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COMMENTARY

gestures, and eye contact, significantly contributes to building trust 
and rapport.5 Active listening, empathy, and addressing patients’ 
emotional and psychological needs are key components of effective 
communication.6

Written communication remains indispensable in healthcare 
settings, ensuring continuity of care through accurate 
documentation. Written communication, such as medical 
records, referral letters, and discharge summaries, is still common 
in healthcare settings, especially between specialized and 
primary care providers.7 The rise of digital tools has transformed 
communication in health care. Electronic health records (EHRs), 
telemedicine, and patient portals have improved access to 
information and streamlined communication between patients 
and providers. While these tools enhance efficiency, healthcare 
professionals must use them proficiently to prevent errors, 
miscommunication, and data breaches.4,8

Recognizing the importance of communication, the Medical 
Council of India (MCI) has emphasized integrating communication 

In t r o d u c t i o n

Communication, a fundamental aspect of human interaction, 
takes on a heightened significance in the healthcare setting, 
where it can profoundly impact patient outcomes, provider–
patient relationships, and the overall quality of care. The word 
“communication” originates from the Latin term “communicare,” 
which translates to sharing, imparting, or transmitting.1 According 
to Oxford Dictionary, communication is “the activity or process of 
expressing ideas and feelings or of giving people information.”2 
It serves as a vital instrument for tackling increasing and complex 
health challenges and plays a key role in transforming individuals’ 
knowledge, attitudes, and behaviors while empowering them to 
make informed decisions that safeguard and enhance their health 
and well-being.

Typ e s o f Co m m u n i c at i o n i n He a lt h Ca r e

Communication in health care is essential for ensuring the 
effective exchange of information among healthcare providers 
and patients. It underpins the coordination of care, the sharing 
of patient information, and discussions about treatment options. 
Broadly, healthcare communication can be categorized into verbal, 
nonverbal, written, and technological forms, each playing a unique 
and vital role in patient care and team collaboration.

Doctor–patient communication is crucial for establishing 
interpersonal relationships, exchanging information, and making 
treatment decisions. This type of communication requires a balance 
of verbal and nonverbal elements, with doctors demonstrating 
both instrumental (cure-oriented) and affective (care-oriented) 
behaviors.3 Verbal communication is the most direct form of 
interaction, occurring through spoken words during consultations, 
medical visits, and team handovers.3,4 Meanwhile, nonverbal 
communication, such as body language, facial expressions, 
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mistakenly took methotrexate daily for 11 days, leading to severe 
toxicity and necessitating intensive care. In the second case, a 
40-year-old man with ileocecal tuberculosis (TB) failed to initiate 
antitubercular therapy due to miscommunication, resulting in 
disseminated TB after taking prednisolone alone. Both incidents 
highlight how lapses in communication can lead to life-threatening 
complications that are otherwise preventable with clear and 
effective patient–provider interactions.10 Furthermore, a review 
done by Braaf et  al. examined the communication failures in 
the perioperative pathway, which are often due to inadequate 
documentation, can result in inefficiencies, delays, and serious 
adverse events such as wrong-site surgery.11 Patients with serious 
illnesses often experience inequities in communication, feeling 
unsure, afraid to ask questions, or talked down to, which highlights 
the importance of empathetic communication to improve their 
care experience.12

One of the primary benefits of effective communication 
is the enhancement of patient satisfaction.13 When healthcare 
providers communicate clearly and empathetically, patients 
are more likely to understand their medical conditions and the 
recommended treatment plans. This understanding fosters trust 
and confidence in the healthcare provider, leading to higher 
levels of patient satisfaction.14,15 A study review published in 
BMC Health Services Research found that quality communication 
improved patients’ perceptions of healthcare quality, leading to 
better adherence to treatment plans and increased satisfaction.16 
Furthermore, research indicates that good communication skills 
among healthcare providers and with patients/caregivers are 
key factors in ensuring better patient outcomes and nurturing 
patient satisfaction.5,16 By ensuring clear and accurate information 
exchange, healthcare providers can also minimize the risk of errors 
and enhance patient safety.4,15 A prospective intervention study 
by Starmer et  al. in United States demonstrated that healthcare 
providers who implement communication protocols experience a 
23% reduction in medical errors and a 30% decrease in preventable 
adverse events.17

Furthermore, effective communication is essential for 
addressing the needs of vulnerable populations, such as those with 
language barriers or low health literacy. Tailoring communication 
strategies to meet the needs of diverse groups can improve their 
access to health care and ensure equitable delivery of services.3,4 
There are various strategies to overcome poor communication in 
health care cited in various literature, which are depicted in the 
case scenario and Figure 2.

Mo d e l s o f Co m m u n i c at i o n Us e d i n  
He a lt h Ca r e

Various models of communication have been developed to improve 
the way healthcare professionals interact with one another and 
with patients.

SBAR, which stands for situation, background, assessment, 
and recommendation, is a widely used communication model 
in health care that aims to streamline the transfer of information 
between healthcare professionals, especially in high-pressure 
situations or during patient handoffs. It ensures that crucial details 
are communicated concisely and effectively, reducing the risk of 
misunderstandings.18 Uhm et al. conducted a quasi-experimental 
study to assess the impact of an SBAR communication program, 
based on experiential learning significantly improved nursing 
students’ communication clarity, SBAR use, and handover 

skills into medical education to improve doctor–patient 
relationships and health outcomes.7 Building on this initiative, 
the National Medical Commission introduced the attitude, ethics, 
and communication (AETCOM) course in undergraduate medical 
curricula to strengthen communication competencies among 
future healthcare providers.8 Different types of communication 
are depicted in the Figure 1.

Ke y Cau s e s o f Po o r Co m m u n i c at i o n i n 
He a lt h Ca r e

Poor communication in health care arises from a range of 
interconnected factors that can be grouped into physician-related, 
patient-related, interpersonal, environmental, and structural 
categories. Physician-related factors include the use of medical 
jargon or overly technical language, which patients may not 
understand, as well as implicit biases—such as racial bias—that 
can influence how providers interact with patients, particularly 
in sensitive areas such as maternal health.9 Patient-related factors 
involve language barriers and limited health literacy, both of which 
hinder the patient’s ability to comprehend medical information and 
follow care instructions, increasing the risk of noncompliance and 
adverse outcomes. Interpersonal factors, such as communication 
gaps between healthcare professionals (e.g., between physicians 
and nurses or across institutions), often lead to misunderstandings 
and errors in care delivery.9 These issues are compounded by 
immediate environmental factors, including noisy or hectic 
clinical settings and time pressures, which limit opportunities for 
clear, two-way communication.8 Finally, structural factors, such as 
systemic racism and fragmented healthcare systems, create deeper 
barriers to effective communication and contribute to disparities 
in care quality, particularly in marginalized populations.9 These 
categories highlight the complexity of communication failures in 
health care and underscore the need for multifaceted solutions.

Im pac t o f Co m m u n i c at i o n i n He a lt h Ca r e

Poor communication in healthcare settings can have significant 
adverse impacts on patient outcomes and the overall quality of 
care. Tiwary et al. present two critical cases from Nepal in which 
the ineffective communication (clearly outlining when and how 
the therapy should be taken was missing) between healthcare 
professionals and patients led to life-threatening complications. 
In the first case, a 50-year-old woman with rheumatoid arthritis 

Fig. 1: Types of communication in health care
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study by Tsuma et  al. highlight that incorporating the seven Cs 
significantly enhances health and behavior change communication. 
Using a mixed-methods approach in Kilifi County, Kenya, the 
study found that messages structured with strong coherence and 
concreteness were most impactful, particularly when combined 
with ethos-driven appeals to build trust.25

In the Indian healthcare context, the systematic implementation 
of structured communication models, including SBAR and patient-
centered communication frameworks, is being advanced through 
targeted educational interventions and integration into clinical 
training protocols. These initiatives aim to standardize interprofessional 
communication, mitigate the risk of medical errors, and improve the 
overall quality and safety of patient care. Summarization of different 
models of communication is mentioned in Table 1.

Each of these models helps in enhancing healthcare 
communication. By adopting these models, healthcare teams 
can improve collaboration, reduce errors, and provide more 
compassionate, personalized care that ultimately leads to better 
health outcomes.

Ca s e Sc e n a r i o

Rekha, a 35-year-old factory laborer, had been suffering from 
a persistent cough, fatigue, and significant weight loss for over  
3 months. Initially, she ignored her symptoms, attributing them to 
exhaustion from her demanding job. When her condition worsened, 
Rekha visited a hospital, where she was diagnosed with TB.  
Dr Meera, a kind and empathetic physician, guided Rekha through 
her journey to recovery, using effective communication at each stage.

Breaking the News with Empathy and Support 
(PEARLS Model)
When Dr Meera informed Rekha of her TB diagnosis, she noticed 
Rekha’s visible distress. Rekha expressed fears about her ability 
to work, care for her family, and the stigma attached to TB.  
Dr Meera gently placed a reassuring hand on Rekha’s shoulder and 

confidence during pediatric practicums.19 The PEARLS model, 
which stands for partnership, empathy, apology/acknowledgment, 
respect, legitimation, and support, is designed to foster emotional 
intelligence and trust in interactions between healthcare 
professionals and patients and is useful in situations requiring 
difficult conversations, chronic disease management, end-of-
life care, emotional stress, and providing compassionate care.20  
A community-based intervention by Smith et al. on the PEARLS 
program significantly reduced depressive symptoms among older 
adults across four US states, with 35% achieving clinical remission 
and nearly 49% experiencing a ≥50% decrease in patient health 
questionnaire scores, demonstrating its efficacy in real-world 
settings.21 The RESPECT model, which stands for rapport, empathy, 
support, partnership, explanations, cultural competence, and 
trust, is particularly useful in healthcare settings where cultural 
diversity plays a significant role. A groundbreaking study by 
Mostow et al. revealed that healthcare providers who completed 
RESPECT diversity training reported a 20% increase in their comfort 
level when working with diverse patient populations, and 93% of 
participants believed this would lead to improved patient care 
outcome.22 The teach-back method is a communication strategy 
used in health care to ensure that patients understand the 
information provided to them by asking them to repeat it back in 
their own words. This method is particularly useful in improving 
patient comprehension, adherence to medical instructions, and 
overall health literacy. For instance, in a study involving patients 
with cardiovascular disease, the use of teach-back improved 
comprehension of medication information from 54 to 92% in the 
United States.23

In addition to these models, the seven Cs model of 
communication is also vital in health care. The seven Cs stand 
for clear, concise, concreteness, correctness, consideration, 
completeness, and courtesy. This model ensures that the message 
being communicated is accurate, easy to understand, and respectful. 
In health care, these principles are crucial to preventing errors and 
misunderstandings that can arise from miscommunication.24 The 

Fig. 2: Effective communication strategies in health care
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Table 1:  Different models of communication in health care

Model of communication Situation to use in What this model suggests Example

SBAR (Situation, 
background, assessment, 
recommendation)

High-pressure 
situations such 
as in emergency 
department, 
patient handoffs, 
or when concise 
communication is 
needed

Ensures streamlined 
transfer of information 
by focusing on situation, 
background, assessment, 
and recommendation

A nurse notices a patient’s heart rate is elevated, they 
would use the SBAR framework to provide the physician 
with a clear, structured report: starting with the immediate 
situation (the elevated heart rate), offering background 
information (the patient’s recent surgery), giving an 
assessment (suspected hypovolemia), and providing a 
recommendation (request for further tests or treatment 
adjustments). By following this structure, SBAR enhances 
clarity and improves decision-making, especially in critical 
care scenarios

Teach-back method Situations 
where patient 
understanding is 
crucial, such as 
explaining diagnosis, 
treatments, 
or discharge 
instructions

Ensures patients understand 
key information by having 
them explain it back in 
their own words, allowing 
the provider to clarify or 
reinforce as needed

A doctor explains the steps for managing diabetes to a 
patient and asks, “Can you explain back to me how you 
will check your blood sugar at home?” The patient replies, 
“I will use the glucose meter before meals and record the 
numbers.” The doctor clarifies further if necessary to ensure 
the patient fully understands, improving adherence and 
reducing misunderstandings

PEARLS (partnership, 
empathy, apology/
acknowledgment, 
respect, legitimation, 
and support)

Situations involving 
sensitive discussions, 
emotional distress, or 
anxiety in patients

Encourages compassionate 
and patient-centered 
communication by building 
trust and understanding 
through empathy, respect, 
and validation of feelings

A doctor discussing a difficult diagnosis of cancer with 
patient. Partnership: “I want you to know we’re in this 
together, and I’ll be with you every step of the way as we 
make a plan for your care.”
Empathy: “I can only imagine how hard this news must be 
to hear. This is a lot to process.”
Apology: “I’m sorry you’re going through this difficult time.”
Respect: “Your feelings are important to me, and I want to 
make sure we address all your concerns.”
Legitimization: “It’s completely understandable to feel 
overwhelmed right now, and I want to give you the time 
and space you need to adjust.”
Support: “I am here to help you all the way.”

RESPECT
(rapport, empathy, 
support, partnership, 
explanations, cultural 
competence, and trust)

Interactions with 
culturally diverse 
patients

Encourages culturally 
sensitive and respectful 
communication by fostering 
trust, empathy, and 
understanding between the 
provider and the patient

A physician is treating a patient with a different cultural 
background who is hesitant about taking prescribed 
medication. The doctor builds rapport by asking about the 
patient’s health beliefs, shows empathy by acknowledging 
their concerns, offers support by explaining how the 
medication aligns with their values, ensures partnership by 
involving the patient in decision-making, and builds trust 
through open and nonjudgmental dialogue

Seven Cs
(clear, concise, 
concreteness, 
correctness, 
consideration, 
completeness, and 
courtesy)

Situations 
requiring effective, 
professional 
communication, such 
as patient education, 
interdisciplinary 
communication, or 
documentation

Focuses on delivering 
information that is clear, 
concise, concrete, correct, 
coherent, complete, and 
courteous to ensure 
understanding and 
professionalism

The nurse explains postoperative care instructions to the 
patient with clarity and conciseness. She states, “Take your 
pain medication every 6 hours, as prescribed.” To ensure 
the patient understands, she adds, “You should take it with 
food to prevent nausea,” offering a practical tip: “Make sure 
to take the medication with a small meal or snack.” She uses 
accurate medical terminology, mentioning, “The medication 
is an opioid, so be aware of possible side effects such as 
drowsiness or constipation.” The nurse then provides a 
clear, logical sequence of instructions: “In addition to the 
medication, you’ll need to keep the surgical area clean. 
Change the dressing daily and apply the prescribed 
ointment.” She covers all the necessary steps, including 
“Please also attend your follow-up appointment in 7 days 
for a check-up and removal of stitches.” This approach is 
clear, concise, concrete, correct, coherent, complete, and 
courteous, making sure the patient receives all the essential 
information in a respectful and easy-to-follow manner
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Dr Meera leaned in slightly and nodded empathetically, signaling 
that she was listening without judgment. Unaware of the dangers 
of skipping treatment, Rekha risked worsening her condition. To 
address this, Dr Meera explained, “Rekha, TB treatment takes several 
months because we need to kill all the bacteria, and missing doses 
can make the bacteria stronger and harder to treat.” She then used 
the teach-back method by asking, “Can you tell me how you’ll take 
your medication and why it’s important?” When Rekha struggled to 
respond, Dr Meera patiently reclarified the information, reinforcing 
the need to complete the full course of treatment.

This situation of the case highlights the importance of the 
teach-back method in ensuring patient understanding and 
treatment adherence. By asking Rekha to explain how she would 
take her medication and why it was important, Dr Meera was able 
to identify gaps in Rekha’s understanding. When Rekha struggled 
to respond, Dr Meera patiently clarified the information, reinforcing 
the critical need to complete the treatment. The teach-back 
method allowed Dr Meera to confirm Rekha’s comprehension and 
correct misconceptions, empowering her to follow the treatment 
plan properly. This approach is essential in preventing treatment 
interruptions and improving health outcomes.

Responding to a High-Pressure Situation  
(SBAR Model)
After a few months, Rekha was not able to maintain her routine 
of taking her medications. She was not also taking proper meal 
as her cultural belief that women should not eat before their 
husbands led her to avoid breakfast. Additionally, her husband 
was indifferent to her condition, and Rekha struggled to care for 
herself. One day, while on her way to the factory, she fainted on 
the street and was rushed to the hospital. Her husband was also 
called. Dr Meera, faced with this high-pressure situation, and after 
stabilizing Rekha with immediate IV fluids, nutritional supplements. 
Dr Meera, understanding the root cause of Rekha’s worsening 
condition, decided to counsel Rekha and her husband to address 
the cultural beliefs and lack of support contributing to her health 
challenges. She used the SBAR model to structure her conversation 
effectively. Dr Meera: “Rekha’s health has significantly worsened 
because she has not been following her treatment plan properly. 
If this continues, it could lead to serious complications that may 
be life-threatening.” She further added, “Rekha was diagnosed 
with TB 3–4 months ago and started treatment. However, skipping 
medications and meals, especially breakfast, due to her beliefs, has 
caused her condition to deteriorate. Additionally, the lack of support 
at home has made it difficult for her to prioritize her health. TB is a 
treatable disease, but consistent medication and proper nutrition 
are crucial for recovery.” Dr Meera recommended Rekha and her 
husband to take medications regularly and eat nutritious meals to 
recover fully. Dr Meera: “It’s also important for you, as her husband, 
to support her during this time—your encouragement can make 
a big difference. If you have any questions or concerns about the 
treatment, I am here to help.”

This situation demonstrates the effectiveness of the SBAR 
model in facilitating clear and structured communication. By clearly 
stating the situation and providing relevant background, Dr Meera 
helped Rekha and her husband understand the reduced risk of TB 
transmission. Her assessment identified the need for education, and 
her recommendation offered practical steps to balance safety and 
emotional support. Applying the SBAR model ensured that they 
received accurate information, easing their fears and encouraging 
a more supportive environment for Rekha’s recovery.

maintained soft eye contact, conveying empathy and support, and 
Dr Meera said, “Rekha, I understand this is a difficult time for you. 
It’s natural to feel scared or unsure, but I want to assure you that TB 
is treatable, and with the right care, you can recover fully.” Dr Meera 
also ensured that “We will work together to manage this and I’m 
here to guide you at every step.”

This scenario highlights the vital role of compassionate and 
empathetic communication in health care, especially when 
delivering difficult news. By applying the PEARLS model, Dr Meera 
effectively addressed Rekha’s emotional distress and fears about her 
diagnosis. Through legitimization, Dr Meera acknowledged Rekha’s 
concerns as valid, demonstrating respect and understanding 
while creating a safe space for her to share her feelings without 
judgment. Using partnership, empathy, acknowledgment, 
respect, and support, Dr Meera reassured Rekha, building trust 
and fostering collaboration. This empathetic approach not only 
eased Rekha’s anxiety but also empowered her to take an active 
role in her recovery. It exemplifies how compassionate dialogue 
can significantly improve patient adherence and outcomes, even 
in challenging medical situations.

Explaining the Treatment Plan Clearly  
(Seven Cs Model)
Once Rekha stabilized emotionally and was ready to discuss her 
treatment, Dr Meera applied the seven Cs of communication to 
ensure the information was conveyed clearly and effectively. She 
began with clarity, explaining, “Rekha, your treatment involves 
taking medication every day for at least 6 months. It is crucial 
to take these pills on time, even if you start feeling better, as 
missing doses can make the disease harder to treat.” Dr Meera 
maintained conciseness by avoiding unnecessary details and 
kept the conversation concrete by focusing on specific actions 
Rekha needed to take, such as scheduling a daily reminder to take 
her medication and avoiding alcohol, tobacco, and processed 
food, which could interfere with the treatment. She also handed 
Rekha a printed leaflet outlining the treatment schedule, dietary 
recommendations, and contact information in case of side effects or 
doubts. To ensure completeness, she highlighted additional factors 
for recovery, saying, “Maintaining a balanced diet is essential for a 
speedy recovery from TB.” Her tone was courteous and considerate, 
addressing Rekha’s concerns with empathy while providing correct 
information to build trust and ensure understanding.

This phase of case shows that how Dr Meera kept her approach. 
This empowered Rekha with knowledge and confidence to 
manage her condition effectively. This situation highlights how 
the seven Cs of communication can effectively address patient 
concerns and improve understanding. By being clear, concise, 
and concrete, Dr Meera ensured Rekha understood how to protect 
her health with proper treatment. Courtesy and correctness built 
trust and reassurance, while a coherent and complete message 
provided Rekha with actionable steps and continuous support. 
This structured communication reduced Rekha’s anxiety and 
empowered her to take control of her health moving forward.

Addressing Nonadherence: The Teach-Back Method
Two months into treatment, Dr Meera discovered that Rekha had 
missed several doses of her TB medication. Rekha admitted she did 
not fully understand how the medication worked, and she often 
forgets to take her medication as she has to look after her family 
and kids. As she spoke, Rekha avoided eye contact and tugged 
on the edge of her dupatta, reflecting her guilt and hesitation. 
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Looking ahead, the continued emphasis on communication skills 
in healthcare education and practice will be crucial for maintaining 
high standards of patient care. As health care becomes increasingly 
complex and diverse, the ability to communicate effectively across 
cultural, linguistic, and technological barriers will become even more 
essential. The success of healthcare interventions often depends as 
much on how information is conveyed as on the technical aspects 
of treatment. By understanding and implementing appropriate 
communication models, healthcare providers can significantly 
improve patient outcomes, enhance satisfaction, and ultimately 
contribute to a more effective and humane healthcare system.
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Organizing an Educational Workshop on TB  
(RESPECT Model)
Moved by Rekha’s experience, Dr Meera decided to organize 
an educational workshop to address the challenges faced by 
individuals from diverse cultural backgrounds in managing 
TB. Guided by the RESPECT model, she focused on building a 
connection with the community by acknowledging their unique 
cultural beliefs and creating a safe, nonjudgmental environment for 
discussions. She shared Rekha’s story with sensitivity, emphasizing 
the emotional and physical struggles of TB patients to foster 
understanding and compassion.

The workshop provided practical guidance on completing TB 
treatment and maintaining proper nutrition, along with information 
on accessing free resources and community support networks.  
Dr Meera collaborated with community leaders, healthcare 
workers, and recovered patients to address misconceptions and 
promote healthier practices. She used simple, culturally appropriate 
language to explain TB’s causes, symptoms, and treatment, 
ensuring the information was accessible to everyone, regardless 
of educational background.

Throughout the session, Dr Meera respectfully addressed 
cultural myths that hinder recovery, offering solutions that aligned 
with both cultural values and medical advice. By fostering trust, 
she created an environment where attendees felt comfortable 
sharing their concerns and asking questions. Rekha, now on her 
path to recovery, attended the workshop and courageously shared 
her journey. Her story inspired others to prioritize their health and 
highlighted the importance of family and community support in 
overcoming TB.

Outcome
Dr Meera’s use of effective communication transformed Rekha’s 
journey, helping her overcome cultural barriers and adhere to her TB 
treatment. By employing structured and empathetic communication 
models, Dr Meera not only guided Rekha toward recovery but also 
fostered understanding and collaboration within her family. The 
educational workshop further amplified the impact, encouraging the 
community to embrace open dialogue, dispel myths, and provide 
support for TB patients, showcasing the profound role of clear and 
compassionate communication in improving health outcomes. The 
effective communication strategies are shown in Figure 2.

Co n c lu s i o n

The evolution of healthcare communication, particularly with 
the integration of technology-aided tools, has expanded the 
possibilities for provider-patient interaction while presenting 
new challenges that must be carefully managed. The shift from 
traditional paternalistic approaches to more collaborative, 
patient-centered models highlights the importance of adapting 
communication strategies to meet changing healthcare paradigms 
and patient expectations.

The evidence presented throughout this paper underscores 
that effective communication is not merely about information 
exchange but encompasses building relationships, fostering 
trust, and creating an environment where patients feel heard and 
respected. The implementation of structured communication 
models, such as SBAR, PEARLS, RESPECT, teach back, and the seven 
Cs, provides healthcare professionals with practical frameworks to 
enhance their communication skills and deliver more effective care.
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