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https://www.youtube.com/watch?v=B3EB-icaNKQ


ปัญหาหลกัของฉนัคอือะไร? 
• ผูป่้วยมกัไม่สามารถเขา้ใจและไม่สามารถประมวลผลหลายเร ือ่งราวในคราว

เดยีวได ้
• ยิง่มปัีญหาสขุภาพหลายเร ือ่ง ก็ยิง่ยากทีจ่ะผูป่้วยจะรบัมอืกบัความซบัซอ้น
• แพทยจ์ าเป็นตอ้งประเมนิสถานการณแ์ละจดัล าดบัความส าคญัวา่จะคุยกบั

ผูป่้วยอยา่งไร เชน่ ผูป่้วยมรีะดบัน า้ตาลในเลอืด 200 และความดนัโลหติ 
140/90 จะตอ้งจดัการทัง้สองรายการ แตร่ะดบัน า้ตาลในเลอืดคอืสิง่ทีส่ าคญั
ทีส่ดุในขณะน้ัน 

• ดว้ยการจ ากดัการมุ่งเนน้ใหแ้คบลงไปทีปั่ญหาเพยีงเร ือ่งเดยีว จะท าใหผู้ป่้วย
เขา้ใจสิง่ทีแ่พทยห์ว่งกงัวล ผูป่้วยทีเ่ขา้ใจปัญหาสขุภาพของตวัเองจะมโีอกาส
ท าเร ือ่งผดิพลาดนอ้ยกวา่ ในการกนิยาและดแูลตวัเอง

What is my main problem? 



ฉนัตอ้งท าอะไรบา้ง? 
• น่ีเป็นโอกาสทีจ่ะทบทวนการใหข้อ้มูล / ความรูท้ีไ่ดใ้หก้บัผูป่้วยไปแลว้ 

และใชค้ าอธบิายงา่ยๆ ใหผู้ป่้วยเขา้ใจได ้
• ควรน าสือ่โสตทศันอปุกรณท์ีม่อียู ่รวมทัง้รปูภาพและวดิโีอ มาใชด้ว้ย
• กระตุน้ใหผู้ป่้วยใชค้ าถามนีท้กุคร ัง้ทีม่กีารพูดคยุกบัแพทยแ์ละบุคลากร

สขุภาพอืน่ เพือ่วา่ผูป่้วยจะไดร้บัค าแนะน าทีจ่ าเป็นซ า้

What do I need to do? 



ท าไมสิง่ทีต่อ้งท าจงึส าคญัส าหรบัฉนั? 
• เมือ่ผูป่้วยถามค าถามนี ้แพทยจ์ะมโีอกาสตอกย า้อกีคร ัง้วา่ท าไมผูป่้วยจงึ

ตอ้งมสีว่นรว่มในการดแูลตวัเองเมือ่อยูท่ีบ่า้น 
• ขอย า้อกีคร ัง้วา่ค าตอบส าหรบัค าถามนีค้วรใชค้ างา่ยๆ ทีผู่ป่้วยเขา้ใจ เชน่ 

“สิง่ส าคญัคอืคณุตอ้งเดนิหลงัการผ่าตดั การเดนิจะชว่ยใหแ้ผลหายเรว็และ
ไม่มภีาวะแทรกซอ้น ฉันรูว้า่ตอนนีค้ณุไม่มเีร ีย่วแรงมากนัก เดนิไปรอบๆ 
บา้นไม่ไกลก็ไม่เป็นไร พยายามท าเชน่นี ้5 คร ัง้ตอ่วนั”

Why is it important for me to do this? 







1. Adopt an attitude of helpfulness. Show no judgement or impatience when explaining things to 
patients. Raise awareness about Ask Me 3 and low health literacy among all staff—not just clinicians.

2. Check for interpretation or medical proxy needs. Know your patient’s primary language and who 
helps them with communication issues, and engage the appropriate resources when necessary.

3. Teach patients and caregivers about Ask Me 3. Encourage them to use this approach each time 
they talk to anyone on their oncology team.

4. Watch for signs indicating low health literacy. Some red flags include the submission of 
incomplete forms or medical histories, the inability to name medications or their purposes, excuses 
such as, “I forgot my glasses,” and non-verbal cues, such as nodding when clearly confused.

5. Keep it simple. Use plain language without medical jargon. Cover two or three key concepts and 
then check for understanding. Read out loud. Speak slowly. Use pictures or analogies. Circle or 
highlight key points.

6. Assess understanding. Use “teach back” or “repeat back” methods to assess patient understanding. 
Rather than asking patients if they understand something, ask them to repeat what you have said to 
them.

Six Strategies to Improve Patient Communication

https://www.accc-cancer.org/home/learn/comprehensive-cancer-care-services/health-literacy/lets-be-clear/ask-me-3-tool



https://www.accc-cancer.org/home/learn/comprehensive-cancer-care-services/health-literacy/lets-be-clear/ask-me-3-tool

•Myth #1: Only patients with limited education or healthcare knowledge need to know about 
Ask Me 3.

Fact: All patients can benefit from universal health literacy precautions. Contrary to common 
belief, you cannot determine a patient’s health literacy level by their education, appearance, or 
background. In fact, nearly nine out of 10 U.S. adults have difficulty using everyday health 
information to meet the demands of navigating our complex health system (National Action 
Plan to Improve Health Literacy, 2010).

Just as providers take “universal precautions” to prevent the spread of disease among patients 
who may be at risk for pathogens, so should they take universal measures to ensure all 
patients are able to absorb crucial health information. Make it a rule to use clear 
communication strategies with all patients, regardless of their education level, age, ethnicity, 
income, or apparent health literacy skills.

Myths vs. Facts about Patient Engagement



https://www.accc-cancer.org/home/learn/comprehensive-cancer-care-services/health-literacy/lets-be-clear/ask-me-3-tool

Myths vs. Facts about Patient Engagement

•Myth #2: Tools such as Ask Me 3 are for patient interactions with their physicians and advanced 
practice providers (e.g., nurse practitioners and physician assistants).

Fact: Ask Me 3 can benefit patients and caregivers in interactions with all care team members 
throughout the healthcare system. All members of the oncology team should support patients and 
caregivers by encouraging them to ask these three questions of anyone, anywhere, anytime.



https://www.accc-cancer.org/home/learn/comprehensive-cancer-care-services/health-literacy/lets-be-clear/ask-me-3-tool

Myths vs. Facts about Patient Engagement

.
•Myth #3: Verbal responses to the Ask Me 3 questions are sufficient to gauge a patient’s level of 
understanding.

Fact: Being attentive to non-verbal expressions—such as body language, tone, posture, and eye 
contact—is essential for maintaining clear, effective communication. Recognizing a patient’s non-verbal 
cues can help you connect with them in a positive way that reinforces your respect and concern. The 
Ask Me 3 questions establish a “shame-free” environment that encourages patients to ask questions 
and share their concerns. Being able to interpret your patient’s non-verbal cues can help you recognize 
any lack of understanding so you can intervene appropriately.

Often, patients’ and caregivers’ first impressions of a healthcare team member is based in part based 
on their communication style. Trust is an important part of the team member/patient relationship. 
Remember that your own non-verbal cues can significantly impact patient or caregiver confidence in 
their relationship with you.



1.Obtain Leadership Support. Ask for your leadership’s support and active participation 
when incorporating Ask Me 3 into clinical workflow and planning for staff training and 
communication.
2.Identify Champions. Motivated and enthusiastic champions can serve as resources and 
role models to help implement behavior change.
3.Train Staff. Develop an educational plan for introducing staff to Ask Me 3, its use, and its 
benefits. Incorporate this video and plan for how you will educate staff and encourage 
patients. Include both your initial education strategy and ongoing continuing education.
4.Educate Patients. Create a plan to educate patients about Ask Me 3. Consider making 
brochures available at check-in, playing a video loop in the waiting room, hanging posters, or 
explaining the concept to patients face-to-face. Check out the Agency for Healthcare 
Research and Quality Health Literacy Universal Precautions Toolkit.
5.Measure Impact. Plan how you will track your progress and measure the impact of using 
Ask Me 3 at your practice. Consider evaluating patient use and outcomes with subjective 
measures, such as patient satisfaction surveys and care involvement, as well as objective 
measures, such as financial impact, fewer patient calls, fewer readmissions, and fewer 
emergency department visits.

Tips for Incorporating Ask Me 3 into Practice

https://www.accc-cancer.org/home/learn/comprehensive-cancer-care-services/health-literacy/lets-be-clear/ask-me-3-tool

https://www.ahrq.gov/health-literacy/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool3.html
https://www.ahrq.gov/health-literacy/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool3.html
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