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Preface 

Healthcare is not limited to the diagnosis and treatment of disease; it also involves understanding 

people, their emotions, behaviours, beliefs, and responses to illness. Effective communication and 

psychological understanding are therefore essential components of quality healthcare. Healthcare 

professionals interact with patients, families, colleagues, and multidisciplinary teams every day, 

making communication skills and psychological knowledge important for safe, compassionate, and 

patient-centred care. 

The book Healthcare Psychology and Communication Skills has been prepared to provide students 

with a structured understanding of the psychological principles and communication techniques 

relevant to healthcare settings. It introduces fundamental concepts of psychology and explains how 

sensation, perception, learning, memory, emotion, motivation, personality, stress, coping, and human 

development can influence health and illness. The book also discusses common psychological 

disorders, resilience, stress management, psychological first aid, mental health promotion, and stigma 

reduction. 

A major emphasis of this book is on effective healthcare communication. Healthcare professionals 

need to communicate information clearly, listen actively, demonstrate empathy, ask appropriate 

questions, maintain professional relationships, and communicate respectfully with individuals from 

diverse cultural and social backgrounds. The book therefore covers verbal and non-verbal 

communication, active listening, questioning techniques, empathy, culturally appropriate 

communication, patient records, reports, discharge summaries, and the use of digital communication 

technologies in healthcare. 

The chapters have been organized in a systematic manner to facilitate classroom teaching, self-

learning, and examination preparation. Important concepts are presented in clear and accessible 

language, with suitable examples and practical healthcare contexts wherever appropriate. The book is 

intended to help learners connect theoretical psychological concepts with real-life healthcare 

situations. 

We hope that this book will serve as a useful academic resource for students pursuing pharmacy, 

nursing, allied health sciences, medical and other healthcare-related programmes. It may also assist 

teachers and healthcare professionals in reinforcing their understanding of psychological principles 

and professional communication. 

The authors acknowledge that healthcare psychology and communication are broad and continually 

developing areas. Suggestions, constructive feedback, and corrections from readers and teachers are 

sincerely welcomed for future editions. 
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Chapter 1: Foundations of Psychology in Healthcare 

1.1. Definition of Psychology 

Psychology is the scientific study of behaviour, mental processes, emotions, cognition, and the 

interaction between individuals and their environment. The term psychology is derived from the 

Greek words psyche, meaning mind or soul, and logos, meaning study or knowledge. In the 

modern scientific context, psychology is concerned not only with the mind but also with observable 

behaviour and the biological, social, emotional, and environmental factors that influence human 

functioning. 

Human health cannot be understood solely in terms of biological processes. Individuals experience 

illness differently depending on their thoughts, emotions, beliefs, personality, previous experiences, 

social relationships, and coping abilities. Psychology therefore provides an important framework for 

understanding how people perceive health and illness, respond to symptoms, make healthcare 

decisions, follow treatment recommendations, and modify their lifestyles. 

In healthcare, psychology can be broadly understood as the application of psychological principles to 

the promotion of health, prevention of illness, understanding of disease-related behaviour, treatment 

of psychological difficulties, rehabilitation, and improvement of quality of life. It helps healthcare 

professionals recognize that every patient is a whole person rather than simply a collection of 

symptoms or clinical findings. 

Psychology examines several important dimensions of human functioning, including: 

 Cognition: thinking, reasoning, decision-making, and problem-solving. 

 Emotion: feelings and emotional responses to internal and external events. 

 Motivation: processes that initiate and maintain goal-directed behaviour. 

 Learning: relatively lasting changes in behaviour or knowledge resulting from experience. 

 Memory: acquisition, storage, and retrieval of information. 

 Perception: interpretation and organization of sensory information. 

 Behaviour: observable actions and responses. 

 Personality: relatively enduring patterns of thoughts, emotions, and behaviour. 

 Social interaction: influence of family, peers, culture, and society on behaviour. 

The scientific nature of psychology is particularly important in healthcare. Psychological knowledge 

is developed through systematic observation, research, experimentation, assessment, and evidence-

based practice. This allows psychological principles to be applied responsibly in clinical and 

community settings. 

Psychology and the Concept of Health 
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Health is a multidimensional concept involving physical, psychological, and social well-being. A 

person's psychological state may influence physical health, while physical illness can substantially 

affect emotional and cognitive functioning. For example, chronic illness may produce anxiety, 

frustration, depression, reduced motivation, or difficulties in maintaining treatment routines. 

Similarly, prolonged psychological stress may influence sleep, appetite, immune functioning, 

cardiovascular health, and other physiological processes. 

The relationship between mind and body is therefore dynamic and reciprocal. Psychology contributes 

to healthcare by explaining this relationship and by identifying behavioural and psychological factors 

that may either support or undermine health. 

Psychology and Human Behaviour 

Health-related behaviour includes all actions that influence an individual's health status. Examples 

include dietary practices, physical activity, sleep habits, medication adherence, smoking, alcohol 

consumption, hygiene, preventive screening, and use of healthcare services. 

Two individuals with the same medical condition may respond very differently to their illness. One 

person may actively follow treatment recommendations, whereas another may avoid treatment or 

discontinue medication. Such differences cannot always be explained by disease severity. 

Psychological factors such as beliefs, knowledge, motivation, fear, perceived benefits, social support, 

and previous experiences may influence these behaviours. 

Thus, understanding behaviour is central to effective healthcare. 

1.2. Scope of Psychology in Healthcare 

The scope of psychology in healthcare is broad because psychological factors are relevant throughout 

the entire healthcare process. Psychology contributes to health promotion, disease prevention, clinical 

assessment, treatment, rehabilitation, patient education, professional development, and research. 

1.2.1 Health Promotion 

Health promotion aims to help individuals and communities develop behaviours and environments 

that support better health. Psychology contributes by explaining why people adopt or avoid healthy 

behaviours. 

For example, simply providing information about the benefits of exercise does not necessarily result 

in increased physical activity. A person may understand the benefits but lack motivation, confidence, 

time, social support, or perceived ability to exercise. Psychological approaches can identify these 

barriers and develop strategies to overcome them. 

Psychology is therefore useful in designing interventions for: 

 healthy eating, 

 regular physical activity, 

 adequate sleep, 
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 stress management, 

 personal hygiene, 

 medication adherence, 

 preventive healthcare, 

 smoking cessation, 

 reduction of harmful substance use, and 

 other lifestyle modifications. 

1.2.2 Disease Prevention 

Prevention frequently depends on individual and community behaviour. Vaccination, screening, safe 

sexual practices, appropriate nutrition, hygiene, and early healthcare seeking are influenced by beliefs, 

attitudes, knowledge, cultural practices, and social factors. 

Psychology helps healthcare professionals understand why people may resist preventive measures 

even when scientific evidence supports them. Effective preventive programmes therefore require not 

only medical knowledge but also an understanding of human behaviour. 

1.2.3 Clinical Assessment 

Psychological principles are relevant to the assessment of patients' emotional, cognitive, and 

behavioural functioning. Healthcare professionals routinely observe patients' communication, mood, 

attention, memory, coping style, and responses to illness. 

Clinical assessment may help identify psychological difficulties such as: 

 anxiety, 

 depression, 

 adjustment difficulties, 

 stress, 

 behavioural problems, 

 cognitive impairment, and 

 difficulties associated with chronic illness. 

Psychological assessment should be conducted using appropriate professional methods and within the 

scope of practice of the healthcare professional involved. 

1.2.4 Patient Education 
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Effective patient education requires an understanding of how people learn, remember, interpret 

information, and make decisions. Medical information can be complex, particularly when patients are 

experiencing pain, fear, anxiety, or cognitive difficulties. 

Psychological principles can improve communication by encouraging healthcare professionals to: 

 use understandable language, 

 identify the patient's existing knowledge, 

 avoid unnecessary technical terminology, 

 provide information in manageable portions, 

 encourage questions, 

 confirm understanding, and 

 consider cultural and individual differences. 

1.2.5 Treatment Adherence 

Treatment effectiveness depends partly on whether patients follow recommended treatment plans. 

Medication adherence, dietary restrictions, exercise programmes, follow-up appointments, and 

rehabilitation exercises may all be influenced by psychological factors. 

Barriers to adherence may include forgetfulness, fear of adverse effects, lack of motivation, financial 

difficulties, misunderstanding, negative beliefs about treatment, or inadequate social support. 

Psychology helps healthcare professionals identify these barriers and develop individualized strategies 

to improve adherence. 

1.2.6 Coping with Illness 

Illness may create significant psychological challenges. Patients may experience uncertainty, fear, 

loss of independence, changes in body image, financial concerns, social difficulties, or disruption of 

family and occupational roles. 

Coping refers to the cognitive and behavioural efforts individuals use to manage stressful situations. 

Effective coping can help patients adjust to illness and maintain quality of life. 

1.2.7 Pain Management 

Pain is not purely a sensory experience. Psychological factors can influence the perception, 

interpretation, and response to pain. Anxiety, fear, attention, previous experiences, expectations, and 

mood may affect how pain is experienced. 

Psychological approaches can therefore complement medical treatment in pain management through 

relaxation techniques, cognitive strategies, behavioural interventions, education, and coping skills. 

1.2.8 Rehabilitation 
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Rehabilitation frequently requires sustained effort and behavioural change. Patients recovering from 

injury, surgery, neurological conditions, or chronic disease may need to perform exercises and adapt 

to changes in functioning. 

Motivation, self-efficacy, emotional adjustment, and social support can influence rehabilitation 

outcomes. Psychological principles help healthcare teams encourage participation and promote 

adaptation. 

1.2.9 Mental Health and Well-Being 

Psychology contributes directly to the understanding and management of mental health. It also 

recognizes that psychological well-being is relevant to individuals who do not have a diagnosed 

mental disorder. 

Promoting resilience, healthy coping, emotional regulation, social connectedness, and adaptive 

behaviour can contribute to overall well-being. 

1.2.10 Healthcare Research 

Psychology contributes to healthcare research by studying human behaviour, patient experiences, 

healthcare communication, treatment adherence, quality of life, health beliefs, and behavioural 

interventions. Psychological research methods can help determine why interventions succeed or fail 

and how healthcare services can be improved. 

1.3. Relevance and Importance of Psychology in Health Sciences 

Psychology is highly relevant to health sciences because healthcare ultimately involves people. 

Healthcare professionals must understand not only biological processes but also how individuals 

think, feel, behave, communicate, and respond to illness. 

1.3.1 Understanding the Patient as a Whole Person 

A disease may have similar biological characteristics across patients, but its psychological and social 

consequences may differ considerably. Psychology promotes a holistic approach in which the patient 

is considered within the context of family, occupation, culture, beliefs, personality, and lifestyle. 

This approach supports the broader concept of patient-centred care. 

1.3.2 Improving Communication 

Communication is fundamental to healthcare. Patients must be able to describe symptoms, understand 

diagnoses, ask questions, express concerns, and participate in treatment decisions. 

Psychological knowledge helps healthcare professionals understand verbal and non-verbal 

communication, emotional reactions, interpersonal relationships, and barriers to effective 

communication. 

Good communication can increase trust and may improve patient participation in care. 

1.3.3 Understanding Health Beliefs 
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Individuals develop beliefs about the causes of illness, treatment effectiveness, vulnerability to 

disease, and personal responsibility for health. These beliefs may be influenced by family, culture, 

education, previous experiences, media, and social networks. 

Understanding health beliefs allows healthcare professionals to communicate more effectively and 

address misconceptions without unnecessarily judging the patient. 

1.3.4 Managing Stress 

Stress is common among patients and healthcare professionals. Hospitalization, diagnosis of serious 

illness, financial concerns, pain, uncertainty, and changes in daily functioning may generate 

psychological stress. 

Healthcare professionals who understand stress can recognize its behavioural and emotional 

manifestations and provide appropriate support or referral. 

1.3.5 Promoting Behaviour Change 

Many major health problems are influenced by behaviour. Psychology provides theories and methods 

for understanding how behaviours develop and how they can be changed. 

Behaviour-change interventions may focus on motivation, reinforcement, self-efficacy, goal setting, 

environmental influences, social support, and development of healthy routines. 

1.3.6 Improving Treatment Outcomes 

Psychological factors may influence treatment participation and recovery. A patient who understands 

the treatment plan, trusts the healthcare professional, feels motivated, and receives appropriate social 

support may be better positioned to participate actively in care. 

Psychology therefore complements biomedical treatment rather than replacing it. 

1.3.7 Supporting Healthcare Professionals 

Healthcare professionals themselves experience workload, emotional demands, difficult clinical 

situations, and occupational stress. Psychological knowledge can support professional development 

through improved communication, emotional awareness, coping strategies, teamwork, and self-care. 

1.4. Psychology and the Healthcare Professional 

Healthcare professionals interact with people during some of the most vulnerable periods of their 

lives. Their professional responsibilities therefore involve more than diagnosis and treatment. They 

must communicate effectively, establish therapeutic relationships, respect individual differences, and 

respond appropriately to emotional and behavioural needs. 

1.4.1 Therapeutic Relationship 

The relationship between a healthcare professional and patient can influence the patient's experience 

of care. Trust, respect, empathy, confidentiality, and appropriate communication are important 

components of a therapeutic relationship. 
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A healthcare professional should demonstrate genuine concern while maintaining appropriate 

professional boundaries. 

1.4.2 Empathy 

Empathy is the ability to understand another person's experience from their perspective while 

maintaining appropriate professional objectivity. In healthcare, empathy can help professionals 

recognize patients' fears, concerns, expectations, and emotional needs. 

Empathy should not be confused with simply agreeing with everything a patient says. Rather, it 

involves understanding and acknowledging the person's experience. 

1.4.3 Individual Differences 

Patients differ in personality, age, education, cultural background, health literacy, previous healthcare 

experiences, coping styles, and expectations. 

A communication strategy that works well for one patient may be ineffective for another. 

Psychological knowledge encourages healthcare professionals to adapt their communication and 

educational approaches according to individual needs. 

1.4.4 Professional Communication 

Healthcare communication includes history taking, patient education, counselling, informed 

discussions, teamwork, and communication with family members. 

Effective communication requires active listening. The healthcare professional should allow patients 

to express concerns, avoid premature interruption, clarify ambiguous information, and provide 

understandable explanations. 

1.4.5 Emotional Intelligence 

Emotional intelligence involves recognizing, understanding, and appropriately managing emotions in 

oneself and in interactions with others. Healthcare professionals may encounter patients who are 

frightened, angry, distressed, confused, or frustrated. 

The ability to remain calm and respond professionally can help prevent unnecessary conflict and 

improve the quality of care. 

1.4.6 Ethical and Professional Considerations 

Psychological knowledge must always be applied within professional and ethical boundaries. 

Healthcare professionals should respect patient autonomy, privacy, dignity, informed decision-

making, and individual differences. 

Psychological observations should not lead to stereotyping or unsupported assumptions about a 

patient's personality or motives. 

1.4.7 Teamwork 
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Healthcare is increasingly multidisciplinary. Doctors, nurses, pharmacists, psychologists, 

physiotherapists, occupational therapists, laboratory professionals, and other specialists may work 

together. 

Psychology contributes to understanding group dynamics, leadership, communication, cooperation, 

conflict resolution, and professional relationships. 

1.5. Psychology in Patient Care and Health Promotion 

Psychology has a direct role in improving the quality of patient care and promoting healthier 

behaviours. Modern healthcare increasingly recognizes that successful treatment involves active 

participation from patients and their families. 

1.5.1 Patient-Centred Care 

Patient-centred care places the individual and their needs, preferences, values, and circumstances at 

the centre of healthcare decision-making. 

Psychology supports patient-centred care by helping professionals understand: 

 patient expectations, 

 emotional responses, 

 health beliefs, 

 decision-making processes, 

 treatment preferences, 

 behavioural barriers, and 

 coping mechanisms. 

1.5.2 Psychology and Patient Adherence 

Adherence refers to the extent to which a patient's behaviour corresponds with mutually agreed 

healthcare recommendations. It may include taking medication correctly, following dietary 

recommendations, attending appointments, exercising, or performing rehabilitation activities. 

Psychological strategies for improving adherence may include clear education, goal setting, 

reminders, positive reinforcement, motivational approaches, and involvement of appropriate family or 

social support. 

1.5.3 Reinforcement of Healthy Behaviour 

Behaviour is influenced by its consequences. When healthy behaviours produce meaningful and 

positive outcomes, individuals may be more likely to continue them. 

For example, recognition of progress, encouragement, achievement of personally meaningful goals, 

and positive feedback may strengthen desirable health behaviours. Effective reinforcement should be 
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appropriate to the individual and should support long-term rather than merely temporary behaviour 

change. 

1.5.4 Motivation in Health Promotion 

Motivation is essential for initiating and maintaining health-related behaviours. A person may know 

that smoking is harmful but still find quitting difficult. Similarly, a patient may understand the 

benefits of exercise but struggle to maintain regular activity. 

Healthcare professionals can support motivation by helping patients identify personally meaningful 

goals, explore barriers, develop realistic plans, and monitor progress. 

1.5.5 Psychological Support During Chronic Illness 

Chronic illnesses often require long-term adjustment. Patients may need to incorporate medication, 

dietary changes, physical activity, monitoring, and regular clinical visits into their daily lives. 

Psychological support can help patients manage uncertainty, maintain motivation, develop coping 

strategies, and preserve social and occupational functioning. 

1.5.6 Health Promotion at the Community Level 

Psychology is also important beyond individual patient care. Community health programmes often 

aim to change patterns of behaviour among large populations. 

Campaigns addressing vaccination, nutrition, physical activity, hygiene, substance use, maternal 

health, mental well-being, and preventive screening require an understanding of attitudes, beliefs, 

social norms, communication, and motivation. 

1.5.7 Culturally Sensitive Healthcare 

Health behaviour is influenced by cultural beliefs and social practices. A healthcare professional 

should recognize that patients may have different understandings of illness, healing, diet, family roles, 

and healthcare decision-making. 

Cultural sensitivity does not mean accepting every belief without question. Instead, it involves 

respectful communication and an effort to understand the patient's perspective while providing 

evidence-based healthcare. 

Psychology is an essential component of health sciences because health and illness involve biological, 

psychological, behavioural, and social dimensions. Its application extends from understanding basic 

human behaviour to improving communication, treatment adherence, health promotion, rehabilitation, 

pain management, coping, and patient-centred care. For healthcare professionals, psychological 

knowledge provides a foundation for understanding patients as individuals rather than merely as cases 

or diagnoses. Concepts such as cognition, emotion, motivation, learning, perception, behaviour, and 

interpersonal relationships help explain why patients respond differently to similar health conditions. 

The integration of psychology with healthcare therefore contributes to a more holistic and patient-

centred approach. It enables healthcare professionals to communicate effectively, recognize 

psychological and behavioural needs, encourage healthy lifestyle changes, support adaptation to 

illness, and work collaboratively with patients and multidisciplinary teams. Ultimately, psychology 
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strengthens healthcare by placing human behaviour and experience alongside biological science in the 

understanding and promotion of health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 12 
 

Chapter 2 — Major Branches of Psychology Relevant to Healthcare 

Introduction 

Psychology is a broad scientific discipline that encompasses the study of behaviour, cognition, 

emotions, development, personality, interpersonal relationships, and the interaction between 

individuals and their environments. Within healthcare, psychological knowledge is applied across a 

wide range of settings, from hospitals and clinics to schools, rehabilitation centres, community health 

programmes, and long-term care facilities. 

Different branches of psychology address different aspects of human functioning. Clinical 

psychology primarily focuses on psychological assessment, mental health, and psychological 

interventions; health psychology examines the interaction between psychological processes, 

behaviour, and physical health; behavioural psychology emphasizes the relationship between 

behaviour and environmental consequences; and developmental psychology examines psychological 

and behavioural changes across the lifespan. 

Although these branches have distinct areas of emphasis, they are closely interconnected. A 

healthcare professional may use principles from several branches simultaneously. For example, 

understanding a child's response to hospitalization may require developmental knowledge, while 

improving medication adherence may involve health and behavioural psychology. A patient 

experiencing psychological distress associated with chronic illness may require principles from 

clinical psychology as well as health psychology. 

Understanding these branches enables healthcare professionals to adopt a comprehensive approach to 

patient care. 

2.1. Clinical Psychology 

2.1.1 Definition 

Clinical psychology is a branch of psychology concerned with the assessment, understanding, 

prevention, and treatment of psychological, emotional, and behavioural difficulties. Clinical 

psychologists apply scientific principles to understand mental health and psychological functioning 

and may work with individuals, families, groups, and communities. 

Clinical psychology has particular relevance to healthcare because psychological well-being is closely 

connected with physical health. Patients with medical illnesses may experience anxiety, depression, 

adjustment difficulties, fear, sleep disturbances, cognitive difficulties, or other psychological 

challenges. 

Clinical psychology therefore contributes to both mental healthcare and the psychological 

management of physical illness. 

2.1.2 Scope of Clinical Psychology 

The scope of clinical psychology includes: 

 psychological assessment, 
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 clinical interviewing, 

 understanding psychological disorders, 

 behavioural assessment, 

 psychological intervention, 

 counselling and psychotherapy, 

 rehabilitation, 

 crisis intervention, 

 psychological research, 

 prevention of psychological difficulties, and 

 collaboration with multidisciplinary healthcare teams. 

The exact activities permitted to a clinical psychologist depend on professional training, legislation, 

institutional policies, and the healthcare system in which the professional practices. 

2.1.3 Psychological Assessment 

Psychological assessment involves systematic collection and interpretation of information about an 

individual's psychological functioning. It may involve interviews, behavioural observation, 

standardized psychological tests, questionnaires, and information from relevant sources. 

Assessment can help identify areas such as: 

 mood, 

 anxiety, 

 cognitive functioning, 

 personality characteristics, 

 behavioural difficulties, 

 coping patterns, 

 emotional adjustment, and 

 psychological distress. 

In healthcare settings, psychological assessment may complement medical assessment rather than 

replace it. 

2.1.4 Clinical Interview 
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The clinical interview is an important component of psychological assessment. It allows the 

professional to understand the patient's presenting concerns, personal history, family circumstances, 

social environment, emotional experiences, and coping strategies. 

Effective interviewing requires active listening, appropriate questioning, empathy, professional 

boundaries, and careful observation. 

2.1.5 Psychological Interventions 

Clinical psychology includes evidence-based psychological interventions designed to reduce 

psychological distress and improve functioning. Depending on the professional's training and scope of 

practice, interventions may include cognitive-behavioural approaches, behavioural techniques, 

supportive interventions, relaxation strategies, and other structured psychological therapies. 

The choice of intervention depends on the patient's needs, clinical condition, available evidence, 

preferences, and professional assessment. 

2.1.6 Clinical Psychology in Physical Healthcare 

Clinical psychology is not limited to psychiatric settings. Psychological difficulties frequently occur 

in patients with physical illnesses. 

For example, individuals living with chronic diseases may experience: 

 fear about the future, 

 reduced confidence, 

 frustration, 

 social withdrawal, 

 changes in self-image, 

 treatment-related stress, 

 sleep difficulties, or 

 emotional distress. 

Clinical psychologists may work alongside medical teams to address such difficulties and improve 

psychological adjustment. 

2.1.7 Role in Rehabilitation 

Rehabilitation often requires patients to adapt to changes in physical functioning. Following major 

injury, neurological disease, surgery, or disability, psychological adjustment may become an 

important part of recovery. 

Clinical psychology can support patients in developing coping strategies, managing emotional 

distress, improving motivation, and adapting to changes in daily life. 
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2.1.8 Importance for Healthcare Professionals 

Healthcare professionals do not necessarily need to perform the functions of a clinical psychologist, 

but they should understand when psychological difficulties may require specialist attention. 

Appropriate recognition and referral can contribute to early intervention and comprehensive patient 

care. 

2.2. Health Psychology 

2.2.1 Definition 

Health psychology is the branch of psychology concerned with how psychological factors influence 

health, illness, healthcare behaviour, and recovery. It examines the interaction among biological, 

psychological, behavioural, and social factors in health and disease. 

Health psychology is particularly important because many health outcomes are influenced by 

behaviour and lifestyle. 

2.2.2 The Biopsychosocial Perspective 

Health psychology commonly adopts a biopsychosocial perspective, which recognizes that health is 

influenced by interacting biological, psychological, and social factors. 

For example, the development and management of a chronic disease may be influenced by: 

Biological factors: 

genetic predisposition, physiological processes, infection, injury, and disease mechanisms. 

Psychological factors: 

stress, emotions, beliefs, motivation, coping, and personality. 

Social factors: 

family relationships, socioeconomic circumstances, culture, occupation, education, and access to 

healthcare. 

This perspective provides a broader understanding of health than a purely biological model. 

2.2.3 Health Behaviour 

Health psychology studies behaviours that affect health, including: 

 dietary habits, 

 physical activity, 

 sleep, 

 medication use, 

 smoking, 
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 alcohol and other substance use, 

 preventive screening, 

 hygiene, 

 healthcare utilization, and 

 adherence to treatment. 

Understanding why people engage in particular behaviours is essential for designing effective health 

interventions. 

2.2.4 Health Beliefs 

People's beliefs about health and illness influence their behaviour. Individuals may differ in their 

perceptions of: 

 susceptibility to illness, 

 severity of disease, 

 benefits of treatment, 

 barriers to treatment, 

 personal control over health, and 

 effectiveness of preventive measures. 

These beliefs can influence whether individuals seek healthcare, follow treatment recommendations, 

or adopt preventive behaviours. 

2.2.5 Stress and Physical Health 

Health psychology also examines relationships between psychological stress and physical health. 

Stress activates physiological responses that are useful in dealing with immediate challenges. 

However, persistent stress may be associated with sleep problems, emotional difficulties, unhealthy 

coping behaviours, and adverse effects on health. 

Stress management therefore represents an important component of many healthcare and health-

promotion programmes. 

2.2.6 Chronic Disease Management 

Patients with chronic diseases often need to make sustained behavioural adjustments. Health 

psychology contributes to chronic disease management by addressing: 

 treatment adherence, 

 lifestyle modification, 
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 self-management, 

 coping, 

 motivation, 

 patient education, 

 quality of life, and 

 communication with healthcare providers. 

2.2.7 Health Promotion and Prevention 

Health psychologists may contribute to programmes designed to prevent disease and promote healthy 

behaviour. Such programmes may use psychological theories to understand motivation, social 

influences, behavioural barriers, and environmental factors. 

Effective health promotion generally requires more than providing information. Individuals must also 

have the motivation, skills, resources, and opportunities needed to translate knowledge into action. 

2.3. Behavioural Psychology 

2.3.1 Definition 

Behavioural psychology focuses on the scientific study of behaviour and the environmental factors 

that influence it. It examines how behaviours are learned, maintained, modified, and influenced by 

their consequences. 

Behavioural principles have extensive applications in healthcare because many health outcomes 

depend on behaviour. 

2.3.2 Behaviour and the Environment 

Behaviour does not occur in isolation. It is influenced by environmental circumstances, social 

interactions, cues, rewards, consequences, and previous learning experiences. 

For example, an individual may develop a habit of consuming unhealthy food because it is easily 

available, socially encouraged, associated with pleasurable experiences, or repeatedly followed by 

immediate satisfaction. 

Understanding these relationships can help healthcare professionals design strategies for behaviour 

change. 

2.3.3 Classical Conditioning 

Classical conditioning refers to learning through associations between stimuli. A previously neutral 

stimulus may become capable of producing a response after repeated association with another 

stimulus. 
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In healthcare, conditioning principles can help explain certain emotional and behavioural responses. 

For example, a patient may develop anxiety when entering a hospital after repeatedly experiencing 

painful procedures there. 

Understanding such associations may help professionals develop more supportive environments and 

appropriate interventions. 

2.3.4 Operant Conditioning 

Operant conditioning focuses on how consequences influence the likelihood that behaviour will occur 

again. 

Behaviours followed by reinforcing consequences are more likely to be repeated, whereas behaviours 

followed by certain undesirable consequences may decrease. 

In healthcare, reinforcement may be used to encourage desirable behaviours such as: 

 completing rehabilitation exercises, 

 attending appointments, 

 maintaining healthy routines, 

 following treatment plans, and 

 achieving behavioural goals. 

2.3.5 Positive Reinforcement 

Positive reinforcement involves providing a desirable consequence after a behaviour, increasing the 

likelihood of that behaviour being repeated. 

For example, providing encouragement after a patient successfully completes a rehabilitation activity 

may strengthen participation. 

2.3.6 Negative Reinforcement 

Negative reinforcement involves removing an unpleasant stimulus following a behaviour, thereby 

increasing the likelihood of that behaviour. It should not be confused with punishment. 

Understanding this distinction is important when healthcare professionals design behavioural 

interventions. 

2.3.7 Punishment 

Punishment refers to consequences intended to reduce the likelihood of a behaviour. Although 

punishment can sometimes suppress behaviour, healthcare behaviour-change programmes generally 

emphasize constructive strategies that promote desirable behaviours and long-term self-management. 

2.3.8 Behaviour Modification 
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Behaviour modification involves systematic application of behavioural principles to change specific 

behaviours. 

Healthcare applications may include: 

 activity programmes, 

 adherence interventions, 

 dietary behaviour modification, 

 smoking cessation support, 

 rehabilitation, 

 habit management, and 

 behavioural approaches to weight management. 

Behavioural interventions are most effective when goals are realistic, measurable, individualized, and 

supported by appropriate monitoring. 

2.4. Developmental Psychology 

2.4.1 Definition 

Developmental psychology is the scientific study of changes and continuity in human functioning 

across the lifespan. It examines physical, cognitive, emotional, social, and behavioural development 

from infancy through old age. 

Developmental psychology is highly relevant to healthcare because patients at different stages of life 

have different physical, cognitive, emotional, and social needs. 

2.4.2 Major Areas of Development 

Developmental psychology commonly examines: 

 physical development, 

 cognitive development, 

 emotional development, 

 language development, 

 social development, 

 moral development, and 

 personality development. 

These dimensions interact throughout the lifespan. 
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2.4.3 Infancy and Early Childhood 

Infants and young children depend heavily on caregivers for healthcare decisions and daily care. Their 

ability to understand illness and treatment is limited compared with adults. 

Healthcare professionals must therefore consider developmental level when communicating with 

children. 

Play, simple explanations, visual materials, and caregiver involvement may help reduce fear and 

improve cooperation. 

2.4.4 School-Age Children 

Children gradually develop more advanced reasoning, communication, and understanding of health 

concepts. However, their interpretation of illness may still differ from that of adults. 

Healthcare professionals should use age-appropriate explanations and encourage children to 

participate in care to the extent appropriate for their developmental stage. 

2.4.5 Adolescence 

Adolescence is associated with substantial physical, cognitive, emotional, and social changes. Identity 

development, peer influence, increasing independence, and risk-taking behaviour may influence 

health. 

Health professionals may need to address issues such as: 

 nutrition, 

 physical activity, 

 sleep, 

 emotional well-being, 

 substance use, 

 sexual health, 

 body image, and 

 adherence to treatment. 

Respectful communication and appropriate confidentiality are particularly important in adolescent 

healthcare, subject to applicable laws and professional standards. 

2.4.6 Adulthood 

Adult development includes changing occupational, family, social, and health responsibilities. Adults 

may experience major life transitions, chronic disease, reproductive changes, occupational stress, and 

changing social roles. 
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Healthcare professionals should consider the individual's responsibilities, lifestyle, coping resources, 

and health priorities. 

2.4.7 Older Adulthood 

Older adulthood may involve changes in physical health, sensory functioning, cognition, social roles, 

and independence. However, aging is highly variable, and older adults should not be assumed to have 

identical abilities or needs. 

Developmental psychology helps healthcare professionals distinguish normal age-related changes 

from possible pathological changes and understand the psychological effects of retirement, 

bereavement, disability, and changing social roles. 

2.4.8 Development and Healthcare Communication 

A central application of developmental psychology is adapting healthcare communication to the 

patient's developmental level. 

The same explanation cannot be used effectively for a young child, adolescent, middle-aged adult, and 

older person with cognitive impairment. Developmental considerations therefore contribute directly to 

patient education, consent processes, treatment adherence, and therapeutic communication. 

2.5. Applications of Different Branches in Healthcare Practice 

The four branches discussed above have different emphases, but their applications frequently overlap 

in healthcare. 

2.5.1 Clinical Psychology in Healthcare 

Clinical psychology may contribute to: 

 assessment of psychological difficulties, 

 management of emotional distress, 

 psychological interventions, 

 coping with chronic disease, 

 rehabilitation, 

 pain management, 

 adjustment to disability, and 

 multidisciplinary patient care. 

2.5.2 Health Psychology in Healthcare 

Health psychology may contribute to: 
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 health promotion, 

 disease prevention, 

 lifestyle modification, 

 treatment adherence, 

 stress management, 

 chronic disease self-management, 

 patient education, 

 quality-of-life improvement, and 

 development of health behaviour interventions. 

2.5.3 Behavioural Psychology in Healthcare 

Behavioural psychology may contribute to: 

 behaviour modification, 

 reinforcement programmes, 

 adherence interventions, 

 rehabilitation, 

 habit formation, 

 lifestyle change, 

 behavioural monitoring, and 

 development of structured behavioural interventions. 

2.5.4 Developmental Psychology in Healthcare 

Developmental psychology may contribute to: 

 paediatric care, 

 adolescent healthcare, 

 adult healthcare, 

 geriatric care, 

 developmental assessment, 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 23 
 

 age-appropriate communication, 

 family-centred care, and 

 understanding lifespan changes. 

2.6. Integration of Psychological Branches in Patient Care 

In real healthcare practice, psychological branches rarely operate independently. A patient's needs 

may require concepts from several areas simultaneously. 

Consider a child with a chronic illness who repeatedly avoids medication. Developmental psychology 

can help healthcare professionals understand the child's cognitive and emotional level. Behavioural 

psychology can help identify factors maintaining medication avoidance and develop appropriate 

reinforcement strategies. Health psychology can address the child's and family's health beliefs and 

treatment-related behaviours. Clinical psychology may become relevant if significant anxiety, 

distress, or other psychological difficulties are present. 

Similarly, an older adult recovering from a stroke may require developmental knowledge concerning 

aging, behavioural strategies to support rehabilitation, health-psychological approaches to lifestyle 

adjustment, and clinical psychological support for emotional difficulties. 

This integrated approach illustrates the importance of psychological knowledge across healthcare 

disciplines. 

2.7. Psychology in Multidisciplinary Healthcare 

Modern healthcare increasingly depends on multidisciplinary teamwork. Psychological knowledge 

can improve collaboration among professionals by promoting understanding of communication, 

interpersonal behaviour, leadership, motivation, and conflict resolution. 

A multidisciplinary team may include: 

 physicians, 

 nurses, 

 psychologists, 

 pharmacists, 

 physiotherapists, 

 occupational therapists, 

 social workers, 

 dietitians, 

 speech and language professionals, and 
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 other healthcare specialists. 

Each professional contributes specialized knowledge, while psychological principles help the team 

understand the patient as a complete individual. 

2.8. Importance of Interdisciplinary Collaboration 

Psychological problems may sometimes resemble or accompany physical symptoms. For example, 

fatigue, sleep disturbance, changes in appetite, difficulty concentrating, and reduced activity may 

occur in several medical and psychological conditions. 

Therefore, healthcare professionals should avoid making unsupported assumptions about the causes of 

symptoms. Appropriate assessment, communication, documentation, and referral are essential. 

Interdisciplinary collaboration allows psychological, biological, and social factors to be considered 

together. 

2.9. Comparative Overview of Major Branches 

Branch Primary Focus 
Major Healthcare 

Applications 

Clinical Psychology 

Psychological assessment, mental 

health, emotional and behavioural 

difficulties 

Psychological assessment, 

intervention, coping, 

rehabilitation, mental health 

support 

Health Psychology 
Relationship between psychological 

factors, behaviour, health, and illness 

Health promotion, prevention, 

adherence, chronic disease 

management, lifestyle change 

Behavioural 

Psychology 
Learning and modification of behaviour 

Reinforcement, behaviour 

modification, adherence, 

rehabilitation, habit change 

Developmental 

Psychology 

Psychological and behavioural 

development across the lifespan 

Child health, adolescent care, 

adult care, geriatric care, age-

appropriate communication 

The major branches of psychology relevant to healthcare provide complementary perspectives on 

human health and behaviour. Clinical psychology contributes to understanding and managing 

psychological difficulties; health psychology explains the relationship between psychological 

processes, health, illness, and health behaviour; behavioural psychology provides principles for 

understanding and modifying behaviour; and developmental psychology explains changes in human 

functioning throughout the lifespan. 

Healthcare professionals benefit from understanding all four perspectives because patients' health 

experiences are influenced by multiple interacting factors. Effective healthcare therefore requires 
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more than knowledge of disease mechanisms. It requires an understanding of how patients think, feel, 

learn, behave, develop, communicate, and adapt to changing health conditions. 

The integration of psychological principles into healthcare can strengthen patient-centred care, 

improve communication, support healthy behaviour, facilitate treatment adherence, enhance 

rehabilitation, and promote psychological well-being. Psychology consequently serves as an 

important bridge between scientific knowledge of human behaviour and the practical delivery of 

compassionate, effective, and holistic healthcare. 
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Chapter 3 — Cognitive Processes in Healthcare 

Introduction 

Human beings continuously receive information from their internal and external environments. In 

healthcare settings, patients perceive pain, temperature, touch, sounds, smells, visual information, 

bodily changes, and social cues. Healthcare professionals, in turn, must observe, interpret, and 

respond to information obtained from patients through communication, clinical examination, and 

behavioural observation. The psychological processes involved in receiving, organizing, selecting, 

and interpreting information are therefore fundamental to healthcare practice. 

Sensation, perception, and attention are closely related cognitive processes. Sensation refers 

primarily to the detection of stimuli through sensory systems. Perception involves the organization 

and interpretation of sensory information. Attention refers to the selective allocation of limited 

cognitive resources to particular information or activities. 

These processes are not isolated. They interact continuously. A patient may experience a painful 

stimulus through sensory receptors, interpret that sensation as threatening or harmless, and selectively 

attend to the pain depending on expectations, emotional state, previous experience, and environmental 

circumstances. Similarly, a healthcare professional must attend to relevant clinical information while 

filtering out distractions and interpreting observations accurately. 

Understanding these processes is important for clinical assessment, patient communication, diagnosis, 

health education, safety, and effective healthcare delivery. 

3.1. Sensation 

3.1.1 Definition of Sensation 

Sensation is the process through which sensory receptors detect physical or chemical stimuli from the 

internal or external environment and transmit information to the nervous system. 

It represents an initial stage in information processing. Sensory systems provide information about the 

environment and the body's internal state. 

Examples include: 

 seeing a bright light, 

 hearing a sound, 

 feeling pressure on the skin, 

 detecting a change in temperature, 

 experiencing pain, 

 smelling a substance, and 

 tasting food. 
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Sensation does not necessarily mean that the individual has fully interpreted the meaning of the 

stimulus. Interpretation is more closely associated with perception. 

3.1.2 Sensory Systems 

Humans possess several major sensory systems. 

Vision 

Vision provides information about light, colour, shape, movement, distance, and spatial relationships. 

Visual information is particularly important in healthcare for observing posture, movement, skin 

changes, facial expressions, and environmental hazards. 

Hearing 

Auditory sensation allows individuals to detect sound. Hearing is essential for communication and 

may also provide information about environmental events. 

Hearing difficulties can significantly affect patient-professional communication. 

Touch 

The skin contains receptors that respond to pressure, vibration, temperature, and other forms of 

stimulation. Touch plays an important role in both everyday functioning and clinical examination. 

Taste 

Taste receptors detect chemical substances associated with food and other substances. Changes in 

taste may occur in association with certain illnesses, medications, infections, or other conditions. 

Smell 

The olfactory system detects chemical substances in the environment. Smell contributes to food 

perception and may provide information about environmental conditions. 

Pain 

Pain is a complex sensory and psychological experience associated with actual or potential tissue 

damage. Although sensory systems detect potentially harmful stimuli, the experience of pain is 

influenced by attention, emotions, expectations, previous experiences, and context. 

Proprioception 

Proprioception provides information about the position and movement of body parts. It contributes to 

coordination and balance. 

Vestibular Sensation 

The vestibular system contributes to the perception of balance, movement, and spatial orientation. 

Disturbances may contribute to dizziness or difficulties with balance. 
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3.1.3 Sensory Receptors 

Sensory receptors are specialized cells or structures capable of detecting specific forms of stimulation. 

Different receptors respond preferentially to different types of stimuli. 

Examples include receptors involved in detecting: 

 light, 

 sound-related vibration, 

 temperature, 

 pressure, 

 chemical substances, and 

 potentially damaging stimuli. 

The information detected by receptors is converted into neural signals that can be processed by the 

nervous system. 

3.1.4 Sensory Thresholds 

A sensory threshold refers broadly to the minimum level of stimulation required for a sensory system 

to detect a stimulus under specified conditions. 

Sensitivity varies among individuals and may also change depending on factors such as: 

 age, 

 fatigue, 

 attention, 

 medications, 

 illness, 

 environmental conditions, and 

 previous sensory experience. 

For example, a person who is highly fatigued may not respond to environmental information in the 

same way as a fully alert individual. 

3.1.5 Absolute Threshold 

The absolute threshold is the minimum intensity of a stimulus that can be detected under defined 

conditions. 
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Detection is not necessarily guaranteed every time the stimulus is presented. Instead, thresholds are 

commonly understood in terms of a specified probability of detection. 

In healthcare research, concepts of sensory thresholds may be relevant when studying hearing, vision, 

pain, and other sensory functions. 

3.1.6 Difference Threshold 

The difference threshold, sometimes called the just-noticeable difference, refers to the smallest 

detectable difference between two stimuli under particular conditions. 

For example, an individual may notice that one sound is slightly louder than another or that one 

temperature is slightly warmer than another. 

The ability to detect differences can vary according to stimulus intensity, sensory system, attention, 

and individual characteristics. 

3.1.7 Adaptation 

Sensory adaptation refers to a reduction in sensitivity to a constant or repetitive stimulus over time. 

For example, an individual entering a room with a strong smell may initially notice it clearly, but after 

some time the smell may become less noticeable. 

Sensory adaptation allows the nervous system to devote greater attention to new or changing 

information. 

In healthcare environments, adaptation can influence how patients and professionals respond to 

persistent sounds, smells, lighting, or other environmental stimuli. 

3.2. Perception 

3.2.1 Definition of Perception 

Perception is the process through which the brain organizes, interprets, and gives meaning to sensory 

information. 

While sensation involves detection of sensory information, perception involves understanding what 

that information represents. 

For example, the eyes detect patterns of light and colour, while perception allows an individual to 

recognize those patterns as the face of a particular person. 

Perception is therefore influenced by both incoming sensory information and the individual's previous 

knowledge and experience. 

3.2.2 Sensory Input and Interpretation 

Perception begins with sensory information but is not determined entirely by sensory input. The brain 

actively organizes information to construct a meaningful interpretation of the environment. 
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Two individuals may receive similar sensory information but interpret it differently because of 

differences in: 

 previous experience, 

 expectations, 

 emotional state, 

 cultural background, 

 knowledge, 

 attention, and 

 current context. 

This is particularly important in healthcare because patients may interpret the same symptoms 

differently. 

3.2.3 Bottom-Up Processing 

Bottom-up processing begins with sensory information and builds toward increasingly complex 

interpretations. 

For example, a healthcare professional may observe a patient's facial expression, posture, speech, and 

physical movements and gradually interpret these observations as possible indicators of discomfort or 

distress. 

Bottom-up processing is particularly important when information is unfamiliar or when the observer 

has limited prior expectations. 

3.2.4 Top-Down Processing 

Top-down processing involves the influence of existing knowledge, expectations, beliefs, and 

experiences on perception. 

For example, a patient who previously experienced severe pain during a medical procedure may 

interpret a similar environment as threatening even before a procedure begins. 

Top-down processing can make perception efficient, but expectations can also contribute to inaccurate 

interpretations. 

3.2.5 Gestalt Principles of Perception 

Gestalt psychology emphasized that people tend to organize sensory information into meaningful 

wholes rather than experiencing isolated sensory elements. 

Important principles include: 

Figure and Ground 
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Individuals tend to distinguish a central object or figure from its surrounding background. 

Proximity 

Objects located close together are often perceived as belonging to the same group. 

Similarity 

Objects that resemble one another may be perceived as related. 

Continuity 

People tend to perceive patterns as continuous rather than fragmented. 

Closure 

The mind may complete incomplete patterns to create meaningful forms. 

These principles demonstrate that perception involves active organization of sensory information. 

3.2.6 Perception of Pain 

Pain perception is especially important in healthcare. Pain is influenced not only by sensory signals 

but also by psychological and contextual factors. 

Factors that may influence pain perception include: 

 attention, 

 anxiety, 

 previous experiences, 

 expectations, 

 emotional state, 

 social environment, 

 perceived control, and 

 meaning assigned to the pain. 

This explains why individuals with similar physical conditions may report different levels of pain. 

Understanding this does not imply that pain is imaginary or purely psychological. Rather, pain is a 

multidimensional experience involving interactions between sensory and psychological processes. 

3.2.7 Perception of Illness 

Patients develop personal interpretations of their symptoms and illnesses. One person may interpret 

fatigue as temporary tiredness, while another may interpret it as evidence of a serious disease. 
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Illness perceptions can influence: 

 healthcare-seeking behaviour, 

 treatment adherence, 

 coping, 

 emotional responses, and 

 expectations regarding recovery. 

Healthcare professionals can help patients develop accurate and useful understandings of their 

conditions through clear communication and patient education. 

3.3. Attention 

3.3.1 Definition of Attention 

Attention refers to the selective allocation of cognitive resources to particular information or 

activities. 

The human brain receives large amounts of sensory information, but it cannot process every aspect of 

that information equally at all times. Attention therefore helps select information that is currently 

relevant. 

In healthcare, attention is essential for: 

 clinical observation, 

 history taking, 

 listening to patients, 

 interpreting medical information, 

 performing procedures, 

 identifying changes in patient condition, and 

 maintaining patient safety. 

3.3.2 Selective Attention 

Selective attention involves focusing on relevant information while filtering out competing stimuli. 

For example, a healthcare professional may need to listen carefully to a patient's description of 

symptoms despite conversations, equipment sounds, and other activities occurring nearby. 

Selective attention helps maintain focus in complex healthcare environments. 

3.3.3 Sustained Attention 
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Sustained attention refers to maintaining attention over an extended period. 

Healthcare professionals may need sustained attention during: 

 prolonged clinical observation, 

 monitoring, 

 documentation, 

 laboratory procedures, 

 surgical procedures, 

 patient interviews, and 

 medication-related tasks. 

Fatigue, stress, sleep deprivation, and workload can reduce sustained attention and increase the 

likelihood of errors. 

3.3.4 Divided Attention 

Divided attention refers to attempting to allocate cognitive resources to more than one task or source 

of information at the same time. 

Although people often describe this as multitasking, many complex tasks compete for limited 

cognitive resources. Performing multiple demanding activities simultaneously can therefore reduce 

accuracy and efficiency. 

In healthcare, minimizing unnecessary interruptions during critical tasks can support patient safety. 

3.3.5 Alternating Attention 

Alternating attention involves shifting focus between different tasks or sources of information. 

For example, a healthcare professional may move between observing a patient, reviewing clinical 

information, communicating with colleagues, and documenting findings. 

Effective task switching requires cognitive flexibility and adequate working memory. 

3.3.6 Factors Affecting Attention 

Attention can be influenced by: 

 fatigue, 

 sleep deprivation, 

 stress, 

 anxiety, 
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 pain, 

 emotional distress, 

 medications, 

 illness, 

 environmental distractions, 

 motivation, 

 task complexity, and 

 sensory impairment. 

These factors are particularly important in clinical environments because reduced attention may affect 

both patient participation and professional performance. 

3.4. Sensation, Perception, and Attention in Clinical Assessment 

Clinical assessment involves the systematic collection and interpretation of information about a 

patient's health. Sensation, perception, and attention contribute to both the patient's experience and the 

healthcare professional's observations. 

3.4.1 Sensory Information in Clinical Assessment 

Healthcare professionals frequently obtain information through sensory observation. 

Examples include: 

 observing skin colour and visible changes, 

 listening to speech, 

 detecting changes in breathing sounds, 

 assessing movement, 

 observing facial expressions, 

 assessing responses to touch, 

 identifying environmental smells, and 

 evaluating sensory complaints reported by the patient. 

Clinical assessment should combine sensory observations with appropriate examination methods and 

relevant medical information. 

3.4.2 Patient Sensation During Assessment 
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Patients may experience sensations such as: 

 pain, 

 pressure, 

 temperature changes, 

 dizziness, 

 numbness, 

 tingling, 

 visual disturbances, 

 hearing changes, or 

 altered taste and smell. 

Healthcare professionals need to understand that subjective sensory experiences are important 

components of patient assessment. 

A patient's report should be documented and interpreted in conjunction with other relevant clinical 

findings. 

3.4.3 Perception During Clinical Assessment 

Healthcare professionals must interpret observations accurately. However, perception can be 

influenced by expectations and previous experience. 

For example, if a clinician expects a particular symptom pattern, there is a risk that ambiguous 

observations may be interpreted in a way that confirms the expectation. 

Awareness of perceptual biases can therefore improve clinical reasoning. 

3.4.4 Attention During Patient Interview 

A clinical interview requires active attention. Healthcare professionals must listen to both the content 

and context of the patient's communication. 

Important information may include: 

 symptoms, 

 timing, 

 severity, 

 associated factors, 

 emotional concerns, 
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 medication use, 

 lifestyle factors, and 

 patient expectations. 

Interruptions and distractions can result in missed information. 

3.4.5 Attention During Physical Examination 

Physical examination often requires sustained concentration. Professionals must attend to relevant 

findings while avoiding unnecessary distractions. 

Attention may be particularly important when detecting subtle changes in: 

 movement, 

 speech, 

 breathing, 

 posture, 

 skin appearance, 

 responsiveness, or 

 behaviour. 

3.4.6 Attention and Patient Participation 

Patients also need attention to understand instructions and participate in healthcare decisions. 

Reduced attention may occur because of: 

 pain, 

 anxiety, 

 medication effects, 

 sleep deprivation, 

 illness, 

 emotional distress, or 

 unfamiliar clinical environments. 

Healthcare professionals may improve patient attention by choosing an appropriate environment, 

using simple explanations, allowing sufficient time, and checking understanding. 
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3.4.7 Cognitive Bias in Clinical Observation 

Perception and attention can be influenced by cognitive biases. A healthcare professional may 

unintentionally focus on information that confirms an initial impression while overlooking 

contradictory evidence. 

Common examples include: 

Confirmation Bias 

The tendency to favour information that supports an existing belief or hypothesis. 

Anchoring 

The tendency to rely heavily on an initial piece of information when making subsequent judgments. 

Availability Bias 

The tendency to judge the likelihood of an event partly according to how easily similar examples 

come to mind. 

Awareness of such biases can encourage systematic assessment and reduce errors in clinical 

reasoning. 

3.5. Clinical Applications and Factors Affecting Cognitive Processing 

Cognitive processing does not occur in a fixed or identical manner in every situation. It is influenced 

by biological, psychological, environmental, and social factors. 

3.5.1 Age 

Age can influence sensory abilities, attention, processing speed, and other cognitive functions. 

Children are still developing many cognitive abilities, while older adults may experience changes in 

sensory functioning and processing speed. However, individual differences are substantial, and age 

alone should not be used to make assumptions about a person's abilities. 

3.5.2 Fatigue and Sleep 

Fatigue and inadequate sleep can impair attention, concentration, reaction time, and decision-making. 

In healthcare settings, both patients and professionals may experience fatigue. Patients may have 

difficulty understanding instructions, while professionals may experience reduced concentration. 

Adequate rest and appropriate workload management are therefore important for safe healthcare 

practice. 

3.5.3 Stress and Anxiety 
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Stress and anxiety can influence attention and perception. Moderate levels of arousal may sometimes 

improve focus on an important task, whereas excessive anxiety can narrow attention, increase 

distraction, or interfere with memory and decision-making. 

Patients who are frightened or highly anxious may therefore have difficulty processing complex 

medical information. 

3.5.4 Pain 

Pain can strongly influence attention. A person experiencing significant pain may devote substantial 

cognitive resources to the painful experience and have difficulty concentrating on other information. 

This is particularly important during patient education and informed discussions. 

3.5.5 Medications and Substances 

Some medications can affect alertness, attention, sensory processing, or reaction time. Alcohol and 

other psychoactive substances can also influence cognitive functioning. 

Healthcare professionals should consider relevant medication and substance-related factors when 

interpreting changes in attention or behaviour. 

3.5.6 Illness and Neurological Conditions 

Various medical and neurological conditions can affect sensation, perception, attention, and other 

cognitive processes. 

Examples may include conditions associated with: 

 altered consciousness, 

 sensory impairment, 

 neurological dysfunction, 

 cognitive impairment, 

 metabolic disturbances, 

 infection, 

 sleep disruption, or 

 severe systemic illness. 

Changes in cognitive functioning should be assessed appropriately rather than attributed automatically 

to psychological causes. 

3.5.7 Sensory Impairment 

Visual or hearing impairment can significantly affect communication and cognitive processing. 
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For example, a patient with hearing difficulty may appear inattentive when the actual problem is 

inability to hear the healthcare professional clearly. 

Appropriate communication strategies may include reducing background noise, ensuring adequate 

lighting, speaking clearly, and using suitable visual or assistive communication methods. 

3.5.8 Environmental Factors 

The healthcare environment can influence attention and perception. 

Factors such as: 

 noise, 

 lighting, 

 temperature, 

 crowding, 

 interruptions, 

 unfamiliar surroundings, and 

 lack of privacy 

may influence cognitive performance. 

A calm and appropriately organized environment can facilitate communication and concentration. 

3.5.9 Motivation 

Motivation affects what people choose to attend to and how persistently they process information. 

A patient who perceives treatment as personally meaningful may pay greater attention to health 

education than someone who sees little relevance to their daily life. 

Healthcare professionals can improve engagement by connecting information to the patient's goals 

and concerns. 

3.5.10 Expectations 

Expectations influence perception and attention. Individuals often notice information that is consistent 

with what they expect. 

In healthcare, expectations may influence the interpretation of symptoms, pain, treatment effects, and 

recovery. 

Healthcare professionals should therefore provide realistic and evidence-based information while 

avoiding unnecessarily alarming or misleading expectations. 
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3.5.11 Previous Experience 

Previous experiences shape perception. A patient who has previously experienced an unpleasant 

medical procedure may react differently when entering a similar clinical environment. 

Understanding previous experiences allows healthcare professionals to anticipate concerns and 

provide appropriate reassurance and support. 

3.5.12 Emotional State 

Emotions influence attention, perception, and interpretation. Fear may increase attention to 

threatening information, while sadness or emotional exhaustion may reduce engagement with 

complex information. 

Recognizing emotional state is therefore important when providing healthcare education and 

obtaining patient histories. 

3.6. Practical Applications in Healthcare 

Understanding sensation, perception, and attention has several practical applications. 

3.6.1 Patient Interview 

During interviews, healthcare professionals should create conditions that support attention and 

communication. Questions should be clear, relevant, and appropriately structured. 

3.6.2 Patient Education 

Information should be presented in a way that matches the patient's cognitive and sensory abilities. 

Important information can be reinforced through repetition, written instructions, demonstrations, and 

teach-back methods. 

3.6.3 Pain Assessment 

Pain assessment should consider both sensory characteristics and psychological/contextual influences. 

Patients should be encouraged to describe the location, intensity, quality, timing, triggers, and effects 

of pain. 

3.6.4 Clinical Observation 

Professionals should use systematic observation rather than relying entirely on first impressions. 

Relevant observations should be documented accurately. 

3.6.5 Patient Safety 

Attention is crucial for safe medication administration, clinical procedures, monitoring, and 

documentation. Reducing distractions during high-risk tasks can support safety. 

3.6.6 Communication with Older Adults 
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Healthcare professionals should consider hearing, vision, attention, processing speed, and possible 

cognitive changes when communicating with older adults. 

3.6.7 Paediatric Healthcare 

Children may perceive medical procedures differently from adults. Age-appropriate communication, 

play-based preparation, and caregiver involvement may help children understand and cope with 

healthcare experiences. 

3.7. Improving Cognitive Processing in Healthcare Settings 

Healthcare professionals can use several strategies to support effective cognitive processing. 

For Patients 

 Provide clear and simple explanations. 

 Reduce unnecessary environmental distractions. 

 Give important information when the patient is sufficiently alert. 

 Use written or visual materials when appropriate. 

 Repeat important information when necessary. 

 Encourage patients to ask questions. 

 Use teach-back to assess understanding. 

 Consider pain, anxiety, fatigue, and sensory impairment. 

For Healthcare Professionals 

 Minimize unnecessary interruptions during critical tasks. 

 Use systematic assessment procedures. 

 Remain aware of cognitive biases. 

 Verify important information. 

 Use checklists when appropriate. 

 Take adequate rest and manage fatigue. 

 Communicate clearly with other members of the healthcare team. 

 Avoid making clinical judgments based solely on first impressions. 

3.8. Relationship Between Sensation, Perception, and Attention 

Although sensation, perception, and attention are distinct concepts, they operate together. 
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The relationship can be represented as: 

Stimulus → Sensation → Attention → Perception → Interpretation → Response 

This sequence is not always strictly linear because these processes continuously interact. 

For example, consider a patient who notices chest discomfort: 

1. Sensation: sensory systems detect bodily changes associated with discomfort. 

2. Attention: the patient focuses on the sensation. 

3. Perception: the discomfort is interpreted based on context and previous experience. 

4. Interpretation: the patient may consider whether the symptom represents a serious problem. 

5. Response: the individual may seek medical attention, ignore the symptom, or become 

anxious. 

Previous knowledge, expectations, emotional state, and environmental circumstances can influence 

every stage. 

3.9. Summary Table 

Process Basic Meaning Healthcare Relevance 

Sensation Detection of sensory stimuli 

Pain, touch, vision, hearing, 

temperature, sensory 

examination 

Perception 
Organization and interpretation of sensory 

information 

Symptom interpretation, pain 

perception, clinical observation 

Attention Selective allocation of cognitive resources 
Patient interviews, clinical 

procedures, monitoring, safety 

Cognitive 

Processing 
Integration and interpretation of information 

Clinical reasoning, patient 

education, decision-making 

Sensation, perception, and attention are fundamental cognitive processes that influence how patients 

experience health and illness and how healthcare professionals collect and interpret clinical 

information. Sensation enables the detection of stimuli, perception gives meaning to sensory 

information, and attention determines which information receives greater cognitive processing. 

In healthcare, these processes influence pain experiences, symptom interpretation, patient 

communication, clinical observation, treatment understanding, and safety. Their functioning can be 

affected by age, fatigue, sleep, stress, anxiety, pain, medication, illness, sensory impairment, 

environmental conditions, motivation, expectations, previous experiences, and emotional state. 
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A clear understanding of these processes enables healthcare professionals to communicate more 

effectively, recognize potential sources of misunderstanding, conduct systematic clinical assessments, 

and create environments that support patient participation. It also encourages professionals to 

recognize the limitations of human attention and perception and to use structured methods to reduce 

cognitive errors. 

Ultimately, understanding cognitive processes helps bridge the gap between what is physically 

experienced, what is consciously noticed, and how that information is interpreted and acted 

upon. This makes sensation, perception, and attention essential foundations for safe, effective, and 

patient-centred healthcare practice. 
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Chapter 4 — Learning, Memory, Emotion, and Motivation in Health 

Introduction 

Human health is influenced not only by biological processes but also by the ways individuals learn, 

remember, experience emotions, and become motivated to act. Most healthcare behaviours are learned 

or shaped through experience. People learn how to respond to symptoms, how to use medicines, what 

foods to consume, when to seek healthcare, and how to manage illness. These behaviours are 

influenced by memory, reinforcement, emotions, beliefs, motivation, and social circumstances. 

Understanding these psychological processes is particularly important because many health outcomes 

depend on sustained behaviour. A patient may understand that a particular treatment is beneficial but 

may still fail to follow the recommended regimen. Similarly, an individual may recognize the 

importance of exercise and healthy nutrition but find it difficult to maintain these behaviours over 

time. Knowledge alone does not always produce behavioural change. 

Learning explains how experience can produce relatively lasting changes in behaviour or knowledge. 

Memory allows individuals to encode, store, and retrieve information. Emotion influences attention, 

interpretation, decision-making, coping, and physiological functioning. Motivation provides direction 

and energy for goal-oriented behaviour. Together, these processes influence treatment adherence, 

lifestyle modification, coping with illness, rehabilitation, prevention, and health promotion. 

This part examines these processes and their applications in healthcare practice. 

4.1. Learning and Memory 

4.1.1 Concept of Learning 

Learning is generally defined as a relatively lasting change in knowledge, skills, attitudes, or 

behaviour resulting from experience, practice, or interaction with the environment. 

Learning is essential for healthcare because individuals continuously acquire health-related 

knowledge and behaviours. Examples include learning: 

 how to take medication, 

 how to monitor blood glucose, 

 how to perform therapeutic exercises, 

 how to maintain hygiene, 

 how to follow dietary recommendations, 

 how to recognize warning signs, 

 how to manage stress, and 

 how to use healthcare equipment. 
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Learning may occur intentionally or unintentionally. 

4.1.2 Characteristics of Learning 

Learning generally has several important characteristics: 

1. It is associated with experience or practice. 

2. It can produce relatively lasting changes. 

3. It may involve knowledge, skills, attitudes, or behaviour. 

4. It is influenced by biological and psychological factors. 

5. It can occur through direct experience or observation. 

6. It is influenced by environmental and social conditions. 

Learning does not necessarily mean that behaviour will always change immediately. A person may 

acquire knowledge or skills without consistently demonstrating them in everyday life. 

4.1.3 Classical Conditioning 

Classical conditioning is a form of learning involving associations between stimuli. 

In classical conditioning, a stimulus that initially does not produce a particular response becomes 

associated with another stimulus that naturally produces that response. After repeated association, the 

previously neutral stimulus may begin to produce a similar response. 

Healthcare Example 

A patient who repeatedly experiences painful procedures in a particular clinical environment may 

begin to feel anxious when entering that environment, even before the procedure begins. 

This illustrates how previous healthcare experiences can influence later emotional responses. 

Clinical Significance 

Understanding conditioning can help healthcare professionals recognize why some patients 

experience fear or anxiety in response to: 

 hospitals, 

 injections, 

 medical equipment, 

 particular smells, 

 clinical sounds, or 

 specific procedures. 
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Supportive communication and appropriate preparation may help reduce distress associated with such 

learned responses. 

4.1.4 Operant Conditioning 

Operant conditioning focuses on the relationship between behaviour and its consequences. 

Behaviours that are followed by reinforcing consequences are more likely to occur again, whereas 

behaviours followed by certain consequences may decrease. 

In healthcare, operant principles can be used to encourage desirable behaviours. 

For example, a patient participating consistently in a rehabilitation programme may receive 

encouragement and positive feedback for achieving appropriate goals. 

4.1.5 Reinforcement 

Reinforcement is a consequence that increases the likelihood of a behaviour occurring again. 

Positive Reinforcement 

Positive reinforcement involves presenting a desirable consequence after a behaviour. 

Examples include: 

 praise, 

 encouragement, 

 recognition of progress, 

 achievement rewards, where appropriate, and 

 positive feedback. 

Negative Reinforcement 

Negative reinforcement involves removing an unpleasant condition following a behaviour, thereby 

increasing the likelihood of that behaviour. 

Negative reinforcement should not be confused with punishment. 

Punishment 

Punishment is intended to decrease the likelihood of a behaviour. In healthcare behaviour-change 

programmes, constructive reinforcement and supportive approaches are generally preferred because 

they can promote engagement and self-management. 

4.1.6 Observational Learning 

Observational learning occurs when individuals learn by observing other people. 
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Patients may observe: 

 family members, 

 healthcare professionals, 

 peers, 

 community members, or 

 media figures. 

For example, a patient may become more confident about performing a rehabilitation exercise after 

observing another patient successfully perform it. 

Healthcare professionals can therefore serve as behavioural models by demonstrating healthy and safe 

practices. 

4.1.7 Cognitive Learning 

Learning is not limited to observable behaviour. Individuals also learn through thinking, problem-

solving, understanding relationships, and developing expectations. 

A patient who understands why a medicine is prescribed may be more capable of integrating 

treatment into daily routines. 

Effective patient education should therefore involve understanding rather than simple memorization. 

4.1.8 Learning in Patient Education 

Patient education is one of the most important healthcare applications of learning principles. 

Effective education should consider: 

 the patient's existing knowledge, 

 literacy and health literacy, 

 developmental level, 

 sensory abilities, 

 attention, 

 motivation, 

 emotional state, 

 cultural context, and 

 preferred methods of learning. 
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Information should be presented clearly and in manageable portions. 

4.1.9 Memory 

Memory refers to the processes involved in encoding, storing, and retrieving information. 

Memory allows individuals to remember: 

 medication schedules, 

 appointments, 

 health instructions, 

 symptoms, 

 previous healthcare experiences, 

 dietary recommendations, 

 exercises, and 

 emergency procedures. 

Memory is therefore fundamental to independent health management. 

4.1.10 Stages of Memory 

Memory can be conceptualized in terms of three major processes: 

Encoding 

Encoding involves transforming incoming information into a form that can be processed and stored. 

Storage 

Storage refers to maintaining information over time. 

Retrieval 

Retrieval involves accessing previously stored information when needed. 

Difficulties at any of these stages can affect health-related behaviour. 

4.1.11 Sensory Memory 

Sensory memory briefly retains information received through sensory systems. 

Although its duration is very short, it provides an initial stage for processing incoming information. 

4.1.12 Working Memory 
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Working memory refers to the limited-capacity system involved in temporarily holding and 

manipulating information. 

Working memory is important when patients: 

 follow multiple instructions, 

 calculate medication doses, 

 understand treatment explanations, 

 learn new procedures, or 

 make healthcare decisions. 

Because working memory is limited, healthcare professionals should avoid unnecessarily complicated 

instructions. 

4.1.13 Long-Term Memory 

Long-term memory allows information to be retained for extended periods. 

It includes different forms of memory, such as: 

 episodic memory: memory for personal experiences, 

 semantic memory: memory for facts and knowledge, and 

 procedural memory: memory for learned skills and actions. 

Healthcare education may involve all three. 

For example, a patient may remember factual information about a disease, remember a previous 

consultation, and learn the procedure for using a medical device. 

4.1.14 Factors Affecting Memory 

Memory can be influenced by: 

 attention, 

 sleep, 

 stress, 

 anxiety, 

 age, 

 illness, 

 medication, 
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 emotional state, 

 fatigue, 

 motivation, and 

 interference from competing information. 

Attention is particularly important because information that is not adequately attended to may be less 

effectively encoded. 

4.1.15 Improving Patient Memory 

Healthcare professionals can improve retention by: 

 using clear language, 

 emphasizing key information, 

 repeating important instructions, 

 using written materials, 

 using diagrams or demonstrations, 

 organizing information logically, 

 linking new information to familiar concepts, 

 encouraging patients to ask questions, and 

 using teach-back methods. 

These strategies can improve understanding and reduce avoidable misunderstandings. 

4.2. Reinforcement and Health Behaviour Change 

4.2.1 Health Behaviour 

Health behaviour refers to actions that influence health and disease. Such behaviours may be 

protective or harmful. 

Examples include: 

 physical activity, 

 dietary practices, 

 medication adherence, 

 smoking, 
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 alcohol use, 

 sleep patterns, 

 hygiene, 

 preventive screening, and 

 healthcare-seeking behaviour. 

Behaviour change is often difficult because health behaviours are influenced by immediate 

consequences, habits, social expectations, emotions, and environmental conditions. 

4.2.2 Role of Reinforcement 

Reinforcement can strengthen desirable health behaviours by making those behaviours more likely to 

recur. 

For example, positive feedback after a patient reaches a realistic physical activity goal may increase 

the likelihood of continued participation. 

Effective reinforcement should be: 

 timely, 

 meaningful, 

 appropriate to the individual, 

 linked to a specific behaviour, and 

 consistent with long-term health goals. 

4.2.3 Immediate and Delayed Consequences 

One challenge in health behaviour is that healthy behaviours often provide long-term benefits while 

unhealthy behaviours may provide immediate rewards. 

For example: 

Healthy behaviour: regular physical activity → benefits may become evident gradually. 

Unhealthy behaviour: consumption of highly rewarding food → immediate pleasure may occur. 

Psychological behaviour-change interventions may therefore help individuals identify meaningful 

short-term benefits and establish supportive routines. 

4.2.4 Goal Setting 

Goal setting is an important behavioural strategy. 

Effective goals should be: 
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 specific, 

 realistic, 

 measurable, 

 achievable, 

 personally meaningful, and 

 time-related where appropriate. 

For example, instead of setting a vague goal such as "exercise more," an individual may establish a 

specific, realistic activity target based on their health status and professional advice. 

4.2.5 Self-Monitoring 

Self-monitoring involves observing and recording one's own behaviour. 

Examples include tracking: 

 physical activity, 

 food intake, 

 medication use, 

 blood pressure, 

 blood glucose where clinically appropriate, 

 sleep patterns, or 

 symptoms. 

Self-monitoring can increase awareness of behaviour and provide information about progress. 

4.2.6 Shaping 

Shaping involves reinforcing successive steps toward a desired behaviour rather than expecting 

immediate achievement of the final goal. 

This approach can be useful when a health behaviour is complex or when the patient initially has 

difficulty performing it. 

For example, rehabilitation goals may progress gradually from simple movements to more complex 

activities. 

4.2.7 Maintenance of Behaviour Change 

Initial behaviour change does not necessarily guarantee long-term maintenance. 
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Maintenance may be supported by: 

 routine formation, 

 continued feedback, 

 social support, 

 self-monitoring, 

 realistic goals, 

 problem-solving, 

 environmental support, and 

 reinforcement of progress. 

Long-term behaviour change generally requires integration of the new behaviour into everyday life. 

4.3. Emotion and Its Role in Health and Illness 

4.3.1 Definition of Emotion 

Emotion is a complex psychological state involving subjective feelings, physiological responses, 

cognitive appraisal, and behavioural tendencies. 

Common emotions include: 

 happiness, 

 sadness, 

 fear, 

 anger, 

 surprise, 

 disgust, and 

 anxiety-related emotional states. 

Emotions play an important role in health because they influence attention, decision-making, 

motivation, coping, behaviour, and physiological functioning. 

4.3.2 Components of Emotion 

Emotion can be understood as involving several interconnected components: 

Subjective Experience 
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This refers to the individual's conscious feeling. 

Physiological Response 

Emotional states can be accompanied by changes in heart rate, breathing, muscle tension, sweating, 

and other physiological processes. 

Cognitive Appraisal 

Individuals interpret events and determine what those events mean to them. 

Behavioural Expression 

Emotions may influence facial expressions, posture, speech, and actions. 

These components interact rather than functioning independently. 

4.3.3 Emotion and Health Behaviour 

Emotions strongly influence health-related decisions. 

For example: 

 fear may encourage some individuals to seek medical attention, 

 anxiety may lead others to avoid healthcare settings, 

 sadness may reduce motivation for self-care, 

 anger may influence treatment interactions, 

 positive emotions may support engagement in healthy activities. 

The same emotion can therefore have different behavioural consequences depending on the person 

and context. 

4.3.4 Stress and Emotional Responses 

Stress occurs when individuals perceive that demands exceed, or may exceed, their available coping 

resources. 

Healthcare-related stressors may include: 

 diagnosis of illness, 

 hospitalization, 

 pain, 

 financial difficulties, 

 uncertainty about prognosis, 
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 changes in physical functioning, 

 treatment side effects, and 

 concerns about family responsibilities. 

Emotional responses to these stressors vary considerably among individuals. 

4.3.5 Anxiety in Healthcare 

Anxiety is characterized by apprehension, worry, or fear related to perceived threat or uncertainty. 

Patients may experience anxiety before: 

 surgery, 

 diagnostic procedures, 

 medical examinations, 

 receiving test results, 

 hospitalization, or 

 starting unfamiliar treatments. 

Anxiety may influence attention, memory, communication, pain perception, and treatment 

participation. 

Healthcare professionals can reduce unnecessary anxiety by providing clear information, listening to 

concerns, maintaining a supportive environment, and referring for specialist psychological support 

when appropriate. 

4.3.6 Depression and Health 

Depressive states may be associated with low mood, reduced interest or pleasure, fatigue, changes in 

sleep or appetite, difficulties concentrating, and reduced motivation. 

In patients with physical illness, emotional difficulties may complicate treatment adherence and 

rehabilitation. 

Healthcare professionals should recognize concerning psychological changes and follow appropriate 

assessment and referral procedures. 

4.3.7 Positive Emotions and Health 

Positive emotional experiences may support: 

 motivation, 

 social connection, 
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 adaptive coping, 

 engagement in healthy behaviour, 

 resilience, and 

 quality of life. 

Positive emotions should not be presented as a substitute for medical treatment, but psychological 

well-being can be an important component of comprehensive healthcare. 

4.3.8 Emotion and Pain 

Emotion and pain interact continuously. Anxiety and fear may increase attention to pain and intensify 

the perceived burden of painful experiences. Conversely, persistent pain can contribute to emotional 

distress. 

Pain management can therefore benefit from approaches that address both physical and psychological 

dimensions. 

4.4. Motivation: Major Theories and Concepts 

4.4.1 Definition of Motivation 

Motivation refers to the processes that initiate, direct, and sustain goal-oriented behaviour. 

Motivation explains why people begin particular activities and why they continue or discontinue 

them. 

In healthcare, motivation influences: 

 treatment adherence, 

 rehabilitation, 

 physical activity, 

 dietary change, 

 medication use, 

 preventive behaviours, 

 smoking cessation, and 

 engagement with healthcare services. 

4.4.2 Intrinsic and Extrinsic Motivation 

Intrinsic Motivation 

Intrinsic motivation arises from internal interest, satisfaction, personal values, or enjoyment. 
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For example, an individual may exercise because they enjoy being physically active. 

Extrinsic Motivation 

Extrinsic motivation is influenced by external outcomes or consequences. 

Examples may include: 

 rewards, 

 recognition, 

 social approval, 

 avoidance of negative consequences, or 

 achievement of an externally defined goal. 

Both forms may influence health behaviour. 

4.4.3 Maslow's Hierarchy of Needs 

Maslow proposed that human motivation can be understood through a hierarchy of needs, 

traditionally represented as: 

1. Physiological needs 

2. Safety needs 

3. Love and belonging 

4. Esteem 

5. Self-actualization 

In healthcare, the model highlights the importance of basic needs and safety in supporting higher-level 

goals. 

For example, a patient experiencing severe pain, hunger, or insecurity may have difficulty focusing on 

complex lifestyle changes. 

Maslow's model is historically influential, although human motivation is more complex than a rigid 

hierarchy suggests. 

4.4.4 Self-Determination Theory 

Self-Determination Theory emphasizes the importance of psychological needs for: 

 autonomy: feeling that one has meaningful choice, 

 competence: feeling capable of performing a behaviour, and 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 58 
 

 relatedness: feeling connected to others. 

In healthcare, supporting these needs may strengthen internal motivation. 

For example, patients may become more engaged when they participate actively in selecting realistic 

health goals rather than simply receiving instructions. 

4.4.5 Self-Efficacy 

Self-efficacy refers to an individual's belief in their ability to perform a specific behaviour 

successfully. 

A patient who believes, "I can follow this exercise programme," is more likely to attempt and persist 

with the behaviour than someone who believes that success is impossible. 

Self-efficacy can be strengthened through: 

 successful experiences, 

 realistic goal setting, 

 encouragement, 

 modelling, 

 gradual progression, and 

 constructive feedback. 

4.4.6 Expectancy-Value Perspective 

Motivation can also be understood in terms of expectations about success and the value assigned to an 

outcome. 

A person is more likely to engage in a behaviour when they: 

1. believe they can perform it successfully, and 

2. consider the outcome valuable. 

For example, a patient may be motivated to follow a rehabilitation programme when they believe the 

exercises are manageable and will help them achieve a personally important goal. 

4.4.7 Motivation and Goal Setting 

Goals provide direction for behaviour. Effective healthcare goals should be individualized and 

realistic. 

Healthcare professionals can help patients convert broad intentions into specific behavioural goals. 

For example: 
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General intention: 

"I want to become healthier." 

Specific goal: 

"I will follow the physical activity programme recommended by my healthcare professional according 

to the agreed schedule." 

The second statement provides clearer behavioural direction. 

4.4.8 Stages of Behaviour Change 

The Transtheoretical Model describes behaviour change as a process that may involve stages such 

as: 

1. Precontemplation 

2. Contemplation 

3. Preparation 

4. Action 

5. Maintenance 

Individuals may move between stages and may experience setbacks. 

The model suggests that interventions should consider the person's current readiness for change rather 

than assuming that everyone is prepared to act immediately. 

4.5. Implications of Emotion and Motivation in Healthcare 

4.5.1 Patient Engagement 

Patients who feel respected, understood, and involved may be more willing to participate in healthcare 

decisions. 

Emotional support and motivational strategies can therefore contribute to engagement. 

4.5.2 Treatment Adherence 

Motivation and emotion can influence adherence to prescribed treatment. 

Barriers may include: 

 fear of adverse effects, 

 lack of perceived benefit, 

 low confidence, 

 forgetfulness, 
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 emotional distress, 

 complicated treatment routines, and 

 lack of social support. 

Healthcare professionals should identify the specific barrier rather than assuming that non-adherence 

represents simple unwillingness. 

4.5.3 Rehabilitation 

Rehabilitation often requires repeated practice over an extended period. 

Motivation may fluctuate, especially when progress is slow. Recognizing incremental improvement 

and setting realistic goals can help maintain engagement. 

4.5.4 Coping with Chronic Disease 

Chronic illness requires long-term adaptation. Emotional responses may change over time. 

Patients may experience: 

 acceptance, 

 frustration, 

 sadness, 

 fear, 

 anger, 

 hope, or 

 uncertainty. 

Healthcare professionals can support adaptive coping through education, communication, appropriate 

referral, and social support. 

4.5.5 Shared Decision-Making 

Motivation and emotional responses are relevant to healthcare decisions. Shared decision-making 

involves communication between patients and healthcare professionals about available options, 

benefits, risks, and patient preferences. 

Respecting patient values and preferences can strengthen autonomy and engagement. 

4.5.6 Communication of Difficult Information 

When communicating serious diagnoses or difficult information, emotional responses should be 

anticipated. 
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Patients may initially experience shock, disbelief, fear, sadness, or confusion. Healthcare 

professionals should provide information sensitively, allow time for questions, and assess whether the 

patient is able to process the information. 

4.6. Applications in Patient Compliance, Lifestyle Modification, and Health Promotion 

4.6.1 Patient Compliance and Adherence 

The term compliance traditionally refers to the extent to which a patient follows professional 

recommendations. Modern healthcare increasingly prefers the term adherence, which emphasizes 

patient participation and shared decision-making. 

Factors influencing adherence include: 

 understanding, 

 beliefs, 

 motivation, 

 perceived benefits, 

 treatment complexity, 

 side effects, 

 cost and accessibility, 

 social support, 

 memory, 

 emotional state, and 

 relationship with healthcare professionals. 

Improving adherence therefore requires a comprehensive approach. 

4.6.2 Medication Adherence 

Medication adherence can be improved through: 

 clear instructions, 

 simplified regimens where clinically appropriate, 

 reminders, 

 written information, 

 addressing concerns, 
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 medication reconciliation, 

 family or caregiver involvement when appropriate, 

 reinforcement of progress, and 

 regular follow-up. 

The underlying reason for missed medication should be explored rather than assuming intentional 

refusal. 

4.6.3 Lifestyle Modification 

Lifestyle modification may involve changes in: 

 nutrition, 

 physical activity, 

 sleep, 

 stress management, 

 tobacco use, 

 alcohol consumption, and 

 other health-related behaviours. 

Successful lifestyle modification generally requires realistic goals, adequate motivation, 

environmental support, and sustained practice. 

4.6.4 Nutrition and Behaviour Change 

Food choices are influenced by taste, habit, culture, availability, cost, emotions, family practices, and 

social environments. 

Healthcare professionals should therefore recognize that dietary change is not simply a matter of 

providing nutritional information. 

Effective interventions may involve: 

 identifying existing habits, 

 setting achievable goals, 

 developing practical alternatives, 

 involving family members where appropriate, 

 monitoring progress, and 
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 addressing emotional or environmental barriers. 

4.6.5 Physical Activity 

Motivation plays a major role in maintaining physical activity. 

Individuals may be more likely to continue activity when: 

 goals are realistic, 

 activities are enjoyable, 

 progress is visible, 

 barriers are addressed, 

 social support is available, and 

 the activity fits their daily routine. 

Exercise recommendations should be individualized according to health status and professional 

guidance. 

4.6.6 Smoking and Other Health-Risk Behaviours 

Risk behaviours may provide immediate psychological or social rewards even when they have long-

term health consequences. 

Behaviour-change interventions can address: 

 motivation, 

 triggers, 

 reinforcement, 

 coping strategies, 

 social influences, 

 self-efficacy, and 

 readiness for change. 

Professional support is particularly important when dependence is present. 

4.6.7 Health Promotion 

Health promotion involves enabling people to improve and maintain their health. 

Psychological principles contribute to health-promotion programmes by helping identify: 
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 beliefs, 

 attitudes, 

 motivations, 

 social norms, 

 behavioural barriers, 

 perceived benefits, 

 emotional responses, and 

 environmental influences. 

Health-promotion campaigns are therefore more effective when they consider how people actually 

make decisions and behave. 

4.6.8 Patient Education and Teach-Back 

Teach-back is a communication technique in which patients are asked to explain information or 

instructions in their own words. 

For example: 

"To make sure I explained this clearly, could you tell me how you will take this medicine?" 

The purpose is to assess the effectiveness of communication rather than to test or embarrass the 

patient. 

Teach-back can identify misunderstandings before they affect treatment. 

4.6.9 Family and Social Support 

Social relationships can strongly influence health behaviour. 

Family members may: 

 encourage healthy behaviour, 

 assist with medication, 

 support rehabilitation, 

 accompany patients to appointments, or 

 help maintain routines. 

However, social relationships may also create barriers when unhealthy behaviours are strongly 

reinforced within a social group. 
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Healthcare professionals should therefore consider the patient's social environment when developing 

behaviour-change plans. 

4.6.10 Digital Health and Behaviour Change 

Modern healthcare increasingly uses digital technologies for health education and behaviour 

monitoring. Mobile applications, reminders, wearable devices, telehealth, and digital educational 

resources may support self-monitoring and reinforcement. 

However, digital interventions should consider: 

 accessibility, 

 health literacy, 

 privacy, 

 digital literacy, 

 user engagement, and 

 individual preferences. 

Technology should complement rather than replace appropriate professional care. 

4.7. Integrated Psychological Model of Health Behaviour 

Learning, memory, emotion, and motivation interact continuously. 

A simplified model can be represented as: 

Experience → Learning → Memory → Emotion and Appraisal → Motivation → Behaviour → 

Consequences → Further Learning 

For example, consider an individual attempting to adopt regular physical activity: 

1. The person learns about the health benefits of exercise. 

2. This information is stored in memory. 

3. Previous experiences influence emotional responses toward exercise. 

4. The individual evaluates whether exercise is valuable and achievable. 

5. Motivation develops. 

6. The person begins exercising. 

7. Positive experiences or reinforcement may strengthen the behaviour. 

8. Repeated practice creates a more stable routine. 
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9. The new experience contributes to further learning. 

This demonstrates that health behaviour is not determined by a single psychological factor. 

4.8. Practical Guidelines for Healthcare Professionals 

Healthcare professionals can apply psychological principles by: 

Supporting Learning 

 Explain information clearly. 

 Use demonstrations when appropriate. 

 Repeat essential instructions. 

 Connect new information with existing knowledge. 

Supporting Memory 

 Provide written instructions. 

 Use reminders where appropriate. 

 Organize information logically. 

 Confirm understanding. 

Supporting Emotion 

 Listen to patient concerns. 

 Recognize emotional distress. 

 Communicate with empathy. 

 Provide appropriate referral when needed. 

Supporting Motivation 

 Establish meaningful goals. 

 Encourage patient participation. 

 Strengthen self-efficacy. 

 Recognize progress. 

 Address barriers rather than blaming the patient. 

Supporting Behaviour Change 
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 Identify current habits. 

 Use appropriate reinforcement. 

 Encourage self-monitoring. 

 Develop realistic action plans. 

 Review progress and adjust the plan when necessary. 

4.9. Summary Table 

Psychological 

Process 
Main Function Healthcare Application 

Learning 
Acquisition of knowledge, skills, and 

behavioural patterns 

Patient education, rehabilitation, 

health behaviour 

Memory Encoding, storage, and retrieval of information 
Medication use, appointments, 

treatment instructions 

Reinforcement 
Strengthening behaviours through 

consequences 

Behaviour modification and 

adherence 

Emotion 
Influences physiological responses, cognition, 

and behaviour 

Coping, pain, anxiety, patient 

engagement 

Motivation Initiates and maintains goal-directed behaviour 
Lifestyle modification, 

rehabilitation, adherence 

Self-efficacy Belief in one's ability to perform a behaviour 
Exercise, self-management, 

treatment participation 

Health 

behaviour 

change 

Modification and maintenance of behaviours 

affecting health 

Prevention, health promotion, 

chronic disease management 

Learning, memory, emotion, and motivation are fundamental psychological processes underlying 

health-related behaviour. Learning enables individuals to acquire new knowledge, skills, and 

behavioural patterns, while memory allows health information and experiences to be retained and 

retrieved. Reinforcement can strengthen desirable behaviours and support long-term behaviour 

change. 

Emotion influences how individuals perceive illness, experience pain, respond to treatment, and cope 

with health challenges. Motivation provides the direction and energy required to initiate and maintain 

health-related behaviours. Concepts such as intrinsic and extrinsic motivation, self-efficacy, goal 

setting, and readiness for change provide useful frameworks for understanding why individuals adopt 

or resist health behaviours. 
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In healthcare practice, these psychological principles have direct applications in patient education, 

treatment adherence, rehabilitation, lifestyle modification, chronic disease management, prevention, 

and health promotion. Effective healthcare should therefore move beyond simply providing 

information. It should help patients understand, remember, feel supported, develop confidence, 

become appropriately motivated, and translate knowledge into sustainable behaviour. 

The integration of learning, memory, emotion, and motivation with clinical knowledge strengthens 

patient-centred healthcare and contributes to improved self-management, healthier behaviours, better 

adaptation to illness, and enhanced quality of life. 

 

 

1. Psychology is primarily the scientific study of: 

A. Diseases and their treatment 

B. Human behaviour and mental processes 

C. Body structure and organs 

D. Microorganisms and infections 

2. The scope of psychology in healthcare mainly includes the study of: 

A. Only physical diseases 

B. Behaviour, emotions, cognition, and their relationship with health 

C. Only genetic disorders 

D. Only pharmaceutical treatments 

3. Psychology is relevant to health sciences because it helps healthcare professionals understand: 

A. Only laboratory procedures 

B. Patient behaviour, emotions, attitudes, and responses to illness 

C. Only surgical techniques 

D. Only drug formulations 

4. Which branch of psychology primarily focuses on the assessment and treatment of mental 

and emotional disorders? 

A. Developmental psychology 

B. Clinical psychology 

C. Social psychology 

D. Industrial psychology 

5. Health psychology is mainly concerned with: 

A. The relationship between psychological factors and health and illness 

B. Designing medical instruments 

C. Studying plant diseases 

D. Performing surgical procedures 

6. Behavioural psychology primarily focuses on: 

A. Observable behaviour and factors influencing it 

B. Human anatomy 

Multiple Choice Questions for Practice 
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C. Drug metabolism 

D. Blood composition 

7. Developmental psychology studies: 

A. Changes in behaviour and mental processes across the lifespan 

B. Only childhood diseases 

C. Only adult personality 

D. Only brain surgery 

8. Which branch of psychology is particularly relevant when studying how children develop 

emotionally, cognitively, and socially? 

A. Clinical psychology 

B. Developmental psychology 

C. Health psychology 

D. Industrial psychology 

9. Sensation refers to: 

A. Interpretation of sensory information 

B. Detection of stimuli through sensory receptors 

C. Storage of information in memory 

D. Emotional response to illness 

10. Perception is the process by which an individual: 

A. Detects a stimulus only 

B. Interprets and organizes sensory information 

C. Stores information permanently 

D. Changes physical behaviour automatically 

11. Attention refers to the ability to: 

A. Focus on selected information or stimuli 

B. Forget unwanted information 

C. Produce hormones 

D. Control blood pressure 

12. Which of the following is important when assessing a patient's response to sensory stimuli? 

A. Sensation and perception 

B. Digestion and absorption 

C. Respiration and circulation 

D. Excretion and secretion 

13. A patient's ability to recognize and interpret a healthcare professional's instructions 

involves: 

A. Perception and cognition 

B. Reflex action only 

C. Digestion 

D. Immunity 

14. Attention is particularly important during patient education because it helps patients: 

A. Ignore information 
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B. Focus on and process important instructions 

C. Avoid communication 

D. Increase body temperature 

15. Learning can best be described as: 

A. A relatively lasting change in behaviour or knowledge resulting from experience 

B. A temporary physiological response 

C. A genetic characteristic 

D. An automatic reflex 

16. Memory refers to the ability to: 

A. Detect external stimuli 

B. Encode, store, and retrieve information 

C. Produce emotions 

D. Regulate body temperature 

17. Reinforcement is primarily used to: 

A. Decrease all behaviours 

B. Increase the likelihood of a desired behaviour 

C. Eliminate memory 

D. Prevent learning 

18. Giving praise to a patient for regularly taking prescribed medication is an example of: 

A. Positive reinforcement 

B. Negative reinforcement 

C. Punishment 

D. Extinction 

19. Which of the following is an example of reinforcement in health behaviour change? 

A. Praising a patient for exercising regularly 

B. Ignoring all healthy behaviours 

C. Providing confusing instructions 

D. Discouraging treatment adherence 

20. Memory plays an important role in healthcare because patients need to: 

A. Remember health instructions and treatment information 

B. Avoid learning new information 

C. Forget medication schedules 

D. Ignore symptoms 

21. Emotion can be defined as: 

A. A complex psychological and physiological response to situations or events 

B. A type of body tissue 

C. A digestive process 

D. A form of infection 

22. Motivation refers to: 

A. Forces or processes that initiate and direct behaviour toward a goal 

B. Loss of sensory ability 
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C. Involuntary muscle contraction only 

D. Forgetting information 

23. Which of the following is an example of intrinsic motivation for healthy behaviour? 

A. Exercising because one enjoys feeling physically active 

B. Exercising only to receive money 

C. Taking medicine because of a threat 

D. Following a diet only to avoid punishment 

24. According to Maslow's hierarchy of needs, the most basic human needs are: 

A. Esteem needs 

B. Physiological needs 

C. Self-actualization needs 

D. Social needs 

25. Anxiety before a medical procedure is an example of: 

A. Reinforcement  

B. Memory storage 

C. Sensory receptor function 

D. Emotional response 

26. Motivation is important in healthcare because it can influence: 

A. Treatment adherence and health-related behaviours 

B. Only body temperature 

C. Blood group 

D. Genetic inheritance 

27. A patient who continues a healthy diet because they receive encouragement from healthcare 

staff is demonstrating the influence of: 

A. Reinforcement 

B. Sensation 

C. Perception only 

D. Forgetting 

28. Which psychological process allows a patient to concentrate on a doctor's explanation 

despite surrounding distractions? 

A. Attention 

B. Motivation 

C. Emotion 

D. Forgetting 

29. Understanding a patient's fear, beliefs, and motivation can help healthcare professionals: 

A. Provide more effective and patient-centred care 

B. Eliminate the need for communication 

C. Avoid assessing the patient 

D. Replace all medical investigations 

30. The overall application of psychology in healthcare aims to: 

A. Focus exclusively on mental disorders 
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B. Replace all medical treatments 

C. Understand and improve psychological and behavioural aspects of health and illness  

D. Study only brain anatomy 

Answer Key 

Q. Answer Q. Answer Q. Answer 

1 B 11 A 21 A 

2 B 12 A 22 A 

3 B 13 A 23 A 

4 B 14 B 24 B 

5 A 15 A 25 D 

6 A 16 B 26 A 

7 A 17 B 27 A 

8 B 18 A 28 A 

9 B 19 A 29 A 

10 B 20 A 30 C 
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Chapter 1: Human Developmental Stages and Healthcare Needs 

Human development is a continuous process involving physical, cognitive, emotional, psychological, 

and social changes throughout the lifespan. Each developmental stage has characteristic needs, 

challenges, and healthcare requirements. Understanding these stages helps healthcare professionals 

provide age-appropriate care, communicate effectively, identify developmental concerns, and support 

healthy growth and well-being.  

1.1 Infancy 

Infancy refers to the period from birth to approximately 2 years of age. It is a period of rapid physical 

growth and neurological development. During this stage, the infant develops basic motor abilities, 

sensory responses, attachment relationships, and early communication skills. 

Physical Development 

Growth during infancy is rapid. Body weight and length increase considerably, while the brain 

undergoes substantial development. Gross motor abilities develop progressively, beginning with head 

control, followed by rolling, sitting, crawling, standing, and eventually walking. Fine motor skills also 

improve, allowing infants to grasp objects and manipulate them. 

Cognitive Development 

Infants gradually develop the ability to recognize familiar people, objects, and surroundings. They 

learn primarily through sensory experiences and interaction with their environment. Object 

permanence develops during this period, allowing the child to understand that an object continues to 

exist even when it is not visible. 

Emotional and Social Development 

Attachment between the infant and primary caregivers is an important aspect of development. 

Consistent care, affection, and responsive interaction contribute to emotional security. Infants may 

show attachment, separation anxiety, pleasure, fear, and distress through facial expressions, crying, 

and other behaviours. 

Healthcare Needs 

Important healthcare needs during infancy include adequate nutrition, breastfeeding or appropriate 

infant feeding, immunization, growth monitoring, hygiene, safe sleeping practices, and protection 

from injury and infection. Regular developmental assessment helps identify delays at an early stage. 

1.2 Early Childhood 

Early childhood generally covers approximately 2–6 years of age. Children become increasingly 

independent and develop more advanced language, motor, cognitive, and social abilities. 

Physical Development 

Physical growth continues at a slower rate than during infancy. Children develop improved 

coordination, balance, running, jumping, climbing, and fine motor skills. They gradually become 
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capable of performing activities such as dressing, feeding, drawing, and using simple tools 

independently. 

Cognitive Development 

Language development progresses rapidly. Vocabulary expands and children begin to form more 

complex sentences. Imagination, curiosity, symbolic thinking, and problem-solving abilities develop. 

Children learn through play, observation, questioning, and interaction with others. 

Emotional and Social Development 

Children begin to develop independence and self-confidence. They learn to interact with family 

members and peers and gradually understand social rules. Emotional regulation is still developing, 

and children may experience strong emotional reactions. 

Healthcare Needs 

Healthcare needs include balanced nutrition, immunization, dental care, personal hygiene, adequate 

sleep, physical activity, injury prevention, and regular developmental assessment. Healthcare 

professionals should communicate using simple language and involve parents or caregivers 

appropriately. 

1.3 Middle Childhood 

Middle childhood generally refers to approximately 6–12 years of age. During this period, children 

develop greater physical coordination, logical thinking, academic skills, social awareness, and 

emotional control. 

Physical Development 

Growth is relatively steady. Strength, coordination, balance, and motor skills improve. Participation in 

physical activities and sports contributes to healthy physical development. 

Cognitive Development 

Children increasingly develop logical and organized thinking. They become capable of understanding 

relationships between events, following instructions, solving problems, and applying learned 

knowledge to practical situations. 

Emotional and Social Development 

Peer relationships become increasingly important. Children develop cooperation, competition, 

empathy, responsibility, and a greater understanding of social expectations. Self-esteem may be 

influenced by academic performance, appearance, family relationships, and peer acceptance. 

Healthcare Needs 

Healthcare needs include appropriate nutrition, physical activity, dental care, immunization, vision 

and hearing assessment, adequate sleep, mental well-being, and prevention of injuries. Healthcare 
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professionals should encourage healthy habits and provide opportunities for children to ask questions 

about their health. 

1.4 Adolescence 

Adolescence is the developmental period between childhood and adulthood, commonly associated 

with approximately 10–19 years of age. It involves major physical, psychological, emotional, and 

social changes. 

Physical Development 

Puberty produces significant hormonal and physical changes. Growth spurts occur, reproductive 

organs mature, and secondary sexual characteristics develop. These changes may occur at different 

rates among individuals. 

Cognitive Development 

Adolescents develop increasingly complex reasoning and abstract thinking. They become capable of 

considering multiple perspectives, evaluating alternatives, and making more independent decisions. 

Emotional and Social Development 

Identity formation becomes an important developmental task. Adolescents may experience changing 

emotions, increased desire for independence, and greater influence from peers. Family relationships, 

friendships, academic pressures, and social expectations can influence psychological well-being. 

Healthcare Needs 

Healthcare needs include adequate nutrition, physical activity, sleep, reproductive and sexual health 

education, mental health support, substance-use prevention, personal hygiene, and injury prevention. 

Healthcare professionals should provide privacy, respectful communication, and age-appropriate 

information. 

1.5 Early Adulthood 

Early adulthood generally involves approximately 20–40 years of age, although the boundaries may 

vary. Individuals commonly develop greater independence and establish personal, professional, 

social, and family roles. 

Physical Development 

Physical growth is generally complete. Physical capacity remains relatively high, although lifestyle, 

occupation, nutrition, physical activity, and sleep can significantly influence health. 

Psychological and Social Development 

Individuals commonly develop greater emotional maturity, independence, and responsibility. 

Relationships, employment, family responsibilities, financial concerns, and personal goals may 

become important aspects of life. 

Healthcare Needs 
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Healthcare needs include preventive healthcare, balanced nutrition, regular physical activity, adequate 

sleep, mental health support, reproductive healthcare, occupational health, and screening appropriate 

to individual risk factors. 

1.6 Middle Adulthood 

Middle adulthood generally refers to approximately 40–65 years of age. During this stage, individuals 

experience gradual biological changes while managing occupational, family, and social 

responsibilities. 

Physical Development 

Metabolic changes, alterations in body composition, and gradual reductions in physical capacity may 

occur. Sensory changes and age-related physiological changes may become more noticeable. 

Psychological and Social Development 

Individuals may focus on career development, family responsibilities, financial stability, and 

maintaining social relationships. Adjustment to changing family or occupational roles can influence 

psychological well-being. 

Healthcare Needs 

Healthcare needs include preventive examinations, monitoring of blood pressure and other health 

indicators, appropriate screening, healthy nutrition, physical activity, stress management, sleep 

management, and mental health support. 

1.7 Late Adulthood 

Late adulthood refers to the later stage of life, commonly beginning around 65 years of age. 

Development during this period involves adjustment to physiological changes, changing social roles, 

and possible limitations in physical or cognitive functioning. 

Physical Development 

Age-related changes may occur in muscle strength, bone density, sensory functions, cardiovascular 

capacity, and other physiological systems. The extent and rate of these changes vary among 

individuals. 

Cognitive Development 

Some aspects of cognitive functioning may change with age. Processing speed and memory retrieval 

may become slower in some individuals, while knowledge, experience, and accumulated skills can 

remain valuable strengths. 

Emotional and Social Development 

Older adults may experience changes in employment, family roles, social networks, and 

independence. Maintaining meaningful relationships and social participation can support 

psychological well-being. 
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Healthcare Needs 

Healthcare needs include regular medical assessment, medication management, nutritional support, 

physical activity, fall prevention, sensory assessment, oral healthcare, mental health support, and 

assistance with maintaining independence. 

1.8 Healthcare Needs Across Developmental Stages 

Healthcare requirements change throughout the lifespan because physical, cognitive, emotional, and 

social needs change with development. Healthcare professionals should consider the individual's 

developmental stage while planning assessment, communication, treatment, health education, and 

preventive care. 

Developmental Approach to Healthcare 

Developmental 

Stage 
Major Healthcare Needs 

Infancy 
Nutrition, immunization, growth monitoring, hygiene, infection and injury 

prevention 

Early Childhood 
Nutrition, immunization, dental care, developmental assessment, hygiene, 

injury prevention 

Middle Childhood 
Nutrition, physical activity, dental care, vision and hearing assessment, mental 

well-being 

Adolescence 
Nutrition, mental health, reproductive health, sleep, substance-use prevention, 

injury prevention 

Early Adulthood 
Preventive care, lifestyle management, reproductive health, occupational 

health, mental well-being 

Middle Adulthood 
Screening, nutrition, physical activity, chronic disease prevention, stress 

management 

Late Adulthood 
Medication management, fall prevention, nutrition, sensory care, mental 

health, maintenance of independence 
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Chapter 2: Personality Theories and Patient Interaction Styles 

Personality refers to the relatively stable pattern of thoughts, emotions, attitudes, behaviours, and 

interpersonal responses that distinguishes one individual from another. In healthcare, understanding 

personality is important because patients differ in the way they communicate, respond to illness, 

express emotions, follow treatment recommendations, and interact with healthcare professionals. 

Knowledge of personality theories can help healthcare professionals understand individual differences 

and develop appropriate patient-centred communication approaches. 

2.1 Concept of Personality 

Personality is a combination of psychological characteristics that influences how an individual thinks, 

feels, behaves, and responds to different situations. It develops through the interaction of biological 

factors, psychological processes, learning experiences, family relationships, social environment, and 

cultural influences. 

Personality is not simply a person's appearance or temporary emotional state. It represents relatively 

consistent patterns of behaviour and psychological functioning over time, although behaviour can 

change according to circumstances. 

Characteristics of Personality 

1. Individuality: Each person has a relatively unique combination of characteristics. 

2. Consistency: Certain behavioural patterns tend to remain relatively stable over time. 

3. Development: Personality develops and changes through biological maturation and life 

experiences. 

4. Adaptability: Individuals modify their behaviour according to different situations. 

5. Psychological influence: Personality affects thoughts, emotions, motivation, and behaviour. 

6. Social influence: Family, culture, education, relationships, and social experiences contribute 

to personality development. 

Personality and Healthcare 

Personality can influence how patients perceive symptoms, communicate their concerns, respond to 

healthcare professionals, and participate in treatment. Healthcare professionals should therefore avoid 

assuming that all patients will respond to illness or healthcare situations in the same way. 

2.2 Major Personality Theories 

Several psychological theories have been developed to explain personality. Each theory emphasizes 

different factors involved in personality development and behaviour. 

Major Approaches to Personality 
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Theory Main Focus 

Psychodynamic Theory Unconscious processes and early experiences 

Trait Theory Stable characteristics or traits 

Behavioural Theory Learning and environmental influences 

Humanistic Theory Personal growth and self-actualization 

Cognitive Theory Thoughts, beliefs, interpretations, and expectations 

These theories provide different perspectives rather than a single complete explanation of personality. 

2.3 Psychodynamic Theory 

Psychodynamic theory emphasizes the influence of unconscious psychological processes, early 

experiences, internal conflicts, and relationships on personality and behaviour. The work of Sigmund 

Freud played an important role in the development of this approach. 

Structure of Personality 

Freud proposed three major components of personality: 

Id: 

The id represents basic instinctive drives and seeks immediate satisfaction. 

Ego: 

The ego attempts to balance personal desires with reality and situational demands. 

Superego: 

The superego represents internalized values, rules, and moral standards. 

Importance of Early Experiences 

Psychodynamic approaches emphasize that early relationships and experiences may influence later 

emotional responses and interpersonal patterns. 

Defence Mechanisms 

Individuals may use psychological defence mechanisms to manage anxiety or internal conflict. 

Examples include: 

 Denial 

 Repression 

 Projection 

 Rationalization 
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 Displacement 

 Regression 

Application in Healthcare 

Psychodynamic concepts can help healthcare professionals understand that a patient's reaction may 

sometimes be influenced by previous experiences, fears, or emotional conflicts. However, healthcare 

professionals should avoid making unsupported assumptions about unconscious motives. 

2.4 Trait Theory 

Trait theory describes personality in terms of relatively stable characteristics known as traits. Traits 

influence how individuals typically think, feel, and behave across different situations. 

Major Personality Traits 

Common personality dimensions include: 

 Sociability 

 Emotional stability 

 Openness 

 Conscientiousness 

 Agreeableness 

 Assertiveness 

Five-Factor Model 

The Five-Factor Model commonly describes personality using five broad dimensions: 

Openness to Experience: 

Reflects curiosity, imagination, and openness to new ideas. 

Conscientiousness: 

Includes organization, responsibility, and goal-directed behaviour. 

Extraversion: 

Includes sociability, activity, and positive interpersonal engagement. 

Agreeableness: 

Includes cooperation, empathy, and consideration for others. 

Neuroticism: 

Refers to a tendency toward experiencing negative emotional states such as anxiety or emotional 

distress. 
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Application in Healthcare 

Trait differences may influence how patients communicate and respond to healthcare interactions. For 

example, some patients may readily discuss their concerns, whereas others may require more time and 

encouragement. 

2.5 Behavioural Theory 

Behavioural theory explains behaviour primarily through learning and environmental influences. 

According to this approach, behaviours can develop through conditioning, reinforcement, punishment, 

observation, and environmental experiences. 

Classical Conditioning 

Classical conditioning involves learning through associations between stimuli. A previously neutral 

stimulus may become associated with a particular response after repeated pairing with another 

stimulus. 

Operant Conditioning 

Operant conditioning explains behaviour in terms of its consequences. Behaviours followed by 

reinforcement are more likely to occur again, whereas behaviours followed by unpleasant 

consequences may decrease. 

Observational Learning 

Individuals may learn behaviours by observing and imitating others. 

Application in Healthcare 

Behavioural principles can be applied to: 

 Health education 

 Treatment adherence 

 Lifestyle modification 

 Behaviour change 

 Development of healthy habits 

 Reduction of undesirable behaviours 

Positive reinforcement can encourage desired health behaviours when appropriately applied. 

2.6 Humanistic Theory 

Humanistic theories emphasize personal growth, individual choice, self-awareness, meaning, and the 

development of human potential. Major contributors include Abraham Maslow and Carl Rogers. 
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Maslow's Perspective 

Maslow proposed a hierarchy of needs, beginning with basic physiological needs and progressing 

toward psychological and personal development needs. 

The commonly represented sequence includes: 

1. Physiological needs 

2. Safety needs 

3. Love and belongingness 

4. Esteem 

5. Self-actualization 

Carl Rogers' Perspective 

Rogers emphasized the importance of the individual's self-concept and the development of a 

supportive environment. Concepts such as empathy, genuineness, and acceptance are important in 

interpersonal relationships. 

Application in Healthcare 

Humanistic principles support patient-centred care by emphasizing: 

 Respect for the individual 

 Empathy 

 Active listening 

 Acceptance 

 Patient autonomy 

 Dignity 

 Individual needs and preferences 

2.7 Cognitive Theory 

Cognitive approaches emphasize the role of thoughts, beliefs, interpretations, expectations, and 

perceptions in influencing behaviour and emotional responses. 

Individuals do not always respond directly to an event. Their interpretation of the event can influence 

how they feel and behave. 

Cognitive Processes 

Important cognitive processes include: 
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 Perception 

 Attention 

 Memory 

 Interpretation 

 Beliefs 

 Expectations 

 Decision-making 

 Problem-solving 

Cognitive Patterns and Healthcare 

A patient's beliefs about illness can influence how symptoms are interpreted and how healthcare 

recommendations are understood. For example, a patient who believes that a particular treatment will 

be ineffective may be less willing to follow the treatment plan. 

Application in Healthcare 

Healthcare professionals can support patients by: 

 Identifying misunderstandings 

 Providing clear information 

 Correcting inaccurate health beliefs 

 Encouraging realistic expectations 

 Supporting problem-solving 

 Promoting informed decision-making 

2.8 Personality and Patient Interaction Styles 

Patients differ in communication patterns, emotional expression, decision-making preferences, and 

responses to healthcare professionals. Understanding these differences can help healthcare 

professionals adapt their communication while maintaining respect and professional boundaries. 

Common Patient Interaction Styles 

1. Assertive Style 

The patient communicates needs and concerns clearly while respecting others. 
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2. Passive Style 

The patient may have difficulty expressing concerns, asking questions, or communicating 

disagreement. 

3. Aggressive Style 

The patient may communicate through anger, hostility, criticism, or demanding behaviour. 

4. Anxious Style 

The patient may repeatedly seek reassurance, express fear, or have difficulty processing information 

during stressful situations. 

5. Reserved Style 

The patient may provide limited information and require additional time or encouragement to 

communicate. 

Healthcare Professional's Approach 

Effective patient interaction should be based on respect, empathy, active listening, clear 

communication, and appropriate professional boundaries. 

Patient Interaction Style Appropriate Communication Approach 

Assertive Encourage open discussion and shared communication 

Passive Use gentle questioning and encourage expression of concerns 

Aggressive Remain calm, respectful, and establish appropriate boundaries 

Anxious Provide reassurance, simple explanations, and adequate time 

Reserved Build rapport and allow sufficient time for communication 
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Chapter 3: Psychological Factors Affecting Illness Perception and 

Recovery 

Illness is not experienced only through physical symptoms. A person's thoughts, beliefs, emotions, 

previous experiences, expectations, personality, and social environment can influence how illness is 

perceived and how the individual responds to healthcare. Two people with similar symptoms may 

interpret and respond to their conditions differently. Understanding psychological influences on 

illness perception can therefore help healthcare professionals provide individualized, patient-centred 

care. 

3.1 Concept of Illness Perception 

Illness perception refers to the way an individual understands, interprets, and forms beliefs about a 

health condition. It includes what a person believes about the nature of the illness, its causes, duration, 

consequences, controllability, and expected outcome. 

Illness perception is influenced by personal experiences, information received from healthcare 

professionals, family and friends, cultural beliefs, previous illnesses, and information obtained from 

media or other sources. 

Components of Illness Perception 

1. Identity 

Refers to the individual's understanding of the illness and the symptoms associated with it. 

2. Cause 

Refers to beliefs about what caused the illness. Individuals may attribute illness to infection, lifestyle, 

heredity, environmental factors, stress, or other causes. 

3. Timeline 

Refers to the individual's belief about how long the illness will last. An illness may be perceived as 

temporary, recurring, or long-term. 

4. Consequences 

Refers to perceived effects of the illness on physical health, daily activities, relationships, work, and 

quality of life. 

5. Control or Manageability 

Refers to the individual's belief about whether the illness can be controlled or managed through 

treatment, lifestyle changes, or other measures. 

6. Expected Course 

Refers to expectations regarding improvement, persistence, recurrence, or recovery. 

Importance in Healthcare 

Illness perception can influence: 

 Help-seeking behaviour 
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 Treatment expectations 

 Communication with healthcare professionals 

 Treatment adherence 

 Self-care 

 Emotional responses 

 Participation in rehabilitation 

 Recovery behaviour 

3.2 Psychological Factors Influencing Illness Perception 

Psychological factors can influence how symptoms are noticed, interpreted, and communicated. They 

can also affect how patients respond to diagnosis and treatment. 

1. Previous Experiences 

Previous experiences with illness, hospitalization, medical procedures, or healthcare professionals can 

influence expectations about a new health problem. 

2. Knowledge and Understanding 

A person's level of health knowledge can influence interpretation of symptoms and treatment 

recommendations. Accurate information can help patients develop realistic expectations. 

3. Personality 

Personality characteristics may influence communication, coping behaviour, attention to symptoms, 

and responses to medical situations. 

4. Anxiety 

Anxiety can increase attention to bodily sensations and may make symptoms feel more threatening. 

Highly anxious individuals may seek repeated reassurance or have difficulty processing information 

during stressful situations. 

5. Depression 

Depressive symptoms may influence motivation, expectations, activity levels, and perceptions of 

illness. Feelings of hopelessness may affect engagement with treatment and recovery activities. 

6. Stress 

Stress can influence emotional responses, attention, sleep, behaviour, and the ability to manage illness 

effectively. 

7. Self-Efficacy 
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Self-efficacy refers to an individual's belief in their ability to perform behaviours necessary to manage 

a situation. Greater confidence in one's ability to participate in self-care may support active 

involvement in healthcare. 

8. Expectations 

Expectations about treatment and recovery can influence how patients interpret symptoms and 

evaluate treatment experiences. 

9. Coping Style 

Individuals use different coping strategies when facing illness. Some actively seek information and 

support, whereas others may avoid thinking about the condition. 

3.3 Beliefs and Attitudes Toward Illness 

Beliefs and attitudes influence how individuals understand illness and decide how to respond to it. 

These may be shaped by family, culture, education, previous experiences, social environment, and 

personal values. 

Health Beliefs 

Patients may have beliefs regarding: 

 Causes of illness 

 Severity of illness 

 Risk of developing a condition 

 Benefits of treatment 

 Possible treatment difficulties 

 Expected recovery 

 Ability to control the illness 

Attitudes Toward Illness 

An individual's attitude may range from acceptance and active participation to fear, denial, frustration, 

or avoidance. 

Positive and Negative Health Beliefs 

Positive or constructive beliefs may encourage: 

 Appropriate healthcare seeking 

 Treatment participation 
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 Healthy lifestyle practices 

 Self-care 

 Rehabilitation 

Unhelpful beliefs may contribute to: 

 Delayed healthcare seeking 

 Treatment avoidance 

 Poor adherence 

 Excessive worry 

 Misinterpretation of symptoms 

Role of Healthcare Professionals 

Healthcare professionals can help patients develop accurate understanding by: 

 Listening to their beliefs and concerns 

 Identifying misunderstandings 

 Providing evidence-based information 

 Explaining the condition in understandable language 

 Correcting misconceptions respectfully 

 Encouraging appropriate participation in treatment 

3.4 Emotions and Illness Perception 

Emotions can influence how individuals interpret symptoms, communicate their concerns, and 

respond to healthcare experiences. Illness itself can also produce emotional reactions, creating an 

interaction between physical symptoms and psychological responses. 

Anxiety and Fear 

Fear may occur when an individual perceives illness as threatening or uncertain. Anxiety may 

increase attention to symptoms and concerns about possible complications. 

Sadness 

A diagnosis, physical limitation, or disruption of daily life may produce sadness. Persistent or severe 

depressive symptoms require appropriate professional assessment. 

Anger 
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Patients may experience anger because of pain, limitations, unexpected diagnosis, treatment 

difficulties, or changes in daily life. 

Frustration 

Long-term symptoms, repeated medical appointments, treatment difficulties, or slow improvement 

can produce frustration. 

Hope 

Realistic hope can support motivation and participation in treatment and rehabilitation. Healthcare 

professionals should provide realistic information rather than creating false expectations.  

Emotional responses differ among individuals and may change during the course of illness. 

3.5 Psychological Factors Affecting Recovery 

Recovery involves more than the resolution of physical symptoms. Psychological factors can 

influence participation in treatment, rehabilitation, self-care, and lifestyle changes. 

1. Motivation 

Motivation can influence whether patients participate actively in treatment and follow recommended 

health behaviours. 

2. Treatment Expectations 

Realistic expectations can help patients understand the likely course of treatment and avoid 

misunderstanding about the speed or extent of recovery. 

3. Self-Efficacy 

Confidence in the ability to perform recommended activities can encourage active participation in 

rehabilitation and self-management. 

4. Coping Strategies 

Effective coping strategies can help individuals manage the emotional and practical demands 

associated with illness. 

5. Stress 

High levels of stress may interfere with sleep, concentration, motivation, and health-related 

behaviours. Stress management can therefore support overall healthcare management. 

6. Social Support 

Support from family, friends, caregivers, and healthcare professionals can help individuals manage 

emotional and practical challenges associated with illness. 

7. Psychological Well-Being 
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Emotional stability and psychological well-being can influence motivation, communication, self-care, 

and engagement with healthcare. 

8. Adherence to Treatment 

Understanding the illness, accepting the treatment plan, and maintaining communication with 

healthcare professionals can support appropriate adherence. 

9. Patient–Healthcare Professional Relationship 

Trust, empathy, respectful communication, and clear information can contribute to effective 

healthcare interactions and patient participation. 

‘ 
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Chapter 4: Common Psychological Disorders in Healthcare 

Psychological disorders can affect thoughts, emotions, behaviour, physical functioning, interpersonal 

relationships, and overall quality of life. In healthcare settings, psychological symptoms may occur 

independently or alongside physical illness. Anxiety, depression, and somatization are important 

conditions for healthcare professionals to recognize because they can influence symptom reporting, 

treatment participation, communication, and recovery. 

4.1 Anxiety 

Anxiety is characterized by excessive fear, worry, apprehension, or nervousness that may be 

associated with physical and behavioural symptoms. Some anxiety is a normal response to stressful 

situations; however, anxiety becomes clinically important when symptoms are excessive, persistent, 

difficult to control, or significantly interfere with daily functioning. 

Common Symptoms of Anxiety 

Psychological symptoms: 

 Excessive worry 

 Fear or apprehension 

 Restlessness 

 Difficulty concentrating 

 Irritability 

 Feeling that something bad may happen 

Physical symptoms: 

 Increased heart rate 

 Sweating 

 Trembling 

 Muscle tension 

 Shortness of breath 

 Gastrointestinal discomfort 

 Sleep disturbance 

Factors Associated with Anxiety 

Anxiety may be associated with stressful life events, medical conditions, uncertainty, previous 

experiences, environmental stressors, and psychological factors. 
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Healthcare Considerations 

Healthcare professionals should listen carefully to anxious patients, communicate clearly, provide 

appropriate information, and avoid unnecessary reassurance that may dismiss legitimate concerns. 

Persistent or severe anxiety may require assessment by an appropriately qualified mental-health 

professional. 

4.2 Depression 

Depression is a common mental health condition characterized by persistent low mood and/or loss of 

interest or pleasure, accompanied by other emotional, cognitive, behavioural, and physical symptoms. 

Depression can affect daily functioning, relationships, work, self-care, and participation in healthcare. 

Common Symptoms of Depression 

 Persistent sadness or low mood 

 Loss of interest or pleasure 

 Fatigue or reduced energy 

 Sleep disturbances 

 Changes in appetite 

 Difficulty concentrating 

 Feelings of worthlessness or excessive guilt 

 Reduced motivation 

 Social withdrawal 

 Changes in psychomotor activity 

Some individuals with depression may also experience thoughts of death or suicide. Such symptoms 

require immediate professional assessment and appropriate safety support. 

Factors Associated with Depression 

Depression may involve interactions among biological, psychological, and social factors. Chronic 

illness, stressful experiences, social isolation, and other psychological or physical conditions may be 

associated with depressive symptoms. 

Healthcare Considerations 

Healthcare professionals should take significant changes in mood, functioning, sleep, appetite, 

motivation, or behaviour seriously. Appropriate screening, assessment, referral, and follow-up are 

important when depression is suspected. 
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4.3 Somatization 

Somatization refers to the expression or experience of psychological distress through physical 

symptoms. Patients may experience genuine and distressing bodily symptoms even when medical 

investigations do not fully explain their severity or persistence. 

Somatic symptoms can occur in many medical and psychological conditions. Therefore, unexplained 

physical symptoms should not automatically be assumed to be psychological. 

Commonly Reported Symptoms 

Depending on the individual, symptoms may include: 

 Pain 

 Fatigue 

 Headache 

 Gastrointestinal symptoms 

 Dizziness 

 Palpitations 

 Shortness of breath 

 Nausea 

Psychological and Behavioural Features 

Patients may experience significant concern about their symptoms, repeated healthcare visits, 

difficulty accepting reassurance, or substantial disruption to daily activities. 

Healthcare Considerations 

Healthcare professionals should acknowledge the patient's symptoms as real and distressing while 

appropriately evaluating possible physical causes. A respectful and non-judgmental approach is 

important to avoid making the patient feel that symptoms are being dismissed. 

4.4 Anxiety in Healthcare Settings 

Healthcare environments can produce anxiety because of unfamiliar surroundings, medical 

procedures, diagnosis, pain, uncertainty, financial concerns, or fear of possible outcomes. 

Situations That May Increase Anxiety 

 Hospital admission 

 Diagnostic investigations 
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 Surgical procedures 

 Waiting for test results 

 Receiving a new diagnosis 

 Pain or physical discomfort 

 Fear of complications 

 Previous negative healthcare experiences 

Manifestations 

Anxious patients may: 

 Ask repeated questions 

 Seek frequent reassurance 

 Appear restless or tense 

 Have difficulty concentrating 

 Express excessive concerns 

 Avoid certain procedures 

 Have difficulty understanding information because of emotional distress 

Healthcare Professional's Approach 

Appropriate approaches include: 

1. Establishing rapport. 

2. Listening actively. 

3. Allowing the patient to express concerns. 

4. Providing clear and understandable information. 

5. Explaining procedures before they occur. 

6. Maintaining privacy and dignity. 

7. Encouraging appropriate questions. 

8. Recognizing when professional psychological support is required. 

4.5 Depression in Healthcare Settings 
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Depression may occur in individuals receiving healthcare for physical or psychological conditions. 

Chronic illness, pain, disability, prolonged hospitalization, social isolation, and major life changes 

may be associated with depressive symptoms. 

Possible Indicators 

Healthcare professionals may observe: 

 Persistent low mood 

 Loss of interest 

 Reduced communication 

 Poor motivation 

 Fatigue 

 Changes in sleep or appetite 

 Withdrawal from activities 

 Reduced participation in treatment 

 Difficulty concentrating 

These signs are not diagnostic by themselves and should be interpreted within an appropriate clinical 

assessment. 

Healthcare Professional's Approach 

Healthcare professionals should: 

 Listen without judgment. 

 Take emotional concerns seriously. 

 Encourage appropriate communication. 

 Monitor changes in mood and functioning. 

 Support participation in healthcare. 

 Consider appropriate screening or referral. 

 Assess urgent safety concerns when clinically indicated. 

4.6 Somatization in Healthcare Settings 

Somatization can present a particular challenge in healthcare because patients may repeatedly seek 

medical evaluation for physical symptoms. The symptoms should be assessed carefully while 

avoiding premature conclusions about their cause. 
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Clinical Approach 

A constructive approach includes: 

1. Listen to the Patient 

Allow the patient to describe symptoms, concerns, and their impact on daily life. 

2. Assess Physical Symptoms 

Appropriate medical assessment should be performed to identify or exclude relevant physical 

conditions. 

3. Validate the Patient's Experience 

Acknowledge that the symptoms are real and causing distress. 

4. Avoid Dismissive Communication 

Statements suggesting that symptoms are "imaginary" can damage trust and communication. 

5. Explore Psychological and Social Factors 

When appropriate, healthcare professionals can explore stress, emotional difficulties, sleep, social 

circumstances, and coping patterns. 

6. Provide Appropriate Follow-Up 

Continuity of care can help establish a consistent management approach. 
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Chapter 5: Coping Strategies, Resilience, and Stress Management 

Techniques 

Coping, resilience, and stress management are important components of psychological well-being. 

Individuals regularly encounter physical, emotional, social, academic, occupational, and health-

related stressors. The ways in which people understand and respond to these challenges can influence 

emotional adjustment, behaviour, quality of life, and participation in healthcare. Understanding 

coping strategies and resilience helps healthcare professionals support individuals in managing stress 

and adapting to difficult circumstances. 

5.1 Concept of Coping 

Coping refers to the thoughts, emotions, and behaviours that individuals use to manage situations 

perceived as stressful, challenging, or demanding. Coping is not a single behaviour; it includes 

different strategies that may change according to the nature of the stressor and the individual's 

circumstances. 

Coping may involve efforts to change a situation, regulate emotional responses, seek support, obtain 

information, or accept circumstances that cannot immediately be changed. 

Characteristics of Coping 

 Coping is influenced by the nature of the stressor. 

 Individuals may use multiple coping strategies simultaneously. 

 Coping strategies can change over time. 

 Previous experiences can influence coping responses. 

 Social support can influence coping. 

 The effectiveness of a coping strategy depends partly on the situation in which it is used. 

Coping in Healthcare 

Patients may need to cope with: 

 Diagnosis of illness 

 Pain and physical limitations 

 Hospitalization 

 Medical procedures 

 Changes in lifestyle 

 Long-term treatment 

 Financial or occupational difficulties 
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 Changes in family and social roles 

Healthcare professionals can help patients identify practical and psychological resources for managing 

these challenges. 

5.2 Types of Coping Strategies 

Coping strategies can be broadly classified according to the way individuals respond to stressful 

situations. 

1. Problem-Focused Coping 

Problem-focused coping involves actions intended to address or modify the source of stress. 

Examples include: 

 Gathering relevant information 

 Planning solutions 

 Seeking professional advice 

 Organizing daily activities 

 Developing a treatment schedule 

 Taking practical steps to address a problem 

Problem-focused coping may be particularly useful when the stressor can be changed or managed 

directly. 

2. Emotion-Focused Coping 

Emotion-focused coping aims to manage emotional responses associated with stress. 

Examples include: 

 Relaxation 

 Emotional expression 

 Talking with a trusted person 

 Mindfulness practices 

 Reframing thoughts 

 Engaging in enjoyable activities 

3. Social Support Seeking 

Individuals may seek emotional, informational, or practical support from: 
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 Family members 

 Friends 

 Healthcare professionals 

 Counsellors 

 Support groups 

 Community resources 

4. Meaning-Focused Coping 

Some individuals cope by identifying meaning, personal values, or positive aspects within difficult 

experiences. This may help them maintain motivation and perspective during challenging 

circumstances. 

5.3 Adaptive and Maladaptive Coping 

Coping strategies can be described as adaptive or maladaptive depending on their consequences and 

the context in which they are used. 

Adaptive Coping 

Adaptive coping involves responses that help an individual manage stress while supporting 

psychological and physical well-being. 

Examples include: 

 Problem-solving 

 Seeking appropriate social support 

 Healthy physical activity 

 Adequate sleep 

 Relaxation techniques 

 Time management 

 Seeking professional help when required 

 Maintaining healthy routines 

 Constructive emotional expression 

Maladaptive Coping 

Maladaptive coping refers to responses that may provide temporary relief but contribute to difficulties 

when used persistently or inappropriately. 
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Examples may include: 

 Avoidance of important problems 

 Excessive withdrawal 

 Persistent denial of necessary healthcare 

 Substance misuse 

 Self-destructive behaviours 

 Excessive dependence on others 

 Persistent rumination 

 Unhealthy eating or sleep patterns 

A coping behaviour should be considered in its context. A strategy that is useful in one situation may 

not be helpful in another. 

5.4 Concept of Resilience 

Resilience refers to the capacity to adapt to adversity, stress, significant life changes, or difficult 

circumstances and to continue functioning or recover over time. 

Resilience does not mean that an individual never experiences distress. A resilient person may 

experience fear, sadness, frustration, or uncertainty while gradually adapting to the situation. 

Characteristics Associated with Resilience 

 Adaptability 

 Emotional awareness 

 Problem-solving ability 

 Realistic thinking 

 Self-efficacy 

 Flexibility 

 Social connectedness 

 Ability to seek help 

 Ability to learn from experiences 

Resilience in Healthcare 

Resilience can be important for individuals experiencing: 
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 Chronic illness 

 Injury 

 Hospitalization 

 Disability 

 Long-term treatment 

 Major lifestyle changes 

 Emotional stress 

Healthcare professionals can support resilience by encouraging realistic goals, maintaining supportive 

communication, identifying available resources, and helping patients participate actively in 

appropriate aspects of their care. 

5.5 Factors Supporting Resilience 

Resilience develops through interactions among individual characteristics, relationships, and 

environmental resources. 

1. Social Support 

Supportive relationships with family, friends, peers, and healthcare professionals can provide 

emotional and practical assistance. 

2. Self-Efficacy 

Belief in one's ability to manage challenges can encourage active problem-solving and participation in 

healthcare. 

3. Positive and Realistic Thinking 

Maintaining realistic expectations while identifying possible solutions can help individuals manage 

difficult situations. 

4. Problem-Solving Skills 

The ability to identify problems, consider alternatives, and take appropriate action supports 

adaptation. 

5. Healthy Lifestyle 

Adequate sleep, balanced nutrition, physical activity, and healthy routines contribute to overall well-

being. 

6. Emotional Regulation 
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Recognizing and managing emotions appropriately can help individuals respond to stressful situations 

more effectively. 

7. Access to Professional Support 

Counselling, psychological services, medical care, rehabilitation, and other appropriate professional 

resources can support adaptation. 

8. Meaning and Purpose 

Personal goals, values, responsibilities, and meaningful activities may help individuals maintain 

motivation during challenging circumstances. 

5.6 Stress Management Techniques 

Stress management refers to strategies used to reduce the harmful effects of stress and improve the 

individual's ability to respond to challenging situations. 

1. Deep Breathing 

Slow, controlled breathing can promote relaxation and help reduce physical tension associated with 

stress. 

2. Progressive Muscle Relaxation 

This technique involves systematically tensing and relaxing different muscle groups to promote 

physical relaxation. 

3. Physical Activity 

Regular physical activity can support physical and psychological well-being and may help individuals 

manage everyday stress. 

4. Adequate Sleep 

Maintaining regular sleep habits and obtaining adequate sleep can support emotional regulation, 

concentration, and general functioning. 

5. Time Management 

Prioritizing tasks, creating realistic schedules, and dividing large tasks into manageable activities can 

reduce unnecessary stress. 

6. Mindfulness 

Mindfulness involves paying attention to present experiences in an intentional and non-judgmental 

manner. It may be practiced through structured exercises or incorporated into daily activities. 

7. Social Support 
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Talking with trusted family members, friends, colleagues, or professionals can provide emotional and 

practical support. 

8. Healthy Lifestyle 

Balanced nutrition, regular physical activity, adequate sleep, and avoidance of harmful substances can 

contribute to stress management. 

9. Problem-Solving 

Identifying the source of stress and developing practical solutions can reduce stress associated with 

manageable problems. 

10. Professional Support 

Persistent or severe stress, anxiety, depression, or difficulty functioning may require assessment and 

support from qualified healthcare or mental-health professionals. 

 

 

 

1. Which of the following best describes personality? 

A. Temporary emotional state 

B. Stable pattern of thoughts, feelings, and behaviours 

C. Physical appearance of an individual 

D. Intelligence level only 

2. Which developmental stage generally occurs from birth to approximately 2 years? 

A. Early childhood 

B. Adolescence 

C. Infancy 

D. Middle adulthood 

3. Which of the following is an important healthcare need during infancy? 

A. Retirement planning 

B. Growth monitoring and immunization 

C. Occupational counselling 

D. Career development 

4. Adolescence is characterized by: 

A. Complete absence of emotional changes 

B. Puberty and increasing independence 

C. Decline in language development 

D. Loss of social interaction 

Multiple Choice Questions for Practice 
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5. Which personality theory emphasizes unconscious processes and early experiences? 

A. Behavioural theory 

B. Trait theory 

C. Psychodynamic theory 

D. Humanistic theory 

6. According to Freud, which component of personality seeks immediate satisfaction? 

A. Ego 

B. Superego 

C. Id 

D. Self-concept 

7. Trait theory primarily explains personality in terms of: 

A. Stable characteristics 

B. Unconscious conflicts only 

C. Physical diseases 

D. Social institutions 

8. Which of the following is one of the dimensions of the Five-Factor Model? 

A. Intelligence 

B. Conscientiousness 

C. Reflex activity 

D. Memory span 

9. Behavioural theory mainly emphasizes: 

A. Unconscious motives 

B. Learning and environmental influences 

C. Self-actualization only 

D. Genetic inheritance alone 

10. Which type of conditioning involves learning through consequences of behaviour? 

A. Classical conditioning 

B. Operant conditioning 

C. Observational conditioning 

D. Cognitive conditioning 

11. Humanistic theories primarily emphasize: 

A. Personal growth and human potential 

B. Punishment and reinforcement only 

C. Unconscious conflicts only 

D. Physical development 

12. Which of the following is associated with Maslow's hierarchy of needs? 
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A. Self-actualization 

B. Classical conditioning 

C. Projection 

D. Repression 

13. Cognitive theory emphasizes the role of: 

A. Thoughts, beliefs, and interpretations 

B. Hormones only 

C. Reflexes only 

D. Physical strength 

14. Illness perception refers to: 

A. Laboratory diagnosis only 

B. An individual's understanding and interpretation of illness 

C. Treatment cost 

D. Hospital admission procedure 

15. Which component of illness perception concerns the perceived cause of illness? 

A. Identity 

B. Timeline 

C. Cause 

D. Consequence 

16. Which psychological factor may increase attention to bodily sensations and perceived 

threat? 

A. Anxiety 

B. Happiness 

C. Physical strength 

D. Intelligence 

17. Beliefs about whether an illness can be managed or controlled are related to: 

A. Perceived controllability 

B. Physical growth 

C. Personality structure 

D. Memory capacity 

18. Which emotional response may occur following diagnosis, pain, or major lifestyle changes? 

A. Frustration 

B. Improved vision 

C. Increased height 

D. Muscle growth 

19. Which psychological factor can influence participation in treatment and rehabilitation? 
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A. Motivation 

B. Blood group 

C. Eye colour 

D. Height 

20. Anxiety is commonly associated with: 

A. Excessive worry and apprehension 

B. Complete absence of emotions 

C. Improved concentration in every situation 

D. Permanent memory loss 

21. Which of the following is a common physical symptom of anxiety? 

A. Trembling 

B. Increased height 

C. Improved hearing 

D. Hair growth 

22. Which condition is commonly characterized by persistent low mood and loss of interest or 

pleasure? 

A. Depression 

B. Somatization 

C. Normal development 

D. Personality trait 

23. Which of the following may be a symptom of depression? 

A. Loss of interest 

B. Increased bone length 

C. Improved appetite in every case 

D. Increased physical strength 

24. Somatization involves: 

A. Expression or experience of psychological distress through physical symptoms 

B. Normal physical growth 

C. Development of personality traits 

D. Improvement in memory 

25. How should healthcare professionals respond to patients experiencing unexplained physical 

symptoms? 

A. Immediately dismiss the symptoms 

B. Acknowledge the symptoms and appropriately assess possible causes 

C. Refuse further communication 

D. Assume that all symptoms are imaginary 

26. Coping refers to: 
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A. Strategies used to manage stressful or challenging situations 

B. Avoiding all healthcare 

C. Permanent personality change 

D. Physical growth during childhood 

27. Which is an example of problem-focused coping? 

A. Gathering information and developing a practical solution 

B. Persistent avoidance 

C. Substance misuse 

D. Social withdrawal 

28. Resilience refers to: 

A. Never experiencing stress 

B. The capacity to adapt to adversity and difficult circumstances 

C. Avoiding all emotional experiences 

D. Complete absence of illness 

29. Which of the following is an appropriate stress-management technique? 

A. Progressive muscle relaxation 

B. Persistent avoidance 

C. Substance misuse 

D. Ignoring all problems 

30. Which combination best supports psychological resilience? 

A. Social support, self-efficacy, and problem-solving 

B. Social isolation, avoidance, and substance misuse 

C. Sleep deprivation, worry, and withdrawal 

D. Denial, inactivity, and isolation 
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Answer List 

Q. Answer Q. Answer Q. Answer 

1 B 11 A 21 A 

2 C 12 A 22 A 

3 B 13 A 23 A 

4 B 14 B 24 A 

5 C 15 C 25 B 

6 C 16 A 26 A 

7 A 17 A 27 A 

8 B 18 A 28 B 

9 B 19 A 29 A 

10 B 20 A 30 A 
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UNIT III 

Foundations of Health 

Communication 
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Chapter 1: Elements and Models of Communication in Healthcare 

1.1 Meaning and Concept of Health Communication 

Health communication refers to the process of exchanging health-related information, ideas, beliefs, 

and instructions between healthcare professionals, patients, families, communities, and other 

stakeholders. It plays a fundamental role in healthcare because accurate communication supports 

diagnosis, treatment, health education, disease prevention, and patient safety. 

Health communication may occur through verbal, non-verbal, written, visual, electronic, or digital 

methods. It involves not only transmitting information but also ensuring that the receiver understands, 

interprets, and responds appropriately to the information provided. 

Definition of Health Communication 

Health communication can be understood as the systematic use of communication principles and 

strategies to provide individuals and communities with information that supports informed health-

related decisions and promotes better health outcomes. 

Characteristics of Health Communication 

1. Purpose-oriented: Health communication generally has a specific purpose, such as 

educating, informing, counseling, or instructing. 

2. Two-way process: Effective communication involves both sending and receiving 

information. 

3. Patient-centered: Communication should consider the patient's needs, concerns, preferences, 

and level of understanding. 

4. Clear and accurate: Health information should be communicated in a simple, 

understandable, and accurate manner. 

5. Interactive: Healthcare communication often requires questions, clarification, feedback, and 

discussion. 

6. Context-dependent: The communication approach may vary according to the clinical 

situation, patient, healthcare setting, and type of information. 

7. Confidential: Patient-related communication must respect privacy and confidentiality. 

Objectives of Health Communication 

The major objectives include: 

 Providing accurate health information. 

 Promoting understanding between healthcare professionals and patients. 

 Supporting diagnosis and treatment. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 112 
 

 Encouraging healthy behaviors. 

 Improving patient adherence to treatment. 

 Reducing misunderstandings and errors. 

 Providing health education and counseling. 

 Supporting informed decision-making. 

 Building trust between patients and healthcare professionals. 

Role of Communication in Healthcare 

Communication is involved in almost every aspect of healthcare. A healthcare professional 

communicates with patients during history taking, examination, diagnosis, treatment planning, 

medication counseling, discharge instructions, and follow-up care. Communication is also essential 

among doctors, nurses, pharmacists, technicians, administrators, patients, and caregivers. 

Effective communication can help patients understand their condition and participate actively in their 

care. Poor communication, in contrast, can result in misunderstanding, incorrect information, reduced 

cooperation, and avoidable errors. 

1.2 Elements of Communication 

Communication consists of several interconnected elements that work together to complete the 

communication process. 

1. Sender 

The sender is the person or source who initiates communication. In healthcare, the sender may be a 

doctor, nurse, pharmacist, patient, counselor, health educator, or other healthcare professional. 

The sender develops an idea or message and chooses an appropriate method for communicating it. 

2. Message 

The message is the information, idea, instruction, feeling, or opinion that the sender wants to 

communicate. 

Examples in healthcare include: 

 Medication instructions. 

 Diagnosis-related information. 

 Treatment recommendations. 

 Health education. 

 Patient complaints or symptoms. 
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The message should be clear, relevant, accurate, and appropriate for the receiver. 

3. Encoding 

Encoding is the process of converting an idea or thought into words, symbols, gestures, written 

information, or other forms that can be communicated. 

For example, a physician converts clinical information into simple language so that a patient can 

understand the diagnosis. 

4. Communication Channel 

The channel is the medium through which a message is transmitted. 

Common healthcare communication channels include: 

 Face-to-face conversation. 

 Telephone. 

 Written communication. 

 Electronic medical records. 

 Email. 

 Video consultation. 

 Health education materials. 

 Digital platforms. 

5. Receiver 

The receiver is the person or group for whom the message is intended. The receiver may be a patient, 

healthcare professional, caregiver, student, or community member. 

6. Decoding 

Decoding is the process through which the receiver interprets and understands the message. 

The receiver's language, education, cultural background, previous experience, emotions, and health 

literacy may influence how the message is interpreted. 

7. Feedback 

Feedback is the response provided by the receiver after receiving and interpreting the message. 

Examples include: 

 Answering a question. 
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 Asking for clarification. 

 Repeating instructions. 

 Expressing agreement or disagreement. 

 Demonstrating how a medication should be used. 

Feedback helps determine whether the intended message has been understood. 

8. Noise 

Noise refers to anything that interferes with effective communication. 

Noise may include: 

 Physical noise. 

 Poor internet connection. 

 Unclear speech. 

 Medical terminology. 

 Emotional distress. 

 Language differences. 

 Distractions. 

9. Context 

Context refers to the situation or environment in which communication takes place. A consultation 

room, emergency department, hospital ward, classroom, community setting, and telehealth 

consultation may require different communication approaches. 

Basic Elements of Communication 

Sender → Encoding → Message → Channel → Receiver → Decoding → Feedback 

Noise and Context can influence the entire communication process. 

1.3 Communication Process in Healthcare 

The communication process in healthcare is a continuous interaction through which health-related 

information is exchanged between healthcare professionals, patients, caregivers, and other 

individuals. 

Steps in the Communication Process 

Step 1: Identifying the Purpose 
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The communicator first determines what needs to be communicated. For example, a healthcare 

professional may need to explain medication instructions to a patient. 

Step 2: Developing the Message 

The information is organized into a clear and relevant message. 

Step 3: Encoding the Message 

The communicator selects appropriate words, language, tone, gestures, written material, or digital 

methods. 

Step 4: Selecting the Communication Channel 

An appropriate communication method is selected according to the situation. 

Step 5: Transmission of the Message 

The message is delivered to the intended receiver. 

Step 6: Receiving and Decoding 

The receiver receives the information and interprets its meaning. 

Step 7: Providing Feedback 

The receiver responds through verbal or non-verbal feedback. 

Step 8: Clarification 

If misunderstanding occurs, the communicator explains or rephrases the information. 

Step 9: Confirmation of Understanding 

The healthcare professional confirms that the patient or receiver has understood the information 

correctly. 

Communication Process in a Clinical Setting 

A typical clinical communication process may be represented as: 

Healthcare Professional 

↓ 

Assessment of Patient's Communication Needs 

↓ 

Preparation of Health Information 

↓ 

Selection of Appropriate Language and Method 

↓ 

Delivery of Information 

↓ 
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Patient Receives and Interprets Information 

↓ 

Feedback / Questions 

↓ 

Clarification 

↓ 

Confirmation of Understanding 

Importance of the Communication Process in Healthcare 

An organized communication process helps healthcare professionals: 

 Obtain accurate patient information. 

 Explain health conditions and treatments. 

 Provide appropriate instructions. 

 Identify patient concerns. 

 Reduce misunderstandings. 

 Encourage patient participation. 

 Support continuity of care. 

1.4 Models of Communication 

Communication models provide structured representations of how communication occurs. They help 

explain the relationship between the sender, message, channel, receiver, feedback, and other factors. 

1.4.1 Linear Model of Communication 

The linear model describes communication as a one-way process in which information moves from a 

sender to a receiver. 

Sender → Message → Channel → Receiver 

In healthcare, an example is a healthcare professional providing instructions to a patient. 

Features 

 One-way communication. 

 Sender initiates the process. 

 Limited emphasis on feedback. 

 Useful for understanding basic information transmission. 

Limitation 
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It does not adequately represent the interactive nature of modern healthcare communication because 

patient responses and feedback are important. 

1.4.2 Shannon–Weaver Model 

The Shannon–Weaver model explains communication as a process involving an information source, 

transmitter, channel, receiver, and destination. It also emphasizes the effect of noise on 

communication. 

Information Source → Transmitter → Channel → Receiver → Destination 

Noise may interfere with the message during transmission. 

Healthcare Example 

During a telehealth consultation, a doctor provides instructions through a video call. Poor internet 

connectivity or unclear audio may act as noise and interfere with the message. 

Importance 

The model helps healthcare professionals recognize the importance of choosing an appropriate 

communication channel and minimizing interference. 

1.4.3 Interactive Model of Communication 

The interactive model recognizes communication as a two-way process involving feedback. 

Sender → Message → Receiver 

Receiver → Feedback → Sender 

The participants can exchange roles during communication. 

Healthcare Example 

A doctor asks a patient about symptoms. The patient provides information, and the doctor asks 

additional questions based on the patient's responses. 

Importance 

The model emphasizes: 

 Feedback. 

 Two-way communication. 

 Understanding. 

 Interaction between participants. 

1.4.4 Transactional Model of Communication 
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The transactional model considers communication as a continuous and simultaneous process. Both 

participants can send and receive messages at the same time through verbal and non-verbal 

communication. 

For example, during a clinical consultation, a patient may describe symptoms while the healthcare 

professional simultaneously observes facial expressions, posture, tone, and emotional responses. 

Characteristics 

 Communication is continuous. 

 Participants simultaneously act as senders and receivers. 

 Verbal and non-verbal communication occur together. 

 Context influences communication. 

 Feedback is continuous. 

Relevance to Healthcare 

The transactional model is particularly useful for understanding patient-centered communication 

because healthcare interactions involve continuous exchange between patients and professionals. 

1.5 Importance of Effective Communication in Healthcare 

Effective communication is an essential component of safe and quality healthcare. It supports 

interactions between patients and healthcare professionals and facilitates coordination among 

members of the healthcare team. 

1. Improving Patient Understanding 

Clear communication helps patients understand their health conditions, treatment plans, medication 

instructions, and follow-up requirements. 

2. Supporting Accurate Information Collection 

Effective communication helps healthcare professionals obtain relevant information about symptoms, 

medical history, medication use, and patient concerns. 

3. Promoting Patient Participation 

Patients who understand their healthcare information can participate more effectively in discussions 

and decisions concerning their care. 

4. Improving Treatment Adherence 

Clear explanations regarding medications, lifestyle recommendations, and treatment schedules can 

support appropriate adherence to healthcare instructions. 

5. Promoting Patient Safety 
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Accurate communication can help reduce misunderstandings and communication-related errors in 

clinical settings. 

6. Building Trust 

Respectful and transparent communication helps establish a professional relationship between 

healthcare providers and patients. 

7. Supporting Emotional Needs 

Healthcare situations can cause fear, anxiety, uncertainty, or distress. Appropriate communication 

allows healthcare professionals to recognize and respond to patients' concerns. 

8. Improving Healthcare Team Coordination 

Communication among doctors, nurses, pharmacists, laboratory professionals, and other healthcare 

workers supports coordinated patient care. 

9. Supporting Health Education 

Healthcare professionals use communication to educate individuals and communities about disease 

prevention, healthy behaviors, medication use, and healthcare services. 

10. Promoting Patient-Centered Care 

Effective communication allows healthcare professionals to consider the patient's needs, preferences, 

concerns, values, and understanding while providing care. 

Health communication is a structured process involving the exchange of health-related information 

among patients, healthcare professionals, families, and communities. Its major elements include the 

sender, message, encoding, channel, receiver, decoding, feedback, noise, and context. Communication 

models such as the linear, Shannon–Weaver, interactive, and transactional models help explain 

different aspects of communication. In healthcare, effective communication supports patient 

understanding, safety, treatment adherence, teamwork, trust, and patient-centered care. 
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Chapter 2: Types of Communication 

2.1 Interpersonal Communication 

Interpersonal communication is the exchange of information, thoughts, feelings, and ideas between 

two or more individuals. In healthcare, it commonly occurs between healthcare professionals and 

patients, healthcare professionals and caregivers, or among members of a healthcare team. 

Interpersonal communication can be verbal, non-verbal, written, or electronic. It is particularly 

important because healthcare interactions often require personal attention, feedback, clarification, and 

understanding. 

Characteristics of Interpersonal Communication 

1. Direct interaction: It generally involves direct communication between individuals. 

2. Two-way process: Both participants can send and receive information. 

3. Immediate feedback: Responses can usually be observed immediately. 

4. Personalized: Information can be adapted to the individual's needs. 

5. Verbal and non-verbal: Words, tone, facial expressions, gestures, posture, and eye contact 

may all contribute. 

6. Context-dependent: The communication approach changes according to the clinical 

situation. 

7. Relationship-oriented: It can contribute to trust and professional relationships. 

Forms of Interpersonal Communication in Healthcare 

 Doctor–patient communication. 

 Nurse–patient communication. 

 Pharmacist–patient counseling. 

 Healthcare professional–caregiver communication. 

 Professional–professional communication. 

 Counselor–patient communication. 

Importance in Healthcare 

Interpersonal communication helps healthcare professionals: 

 Obtain patient information. 

 Understand patient concerns. 
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 Explain diagnoses and treatments. 

 Provide counseling and education. 

 Clarify instructions. 

 Establish professional relationships. 

 Encourage patient participation. 

 Provide emotional support. 

Example 

A pharmacist explains the correct dose, timing, and method of administration of a prescribed 

medicine to a patient and asks the patient to repeat the instructions to confirm understanding. 

2.2 Group Communication 

Group communication is the exchange of information among three or more individuals who interact 

for a common purpose. In healthcare, group communication is frequently used in healthcare teams, 

patient education sessions, clinical meetings, and support groups. 

Characteristics of Group Communication 

1. Multiple participants: More than two individuals participate. 

2. Common purpose: Participants generally communicate to achieve a shared objective. 

3. Exchange of ideas: Members can contribute different information and perspectives. 

4. Feedback: Participants can respond to and clarify information. 

5. Role distribution: Different members may have different responsibilities. 

6. Coordination: Effective communication helps organize group activities. 

7. Leadership: A designated or informal leader may guide the communication. 

Types of Healthcare Groups 

 Healthcare professional teams. 

 Multidisciplinary clinical teams. 

 Patient education groups. 

 Health awareness groups. 

 Support groups. 

 Community health groups. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 122 
 

 Academic and training groups. 

Group Communication in Healthcare Teams 

Healthcare professionals from different disciplines may communicate about a patient's care. For 

example, a physician, nurse, pharmacist, laboratory professional, and dietitian may exchange 

information to coordinate patient management. 

Importance of Group Communication 

Effective group communication helps: 

 Coordinate healthcare activities. 

 Exchange clinical information. 

 Share professional knowledge. 

 Clarify responsibilities. 

 Support collaborative decision-making. 

 Reduce misunderstandings. 

 Improve continuity of care. 

 Promote teamwork. 

Factors Affecting Group Communication 

 Group size. 

 Leadership. 

 Roles and responsibilities. 

 Professional differences. 

 Communication skills. 

 Organizational structure. 

 Time limitations. 

 Conflicts among members. 

Example 

During a clinical team meeting, healthcare professionals discuss a patient's condition, treatment 

progress, medication requirements, and follow-up plan. 

2.3 Mass Communication 
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Mass communication is the process of delivering information to a large and often geographically 

dispersed audience through communication channels such as television, radio, newspapers, websites, 

social media, posters, and other public communication platforms. 

In healthcare, mass communication is commonly used for health education, disease prevention, health 

promotion, and public health awareness. 

Characteristics of Mass Communication 

1. Large audience: Information can reach many people. 

2. Wide geographical reach: Messages can be distributed across communities or regions. 

3. Use of communication media: Different media platforms can be used. 

4. Public-oriented: Messages are generally designed for a broad population. 

5. Planned communication: Health messages are often developed around specific objectives. 

6. Limited individual feedback: Immediate personalized feedback may be limited compared 

with interpersonal communication. 

Channels of Mass Communication 

 Television. 

 Radio. 

 Newspapers. 

 Magazines. 

 Websites. 

 Social media. 

 Public service announcements. 

 Posters and banners. 

 Health campaigns. 

 Educational videos. 

Uses of Mass Communication in Healthcare 

Mass communication can be used to: 

 Promote healthy lifestyles. 

 Provide disease-prevention information. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 124 
 

 Increase awareness of health conditions. 

 Communicate public health recommendations. 

 Promote vaccination and screening awareness. 

 Disseminate emergency health information. 

 Educate communities about available health services. 

Advantages of Mass Communication 

 Reaches a large population. 

 Can distribute information rapidly. 

 Supports public health education. 

 Can increase awareness of health issues. 

 Allows repeated exposure to health messages. 

 Can reach individuals outside healthcare facilities. 

Limitations of Mass Communication 

 Limited personalization. 

 Feedback may be delayed or unavailable. 

 Messages may be misunderstood. 

 Differences in language and health literacy may affect understanding. 

 Digital access may vary among populations. 

 Incorrect or misleading information may also spread through communication platforms. 

Example 

A public health organization uses television, newspapers, websites, and social media to provide 

information about preventive measures during an infectious disease outbreak. 

2.4 Telehealth Communication 

Telehealth communication refers to the exchange of healthcare-related information between patients 

and healthcare professionals through digital or telecommunication technologies when the participants 

are not physically present in the same location. 

Telehealth communication may involve video consultations, telephone consultations, secure 

messaging, electronic communication, and other digital healthcare platforms. 
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Characteristics of Telehealth Communication 

1. Remote interaction: Healthcare communication occurs without physical presence at the 

same location. 

2. Technology-dependent: Communication requires appropriate communication technology. 

3. Flexible access: Patients may communicate with healthcare professionals from different 

locations. 

4. Multiple communication formats: Audio, video, text, and electronic records may be used. 

5. Real-time or asynchronous: Communication may occur immediately or through delayed 

messages. 

6. Privacy requirements: Patient information must be handled appropriately. 

7. Technical factors: Internet connectivity, devices, audio, and video quality can influence 

communication. 

Forms of Telehealth Communication 

2.4.1 Video Consultation 

Patients and healthcare professionals communicate through video conferencing platforms. 

2.4.2 Telephone Consultation 

Healthcare professionals provide information or consultation through telephone communication. 

2.4.3 Secure Messaging 

Patients and healthcare professionals exchange health-related information through secure digital 

messaging systems. 

2.4.4 Electronic Health Communication 

Healthcare information may be communicated through electronic healthcare systems and digital 

patient portals. 

Importance of Telehealth Communication 

Telehealth communication can: 

 Improve access to healthcare services. 

 Facilitate remote consultations. 

 Support follow-up care. 

 Provide health education and counseling. 
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 Reduce the need for some in-person visits. 

 Support communication with patients in geographically distant locations. 

 Facilitate communication between healthcare professionals. 

Advantages of Telehealth Communication 

 Convenient for patients and healthcare professionals. 

 Can reduce travel requirements. 

 Supports communication across geographical distances. 

 Can facilitate follow-up consultations. 

 May improve access for individuals who have difficulty reaching healthcare facilities. 

 Allows digital exchange of certain healthcare information. 

Limitations of Telehealth Communication 

 Dependence on internet and communication technology. 

 Technical interruptions. 

 Limited ability to perform physical examinations remotely. 

 Privacy and security concerns. 

 Differences in digital literacy. 

 Limited access to suitable devices or reliable internet. 

 Difficulty communicating certain non-verbal cues through some digital formats. 

Effective Telehealth Communication Practices 

Healthcare professionals should: 

 Use clear and understandable language. 

 Confirm the patient's identity when appropriate. 

 Explain the purpose of the consultation. 

 Minimize background noise and distractions. 

 Maintain professional communication. 

 Encourage patients to ask questions. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 127 
 

 Confirm understanding of important instructions. 

 Use appropriate privacy and security measures. 

 Provide clear follow-up instructions. 

Example 

A patient participates in a video consultation with a healthcare professional to discuss treatment 

progress, medication use, and follow-up requirements. 

Comparison of Communication Types 

Type Participants/Audience Common Healthcare Use 

Interpersonal 

Communication 
Two or a few individuals 

Patient consultation and 

counseling 

Group Communication Three or more participants 
Healthcare team meetings and 

group education 

Mass Communication Large population 
Public health education and 

awareness 

Telehealth 

Communication 

Patient and healthcare professional 

through technology 

Remote consultation and 

follow-up 
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Chapter 3: Barriers to Effective Communication in Clinical Settings 

Effective communication is essential for safe, coordinated, and patient-centered healthcare. However, 

various factors can interfere with the accurate exchange and understanding of information between 

patients, healthcare professionals, caregivers, and healthcare teams. These factors are known as 

barriers to communication. 

Communication barriers may arise from physical conditions, psychological states, language 

differences, cultural differences, the surrounding environment, or organizational systems. Identifying 

these barriers is important for reducing misunderstandings and improving the quality of healthcare 

communication. 

3.1 Physical Barriers 

Physical barriers are factors related to an individual's physical condition or sensory abilities that 

interfere with receiving, processing, or communicating information. 

Common Physical Barriers 

3.1.1 Hearing Impairment 

Patients with partial or complete hearing loss may have difficulty understanding spoken information, 

particularly when the speaker talks softly or rapidly. 

3.1.2 Visual Impairment 

Visual impairment can make it difficult for patients to read written instructions, medication labels, 

forms, or educational materials. 

3.1.3 Speech Difficulties 

Conditions affecting speech may make it difficult for patients to communicate their symptoms, 

concerns, or needs. 

3.1.4 Pain and Physical Discomfort 

Pain, fatigue, breathlessness, nausea, or other physical discomfort can reduce a patient's ability to 

concentrate and communicate effectively. 

3.1.5 Neurological or Cognitive Difficulties 

Some neurological or cognitive conditions may affect memory, attention, comprehension, or the 

ability to express information. 

Effects of Physical Barriers 

Physical barriers may result in: 

 Incomplete patient information. 

 Misunderstanding of instructions. 
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 Difficulty expressing symptoms. 

 Reduced participation in communication. 

 Increased risk of communication-related errors. 

Strategies to Reduce Physical Barriers 

Healthcare professionals can: 

 Speak clearly and at an appropriate pace. 

 Face the patient while speaking. 

 Use written or visual information when appropriate. 

 Provide suitable communication aids. 

 Allow sufficient time for responses. 

 Confirm understanding. 

 Adapt communication according to the patient's physical abilities. 

3.2 Psychological Barriers 

Psychological barriers arise from emotional, mental, or behavioral factors that interfere with 

communication. 

Patients and healthcare professionals may experience emotions that affect their ability to 

communicate or interpret information. 

Common Psychological Barriers 

3.2.1 Anxiety 

An anxious patient may have difficulty concentrating, remembering information, or expressing 

concerns. 

3.2.2 Fear 

Fear of diagnosis, treatment, procedures, or healthcare settings can prevent patients from 

communicating openly. 

3.2.3 Stress 

High levels of stress can reduce attention and interfere with the processing of information. 

3.2.4 Anger 

Anger may affect listening, cooperation, and the ability to communicate calmly. 
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3.2.5 Embarrassment 

Patients may hesitate to discuss sensitive symptoms or personal information because they feel 

embarrassed. 

3.2.6 Lack of Confidence 

Some patients may feel uncomfortable asking questions or expressing disagreement with healthcare 

professionals. 

3.2.7 Emotional Distress 

Serious illness, hospitalization, or uncertainty about treatment may affect a patient's ability to 

communicate effectively. 

Effects of Psychological Barriers 

Psychological barriers can lead to: 

 Reduced attention. 

 Incomplete information sharing. 

 Difficulty understanding instructions. 

 Avoidance of questions. 

 Reduced cooperation. 

 Misinterpretation of information. 

Strategies to Reduce Psychological Barriers 

Healthcare professionals should: 

 Create a respectful and supportive environment. 

 Listen without unnecessary interruption. 

 Show empathy. 

 Allow patients sufficient time to express themselves. 

 Use reassuring and understandable language. 

 Encourage questions. 

 Maintain appropriate privacy and confidentiality. 

3.3 Language and Semantic Barriers 
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Language and semantic barriers occur when differences in language, vocabulary, terminology, or 

interpretation interfere with understanding. 

3.3.1 Language Differences 

Patients and healthcare professionals may speak different languages. This can make it difficult to 

communicate symptoms, instructions, or treatment information accurately. 

3.3.2 Medical Terminology 

Healthcare professionals may use technical terms that patients do not understand. 

For example, terms such as hypertension, dysphagia, edema, or tachycardia may require 

explanation in simple language. 

3.3.3 Ambiguous Words 

Some words or statements may have different meanings for different people. Ambiguous 

communication can therefore create misunderstanding. 

3.3.4 Differences in Vocabulary 

Patients may have different levels of education and health literacy. Complex vocabulary may 

therefore make healthcare information difficult to understand. 

3.3.5 Pronunciation and Speech Differences 

Differences in pronunciation, accent, or speech patterns can sometimes interfere with understanding. 

Effects of Language and Semantic Barriers 

They may result in: 

 Misunderstanding of diagnosis. 

 Incorrect interpretation of instructions. 

 Medication-use errors. 

 Difficulty describing symptoms. 

 Reduced patient participation. 

 Reduced adherence to healthcare recommendations. 

Strategies to Reduce Language and Semantic Barriers 

Healthcare professionals should: 

 Use simple and clear language. 

 Avoid unnecessary medical jargon. 
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 Explain technical terms when they are necessary. 

 Use professional interpretation services when required. 

 Use translated materials where appropriate. 

 Ask patients whether they understand the information. 

 Encourage patients to repeat important instructions in their own words. 

3.4 Cultural Barriers 

Cultural barriers occur when differences in cultural beliefs, values, practices, traditions, or 

communication patterns affect interactions between patients and healthcare professionals. 

Culture can influence how individuals understand illness, express symptoms, make healthcare 

decisions, interact with professionals, and respond to treatment recommendations. 

Common Cultural Barriers 

3.4.1 Differences in Health Beliefs 

Individuals may have different explanations or beliefs regarding the causes and treatment of illness. 

3.4.2 Differences in Communication Styles 

Eye contact, gestures, personal space, silence, tone of voice, and forms of address may have different 

meanings across cultures. 

3.4.3 Religious and Traditional Practices 

Religious or traditional practices may influence healthcare preferences and communication. 

3.4.4 Family Roles 

In some cultural settings, family members may have an important role in healthcare discussions and 

decision-making. 

3.4.5 Gender-Related Preferences 

Some individuals may have communication preferences related to the gender of the healthcare 

professional. 

3.4.6 Differences in Attitudes Toward Healthcare 

Individuals may have different expectations regarding healthcare professionals, treatment, authority, 

and patient participation. 

Effects of Cultural Barriers 

Cultural barriers may contribute to: 
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 Misunderstanding. 

 Reduced trust. 

 Difficulty discussing health concerns. 

 Differences in treatment expectations. 

 Reduced participation. 

 Communication conflicts. 

Strategies to Reduce Cultural Barriers 

Healthcare professionals should: 

 Respect cultural differences. 

 Avoid stereotypes and assumptions. 

 Ask patients about their preferences when relevant. 

 Use culturally appropriate communication. 

 Provide interpreters when necessary. 

 Respect appropriate cultural and religious practices. 

 Encourage open discussion. 

 Adapt communication while maintaining accurate healthcare information. 

3.5 Environmental Barriers 

Environmental barriers are conditions in the physical or technological surroundings that interfere with 

communication. 

Common Environmental Barriers 

3.5.1 Noise 

Noise from conversations, medical equipment, visitors, alarms, or other activities can make 

communication difficult. 

3.5.2 Lack of Privacy 

Communication in crowded or open areas may prevent patients from discussing sensitive information 

comfortably. 
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3.5.3 Poor Lighting 

Insufficient lighting can interfere with reading, observing facial expressions, and communicating 

through visual cues. 

3.5.4 Physical Distance 

Excessive distance between the healthcare professional and patient may make communication 

difficult. 

3.5.5 Interruptions 

Frequent interruptions from staff, telephones, alarms, or other activities can disrupt communication. 

3.5.6 Uncomfortable Clinical Environment 

Overcrowding, uncomfortable seating, extreme temperature, or other environmental conditions may 

reduce concentration. 

3.5.7 Technological Problems 

In telehealth and digital communication, poor internet connectivity, microphone problems, video 

interruptions, or device failure may interfere with communication. 

Effects of Environmental Barriers 

Environmental barriers can cause: 

 Missed information. 

 Repetition of information. 

 Reduced concentration. 

 Privacy concerns. 

 Misunderstanding. 

 Disruption of clinical discussions. 

Strategies to Reduce Environmental Barriers 

Healthcare professionals can: 

 Select a quiet area when possible. 

 Maintain appropriate privacy. 

 Reduce unnecessary interruptions. 

 Ensure adequate lighting. 
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 Position themselves appropriately. 

 Check communication equipment before telehealth consultations. 

 Minimize background noise. 

3.6 Organizational Barriers 

Organizational barriers arise from policies, systems, procedures, staffing patterns, workload, or 

communication structures within healthcare organizations. 

Common Organizational Barriers 

3.6.1 Heavy Workload 

High workloads can reduce the time available for detailed communication with patients and other 

healthcare professionals. 

3.6.2 Staff Shortages 

Insufficient staffing may increase workload and reduce opportunities for effective communication. 

3.6.3 Time Constraints 

Limited consultation or handover time may result in incomplete communication. 

3.6.4 Poor Information Flow 

Information may not reach the appropriate healthcare professional at the appropriate time. 

3.6.5 Inadequate Handover 

Incomplete or unclear transfer of patient information between healthcare professionals can interfere 

with continuity of care. 

3.6.6 Hierarchical Barriers 

Differences in professional roles or organizational hierarchy may sometimes discourage individuals 

from asking questions or reporting concerns. 

3.6.7 Lack of Standardized Communication Procedures 

The absence of clear communication protocols can result in inconsistent exchange of important 

information. 

3.6.8 Inadequate Training 

Healthcare professionals may require appropriate training in communication, teamwork, 

documentation, and patient interaction. 

Effects of Organizational Barriers 
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Organizational barriers can contribute to: 

 Delayed communication. 

 Incomplete information. 

 Poor coordination. 

 Misunderstanding among healthcare professionals. 

 Discontinuity of care. 

 Increased risk of errors. 

Strategies to Reduce Organizational Barriers 

Healthcare organizations can: 

 Establish clear communication protocols. 

 Improve clinical handover procedures. 

 Provide communication training. 

 Encourage teamwork. 

 Promote appropriate reporting of concerns. 

 Ensure effective documentation. 

 Reduce unnecessary interruptions. 

 Provide adequate staffing and resources. 

 Encourage open and respectful communication. 

Barriers to effective communication in clinical settings can arise from physical, psychological, 

language and semantic, cultural, environmental, and organizational factors. These barriers can 

interfere with the accurate exchange and understanding of healthcare information. Recognizing 

communication barriers and adapting communication methods according to the needs of patients and 

healthcare teams can support clearer communication, better coordination, and safer patient care. 
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Chapter 4: Active Listening, Questioning Techniques, and Empathy  

Effective healthcare communication requires more than simply providing information. Healthcare 

professionals must be able to listen carefully, ask appropriate questions, understand patients' concerns, 

and respond with empathy. Active listening, effective questioning, and empathy help create 

meaningful communication between healthcare professionals and patients. 

4.1 Concept of Active Listening 

Active listening is the process of carefully receiving, understanding, interpreting, and responding to 

another person's message. It requires the listener to give full attention to the speaker and demonstrate 

an interest in what is being communicated. 

In healthcare, active listening is particularly important because patients provide information about 

their symptoms, concerns, experiences, medications, and expectations. Careful listening can help 

healthcare professionals obtain relevant information and understand the patient's perspective. 

Characteristics of Active Listening 

1. Full attention: The listener focuses on the speaker and avoids unnecessary distractions. 

2. Understanding: The listener attempts to understand both the content and meaning of the 

message. 

3. Patience: The listener allows the speaker sufficient time to communicate. 

4. Non-verbal attentiveness: Appropriate eye contact, facial expressions, posture, and gestures 

demonstrate attention. 

5. Clarification: The listener asks questions when information is unclear. 

6. Feedback: The listener provides appropriate verbal or non-verbal responses. 

7. Avoidance of premature judgment: The listener does not immediately criticize or dismiss 

the speaker's concerns. 

Importance of Active Listening in Healthcare 

Active listening helps healthcare professionals: 

 Understand patient concerns. 

 Obtain accurate information. 

 Identify important symptoms. 

 Recognize patient expectations. 

 Identify misunderstandings. 

 Build professional relationships. 
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 Improve patient participation. 

 Support patient-centered communication. 

Active Listening Process 

Receiving → Understanding → Interpreting → Responding → Confirming Understanding 

4.2 Techniques of Active Listening 

Active listening involves several practical techniques that can improve communication between 

healthcare professionals and patients. 

4.2.1 Maintaining Appropriate Eye Contact 

Appropriate eye contact can demonstrate attention and interest. It should be culturally appropriate and 

should not be excessive or uncomfortable. 

4.2.2 Using Appropriate Body Language 

An open and attentive posture can communicate willingness to listen. Facial expressions and gestures 

should be appropriate to the clinical situation. 

4.2.3 Avoiding Unnecessary Interruptions 

Patients should generally be allowed sufficient time to explain their concerns before the healthcare 

professional responds. 

4.2.4 Providing Verbal Encouragement 

Short responses such as: 

 "I understand." 

 "Please continue." 

 "Tell me more about that." 

can encourage patients to provide additional information. 

4.2.5 Paraphrasing 

Paraphrasing involves restating the patient's message using different words to confirm understanding. 

Example: 

Patient: "I feel tired throughout the day." 

Healthcare professional: "You have been experiencing tiredness for most of the day." 

4.2.6 Summarizing 

Summarizing involves briefly reviewing the main points communicated during an interaction. 
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Example: 

"So, you have been experiencing headaches for three days, mainly in the evening, and they become 

worse after prolonged screen use." 

4.2.7 Clarifying 

Clarification involves asking for additional information when a statement is unclear. 

Example: 

"When you say the pain is severe, could you describe how it affects your daily activities?" 

4.2.8 Reflecting Feelings 

The healthcare professional acknowledges the emotional aspect of the patient's communication. 

Example: 

"It sounds like this situation has been worrying you." 

4.2.9 Using Silence Appropriately 

Short periods of silence can allow patients time to think, organize their thoughts, or discuss sensitive 

concerns. 

4.2.10 Confirming Understanding 

The healthcare professional checks whether the information has been understood correctly. 

Example: 

"Could you explain how you will take this medicine at home?" 

4.3 Questioning Techniques 

Questioning is an important communication skill used to obtain information, clarify concerns, identify 

symptoms, and understand the patient's perspective. 

Effective questioning requires healthcare professionals to select questions according to the purpose of 

the interaction. 

Principles of Effective Questioning 

1. Ask questions clearly. 

2. Use language appropriate to the patient's level of understanding. 

3. Ask one question at a time when appropriate. 

4. Avoid unnecessary medical terminology. 

5. Allow sufficient time for responses. 

6. Use follow-up questions when necessary. 
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7. Avoid judgmental or threatening questions. 

8. Use open questions when detailed information is required. 

9. Use focused questions when specific information is needed. 

10. Confirm important information. 

4.3.1 Open-Ended Questioning 

Open-ended questions allow patients to provide information in their own words. 

Examples: 

 "What brings you to the clinic today?" 

 "Can you describe what you have been experiencing?" 

 "How have these symptoms affected your daily activities?" 

4.3.2 Closed-Ended Questioning 

Closed-ended questions generally require a short or specific response. 

Examples: 

 "Do you have a fever?" 

 "Have you taken the medicine today?" 

 "Is the pain present now?" 

4.3.3 Probing Questions 

Probing questions are follow-up questions used to obtain additional information. 

Example: 

"Can you tell me more about when the pain started?" 

4.3.4 Clarifying Questions 

These questions are used when the information provided is unclear. 

Example: 

"When you say you feel dizzy, do you mean that the room feels like it is spinning?" 

4.3.5 Reflective Questions 

These questions encourage patients to consider or explain their experiences and concerns. 
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Example: 

"What concerns you most about your treatment?" 

4.3.6 Neutral Questions 

Neutral questions avoid suggesting a particular answer. 

Instead of: 

"Your pain is not very severe, is it?" 

A neutral question would be: 

"How would you describe the severity of your pain?" 

4.4 Types of Questions 

Different types of questions serve different purposes in healthcare communication. 

4.4.1 Open-Ended Questions 

These questions allow the patient to provide detailed information. 

Example: 

"Can you describe your symptoms?" 

Use: Obtaining broad information and understanding the patient's concerns. 

4.4.2 Closed-Ended Questions 

These questions generally require a specific answer such as "yes," "no," a number, or a short response. 

Example: 

"Have you experienced vomiting?" 

Use: Obtaining specific information efficiently. 

4.4.3 Probing Questions 

These questions explore a particular issue in greater detail. 

Example: 

"What happens when you experience the pain?" 

Use: Obtaining additional information. 

4.4.4 Clarifying Questions 

These questions help clarify unclear or ambiguous information. 
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Example: 

"What do you mean when you say that the medicine is not working?" 

Use: Preventing misunderstanding. 

4.4.5 Leading Questions 

Leading questions suggest or encourage a particular answer. 

Example: 

"You don't have any difficulty taking this medicine, do you?" 

Leading questions should generally be avoided when they may influence the patient's response. 

4.4.6 Rhetorical Questions 

Rhetorical questions are asked for emphasis rather than to obtain a direct answer. 

They are generally less useful for collecting clinical information. 

4.4.7 Reflective Questions 

These questions encourage patients to discuss their thoughts, feelings, or experiences. 

Example: 

"How did you feel after receiving this information?" 

4.4.8 Hypothetical Questions 

These questions explore how a person might respond to a possible situation. 

Example: 

"If you experience this symptom again, what would you do?" 

4.4.9 Factual Questions 

These questions seek specific information. 

Example: 

"When did you last take the medication?" 

4.4.10 Summary Questions 

These questions help confirm the accuracy of information that has been discussed. 

Example: 

"Just to confirm, you started taking the medicine two days ago, correct?" 

Selection of Questions in Healthcare 

General Information → Open-Ended Questions 
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↓ 

Specific Information → Closed-Ended Questions 

↓ 

Additional Information → Probing Questions 

↓ 

Unclear Information → Clarifying Questions 

↓ 

Confirmation → Summary/Confirmation Questions 

4.5 Concept of Empathy 

Empathy is the ability to understand and acknowledge another person's feelings, experiences, and 

perspective while maintaining an appropriate professional relationship. 

In healthcare communication, empathy involves recognizing what a patient may be experiencing and 

responding in a respectful and supportive manner. 

Empathy does not necessarily mean agreeing with everything the patient says. Rather, it involves 

understanding the patient's perspective and acknowledging their feelings. 

Components of Empathy 

4.5.1 Understanding 

The healthcare professional attempts to understand the patient's experience and perspective. 

4.5.2 Recognition 

The professional recognizes the emotional or personal concerns expressed by the patient. 

4.5.3 Appropriate Response 

The professional responds in a supportive and respectful manner. 

Empathetic Communication Examples 

Instead of: 

"There is nothing to worry about." 

An empathetic response may be: 

"I understand that this situation is concerning for you. Let us discuss what is happening and 

what we can do next." 
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Another example: 

Patient: "I am very worried about my test results." 

Healthcare professional: "I can understand why you may feel worried. Let us go through the results 

together." 

Characteristics of Empathetic Communication 

 Respectful. 

 Non-judgmental. 

 Patient-centered. 

 Supportive. 

 Attentive. 

 Appropriate to the situation. 

 Sensitive to individual needs. 

4.6 Role of Empathy in Healthcare Communication 

Empathy has an important role in establishing effective communication between healthcare 

professionals and patients. 

4.6.1 Builds Trust 

Empathetic communication can help patients feel that their concerns are being taken seriously. 

4.6.2 Encourages Open Communication 

Patients may be more willing to discuss symptoms, concerns, fears, and personal information when 

they feel respected and understood. 

4.6.3 Supports Patient-Centered Care 

Empathy helps healthcare professionals consider the patient's experiences, preferences, and concerns 

during communication. 

4.6.4 Improves Understanding of Patient Concerns 

Empathetic listening helps healthcare professionals identify not only the information patients provide 

but also the concerns underlying that information. 

4.6.5 Supports Emotional Well-Being 

Respectful communication can provide emotional support to patients experiencing illness, 

uncertainty, or difficult healthcare situations. 
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4.6.6 Improves Healthcare Relationships 

Empathy contributes to respectful professional relationships between patients and healthcare 

professionals. 

4.6.7 Encourages Patient Participation 

Patients may be more comfortable asking questions, expressing preferences, and discussing 

difficulties with treatment. 

4.6.8 Helps Address Sensitive Issues 

Empathy is particularly important when discussing sensitive subjects such as chronic illness, pain, 

disability, reproductive health, mental health, or serious diagnoses. 

4.6.9 Supports Effective Counseling 

Healthcare professionals can use empathy to understand patient concerns and provide information in a 

manner appropriate to the individual's needs. 

4.6.10 Promotes Respectful Healthcare Communication 

Empathy encourages healthcare professionals to communicate with patience, dignity, and respect. 

Active listening, effective questioning, and empathy are important components of healthcare 

communication. Active listening helps healthcare professionals understand patient information and 

concerns. Questioning techniques help obtain, clarify, and confirm relevant information. Empathy 

helps healthcare professionals recognize patients' perspectives and respond respectfully. Together, 

these skills support clear, patient-centered, and effective communication in healthcare settings. 
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Chapter 5: Culturally Appropriate and Inclusive Communication 

Healthcare professionals communicate with individuals from different cultural, linguistic, social, and 

personal backgrounds. Effective healthcare communication should recognize these differences and 

ensure that every individual is treated with dignity, respect, and fairness. Culturally appropriate and 

inclusive communication helps healthcare professionals understand patients' perspectives and provide 

information in a manner that is appropriate to their needs. 

5.1 Concept of Culturally Appropriate Communication 

Culturally appropriate communication refers to communication that recognizes and respects the 

cultural values, beliefs, practices, communication patterns, and preferences of individuals while 

providing healthcare information and services. 

Culture can influence how people understand health and illness, express symptoms, communicate 

with healthcare professionals, make decisions, and respond to treatment. 

Characteristics of Culturally Appropriate Communication 

1. Respect for cultural values: Communication should recognize the values and beliefs of the 

patient. 

2. Awareness of cultural differences: Healthcare professionals should understand that 

communication practices may differ among individuals. 

3. Avoidance of assumptions: Professionals should not assume that every individual from a 

particular cultural background has the same beliefs or preferences. 

4. Appropriate language: Information should be communicated in a language and manner that 

the patient can understand. 

5. Respectful interaction: Patients should be treated with dignity regardless of their cultural 

background. 

6. Patient participation: Patients should have an opportunity to express their preferences and 

concerns. 

7. Adaptability: Communication methods should be adjusted when necessary to meet 

individual needs. 

Importance in Healthcare 

Culturally appropriate communication can help: 

 Improve mutual understanding. 

 Reduce communication barriers. 

 Encourage patients to express their concerns. 
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 Build trust. 

 Support patient participation. 

 Improve health education. 

 Promote respectful healthcare interactions. 

Example 

A healthcare professional explains a treatment plan using language that is understandable to the 

patient and asks about relevant cultural or personal preferences that may affect the patient's ability to 

follow the treatment plan. 

5.2 Cultural Sensitivity in Healthcare 

Cultural sensitivity is the ability to recognize, understand, and respectfully respond to differences in 

cultural beliefs, values, practices, and communication styles. 

Cultural sensitivity does not require healthcare professionals to know every cultural practice. It 

requires an open attitude, willingness to learn, and respect for individual differences. 

Areas Influenced by Culture 

5.2.1 Health Beliefs 

Individuals may have different beliefs about the causes, prevention, and treatment of illness. 

5.2.2 Communication Styles 

Culture may influence eye contact, gestures, personal space, silence, tone, and forms of interaction. 

5.2.3 Family Involvement 

Family members may have different roles in healthcare discussions and decision-making. 

5.2.4 Religious and Traditional Practices 

Religious or traditional practices may influence healthcare preferences and daily routines. 

5.2.5 Attitudes Toward Healthcare Professionals 

Expectations regarding professional authority, communication, and patient participation may differ. 

5.2.6 Expression of Pain and Symptoms 

Individuals may express pain, discomfort, or emotional distress in different ways. 

Principles of Cultural Sensitivity 

 Recognize individual differences. 
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 Avoid stereotyping. 

 Respect cultural practices when clinically appropriate. 

 Ask rather than assume. 

 Listen carefully to patients. 

 Use culturally appropriate language. 

 Maintain professional boundaries. 

 Consider cultural preferences during communication. 

Example 

Instead of assuming that a patient's cultural background determines their healthcare preferences, a 

healthcare professional can ask: 

"Are there any cultural, religious, or personal practices that you would like us to consider 

during your care?" 

5.3 Inclusive Communication 

Inclusive communication is communication that enables individuals with different backgrounds, 

abilities, languages, identities, and circumstances to participate meaningfully and receive information 

with dignity and respect. 

Inclusive communication aims to reduce unnecessary barriers to understanding and participation. 

Principles of Inclusive Communication 

5.3.1 Respect 

Every patient should be communicated with respectfully and professionally. 

5.3.2 Accessibility 

Healthcare information should be provided in forms that are accessible to individuals with different 

communication needs. 

5.3.3 Clarity 

Information should be presented in simple, understandable language whenever possible. 

5.3.4 Equal Participation 

Patients should be given appropriate opportunities to ask questions, express concerns, and participate 

in discussions about their healthcare. 
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5.3.5 Non-Discrimination 

Communication should not exclude or disadvantage individuals because of their background or 

personal circumstances. 

5.3.6 Individualization 

Communication should be adapted according to the individual's needs rather than relying on 

assumptions about a group. 

Examples of Inclusive Communication 

 Providing information in an understandable language. 

 Using appropriate communication aids for individuals with disabilities. 

 Providing accessible written materials. 

 Allowing additional time when communication requires it. 

 Using professional interpreters when necessary. 

 Addressing patients respectfully. 

 Avoiding stigmatizing or judgmental language. 

Importance of Inclusive Communication 

Inclusive communication helps: 

 Improve access to information. 

 Reduce misunderstandings. 

 Support patient participation. 

 Promote dignity and respect. 

 Improve communication between patients and healthcare professionals. 

 Address individual communication needs. 

5.4 Respect for Cultural Differences 

Respect for cultural differences means recognizing that individuals may have different beliefs, 

traditions, communication practices, values, and healthcare preferences while maintaining appropriate 

professional standards of care. 

Areas Requiring Cultural Respect 
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5.4.1 Language 

Healthcare professionals should respect the patient's preferred language and use appropriate 

interpretation support when necessary. 

5.4.2 Religious Practices 

Relevant religious practices should be considered when discussing healthcare arrangements, provided 

that this is compatible with safe and appropriate care. 

5.4.3 Dietary Practices 

Cultural or religious dietary preferences may be relevant to patient counseling and healthcare 

planning. 

5.4.4 Family and Social Roles 

Healthcare professionals should recognize that family involvement may vary among patients. 

5.4.5 Personal Space and Communication Style 

Different individuals may have different preferences concerning physical distance, eye contact, touch, 

and conversational style. 

5.4.6 Traditional Health Practices 

Patients may use traditional or complementary health practices. Healthcare professionals should 

discuss such practices respectfully and consider potential safety issues without dismissing the patient's 

beliefs. 

Avoiding Cultural Stereotyping 

Cultural respect does not mean assuming that all individuals belonging to a particular cultural group 

have identical beliefs or behaviors. 

For example, a healthcare professional should not assume: 

 Every member of a cultural group follows the same dietary practices. 

 Every individual shares the same religious beliefs. 

 Every patient prefers the same communication style. 

 Family members always make healthcare decisions. 

Instead, the professional should ask the individual about their preferences when relevant. 

Importance of Respect 

Respecting cultural differences can: 
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 Build trust. 

 Encourage open communication. 

 Reduce misunderstandings. 

 Support patient participation. 

 Promote dignity. 

 Improve the quality of healthcare interactions. 

5.5 Strategies for Culturally Appropriate and Inclusive Communication 

Healthcare professionals can use several strategies to make communication more culturally 

appropriate and inclusive. 

5.5.1 Assess Individual Communication Needs 

Before providing important information, healthcare professionals should consider the patient's 

language, communication ability, health literacy, and relevant cultural preferences. 

5.5.2 Use Simple and Clear Language 

Complex medical terminology should be avoided when it is not necessary. Important medical terms 

should be explained in understandable language. 

5.5.3 Use Professional Interpreters 

When language differences significantly interfere with communication, appropriate professional 

interpretation services should be used when available. 

5.5.4 Avoid Assumptions and Stereotypes 

Healthcare professionals should obtain information directly from the patient instead of assuming 

beliefs or preferences based on cultural background. 

5.5.5 Listen Actively 

Active listening helps healthcare professionals understand patients' perspectives, concerns, values, and 

preferences. 

5.5.6 Ask Culturally Relevant Questions 

Appropriate questions can help identify preferences that may affect communication or healthcare. 

Example: 

"Is there anything about your cultural or religious practices that you would like us to consider during 

your care?" 
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5.5.7 Use Appropriate Communication Materials 

Written, visual, audio, or digital materials should be selected according to the patient's communication 

needs and level of understanding. 

5.5.8 Consider Health Literacy 

Healthcare professionals should assess whether patients understand the information provided and 

should avoid unnecessarily complex language. 

5.5.9 Encourage Questions 

Patients should be encouraged to ask questions and clarify information they do not understand. 

5.5.10 Confirm Understanding 

Healthcare professionals can ask patients to explain important information in their own words to 

check understanding. 

5.5.11 Respect Privacy and Confidentiality 

Sensitive information should be communicated in an appropriate private setting and handled 

according to applicable professional and legal requirements. 

5.5.12 Adapt Communication to Individual Needs 

Communication should be adjusted according to factors such as: 

 Language. 

 Hearing or visual needs. 

 Health literacy. 

 Age-related communication needs. 

 Cultural preferences. 

 Cognitive or communication difficulties. 

 Patient preferences. 

5.5.13 Use Respectful and Non-Stigmatizing Language 

Healthcare professionals should avoid language that is insulting, judgmental, discriminatory, or 

unnecessarily stigmatizing. 

5.5.14 Provide Opportunities for Patient Participation 

Patients should have appropriate opportunities to express their concerns, preferences, questions, and 

expectations. 
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5.5.15 Maintain Professional Flexibility 

Healthcare professionals should remain open to different communication styles while maintaining 

clinical accuracy, patient safety, professional standards, and appropriate boundaries. 

Culturally appropriate and inclusive communication recognizes the diversity of patients and adapts 

communication to individual needs. Cultural sensitivity promotes awareness and respect for 

differences, while inclusive communication seeks to ensure that individuals can understand and 

participate in healthcare communication. Respecting cultural differences requires healthcare 

professionals to avoid assumptions, listen carefully, and consider relevant patient preferences. 

Appropriate use of clear language, interpretation services, accessible materials, active listening, 

respectful questioning, and confirmation of understanding can support effective and inclusive 

healthcare communication. 

 

 

1. What is the primary purpose of health communication? 

A. To increase healthcare costs 

B. To exchange health-related information effectively 

C. To replace clinical examinations 

D. To reduce patient interaction 

2. Which of the following is an essential element of communication? 

A. Sender 

B. Receiver 

C. Message 

D. All of the above 

3. The person who initiates a communication process is called the: 

A. Receiver 

B. Sender 

C. Interpreter 

D. Observer 

4. What is encoding in communication? 

A. Receiving a message 

B. Interpreting a message 

C. Converting an idea into a communicable form 

D. Providing feedback 

5. Which element represents the response of the receiver to a message? 

A. Noise 

B. Feedback 

Multiple Choice Questions for Revisions 
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C. Channel 

D. Encoding 

6. Anything that interferes with the transmission of a message is known as: 

A. Feedback 

B. Context 

C. Noise 

D. Decoding 

7. Which communication model primarily describes communication as a one-way process? 

A. Transactional model 

B. Interactive model 

C. Linear model 

D. Circular model 

8. Which communication model specifically emphasizes the role of noise? 

A. Shannon–Weaver model 

B. Transactional model 

C. Linear model 

D. Interactive model 

9. The interactive model of communication emphasizes: 

A. One-way transmission 

B. Feedback 

C. Absence of a receiver 

D. Elimination of context 

10. Which model views communication as a continuous and simultaneous process? 

A. Linear model 

B. Transactional model 

C. Shannon–Weaver model 

D. One-way model 

11. Communication between a healthcare professional and a patient is an example of: 

A. Mass communication 

B. Interpersonal communication 

C. Public communication 

D. Organizational communication 

12. Communication involving three or more individuals working toward a common purpose is 

called: 

A. Interpersonal communication 

B. Group communication 
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C. Intrapersonal communication 

D. Mass communication 

13. Which is an example of mass communication in healthcare? 

A. Doctor discussing symptoms with one patient 

B. Nurse speaking with a patient 

C. Public health campaign through television 

D. Pharmacist counseling one patient 

14. Telehealth communication primarily uses: 

A. Physical letters only 

B. Telecommunication and digital technologies 

C. Printed newspapers only 

D. Face-to-face meetings only 

15. Which of the following is a physical barrier to communication? 

A. Anxiety 

B. Language difference 

C. Hearing impairment 

D. Cultural belief 

16. Which of the following is a psychological barrier? 

A. Poor lighting 

B. Anxiety 

C. Hearing impairment 

D. Internet failure 

17. The use of complex medical terminology with a patient may create a: 

A. Physical barrier 

B. Semantic barrier 

C. Environmental barrier 

D. Organizational barrier 

18. Cultural barriers may arise because of differences in: 

A. Beliefs and values 

B. Communication styles 

C. Health practices 

D. All of the above 

19. Excessive noise in a hospital ward is primarily a: 

A. Psychological barrier 

B. Cultural barrier 
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C. Environmental barrier 

D. Semantic barrier 

20. Inadequate handover between healthcare professionals is an example of a: 

A. Physical barrier 

B. Organizational barrier 

C. Cultural barrier 

D. Psychological barrier 

21. Active listening means: 

A. Listening only to respond quickly 

B. Ignoring non-verbal communication 

C. Carefully understanding and responding to the speaker 

D. Interrupting the speaker frequently 

22. Which technique involves restating a patient's message using different words? 

A. Encoding 

B. Paraphrasing 

C. Questioning 

D. Leading 

23. Which technique involves briefly reviewing the main points discussed? 

A. Summarizing 

B. Encoding 

C. Interrupting 

D. Translating 

24. Which type of question allows a patient to provide detailed information? 

A. Closed-ended question 

B. Open-ended question 

C. Leading question 

D. Rhetorical question 

25. Which is an example of an open-ended question? 

A. "Do you have a fever?" 

B. "Did you take the medicine?" 

C. "Can you describe your symptoms?" 

D. "Is the pain present?" 

26. What is the primary purpose of a clarifying question? 

A. To influence the patient's answer 

B. To obtain unclear or ambiguous information 
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C. To end the conversation 

D. To avoid patient participation 

27. Empathy in healthcare communication refers to: 

A. Ignoring the patient's emotions 

B. Understanding and acknowledging the patient's perspective and feelings 

C. Agreeing with every patient statement 

D. Giving treatment without discussion 

28. Culturally appropriate communication requires healthcare professionals to: 

A. Make assumptions based on cultural background 

B. Ignore cultural differences 

C. Respect cultural values and individual preferences 

D. Use the same communication method for everyone 

29. Which practice promotes inclusive communication? 

A. Using unnecessary medical jargon 

B. Avoiding patient questions 

C. Providing appropriate communication support 

D. Making assumptions about patients 

30. Which is an appropriate strategy for culturally appropriate and inclusive communication? 

A. Using stereotypes 

B. Avoiding clarification 

C. Asking about relevant cultural or personal preferences 

D. Ignoring language differences 
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Answer List 

Q. No. Answer Q. No. Answer 

1 B 16 B 

2 D 17 B 

3 B 18 D 

4 C 19 C 

5 B 20 B 

6 C 21 C 

7 C 22 B 

8 A 23 A 

9 B 24 B 

10 B 25 C 

11 B 26 B 

12 B 27 B 

13 C 28 C 

14 B 29 C 

15 C 30 C 
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Chapter 1: Communication with Patients, Caregivers, and 

Interdisciplinary Teams 

1.1 Communication with Patients 

Communication with patients is a fundamental component of healthcare practice. It involves the 

exchange of information, feelings, concerns, instructions, and clinical observations between 

healthcare professionals and patients. Effective communication helps healthcare professionals 

understand a patient's symptoms, expectations, beliefs, concerns, and preferences while enabling 

patients to understand their health condition and participate in decisions about their care. 

Healthcare communication is more than simply providing information. It is a two-way process that 

requires listening, understanding, clarification, empathy, and appropriate feedback. A healthcare 

professional may have extensive clinical knowledge, but that knowledge is useful only when it can be 

communicated to the patient in a clear and understandable manner. 

1.1.1 Importance of Patient Communication 

Effective patient communication contributes to several important aspects of healthcare: 

 Accurate information gathering: Patients provide information about symptoms, medical 

history, medication use, lifestyle, and concerns. 

 Improved understanding: Clear explanations help patients understand their condition, 

investigations, treatment, and follow-up requirements. 

 Trust and therapeutic relationships: Respectful communication helps establish confidence 

between patients and healthcare professionals. 

 Patient participation: Patients can actively participate in healthcare decisions when 

information is communicated appropriately. 

 Treatment adherence: Patients are more likely to follow treatment instructions when they 

understand their purpose and importance. 

 Patient safety: Clear communication can reduce misunderstandings related to medicines, 

procedures, appointments, and clinical instructions. 

 Emotional support: Communication provides an opportunity for healthcare professionals to 

acknowledge fear, anxiety, pain, uncertainty, and other concerns. 

1.1.2 Principles of Effective Patient Communication 

Effective communication with patients should be based on several fundamental principles. 

Clarity: Information should be expressed in simple and understandable language. Unnecessary 

technical terminology should be avoided or explained when it is necessary. 

Accuracy: Information should be factually correct and consistent with the patient's clinical situation. 
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Respect: Patients should be treated with dignity regardless of age, socioeconomic background, 

education, occupation, culture, or health condition. 

Empathy: Healthcare professionals should recognize and respond appropriately to the patient's 

feelings and concerns. 

Confidentiality: Personal and health-related information should be protected and discussed only in 

appropriate circumstances. 

Active listening: Healthcare professionals should listen carefully rather than interrupting 

unnecessarily or making assumptions. 

Patient-centredness: Communication should consider the patient's individual needs, preferences, 

values, and level of understanding. 

Feedback and clarification: Patients should be encouraged to ask questions and clarify information 

they do not understand. 

1.1.3 Verbal Communication with Patients 

Verbal communication includes spoken words used during consultations, examinations, counselling, 

medication instructions, and health education. 

Healthcare professionals should use language appropriate to the patient's level of understanding. For 

example, instead of saying “hypertension,” the professional may explain that it means “blood 

pressure that remains higher than the recommended level.” 

Important practices include: 

1. Use short and clear sentences. 

2. Avoid unnecessary medical jargon. 

3. Explain unfamiliar medical terms. 

4. Provide information in a logical sequence. 

5. Ask whether the patient has understood the information. 

6. Allow sufficient time for questions. 

7. Avoid making unrealistic promises. 

8. Repeat important instructions when necessary. 

1.1.4 Non-Verbal Communication with Patients 

Non-verbal communication includes facial expressions, eye contact, posture, gestures, physical 

distance, tone of voice, and general body language. 
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Patients may interpret non-verbal behaviour as an indication of the healthcare professional's attitude. 

A distracted healthcare professional who repeatedly looks away or focuses on a device may 

unintentionally communicate disinterest, even when the spoken words are appropriate. 

Appropriate non-verbal communication includes: 

 Maintaining appropriate eye contact. 

 Using an attentive posture. 

 Avoiding distracting gestures. 

 Maintaining an appropriate tone of voice. 

 Demonstrating patience. 

 Respecting personal space. 

 Paying attention to the patient's facial expressions and body language. 

Non-verbal communication should also be interpreted within the patient's cultural and individual 

context because behaviours such as eye contact, physical distance, gestures, and facial expressions 

may differ between individuals and cultures. 

1.1.5 Active Listening 

Active listening is the deliberate process of paying attention to what a patient says and demonstrating 

that the information has been understood. It is particularly important when patients describe 

symptoms, fears, previous treatment experiences, or personal concerns. 

Important components include: 

Attending: Giving appropriate attention to the patient. 

Listening without unnecessary interruption: Allowing patients to explain their concerns. 

Clarifying: Asking questions when information is incomplete or unclear. 

Reflecting: Repeating or summarizing important information to confirm understanding. 

Summarizing: Briefly reviewing the main points discussed. 

For example, a healthcare professional may say: 

“If I understand correctly, your pain started three days ago and becomes worse after meals. Is that 

correct?” 

This allows the patient to correct misunderstandings and improves the accuracy of information 

gathering. 

1.1.6 Questioning Techniques 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 163 
 

Questions are important for obtaining clinical information. Different types of questions can be used 

depending on the purpose of the interaction. 

Open-ended questions: Encourage patients to provide detailed information. 

Example: 

“What problems have you been experiencing?” 

Closed-ended questions: Obtain specific information. 

Example: 

“Have you taken this medicine today?” 

Probing questions: Explore an issue in greater detail. 

Example: 

“Can you describe what happens when the pain becomes severe?” 

Clarifying questions: Resolve uncertainty. 

Example: 

“When you say you feel dizzy, do you mean that the room feels as if it is spinning?” 

Questions should be relevant, respectful, and appropriate to the patient's condition. 

1.1.7 Explaining Medical Information 

Healthcare professionals frequently need to explain diagnoses, investigations, medicines, procedures, 

risks, and lifestyle recommendations. 

A useful approach is to: 

1. Identify what the patient already knows. 

2. Explain the information in simple language. 

3. Present important information in a logical order. 

4. Use examples when appropriate. 

5. Avoid unnecessary technical terminology. 

6. Encourage questions. 

7. Confirm understanding. 

Complex information may be divided into smaller sections rather than communicated all at once. 

1.1.8 Health Literacy and Patient Understanding 
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Health literacy refers broadly to a person's ability to access, understand, evaluate, and use health-

related information. Differences in education, language, age, previous healthcare experiences, and 

familiarity with medical terminology can affect understanding. 

Healthcare professionals should not assume that a patient's silence means complete understanding. 

Patients may hesitate to ask questions because they feel embarrassed, anxious, or intimidated. 

A useful technique is the teach-back method, in which the patient is respectfully asked to explain the 

instructions in their own words. 

For example: 

“Just to make sure I explained everything clearly, could you tell me how you will take this medicine?” 

Teach-back focuses on the effectiveness of the explanation rather than testing the patient. 

1.1.9 Communication with Patients from Diverse Backgrounds 

Healthcare professionals communicate with patients from different cultural, linguistic, social, and 

educational backgrounds. Communication should therefore be respectful and sensitive to individual 

differences. 

Important practices include: 

 Avoiding assumptions about patients. 

 Respecting cultural values and preferences. 

 Using professional interpreters when language barriers significantly affect communication. 

 Avoiding discriminatory or judgmental language. 

 Considering the patient's preferred form of address. 

 Adapting explanations to the patient's level of understanding. 

 Recognizing that family involvement and decision-making preferences may vary. 

Cultural sensitivity does not mean assuming that every person from a particular cultural group has the 

same beliefs. Individual preferences should be explored directly. 

1.1.10 Communicating with Patients with Special Communication Needs 

Some patients may experience difficulties in communication because of hearing impairment, visual 

impairment, speech difficulties, cognitive limitations, developmental conditions, illness, pain, anxiety, 

or language barriers. 

Healthcare professionals may need to: 

 Speak clearly and at an appropriate pace. 
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 Reduce unnecessary background noise. 

 Provide written or visual information when suitable. 

 Use appropriate communication aids. 

 Allow additional time. 

 Confirm understanding. 

 Involve an interpreter or communication professional when appropriate. 

 Adapt the communication method to the patient's individual needs. 

The objective should always be to facilitate meaningful participation rather than simply completing 

the communication process. 

1.2 Communication with Caregivers 

Caregivers may include family members, relatives, legal representatives, professional caregivers, or 

other individuals involved in supporting a patient. Depending on the patient's circumstances, 

caregivers may assist with medication administration, transportation, daily activities, appointments, 

rehabilitation, and home-based care. 

Communication with caregivers can support continuity of care, but it must be conducted while 

respecting the patient's privacy, preferences, and applicable legal and ethical requirements. 

1.2.1 Importance of Caregiver Communication 

Effective communication with caregivers can: 

 Improve continuity of care. 

 Support medication and treatment routines. 

 Help caregivers understand care instructions. 

 Provide information about the patient's daily condition. 

 Support safe care after discharge. 

 Identify practical difficulties affecting treatment. 

 Reduce misunderstandings about healthcare instructions. 

 Provide emotional and practical support to patients and families. 

1.2.2 Principles of Communication with Caregivers 

Healthcare professionals should: 

1. Communicate respectfully. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 166 
 

2. Provide information that caregivers are authorized to receive. 

3. Explain care instructions clearly. 

4. Encourage appropriate questions. 

5. Recognize caregiver concerns. 

6. Avoid unnecessary medical terminology. 

7. Confirm understanding. 

8. Maintain patient confidentiality. 

9. Document relevant communication when appropriate. 

The patient should remain central to the communication process, particularly when the patient is 

capable of participating in decisions. 

1.2.3 Providing Care Instructions 

Caregivers may need instructions regarding: 

 Medication schedules. 

 Diet and nutrition. 

 Wound or dressing care. 

 Mobility and physical activity. 

 Monitoring of symptoms. 

 Follow-up appointments. 

 Warning signs requiring medical attention. 

 Use of medical devices. 

 Lifestyle modifications. 

Instructions should be specific and practical. 

For example, instead of saying: 

“Take the medicine regularly.” 

a clearer instruction may specify the dose, timing, route, duration, and relevant precautions according 

to the prescribed treatment. 

1.2.4 Managing Caregiver Questions and Concerns 
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Caregivers may experience fear, frustration, uncertainty, or emotional exhaustion. Healthcare 

professionals should listen carefully and respond respectfully. 

A useful communication process involves: 

Listen → Clarify → Explain → Confirm → Document when appropriate 

Healthcare professionals should distinguish between information that can appropriately be shared and 

information that is confidential or restricted. 

1.2.5 Family-Centred Communication 

In many healthcare situations, family members play an important role in supporting patients. Family-

centred communication recognizes the importance of appropriate family involvement while 

maintaining the patient's autonomy and confidentiality. 

Healthcare professionals should determine: 

 Whether the patient wants family members involved. 

 Which information can be shared. 

 Who is authorized to receive information. 

 What role the caregiver has in the patient's care. 

 Whether additional support or clarification is required. 

1.2.6 Communication During Discharge and Home Care 

Communication with caregivers becomes particularly important when patients transition from hospital 

or clinical care to home care. 

Discharge-related information may include: 

 Diagnosis and current health status. 

 Medication instructions. 

 Follow-up requirements. 

 Dietary recommendations. 

 Activity restrictions. 

 Home-care procedures. 

 Warning signs. 

 Emergency contact or healthcare instructions. 
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Caregivers should have an opportunity to ask questions and demonstrate understanding of important 

care procedures where appropriate. 

1.3 Communication within Interdisciplinary Healthcare Teams 

Modern healthcare is frequently delivered by interdisciplinary teams consisting of professionals from 

different healthcare disciplines. Depending on the clinical setting, a team may include physicians, 

nurses, pharmacists, physiotherapists, laboratory professionals, dietitians, psychologists, occupational 

therapists, social workers, and other healthcare professionals. 

Interdisciplinary communication involves the exchange of relevant clinical information among these 

professionals to coordinate patient care. 

1.3.1 Importance of Interdisciplinary Communication 

Effective interdisciplinary communication supports: 

 Continuity of patient care. 

 Appropriate exchange of clinical information. 

 Coordination of treatment. 

 Reduction of communication-related errors. 

 Clear assignment of responsibilities. 

 Timely identification of patient problems. 

 Collaborative decision-making. 

 Efficient use of healthcare resources. 

Healthcare professionals may have different responsibilities and perspectives, but effective 

communication allows these perspectives to contribute to coordinated patient care. 

1.3.2 Characteristics of Effective Team Communication 

Effective team communication should be: 

Clear: Information should be understandable and unambiguous. 

Concise: Unnecessary information should be minimized while retaining clinically relevant details. 

Accurate: Information should reflect the patient's current condition. 

Timely: Important information should reach the appropriate professional without unnecessary delay. 

Structured: Information should be organized systematically. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 169 
 

Respectful: Team members should communicate professionally regardless of professional role or 

seniority. 

Patient-centred: Communication should focus on the patient's healthcare needs. 

1.3.3 Sharing Clinical Information 

Healthcare professionals may communicate through: 

 Face-to-face discussions. 

 Clinical meetings. 

 Telephone communication. 

 Electronic health records. 

 Written clinical notes. 

 Handover reports. 

 Referral documents. 

 Secure digital communication systems. 

Only relevant and authorized information should be communicated through appropriate channels. 

1.3.4 Clinical Handover 

A clinical handover occurs when responsibility for a patient's care is transferred from one healthcare 

professional or team to another. Effective handover is important because incomplete information can 

affect continuity and safety of care. 

A structured handover should generally include: 

1. Patient identification. 

2. Current clinical condition. 

3. Relevant medical history. 

4. Current treatment. 

5. Recent changes or important observations. 

6. Investigations and significant results. 

7. Current concerns. 

8. Pending investigations or tasks. 

9. Follow-up requirements. 
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Structured communication methods can help ensure that essential information is not omitted. 

1.3.5 SBAR Communication 

SBAR is a structured communication approach commonly used for clinical communication. 

S – Situation: What is happening with the patient now? 

B – Background: What relevant background information is important? 

A – Assessment: What is the current assessment or concern? 

R – Recommendation: What action or response is being requested or suggested? 

For example: 

Situation: “The patient is experiencing increasing shortness of breath.” 

Background: “The patient was admitted with respiratory symptoms and is receiving treatment.” 

Assessment: “The respiratory rate has increased and oxygen saturation has changed from the earlier 

measurement.” 

Recommendation: “The patient requires prompt clinical reassessment.” 

A structured format helps organize communication and can make urgent information easier to 

understand. 

1.3.6 Role of Pharmacists in Interdisciplinary Communication 

Pharmacists contribute medication-related expertise to healthcare teams. Communication may 

involve: 

 Medication history. 

 Drug interactions. 

 Dose-related concerns. 

 Adverse drug reactions. 

 Medication reconciliation. 

 Patient counselling. 

 Appropriate medicine use. 

 Monitoring requirements. 

Effective communication between pharmacists and other healthcare professionals can support safe 

and coordinated medication management. 
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1.3.7 Communication in Multidisciplinary Meetings 

Multidisciplinary meetings provide opportunities for healthcare professionals to discuss patient needs 

and coordinate care. 

Effective participation involves: 

 Reviewing relevant patient information before the meeting. 

 Presenting information accurately. 

 Listening to other professionals. 

 Asking appropriate questions. 

 Respecting different professional perspectives. 

 Clearly communicating decisions and responsibilities. 

 Recording relevant outcomes when required. 

1.3.8 Managing Disagreement within Healthcare Teams 

Differences of opinion may occur because professionals have different experiences, responsibilities, 

or interpretations of clinical information. Professional disagreement should be handled respectfully 

and should focus on the patient's needs. 

Useful approaches include: 

 Listening to the other person's perspective. 

 Identifying the specific area of disagreement. 

 Reviewing relevant clinical information. 

 Avoiding personal criticism. 

 Communicating concerns clearly. 

 Seeking clarification. 

 Escalating significant unresolved concerns through appropriate professional channels. 

The purpose of disagreement management is not to establish personal superiority but to support 

appropriate patient care. 

1.3.9 Barriers to Interdisciplinary Communication 

Common barriers include: 

 Incomplete information. 
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 Poor documentation. 

 Unclear responsibilities. 

 Use of ambiguous language. 

 Excessive workload. 

 Time limitations. 

 Hierarchical barriers. 

 Lack of active listening. 

 Inappropriate communication channels. 

 Technology-related problems. 

 Differences in professional terminology. 

 Failure to communicate changes in patient condition. 

Recognizing these barriers allows healthcare organizations and professionals to develop strategies for 

improving communication. 

1.3.10 Strategies for Effective Interdisciplinary Communication 

Healthcare teams can improve communication by: 

1. Using standardized communication procedures. 

2. Conducting structured clinical handovers. 

3. Maintaining accurate documentation. 

4. Sharing relevant information promptly. 

5. Using clear and professional language. 

6. Confirming important instructions. 

7. Encouraging questions and clarification. 

8. Respecting the contributions of different healthcare professionals. 

9. Using secure communication systems. 

10. Keeping communication focused on patient needs and safety. 

1.3.11 Patient-Centred Interdisciplinary Communication 
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Interdisciplinary communication should ultimately support patient-centred care. Although different 

professionals may have different responsibilities, communication should remain focused on the 

patient's clinical needs, preferences, safety, and continuity of care. 

A coordinated communication process can be represented as: 

Patient Information → Healthcare Professional → Interdisciplinary Team → Shared 

Understanding → Coordinated Care → Patient Follow-up 

Effective communication therefore serves as a connecting mechanism between patients, caregivers, 

and healthcare professionals. When information is clear, timely, respectful, and appropriately shared, 

it supports collaboration and contributes to continuity and quality of healthcare delivery. 
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Chapter 2: Delivering Difficult News and Handling Emotionally Charged 

Situations 

2.1 Delivering Difficult News 

Difficult news is information that may significantly affect a patient's understanding of their present or 

future health, treatment, functioning, or quality of life. In healthcare settings, difficult news may 

include the diagnosis of a serious illness, progression of a disease, treatment failure, significant 

complications, permanent disability, recurrence of illness, or death. Such communication requires 

careful preparation because the information may produce emotional, psychological, social, and 

practical consequences for patients and their families. 

Delivering difficult news is not simply the transfer of medical information. It is a communication 

process in which healthcare professionals provide information while responding to the patient's 

emotional needs and maintaining dignity, respect, and appropriate confidentiality. 

2.1.1 Importance of Communicating Difficult News 

Healthcare professionals may sometimes feel uncomfortable when discussing serious or unfavorable 

information. Avoiding or delaying the conversation, however, can increase uncertainty and may 

prevent patients and families from understanding their situation and making informed decisions. 

Appropriate communication of difficult news can: 

 Help patients understand their health condition. 

 Reduce uncertainty and confusion. 

 Allow patients to ask questions. 

 Support informed decision-making. 

 Promote realistic expectations. 

 Help patients and caregivers prepare for future care. 

 Establish trust between patients and healthcare professionals. 

 Provide an opportunity for emotional support. 

2.1.2 Preparation Before Delivering Difficult News 

Preparation is an important part of communicating difficult information. Before beginning the 

conversation, the healthcare professional should review the relevant clinical information and consider 

the patient's circumstances. 

Preparation may include: 

1. Reviewing the patient's diagnosis and available clinical information. 
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2. Determining what information needs to be communicated. 

3. Identifying who should participate in the discussion. 

4. Selecting a suitable private environment. 

5. Allowing adequate time for the conversation. 

6. Minimizing interruptions. 

7. Anticipating possible questions. 

8. Considering the patient's current emotional and physical condition. 

The healthcare professional should avoid communicating uncertain information as if it were 

established fact. 

2.1.3 Choosing an Appropriate Environment 

The setting can influence how patients experience difficult conversations. A private and quiet 

environment is generally preferable. 

Important considerations include: 

 Privacy. 

 Comfortable seating. 

 Minimal interruptions. 

 Adequate time. 

 Appropriate involvement of family or caregivers according to the patient's wishes and 

applicable requirements. 

 Availability of additional support when needed. 

The healthcare professional should avoid discussing sensitive information in public areas or where 

conversations can easily be overheard. 

2.1.4 Assessing the Patient's Understanding 

Before providing new information, it is useful to determine what the patient already knows. 

Questions such as the following may help: 

 “What have you been told about your condition so far?” 

 “What is your understanding of the test results?” 

 “What concerns you most about your current condition?” 
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This allows the healthcare professional to identify misunderstandings and tailor the explanation 

accordingly. 

2.1.5 Providing Information Gradually 

Difficult information should generally be communicated in manageable portions. Providing excessive 

information at once may make it difficult for an emotionally distressed patient to understand or 

remember important details. 

A practical sequence is: 

Assess understanding → Prepare the patient → Explain the information → Pause → Respond 

to emotions → Clarify → Discuss next steps 

Important information should be communicated clearly without unnecessarily complex terminology. 

2.1.6 Responding to the Patient's Reaction 

Patients may respond to difficult news in different ways. Possible responses include: 

 Silence. 

 Crying. 

 Anger. 

 Fear. 

 Shock. 

 Denial. 

 Confusion. 

 Repeated questioning. 

 Withdrawal. 

 Difficulty concentrating. 

There is no single appropriate emotional response to difficult news. Healthcare professionals should 

allow patients time to process information rather than immediately filling periods of silence. 

2.1.7 Discussing the Next Steps 

After difficult information has been communicated and the patient's initial reaction has been 

acknowledged, the healthcare professional should explain what happens next. 

Depending on the situation, this may involve: 

 Further investigations. 
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 Treatment options. 

 Referral to another healthcare professional. 

 Symptom management. 

 Follow-up appointments. 

 Supportive services. 

 Monitoring. 

 Additional counselling or social support. 

The patient should be given an opportunity to ask questions and participate in decisions to the extent 

appropriate to their circumstances. 

2.2 Principles of Communicating Difficult News 

Communicating difficult news requires a balance between honesty, sensitivity, clarity, and respect. 

Healthcare professionals should avoid both extremes: giving information in an insensitive manner and 

withholding relevant information without appropriate justification. 

2.2.1 Honesty and Accuracy 

Healthcare professionals should provide truthful and accurate information. Uncertainty should be 

acknowledged when sufficient information is not available. 

For example, instead of making an unsupported statement about the future, the professional can 

explain what is currently known and what remains uncertain. 

2.2.2 Empathy 

Empathy involves recognizing and responding appropriately to another person's emotional experience. 

Empathetic communication may include statements such as: 

“I can see that this is difficult news to hear.” 

“I understand that you may need some time to process this information.” 

Empathy does not require the healthcare professional to have experienced the same situation. It 

involves acknowledging the patient's feelings respectfully. 

2.2.3 Respect for Patient Autonomy 

Patients should generally be involved in decisions concerning their healthcare according to their 

capacity, preferences, and applicable legal and ethical requirements. 

Healthcare professionals should provide understandable information that allows patients to participate 

meaningfully in decisions. 
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2.2.4 Appropriate Language 

The language used during difficult conversations should be: 

 Clear. 

 Direct but sensitive. 

 Respectful. 

 Appropriate to the patient's level of understanding. 

 Free from unnecessary medical jargon. 

Euphemisms may sometimes create confusion. When important clinical information needs to be 

communicated, the healthcare professional should use understandable and sufficiently direct 

language. 

2.2.5 Allowing Silence 

Silence can provide patients with time to process information. Healthcare professionals should not 

feel compelled to speak continuously after delivering difficult news. 

A brief pause may allow the patient to: 

 Process the information. 

 Express emotions. 

 Ask questions. 

 Decide what they want to discuss next. 

2.2.6 Listening 

Listening is particularly important after difficult information has been communicated. The healthcare 

professional should allow the patient to express concerns without unnecessary interruption. 

Active listening involves: 

Listen → Observe → Clarify → Acknowledge → Respond 

2.2.7 Avoiding False Reassurance 

Statements such as “Everything will definitely be fine” may provide temporary comfort but can create 

unrealistic expectations when the outcome is uncertain. 

A more appropriate approach is to provide honest information while explaining available care and 

support. 

2.2.8 Maintaining Confidentiality 
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Difficult news often involves highly sensitive medical information. Information should be 

communicated privately and shared with family members or other individuals only in accordance with 

the patient's preferences and applicable legal and ethical requirements. 

2.2.9 Considering Cultural and Individual Differences 

Patients differ in how they understand illness, express emotions, involve family members, and 

respond to difficult information. Healthcare professionals should avoid assumptions based solely on 

cultural or social background. 

Individual preferences should be explored respectfully. 

2.2.10 Checking Understanding 

After providing important information, the healthcare professional should confirm the patient's 

understanding. 

This can be done by asking: 

 “Would you like me to explain that again?” 

 “What questions do you have?” 

 “Can you tell me what you understand from what we discussed?” 

Checking understanding helps identify areas that require clarification. 

2.3 Handling Emotionally Charged Situations 

Emotionally charged situations occur when patients, caregivers, or healthcare professionals 

experience strong emotional reactions during healthcare interactions. Such situations may arise 

because of pain, fear, uncertainty, unexpected diagnoses, treatment complications, loss, long waiting 

periods, financial concerns, dissatisfaction, or perceived communication failures. 

Healthcare professionals should respond professionally while recognizing that strong emotions may 

affect the person's ability to listen, understand, and communicate effectively. 

2.3.1 Common Emotional Responses 

Patients and caregivers may experience: 

 Anxiety. 

 Fear. 

 Anger. 

 Sadness. 

 Frustration. 
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 Shock. 

 Grief. 

 Confusion. 

 Helplessness. 

 Disappointment. 

These responses may appear individually or in combination. 

2.3.2 Recognizing Emotional Cues 

Emotional cues may be verbal or non-verbal. 

Verbal cues include: 

 Raised voice. 

 Repeated complaints. 

 Expressions of fear. 

 Statements of hopelessness. 

 Repeated questioning. 

Non-verbal cues include: 

 Crying. 

 Withdrawal. 

 Restlessness. 

 Avoiding eye contact. 

 Agitated movements. 

 Changes in facial expression. 

 Silence. 

Recognizing these cues early can help healthcare professionals respond appropriately. 

2.3.3 Responding to Anger 

Anger may be directed toward healthcare professionals even when the underlying cause is fear, pain, 

uncertainty, or frustration. 

When responding to an angry patient or caregiver, the healthcare professional should: 
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1. Remain calm. 

2. Listen without unnecessary interruption. 

3. Avoid responding with anger. 

4. Acknowledge the person's concern. 

5. Clarify the specific problem. 

6. Explain what can reasonably be done. 

7. Set appropriate boundaries if behaviour becomes unacceptable. 

8. Seek assistance when safety becomes a concern. 

The healthcare professional should distinguish between acknowledging a person's concern and 

agreeing with every allegation they make. 

2.3.4 Responding to Crying and Sadness 

When a patient becomes tearful, the healthcare professional should avoid immediately attempting to 

stop the crying or changing the subject. 

Helpful responses include: 

 Allowing appropriate silence. 

 Offering tissues or practical support. 

 Acknowledging the emotion. 

 Asking whether the patient would like to talk about their concern. 

 Allowing adequate time. 

Statements such as “You should not cry” may unintentionally invalidate the patient's feelings. 

2.3.5 Responding to Fear and Anxiety 

Anxiety may make it difficult for patients to concentrate or remember information. Healthcare 

professionals can help by: 

 Speaking calmly. 

 Providing information in small sections. 

 Asking what specifically concerns the patient. 

 Correcting misunderstandings. 

 Explaining the next step. 
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 Allowing questions. 

 Providing appropriate written instructions when useful. 

2.3.6 Managing Confusion 

Patients may become confused because of illness, medication effects, emotional distress, unfamiliar 

environments, or complex information. 

Healthcare professionals should: 

 Use simple language. 

 Repeat important information. 

 Ask one question at a time when appropriate. 

 Confirm understanding. 

 Avoid overwhelming the patient with unnecessary information. 

 Seek appropriate clinical assessment when confusion may indicate a medical problem. 

2.3.7 Dealing with Complaints 

Complaints should be taken seriously and addressed through appropriate professional procedures. 

A useful communication sequence is: 

Listen → Acknowledge → Clarify → Explain → Act or Refer → Follow Up 

The healthcare professional should avoid becoming defensive and should not make promises that 

cannot be fulfilled. 

2.3.8 Maintaining Professional Boundaries 

Empathy does not mean losing professional boundaries. Healthcare professionals should remain 

respectful and supportive while maintaining appropriate professional behaviour. 

Professional boundaries include: 

 Respectful language. 

 Appropriate physical contact. 

 Confidentiality. 

 Appropriate communication channels. 

 Avoidance of personal or judgmental comments. 

 Recognition of situations requiring referral or escalation. 
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2.3.9 Situations Involving Aggressive Behaviour 

Occasionally, emotionally charged interactions may involve threatening or aggressive behaviour. The 

safety of patients, caregivers, healthcare professionals, and other staff should be prioritized. 

Appropriate responses may include: 

 Maintaining a calm tone. 

 Keeping a safe distance. 

 Avoiding provocative language. 

 Setting clear behavioural boundaries. 

 Seeking assistance according to institutional procedures. 

 Moving to a safer environment when necessary. 

 Reporting and documenting significant incidents according to organizational policy. 

2.4 Strategies for Managing Emotional Responses 

Managing emotional responses requires self-awareness, empathy, communication skills, and 

appropriate professional support. Healthcare professionals should recognize that emotional situations 

can affect their own reactions as well as those of patients and caregivers. 

2.4.1 Remain Calm 

A calm professional presence can help reduce unnecessary escalation. The healthcare professional 

should control their tone, facial expressions, and body language. 

A calm response does not mean ignoring the person's emotions. It means responding without 

unnecessary confrontation. 

2.4.2 Use Empathetic Statements 

Empathetic statements acknowledge the person's experience. 

Examples include: 

 “I understand that this situation is very difficult.” 

 “I can see that you are concerned.” 

 “It is understandable that you have questions.” 

 “Let us discuss what we can do next.” 

Such statements can help establish a supportive communication environment. 

2.4.3 Use Active Listening 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 184 
 

Active listening allows patients and caregivers to express concerns fully. 

The process can be represented as: 

Attention → Listening → Clarification → Acknowledgement → Response 

The healthcare professional should avoid preparing a response while the other person is still speaking. 

2.4.4 Allow Emotional Expression 

Patients should generally be given an opportunity to express appropriate emotions. Immediate 

attempts to change the subject may prevent important concerns from being identified. 

Allowing emotional expression can help healthcare professionals understand the patient's actual 

needs. 

2.4.5 Identify the Underlying Concern 

Strong emotions may be associated with an underlying problem. For example, anger may arise from: 

 Fear of an unfavorable outcome. 

 Lack of understanding. 

 Pain. 

 Waiting. 

 Financial concerns. 

 Perceived lack of attention. 

 Previous negative healthcare experiences. 

Identifying the underlying concern allows the healthcare professional to address the actual problem 

rather than responding only to the emotional expression. 

2.4.6 Provide Clear Information 

Uncertainty can contribute to anxiety and frustration. When appropriate information is available, it 

should be communicated clearly. 

The professional should explain: 

 What is known. 

 What is not yet known. 

 What is being done. 

 What the next step will be. 
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 When further information may become available. 

2.4.7 Use Appropriate De-escalation Techniques 

De-escalation involves communication strategies intended to reduce tension and prevent further 

escalation. 

Important approaches include: 

1. Maintain a calm voice. 

2. Use respectful language. 

3. Listen actively. 

4. Avoid arguing. 

5. Avoid threatening or humiliating language. 

6. Give the person appropriate time to speak. 

7. Offer realistic choices where possible. 

8. Establish clear boundaries. 

9. Seek assistance when required. 

2.4.8 Involve Appropriate Support 

Some situations require assistance from other professionals or support services. Depending on the 

circumstances, this may involve: 

 Senior healthcare professionals. 

 Mental health professionals. 

 Social workers. 

 Patient support services. 

 Interpreters. 

 Institutional grievance or complaint services. 

 Emergency or security personnel when there is an immediate safety concern. 

Referral should be based on the patient's needs and the circumstances of the situation. 

2.4.9 Document Significant Communication 

Important discussions, patient concerns, decisions, instructions, complaints, and relevant responses 

may need to be documented according to professional and institutional requirements. 
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Documentation should be: 

 Accurate. 

 Objective. 

 Timely. 

 Relevant. 

 Clear. 

 Professional. 

Personal judgments or emotionally charged descriptions should be avoided. 

2.4.10 Healthcare Professional Self-Awareness 

Healthcare professionals may experience emotional responses when dealing with suffering, death, 

conflict, or distressed families. Awareness of one's own emotions can help prevent inappropriate 

reactions. 

Useful practices include: 

 Recognizing personal emotional triggers. 

 Taking an appropriate pause when possible. 

 Seeking professional support when needed. 

 Discussing challenging situations with appropriate colleagues. 

 Maintaining professional boundaries. 

 Using healthy strategies for managing work-related stress. 

2.4.11 Communication Process for Emotionally Difficult Situations 

A practical communication framework can be summarized as: 

Prepare 

↓ 

Create a Private and Supportive Environment 

↓ 

Assess Understanding and Concerns 

↓ 

Communicate Information Clearly 

↓ 

Pause and Observe Emotional Response 

↓ 

Acknowledge and Listen 
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↓ 

Clarify Questions and Concerns 

↓ 

Discuss Available Next Steps 

↓ 

Confirm Understanding 

↓ 

Provide Appropriate Follow-up and Support 

Effective communication during difficult and emotionally charged situations requires more than 

delivering information. It requires the healthcare professional to combine accuracy with empathy, 

respect, active listening, appropriate emotional support, and professional boundaries. These skills can 

help patients and caregivers understand difficult circumstances while maintaining dignity and 

supporting meaningful participation in healthcare decisions. 

Chapter 3: Legal and Ethical Issues in Health Communication 

Healthcare communication involves the exchange of sensitive personal, medical, and professional 

information. Because such information can affect a patient's privacy, autonomy, safety, and rights, 

communication in healthcare must follow appropriate legal and ethical standards. Healthcare 

professionals are responsible for communicating accurately, protecting confidential information, 

obtaining appropriate consent, maintaining professional boundaries, and documenting relevant 

interactions. 

Legal requirements may vary according to the country, healthcare institution, professional role, and 

specific circumstances. Ethical principles provide a broader framework for responsible professional 

conduct and help healthcare professionals make appropriate decisions when communication involves 

complex situations. 

3.1 Confidentiality in Healthcare Communication 

Confidentiality is the professional responsibility to protect information obtained about a patient and to 

prevent unauthorized disclosure. Healthcare professionals routinely have access to sensitive 

information such as medical history, diagnoses, laboratory results, medication records, personal 

details, and treatment decisions. 

Maintaining confidentiality is essential for establishing trust between patients and healthcare 

professionals. Patients are more likely to provide complete and accurate information when they 

believe that their information will be handled appropriately. 

3.1.1 Importance of Confidentiality 

Confidentiality is important because it: 

 Protects patient privacy. 

 Supports trust between patients and healthcare professionals. 

 Encourages patients to provide accurate information. 
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 Protects patients from inappropriate disclosure of personal information. 

 Supports professional standards. 

 Contributes to safe and respectful healthcare practice. 

 Helps maintain the integrity of healthcare records. 

3.1.2 Types of Confidential Health Information 

Confidential information may include: 

 Patient identification details. 

 Medical history. 

 Diagnosis. 

 Laboratory and imaging results. 

 Prescription and medication information. 

 Treatment records. 

 Mental and emotional health information. 

 Genetic and family health information. 

 Financial or insurance-related healthcare information. 

 Information obtained during counselling. 

 Photographs, recordings, and digital health information. 

Confidentiality applies to information communicated verbally, in writing, electronically, or through 

other forms of documentation. 

3.1.3 Verbal Confidentiality 

Healthcare professionals should take care when discussing patient information verbally. 

Important practices include: 

 Avoiding discussions of sensitive information in public areas. 

 Speaking quietly when confidential information must be discussed. 

 Confirming the identity of the person receiving information. 

 Sharing information only with individuals who are authorized or have a legitimate 

professional need to know. 
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 Avoiding casual discussion of patient cases. 

For example, discussing a patient's diagnosis in a crowded waiting area may unintentionally disclose 

private information to other individuals. 

3.1.4 Written Confidentiality 

Patient records should be stored and handled securely. Healthcare professionals should avoid leaving 

confidential documents where unauthorized individuals can view them. 

Written records should be: 

 Accurate. 

 Relevant. 

 Securely maintained. 

 Accessible only to authorized persons. 

 Protected from inappropriate alteration or disclosure. 

3.1.5 Digital Confidentiality 

The increasing use of electronic health records, telemedicine, messaging systems, email, and other 

digital platforms creates additional confidentiality responsibilities. 

Healthcare professionals should: 

 Use authorized systems. 

 Protect passwords and authentication credentials. 

 Avoid sharing login information. 

 Use secure communication channels. 

 Verify recipients before sending patient information. 

 Avoid using unauthorized personal applications for confidential information. 

 Protect electronic devices from unauthorized access. 

 Follow institutional data-protection procedures. 

Digital communication should not be assumed to be confidential merely because it occurs 

electronically. 

3.1.6 Disclosure of Patient Information 

Patient information should generally be disclosed only when there is an appropriate basis for 

disclosure. Depending on applicable law and professional requirements, this may include: 
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 Patient authorization or consent. 

 Legitimate healthcare purposes. 

 Legal requirements. 

 Specific situations involving significant safety or public-health considerations. 

Healthcare professionals should disclose only the information that is necessary for the particular 

purpose whenever applicable. 

3.1.7 Confidentiality and Family Members 

Family members may be closely involved in a patient's care, but their relationship to the patient does 

not automatically authorize access to all confidential information. 

Healthcare professionals should consider: 

 The patient's wishes. 

 The patient's decision-making capacity. 

 The authority of the caregiver or representative. 

 Applicable legal requirements. 

 The nature of the information being requested. 

Information should be shared appropriately and respectfully. 

3.1.8 Confidentiality During Teaching and Research 

Healthcare professionals and students may encounter patient information during education, training, 

research, presentations, or publications. 

Patient information used for these purposes should be handled according to applicable ethical, 

institutional, and legal requirements. Identifiable information should not be unnecessarily disclosed. 

Where appropriate, information may need to be anonymized or de-identified. 

3.1.9 Breach of Confidentiality 

A breach of confidentiality occurs when protected patient information is disclosed, accessed, lost, or 

used without appropriate authorization. 

Examples may include: 

 Sending patient information to the wrong recipient. 

 Discussing a patient in a public place. 

 Leaving patient records unattended. 
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 Sharing passwords. 

 Posting identifiable patient information on social media. 

 Accessing records without a legitimate professional reason. 

Suspected breaches should be managed according to institutional policies and applicable legal 

requirements. 

3.2 Informed Consent 

Informed consent is a process through which a patient receives relevant information about a proposed 

healthcare intervention and voluntarily agrees to it, subject to applicable legal and professional 

requirements. 

Consent is not simply the signing of a form. It involves communication between the healthcare 

professional and the patient. 

3.2.1 Importance of Informed Consent 

Informed consent: 

 Respects patient autonomy. 

 Supports patient participation in healthcare decisions. 

 Promotes transparency. 

 Helps patients understand proposed interventions. 

 Provides an opportunity to ask questions. 

 Supports ethical healthcare practice. 

 Helps establish shared understanding between patients and healthcare professionals. 

3.2.2 Essential Elements of Informed Consent 

Depending on the clinical and legal context, informed consent generally involves: 

1. Information: Relevant information about the proposed intervention is communicated. 

2. Understanding: The patient has an opportunity to understand the information. 

3. Voluntariness: The decision is made without inappropriate coercion. 

4. Capacity: The patient has the ability to make the decision, where legally relevant. 

5. Agreement: The patient communicates their decision appropriately. 

3.2.3 Information Provided During Consent 
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Information may include: 

 Nature and purpose of the proposed intervention. 

 Expected benefits. 

 Material risks. 

 Important uncertainties. 

 Alternatives where applicable. 

 Consequences of refusing or delaying the intervention. 

 Relevant follow-up requirements. 

The amount and type of information required may vary according to the procedure and applicable 

standards. 

3.2.4 Capacity and Consent 

Capacity refers to the person's ability to understand and make a particular decision. Capacity should 

not be assumed to be absent simply because a person is elderly, has a disability, or is experiencing 

illness. 

Where a patient lacks the relevant decision-making capacity, consent and decision-making should be 

handled according to applicable legal and institutional procedures. 

3.2.5 Voluntary Consent 

Consent should be voluntary. Patients should not be improperly pressured, threatened, or manipulated 

into accepting a healthcare intervention. 

Healthcare professionals should provide information in a manner that allows patients to make 

decisions according to their own values and preferences. 

3.2.6 Consent as an Ongoing Process 

Consent should not always be viewed as a single event. For many healthcare interventions, 

communication continues throughout treatment. 

Patients may ask additional questions or change their decisions when circumstances change. 

Healthcare professionals should communicate relevant new information when appropriate. 

3.2.7 Documenting Consent 

Consent may be documented through: 

 Written consent forms. 

 Electronic documentation. 
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 Clinical notes. 

 Other institutionally approved methods. 

Documentation should accurately reflect the consent process and should be maintained according to 

applicable requirements. 

3.2.8 Refusal of Treatment 

A patient with appropriate decision-making capacity may refuse a proposed intervention, subject to 

applicable legal requirements. 

Healthcare professionals should: 

 Confirm that the patient understands the relevant information. 

 Explore the patient's concerns. 

 Explain potential consequences where appropriate. 

 Avoid coercion. 

 Document the discussion and decision according to professional requirements. 

 Continue to provide appropriate care within the circumstances. 

3.3 Legal Responsibilities in Health Communication 

Healthcare professionals have legal responsibilities concerning the accuracy, confidentiality, 

documentation, and appropriate communication of healthcare information. These responsibilities 

differ across jurisdictions and professional roles. 

3.3.1 Duty to Communicate Relevant Information 

Healthcare professionals should communicate clinically relevant information appropriately to patients 

and other authorized healthcare professionals involved in care. 

Failure to communicate important information may contribute to misunderstandings, delays, or 

patient-safety problems. 

3.3.2 Accurate Documentation 

Healthcare records may have clinical, administrative, professional, and legal significance. 

Documentation should therefore be: 

 Accurate. 

 Clear. 

 Complete where required. 
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 Timely. 

 Objective. 

 Legible or electronically accessible. 

 Consistent with the care provided. 

Healthcare professionals should not intentionally create false or misleading records. 

3.3.3 Professional Communication 

Communication with patients, caregivers, colleagues, and other professionals should remain within 

the healthcare professional's scope of practice. 

Healthcare professionals should avoid: 

 Providing information beyond their professional competence. 

 Making unsupported claims. 

 Misrepresenting qualifications. 

 Giving misleading information. 

 Making inappropriate guarantees about treatment outcomes. 

When a matter falls outside their expertise, appropriate referral or consultation should be considered. 

3.3.4 Communication and Patient Safety 

Clear communication is an important component of patient safety. Relevant information may include: 

 Allergies. 

 Medication history. 

 Significant clinical findings. 

 Changes in patient condition. 

 Treatment instructions. 

 Test results. 

 Follow-up requirements. 

Critical information should be communicated promptly through appropriate channels. 

3.3.5 Telephone and Electronic Communication 
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Healthcare professionals may communicate through telephone calls, electronic health records, secure 

messaging systems, telemedicine platforms, and other digital tools. 

Legal and professional responsibilities may include: 

 Confirming patient identity. 

 Maintaining confidentiality. 

 Using authorized systems. 

 Recording clinically relevant communication. 

 Verifying important instructions. 

 Maintaining appropriate professional standards. 

3.3.6 Communication with Minors and Vulnerable Individuals 

Communication involving children and individuals who may require additional decision-making 

support can involve specific legal and ethical requirements. 

Healthcare professionals should determine: 

 Who is legally authorized to make decisions. 

 What information can appropriately be shared. 

 The patient's level of understanding and participation. 

 Applicable consent requirements. 

 Relevant institutional procedures. 

The individual's dignity and privacy should remain important considerations. 

3.3.7 Legal Significance of Healthcare Records 

Healthcare records can serve as evidence of the care provided and communication that occurred. 

Therefore, records should accurately reflect clinical events and decisions. 

Healthcare professionals should avoid: 

 Altering records improperly. 

 Deleting relevant information without following approved procedures. 

 Recording inaccurate statements. 

 Using offensive or judgmental language. 

 Copying information without verifying its accuracy. 
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If an error occurs, it should be corrected according to the appropriate documentation procedure rather 

than concealed. 

3.3.8 Mandatory Reporting and Legal Disclosure 

Certain circumstances may require healthcare professionals or institutions to disclose information to 

authorized authorities. Such requirements vary according to jurisdiction and situation. 

Examples may include specific public-health reporting requirements, legally authorized requests, or 

particular safeguarding circumstances. 

Healthcare professionals should follow applicable laws and institutional procedures when such 

situations arise. 

3.3.9 Professional Accountability 

Healthcare professionals may be accountable for the way they communicate with patients, caregivers, 

and colleagues. Professional accountability includes: 

 Maintaining appropriate communication standards. 

 Protecting confidentiality. 

 Documenting relevant information. 

 Obtaining appropriate consent. 

 Communicating within professional competence. 

 Following institutional policies and applicable laws. 

3.4 Ethical Principles in Health Communication 

Ethical principles provide a framework for responsible communication in healthcare. Ethical 

communication requires healthcare professionals to consider patient rights, dignity, welfare, 

preferences, and safety. 

3.4.1 Respect for Autonomy 

Autonomy refers to respecting a person's ability and right to participate in decisions concerning their 

healthcare. 

Respect for autonomy involves: 

 Providing understandable information. 

 Allowing appropriate choices. 

 Respecting informed decisions. 

 Avoiding unnecessary coercion. 
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 Recognizing patient preferences. 

3.4.2 Beneficence 

Beneficence refers to acting in ways intended to promote the patient's welfare. 

In communication, beneficence may involve: 

 Providing useful information. 

 Supporting understanding. 

 Encouraging appropriate healthcare. 

 Offering emotional support. 

 Communicating information that can contribute to patient safety. 

3.4.3 Non-Maleficence 

Non-maleficence is commonly described as the obligation to avoid causing harm. 

In communication, this includes avoiding: 

 Deliberately misleading information. 

 Unnecessary disclosure of confidential information. 

 Disrespectful communication. 

 Threatening or humiliating language. 

 Careless communication that may contribute to patient harm. 

3.4.4 Justice 

Justice involves fairness and equitable treatment. 

Healthcare communication should be respectful and appropriate regardless of: 

 Age. 

 Gender. 

 Socioeconomic circumstances. 

 Disability. 

 Cultural background. 

 Language. 
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 Educational level. 

 Health condition. 

Healthcare professionals should avoid discriminatory communication. 

3.4.5 Veracity 

Veracity refers to truthfulness in communication. Healthcare professionals should provide accurate 

information and should not deliberately mislead patients. 

Truthful communication should nevertheless be delivered with sensitivity and consideration for the 

patient's circumstances. 

3.4.6 Fidelity 

Fidelity refers to maintaining professional trust and fulfilling appropriate professional responsibilities. 

In healthcare communication, fidelity may involve: 

 Keeping professional commitments. 

 Maintaining confidentiality. 

 Communicating reliably. 

 Treating patients with respect. 

 Following through on agreed responsibilities. 

3.4.7 Respect for Dignity 

Every patient should be treated as a person with inherent dignity and worth. Communication should 

therefore avoid: 

 Humiliation. 

 Insults. 

 Discrimination. 

 Dismissive behaviour. 

 Unnecessary judgment. 

Respect for dignity is particularly important when patients are dependent on others for healthcare or 

personal assistance. 

3.4.8 Ethical Communication with Caregivers 

Healthcare professionals should balance caregiver involvement with patient autonomy and 

confidentiality. 
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Before sharing sensitive information, professionals should consider whether: 

 The patient has agreed to the disclosure. 

 The caregiver has an appropriate role. 

 Disclosure is necessary for the patient's care. 

 There is another legal or ethical basis for sharing the information. 

3.4.9 Ethical Communication within Healthcare Teams 

Team communication should promote cooperation and patient welfare. 

Healthcare professionals should: 

 Communicate honestly. 

 Respect professional differences. 

 Avoid deliberately withholding relevant clinical information. 

 Give appropriate credit for others' contributions. 

 Raise patient-safety concerns through suitable channels. 

 Maintain confidentiality. 

 Avoid gossip and inappropriate discussion of patients. 

3.4.10 Ethical Use of Digital Communication 

Digital communication introduces additional ethical responsibilities. Healthcare professionals should 

consider: 

 Privacy. 

 Confidentiality. 

 Data security. 

 Accuracy. 

 Appropriate professional boundaries. 

 Patient identity verification. 

 Appropriate use of photographs and recordings. 

 Responsible use of social media. 
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Patient information should not be shared through personal or public platforms in ways that 

compromise privacy or professional standards. 

3.4.11 Ethical Decision-Making in Communication 

When faced with a difficult communication situation, healthcare professionals can consider the 

following sequence: 

Identify the Communication Issue 

↓ 

Identify the Patient's Rights and Preferences 

↓ 

Consider Confidentiality and Consent 

↓ 

Identify Relevant Legal and Professional Requirements 

↓ 

Consider Ethical Principles 

↓ 

Discuss Appropriate Options 

↓ 

Choose and Communicate the Appropriate Action 

↓ 

Document Where Required 

↓ 

Review the Outcome 

3.4.12 Balancing Legal and Ethical Responsibilities 

Legal requirements and ethical responsibilities often overlap, but they are not identical. A legally 

permitted action may still require careful ethical consideration, while an ethical concern may require 

consultation with professional or institutional authorities. 

Healthcare professionals should therefore consider both legal requirements and ethical principles 

when handling sensitive communication. 

A useful framework is: 

Patient Rights + Confidentiality + Consent + Accuracy + Professional Responsibility + 

Applicable Law → Responsible Health Communication 

Effective health communication requires healthcare professionals to protect confidentiality, respect 

patient autonomy, communicate truthfully, obtain appropriate consent, maintain accurate records, and 

treat patients and colleagues with dignity. Legal requirements establish important obligations, while 

ethical principles guide professional behaviour in situations where communication involves 

competing concerns or uncertainty. Together, these principles support respectful, safe, and responsible 

healthcare communication. 
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Chapter 4: Writing Patient Records, Reports, and Discharge Summaries 

Clinical documentation is an essential component of healthcare communication. Patient records, 

clinical reports, and discharge summaries provide a structured account of a patient's health condition, 

assessment, treatment, progress, and follow-up requirements. They facilitate communication among 

healthcare professionals and support continuity of care. 

Good clinical documentation should be accurate, clear, relevant, timely, objective, and appropriately 

confidential. Documentation should reflect what was actually observed, assessed, communicated, or 

performed. 

4.1 Patient Records 

A patient record is a systematic collection of information relating to a patient's healthcare. It may 

contain information about the patient's identity, medical history, examination findings, investigations, 

diagnosis, treatment, medication, response to treatment, and follow-up. 

Patient records may be maintained in paper-based or electronic formats. Regardless of the format, the 

fundamental purpose is to provide reliable information for safe and coordinated healthcare. 

4.1.1 Importance of Patient Records 

Patient records serve several important purposes: 

 Provide information about the patient's health history. 

 Support clinical decision-making. 

 Facilitate communication among healthcare professionals. 

 Provide continuity of care. 

 Document treatment and clinical interventions. 

 Support monitoring of patient progress. 

 Provide information for follow-up care. 

 Support healthcare quality and auditing. 

 Provide an appropriate record of professional activities. 

4.1.2 Basic Components of a Patient Record 

Depending on the healthcare setting, a patient record may include: 

1. Patient identification details. 

2. Date and time of consultation or admission. 

3. Presenting complaints. 
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4. History of present illness. 

5. Past medical and surgical history. 

6. Medication history. 

7. Allergy information. 

8. Family and relevant social history. 

9. Physical examination findings. 

10. Investigation results. 

11. Diagnosis or clinical assessment. 

12. Treatment plan. 

13. Medication orders. 

14. Progress notes. 

15. Procedures performed. 

16. Patient education and counselling. 

17. Follow-up instructions. 

18. Discharge information where applicable. 

4.1.3 Patient Identification 

Accurate identification is important because incorrect identification can result in information being 

entered into the wrong record. 

Healthcare professionals should follow institutional procedures for confirming patient identity before 

documenting or accessing clinical information. 

4.1.4 Recording Patient History 

Patient history provides information about the patient's current and previous health status. 

Important areas may include: 

 Chief complaints. 

 Duration of symptoms. 

 Relevant medical conditions. 

 Previous illnesses. 
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 Surgical history. 

 Medication use. 

 Allergies. 

 Relevant family history. 

 Relevant lifestyle factors. 

Information should be recorded accurately without unnecessarily altering the patient's description. 

4.1.5 Recording Clinical Findings 

Clinical findings should be documented objectively. 

For example, rather than writing: 

“Patient looks very bad.” 

a more useful clinical record would describe relevant observable findings, such as: 

“Patient appears distressed and reports severe abdominal pain.” 

Objective descriptions allow other healthcare professionals to understand the clinical situation more 

accurately. 

4.1.6 Recording Medication Information 

Medication documentation may include: 

 Medicine name. 

 Strength. 

 Dose. 

 Route. 

 Frequency. 

 Duration where relevant. 

 Indication where appropriate. 

 Changes in therapy. 

 Patient response. 

 Adverse effects or suspected adverse reactions. 

Medication information should be checked carefully to reduce the possibility of documentation errors. 
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4.1.7 Progress Notes 

Progress notes document changes in the patient's condition during healthcare. 

They may include: 

 Current symptoms. 

 Relevant clinical findings. 

 New investigation results. 

 Changes in treatment. 

 Patient response. 

 New concerns. 

 Follow-up plans. 

Progress notes should provide sufficient information for another healthcare professional to understand 

the patient's current status. 

4.1.8 Electronic Patient Records 

Electronic health records allow patient information to be stored, retrieved, and shared through 

authorized digital systems. 

Advantages may include: 

 Improved accessibility. 

 Easier retrieval of previous information. 

 Better coordination between healthcare professionals. 

 Integration of laboratory and diagnostic information. 

 Reduced problems associated with illegible handwriting. 

 Support for continuity of care. 

However, electronic records also require attention to: 

 Data security. 

 User authentication. 

 Access control. 

 Confidentiality. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 205 
 

 Accurate data entry. 

 Appropriate system use. 

4.1.9 Correcting Documentation Errors 

Errors in patient records should be corrected according to approved institutional and professional 

procedures. The original information should not be improperly concealed or manipulated. 

Electronic systems may provide specific procedures for correcting or amending records. Healthcare 

professionals should follow those procedures carefully. 

4.2 Healthcare Reports 

Healthcare reports are structured documents used to communicate clinical information for specific 

purposes. They may be prepared by physicians, nurses, pharmacists, laboratory professionals, 

radiologists, therapists, and other healthcare professionals. 

Reports may be used for clinical communication, investigation results, referrals, consultations, 

treatment evaluation, and other healthcare purposes. 

4.2.1 Purpose of Healthcare Reports 

Healthcare reports may: 

 Communicate clinical findings. 

 Summarize investigations. 

 Support diagnosis and treatment decisions. 

 Provide information to other healthcare professionals. 

 Document procedures. 

 Support referrals. 

 Communicate patient progress. 

 Provide information for follow-up care. 

4.2.2 Common Types of Healthcare Reports 

Examples include: 

 Laboratory reports. 

 Diagnostic imaging reports. 

 Clinical assessment reports. 

 Consultation reports. 
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 Procedure reports. 

 Referral reports. 

 Medication-related reports. 

 Nursing reports. 

 Therapy and rehabilitation reports. 

 Case reports. 

4.2.3 Structure of a Healthcare Report 

The structure varies according to the type of report, but a clinical report may generally contain: 

Patient Information 

↓ 

Date and Relevant Clinical Context 

↓ 

Reason for Report 

↓ 

Relevant Findings 

↓ 

Assessment or Interpretation 

↓ 

Recommendations or Follow-up 

↓ 

Name/Designation of Reporting Professional 

The structure should be adapted to the purpose of the report. 

4.2.4 Writing Clinical Findings 

Findings should be presented clearly and objectively. Relevant positive and negative findings should 

be included where appropriate. 

The report should distinguish between: 

 What was observed. 

 What was measured. 

 What was reported by the patient. 

 What was interpreted by the healthcare professional. 

This distinction improves clarity and reduces ambiguity. 

4.2.5 Reporting Investigation Results 
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Investigation reports should contain relevant findings in an organized manner. 

Depending on the investigation, this may include: 

 Test name. 

 Date of investigation. 

 Relevant measurements. 

 Reference information where applicable. 

 Significant findings. 

 Interpretation or conclusion when within the professional's role. 

Results should be recorded accurately without unnecessary alteration. 

4.2.6 Referral Reports 

A referral report communicates relevant patient information to another healthcare professional or 

service. 

A referral may include: 

 Patient identification. 

 Reason for referral. 

 Relevant history. 

 Current clinical findings. 

 Investigations. 

 Current treatment. 

 Specific question or concern. 

 Urgency of referral. 

 Relevant follow-up information. 

A focused referral report helps the receiving professional understand why the patient has been 

referred. 

4.2.7 Consultation Reports 

A consultation report communicates the findings and recommendations of a healthcare professional 

who has evaluated a patient at the request of another professional. 

It may include: 
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 Reason for consultation. 

 Relevant history. 

 Examination findings. 

 Assessment. 

 Recommendations. 

 Follow-up plan. 

4.2.8 Avoiding Ambiguous Language 

Healthcare reports should avoid unclear expressions such as: 

 “Patient seems okay.” 

 “Condition is bad.” 

 “Medicine given as usual.” 

 “Test is normal” without specifying the relevant test or finding. 

Specific information is generally more useful than vague descriptions. 

4.2.9 Professional Language in Reports 

Healthcare reports should use professional and respectful language. 

The writer should avoid: 

 Insulting language. 

 Personal criticism. 

 Unnecessary judgments. 

 Emotional descriptions. 

 Unsupported assumptions. 

Reports should focus on relevant clinical information. 

4.3 Discharge Summaries 

A discharge summary is a clinical document that summarizes important information about a patient's 

healthcare episode and provides information needed for continued care after discharge. 

It serves as an important communication link between the healthcare facility, the patient, caregivers, 

and healthcare professionals involved in subsequent care. 
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4.3.1 Purpose of a Discharge Summary 

A discharge summary may: 

 Summarize the patient's hospital or treatment episode. 

 Communicate the diagnosis and significant findings. 

 Describe important treatments and procedures. 

 Record the patient's condition at discharge. 

 Communicate medication instructions. 

 Provide follow-up information. 

 Identify important precautions and warning signs. 

 Support continuity of care. 

4.3.2 Components of a Discharge Summary 

A discharge summary may include: 

1. Patient identification. 

2. Admission date. 

3. Discharge date. 

4. Reason for admission. 

5. Relevant history. 

6. Initial clinical findings. 

7. Investigations performed. 

8. Diagnosis. 

9. Treatment provided. 

10. Procedures performed. 

11. Clinical progress. 

12. Condition at discharge. 

13. Discharge medications. 

14. Dietary and lifestyle instructions where appropriate. 
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15. Follow-up appointments. 

16. Warning signs or instructions for seeking further care. 

17. Relevant referrals. 

18. Name and designation of responsible healthcare professional. 

The exact format may vary between healthcare institutions. 

4.3.3 Admission Information 

The summary should clearly identify why the patient was admitted and provide relevant clinical 

background. 

This allows the receiving healthcare professional to understand the context of the treatment episode. 

4.3.4 Hospital Course 

The hospital course summarizes important events during the patient's stay. 

It may include: 

 Significant changes in clinical condition. 

 Important investigations. 

 Major treatments. 

 Procedures. 

 Response to treatment. 

 Significant complications. 

 Consultations. 

 Important medication changes. 

Minor details that do not contribute to continuity of care generally do not need to be included. 

4.3.5 Diagnosis at Discharge 

The discharge summary should clearly state the diagnosis or diagnoses relevant to the patient's 

treatment episode. 

Where appropriate, unresolved diagnostic issues or pending investigations should also be 

communicated according to institutional procedures. 

4.3.6 Discharge Medication Information 

Medication instructions should be clear and complete. 
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Where appropriate, they may specify: 

 Medicine name. 

 Strength. 

 Dose. 

 Route. 

 Frequency. 

 Duration. 

 Important precautions. 

 Medicines that have been stopped or changed. 

Patients and caregivers should be given an opportunity to clarify medication instructions. 

4.3.7 Follow-Up Instructions 

Follow-up instructions may include: 

 Date or recommended timing of follow-up. 

 Department or healthcare professional to be contacted. 

 Required investigations. 

 Medication review. 

 Lifestyle or rehabilitation instructions. 

 Additional referrals. 

Follow-up information should be practical and understandable. 

4.3.8 Discharge Education 

Patients may require education about: 

 Medicines. 

 Diet. 

 Physical activity. 

 Wound care. 

 Medical devices. 
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 Lifestyle changes. 

 Warning signs. 

 When and where to seek additional care. 

Education should be adapted to the patient's level of understanding and individual circumstances. 

4.3.9 Communicating Pending Information 

Sometimes investigations or reports may still be pending at the time of discharge. Such information 

should be appropriately documented and communicated according to institutional procedures. 

The responsible healthcare team should ensure that relevant follow-up arrangements are clear. 

4.4 Principles of Accurate and Effective Clinical Documentation 

Clinical documentation should communicate information in a manner that is accurate, understandable, 

relevant, and useful for patient care. Poor documentation can create confusion and may interfere with 

continuity of care. 

4.4.1 Accuracy 

Information should reflect the patient's actual condition and the care provided. 

Healthcare professionals should: 

 Verify important information. 

 Record correct measurements. 

 Use appropriate terminology. 

 Avoid unsupported assumptions. 

 Correct errors through approved procedures. 

4.4.2 Clarity 

Documentation should be easy for other authorized healthcare professionals to understand. 

Clear documentation involves: 

 Simple professional language. 

 Logical organization. 

 Specific descriptions. 

 Appropriate terminology. 

 Avoidance of unnecessary ambiguity. 
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4.4.3 Completeness 

Records should contain sufficient information to communicate relevant aspects of the patient's care. 

Completeness does not mean documenting every minor detail. It means including information that is 

relevant to clinical care, communication, decision-making, and required professional documentation. 

4.4.4 Timeliness 

Documentation should be completed within the appropriate timeframe according to the nature of the 

clinical activity and institutional requirements. 

Delayed documentation can result in: 

 Loss of important information. 

 Confusion about the sequence of events. 

 Communication gaps. 

 Difficulty in coordinating care. 

4.4.5 Objectivity 

Clinical documentation should distinguish objective findings from opinions or interpretations. 

For example: 

Less appropriate: 

“Patient is difficult and uncooperative.” 

More objective: 

“Patient declined the proposed procedure after the procedure and its purpose were explained.” 

Objective documentation focuses on observable actions and clinically relevant information. 

4.4.6 Conciseness 

Documentation should contain relevant information without unnecessary repetition. 

A useful clinical record is sufficiently detailed to support care but avoids irrelevant narrative. 

4.4.7 Confidentiality 

Clinical documentation contains sensitive information and should be protected from unauthorized 

access. 

Healthcare professionals should follow appropriate procedures for: 

 Paper records. 

 Electronic records. 
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 Verbal communication. 

 Digital communication. 

 Record storage. 

 Record transmission. 

4.4.8 Legibility and Standardization 

Paper documentation should be legible. Electronic documentation should follow appropriate 

formatting and terminology. 

Healthcare institutions may use standardized forms, templates, abbreviations, and documentation 

systems to improve consistency. 

Only approved abbreviations should be used where institutional policy requires them. 

4.4.9 Professionalism 

Clinical records are professional documents. Language should remain respectful, objective, and 

clinically relevant. 

Healthcare professionals should avoid: 

 Sarcastic comments. 

 Insults. 

 Personal criticism. 

 Unprofessional abbreviations. 

 Emotional judgments. 

 Irrelevant personal observations. 

4.4.10 Chronological Organization 

Clinical information should generally be documented in an order that allows the sequence of events to 

be understood. 

Important elements include: 

 Date. 

 Time where relevant. 

 Clinical event. 

 Assessment or finding. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 215 
 

 Action taken. 

 Patient response. 

 Follow-up plan. 

Chronological organization helps healthcare professionals understand changes in the patient's 

condition. 

4.4.11 Documentation of Communication 

Important communication with patients, caregivers, or other healthcare professionals may need to be 

documented. 

This can include: 

 Significant discussions. 

 Patient education. 

 Consent-related communication. 

 Treatment decisions. 

 Refusal of treatment. 

 Follow-up instructions. 

 Communication of critical information. 

 Changes in care plans. 

Documentation should record the relevant facts rather than unnecessary personal commentary. 

4.4.12 Safe Use of Abbreviations 

Abbreviations can save time but may create confusion when they have multiple meanings. Healthcare 

professionals should follow institutional policies regarding approved abbreviations. 

Particular care should be taken with medication-related abbreviations and terms that could be 

misinterpreted. 

4.4.13 Documentation and Continuity of Care 

Good documentation allows different healthcare professionals to understand: 

What happened → What was found → What was done → How the patient responded → What 

needs to happen next 

This supports continuity of care when responsibility moves between healthcare professionals or 

healthcare settings. 
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4.4.14 Documentation Quality Checklist 

Before completing a clinical record, report, or discharge summary, the healthcare professional should 

consider: 

 Is the correct patient identified? 

 Is the information accurate? 

 Is the date and time appropriate? 

 Are important findings documented? 

 Is the information clear? 

 Is the language objective? 

 Are relevant treatments and interventions recorded? 

 Are important communication and decisions documented? 

 Are follow-up requirements clear? 

 Has confidentiality been maintained? 

 Has the document been completed according to institutional requirements? 

4.4.15 Model of Effective Clinical Documentation 

A useful framework for clinical documentation can be represented as: 

Accurate Information 

↓ 

Clear and Objective Documentation 

↓ 

Relevant Clinical Details 

↓ 

Timely Recording 

↓ 

Secure and Confidential Handling 

↓ 

Effective Communication 

↓ 

Continuity and Quality of Patient Care 

Patient records, healthcare reports, and discharge summaries are important tools for professional 

communication. Their quality directly affects how effectively healthcare information can be 

understood and used by other authorized professionals. Accurate, clear, objective, timely, complete, 

and confidential documentation supports patient safety, continuity of care, professional accountability, 

and effective healthcare delivery. 
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Chapter 5: Use of Technology and Digital Communication Tools in Healthcare Services 

Technology has become an important part of modern healthcare communication. Healthcare 

professionals use digital systems to exchange clinical information, maintain patient records, provide 

remote consultations, communicate with healthcare teams, educate patients, and coordinate healthcare 

services. Digital communication can improve accessibility, speed, organization, and continuity of care 

when it is used appropriately. 

At the same time, technology introduces responsibilities related to privacy, confidentiality, 

information security, accuracy, digital literacy, and professional conduct. Healthcare professionals 

therefore need both technical understanding and effective communication skills to use digital tools 

responsibly. 

5.1 Technology in Healthcare Communication 

Healthcare technology includes electronic systems, digital devices, communication platforms, 

information systems, and other technological resources used to support the delivery and exchange of 

healthcare information. 

5.1.1 Importance of Technology in Healthcare Communication 

Technology can support healthcare communication by: 

 Allowing rapid exchange of information. 

 Improving access to patient records. 

 Supporting communication between healthcare professionals. 

 Facilitating remote consultations. 

 Providing access to health education. 

 Supporting appointment management. 

 Improving coordination between healthcare services. 

 Supporting continuity of care. 

 Facilitating communication with patients and caregivers. 

Technology does not replace professional communication skills. Clear, respectful, and patient-centred 

communication remains necessary regardless of the communication medium. 

5.1.2 Types of Healthcare Communication Technology 

Healthcare communication may involve: 

 Computers and tablets. 

 Smartphones. 
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 Electronic health record systems. 

 Hospital information systems. 

 Secure messaging platforms. 

 Telemedicine platforms. 

 Video-conferencing systems. 

 Patient portals. 

 Electronic prescribing systems. 

 Digital appointment systems. 

 Remote monitoring devices. 

 Clinical decision-support systems. 

The choice of technology should depend on the purpose of communication and the needs of the 

patient or healthcare team. 

5.1.3 Advantages of Technology-Based Communication 

Technology can provide several advantages: 

Speed: Information can be transmitted rapidly. 

Accessibility: Authorized healthcare professionals may access information from different locations. 

Organization: Digital systems can organize large quantities of information. 

Continuity: Relevant information can be available when patients move between healthcare services. 

Convenience: Patients may communicate with healthcare providers without always visiting a 

healthcare facility. 

Documentation: Electronic communication can provide a record of relevant interactions when 

appropriately documented. 

5.1.4 Limitations of Technology 

Technology-based communication also has limitations, including: 

 Technical failures. 

 Internet connectivity problems. 

 Inaccurate data entry. 

 Privacy risks. 
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 Cybersecurity threats. 

 Lack of personal interaction. 

 Digital literacy differences. 

 Language barriers. 

 Difficulty assessing non-verbal information remotely. 

 Unequal access to digital resources. 

Healthcare professionals should recognize these limitations and use alternative communication 

methods when necessary. 

5.1.5 Digital Literacy in Healthcare 

Digital literacy refers to the ability to use digital technologies effectively and appropriately. 

Healthcare professionals may need to understand: 

 How to access electronic records. 

 How to enter information correctly. 

 How to use secure communication systems. 

 How to communicate through telehealth platforms. 

 How to protect passwords. 

 How to recognize suspicious digital activity. 

 How to follow institutional technology policies. 

Patients may also have different levels of digital literacy. Instructions should therefore be adapted to 

their ability and access to technology. 

5.1.6 Professional Communication through Technology 

Professional standards apply to digital communication just as they do to face-to-face communication. 

Healthcare professionals should: 

 Use respectful language. 

 Verify the recipient. 

 Communicate relevant information clearly. 

 Maintain confidentiality. 
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 Avoid inappropriate messages. 

 Use authorized communication channels. 

 Document clinically relevant communication when required. 

5.2 Digital Communication Tools 

Digital communication tools are technologies that allow healthcare professionals, patients, caregivers, 

and healthcare organizations to exchange information electronically. 

5.2.1 Email Communication 

Email may be used for appropriate professional communication, administrative coordination, 

referrals, educational information, and other healthcare-related activities. 

When using email, healthcare professionals should: 

 Verify the recipient's address. 

 Use appropriate subject lines. 

 Keep the message clear and professional. 

 Avoid unnecessary disclosure of confidential information. 

 Use secure institutional systems where required. 

 Check attachments before sending. 

 Follow organizational policies. 

5.2.2 Secure Messaging 

Secure messaging systems may allow healthcare professionals to exchange patient-related information 

through authorized platforms. 

They may be used for: 

 Clinical coordination. 

 Appointment-related communication. 

 Medication-related communication. 

 Follow-up. 

 Team discussions. 

 Patient queries. 
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Only appropriate information should be communicated through the system, and access should be 

limited to authorized users. 

5.2.3 Mobile Communication 

Smartphones and tablets may support: 

 Clinical applications. 

 Medication references. 

 Communication platforms. 

 Patient monitoring. 

 Appointment management. 

 Electronic documentation. 

 Telehealth. 

Mobile devices containing patient information should be appropriately protected against unauthorized 

access. 

5.2.4 Video Conferencing 

Video-conferencing tools allow healthcare professionals to communicate with patients or colleagues 

remotely. 

They may be used for: 

 Teleconsultations. 

 Follow-up appointments. 

 Specialist consultations. 

 Interdisciplinary meetings. 

 Healthcare education. 

 Professional training. 

Healthcare professionals should ensure that the environment is sufficiently private and that the 

technology is appropriate for the communication being conducted. 

5.2.5 Patient Portals 

Patient portals provide patients with digital access to selected healthcare services and information. 

Depending on the system, patients may be able to: 
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 View selected health records. 

 Receive test results. 

 Request appointments. 

 Communicate with healthcare providers. 

 Review medication information. 

 Access educational materials. 

 Receive healthcare instructions. 

Patient portals can promote patient participation by making relevant information more accessible. 

5.2.6 Digital Appointment Systems 

Digital appointment systems allow patients and healthcare facilities to manage appointments 

electronically. 

Functions may include: 

 Appointment scheduling. 

 Confirmation. 

 Cancellation. 

 Reminders. 

 Rescheduling. 

 Waiting-list management. 

These systems can improve administrative communication and reduce missed appointments. 

5.2.7 Electronic Prescribing 

Electronic prescribing allows authorized healthcare professionals to transmit prescriptions through 

digital systems. 

Potential benefits include: 

 Improved legibility. 

 Faster transmission. 

 Better integration with patient records. 

 Reduction of some transcription problems. 
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However, healthcare professionals must verify patient information, medication details, dose, route, 

frequency, and other relevant information before completing a prescription. 

5.2.8 Digital Health Education 

Digital platforms can be used to provide: 

 Medication instructions. 

 Health education materials. 

 Disease information. 

 Lifestyle guidance. 

 Appointment instructions. 

 Demonstration videos. 

 Educational presentations. 

Digital educational material should be accurate, understandable, accessible, and appropriate for the 

intended audience. 

5.2.9 Social Media and Healthcare Communication 

Social media can support general health education and professional networking, but it presents 

significant privacy and professional-boundary concerns. 

Healthcare professionals should not disclose identifiable patient information through social media 

without an appropriate legal and ethical basis. 

Professional social media use should follow: 

 Confidentiality requirements. 

 Institutional policies. 

 Professional standards. 

 Applicable laws. 

 Appropriate communication boundaries. 

5.3 Electronic Health Records 

An Electronic Health Record (EHR) is a digital system used to store and manage patient health 

information. It may contain information from different stages of healthcare and can support 

communication among authorized healthcare professionals. 

5.3.1 Components of Electronic Health Records 
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Depending on the system, an EHR may include: 

 Patient identification. 

 Medical history. 

 Clinical notes. 

 Diagnoses. 

 Medication records. 

 Allergies. 

 Laboratory results. 

 Imaging reports. 

 Procedures. 

 Treatment plans. 

 Discharge information. 

 Follow-up records. 

 Referral information. 

5.3.2 Importance of Electronic Health Records 

EHRs can support: 

 Continuity of care. 

 Information sharing. 

 Clinical decision-making. 

 Documentation. 

 Medication management. 

 Patient monitoring. 

 Communication between healthcare departments. 

 Access to previous clinical information. 

5.3.3 Advantages of Electronic Health Records 

Important advantages include: 
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Accessibility: Authorized users can access relevant information according to system permissions. 

Legibility: Electronic records avoid many problems associated with difficult-to-read handwriting. 

Organization: Information can be organized according to clinical categories. 

Integration: Different healthcare services may be able to connect relevant information. 

Efficiency: Information can be retrieved and updated more efficiently than some paper-based 

systems. 

5.3.4 Challenges of Electronic Health Records 

Potential challenges include: 

 Technical failures. 

 Inaccurate data entry. 

 Inappropriate access. 

 Cybersecurity threats. 

 System downtime. 

 Training requirements. 

 Interoperability problems. 

 Excessive documentation burden. 

 Privacy concerns. 

Healthcare professionals should understand both the benefits and limitations of EHR systems. 

5.3.5 Accurate Data Entry 

Information entered into an electronic record should be accurate and relevant. 

Healthcare professionals should: 

1. Confirm patient identity. 

2. Enter information into the correct record. 

3. Verify important clinical information. 

4. Use appropriate terminology. 

5. Avoid unnecessary duplication. 

6. Review information before final submission. 
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7. Correct errors according to approved procedures. 

5.3.6 Access Control 

Electronic records should be accessible only to authorized users according to their professional roles. 

Healthcare professionals should: 

 Use individual login credentials. 

 Avoid sharing passwords. 

 Log out or secure devices when appropriate. 

 Access records only for legitimate professional purposes. 

 Follow institutional access policies. 

5.3.7 EHR and Interdisciplinary Communication 

EHRs can support communication between different healthcare professionals by providing access to 

relevant clinical information. 

For example: 

Patient Assessment → Physician Documentation → Nursing Notes → Pharmacy Review → 

Laboratory Results → Treatment Update → Follow-up Documentation 

This information can help healthcare professionals develop a shared understanding of the patient's 

care. 

5.3.8 EHR and Patient Participation 

Some EHR systems allow patients to access selected information through patient portals. 

This may support: 

 Greater awareness of health information. 

 Review of appointments. 

 Access to selected test results. 

 Medication management. 

 Communication with healthcare professionals. 

Patients should receive appropriate explanations when medical information may be difficult to 

understand. 

5.4 Telemedicine and Telehealth Communication 
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Telemedicine and telehealth use digital communication technologies to support healthcare services 

when patients and healthcare professionals are in different locations. 

The exact scope and terminology may vary across healthcare systems. Telehealth may encompass a 

broader range of remote healthcare activities, while telemedicine commonly refers specifically to 

remote clinical care. 

5.4.1 Importance of Telemedicine 

Remote healthcare communication can improve access to healthcare for people who: 

 Live far from healthcare facilities. 

 Have mobility limitations. 

 Require follow-up consultations. 

 Need access to specialist services. 

 Face difficulties travelling. 

 Require selected forms of monitoring or counselling. 

Telemedicine can complement, rather than completely replace, face-to-face healthcare. 

5.4.2 Forms of Telemedicine Communication 

Telemedicine may involve: 

 Video consultations. 

 Telephone consultations. 

 Secure messaging. 

 Remote monitoring. 

 Digital transmission of clinical information. 

 Follow-up consultations. 

 Specialist consultations. 

The appropriate method depends on the patient's condition and the purpose of the consultation. 

5.4.3 Preparing for a Telemedicine Consultation 

Healthcare professionals should: 

1. Confirm the patient's identity. 

2. Confirm the communication method. 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 228 
 

3. Ensure appropriate privacy. 

4. Review relevant available clinical information. 

5. Check the technical connection. 

6. Explain the process to the patient. 

7. Confirm the patient's location when relevant to emergency planning and service requirements. 

8. Ensure appropriate documentation. 

5.4.4 Communication during Teleconsultation 

Healthcare professionals should: 

 Introduce themselves. 

 Confirm patient identity. 

 Explain limitations of remote communication when relevant. 

 Speak clearly. 

 Ask focused questions. 

 Listen carefully. 

 Observe available visual information. 

 Confirm understanding. 

 Explain the next steps. 

 Document the consultation appropriately. 

5.4.5 Limitations of Telemedicine 

Telemedicine may not be appropriate for every healthcare situation. 

Limitations can include: 

 Lack of physical examination. 

 Poor internet connectivity. 

 Audio or video problems. 

 Difficulty observing certain clinical signs. 

 Privacy concerns. 
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 Digital literacy problems. 

 Limited access to appropriate devices. 

 Inability to perform procedures remotely. 

When remote assessment is insufficient, appropriate in-person evaluation may be required. 

5.4.6 Patient Privacy during Telemedicine 

Privacy should be considered at both ends of a telemedicine interaction. 

Healthcare professionals should: 

 Use authorized platforms. 

 Conduct consultations in an appropriate environment. 

 Avoid unnecessary recording. 

 Protect patient information. 

 Confirm who is present during the consultation when appropriate. 

 Follow applicable confidentiality requirements. 

Patients should also be given appropriate guidance about privacy where relevant. 

5.4.7 Documentation of Telemedicine 

Relevant information from a telemedicine consultation should be documented according to 

professional and institutional requirements. 

Documentation may include: 

 Date and time. 

 Method of consultation. 

 Patient identification. 

 Reason for consultation. 

 Relevant information obtained. 

 Assessment. 

 Advice or treatment. 

 Follow-up plan. 

 Limitations of remote assessment where clinically relevant. 
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5.5 Digital Communication in Healthcare Services 

Digital communication has applications across almost every area of healthcare. It can connect 

patients, caregivers, healthcare professionals, laboratories, pharmacies, hospitals, and other healthcare 

services. 

5.5.1 Digital Communication with Patients 

Healthcare facilities may use digital tools for: 

 Appointment reminders. 

 Health education. 

 Follow-up communication. 

 Medication-related information. 

 Test-result notifications. 

 Patient instructions. 

 Service information. 

Communication should be clear and appropriate to the purpose. 

5.5.2 Digital Communication with Caregivers 

Where appropriate and authorized, digital tools may allow healthcare professionals to communicate 

care instructions with caregivers. 

Information may include: 

 Medication schedules. 

 Follow-up appointments. 

 Home-care instructions. 

 Monitoring requirements. 

 Warning signs. 

Confidentiality and authorization requirements should always be considered. 

5.5.3 Digital Communication among Healthcare Professionals 

Healthcare professionals may use digital systems to exchange information about: 

 Patient status. 

 Investigation results. 
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 Medication changes. 

 Referrals. 

 Clinical handovers. 

 Follow-up requirements. 

 Care plans. 

Messages should be concise but sufficiently detailed to avoid misunderstanding. 

5.5.4 Digital Communication in Hospitals 

Hospital information systems may connect: 

Registration → Clinical Department → Laboratory → Radiology → Pharmacy → Nursing → 

Billing/Administration → Discharge and Follow-up 

Integrated digital systems can facilitate communication between departments when appropriately 

designed and used. 

5.5.5 Digital Communication in Pharmacy Services 

Digital communication may support: 

 Electronic prescriptions. 

 Medication records. 

 Drug information. 

 Medication reconciliation. 

 Patient counselling. 

 Communication with prescribers. 

 Adverse drug reaction reporting. 

 Refill and dispensing processes. 

Pharmacists should verify relevant information before acting on electronic medication instructions. 

5.5.6 Digital Communication in Laboratory Services 

Laboratory information systems may allow test orders, results, and reports to be communicated 

electronically. 

Important considerations include: 

 Correct patient identification. 
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 Accurate result entry. 

 Appropriate result interpretation. 

 Prompt communication of critical findings. 

 Confidentiality. 

5.5.7 Remote Patient Monitoring 

Digital devices may allow selected health parameters to be monitored remotely. 

Depending on the technology and clinical situation, information may include: 

 Blood pressure. 

 Blood glucose. 

 Heart rate. 

 Oxygen saturation. 

 Weight. 

 Activity levels. 

Remote monitoring should be supported by appropriate clinical interpretation and follow-up 

procedures. 

5.5.8 Digital Health Education 

Digital communication can provide patients with educational resources through: 

 Websites. 

 Mobile applications. 

 Videos. 

 Online courses. 

 Patient portals. 

 Digital brochures. 

 Interactive educational systems. 

Health information should come from reliable sources and should be presented in language that 

patients can understand. 

5.5.9 Cybersecurity and Data Protection 
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Healthcare organizations store large quantities of sensitive information and therefore require 

appropriate cybersecurity practices. 

Basic practices include: 

 Strong authentication. 

 Secure passwords. 

 Controlled access. 

 Software updates. 

 Secure networks. 

 Data backups. 

 Staff training. 

 Awareness of phishing and other security threats. 

 Appropriate incident-reporting procedures. 

Healthcare professionals play an important role in protecting digital information. 

5.5.10 Ethical Use of Digital Communication 

Digital communication should respect: 

 Privacy. 

 Confidentiality. 

 Patient autonomy. 

 Accuracy. 

 Professional boundaries. 

 Equity of access. 

 Informed participation. 

Healthcare professionals should consider whether a digital communication method is appropriate for 

the information being communicated. 

5.5.11 Barriers to Digital Healthcare Communication 

Digital communication may be affected by: 

 Poor internet connectivity. 
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 Lack of suitable devices. 

 Limited digital literacy. 

 Language barriers. 

 Accessibility limitations. 

 Technical failures. 

 Privacy concerns. 

 Cybersecurity risks. 

 Financial limitations. 

 Lack of interoperability between systems. 

Healthcare services should provide alternative communication methods when digital communication 

is unsuitable or inaccessible. 

5.5.12 Future Role of Digital Communication 

The role of digital communication in healthcare is expected to continue expanding through electronic 

records, remote healthcare, mobile applications, artificial intelligence-assisted systems, remote 

monitoring, and integrated healthcare platforms. 

Healthcare professionals will increasingly need to combine: 

Clinical Knowledge + Communication Skills + Digital Literacy + Privacy Awareness + 

Professional Ethics 

5.5.13 Framework for Effective Digital Healthcare Communication 

A practical framework can be represented as: 

Identify Communication Need 

↓ 

Select Appropriate Digital Tool 

↓ 

Verify Patient/Recipient Identity 

↓ 

Communicate Accurate and Relevant Information 

↓ 

Protect Privacy and Confidentiality 

↓ 

Confirm Understanding or Receipt 

↓ 

Document Where Required 
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↓ 

Arrange Follow-up 

Technology has transformed healthcare communication by making information exchange faster, more 

accessible, and increasingly integrated across healthcare services. Electronic health records, 

telemedicine, secure messaging, patient portals, mobile technologies, and remote monitoring can 

support continuity and coordination of care. However, effective digital healthcare communication 

depends on responsible use of technology, accurate documentation, privacy protection, cybersecurity, 

professional conduct, and consideration of the patient's individual needs and access to technology. 

 

 

 

1. Which of the following is the primary purpose of effective communication with patients? 

A. To reduce the workload of healthcare professionals 

B. To promote understanding and support quality patient care 

C. To avoid documenting patient information 

D. To replace clinical examination 

2. Which communication technique involves carefully listening and responding appropriately to 

a patient? 

A. Passive communication 

B. Active listening 

C. Written communication 

D. One-way communication 

3. The “teach-back” method is mainly used to: 

A. Test the healthcare professional’s knowledge 

B. Confirm that the patient has understood the information 

C. Obtain informed consent automatically 

D. Record laboratory results 

4. Which of the following is an example of non-verbal communication? 

A. Medical prescription 

B. Telephone conversation 

C. Facial expression 

D. Written report 

5. When communicating with caregivers, healthcare professionals should: 

A. Provide unclear instructions 

B. Ignore their questions 

Multiple Choice Questions for Practice 
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C. Give understandable information about care requirements 

D. Discuss unrelated patient information 

6. Interdisciplinary communication refers to communication: 

A. Only between patients and relatives 

B. Between different healthcare professionals involved in patient care 

C. Only between doctors 

D. Between hospitals and pharmaceutical companies only 

7. SBAR is commonly used for: 

A. Medication manufacturing 

B. Structured healthcare communication and handover 

C. Financial documentation 

D. Patient billing 

8. In SBAR communication, the letter “S” stands for: 

A. Safety 

B. Summary 

C. Situation 

D. Solution 

9. Which of the following is most important when communicating within a healthcare team? 

A. Withholding relevant information 

B. Accurate and timely exchange of information 

C. Using complex terminology unnecessarily 

D. Avoiding documentation 

10. Difficult news in healthcare may include: 

A. Routine appointment scheduling 

B. A diagnosis of a serious illness 

C. Ordering office supplies 

D. Staff attendance information 

11. Before delivering difficult news, a healthcare professional should ideally: 

A. Choose a private and appropriate setting 

B. Avoid assessing the patient's understanding 

C. Give all information as quickly as possible 

D. Use technical terminology only 

12. Which response is most appropriate when a patient becomes emotional after receiving 

difficult news? 

A. “You should not cry.” 

B. “There is nothing to worry about.” 
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C. Allow the patient to express emotions and respond with empathy. 

D. Immediately end the conversation. 

13. Which principle requires healthcare professionals to provide truthful information? 

A. Veracity 

B. Justice 

C. Confidentiality 

D. Delegation 

14. Confidentiality means: 

A. Sharing patient information with everyone 

B. Protecting patient information from unauthorized disclosure 

C. Avoiding patient documentation 

D. Keeping all healthcare information permanently secret 

15. Informed consent requires that the patient: 

A. Receives relevant information and voluntarily agrees to the procedure 

B. Signs every document without explanation 

C. Is forced to accept treatment 

D. Is prevented from asking questions 

16. Which of the following is an essential component of informed consent? 

A. Voluntary decision-making 

B. Financial status 

C. Social media access 

D. Professional preference only 

17. The ethical principle of autonomy refers to: 

A. Treating all patients identically 

B. Respecting a patient's right to make informed decisions 

C. Avoiding patient participation 

D. Protecting hospital property 

18. Beneficence means: 

A. Acting for the benefit of the patient 

B. Avoiding all communication 

C. Sharing confidential information 

D. Allowing discrimination 

19. Non-maleficence is commonly described as: 

A. Do no harm 

B. Tell no one 
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C. Treat everyone identically 

D. Always follow family decisions 

20. Which of the following is an important characteristic of a patient record? 

A. It should contain inaccurate information 

B. It should be accurate, complete, and timely 

C. It should contain personal opinions unrelated to care 

D. It should be written only after discharge 

21. Which information is commonly included in a patient's clinical record? 

A. Patient history and clinical findings 

B. Healthcare professional's unrelated personal information 

C. Hospital advertisements 

D. Social media comments 

22. A discharge summary primarily provides: 

A. Information about the patient's hospital stay and follow-up care 

B. Only the patient's financial details 

C. Staff attendance information 

D. Hospital marketing information 

23. Which of the following should be included in a discharge summary? 

A. Relevant diagnosis and treatment provided 

B. Unverified rumors 

C. Personal opinions about the patient 

D. Unrelated hospital activities 

24. Which principle of clinical documentation requires information to be recorded without 

unnecessary delay? 

A. Timeliness 

B. Confidentiality 

C. Autonomy 

D. Empathy 

25. Electronic Health Records (EHRs) are primarily used to: 

A. Store and manage patient health information electronically 

B. Replace all healthcare professionals 

C. Provide entertainment to patients 

D. Eliminate the need for clinical assessment 

26. Which of the following is a digital communication tool used in healthcare? 

A. Secure electronic messaging 

B. Paper clip 
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C. Notice board only 

D. Filing cabinet 

27. Telemedicine allows healthcare services to be provided: 

A. Only inside an operating theatre 

B. Using telecommunications and digital technologies 

C. Without any communication 

D. Only through printed documents 

28. Which of the following is an important concern when using digital healthcare 

communication? 

A. Data privacy and security 

B. Increasing paperwork only 

C. Avoiding authentication 

D. Sharing passwords 

29. Which practice improves the security of electronic patient information? 

A. Sharing passwords with colleagues 

B. Using appropriate access controls and secure systems 

C. Leaving computers unlocked 

D. Sending patient information through public channels 

30. Which approach is most appropriate for professional digital communication in healthcare? 

A. Use clear, accurate, confidential, and professional communication 

B. Share patient information on public social media 

C. Use informal language for all clinical messages 

D. Ignore documentation requirements 
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Answer List 

Question Answer Question Answer 

1 B 16 A 

2 B 17 B 

3 B 18 A 

4 C 19 A 

5 C 20 B 

6 B 21 A 

7 B 22 A 

8 C 23 A 

9 B 24 A 

10 B 25 A 

11 A 26 A 

12 C 27 B 

13 A 28 A 

14 B 29 B 

15 A 30 A 
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UNIT V 

Health Psychology and Behavioural 

Interventions 
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Chapter 1: Health Belief Models and Illness Behaviour 

1.1 Concept of Health Belief Models 

Health beliefs are the ideas, perceptions, and expectations that individuals hold about health, illness, 

disease prevention, and treatment. These beliefs influence how people interpret symptoms, assess 

health risks, make decisions about seeking healthcare, and follow recommended treatments. Two 

individuals with the same health condition may respond differently because their understanding and 

perception of the condition may differ. 

The Health Belief Model (HBM) is one of the most widely used psychological models for 

understanding health-related behaviour. It was developed in the 1950s by social psychologists 

working in the U.S. Public Health Service. The model was initially developed to explain why 

individuals did or did not participate in preventive health programmes, such as screening and 

vaccination. It was later expanded to explain a wide range of health behaviours, including medication 

adherence, lifestyle modification, screening, disease prevention, and healthcare utilization. 

The central idea of the Health Belief Model is that a person's health behaviour is influenced by how 

the person perceives a health threat and whether they believe that a particular action will reduce that 

threat. Therefore, health behaviour is not determined solely by medical information. Personal beliefs, 

previous experiences, social influences, perceived risks, and confidence in performing a behaviour 

also play important roles. 

For example, a person who believes that hypertension can cause serious complications, considers 

themselves vulnerable because of family history, and believes that regular medication can reduce the 

risk of complications may be more likely to take medication regularly. In contrast, a person who 

considers hypertension harmless because they have no symptoms may be less motivated to follow 

treatment recommendations. 

The Health Belief Model is particularly useful in healthcare communication because it helps 

healthcare professionals understand the reasons behind patients' decisions. Rather than assuming that 

non-adherence results from carelessness or lack of knowledge, healthcare professionals can explore 

patients' perceptions, concerns, barriers, and expectations. 

Importance of Health Beliefs in Healthcare 

Health beliefs can influence: 

 Recognition and interpretation of symptoms 

 Decisions to seek medical care 

 Acceptance of screening and diagnostic procedures 

 Vaccination and preventive health practices 

 Medication adherence 

 Dietary and lifestyle changes 
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 Participation in rehabilitation 

 Acceptance of health education 

 Use of healthcare services 

 Long-term disease-management behaviours 

Health beliefs can also change over time. New information, personal experiences, changes in health 

status, advice from healthcare professionals, and social circumstances may alter an individual's 

perception of illness and treatment. 

1.2 Components of Health Belief Models 

The Health Belief Model consists of several major constructs that explain how people make health-

related decisions. The principal components are perceived susceptibility, perceived severity, perceived 

benefits, perceived barriers, cues to action, and self-efficacy. These components interact with 

individual characteristics and environmental influences to shape health behaviour. 

1.2.1 Perceived Susceptibility 

Perceived susceptibility refers to an individual's belief about the likelihood of developing a particular 

disease or health problem. 

For example, a person who believes that they are at high risk of developing diabetes because of family 

history, obesity, or an unhealthy lifestyle may have greater perceived susceptibility than someone who 

believes they are unlikely to develop the disease. 

Perceived susceptibility can influence preventive behaviour. When people perceive themselves as 

vulnerable, they may be more willing to undergo screening, adopt healthier lifestyles, or seek 

professional advice. 

However, susceptibility is subjective. A person may have objectively high medical risk but perceive 

their risk as low. Conversely, a person may perceive a high risk despite having relatively low 

objective risk. Effective health communication should therefore help individuals develop realistic 

perceptions of risk. 

1.2.2 Perceived Severity 

Perceived severity refers to an individual's belief about the seriousness of a disease or health 

condition. 

Severity may include perceptions regarding: 

 Physical consequences 

 Psychological consequences 

 Social consequences 

 Financial consequences 
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 Effects on daily activities 

 Effects on family and relationships 

 Long-term complications 

 Risk of disability or death 

For example, a person who understands the potential complications of uncontrolled hypertension may 

consider the disease serious even when they feel physically well. 

Perceived severity does not necessarily correspond directly to the actual medical severity of a 

condition. A patient may underestimate a serious condition or overestimate the seriousness of a 

relatively minor problem. Healthcare professionals can help patients develop accurate understanding 

without creating unnecessary fear. 

1.2.3 Perceived Benefits 

Perceived benefits refer to an individual's belief that a particular health behaviour will reduce the risk 

or severity of a health problem. 

Examples include believing that: 

 Regular exercise can improve cardiovascular health. 

 Taking prescribed medication can control a chronic disease. 

 Vaccination can reduce the risk of vaccine-preventable diseases. 

 Screening can help detect disease at an earlier stage. 

 Following a prescribed diet can improve disease management. 

People are more likely to adopt a behaviour when they believe that the expected benefits are 

meaningful and relevant to their personal situation. 

1.2.4 Perceived Barriers 

Perceived barriers are the obstacles that an individual believes may prevent them from performing a 

recommended health behaviour. 

Common barriers include: 

 Cost of treatment 

 Lack of transportation 

 Limited access to healthcare 

 Fear of side effects 
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 Lack of time 

 Physical discomfort 

 Complex treatment schedules 

 Lack of family support 

 Cultural beliefs 

 Lack of confidence 

 Fear of diagnosis 

 Previous negative healthcare experiences 

Perceived barriers can be particularly important in treatment adherence. Even when patients 

understand the benefits of treatment, practical or psychological barriers may prevent them from 

following recommendations. 

Healthcare professionals can improve adherence by identifying specific barriers and developing 

realistic solutions. 

1.2.5 Cues to Action 

Cues to action are internal or external events that stimulate an individual to take health-related action. 

Internal cues may include: 

 Pain 

 Fatigue 

 Appearance of symptoms 

 Changes in physical functioning 

 Emotional distress 

External cues may include: 

 Advice from a healthcare professional 

 Health campaigns 

 Reminder messages 

 Family encouragement 

 Media information 

 Screening invitations 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 246 
 

 Educational programmes 

 Community health activities 

For example, receiving a reminder about a scheduled medical appointment may act as a cue to action. 

Similarly, experiencing persistent symptoms may motivate an individual to seek medical attention. 

1.2.6 Self-Efficacy 

Self-efficacy refers to an individual's confidence in their ability to successfully perform a particular 

health behaviour. 

For example, a patient may understand that physical activity is beneficial but may not believe they can 

maintain an exercise programme. Improving self-efficacy can therefore support sustained behavioural 

change. 

Self-efficacy can be strengthened through: 

 Clear instructions 

 Skill development 

 Positive feedback 

 Small achievable goals 

 Demonstration and practice 

 Support from healthcare professionals 

 Family and peer support 

 Monitoring progress 

Self-efficacy is especially important when health behaviour requires sustained effort, such as dietary 

modification, exercise, smoking cessation, or long-term medication adherence. 

1.3 Perceived Susceptibility and Severity 

Perceived susceptibility and perceived severity together contribute to an individual's perception of a 

health threat. 

Perceived Susceptibility 

Perceived susceptibility answers the question: 

“Could this health problem affect me?” 

A person may assess susceptibility based on: 

 Family history 
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 Age 

 Lifestyle 

 Previous illness 

 Environmental exposure 

 Occupational exposure 

 Personal health information 

 Knowledge about disease risk factors 

For example, an individual with a strong family history of diabetes may perceive themselves as more 

susceptible to diabetes. 

Perceived Severity 

Perceived severity addresses the question: 

“How serious would this health problem be for me?” 

An individual may consider whether the disease could: 

 Cause pain or discomfort 

 Affect physical functioning 

 Require hospitalization 

 Affect employment 

 Create financial difficulties 

 Affect family responsibilities 

 Produce long-term complications 

Relationship Between Susceptibility and Severity 

Susceptibility and severity are related but distinct concepts. A person may believe that a disease is 

very serious but believe that they are unlikely to develop it. Another person may consider themselves 

highly susceptible but believe that the disease is not serious. 

Health communication should therefore address both dimensions. 

For example, in communicating about cardiovascular disease, a healthcare professional may explain 

an individual's personal risk factors while also describing the consequences of poorly controlled risk 

factors. The purpose should be to provide accurate information and support informed decision-making 

rather than to create unnecessary anxiety. 
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Balanced Risk Communication 

Effective healthcare communication should avoid both underestimation and exaggeration of risk. 

Patients should receive information that is: 

 Accurate 

 Understandable 

 Relevant 

 Evidence-based 

 Appropriate to their circumstances 

 Sensitive to emotional concerns 

When risk information is communicated clearly, patients are better positioned to understand why 

preventive or therapeutic actions may be recommended. 

1.4 Perceived Benefits and Barriers 

Health behaviour is strongly influenced by an individual's assessment of the expected benefits and 

perceived barriers associated with an action. 

Perceived Benefits 

Perceived benefits represent the expected positive outcomes of a health behaviour. 

For example, a patient may believe that adherence to antihypertensive medication will: 

 Control blood pressure 

 Reduce the risk of complications 

 Improve long-term health 

 Reduce the need for emergency care 

Similarly, a person may believe that regular physical activity will improve fitness, energy, and 

cardiovascular health. 

The perceived benefit is more influential when the individual considers it personally meaningful. 

Perceived Barriers 

Perceived barriers represent the individual's assessment of the difficulties associated with a health 

behaviour. 

For example, a patient may recognize the importance of regular exercise but report: 

 Lack of time 
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 Physical discomfort 

 Lack of suitable facilities 

 Work responsibilities 

 Low motivation 

 Fear of injury 

Similarly, a patient may understand the importance of medication but have concerns about cost, side 

effects, complicated schedules, or difficulty remembering doses. 

Balancing Benefits and Barriers 

Individuals often make health decisions by informally balancing perceived benefits against perceived 

barriers. 

Health behaviour is more likely when: 

Perceived benefits > perceived barriers 

However, this relationship is not simply mathematical. Emotional, social, cultural, and environmental 

factors can also influence behaviour. 

Role of Healthcare Professionals 

Healthcare professionals can help reduce barriers by: 

1. Asking patients about specific difficulties. 

2. Providing clear and simple instructions. 

3. Addressing misconceptions. 

4. Explaining expected benefits realistically. 

5. Discussing possible adverse effects appropriately. 

6. Helping patients develop practical solutions. 

7. Involving family members when appropriate. 

8. Using reminders and follow-up communication. 

9. Encouraging achievable goals. 

10. Reviewing treatment plans when barriers remain significant. 

The objective is not merely to tell patients what to do but to understand why a recommended 

behaviour may be difficult and support feasible solutions. 
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1.5 Cues to Action and Self-Efficacy 

Cues to Action 

Cues to action are triggers that encourage individuals to initiate or maintain health behaviour. 

They can be classified as internal and external cues. 

Type Examples 

Internal cues Pain, fatigue, symptoms, physical changes 

External cues Doctor's advice, reminders, health campaigns, family encouragement 

Healthcare cues Follow-up appointments, screening invitations, medication reminders 

Social cues Support from family, friends, peers, or community 

For example, a patient may remember to take medication because of a mobile reminder, while a 

screening invitation may encourage another individual to undergo a health check-up. 

Self-Efficacy 

Self-efficacy refers to confidence in one's ability to perform a behaviour successfully. 

A patient with high self-efficacy may believe: 

“I can follow my treatment plan even when my daily routine changes.” 

A patient with low self-efficacy may think: 

“I will not be able to maintain this treatment schedule.” 

Self-efficacy can affect: 

 Initiation of behaviour 

 Persistence 

 Response to difficulties 

 Recovery after setbacks 

 Long-term maintenance 

Developing Self-Efficacy 

Self-efficacy can be supported through: 
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1. Gradual Goal Setting 

Large behavioural goals can be divided into smaller achievable steps. 

2. Skill Training 

Patients should be taught how to perform the required behaviour correctly. 

3. Positive Feedback 

Constructive feedback can reinforce progress. 

4. Demonstration 

Healthcare professionals can demonstrate procedures and allow patients to practise them. 

5. Social Support 

Encouragement from family members, peers, and healthcare professionals can improve confidence. 

6. Progress Monitoring 

Tracking progress can help patients recognize improvements and maintain motivation. 

Interaction Between Cues and Self-Efficacy 

A cue may encourage an individual to initiate a behaviour, but self-efficacy can influence whether the 

person feels capable of performing it. 

For example: 

Reminder → Awareness → Confidence → Health Behaviour → Reinforcement 

Thus, effective interventions may need both appropriate cues and adequate confidence. 

1.6 Concept of Illness Behaviour 

Illness behaviour refers to the ways in which individuals perceive, evaluate, respond to, and act upon 

symptoms or changes in their health. 

It includes the process through which a person: 

1. Notices a physical or psychological change. 

2. Interprets the change. 

3. Decides whether it represents illness. 

4. Determines whether healthcare is necessary. 

5. Seeks professional advice or treatment. 
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6. Follows or does not follow recommendations. 

7. Evaluates the outcome of treatment. 

Illness behaviour is therefore broader than simply being ill. Two individuals with similar symptoms 

may respond very differently. 

For example, one person with persistent headache may immediately consult a healthcare professional, 

while another may ignore the symptom or use self-medication. Their responses may be influenced by 

previous experiences, health beliefs, social expectations, access to healthcare, and perceived 

seriousness. 

Stages of Illness Behaviour 

Illness behaviour can be understood as a sequence: 

Health Change/Symptom 

↓ 

Recognition of Symptom 

↓ 

Interpretation of Symptom 

↓ 

Assessment of Seriousness 

↓ 

Decision to Seek Help 

↓ 

Healthcare Consultation 

↓ 

Diagnosis and Treatment 

↓ 

Treatment Response and Evaluation 

Not every individual follows this sequence in the same way. Some may delay healthcare seeking, 

while others may seek medical attention quickly. 

Illness Behaviour and Healthcare Utilization 

Illness behaviour influences: 

 When healthcare is sought 

 Which healthcare provider is consulted 

 Whether treatment is accepted 

 Whether medication is taken 

 Whether follow-up appointments are attended 

 Whether symptoms are reported accurately 
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 Whether preventive services are used 

Understanding illness behaviour helps healthcare professionals communicate more effectively with 

patients and identify factors that may contribute to delayed care or poor adherence. 

1.7 Factors Influencing Illness Behaviour 

Illness behaviour is influenced by multiple interacting factors. These may be personal, psychological, 

social, cultural, economic, and healthcare-related. 

1.7.1 Psychological Factors 

Psychological factors include: 

 Anxiety 

 Fear 

 Depression 

 Perceived control 

 Coping style 

 Previous experiences 

 Health-related beliefs 

 Self-efficacy 

 Expectations about treatment 

For example, fear of receiving a serious diagnosis may lead some individuals to delay medical 

consultation. 

1.7.2 Previous Health Experiences 

Previous experiences with illness and healthcare can influence future behaviour. 

A person who previously received helpful treatment may have greater confidence in healthcare 

services. Conversely, an unpleasant or unsuccessful healthcare experience may contribute to 

reluctance to seek care. 

1.7.3 Family and Social Influences 

Family members, friends, colleagues, and community groups can influence illness behaviour. 

Social influences may affect: 

 Recognition of symptoms 

 Decisions to seek care 
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 Choice of healthcare provider 

 Treatment adherence 

 Lifestyle modification 

 Emotional support 

Family support can be particularly important in chronic disease management. 

1.7.4 Cultural Beliefs 

Cultural beliefs can influence how individuals understand illness and health. 

They may affect: 

 Interpretation of symptoms 

 Beliefs about causes of illness 

 Preferred treatment approaches 

 Attitudes toward healthcare professionals 

 Acceptance of preventive practices 

 Communication about mental and physical health 

Healthcare professionals should recognize cultural differences and communicate respectfully while 

ensuring that medically important information is clearly understood. 

1.7.5 Socioeconomic Factors 

Economic and social circumstances can significantly influence illness behaviour. 

Relevant factors include: 

 Income 

 Education 

 Employment 

 Transportation 

 Health insurance or healthcare financing 

 Housing conditions 

 Availability of healthcare facilities 

 Social support 
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For example, a person may understand the importance of treatment but have difficulty accessing 

healthcare because of transportation or financial barriers. 

1.7.6 Health Literacy 

Health literacy refers to the ability to access, understand, evaluate, and use health information to make 

appropriate health-related decisions. 

Limited health literacy may result in: 

 Misunderstanding medical instructions 

 Incorrect medication use 

 Difficulty interpreting health information 

 Poor understanding of disease risks 

 Reduced participation in preventive care 

Clear language, visual explanations, teach-back methods, and culturally appropriate educational 

materials can support better understanding. 

1.7.7 Accessibility of Healthcare 

The availability and accessibility of healthcare services influence illness behaviour. 

Factors include: 

 Distance to healthcare facilities 

 Availability of healthcare professionals 

 Waiting times 

 Appointment systems 

 Service hours 

 Transportation 

 Digital healthcare access 

When healthcare is difficult to access, individuals may delay consultation or rely on self-treatment. 

1.7.8 Perception of Symptoms 

People differ in how they interpret physical and psychological symptoms. 

The same symptom may be interpreted as: 

 Minor and temporary 
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 A sign of serious disease 

 A consequence of stress 

 A normal part of ageing 

 A condition requiring immediate attention 

The interpretation influences subsequent healthcare-seeking behaviour. 

1.7.9 Media and Digital Information 

Television, social media, websites, online videos, and other digital platforms can influence health 

beliefs and illness behaviour. 

Digital information can improve health awareness, but inaccurate or misleading information may 

contribute to: 

 Unnecessary anxiety 

 Misinterpretation of symptoms 

 Self-diagnosis 

 Inappropriate self-medication 

 Distrust of professional advice 

Healthcare professionals therefore have an important role in helping patients evaluate health 

information obtained from digital sources. 

The Health Belief Model provides a framework for understanding how perceptions influence health-

related behaviour. Its major components include perceived susceptibility, perceived severity, 

perceived benefits, perceived barriers, cues to action, and self-efficacy. These factors help explain 

why individuals may accept, delay, or reject preventive and therapeutic health behaviours. 

Illness behaviour describes how individuals recognize, interpret, and respond to symptoms and health 

problems. It is influenced by psychological factors, previous experiences, family and social 

influences, cultural beliefs, socioeconomic circumstances, health literacy, healthcare accessibility, 

symptom perception, and information obtained through media and digital platforms. 

Understanding these factors enables healthcare professionals to communicate more effectively, 

identify barriers to appropriate healthcare behaviour, and support patients in making informed and 

sustainable health-related decisions. 
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Chapter 2: Psychosomatic Illnesses and the Mind–Body Connection 

2.1 Concept of Psychosomatic Illnesses 

The human body and mind function as an interconnected system. Physical health can influence 

psychological well-being, while thoughts, emotions, stress, and behavioural patterns can influence 

physical functioning. The term psychosomatic is used to describe physical symptoms or health 

conditions in which psychological and social factors have a significant influence on the onset, 

severity, persistence, or experience of symptoms. 

Psychosomatic illness does not mean that symptoms are imaginary or that a person is deliberately 

producing them. The symptoms experienced by the individual can be genuine and distressing. 

Psychological factors may interact with biological processes and influence how symptoms develop or 

are experienced. 

For example, prolonged stress may contribute to muscle tension, headaches, gastrointestinal 

discomfort, sleep disturbances, or worsening of certain existing health conditions. Similarly, persistent 

physical illness can increase anxiety, frustration, or depressive symptoms. 

Characteristics of Psychosomatic Conditions 

Psychosomatic conditions may involve: 

 Physical symptoms influenced by psychological factors 

 Interaction between emotional and physiological processes 

 Increased symptoms during periods of stress 

 Persistent concern about physical symptoms 

 Behavioural responses that may maintain or worsen symptoms 

 Interaction between biological, psychological, and social factors 

The modern approach generally considers psychosomatic health within a biopsychosocial 

framework, in which biological, psychological, and social factors interact. 

Psychosomatic Symptoms and Organic Disease 

It is important to distinguish between psychological influences on physical symptoms and the 

assumption that symptoms are “only psychological.” Physical symptoms should be assessed 

appropriately because medical conditions can have psychological consequences, and psychological 

factors can coexist with underlying physical disease. 

For example, a patient with chest discomfort requires appropriate medical assessment before 

psychological explanations are considered. Similarly, a patient with chronic gastrointestinal 

symptoms may have both physiological and psychological factors contributing to their overall 

experience. 
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Importance in Healthcare 

Understanding psychosomatic processes helps healthcare professionals: 

 Recognize the interaction between psychological and physical health. 

 Avoid dismissing genuine symptoms. 

 Identify stress-related patterns. 

 Encourage appropriate medical evaluation. 

 Support psychological well-being. 

 Develop comprehensive treatment plans. 

 Improve communication between patients and healthcare providers. 

2.2 Psychological Factors in Physical Health 

Psychological factors can influence physical health through physiological processes, behaviour, 

coping patterns, and interactions with the social environment. 

Important psychological factors include: 

 Stress 

 Anxiety 

 Depression 

 Fear 

 Anger 

 Emotional distress 

 Coping style 

 Personality characteristics 

 Health beliefs 

 Self-efficacy 

 Behavioural habits 

Stress 

Stress is a common psychological factor associated with changes in physiological functioning. Short-

term stress can produce adaptive responses that prepare the body to respond to challenges. Persistent 
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or excessive stress may contribute to sleep problems, fatigue, muscle tension, gastrointestinal 

symptoms, and difficulties in managing existing health conditions. 

Anxiety 

Anxiety can produce physical sensations such as: 

 Increased heart rate 

 Sweating 

 Muscle tension 

 Trembling 

 Shortness of breath 

 Gastrointestinal discomfort 

 Headache 

These symptoms may themselves increase anxiety, creating a cycle in which physical sensations and 

psychological distress reinforce one another. 

Depression 

Depressive symptoms can affect physical health through changes in: 

 Sleep 

 Appetite 

 Physical activity 

 Energy 

 Motivation 

 Treatment adherence 

 Social interaction 

Individuals experiencing depression may also report physical symptoms such as fatigue, pain, and 

gastrointestinal discomfort. 

Anger and Emotional Distress 

Persistent emotional distress may influence physiological arousal and health-related behaviours. 

Difficulty managing anger may be associated with increased tension, sleep disturbance, unhealthy 

coping behaviours, or difficulties in maintaining healthy relationships. 

Coping Style 
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Coping refers to the strategies individuals use to manage stressful situations. 

Adaptive coping may include: 

 Problem-solving 

 Seeking social support 

 Relaxation 

 Physical activity 

 Appropriate emotional expression 

 Professional help-seeking 

Maladaptive coping may include: 

 Substance misuse 

 Avoidance 

 Excessive eating 

 Social withdrawal 

 Ignoring medical advice 

 Persistent rumination 

Coping patterns can therefore influence both psychological and physical health. 

Health-Related Behaviours 

Psychological states can also affect health indirectly through behaviour. For example, stress may 

contribute to: 

 Reduced physical activity 

 Unhealthy eating 

 Sleep disruption 

 Increased substance use 

 Missed medication doses 

 Delayed healthcare seeking 

Thus, psychological factors may influence physical health through both direct physiological 

mechanisms and indirect behavioural pathways. 
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2.3 Stress and Psychosomatic Responses 

Stress is an important component of the mind–body relationship. It occurs when an individual 

perceives that the demands of a situation exceed their available resources for coping. 

Stress can arise from: 

 Academic demands 

 Occupational responsibilities 

 Financial difficulties 

 Relationship problems 

 Family responsibilities 

 Chronic illness 

 Major life changes 

 Environmental challenges 

Physiological Stress Response 

When a person experiences a stressful situation, the body activates coordinated physiological 

responses. The autonomic nervous system and neuroendocrine systems participate in this response. 

A simplified sequence is: 

Stressful Event 

↓ 

Perception of Threat or Demand 

↓ 

Brain and Autonomic Activation 

↓ 

Physiological Changes 

↓ 

Behavioural and Emotional Response 

These responses may include increased heart rate, changes in breathing, muscle tension, increased 

alertness, and changes in gastrointestinal activity. 

These responses are useful in short-term situations because they help the body respond to challenges. 

Problems may arise when stress is persistent or when recovery is inadequate. 

Stress and Physical Symptoms 

Stress may be associated with symptoms such as: 

 Headache 
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 Muscle tension 

 Back or neck discomfort 

 Fatigue 

 Sleep disturbance 

 Gastrointestinal discomfort 

 Palpitations 

 Increased sweating 

 Changes in appetite 

The presence of such symptoms does not automatically indicate that stress is the cause. Appropriate 

clinical evaluation remains important. 

Stress–Symptom Cycle 

Psychological stress and physical symptoms can sometimes form a reinforcing cycle: 

Stress 

↓ 

Physiological Arousal 

↓ 

Physical Symptoms 

↓ 

Concern About Symptoms 

↓ 

Increased Stress 

↓ 

Greater Symptom Awareness 

Breaking this cycle may involve appropriate medical assessment, stress management, behavioural 

modification, and psychological support. 

Chronic Stress 

Persistent stress may affect multiple aspects of health and functioning. It can interfere with: 

 Sleep 

 Concentration 

 Emotional regulation 

 Physical activity 

 Eating patterns 
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 Treatment adherence 

 Social functioning 

For patients with chronic diseases, stress management can be an important part of comprehensive 

care. 

2.4 Common Psychosomatic Illnesses 

Psychological factors may influence symptoms or disease experiences across several body systems. 

Some commonly discussed examples include gastrointestinal, cardiovascular, respiratory, 

dermatological, musculoskeletal, and pain-related conditions. 

It is important to recognize that these conditions can have multiple causes. The presence of 

psychological factors does not mean that a physical condition is entirely psychological. 

2.4.1 Headache and Tension-Type Headache 

Stress and emotional tension may contribute to or worsen headaches, particularly tension-type 

headaches. Muscle tension, inadequate sleep, fatigue, and psychological stress can contribute to 

symptom severity. 

Management may involve medical assessment, appropriate medication when indicated, sleep 

improvement, relaxation techniques, stress management, and behavioural approaches. 

2.4.2 Irritable Bowel Syndrome 

Irritable bowel syndrome (IBS) is a disorder involving gastrointestinal symptoms such as abdominal 

pain and changes in bowel habits. Psychological stress can influence symptom severity in some 

individuals through interactions between the brain and gastrointestinal system. 

Management may involve dietary strategies, medical treatment, physical activity, stress management, 

and psychological interventions when appropriate. 

2.4.3 Functional Dyspepsia 

Functional dyspepsia involves symptoms such as upper abdominal discomfort, early fullness, or post-

meal discomfort without an identifiable structural explanation sufficient to account for the symptoms. 

Psychological stress and emotional factors may influence symptom perception and severity in some 

individuals. 

2.4.4 Chronic Pain 

Psychological factors can influence the experience and management of chronic pain. Anxiety, 

depression, fear of movement, stress, sleep disturbance, and pain-related beliefs may contribute to 

disability and symptom persistence. 

A multidisciplinary approach may include: 

 Medical management 
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 Physical rehabilitation 

 Psychological interventions 

 Exercise 

 Sleep management 

 Patient education 

2.4.5 Skin Conditions 

Stress may influence some dermatological conditions or contribute to symptom exacerbation in 

susceptible individuals. Examples include conditions in which itching, scratching, or inflammatory 

responses may be affected by psychological stress. 

2.4.6 Asthma and Respiratory Symptoms 

Asthma is a physical respiratory disease involving airway inflammation and hyperresponsiveness. 

Psychological stress does not replace the underlying biological mechanisms, but emotional stress may 

influence symptoms or trigger episodes in some individuals. 

Appropriate medical treatment remains essential. 

2.4.7 Cardiovascular Symptoms 

Stress can influence cardiovascular functioning through autonomic and hormonal responses. 

Temporary increases in heart rate and blood pressure may occur during stressful situations. 

However, cardiovascular symptoms such as chest pain, severe breathlessness, or unexplained 

palpitations should not automatically be attributed to psychological causes and may require medical 

evaluation. 

2.5 Mind–Body Connection 

The mind–body connection refers to the continuous interaction between psychological processes and 

physical functioning. The brain communicates with the body through neural, hormonal, and immune 

pathways, while signals from the body also influence emotions, thoughts, and behaviour. 

The relationship can be represented as: 

Thoughts and Emotions 

↕ 

Brain and Nervous System 

↕ 

Hormonal and Immune Processes 

↕ 

Physical Systems and Organs 

↕ 

Sensations and Bodily Feedback 
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This relationship demonstrates that psychological and physical health should not be considered 

completely separate. 

2.5.1 Brain and Nervous System 

The nervous system coordinates communication between the brain and body. Emotional experiences 

can activate autonomic responses that affect: 

 Heart rate 

 Blood pressure 

 Breathing 

 Digestion 

 Muscle activity 

 Sweating 

2.5.2 Endocrine System 

Psychological stress can influence hormonal systems involved in the body's stress response. 

Hormonal changes can subsequently affect energy metabolism, alertness, cardiovascular function, and 

other physiological processes. 

2.5.3 Immune System 

Psychological and physiological stress can interact with immune functioning. The relationship is 

complex and influenced by factors such as the duration of stress, sleep, nutrition, physical activity, 

and existing health conditions. 

2.5.4 Brain–Gut Connection 

The gastrointestinal system communicates continuously with the brain through neural, hormonal, and 

immune pathways. This is often described as the brain–gut axis. 

Emotional states can influence gastrointestinal functioning, while gastrointestinal sensations can 

influence mood, stress, and behaviour. 

This interaction helps explain why some individuals experience changes in appetite, bowel habits, 

abdominal discomfort, or nausea during periods of emotional stress. 

2.5.5 Behavioural Pathways 

The mind–body relationship also operates through behaviour. 

For example: 

Psychological Stress 

↓ 
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Sleep Disturbance 

↓ 

Fatigue 

↓ 

Reduced Physical Activity 

↓ 

Changes in Physical Health 

Similarly: 

Emotional Distress 

↓ 

Unhealthy Coping Behaviour 

↓ 

Lifestyle Changes 

↓ 

Potential Effects on Physical Health 

Therefore, improving psychological well-being may support physical health partly by improving 

health-related behaviours. 

2.6 Psychological and Behavioural Management of Psychosomatic Illnesses 

Management of psychosomatic symptoms should be individualized and based on appropriate clinical 

assessment. The objective is not to label symptoms as psychological but to address the biological, 

psychological, behavioural, and social factors that may contribute to the patient's overall health 

experience. 

2.6.1 Patient Education 

Education helps patients understand: 

 The relationship between stress and physical symptoms 

 The importance of appropriate medical evaluation 

 The role of lifestyle factors 

 Available treatment approaches 

 The importance of adherence 

 When professional help should be sought 

Clear communication can reduce misconceptions and unnecessary fear. 

2.6.2 Stress Management 

Stress-management strategies may include: 

 Relaxation exercises 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 267 
 

 Breathing techniques 

 Mindfulness-based practices 

 Time management 

 Regular physical activity 

 Adequate sleep 

 Social support 

 Problem-solving strategies 

These approaches can be incorporated according to individual needs and clinical circumstances. 

2.6.3 Cognitive Behavioural Therapy 

Cognitive Behavioural Therapy (CBT) is a psychological approach that examines relationships 

among thoughts, emotions, and behaviours. 

In the context of psychosomatic symptoms, CBT may help individuals: 

 Identify unhelpful thoughts 

 Understand symptom-related fears 

 Develop healthier coping strategies 

 Reduce avoidance behaviours 

 Improve activity patterns 

 Manage stress 

 Develop realistic expectations about symptoms 

CBT does not imply that physical symptoms are imaginary. Rather, it addresses psychological and 

behavioural factors that may influence symptom experience and functioning. 

2.6.4 Behavioural Modification 

Behavioural interventions may focus on practical changes such as: 

 Establishing regular sleep schedules 

 Increasing appropriate physical activity 

 Maintaining healthy eating patterns 

 Reducing avoidance 
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 Following prescribed treatment 

 Monitoring symptoms appropriately 

 Reducing harmful coping behaviours 

Small and achievable behavioural changes may be easier to maintain than major changes introduced 

suddenly. 

2.6.5 Relaxation Techniques 

Relaxation techniques can help reduce physiological arousal and promote a sense of calm. 

Common techniques include: 

Deep Breathing 

Slow, controlled breathing may help reduce excessive physiological arousal. 

Progressive Muscle Relaxation 

The individual systematically tenses and relaxes different muscle groups. 

Mindfulness 

Mindfulness involves paying attention to present experiences in a non-judgmental manner. 

Guided Relaxation 

The individual follows verbal instructions designed to promote physical and mental relaxation. 

2.6.6 Physical Activity 

Regular, appropriate physical activity can support physical and psychological well-being. It may 

contribute to improved mood, sleep, physical functioning, and stress management. 

Exercise recommendations should be adapted to the person's age, physical condition, existing disease, 

and medical advice. 

2.6.7 Sleep Management 

Poor sleep can increase fatigue, emotional distress, and sensitivity to physical symptoms. Healthy 

sleep practices may include: 

 Maintaining a regular sleep schedule 

 Creating a suitable sleep environment 

 Limiting excessive stimulation before bedtime 

 Addressing persistent sleep difficulties 
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 Managing caffeine and other factors that interfere with sleep 

2.6.8 Social Support 

Support from family, friends, peers, and healthcare professionals can help individuals cope with 

chronic symptoms and stressful situations. 

Social support may provide: 

 Emotional reassurance 

 Practical assistance 

 Motivation 

 Encouragement 

 Improved treatment engagement 

2.6.9 Multidisciplinary Management 

Psychosomatic conditions may benefit from coordinated care involving different professionals 

depending on the patient's needs. 

Possible members include: 

 Physician 

 Psychologist 

 Psychiatrist 

 Pharmacist 

 Physiotherapist 

 Dietitian 

 Nurse 

 Other relevant healthcare professionals 

The specific team depends on the condition and individual requirements. 

2.6.10 Communication in Management 

Effective communication is an essential component of care. Healthcare professionals should: 

 Listen carefully to the patient's concerns. 

 Take symptoms seriously. 
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 Avoid dismissive language. 

 Explain the relationship between psychological and physical factors. 

 Encourage appropriate medical evaluation. 

 Provide clear treatment instructions. 

 Discuss patient concerns and expectations. 

 Encourage questions. 

 Establish realistic treatment goals. 

A supportive communication style can strengthen the therapeutic relationship and encourage active 

participation in treatment. 

Psychosomatic illnesses demonstrate the complex interaction between psychological processes and 

physical health. Stress, anxiety, emotional distress, coping patterns, and health behaviours may 

influence physical symptoms and the experience of illness, while physical illness can also affect 

psychological well-being. 

The mind–body connection involves interactions among the nervous, endocrine, immune, and other 

physiological systems, together with thoughts, emotions, behaviours, and social experiences. 

Conditions such as tension-type headache, irritable bowel syndrome, functional gastrointestinal 

symptoms, chronic pain, and some stress-sensitive dermatological or respiratory symptoms may be 

influenced by psychological factors. 

Management should recognize the reality of physical symptoms and avoid treating psychosomatic 

illness as merely imaginary. Appropriate medical assessment, patient education, stress management, 

psychological interventions such as CBT, behavioural modification, physical activity, sleep 

management, social support, and effective healthcare communication can contribute to comprehensive 

care. 

 

 

 

 

 

 

 

 

 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 271 
 

Chapter 3: Behaviour Change Theories in Treatment Adherence 

3.1 Concept of Behaviour Change 

Behaviour change refers to the process through which an individual modifies existing patterns of 

thinking, feeling, or acting in response to personal, social, environmental, or health-related influences. 

In healthcare, behaviour change may involve adopting healthy practices, reducing harmful 

behaviours, following treatment recommendations, attending medical appointments, taking medicines 

correctly, or maintaining lifestyle modifications. 

Health outcomes are influenced not only by medical treatment but also by the behaviours of patients. 

A medication may be effective, for example, but its expected benefit may be reduced if the patient 

does not take it according to the prescribed schedule. Similarly, lifestyle interventions depend on 

sustained participation by the individual. 

Importance of Behaviour Change in Healthcare 

Behaviour change can contribute to: 

 Disease prevention 

 Improved treatment adherence 

 Better management of chronic diseases 

 Healthy dietary practices 

 Increased physical activity 

 Smoking cessation 

 Reduction of harmful substance use 

 Improved sleep habits 

 Regular health screening 

 Improved self-management 

Behaviour change is generally more complex than simply providing information. An individual may 

know that a behaviour is beneficial but still experience difficulty adopting or maintaining it. 

Factors Influencing Behaviour Change 

Behaviour may be influenced by several factors: 

Individual Factors 

 Knowledge 

 Attitudes 
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 Beliefs 

 Motivation 

 Self-efficacy 

 Previous experiences 

 Emotional state 

Social Factors 

 Family support 

 Peer influence 

 Social expectations 

 Community environment 

 Healthcare professional support 

Environmental Factors 

 Availability of healthcare 

 Cost 

 Accessibility 

 Workplace conditions 

 Availability of healthy foods 

 Physical environment 

Behaviour Change and Treatment Adherence 

Treatment adherence involves the extent to which a person's behaviour corresponds with agreed 

recommendations from healthcare professionals. These recommendations may concern medication, 

diet, physical activity, follow-up appointments, or other aspects of care. 

Adherence may be affected by: 

 Complexity of treatment 

 Side effects 

 Cost 

 Forgetfulness 
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 Lack of understanding 

 Beliefs about illness 

 Concerns about medicines 

 Lack of perceived benefit 

 Emotional difficulties 

 Limited social support 

Behaviour change theories provide structured approaches for understanding these factors and 

developing appropriate interventions. 

 

3.2 Cognitive Behavioural Therapy (CBT) 

Cognitive Behavioural Therapy (CBT) is a structured psychological approach based on the 

relationship between thoughts, emotions, and behaviours. It is used across a range of psychological 

and health-related conditions. 

The basic CBT framework can be represented as: 

Situation 

↓ 

Thoughts/Interpretations 

↓ 

Emotions 

↓ 

Behaviour 

↓ 

Consequences 

↓ 

Feedback to Future Thoughts and Behaviours 

CBT recognizes that an individual's interpretation of a situation can influence emotional responses 

and behaviour. 

CBT in Healthcare 

CBT can be useful when psychological or behavioural factors affect health management. It may help 

individuals identify unhelpful patterns and develop more adaptive responses. 

For example, a patient may think: 

“My medicine is not helping because I still have symptoms.” 

This belief may lead to: 
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Concern → Reduced confidence in treatment → Missed doses → Poor adherence 

A CBT-based intervention may help the patient examine the thought, obtain appropriate information, 

and develop a more balanced approach to treatment. 

Components of CBT 

Important components include: 

1. Assessment 

The healthcare or mental health professional identifies relevant thoughts, emotions, behaviours, and 

situations. 

2. Identification of Unhelpful Thoughts 

Patients learn to recognize thoughts that may contribute to avoidance, distress, or unhealthy 

behaviour. 

3. Cognitive Restructuring 

Unhelpful interpretations are examined and replaced with more realistic and useful perspectives. 

4. Behavioural Strategies 

Patients practise specific behaviours that support health goals. 

5. Skills Training 

Individuals may learn problem-solving, relaxation, communication, or coping skills. 

6. Monitoring and Feedback 

Progress is monitored so that strategies can be modified when necessary. 

3.3 Principles of CBT in Health Behaviour 

CBT can be applied to health behaviour by examining the relationship between a person's beliefs, 

emotional responses, and actions. 

3.3.1 Identification of Health-Related Thoughts 

Patients may have beliefs such as: 

 “I do not need treatment because I feel better.” 

 “Taking several medicines means that my illness is getting worse.” 

 “I will never be able to change my diet.” 

 “Exercise will make my pain worse.” 



Healthcare Psychology and Communication Skills                                          Mantra Publication  2026 

 

Radha Rani, Nikita Kishor Kale, Nikhil Sanjay Lohe, Amol Kalyanrao More, Shital Mahendra Sonawane  Page 275 
 

 “Missing one dose does not matter.” 

Such beliefs may influence health behaviour. 

CBT encourages individuals to identify these thoughts and examine whether they are accurate, 

helpful, and supported by available evidence. 

3.3.2 Cognitive Restructuring 

Cognitive restructuring involves examining unhelpful interpretations and developing more balanced 

alternatives. 

For example: 

Unhelpful thought: 

“I missed one dose, so there is no point continuing.” 

More adaptive perspective: 

“I missed a dose. I can follow the prescribed plan from the next scheduled dose and discuss any 

concerns with my healthcare professional.” 

The purpose is not to force positive thinking but to encourage realistic and constructive thinking. 

3.3.3 Behavioural Activation 

Behavioural activation encourages individuals to increase useful and health-supporting activities. 

Examples include: 

 Regular physical activity 

 Maintaining daily routines 

 Attending appointments 

 Preparing healthy meals 

 Following medication schedules 

 Participating in rehabilitation 

Small, achievable goals may help individuals build confidence. 

3.3.4 Problem-Solving 

Patients can be guided to identify barriers and develop practical solutions. 

For example: 

Problem: Forgetting medication. 

Possible solutions: 
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 Setting reminders 

 Linking medication with an established routine 

 Using an appropriate medication organizer 

 Discussing regimen simplification with a healthcare professional when appropriate 

3.3.5 Self-Monitoring 

Self-monitoring involves recording or observing health-related behaviours and symptoms. 

Examples include monitoring: 

 Medication use 

 Physical activity 

 Food intake 

 Sleep 

 Symptoms 

 Blood glucose when clinically recommended 

 Blood pressure when clinically recommended 

Self-monitoring can help individuals recognize patterns and evaluate progress. 

3.3.6 Goal Setting 

Goals should ideally be: 

 Specific 

 Realistic 

 Measurable 

 Relevant 

 Time-related 

For example, instead of setting a broad goal such as “be more active,” a person may establish a 

specific activity goal appropriate to their health status. 

3.3.7 Relapse Prevention 

Behaviour change may involve setbacks. CBT can help individuals identify situations that increase 

the likelihood of returning to previous behaviours. 
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Relapse prevention may involve: 

Identify Trigger → Prepare Strategy → Apply Strategy → Review Outcome 

A setback can be treated as an opportunity to identify barriers rather than as proof that change is 

impossible. 

3.4 Transtheoretical Model (TTM) 

The Transtheoretical Model (TTM), also known as the Stages of Change Model, describes 

behaviour change as a process involving different stages of readiness. 

The model was developed by James Prochaska and Carlo DiClemente and has been applied to 

behaviours such as smoking cessation, physical activity, dietary change, and other health behaviours. 

The model recognizes that people differ in their readiness to change. Therefore, the same intervention 

may not be appropriate for everyone. 

The major stages are: 

1. Precontemplation 

2. Contemplation 

3. Preparation 

4. Action 

5. Maintenance 

Some applications also describe relapse or recycling, recognizing that individuals may move 

between stages rather than progressing in a straight line. 

Importance of TTM 

TTM helps healthcare professionals: 

 Assess readiness for change. 

 Identify barriers to behaviour change. 

 Adapt communication. 

 Establish realistic goals. 

 Provide stage-appropriate interventions. 

 Support long-term maintenance. 

For example, a person who has no intention of changing a health behaviour may require a different 

approach from someone who has already started changing the behaviour. 
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3.5 Stages of Behaviour Change 

3.5.1 Precontemplation 

In the precontemplation stage, the individual is not currently intending to change the behaviour in 

the foreseeable future. 

The individual may: 

 Not recognize the behaviour as problematic. 

 Underestimate health risks. 

 Have previously attempted change without success. 

 Feel discouraged. 

 Have limited awareness of available options. 

Healthcare Approach 

Communication at this stage should focus on: 

 Building rapport 

 Providing relevant information 

 Exploring beliefs 

 Identifying concerns 

 Increasing awareness 

 Avoiding judgmental communication 

The objective is to encourage consideration of change rather than immediately demanding 

behavioural modification. 

3.5.2 Contemplation 

During contemplation, the individual recognizes that change may be beneficial and begins 

considering it. 

The person may experience ambivalence: 

“I know I should change, but I am not sure I can.” 

For example, a smoker may recognize the health risks but remain uncertain about stopping. 

Healthcare Approach 

Healthcare professionals can: 
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 Explore advantages and disadvantages. 

 Discuss perceived barriers. 

 Address misconceptions. 

 Encourage realistic expectations. 

 Strengthen motivation. 

 Support informed decision-making. 

3.5.3 Preparation 

In the preparation stage, the individual intends to make a change and may begin taking small steps. 

Examples include: 

 Obtaining medication supplies 

 Scheduling an appointment 

 Preparing an exercise plan 

 Reducing tobacco use 

 Changing food choices 

 Setting reminders 

Healthcare Approach 

The focus can include: 

 Developing a practical action plan 

 Setting achievable goals 

 Identifying barriers 

 Building self-efficacy 

 Establishing support systems 

 Preparing for possible difficulties 

3.5.4 Action 

During the action stage, the individual has begun actively modifying the behaviour. 

Examples include: 
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 Taking medication according to the agreed regimen 

 Following a new dietary plan 

 Beginning regular physical activity 

 Stopping tobacco use 

 Attending scheduled treatment sessions 

Healthcare Approach 

Healthcare professionals can provide: 

 Positive reinforcement 

 Monitoring 

 Feedback 

 Problem-solving 

 Encouragement 

 Practical support 

The focus is on maintaining the new behaviour and dealing with emerging barriers. 

3.5.5 Maintenance 

The maintenance stage involves continuing the new behaviour over time and working to prevent a 

return to previous patterns. 

Maintenance may require: 

 Continued monitoring 

 Reinforcement 

 Social support 

 Managing triggers 

 Developing coping strategies 

 Regular follow-up 

Long-term behaviour change is often more difficult than initiating change because individuals must 

maintain the behaviour despite changes in circumstances. 
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3.5.6 Relapse and Recycling 

Behaviour change does not always occur in a straight sequence. Some individuals may return to an 

earlier behaviour after making progress. 

For example: 

Preparation → Action → Relapse → Contemplation → Preparation → Action 

Relapse may occur because of: 

 Stress 

 Environmental triggers 

 Lack of support 

 Difficult life circumstances 

 Unrealistic goals 

 Reduced motivation 

 Persistent barriers 

Relapse should be viewed as information about the challenges affecting behaviour. Healthcare 

professionals can help individuals identify what happened and develop strategies for future situations. 

Stage-Based Behaviour Change 

A simplified model is: 

Precontemplation 

↓ 

Contemplation 

↓ 

Preparation 

↓ 

Action 

↓ 

Maintenance 

↓ 

Relapse/Return to Earlier Stage 

 

3.6 Application of Behaviour Change Theories in Treatment Adherence 

Behaviour change theories can help healthcare professionals understand why patients may have 

difficulty following treatment recommendations and how interventions can be adapted to individual 

needs. 
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3.6.1 Assessing Readiness 

Before recommending behavioural changes, healthcare professionals can assess the individual's 

readiness. 

For example: 

 Does the patient recognize the need for treatment? 

 Does the patient understand the purpose of the treatment? 

 What concerns does the patient have? 

 What barriers are present? 

 How confident is the patient in following the plan? 

This assessment can guide communication and intervention. 

3.6.2 Identifying Adherence Barriers 

Common barriers include: 

 Forgetfulness 

 Complex medication schedules 

 Side effects 

 Cost 

 Lack of understanding 

 Fear 

 Misconceptions 

 Lack of perceived benefit 

 Emotional distress 

 Poor access to healthcare 

 Lack of family support 

Identifying the specific barrier is important because different barriers require different solutions. 

3.6.3 Applying CBT Principles 

CBT principles can be used to address thoughts and behaviours that interfere with adherence. 

For example: 
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Unhelpful Belief 

↓ 

“I feel well, so I no longer need my medicine.” 

↓ 

Behaviour 

Medication is stopped. 

↓ 

Potential Consequence 

Disease control may deteriorate. 

A healthcare professional can discuss the difference between symptom improvement and disease 

control and reinforce the importance of following the agreed treatment plan. 

3.6.4 Applying TTM 

TTM can help identify a patient's stage of readiness. 

Stage Possible Treatment-Adherence Approach 

Precontemplation Explore beliefs and increase awareness 

Contemplation Discuss benefits, concerns, and barriers 

Preparation Develop a practical adherence plan 

Action Provide monitoring, feedback, and support 

Maintenance Reinforce long-term adherence 

Relapse Identify barriers and restart appropriate strategies 

3.6.5 Improving Medication Adherence 

Behavioural interventions may include: 

 Simplifying routines where clinically appropriate 

 Reminder systems 

 Patient education 

 Medication-taking plans 

 Follow-up communication 

 Family support 

 Addressing concerns about adverse effects 

 Encouraging patients to discuss difficulties openly 
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Any change to a medication regimen should be made by an appropriate healthcare professional rather 

than independently by the patient. 

3.6.6 Shared Decision-Making 

Treatment adherence can be strengthened when patients understand the treatment plan and participate 

in decisions about their care. 

Shared decision-making may involve: 

1. Explaining available options. 

2. Discussing benefits and risks. 

3. Understanding patient preferences and concerns. 

4. Identifying practical barriers. 

5. Agreeing on an appropriate plan. 

6. Reviewing the plan during follow-up. 

This approach can improve communication and support patient involvement. 

3.6.7 Supporting Self-Efficacy 

Patients are more likely to sustain health behaviours when they believe they can perform them 

successfully. 

Self-efficacy can be strengthened through: 

 Small achievable goals 

 Demonstration 

 Practice 

 Feedback 

 Encouragement 

 Problem-solving 

 Monitoring progress 

For example, instead of asking a patient to make several major lifestyle changes simultaneously, 

healthcare professionals may help establish manageable steps that can gradually become part of the 

individual's routine. 

3.6.8 Communication Strategies 

Effective communication should be: 
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 Clear 

 Respectful 

 Non-judgmental 

 Patient-centred 

 Culturally appropriate 

 Specific 

 Practical 

Healthcare professionals should avoid simply labeling patients as “non-compliant.” Exploring the 

reasons for difficulty with treatment can reveal modifiable barriers. 

3.6.9 Follow-Up and Reinforcement 

Behaviour change requires continued support. Follow-up can help determine: 

 Whether the treatment plan is being followed 

 What barriers have emerged 

 Whether symptoms or concerns have changed 

 Whether additional education is needed 

 Whether the patient requires further support 

Positive reinforcement can acknowledge progress, while setbacks can be used to identify areas 

requiring modification. 

Behaviour change is an important component of health promotion, disease prevention, and treatment 

adherence. Health behaviours are influenced by individual beliefs, emotions, motivation, self-efficacy, 

social support, and environmental conditions. 

Cognitive Behavioural Therapy (CBT) focuses on the relationship among thoughts, emotions, and 

behaviours and can help patients identify unhelpful beliefs, develop adaptive behaviours, solve 

problems, and strengthen coping skills. 

The Transtheoretical Model (TTM) explains behaviour change through stages of 

precontemplation, contemplation, preparation, action, and maintenance, while recognizing that 

individuals may experience relapse or return to earlier stages. 

In treatment adherence, these theories can help healthcare professionals assess readiness, identify 

barriers, tailor communication, establish achievable goals, strengthen self-efficacy, support 

medication and lifestyle adherence, and provide appropriate follow-up. Behaviour change 

interventions are most effective when they are individualized and responsive to the patient's needs, 

circumstances, and readiness for change. 
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Chapter 4: Psychological First Aid and Crisis Communication 

4.1 Concept of Psychological First Aid 

Psychological First Aid (PFA) is a supportive approach used to help individuals, families, and 

communities cope with the psychological and social effects of a crisis, disaster, traumatic event, 

serious illness, or other highly stressful situation. It is designed to provide immediate, practical, and 

compassionate support to people who may be experiencing distress. 

PFA is not the same as formal psychotherapy or psychiatric treatment. Its primary purpose is to 

provide humane support, safety, practical assistance, and connection with appropriate resources 

during or shortly after a stressful event. 

A crisis may include: 

 Natural disasters 

 Accidents 

 Serious illness 

 Sudden death 

 Violence 

 Community emergencies 

 Public health emergencies 

 Hospital emergencies 

 Displacement 

 Other traumatic or highly stressful events 

People respond to crises differently. Some may experience fear, confusion, sadness, anger, shock, 

difficulty concentrating, sleep disturbances, or withdrawal. Others may appear calm but still require 

practical assistance and support. 

Objectives of Psychological First Aid 

The major objectives of PFA include: 

1. Promoting immediate safety. 

2. Reducing unnecessary distress. 

3. Providing practical assistance. 

4. Helping individuals identify immediate needs. 
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5. Connecting people with family and social support. 

6. Providing accurate and understandable information. 

7. Linking individuals with appropriate health and social services. 

8. Supporting adaptive coping. 

9. Identifying individuals who may require additional professional assistance. 

PFA and Professional Mental Health Treatment 

PFA should not be considered a replacement for professional psychological or psychiatric care. 

Psychological First Aid 

→ Immediate supportive assistance 

→ Safety and stabilization 

→ Practical needs 

→ Emotional support 

→ Connection with resources 

Professional Mental Health Care 

→ Clinical assessment 

→ Diagnosis when appropriate 

→ Structured psychological treatment 

→ Psychiatric management when indicated 

→ Long-term therapeutic care 

Individuals with persistent, severe, or potentially dangerous symptoms may require further 

professional assessment. 

4.2 Principles of Psychological First Aid 

Psychological First Aid is based on several fundamental principles that promote safety, dignity, 

supportive communication, and appropriate assistance. 

4.2.1 Promote Safety 

Safety is the first priority during a crisis. A person should be protected from immediate physical 

danger and unnecessary exposure to further traumatic situations. 

Healthcare professionals should consider: 

 Physical safety 

 Medical needs 

 Environmental hazards 
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 Protection from further harm 

 Privacy and dignity 

 Access to essential resources 

A person experiencing severe distress should not be left in an unsafe environment when immediate 

assistance is required. 

4.2.2 Promote Calm 

Crisis situations can produce fear, confusion, and emotional arousal. A calm and respectful 

communication style can help reduce additional distress. 

Healthcare professionals should: 

 Speak clearly. 

 Use a calm tone. 

 Avoid unnecessary confrontation. 

 Provide simple information. 

 Allow adequate time for responses. 

 Avoid overwhelming the individual with information. 

Calm communication does not mean telling a distressed person to “calm down.” It means creating an 

environment in which the person can gradually regain a sense of control. 

4.2.3 Provide Practical Assistance 

People affected by crises may have immediate practical needs. 

These may include: 

 Food 

 Water 

 Shelter 

 Medication 

 Medical care 

 Transportation 

 Communication with family 

 Financial or social support 
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 Information about available services 

Addressing practical needs can reduce additional stress and help individuals focus on recovery. 

4.2.4 Listen Without Forcing Disclosure 

Active listening is an important part of PFA. Individuals should be given an opportunity to 

communicate their concerns if they wish. 

Healthcare professionals should: 

 Listen attentively. 

 Avoid interrupting unnecessarily. 

 Respect silence. 

 Avoid pressuring people to describe traumatic experiences. 

 Avoid judgment. 

 Acknowledge emotions appropriately. 

People should not be forced to discuss details of a traumatic event. 

4.2.5 Promote Connectedness 

Social support can provide emotional and practical assistance during crises. 

PFA may involve helping individuals reconnect with: 

 Family members 

 Friends 

 Caregivers 

 Community organizations 

 Healthcare professionals 

 Social services 

Maintaining supportive relationships can help individuals cope with stressful situations. 

4.2.6 Support Self-Efficacy 

Crisis situations can make individuals feel helpless or unable to control their circumstances. PFA 

should encourage people to participate in decisions about their immediate needs whenever possible. 

Supportive statements can focus on: 
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 What the individual can do now 

 Available choices 

 Existing strengths 

 Available support 

 Practical next steps 

The aim is to support the person's ability to cope rather than create dependence on the helper. 

4.2.7 Provide Accurate Information 

During a crisis, misinformation can increase anxiety and confusion. 

Information should be: 

 Accurate 

 Relevant 

 Simple 

 Timely 

 Consistent 

 Appropriate to the individual's level of understanding 

If information is uncertain, healthcare professionals should acknowledge the uncertainty rather than 

provide unsupported reassurance. 

4.2.8 Respect Culture and Individual Differences 

People differ in their emotional expression, coping styles, beliefs, languages, and social practices. 

PFA should therefore be: 

 Culturally sensitive 

 Respectful 

 Inclusive 

 Non-judgmental 

 Appropriate to individual needs 

4.3 Components of Psychological First Aid 
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Psychological First Aid can be organized into a series of practical activities that help healthcare 

professionals provide immediate support. 

4.3.1 Prepare 

Before providing support, the responder should understand the situation and identify available 

resources. 

Preparation may include: 

 Understanding the nature of the crisis 

 Identifying safety concerns 

 Knowing available healthcare services 

 Understanding referral pathways 

 Preparing communication materials 

 Maintaining personal safety 

4.3.2 Observe 

The responder should observe the environment and identify individuals who may require assistance. 

Observation includes assessing: 

 Immediate safety 

 Visible injuries 

 Severe distress 

 Confusion 

 Disorientation 

 Separation from family 

 Immediate practical needs 

Observation should not become an intrusive psychological examination. 

4.3.3 Listen 

Listening involves approaching the individual respectfully and allowing them to express immediate 

concerns. 

Useful approaches include: 

 Introducing oneself. 
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 Explaining the purpose of assistance. 

 Asking simple questions. 

 Listening attentively. 

 Acknowledging concerns. 

 Avoiding unnecessary questioning. 

Examples of appropriate questions include: 

 “What do you need most right now?” 

 “Is there someone you would like us to contact?” 

 “Do you need medical assistance?” 

 “Is there anything making you feel unsafe?” 

4.3.4 Link 

The final component involves connecting individuals with appropriate resources. 

These may include: 

 Medical services 

 Mental health professionals 

 Emergency services 

 Family members 

 Social workers 

 Community organizations 

 Shelter and food services 

 Financial or social assistance 

The process can be summarized as: 

Prepare → Observe → Listen → Link 

Immediate Needs Assessment 

A simple needs assessment may consider: 

Area Possible Need 
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Safety Protection from immediate danger 

Medical First aid or clinical care 

Emotional Supportive communication 

Social Family or community connection 

Practical Food, water, shelter, transportation 

Information Accurate information and instructions 

Referral Specialist or mental health support 

4.4 Concept of Crisis Communication 

Crisis communication refers to the organized exchange of information before, during, and after a 

crisis to protect health and safety, reduce confusion, support appropriate action, and maintain trust. 

In healthcare, crisis communication may be required during: 

 Disease outbreaks 

 Mass-casualty incidents 

 Natural disasters 

 Hospital emergencies 

 Medication or product safety events 

 Public health emergencies 

 Serious clinical incidents 

 Community health threats 

During a crisis, people may experience uncertainty and anxiety. They may also receive information 

from multiple sources, some of which may be inaccurate. Effective communication therefore becomes 

an important component of crisis management. 

Objectives of Crisis Communication 

Crisis communication aims to: 

1. Provide accurate information. 

2. Explain what is known and unknown. 

3. Communicate immediate protective actions. 
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4. Reduce misinformation. 

5. Support appropriate decision-making. 

6. Maintain public and patient trust. 

7. Coordinate healthcare responses. 

8. Provide updates as information changes. 

Characteristics of Effective Crisis Communication 

Effective crisis communication should be: 

 Clear: Use understandable language. 

 Accurate: Provide verified information. 

 Timely: Communicate important information promptly. 

 Consistent: Avoid contradictory messages. 

 Transparent: Distinguish facts from uncertainty. 

 Empathetic: Recognize people's concerns. 

 Action-oriented: Explain what people should do. 

 Accessible: Consider language, disability, literacy, and cultural needs. 

4.5 Communication During Health and Psychological Crises 

Communication during a crisis requires special attention because individuals may have difficulty 

processing complex information. 

4.5.1 Use Simple and Direct Language 

Crisis communication should avoid unnecessary technical terminology. 

Instead of providing lengthy explanations, healthcare professionals should first communicate: 

 What happened 

 What is known 

 What the person should do 

 Where help is available 

 When additional information will be provided 

4.5.2 Acknowledge Emotions 
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People affected by crises may experience: 

 Fear 

 Anxiety 

 Anger 

 Sadness 

 Confusion 

 Shock 

 Helplessness 

Acknowledging these emotions can help establish a supportive relationship. 

For example: 

“I understand that this situation is frightening. We will explain what we know and what you need to 

do next.” 

4.5.3 Communicate What Is Known and Unknown 

Information may change during a rapidly developing crisis. Healthcare professionals should 

distinguish confirmed information from information that remains uncertain. 

A useful communication structure is: 

What we know → What we do not yet know → What is being done → What you should do now 

This approach can reduce speculation and unnecessary confusion. 

4.5.4 Provide Actionable Instructions 

People need to know what they can do immediately. 

Instructions should be: 

 Specific 

 Practical 

 Prioritized 

 Easy to understand 

For example: 
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Action 1: Move to the designated safe area. 

Action 2: Follow the healthcare team's instructions. 

Action 3: Contact the designated emergency service if symptoms worsen. 

4.5.5 Correct Misinformation 

Misinformation can spread quickly during emergencies, particularly through social media and 

messaging platforms. 

Healthcare professionals should: 

 Identify common misconceptions. 

 Provide verified information. 

 Explain why inaccurate information is incorrect when necessary. 

 Direct individuals to reliable sources. 

 Avoid unnecessarily repeating harmful misinformation. 

4.5.6 Communication With Distressed Individuals 

When communicating with a highly distressed individual: 

1. Introduce yourself. 

2. Establish immediate safety. 

3. Use a calm voice. 

4. Ask short and clear questions. 

5. Listen carefully. 

6. Identify immediate needs. 

7. Provide practical assistance. 

8. Connect the individual with appropriate support. 

4.5.7 Communication With Families 

Family members may need information about: 

 Patient condition 

 Treatment 

 Immediate needs 

 Visiting arrangements 
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 Safety procedures 

 Available support 

 Expected updates 

Information should respect privacy and confidentiality requirements. 

4.5.8 Communication With Vulnerable Groups 

Some individuals may require adapted communication, including: 

 Children 

 Older adults 

 People with disabilities 

 Individuals with limited health literacy 

 People who do not speak the dominant language 

 Individuals who are socially isolated 

Communication may need interpreters, accessible formats, visual materials, or additional time. 

4.6 Psychological First Aid and Crisis Communication in Healthcare Settings 

Healthcare settings frequently involve situations in which patients, families, and healthcare workers 

experience significant emotional stress. Psychological First Aid and crisis communication can help 

provide structured support. 

4.6.1 Emergency Departments 

Emergency departments may involve: 

 Sudden illness 

 Accidents 

 Serious injuries 

 Uncertainty about diagnosis 

 Long waiting periods 

 Family distress 

Healthcare professionals should provide clear information about immediate procedures, expected 

waiting periods, and available support. 

4.6.2 Intensive Care Units 
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Families of critically ill patients may experience severe uncertainty and emotional distress. 

Communication should include: 

 Clear explanations 

 Regular updates 

 Appropriate terminology 

 Opportunities for questions 

 Respect for family concerns 

 Appropriate privacy and confidentiality 

4.6.3 Serious Diagnosis 

Receiving a serious diagnosis can produce fear, confusion, and uncertainty. 

Healthcare professionals should: 

 Choose an appropriate environment. 

 Communicate clearly. 

 Allow time for questions. 

 Avoid unnecessary technical language. 

 Check understanding. 

 Discuss available support. 

 Provide information gradually when appropriate. 

4.6.4 Death and Bereavement 

Healthcare professionals may need to communicate difficult information to family members following 

a patient's death. 

Communication should be: 

 Respectful 

 Direct but compassionate 

 Private 

 Clear 

 Sensitive to cultural and family needs 
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Family members should be given appropriate time and space to process the information. 

4.6.5 Public Health Emergencies 

During infectious disease outbreaks and other public health emergencies, healthcare organizations 

may need to communicate with patients, staff, families, and the wider community. 

Important messages may concern: 

 Symptoms 

 Prevention 

 Testing 

 Treatment 

 Isolation or infection-control procedures 

 Availability of services 

 Changes in healthcare operations 

Messages should be updated as reliable evidence changes. 

4.6.6 Supporting Healthcare Workers 

Healthcare workers may also experience psychological stress during crises. 

Contributing factors may include: 

 Long working hours 

 High patient workload 

 Exposure to suffering 

 Fear of infection or injury 

 Ethical challenges 

 Sleep disruption 

 Emotional exhaustion 

Support strategies may include: 

 Adequate rest 

 Peer support 

 Clear communication 
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 Appropriate staffing 

 Access to psychological support 

 Safe working conditions 

 Opportunities to discuss difficult experiences 

4.6.7 Referral for Further Support 

PFA is not designed to provide comprehensive treatment for severe or persistent psychological 

problems. 

Further assessment may be appropriate when an individual demonstrates: 

 Persistent severe distress 

 Significant impairment in functioning 

 Severe confusion or disorientation 

 Inability to care for basic needs 

 Symptoms that persist or worsen 

 Risk of self-harm or harm to others 

 Other signs requiring urgent professional assessment 

In an immediate emergency, appropriate emergency or specialist services should be contacted. 

4.6.8 Integrated Approach 

Psychological First Aid and crisis communication work together in healthcare environments. 

Crisis Situation 

↓ 

Ensure Safety 

↓ 

Observe Immediate Needs 

↓ 

Listen and Provide Emotional Support 

↓ 

Communicate Accurate Information 

↓ 

Provide Practical Assistance 

↓ 

Connect With Family and Services 

↓ 

Refer When Additional Care Is Needed 
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↓ 

Follow Up When Appropriate 

Psychological First Aid is an immediate, supportive approach intended to help people cope with 

distress following crises, emergencies, traumatic events, or other highly stressful situations. Its central 

principles include safety, calm, practical assistance, respectful listening, social connectedness, self-

efficacy, accurate information, and respect for individual differences. 

Crisis communication involves the timely, accurate, transparent, and empathetic exchange of 

information during situations that may threaten health or safety. Effective communication should 

clearly distinguish what is known from what remains uncertain and should provide practical 

instructions that people can understand and follow. 

In healthcare settings, PFA and crisis communication can support patients, families, healthcare 

workers, and communities during emergencies, serious illness, critical care, bereavement, and public 

health crises. Together, they promote safety, reduce confusion, support coping, facilitate access to 

resources, and help individuals receive appropriate psychological and healthcare support. 

Chapter 5: Mental Health Promotion and Stigma Reduction Through Communication 

5.1 Concept of Mental Health Promotion 

Mental health promotion refers to activities and strategies that support psychological well-being, 

strengthen coping abilities, improve social functioning, and create environments that enable 

individuals and communities to maintain good mental health. It is not limited to the treatment of 

mental disorders. Instead, it includes preventive, educational, social, and environmental approaches 

that support mental well-being across the lifespan. 

Mental health is an important component of overall health. It influences how individuals think, feel, 

behave, communicate, develop relationships, cope with difficulties, and participate in daily activities. 

Mental health promotion may take place at several levels: 

 Individual level 

 Family level 

 Educational level 

 Workplace level 

 Community level 

 Healthcare level 

 Population level 

Objectives of Mental Health Promotion 

Major objectives include: 
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1. Improving awareness of mental health. 

2. Encouraging healthy coping strategies. 

3. Promoting supportive relationships. 

4. Increasing access to appropriate mental health services. 

5. Encouraging early recognition of psychological difficulties. 

6. Supporting help-seeking behaviour. 

7. Reducing discrimination and stigma. 

8. Strengthening resilience and coping skills. 

9. Creating supportive social environments. 

10. Improving mental health literacy. 

Mental Health Promotion and Prevention 

Mental health promotion and prevention are related but distinct. 

Mental health promotion focuses broadly on improving well-being and creating conditions that 

support mental health. 

Prevention focuses on reducing the likelihood, severity, or consequences of mental health problems. 

Both approaches can complement clinical treatment. 

Factors Supporting Mental Health 

Mental health can be supported by: 

 Adequate sleep 

 Physical activity 

 Healthy nutrition 

 Positive social relationships 

 Effective stress management 

 Meaningful activities 

 Supportive environments 

 Access to healthcare 

 Appropriate coping strategies 
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 Opportunities for education and employment 

 Safe living and working conditions 

Mental health promotion therefore involves both individual behaviour and the broader social 

environment. 

5.2 Role of Communication in Mental Health Promotion 

Communication is an essential component of mental health promotion because people require 

understandable and trustworthy information to recognize psychological concerns, make informed 

decisions, and access appropriate support. 

Communication can occur through: 

 Healthcare professionals 

 Schools and colleges 

 Workplaces 

 Families 

 Community organizations 

 Television and radio 

 Newspapers 

 Websites 

 Social media 

 Public health campaigns 

5.2.1 Increasing Mental Health Awareness 

Effective communication can explain: 

 What mental health means 

 Common psychological difficulties 

 Warning signs that may require attention 

 Available forms of support 

 How and where to seek help 

Accurate information can improve understanding and reduce misconceptions. 

5.2.2 Improving Mental Health Literacy 
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Mental health literacy refers to knowledge and understanding that helps individuals recognize 

mental health concerns, understand available support, and make appropriate decisions. 

Communication can improve mental health literacy by providing information in: 

 Simple language 

 Local languages 

 Culturally appropriate formats 

 Accessible digital formats 

 Visual formats when appropriate 

5.2.3 Encouraging Help-Seeking 

Some individuals may avoid seeking help because of embarrassment, fear, misinformation, financial 

concerns, or concerns about social judgment. 

Supportive communication can normalize appropriate help-seeking by presenting mental healthcare as 

an important component of overall healthcare. 

5.2.4 Promoting Early Recognition 

Early recognition of psychological difficulties can encourage timely assessment and support. 

Communication can help individuals recognize changes such as: 

 Persistent sadness 

 Excessive worry 

 Major changes in sleep 

 Changes in appetite 

 Social withdrawal 

 Difficulty functioning 

 Persistent irritability 

 Loss of interest in usual activities 

These signs do not by themselves establish a diagnosis, but they may indicate that professional 

assessment could be useful when symptoms are persistent or interfere with daily life. 

5.2.5 Supporting Healthy Coping 

Mental health communication can provide practical information about coping strategies such as: 
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 Problem-solving 

 Relaxation 

 Physical activity 

 Social support 

 Time management 

 Healthy routines 

 Seeking professional support when necessary 

5.2.6 Building Trust 

Trust is particularly important when discussing sensitive psychological concerns. 

Healthcare professionals can build trust by: 

 Listening without judgment 

 Respecting privacy 

 Communicating honestly 

 Avoiding stigmatizing language 

 Acknowledging uncertainty 

 Providing consistent information 

5.3 Concept of Mental Health Stigma 

Mental health stigma refers to negative attitudes, stereotypes, prejudices, or discriminatory 

behaviours directed toward people experiencing mental health conditions or psychological difficulties. 

Stigma may cause individuals to be viewed differently because of a mental health condition. It can 

occur at individual, interpersonal, institutional, and societal levels. 

Stigma may influence: 

 Self-esteem 

 Social relationships 

 Employment 

 Education 

 Healthcare access 
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 Help-seeking 

 Treatment engagement 

 Quality of life 

Stigma and Mental Health 

Mental health conditions can be misunderstood because symptoms are sometimes invisible or 

interpreted incorrectly. Misconceptions may include beliefs that people with mental health conditions 

are weak, dangerous, incapable, or responsible for their condition. 

Such generalizations are inaccurate and can contribute to discrimination. 

Components of Stigma 

Stigma can involve several related processes: 

Stereotypes 

↓ 

Generalized beliefs about a group 

Prejudice 

↓ 

Negative attitudes or emotional reactions 

Discrimination 

↓ 

Unfair treatment or exclusion 

Self-Stigma 

Self-stigma occurs when an individual internalizes negative beliefs about mental health conditions. 

For example, a person may think: 

 “I should be able to handle this myself.” 

 “Seeking psychological help means I am weak.” 

 “Other people will judge me.” 

Such beliefs may reduce willingness to seek appropriate assistance. 

Public Stigma 

Public stigma refers to negative attitudes or discriminatory behaviours held by members of society 

toward individuals experiencing mental health difficulties. 

Public stigma may appear in: 
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 Social interactions 

 Workplace practices 

 Educational settings 

 Media representations 

 Community attitudes 

Structural Stigma 

Structural stigma refers to policies, institutional practices, or organizational structures that may 

disadvantage people with mental health conditions. 

Reducing stigma therefore requires changes not only in individual attitudes but also in social and 

institutional environments. 

5.4 Types and Effects of Mental Health Stigma 

Mental health stigma can occur in different forms and may affect individuals, families, healthcare 

systems, and communities. 

5.4.1 Self-Stigma 

Self-stigma occurs when individuals adopt negative stereotypes about themselves. 

Possible consequences include: 

 Reduced self-confidence 

 Shame 

 Social withdrawal 

 Reduced willingness to seek help 

 Reduced participation in treatment 

 Feelings of isolation 

5.4.2 Public Stigma 

Public stigma involves negative attitudes or discriminatory behaviour from other people. 

Examples may include: 

 Mocking someone for seeking psychological support 

 Avoiding a person because of a mental health diagnosis 

 Assuming that someone with a mental health condition cannot work effectively 
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 Using derogatory terminology 

5.4.3 Institutional Stigma 

Institutional stigma may occur when organizational policies or practices create barriers for people 

with mental health conditions. 

It may influence: 

 Employment 

 Education 

 Healthcare 

 Insurance or financial access 

 Housing 

 Community participation 

5.4.4 Stigma Through Language 

Language can reinforce stigma when mental health conditions are used as insults or when individuals 

are reduced to diagnostic labels. 

For example, describing a person primarily as “a schizophrenic” can reduce the individual to a 

diagnosis. Person-centred language such as “a person living with schizophrenia” emphasizes the 

person rather than defining them entirely by a condition. 

Effects of Stigma 

Stigma may contribute to: 

Delayed Help-Seeking 

People may avoid seeking professional support because they fear judgment. 

Social Isolation 

Individuals may withdraw from social relationships. 

Reduced Treatment Engagement 

Stigma may affect willingness to begin or continue appropriate treatment. 

Emotional Distress 

Negative social experiences can increase shame, anxiety, or distress. 

Educational and Occupational Difficulties 
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Discrimination may create barriers to participation in education or employment. 

Family Burden 

Families may also experience misunderstanding, social judgment, or isolation. 

Reduced Quality of Life 

The combined effects of discrimination, social exclusion, and delayed care may negatively affect 

overall well-being. 

 

5.5 Communication Strategies for Stigma Reduction 

Communication can play an important role in reducing misconceptions and encouraging respectful 

attitudes toward mental health. 

5.5.1 Use Person-Centred Language 

Communication should emphasize the individual rather than defining the person by a diagnosis. 

Preferred approach: 

“A person living with depression.” 

Rather than: 

“A depressed person” when used as a defining label. 

Person-centred language can reinforce dignity and individuality. 

5.5.2 Avoid Stereotypes 

Communication should avoid suggesting that all people with a particular mental health condition 

behave in the same way. 

Mental health conditions affect individuals differently, and experiences vary according to personal, 

social, cultural, and clinical circumstances. 

5.5.3 Provide Accurate Information 

Education can address misconceptions about: 

 Causes of mental health conditions 

 Symptoms 

 Treatment 

 Recovery 
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 Help-seeking 

 Availability of professional services 

Information should be evidence-based and presented in understandable language. 

5.5.4 Encourage Open Discussion 

Creating safe opportunities for discussion can reduce secrecy and misunderstanding. 

Examples include: 

 Mental health education programmes 

 Classroom discussions 

 Workplace awareness sessions 

 Community meetings 

 Healthcare counselling 

 Public awareness campaigns 

Discussions should remain respectful and should not pressure individuals to disclose personal 

experiences. 

5.5.5 Use Recovery-Oriented Messages 

Communication can emphasize that mental health difficulties can be managed and that people may 

improve with appropriate support. 

Recovery-oriented communication should remain realistic and should not imply that everyone will 

have the same outcome. 

5.5.6 Promote Help-Seeking 

Messages should clearly communicate that seeking professional support is an appropriate healthcare 

behaviour. 

Communication can explain: 

 Where help is available 

 How to access services 

 What to expect during an assessment 

 How confidentiality is handled 

 When urgent assistance may be required 
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5.5.7 Use Appropriate Media Representation 

Media can influence public perceptions of mental health. 

Responsible representation should: 

 Avoid sensationalism 

 Avoid portraying mental illness as synonymous with dangerousness 

 Avoid mocking psychological symptoms 

 Use respectful terminology 

 Present diverse experiences 

 Include accurate information about support and treatment 

5.5.8 Correct Misconceptions Respectfully 

When misconceptions occur, communication should focus on accurate information rather than 

humiliating the person who holds the misconception. 

A useful approach is: 

Identify misconception → Provide accurate information → Explain briefly → Encourage 

questions 

5.5.9 Include Lived Experiences Responsibly 

People with lived experience can contribute to awareness programmes and anti-stigma activities when 

they freely choose to participate. 

Their experiences can help demonstrate the diversity of mental health experiences and challenge 

stereotypes. 

Participation should respect: 

 Privacy 

 Consent 

 Personal boundaries 

 Safety 

 Choice 

5.5.10 Culturally Appropriate Communication 

Mental health concepts may be understood differently across cultures and communities. 
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Communication should consider: 

 Language 

 Cultural beliefs 

 Family structures 

 Religious or community practices 

 Local health practices 

 Levels of health literacy 

Cultural sensitivity should not prevent healthcare professionals from providing appropriate clinical 

information and referral. 

5.6 Promoting Mental Health Through Effective Communication 

Effective communication is an important tool for promoting mental health at individual, family, 

organizational, and community levels. 

5.6.1 Patient-Centred Communication 

Patient-centred communication places the individual's concerns, experiences, preferences, and needs 

at the centre of the interaction. 

Important skills include: 

 Active listening 

 Empathy 

 Open-ended questions 

 Clarification 

 Summarization 

 Appropriate non-verbal communication 

 Shared decision-making 

Active Listening 

Active listening involves giving full attention to the speaker and demonstrating understanding. 

It may include: 

 Maintaining appropriate attention 

 Avoiding unnecessary interruption 
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 Reflecting key concerns 

 Asking clarifying questions 

 Summarizing information 

Empathy 

Empathy involves understanding and acknowledging another person's emotional experience. 

For example: 

“It sounds like this situation has been very difficult for you.” 

Empathy does not require agreeing with every belief or interpretation. It involves recognizing the 

person's experience respectfully. 

5.6.2 Open and Non-Judgmental Communication 

Individuals are more likely to discuss sensitive concerns when they feel safe from judgment. 

Healthcare professionals should avoid: 

 Blaming 

 Ridiculing 

 Dismissive responses 

 Moral judgments 

 Unnecessary criticism 

Instead, communication should encourage honest discussion. 

5.6.3 Health Education 

Mental health education can be delivered through: 

 Patient counselling 

 Educational materials 

 Workshops 

 Community programmes 

 School programmes 

 Workplace initiatives 

 Digital platforms 
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 Public health campaigns 

Educational messages should be accurate, understandable, and appropriate for the intended audience. 

5.6.4 Digital Communication 

Digital communication provides opportunities to reach large populations with mental health 

information. 

Examples include: 

 Healthcare websites 

 Online educational programmes 

 Mobile applications 

 Telehealth 

 Social media campaigns 

 Digital counselling services 

 Online support resources 

Digital communication should consider privacy, confidentiality, accessibility, misinformation, and 

digital literacy. 

5.6.5 Family Communication 

Families can play an important role in supporting mental health. 

Healthy family communication may include: 

 Listening 

 Emotional support 

 Respect for privacy 

 Encouraging appropriate professional help 

 Avoiding blame 

 Recognizing changes in behaviour 

 Supporting treatment plans 

Families should not be expected to replace professional mental healthcare when specialist support is 

required. 

5.6.6 Workplace Communication 
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Workplaces can promote mental health through communication that supports: 

 Respectful relationships 

 Psychological safety 

 Awareness of available support 

 Appropriate workload discussions 

 Anti-discrimination practices 

 Healthy work-life boundaries 

Mental health communication in workplaces should protect confidentiality and avoid forcing 

employees to disclose personal health information. 

5.6.7 Community Mental Health Promotion 

Community communication can address common misconceptions and improve awareness of available 

resources. 

Approaches may include: 

 Awareness campaigns 

 Community health programmes 

 Educational seminars 

 Local-language materials 

 Peer-support initiatives 

 Collaboration with healthcare organizations 

 Public information campaigns 

Community programmes should be designed according to local needs and cultural contexts. 

5.6.8 Communication During Mental Health Emergencies 

When an individual is experiencing an acute mental health crisis, communication should prioritize: 

1. Immediate safety 

2. Calm and respectful interaction 

3. Clear and simple language 

4. Assessment of immediate needs 
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5. Appropriate professional assistance 

6. Support from trusted individuals when appropriate 

7. Referral to emergency or specialist services when necessary 

Communication should avoid unnecessary confrontation or stigmatizing language. 

5.6.9 Building a Supportive Communication Environment 

A supportive environment can be developed through: 

Awareness 

↓ 

Accurate Information 

↓ 

Open Communication 

↓ 

Reduced Misconceptions 

↓ 

Reduced Stigma 

↓ 

Increased Help-Seeking 

↓ 

Improved Access to Support 

↓ 

Mental Health Promotion 

This process demonstrates how communication can contribute to broader mental health outcomes. 

5.6.10 Characteristics of Effective Mental Health Communication 

Effective communication should be: 

 Respectful 

 Empathetic 

 Clear 

 Accurate 

 Non-judgmental 

 Person-centred 

 Culturally sensitive 

 Inclusive 

 Confidential where appropriate 
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 Evidence-based 

 Accessible 

 Appropriate to the individual's level of understanding 

Mental health promotion aims to strengthen psychological well-being, improve coping, encourage 

healthy social relationships, increase mental health literacy, and create supportive environments. 

Communication is central to these goals because it provides information, encourages help-seeking, 

supports early recognition of difficulties, and facilitates access to appropriate services. 

Mental health stigma can occur through stereotypes, prejudice, discrimination, self-stigma, public 

attitudes, institutional practices, and stigmatizing language. It may contribute to social isolation, 

delayed help-seeking, reduced treatment engagement, and other barriers to well-being. 

Communication strategies for stigma reduction include person-centred language, accurate health 

education, avoidance of stereotypes, respectful discussion, recovery-oriented messaging, 

appropriate media representation, culturally sensitive communication, and promotion of 

professional help-seeking. 

Effective mental health communication should be clear, empathetic, respectful, inclusive, non-

judgmental, and appropriate to the individual's needs. Through patient-centred communication, family 

and community education, workplace initiatives, and responsible digital communication, healthcare 

professionals can contribute to improved mental health awareness and reduced stigma. 

 

 

 

1. Mental health promotion primarily aims to: 

A. Treat only severe psychiatric disorders 

B. Improve mental well-being and strengthen protective factors 

C. Replace medical treatment 

D. Eliminate all emotional problems 

2. Which of the following is an important objective of mental health promotion? 

A. Increasing social isolation 

B. Reducing access to healthcare 

C. Strengthening coping and resilience 

D. Discouraging help-seeking 

3. Mental health promotion differs from mental illness treatment because promotion mainly 

focuses on: 

A. Surgical intervention 

B. Improving well-being and preventing problems 

C. Laboratory diagnosis 

D. Drug administration only 

Multiple Choice Questions for Practice 
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4. Which factor can support positive mental health? 

A. Social isolation 

B. Supportive relationships 

C. Persistent discrimination 

D. Stigma 

5. Effective communication can promote mental health by: 

A. Increasing misconceptions 

B. Discouraging discussion of emotions 

C. Improving mental health literacy 

D. Preventing patients from asking questions 

6. Mental health literacy refers to: 

A. Knowledge and understanding of mental health and related services 

B. Ability to prescribe psychiatric medicines 

C. Knowledge of only physical diseases 

D. Ability to perform psychological testing 

7. One important role of communication in mental health promotion is to: 

A. Increase fear of treatment 

B. Encourage appropriate help-seeking 

C. Hide information from patients 

D. Promote stereotypes 

8. Mental health stigma can be defined as: 

A. A method of psychological treatment 

B. Negative attitudes and discrimination associated with mental health conditions 

C. A diagnostic laboratory test 

D. A form of physical exercise 

9. A stereotype is best described as: 

A. An accurate individual assessment 

B. A generalized belief about a group 

C. A treatment plan 

D. A communication skill 

10. Prejudice generally refers to: 

A. A neutral observation 

B. A negative attitude or emotional response toward a group 

C. A medical diagnosis 

D. A rehabilitation exercise 

11. Discrimination occurs when: 

A. People receive equal opportunities 

B. Negative attitudes result in unfair treatment or exclusion 

C. Patients receive health education 

D. Healthcare workers listen actively 
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12. Self-stigma occurs when: 

A. Society changes its laws 

B. An individual internalizes negative beliefs about their own mental health condition 

C. A doctor provides counselling 

D. A family provides emotional support 

13. Public stigma refers to: 

A. Negative attitudes held by society toward people with mental health conditions 

B. A patient's private thoughts 

C. A clinical diagnosis 

D. A form of psychotherapy 

14. Structural or institutional stigma may occur when: 

A. Healthcare systems or institutions create unfair barriers 

B. Families provide support 

C. Patients receive equal care 

D. Communication becomes more inclusive 

15. Stigma may negatively affect mental health by: 

A. Increasing social acceptance 

B. Encouraging early help-seeking 

C. Increasing isolation and reducing help-seeking 

D. Improving treatment engagement 

16. Which communication approach is most appropriate when discussing mental health? 

A. Judgmental language 

B. Person-centred language 

C. Blaming language 

D. Fear-based language 

17. Person-centred communication emphasizes: 

A. The diagnosis instead of the individual 

B. The person's dignity, experiences, and needs 

C. Stereotypes about illness 

D. Social status 

18. Which statement is most appropriate for reducing stigma? 

A. “People with mental illness are always unpredictable.” 

B. “Mental health conditions can affect people in different ways and support is available.” 

C. “Mental illness is simply a lack of willpower.” 

D. “People should hide their mental health problems.” 

19. Which strategy can help correct mental health misconceptions? 

A. Spreading unverified information 

B. Providing accurate and understandable information 

C. Avoiding all discussion 

D. Using threatening language 
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20. Recovery-oriented communication focuses on: 

A. Hopelessness 

B. Strengths, possibilities, participation, and meaningful life 

C. Permanent dependence 

D. Social exclusion 

21. Active listening involves: 

A. Interrupting frequently 

B. Ignoring emotional concerns 

C. Giving attention and responding appropriately 

D. Changing the topic quickly 

22. Empathy in mental health communication means: 

A. Agreeing with everything the patient says 

B. Understanding and acknowledging another person's feelings and perspective 

C. Ignoring emotions 

D. Giving immediate judgment 

23. Which communication style is most likely to create a supportive environment? 

A. Non-judgmental and respectful 

B. Critical and dismissive 

C. Threatening and authoritarian 

D. Blaming and confrontational 

24. Digital communication can support mental health promotion by: 

A. Providing access to reliable educational resources 

B. Guaranteeing that all online information is accurate 

C. Replacing all professional care 

D. Eliminating the need for privacy 

25. When communicating mental health information through social media, healthcare 

professionals should: 

A. Share unverified claims 

B. Use sensational content 

C. Provide accurate and responsible information 

D. Reveal confidential patient information 

26. Family communication can contribute to mental health promotion by: 

A. Increasing criticism 

B. Providing emotional and practical support 

C. Discouraging treatment 

D. Encouraging secrecy 

27. Culturally appropriate mental health communication requires: 

A. Ignoring cultural differences 

B. Respecting cultural beliefs and communication preferences 

C. Using the same approach for everyone 

D. Avoiding patients' perspectives 
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28. Which of the following can reduce stigma in healthcare settings? 

A. Respectful language and staff education 

B. Labelling patients negatively 

C. Excluding patients from decisions 

D. Avoiding mental health discussions 

29. Community mental health promotion can be strengthened through: 

A. Awareness programmes and accessible communication 

B. Social exclusion 

C. Misinformation 

D. Discouraging community participation 

30. The overall purpose of effective communication in mental health promotion is to: 

A. Increase fear and discrimination 

B. Improve understanding, support help-seeking, and reduce stigma 

C. Replace all forms of treatment 

D. Prevent people from discussing mental health 
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Answer List 

Q. Answer Q. Answer Q. Answer 

1 B 11 B 21 C 

2 C 12 B 22 B 

3 B 13 A 23 A 

4 B 14 A 24 A 

5 C 15 C 25 C 

6 A 16 B 26 B 

7 B 17 B 27 B 

8 B 18 B 28 A 

9 B 19 B 29 A 

10 B 20 B 30 B 
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