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Healthcare professionals require not only scientific knowledge but also a sound 

understanding of human psychology and effective communication skills to provide safe, 

compassionate, and patient-centred care. Recognising this need, the Pharmacy Council of 

India (PCI) has included Healthcare Psychology and Communication Skills (BP103T) in the 

NEP 2020 curriculum to prepare pharmacy students for modern healthcare practice.

This book has been developed strictly according to the latest PCI syllabus and presents every 

topic in a simple, clinically relevant, and student-friendly manner. It covers the fundamentals 

of psychology in healthcare, developmental and behavioural psychology, foundations of 

health communication, professional communication in healthcare settings, and health 

psychology with behavioural interventions. Special emphasis has been given to patient 

behaviour, empathy, communication skills, ethical practice, mental health, stress 

management, behaviour change, and the effective use of digital communication in 

healthcare.

In addition to comprehensive theoretical explanations, the book incorporates high-quality 

illustrations, visual examples, flowcharts, clinical scenarios, summary tables, key concept 

boxes, and chapter-end review questions to simplify complex concepts and promote active 

learning. These learning aids help students strengthen their conceptual understanding, 

apply psychological principles in healthcare settings, and prepare confidently for university 

examinations and professional practice.

We sincerely hope that this book will serve as a valuable companion for Bachelor of Pharmacy 

students, teachers, and healthcare professionals. By integrating psychology with effective 

communication, the book aims to develop competent, ethical, empathetic, and patient-

centred pharmacists who can contribute meaningfully to multidisciplinary healthcare teams 

and improve the quality of patient care.
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Psychology is the scientific study of human behavior and mental 
processes. It helps in understanding how individuals think, feel, 
learn, perceive, and respond to different situations. Psychology 
seeks to explain the relationship between the mind, behavior, 
and the environment through scientific observation and research.
In healthcare, psychology plays an important role in understand-

The word psychology is derived from two Greek words: “Psy-
che”, meaning mind or soul, and “Logos”, meaning study or 
science. Thus, psychology literally means the study of the mind 
or soul. However, modern psychology is defined as the scientific 
study of behavior and mental processes. It focuses on under-
standing how individuals think, feel, learn, perceive, and behave 
in different situations. Psychology helps explain human actions 
and provides insights into the factors that influence behavior 
and mental functioning.
      The term psychology originates from two Greek words: 
psyche, meaning “mind” or “soul,” and logos, meaning “study” 
or “science.” Thus, psychology literally refers to the scientific 
study of the mind and its functions. Therefore, psychology lit-
erally means the study of mind or behavior. In modern science, 
psychology is defined as the scientific study of human behavior 
and mental processes. It helps in understanding how individuals 
think, feel, learn, remember, and behave in different situations. 

ing patients’ emotions, attitudes, beliefs, and behaviors related to 
health and illness. Knowledge of psychology helps healthcare pro-
fessionals communicate effectively, provide emotional support, 
improve treatment adherence, and promote overall well-being. 
Thus, psychology serves as an essential component of modern 
healthcare practice.

Psychology examines both observable behaviour and internal 
mental processes. Observable behaviour includes activities that 
can be directly seen, such as speaking, walking, eating, and inter-
acting with other people. Mental processes refer to internal func-
tions such as thinking, perception, emotion, memory, learning, and 
decision-making.
     According to modern psychologists, psychology is concerned 
with understanding the behavior of individuals as well as the inter-
nal mental activities that influence behavior.
1.1.1 Historical Development of Psychology
1.1.1.1 Early Explanations of Behaviour and Illness
The history of psychology began long before psychology became 
an independent scientific discipline. In prehistoric cultures, un-
usual behaviour and illness were often attributed to supernatural 
forces or evil spirits. Trephining, a procedure in which an opening 
was made in the skull, was sometimes performed because healers 
believed that it would allow evil spirits to escape.

Figure 1.1: Psychology as the Scientific Study of Behavior and Mental processes.
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•	 Emotion and motivation: theories and implications in health contexts.
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tions, motivation, learning, personality, and social influences. 
These factors interact with one another to shape how individuals 
think, feel, and respond in different situations. In healthcare, un-
derstanding patient behaviour enables healthcare professionals 
to communicate more effectively, recognize individual needs, 
encourage treatment adherence, and provide compassionate, pa-
tient-centred care.
Prediction of Behaviour 
Another important objective of psychology is to predict future 
behavior based on scientific observation and past experiences. 
By studying behavior patterns, psychologists can estimate how 
a person may respond in a particular situation.
         For example, a stressed patient may become anxious dur-
ing treatment, a motivated patient is more likely to follow 
medication instructions correctly, and a child may experience 
fear during hospitalization. Understanding these psychological 
responses helps healthcare professionals provide appropriate 
emotional support, communicate effectively, and improve pa-
tient care and treatment outcomes. Prediction helps healthcare 
professionals prepare appropriate interventions and communi-
cation strategies.

Figure 1.5: A Stressed Patient may become 
Anxious During Treatment.

Control and Modification of Behaviour 
Psychology also aims to control, guide, and modify behavior in 
desirable ways. Unhealthy, harmful, or maladaptive behaviors can 
be changed using psychological principles and therapeutic tech-
niques.
         Behaviour modification plays an important role in replac-
ing harmful habits with healthier patterns of behaviour. It is com-
monly used in controlling addiction, managing stress, improving 
study habits, correcting unhealthy lifestyle practices, and promot-
ing adherence to prescribed treatment. By encouraging positive 
behavioural changes, it helps individuals improve their health, 
performance, and overall quality of life.
       In healthcare, psychologists and healthcare professionals use 
counseling, motivation, reinforcement, and psychotherapy to help 
patients develop positive behaviors and healthy habits.
1.2.3 Scope of Psychology in Healthcare
Psychology has a wide scope in healthcare because health and 
illness are influenced not only by biological factors but also by 
psychological, emotional, social, and behavioral factors. Modern 
healthcare systems recognize that effective patient care requires 
understanding the mental and emotional condition of patients 
along with their physical problems. Therefore, psychology has be-
come an important part of medicine, pharmacy, nursing, counsel-
ing, rehabilitation, and allied health sciences.
        Psychology helps healthcare professionals understand how 
people think, behave, feel, react to illness, cope with stress, and 
respond to treatment. It improves communication, patient satisfac-
tion, treatment adherence, emotional support, and overall quality 
of healthcare services. In healthcare settings, psychological prin-
ciples are applied in patient counseling, mental health support, 
stress management, rehabilitation, pain management, and health 
education.
       The integration of psychology into healthcare has led to a 
more patient-centered approach, where healthcare professionals 
focus not only on disease treatment but also on the emotional and 
psychological well-being of patients

Table 1.2: Psychology Across Healthcare Disciplines
Healthcare Disci-

pline
Core Psychological Need Example Application

Medicine Understanding patient emotions; 
managing psychosomatic illness

A physician uses cognitive-behavioural strategies to manage 
chronic pain

Nursing Emotional support; therapeutic com-
munication; crisis management

A nurse uses active listening to reduce pre-operative anxiety

Pharmacy Medication adherence; counselling; 
patient education

A pharmacist uses motivational interviewing for a non-com-
pliant diabetic

Physiotherapy Motivation; pain perception; self-ef-
ficacy

A physio uses positive reinforcement during post-stroke 
rehabilitation

Occupational Ther-
apy

Adaptation; coping; goal-setting OT encourages self-management in patients with chronic 
fatigue

Nutrition & Dietet-
ics

Behaviour change; eating psychology Dietitian addresses emotional eating in obesity management
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Figure 1.13: The cognitive-behavioural model showing the 
interaction between thoughts, emotions and behaviour.

Clinical psychology has direct relevance to hospitals, men-
tal-health centres, rehabilitation units and community health-
care services. Physical illness can produce considerable psycho-
logical distress. Patients diagnosed with cancer, cardiovascular 
disease, diabetes, chronic pain or disabling conditions may ex-
perience anxiety, depression, fear, helplessness or loss of moti-
vation. Clinical psychologists help such patients understand and 
manage their emotional responses, adapt to changes in function-
ing and develop effective coping strategies.  Clinical psycholo-
gy involves several interrelated activities:

•	 Psychological assessment: Information is collected 
through clinical interviews, behavioural observation, case 
histories and standardised psychological tests.

•	 Diagnosis and case formulation: The psychologist identi-
fies the nature of the problem and examines the biological, 
psychological, family and social factors contributing to it.

•	 Psychological treatment: Treatment may include cogni-
tive-behavioural therapy, behaviour therapy, supportive 
therapy, family therapy, group therapy and other evi-
dence-based interventions.

•	 Crisis intervention: Clinical psychologists assist patients 
experiencing suicidal thoughts, acute anxiety, trauma, be-
reavement or severe emotional distress.

•	 Rehabilitation: They help individuals adjust to disability, 
neurological injury, chronic illness or major changes in 
physical functioning.

1.3.2 Health Psychology
Health psychology studies the relationship between psychological 
factors, human behaviour, physical health and illness. It investi-
gates how people maintain their health, why they become ill and 
how they respond when illness occurs. The field is concerned with 
health promotion, disease prevention, treatment, rehabilitation and 
improvement of the healthcare system. 
The Biopsychosocial Model
Health psychology is based largely on the biopsychosocial model. 
This model explains that health and illness result from the interac-
tion of biological, psychological and social factors.
         Biological factors include heredity, infection, injury, immune 
functioning and physiological processes. Psychological factors in-
clude emotions, beliefs, motivation, stress, personality and coping 
patterns. Social factors include family relationships, culture, edu-
cation, employment, income, social support and access to health-
care.
      In contrast to a purely biomedical approach, the biopsycho-
social model considers the whole person and the environment in 
which the person lives.

Health Promotion and Disease Prevention
Health psychology plays an important role in health promotion. 
Health psychologists develop strategies that encourage regular ex-
ercise, balanced nutrition, healthy sleep, vaccination, safe sexual 
practices, smoking cessation and reduced alcohol consumption.
        They also help design health-education programmes and pub-
lic campaigns that motivate people to adopt healthier lifestyles. 
The objective is not only to treat disease but also to prevent illness 
before it develops.

Figure 1.14: A clinical psychologist using therapeutic 
communication and counselling to understand emotional 

and behavioural difficulties.

Figure 1.15: Biopsychosocial Model of Health and Illness
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Figure 1.27: The Process of Perception from Sensory 
Input to Meaningful Interpretation

Perception is an active process rather than a passive reception 
of information. It involves selecting relevant stimuli, organiz-
ing sensory information, and interpreting it using past experi-
ences, learning, expectations, emotions, and attention. Because 
perception is influenced by these factors, different individuals 
may perceive the same stimulus in different ways. Through per-
ception, people recognize objects, identify individuals, under-
stand situations, and make appropriate decisions and responses 
in their environment.
      Perception is the psychological process through which in-
dividuals organize, interpret, and assign meaning to sensory in-
formation received from the environment. In simple terms, per-
ception is the process of understanding and interpreting sensory 
experiences.
        Woodworth and Marquis defined perception as “The process 
of becoming aware of objects, qualities, or relations through 
sensory experiences.” Morgan and King described perception 
as “The process by which sensory information is organized and 
interpreted to produce meaningful experiences.”
1.4.2.1 Nature of Perception
Perception is the psychological process through which individu-
als organize, interpret, and give meaning to sensory information 
received from the environment. It is not merely the passive re-
ception of stimuli but an active process that involves selecting, 
organizing, and interpreting information to form a meaningful 
understanding of the world. Through perception, individuals 
become aware of objects, events, people, and situations around 
them and respond accordingly.
      The nature of perception is both subjective and selective. 
Different individuals may perceive the same object, event, or 
situation differently because perception is influenced by person-
al experiences, expectations, motives, emotions, cultural back-
ground, and individual needs. Thus, perception is not always an 
exact reflection of reality but rather an interpretation of sensory 
information based on psychological and environmental factors.
Perception is a continuous and dynamic process. Individuals 
constantly receive information through their sensory organs, 
and the brain actively organizes this information into meaning-
ful patterns. The process involves attention, recognition, inter-
pretation, and evaluation of sensory stimuli. As a result, per-
ception helps individuals understand their surroundings, make 
decisions, solve problems, and guide their behavior.

Another important characteristic of perception is its holistic nature. 
People tend to perceive objects and situations as complete and or-
ganized wholes rather than as isolated sensory elements. This ten-
dency enables individuals to recognize patterns and relationships 
within their environment. Perception therefore plays a crucial role 
in learning, communication, social interaction, and adaptation to 
changing circumstances. Perception possesses several important 
characteristics that distinguish it from sensation are:

•	 Unlike sensation, which is primarily physiological, percep-
tion involves higher mental processes such as interpretation 
and understanding.

•	 Sensory information becomes meaningful only when inter-
preted by the brain. Example include the eyes detect a pat-
tern of letters (sensation), while the brain recognizes them as 
words (perception).

•	 Individuals cannot attend to every stimulus in the environ-
ment. Therefore, only certain stimuli are selected for con-
scious awareness.

•	 Different individuals may perceive the same situation differ-
ently based on their experiences, beliefs, and expectations.

•	 The brain organizes sensory information into meaningful 
patterns rather than processing isolated stimuli.

•	 Past experiences, learning, and cultural background shape 
perceptual interpretation.

•	 Perception continuously changes as new information be-
comes available.

1.4.2.2	 Factors Influencing Perception
Perception is not determined solely by the stimulus itself. Various 
internal and external factors influence how individuals interpret 
sensory information. These factors can be broadly classified into:
A. Internal Factors
B. External Factors
Perception is not determined solely by the sensory stimulus. The 
way an individual perceives an object, event, or situation is influ-
enced by several personal, psychological, social, and environmen-
tal factors. As a result, different individuals may perceive the same 
stimulus differently. Understanding these factors helps explain 
variations in human behavior and responses to the environment. 
The factors influencing perception can be broadly classified into 
internal (personal) factors and external (stimulus) factors.
A. Internal Factors 
Internal factors are the personal characteristics and psychological 
conditions that influence how an individual perceives and inter-
prets sensory information. These factors originate within the per-
son and affect the selection, organization, and meaning assigned 
to stimuli. Since every individual has unique experiences, emo-
tions, attitudes, needs, and expectations, the same stimulus may 
be perceived differently by different people. Internal factors play 
an important role in shaping perception and influencing behaviour. 
These factors originate within the individual and influence how 
sensory information is interpreted.
1. Attention
Attention plays a crucial role in perception because individuals 
tend to perceive stimuli that attract their attention while ignoring 
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Long Answer Type Questions 

Multiple Choice Questions 

1.	 Define psychology and discuss its scope and relevance in health sciences. 
2.	 Describe the historical development of psychology and explain the contributions of major psychologists. 
3.	 Explain the branches of psychology relevant to healthcare and discuss their applications. 
4.	 Discuss the role of psychology in medicine, nursing, pharmacy, and allied health sciences. 
5.	 Explain the importance of psychological principles in patient counselling and therapeutic communication. 
6.	 Define sensation and describe the sensory process, characteristics, and different types of sensations. 
7.	 Explain perception and discuss the factors influencing perception with suitable examples. 
8.	 Describe the Gestalt principles of perceptual organization with appropriate examples. 
9.	 Differentiate between illusion and hallucination and explain their clinical significance in healthcare. 
10.	Explain the relevance and applications of psychology in clinical practice, including pain management, medication adher-

ence, psychological support, and health promotion. 

1. Psychology is best defined as the scientific study of:
(a) The soul only
(b) Conscious experiences only
(c) Human behavior and mental processes
(d) Intelligence only
2. Which Greek word means “study” or “science”?
(a) Psyche      (b) Logos            (c) Soma           (d) Ethos
3. Who established the first experimental psychology labo-
ratory in 1879?
(a) William James	 (b) Sigmund Freud
(c) John B. Watson	 (d) Wilhelm Wundt
4. The concept of tabula rasa (blank slate) was proposed by:
(a) René Descartes	 (b) Plato
(c) John Locke		  (d) Hippocrates
5. Which school of psychology emphasized studying the 
function of consciousness rather than its structure?
(a) Functionalism		 (b) Structuralism
(c) Behaviourism		 (d) Psychoanalysis
6. A pharmacist motivates a diabetic patient to continue tak-
ing medicines despite feeling well. This primarily demon-
strates:
(a) Clinical psychology
(b) Health psychology
(c) Developmental psychology

(d) Experimental psychology
7. According to the biopsychosocial model, health is deter-
mined by the interaction of:
(a) Biological factors only
(b) Psychological factors only
(c) Social factors only
(d) Biological, psychological, and social factors
8. Which of the following is NOT one of the major objectives 
of psychology?
(a) Understanding behaviour
(b) Prediction of behaviour
(c) Modification of behaviour
(d) Genetic engineering
9. Behaviourism primarily focuses on:
(a) Dreams and unconscious motives
(b) Spiritual experiences
(c) Observable behaviour
(d) Human emotions alone
10. A nurse uses empathy and active listening to reduce a pa-
tient’s anxiety before surgery. This is an example of:
(a) Therapeutic communication
(b) Sensory adaptation
(c) Operant conditioning
(d) Perceptual organization

1.	 Define psychology. Explain its modern definition. 
2.	 State the objectives of psychology. 
3.	 Explain the importance of psychology in patient care. 
4.	 Differentiate between sensation and perception. 
5.	 Describe the stages involved in the sensory process. 
6.	 Explain the role of psychology in pharmacy practice. 
7.	 What are the internal and external factors influencing perception? 
8.	 Differentiate between illusion and hallucination. 
9.	 Explain sensory adaptation with suitable examples. 
10.	Discuss the role of therapeutic communication in healthcare. 

Short Answer Type Questions
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Developmental and Behavioural Psychology

•	 Human Developmental Stages and Healthcare Needs. 
•	 Personality Theories and Patient Interaction Styles. 
•	 Psychological Factors Affecting Illness Perception and Recovery. 
•	 Common Psychological Disorders in Healthcare: Anxiety, Depression, and Somatization. 
•	 Coping Strategies, Resilience, and Stress Management Techniques.

Developmental and Behavioural Psychology is an important 
branch of psychology that examines how individuals grow, de-
velop, and behave throughout their lifespan. It focuses on the 
physical, cognitive, emotional, social, and behavioural changes 
that occur from conception to old age, as well as the factors 
that influence human behaviour. Understanding these develop-
mental processes and behavioural patterns enables healthcare 
professionals to provide age-appropriate, patient-centred care 
and respond effectively to the changing needs of individuals at 
different stages of life (Figure 2.1).
       Healthcare professionals interact with patients across all 
age groups, from newborns to older adults, each with unique de-
velopmental characteristics and behavioural responses. For ex-
ample, counselling a 14-year-old adolescent about medication 
adherence requires a different communication approach than 
counselling a 70-year-old patient with hypertension. Therefore, 
knowledge of developmental and behavioural psychology helps 
healthcare professionals communicate effectively, understand 
patient behaviour, promote treatment adherence, and improve 
health outcomes.

Developmental psychology is the scientific study of human 
growth and development throughout the lifespan. It examines 
how individuals develop physically, cognitively, emotionally, 
and socially from infancy to old age. Behavioural psychology 
focuses on observable behaviour and the factors that influence 
it, including learning experiences, environmental conditions, 
and interactions with others.

2.1 Introduction

Figure 2.1:Developmental and Behavioural Psychology 
Across the Human Lifespan

In healthcare, understanding developmental and behavioural psy-
chology helps explain age-related differences in thinking, emo-
tions, communication, and behaviour. It also enables healthcare 
professionals to understand how patients perceive illness, respond 
to treatment, cope with health challenges, and adopt healthy be-
haviours, thereby contributing to more effective patient care and 
improved health outcomes.

2.1.1 Relationship Between Human Development, Behaviour, 
and Healthcare
Human development, behaviour, and healthcare are closely inter-
connected and influence health throughout life. Human develop-
ment involves physical, cognitive, emotional, and social changes 
across the lifespan, while behaviour affects health through daily 
actions and lifestyle choices. Healthcare promotes, maintains, re-
stores, and rehabilitates health by addressing these changing needs.
       Developmental stages determine healthcare requirements. 
Infants need immunization and nutrition, children and adolescents 
require support for healthy growth, adults benefit from preventive 
care, and older adults often need management of chronic diseases. 
Behaviour also influences health outcomes, as healthy habits pro-
mote well-being, while unhealthy behaviours increase the risk of 
illness.
         Understanding human development and behaviour enables 
healthcare professionals to provide age-appropriate, patient-cen-
tred care, improve communication, encourage healthy behaviours, 
enhance treatment adherence, and support rehabilitation. Using the 
biopsychosocial approach, they address biological, psychological, 
and social factors to improve overall health and quality of life.

Table 2.1: Developmental vs. Behavioural 
Psychology: A Comparison

Developmental Psychology Behavioural Psychology
Changes over the lifespan Observable behavior
How do people grow and 
change?

Why do people behave the way 
they do?

Longitudinal & cross-sec-
tional studies

Experiments, conditioning, 
observation

Age-appropriate care, devel-
opmental screening

Behaviour modification, ther-
apy

Piaget, Erikson, Vygotsky Watson, Skinner, Bandura

BEHAVIOURAL PSYCHOLOGY
DEVELOPMENTAL AND 22
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Risk-taking behaviour is relatively common during adolescence. 
Although some degree of risk-taking contributes to learning and 
independence, excessive or harmful risk-taking may endanger 
health and safety.Common risk-taking behaviours include reck-
less driving, substance abuse, unsafe sexual practices, violence, 
and excessive internet use. Healthcare professionals should pro-
mote responsible decision-making and healthy lifestyle choices 
through education and counselling.
Mental Health Concerns in Adolescents
Adolescents are vulnerable to mental health problems because 
of rapid developmental changes, academic demands, family 
expectations, and peer pressure. Common concerns include de-
pression, anxiety disorders, eating disorders, substance abuse, 
and self-harm or suicidal behaviour. Early recognition, family 
support, counselling, and timely mental health interventions are 
essential for promoting psychological well-being and prevent-
ing long-term complications.
1. Depression
Depression is one of the most common mental health disorders 
during adolescence. It is characterized by persistent sadness, 
loss of interest in activities, fatigue, sleep disturbances, feelings 
of worthlessness, and difficulty concentrating. If left untreated, 
depression can negatively affect academic performance, rela-
tionships, and overall quality of life.
2. Anxiety Disorders
Adolescents commonly experience anxiety related to academic 
performance, social relationships, body image, and future ex-
pectations. It may present as excessive worry, restlessness, irri-
tability, difficulty concentrating, and physical symptoms such as 
headaches and palpitations. Early identification and appropriate 
support can help prevent long-term psychological problems.
3. Eating Disorders
Body image concerns during adolescence may contribute to 
eating disorders such as anorexia nervosa and bulimia nervo-
sa. These disorders can lead to nutritional deficiencies, growth 
disturbances, cardiovascular complications, and significant psy-
chological distress, requiring timely medical and psychological 
intervention.
4. Substance Abuse
Experimentation with tobacco, alcohol, and other substances of-
ten begins during adolescence due to curiosity, peer influence, 
or emotional stress. Substance abuse can interfere with normal 
brain development, impair judgment, and increase the risk of 
long-term physical and mental health problems.
5. Self-Harm and Suicidal Behaviour
Some adolescents may engage in self-harming behaviours as a 
way of coping with emotional distress. Suicide is a major public 
health concern during adolescence; therefore, early recognition 
of warning signs, timely counselling, family support, and appro-
priate mental health care are essential for prevention.
Healthcare Counselling for Adolescents
Healthcare counselling helps adolescents understand and cope 
with the physical, emotional, psychological, and social chang-
es of adolescence. Effective counselling promotes healthy de-
velopment, self-esteem, emotional well-being, and responsible 

decision-making. Healthcare professionals should use age-appro-
priate communication, maintain confidentiality, and encourage ac-
tive participation while providing guidance on pubertal changes, 
personal hygiene, nutrition, physical activity, sleep, reproductive 
and sexual health, stress management, substance abuse prevention, 
and mental health. Appropriate counselling enables adolescents to 
develop healthy behaviours and successfully transition into adult-
hood.

1. Health Education
Health education helps adolescents develop healthy habits and 
make informed decisions about their well-being. Healthcare pro-
fessionals should provide accurate information on physical chang-
es during puberty, personal hygiene, balanced nutrition, regular 
physical activity, and healthy sleep habits to promote healthy 
growth and prevent disease.
2. Reproductive and Sexual Health Counselling
Healthcare professionals should provide age-appropriate counsel-
ling on reproductive health, menstrual health, sexual development, 
sexually transmitted infections (STIs), contraception, and respon-
sible sexual behaviour. Such counselling helps adolescents correct 
misconceptions, develop healthy attitudes, and make informed and 
responsible decisions.
3. Mental Health Counselling
Mental health counselling supports adolescents in coping with 
stress, anxiety, depression, academic pressures, relationship dif-
ficulties, and emotional challenges. Counselling helps improve 
coping skills, resilience, emotional well-being, and problem-solv-
ing abilities, thereby promoting positive mental health and overall 
development.
D.Adulthood
Adulthood is the stage of life that follows adolescence and is 
characterized by physical maturity, psychological stability, social 
responsibility, and increased independence. During this period, 
individuals assume important roles related to career, family, and 
society while maintaining their physical and mental well-being. 
Although adulthood is generally considered a stable stage, con-
tinuous physical, cognitive, emotional, and social changes occur 
throughout life. Understanding adult development enables health-

Figure 2.9:Healthcare Counselling for Adolescents
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Structure of Personality
Freud proposed that personality consists of three major psycho-
logical systems: the id, ego, and superego. These components 
develop at different stages of life and function together to regu-
late behaviour.
1. Id
The id is the most primitive and fundamental component of per-
sonality. It is present from birth and represents the biological 
and instinctual drives of the individual. The id serves as the res-
ervoir of psychic energy and contains all innate urges related to 
survival, pleasure, and reproduction.
      The id operates according to the pleasure principle, which 
seeks immediate satisfaction of needs and desires regardless of 
reality, logic, or social consequences. It is entirely unconscious 
and demands instant gratification. The id is responsible for basic 
drives such as:

•	 Hunger 
•	 Thirst 
•	 Sleep 
•	 Sexual desires 
•	 Aggressive impulses 
•	 Physical comfort 

For example, when a hungry infant cries until fed, the behaviour 
reflects the operation of the id. The infant seeks immediate sat-
isfaction of hunger without considering external circumstances.
The id is present from birth and is entirely unconscious. It is 
irrational and impulsive, seeking the immediate gratification 
of instinctual needs and desires without considering reality or 
social consequences. The id operates according to the pleasure 
principle and does not distinguish between reality and fantasy, 
focusing solely on satisfying basic biological drives and achiev-
ing immediate pleasure.
        Although the id is essential for survival because it motivates 
the fulfilment of basic needs, unchecked id impulses could lead 
to socially unacceptable behaviour. Therefore, other personal-
ity structures develop to regulate and control these instinctual 
urges.
2. Ego
The ego develops during infancy as the child begins interacting 
with the external world. Unlike the id, which seeks immediate 
gratification, the ego recognizes the constraints imposed by re-
ality and social expectations.
       The ego operates according to the reality principle. Its pri-

mary function is to satisfy the demands of the id in realistic, prac-
tical, and socially acceptable ways. The ego serves as a mediator 
between the impulsive desires of the id, the moral demands of the 
superego, and the realities of the external environment. The ego 
performs several important functions:

•	 Decision-making 
•	 Problem-solving 
•	 Reality testing 
•	 Logical thinking 
•	 Planning behaviour 
•	 Delaying gratification when necessary 

For example, a student who feels hungry during a lecture may 
postpone eating until the class is over. In this situation, the ego 
delays immediate gratification and chooses a realistic course of 
action.
         The ego develops during infancy as the individual begins inter-
acting with the external environment. It operates at the conscious, 
preconscious, and unconscious levels and functions according to 
the reality principle. The ego uses logical thinking, decision-mak-
ing, and problem-solving to balance the instinctual demands of the 
id, the moral expectations of the superego, and the realities of the 
external world. By regulating behaviour in a practical and socially 
acceptable manner, the ego helps individuals adapt effectively to 
their environment.
        The ego plays a critical role in maintaining psychological bal-
ance. Without the ego, individuals would act solely on instinctual 
impulses without regard for consequences.
3. Superego
The superego is the moral component of personality. It develops 
during early childhood through interactions with parents, teach-
ers, and society. The superego incorporates moral standards, social 
rules, values, and ideals learned from significant authority figures.
The superego functions as an internal judge of behaviour, reward-
ing acceptable actions with feelings of pride and self-esteem while 
punishing unacceptable actions with feelings of guilt and shame.
The superego consists of two components: the conscience and the 
ego-ideal. The conscience represents the internalized sense of right 
and wrong and discourages unacceptable behaviour by producing 
feelings of guilt or remorse. The ego-ideal comprises the moral 
standards, values, and ideals that individuals strive to achieve, re-
warding desirable behaviour with feelings of pride, satisfaction, 
and self-esteem. Together, these two components guide moral be-
haviour and promote socially acceptable actions.

Table 2.3: Structures of Personality

Structure Level of Con-
sciousness Function Guiding Principle

Id Unconscious Instinctual drives, impulses, desires Pleasure principle – immediate 
gratification

Ego Mostly con-
scious

Mediates between id and reality Reality principle – delays 
gratification

Superego Partly con-
scious/ uncon-
scious

Moral conscience, ideals Morality principle – right and 
wrong



Download Pharmacy India Mobile app 
from Playstore

Contact No.-6395596959/8006781759
Website - www.pharmacyindia.co.in84

Developmental and Behavioural Psychology

ify negative thought patterns, develop healthy coping strategies, 
manage stress, and improve emotional resilience. Cognitive Be-
havioural Therapy (CBT) is one of the most effective treatments 
for anxiety disorders.
5. Social Support
Support from family members, friends, support groups, and 
healthcare professionals helps reduce feelings of isolation, en-
hances coping abilities, and promotes recovery.
6. Medical Treatment
For moderate to severe anxiety disorders, medications such as 
anti-anxiety drugs or antidepressants may be prescribed. Medi-
cation is generally used in combination with psychological ther-
apies to achieve the best treatment outcomes.
2.5.4 Depression
Depression is one of the most common psychological disorders 
and a major public health concern worldwide. It is a mood dis-
order characterized by persistent sadness, hopelessness, and loss 
of interest or pleasure in daily activities. Unlike temporary feel-
ings of sadness, depression is more severe, lasts for a prolonged 
period, and significantly affects an individual’s emotions, 
thoughts, behaviour, physical health, and overall quality of life. 
It can interfere with personal relationships, education, work, and 
daily functioning. Early recognition and appropriate treatment 
are essential to improve recovery and prevent complications.

2.5.4.1 Causes of Depression
Depression usually develops due to the interaction of biological, 
psychological, and social/environmental factors, rather than a 
single cause.
1. Biological Factors
Biological factors play an important role in the development of 
depression. A genetic predisposition increases the likelihood of 
developing the disorder, particularly among individuals with a 
family history of depression. Imbalances in neurotransmitters, 
especially serotonin, dopamine, and norepinephrine, can affect 
mood regulation and emotional functioning. Hormonal chang-
es, chronic medical illnesses, and certain neurological disorders 
may also contribute to the onset of depressive symptoms.
2. Psychological Factors
Psychological factors increase an individual’s susceptibility to 

Figure 2.31:Persistent Sadness and Loss of Interest

depression by influencing emotional responses and coping abili-
ties. Individuals with low self-esteem, negative thinking patterns, 
and poor coping skills are more likely to develop depression when 
faced with stressful situations. Chronic stress and the presence of 
anxiety disorders further increase the risk by affecting emotional 
well-being and resilience.
3. Social and Environmental Factors
Social and environmental factors can trigger or worsen depres-
sion, particularly in vulnerable individuals. Significant life events, 
such as the loss of a loved one, family conflicts, social isolation, 
financial difficulties, academic or occupational stress, and traumat-
ic experiences, can contribute to the development of depression. 
Supportive relationships and a healthy social environment can 
help reduce this risk, whereas prolonged stress and adverse life 
circumstances may increase the severity of depressive symptoms.
Overall, depression results from the combined influence of biolog-
ical, psychological, and social/environmental factors, highlighting 
the need for a comprehensive approach to prevention, assessment, 
and treatment.
2.5.4.2 Signs and Symptoms
Depression affects emotional, cognitive, behavioural, and physi-
cal functioning. Symptoms vary in severity and duration among 
individuals.
1. Symptoms of Depression
The symptoms of depression affect an individual’s emotional, 
cognitive, behavioural, and physical functioning. For a diagnosis 
of depression, these symptoms generally persist for at least two 
weeks and cause significant impairment in daily, social, academic, 
or occupational functioning.
2. Emotional Symptoms
Emotional symptoms include persistent sadness, feelings of hope-
lessness, irritability, loss of interest or pleasure in previously en-
joyable activities, and feelings of guilt, worthlessness, or helpless-
ness.
3. Cognitive Symptoms
Depression commonly affects thinking and mental functioning. 
Individuals may experience difficulty concentrating, poor deci-
sion-making, negative or pessimistic thoughts, reduced attention 
and memory, and in severe cases, recurrent thoughts of death or 
suicide.
4. Behavioural Symptoms
Behavioural changes may include social withdrawal, reduced par-
ticipation in daily or recreational activities, decreased productivity 
or performance, and lack of motivation to carry out routine tasks.
5. Physical Symptoms
Depression is often associated with physical symptoms such as 
fatigue and low energy, changes in appetite, weight gain or weight 
loss, sleep disturbances (insomnia or excessive sleeping), and 
headaches or unexplained body aches.
       These symptoms vary in severity among individuals but coll-
ectively interfere with normal functioning and reduce overall qual-
ity of life.
2.5.4.3 Types of Depression
Depression can occur in different forms depending on the severity, 
duration, and pattern of symptoms.
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Answer Key

1-(a) 2-(c) 3-(d) 4-(c) 5-(d) 6-(d) 7-(a) 8-(d) 9-(b) 10-(d)
11-(c) 12-(d) 13-(a) 14-(d) 15-(a) 16-(d) 17-(c) 18-(d) 19-(b) 20-(d)

(a) Germinal stage		  (b) Fetal stage
(c) Neonatal stage		  (d) Embryonic stage
9. The ectoderm develops into the:
(a) Heart and kidneys
(b) Brain, spinal cord, and skin
(c) Digestive tract and liver
(d) Muscles and bones
10. Which germ layer gives rise to muscles, bones, and the 
cardiovascular system?
(a) Endoderm		  (b) Ectoderm
(c) Placenta		  (d) Mesoderm
11. Puberty is primarily characterized by:
(a) Retirement
(b) Loss of cognitive function
(c) Sexual maturation and development of secondary sexual 
characteristics
(d) Complete emotional stability
12. Which developmental stage is mainly associated with 
identity formation?
(a) Infancy		  (b) Early childhood
(c) Old age		  (d) Adolescence
13. Which psychological disorder is commonly associated 
with persistent sadness and loss of interest?
(a) Depression		  (b) Anxiety disorder
(c) Dementia		  (d) Somatization disorder
14. Sarcopenia refers to the age-related loss of:
(a) Vision		  (b) Bone density
(c) Hearing ability	 (d) Muscle mass and strength

15. According to Freud, the Id operates on the:
(a) Pleasure principle		  (b) Reality principle
(c) Morality principle		  (d) Learning principle
16. According to Freud, the Ego primarily operates according 
to the:
(a) Pleasure principle		  (b) Morality principle
(c) Reinforcement principle	 (d) Reality principle
17. Which component of personality represents moral values 
and conscience?
(a) Temperament		  (b) Id
(c) Superego		  (d) Ego
18. Classical conditioning was first demonstrated by:
(a) B. F. Skinner		  (b) Albert Bandura
(c) Jean Piaget		  (d) Ivan Pavlov
19. Operant conditioning was proposed by:
(a) Ivan Pavlov
(b) B. F. Skinner
(c) Sigmund Freud
(d) Erik Erikson
20. In rehabilitative healthcare, developmental psychology 
mainly helps healthcare professionals to:
(a) Manufacture medicines
(b) Improve communication systems only
(c) Perform surgical procedures
(d) Promote coping skills, treatment adherence, and functional re-
covery
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3.1.1 Introduction
Health communication is the process of exchanging health-re-
lated information, ideas, and feelings to promote health, prevent 
disease, support diagnosis and treatment, and improve patient 
care. It enables healthcare professionals to educate, inform, mo-
tivate, and guide patients while helping them make informed de-
cisions about their health. Clear, accurate, and empathetic com-
munication builds trust, improves treatment adherence, reduces 
misunderstandings, and enhances health outcomes.
    Communication in healthcare involves verbal, non-verbal, 
written, and visual methods of exchanging information among 
healthcare professionals, patients, caregivers, and the commu-
nity. It extends beyond simply sharing information by incor-
porating active listening, empathy, appropriate feedback, and 
trust-building. Effective healthcare communication supports 
accurate assessment, informed decision-making, patient par-
ticipation, teamwork, medication safety, health education, and 
patient-centered care, making it an essential professional skill 
for all healthcare providers.

3.1.1.1 Importance of Communication in Healthcare
Communication is important in healthcare for several reasons:

•	 Facilitates Accurate Diagnosis: Helps healthcare profes-
sionals obtain complete patient information for correct 
diagnosis and treatment

33 HEALTH COMMUNICATION
FOUNDATIONS OF 

•	 Elements and models of communication in healthcare. 
•	 Types of communication: interpersonal, group, mass, and telehealth communication. 
•	 Barriers to effective communication in clinical settings. 
•	 Active listening, questioning techniques, and empathy. 
•	 Culturally appropriate and inclusive communication.

3.1 Elements and Models of 
      Communication in Healthcare

Figure 3.1: Health Communication

•	 Improves Patient Understanding: Enables patients to under-
stand their illness, treatment, medications, and preventive 
measures. 

•	 Enhances Treatment Adherence: Encourages patients to fol-
low prescribed medications and treatment plans correctly. 

•	 Promotes Patient Safety: Reduces misunderstandings, medi-
cation errors, and adverse events. 

•	 Builds Trust and Therapeutic Relationships: Strengthens pa-
tient confidence, satisfaction, and cooperation through em-
pathetic communication. 

•	 Supports Teamwork and Collaboration: Improves coordina-
tion and continuity of care among healthcare professionals. 

•	 Provides Emotional Support: Helps patients manage anxiety, 
fear, stress, and emotional challenges related to illness. 

•	 Promotes Health Education and Disease Prevention: Sup-
ports health awareness, patient education, and community 
health programs. 

•	 Improves Healthcare Outcomes: Contributes to better health 
behaviors, treatment success, and overall quality of life.

3.1.1.2 Role of Communication in Patient-Centered Care 
Patient-centered care is a healthcare approach that emphasizes the 
patient’s needs, preferences, values, and active participation in 
healthcare decisions. Effective communication is the foundation 
of this approach, enabling healthcare professionals to understand 
patients, build trust, gather accurate information, and provide in-
dividualized care.
      Clear and empathetic communication encourages patients to 
express their concerns, improves shared decision-making, en-
hances treatment adherence, and increases patient satisfaction. 
By adapting communication to the patient’s cultural background, 
education level, and health literacy, healthcare professionals can 
ensure better understanding, promote patient-centered care, and 
improve overall health outcomes.
Functions of Communication in Patient-Centered Care
Effective communication supports patient-centered care by help-
ing healthcare professionals understand patients’ needs and pref-
erences, building trust, encouraging active participation, and 
promoting shared decision-making. It improves patients’ under-
standing of diseases, treatments, and medications, leading to better 
treatment adherence and self-management. Good communication 
also reduces anxiety, enhances patient satisfaction, and improves 
coordination among healthcare providers.
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The decoding process may be influenced by language proficien-
cy, health literacy, emotional state, cultural beliefs, and previ-
ous experiences. Misinterpretation during decoding can lead to 
communication failures and healthcare errors. Example: A pa-
tient correctly understanding that an antibiotic should be taken 
after meals.
7. Feedback
Feedback is the response or reaction provided by the receiver af-
ter receiving and interpreting the message. It informs the sender 
whether the message has been understood correctly and allows 
clarification if necessary.
       Feedback transforms communication into a two-way pro-
cess and is essential for ensuring mutual understanding. In 
healthcare, feedback helps healthcare professionals assess pa-
tient comprehension and address misunderstandings promptly. 
8. Noise or Barriers
Noise refers to any factor that interferes with the communica-
tion process and prevents accurate transmission or interpretation 
of a message. Noise can occur at any stage of communication 
and may reduce its effectiveness.
Types of Noise
1. Physical Noise

3.1.3 Models of Communication
Communication is a complex process involving the exchange 
of information, ideas, feelings, and meanings between individ-
uals. To understand how communication occurs, scholars have 
developed various communication models that explain the flow 
of messages between senders and receivers. A communication 
model is a simplified representation of the communication pro-
cess that illustrates the different elements involved and the rela-
tionships among them. These models help explain how messag-
es are created, transmitted, received, interpreted, and responded 

Physical noise refers to environmental factors that interfere with 
communication, such as background sounds, environmental dis-
tractions, poor telephone or internet connections, and other exter-
nal disturbances that reduce the clarity of messages.
2. Psychological Noise
Psychological noise includes emotional and mental factors such 
as anxiety, stress, fear, anger, or emotional distress that affect a 
person’s ability to listen, understand, or respond effectively during 
communication.
3. Semantic Noise
Semantic noise occurs when communication is hindered by the 
use of medical jargon, complex terminology, unfamiliar words, or 
ambiguous language, making it difficult for patients or healthcare 
professionals to understand the intended message.
4. Cultural Noise
Cultural noise arises from differences in language, cultural beliefs, 
values, customs, and communication styles, which may lead to 
misunderstandings or misinterpretation of health information.
        Healthcare professionals should identify and minimize 
these communication barriers to ensure clear understanding, im-
prove patient safety, and provide effective, patient-centered health-
care.

to in different situations. In healthcare, communication models 
provide valuable frameworks for understanding interactions be-
tween healthcare professionals and patients, thereby improving the 
quality of care and patient outcomes. 
       Communication models have evolved over time from sim-
ple one-way approaches to more complex interactive and trans-
actional frameworks. Each model offers unique insights into the 
communication process and highlights different aspects of human 
interaction.
Importance of Communication Models in Healthcare

Figure 3.3: The Four Classical Sources of Noise that can distort Healthcare Communication
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modern healthcare by maintaining healthcare services during 
public health emergencies and reducing the need for unnec-
essary travel and hospital visits. It also supports collaboration 
among physicians, pharmacists, nurses, and allied health profes-
sionals by enabling them to share patient information, discuss 
treatment plans, and coordinate care efficiently. As a result, tele-
health improves patient engagement, continuity of care, health-
care quality, and overall health outcomes.
Objectives of Telehealth Communication

•	 Improve access to healthcare services. 
•	 Facilitate remote patient consultations. 
•	 Enhance continuity of care. 
•	 Support health education and counseling. 
•	 Enable remote monitoring of patients. 
•	 Improve communication between healthcare professionals. 
•	 Increase healthcare efficiency and accessibility. 
•	 Promote patient-centered care.

3.2.4.1 Scope of Telehealth 
The scope of telehealth has expanded significantly with ad-
vancements in digital technology and internet connectivity. 
Healthcare professionals can now conduct virtual consultations, 
monitor patient health remotely, provide medication counseling, 
share diagnostic information, and offer follow-up care through 
telecommunication systems. Telehealth also supports healthcare 
organizations by improving access to specialists, enhancing co-
ordination among healthcare teams, and reducing healthcare de-
livery costs.  The scope of telehealth includes several healthcare 
services and activities:
1. Remote Clinical Consultations: Patients can consult phy-
sicians and other healthcare professionals through video calls, 
telephone conversations, or online platforms without visiting 
healthcare facilities.
2. Telepharmacy Services: Pharmacists provide medication 
counseling, prescription review, drug information, adherence 
monitoring, and patient education through telecommunication 
technologies.
3. Remote Patient Monitoring: Healthcare providers monitor 
patients’ health status using digital devices that transmit infor-
mation such as blood pressure, blood glucose levels, heart rate, 
and other health indicators.
4. Health Education and Counseling: Telehealth platforms are 
used to provide health education, lifestyle counseling, disease 
prevention information, and patient support programs.
5. Chronic Disease Management: Patients with conditions such 
as diabetes, hypertension, asthma, and cardiovascular diseases 
can receive regular monitoring and follow-up care remotely.
6. Mental Health Services: Psychological counseling, psycho-
therapy, and mental health support can be delivered through 
telehealth technologies.
7. Professional Collaboration: Healthcare professionals can 
communicate, discuss patient cases, share medical information, 
and participate in multidisciplinary consultations through tele-
health systems.
8. Emergency and Public Health Services: Telehealth facil-
itates communication during health emergencies, disease out-

breaks, and disaster situations by providing timely healthcare in-
formation and support.
3.2.4.2 Digital Communication in Healthcare 
Digital communication in healthcare is the use of electronic and 
internet-based technologies to exchange health information and 
deliver healthcare services. It includes emails, telemedicine, elec-
tronic health records (EHRs), mobile apps, patient portals, video 
consultations, text messaging, and social media.
      It enables patients to book appointments, access medical re-
cords, receive health reminders, and consult healthcare profession-
als remotely, improving accessibility and continuity of care. Dig-
ital communication also supports collaboration among healthcare 
professionals by allowing them to share patient information and 
coordinate treatment efficiently.
        Additionally, healthcare organizations use digital platforms for 
health education, public awareness, and disease prevention, help-
ing reach large audiences quickly and effectively.
Common Forms of Digital Communication in Healthcare

•	 Telemedicine and telehealth services 
•	 Electronic Health Records (EHRs) 
•	 Mobile health (mHealth) applications 
•	 Email and electronic messaging 
•	 Video consultations 
•	 Online patient portals 
•	 Social media health communication 
•	 Remote patient monitoring systems

3.2.4.3 Telemedicine and Online Consultations 
Telemedicine is the delivery of clinical healthcare services remote-
ly using digital technologies such as video calls, telephone, mobile 
apps, and internet-based platforms. It allows healthcare profes-
sionals to diagnose, treat, monitor, and counsel patients without 
requiring an in-person visit.
     Online consultations enable healthcare providers to review 
symptoms, discuss medical history, prescribe medications (where 
appropriate), recommend diagnostic tests, and provide follow-up 
care. Telemedicine is especially useful for managing chronic dis-
eases, mental health conditions, rehabilitation, and specialist con-
sultations, particularly in rural and underserved areas.
          It improves accessibility, convenience, continuity of care, and 
healthcare efficiency, while reducing travel, waiting time, and the 
risk of infection during public health emergencies.

Figure 3.17: Telemedicine: Remote Delivery of Clinical 
Healthcare Services
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Figure 3.21:Barriers to Effective 
Medical Communication

The significance of communication barriers in healthcare lies 
in their direct impact on patient care and healthcare outcomes. 
When communication is ineffective, misunderstandings may 
occur, resulting in inaccurate patient information, medication 
errors, poor treatment adherence, delayed clinical decisions, 
reduced patient satisfaction, and compromised patient safety. 
Communication barriers can also hinder collaboration among 
healthcare professionals, leading to inefficiencies, conflicts, and 
reduced quality of care. Since healthcare relies on the accurate 
exchange of information, minimizing communication barriers 
is essential for ensuring safe, timely, and effective healthcare 
delivery.
       Understanding communication barriers enables healthcare 
professionals to identify factors that interfere with effective 
communication and implement appropriate strategies to over-
come them. Developing strong communication skills, practicing 
active listening, demonstrating empathy, using clear and simple 
language, and promoting cultural competence can significantly 
reduce these barriers. By addressing communication challeng-
es, healthcare providers can improve patient understanding, 
strengthen therapeutic relationships, enhance interdisciplinary 
teamwork, increase patient satisfaction, and promote safe, pa-
tient-centred, and high-quality healthcare outcomes.
3.3.1.1 Significance of Understanding Communication Bar-
riers

•	 Improves patient-provider communication.
•	 Enhances patient understanding and participation.
•	 Reduces medical and medication errors.
•	 Promotes patient safety and quality care.
•	 Strengthens trust and therapeutic relationships.
•	 Improves teamwork among healthcare professionals.
•	 Increases patient satisfaction and treatment adherence.
•	 Supports effective healthcare outcomes.

3.3.1.2 Causes of Communication Failure in Healthcare 
Communication failure in healthcare occurs when information 
is not transmitted, received, or understood correctly, leading to 
misunderstandings, medical errors, and poor patient outcomes.
Common causes include the use of complex medical terminolo-
gy, language barriers, psychological factors (stress, anxiety, fear, 
pain), environmental distractions (noise, overcrowding, lack of 

privacy), poor listening skills, inadequate feedback, incomplete 
documentation, and communication during patient handovers.
Cultural and social differences can also affect communication by 
influencing how health information is understood. Using clear lan-
guage, active listening, feedback, and culturally sensitive commu-
nication helps reduce communication failures and improve patient 
safety. The common causes are:

•	 Use of complex medical terminology and jargon.
•	 Language differences between patients and healthcare profes-

sionals.
•	 Poor listening skills.
•	 Lack of feedback and clarification.
•	 Emotional stress, anxiety, fear, or pain.
•	 Cultural and social differences.
•	 Environmental noise and distractions.
•	 Time constraints and heavy workload.
•	 Inadequate documentation and record-keeping.
•	 Poor teamwork and interprofessional communication.
•	 Technological problems in digital communication systems.
•	 Assumptions and misinterpretation of information.

3.3.2 Types of Communication Barriers
Communication barriers are obstacles that interfere with the ef-
fective exchange of information between individuals. In health-
care settings, communication barriers can affect interactions 
among healthcare professionals, patients, caregivers, and health-
care teams. These barriers may prevent messages from being 
transmitted, received, or interpreted accurately, resulting in mis-
understandings, reduced patient satisfaction, medication errors, 
poor treatment adherence, and compromised patient safety. Since 
communication is central to diagnosis, treatment, counseling, and 
healthcare decision-making, recognizing and overcoming commu-
nication barriers is essential for quality healthcare delivery.
      Communication barriers can arise from multiple sources, in-
cluding the communicator, the receiver, the communication chan-
nel, and the surrounding environment. They may affect verbal, 
non-verbal, written, or electronic communication and often occur 
simultaneously. Understanding the various types of barriers en-
ables healthcare professionals to adapt their communication strat-
egies and improve patient-centered care. 
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of the most effective techniques is the teach-back method, in 
which patients explain information in their own words to verify 
understanding and correct misconceptions.
        Effective feedback identifies communication gaps, reduces 
misunderstandings, medication errors, and poor treatment ad-
herence, while promoting patient participation, strengthening 
therapeutic relationships, and improving collaboration between 
healthcare professionals and patients.
3.3.3.4 Use of interpreters and visual aids 
The use of interpreters and visual aids helps overcome com-
munication barriers related to language differences, low health 
literacy, hearing impairments, and cultural diversity, ensuring 
accurate communication and improved patient safety.
     Interpreters facilitate communication between healthcare 
professionals and patients who do not share a common language 
by accurately translating medical information, patient concerns, 
and treatment instructions. Professional interpreters are pre-
ferred because they maintain accuracy, neutrality, confidentiali-
ty, and help bridge cultural differences.
        Visual aids, such as images, diagrams, symbols, charts, 
models, videos, illustrations, and pictograms, simplify complex 
medical information and reinforce verbal explanations. They 
improve patient understanding, memory, participation, and ad-
herence, particularly among individuals with limited literacy, 
language barriers, cognitive difficulties, or learning challenges.
Types of Interpreters Used in Healthcare

•	 Professional medical interpreters.
•	 Telephone interpreters.
•	 Video remote interpreters.
•	 Sign language interpreters.
•	 Multilingual healthcare staff.

3.3.3.5 Improving Organizational Communication 
Improving organizational communication ensures the timely 
and accurate exchange of information among healthcare profes-
sionals, departments, and management. It promotes teamwork, 
coordination, continuity of care, and patient safety, while reduc-
ing misunderstandings, delays, and medical errors.
        Healthcare organizations can improve communication by 
encouraging open communication, mutual respect, regular 
meetings, case discussions, standardized communication proto-
cols, and the use of electronic health records (EHRs) and se-
cure digital systems. Effective leadership also plays a key role 
in promoting collaboration, resolving conflicts, and ensuring 
high-quality patient care.

Active listening, effective questioning, and empathy are among 
the most important communication skills required in healthcare. 
These skills enable healthcare professionals to establish mean-
ingful relationships with patients, understand their concerns, 
gather accurate information, and provide appropriate care. They 
form the foundation of patient-centered communication and 
play a crucial role in improving healthcare outcomes.
        In healthcare settings, communication is not limited to 

3.4 Active Listening, Questioning 
      Techniques, and Empathy

providing information or instructions. It also involves understand-
ing patients’ feelings, concerns, expectations, and experiences. Pa-
tients often seek healthcare during periods of physical discomfort, 
emotional distress, or uncertainty. Therefore, healthcare profes-
sionals must communicate in a manner that demonstrates atten-
tiveness, compassion, and respect. Active listening, appropriate 
questioning, and empathy help create a supportive environment in 
which patients feel valued and understood.
         These communication skills contribute significantly to patient 
satisfaction, trust-building, treatment adherence, and effective de-
cision-making. They also reduce misunderstandings, facilitate ac-
curate diagnosis, and strengthen therapeutic relationships between 
healthcare professionals and patients.
3.4.1 Active Listening
Active listening is an important communication skill that in-
volves concentrating fully on the speaker and actively processing 
the message being communicated. It is more than simply hearing 
words; it requires attention, involvement, and understanding. The 
listener focuses on the content of the message, seeks clarification 
when necessary, and remains engaged throughout the interaction. 
According to communication research, listening is one of the most 
frequently used communication activities and is essential for effec-
tive interpersonal communication. 
      Active listening requires the listener to attend carefully to 
what is being said rather than being distracted by the speaker’s 
appearance, mannerisms, or surrounding factors. Effective listen-
ers maintain attention, observe verbal and non-verbal cues, and at-
tempt to understand the meaning of the message. Communication 
scholars describe listening as a key component of skilled interper-
sonal communication because it helps establish understanding and 
supports the development of positive relationships. 

In practical communication situations, active listeners maintain 
appropriate eye contact, face the speaker, and position themselves 
so that they can clearly hear and observe the speaker. They focus 
on the message being communicated and ask questions whenever 
clarification is needed. Such behaviors help ensure accurate under-
standing and keep the listener actively involved in the communi-
cation process.

Figure 3.37: Medical Consultation in a Calm Office
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Professional communication in healthcare is the purposeful, 
respectful, and ethical exchange of information, ideas, and 
emotions among healthcare professionals, patients, caregivers, 
and other members of the healthcare team. It involves verbal, 
non-verbal, written, and electronic communication to facilitate 
patient care, promote understanding, support informed deci-
sion-making, and achieve positive health outcomes. Guided by 
professional values and ethical principles, it forms the founda-
tion of patient-centered healthcare.
      Healthcare professionals communicate with individuals from 
diverse cultural, educational, and social backgrounds. There-
fore, communication should be clear, accurate, empathetic, and 
tailored to the needs of each individual. Effective professional 
communication helps build trust, understand patient concerns, 
provide health education, explain diagnoses and treatment plans, 

44 IN HEALTHCARE SETTINGS
PROFESSIONAL COMMUNICATION

•	 Communication with patients, caregivers, and interdisciplinary teams. 
•	 Delivering difficult news and handling emotionally charged situations. 
•	 Legal and ethical issues in health communication (confidentiality, consent). 
•	 Writing patient records, reports, and discharge summaries. 
•	 Use of technology and digital communication tools in healthcare services.

4.1 Introduction
and encourage active patient participation in healthcare decisions.
    Professional communication also plays a key role in coordi-
nating healthcare services and maintaining effective teamwork. 
It supports the accurate exchange of clinical information, proper 
documentation, counselling, and continuity of care. Through ef-
fective communication, healthcare professionals can collaborate 
efficiently, reduce misunderstandings, prevent medical errors, and 
strengthen therapeutic relationships with patients and their fami-
lies.
    With the increasing complexity of healthcare systems, profes-
sional communication has become an essential competency for all 
healthcare professionals. It enhances patient safety, improves pa-
tient satisfaction, promotes ethical practice by respecting patient 
autonomy, confidentiality, and dignity, and contributes to better 
clinical outcomes. Thus, effective professional communication 
is fundamental to delivering safe, efficient, and high-quality pa-
tient-centered healthcare services.

Figure 4.1: Importance of Professional Communication in Healthcare
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Healthcare professionals should explore patients’ concerns and 
expectations, beliefs about illness and treatment, emotional re-
sponses to illness, and personal and social circumstances.
2. Active Listening
Active listening involves giving full attention to the patient, 
avoiding interruptions, asking relevant questions, clarifying in-
formation when necessary, and responding appropriately to the 
patient’s concerns.
3. Shared Decision-Making
Shared decision-making involves collaboration between health-
care professionals and patients when selecting treatment op-
tions. Patients are informed about available choices and are en-
couraged to express their preferences before decisions are made.
4. Emotional Support
Patients often experience anxiety, fear, sadness, or uncertainty. 
Providing emotional support through empathy and reassurance 
helps patients cope with illness and treatment.
Role of Patient-Centered Communication in Pharmacy 
Practice
Patient-centered communication is particularly important in 
pharmacy practice. Pharmacists frequently interact with patients 
regarding medication use, treatment adherence, adverse effects, 
and disease management. By understanding patients’ concerns 
and preferences, pharmacists can provide individualized coun-
selling and improve medication-related outcomes. Pharmacists 
can promote patient-centered communication by:

•	 Encouraging patients to ask questions.
•	 Assessing patients’ understanding of medications.
•	 Providing clear medication instructions.
•	 Discussing potential side effects and precautions.
•	 Considering patient preferences when recommending 

therapies.
•	 Using the teach-back method to confirm understanding.

Patient-centered communication represents a fundamental prin-
ciple of modern healthcare. By recognizing patients as active 
partners and addressing their individual needs, healthcare pro-
fessionals can provide compassionate, effective, and high-qual-
ity care that promotes positive health outcomes.

4.2.1.3 Communicating Diagnosis and Treatment Plans 
Communicating a diagnosis and treatment plan is a key respon-
sibility of healthcare professionals. Patients should receive clear, 
accurate, and understandable information about their condition 
and treatment to reduce anxiety, build trust, and support informed 
decision-making.
      The diagnosis should be explained with empathy, honesty, 
and respect, using simple language and avoiding medical jargon. 
Healthcare professionals should consider the patient’s emotional 
state, cultural background, and level of understanding.
        Treatment plans should include the purpose, benefits, risks, du-
ration, alternatives, medications, lifestyle changes, and follow-up 
care. Patients should be encouraged to ask questions and partici-
pate in shared decision-making, which improves confidence, treat-
ment adherence, and satisfaction.
      Healthcare professionals should also provide emotional supp-
ort by listening to patients’ concerns and responding with empathy. 
In pharmacy practice, pharmacists counsel patients on medication 
use, dosage, side effects, drug interactions, and precautions to en-
sure safe, effective therapy and better treatment outcomes.
Principles of Communicating a Diagnosis
1. Ensure Privacy and Confidentiality
The diagnosis should be discussed in a private and comfortable 
environment where the patient’s confidentiality is maintained.
2. Use Clear and Simple Language
Medical terminology should be avoided or explained in simple 
terms that the patient can easily understand.
3. Assess Patient Understanding
Healthcare professionals should evaluate the patient’s existing 
knowledge about the condition and adjust explanations according-
ly.
4. Provide Accurate Information
Information should be truthful, complete, and evidence-based 
while avoiding unnecessary technical complexity.
5. Show Empathy and Compassion
Patients may react emotionally to a diagnosis. Healthcare profes-
sionals should respond with empathy, patience, and emotional sup-
port.
       Effective communication of diagnosis and treatment plans 
helps patients become informed partners in their healthcare. By 
providing clear information, emotional support, and opportunities 
for participation, healthcare professionals can improve patient un-
derstanding, adherence, and overall health outcomes.
4.2.1.4 Medication Counselling and Adherence Communica-
tion 
Medication Counselling
Medication counselling is a professional communication process 
through which healthcare professionals, particularly pharmacists, 
provide patients with information and guidance regarding the safe, 
effective, and appropriate use of medicines. It involves educating 
patients about their medications, addressing concerns, clarifying 
doubts, and ensuring that they understand how to use medicines 
correctly. Effective medication counselling helps patients become 
active participants in their treatment and contributes significantly 
to therapeutic success.

Figure 4.7: Patient-Centered Communication in 
Pharmacy Practice
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      These discussions combine the expertise of doctors, phar-
macists, nurses, and other healthcare professionals to evaluate 
patient history, diagnosis, medications, laboratory results, and 

treatment progress. Effective team meetings improve coordina-
tion, support informed decision-making, identify clinical problems 
early, and enhance patient-centered care and health outcomes.

For example, during the management of a patient with diabetes 
and hypertension, physicians may discuss disease progression, 
pharmacists may review medication therapy, nurses may report 
patient compliance and vital signs, while dietitians may provide 
recommendations regarding nutritional management. Such mul-
tidisciplinary discussions ensure comprehensive patient care.
Role of Pharmacists in Team Meetings
Pharmacists contribute significantly to team meetings by pro-
viding expertise related to medication management. They par-
ticipate in discussions regarding drug selection, dosage optimi-
zation, adverse drug reactions, drug interactions, medication 
adherence, and therapeutic monitoring. Their involvement helps 
improve medication safety and treatment effectiveness.
     Thus, team meetings and case discussions are essential tools 
for interdisciplinary collaboration in healthcare. They facili-
tate information sharing, improve clinical decision-making, 
strengthen teamwork, and contribute to the delivery of safe, co-
ordinated, and high-quality patient care.

Delivering difficult news is a challenging responsibility that re-
quires empathy, honesty, compassion, and professionalism. It 
may involve communicating serious diagnoses, treatment fail-
ure, disease progression, disability, terminal illness, or death.
        Healthcare professionals should provide information clear-
ly, respectfully, and in a private setting while considering the 
patient’s emotional state, cultural background, and level of un-

4.3 Delivering Difficult News and Handling 
      Emotionally Charged Situations

Figure 4.12: Objectives of Team Meetings
derstanding. They should use active listening, acknowledge emo-
tions such as fear, anxiety, anger, or grief, and offer reassurance 
and emotional support.
     In pharmacy practice, difficult conversations may include dis-
cussing serious adverse effects, treatment failure, or medication-re-
lated complications. Effective communication helps patients and 
caregivers cope with difficult situations, strengthens trust, and im-
proves the quality of care.
4.3.1 Difficult Communication in Healthcare
Delivering difficult news is one of the most challenging aspects 
of healthcare communication. It involves discussing serious diag-
noses, treatment failure, disease progression, disability, terminal 
illness, death, or medication-related complications with patients 
and caregivers. Healthcare professionals should communicate 
honestly, clearly, and compassionately in a private setting while 
considering the patient’s emotional state, cultural background, and 
level of understanding.
       Difficult communication requires balancing accurate informa-
tion with emotional support. Patients and families may respond 
with fear, anxiety, anger, denial, sadness, or grief, making empa-
thy, active listening, patience, and reassurance essential. Health-
care professionals should acknowledge these emotions, answer 
questions respectfully, and adapt their communication to the indi-
vidual’s needs.
     In pharmacy practice, difficult conversations may involve ex-
plaining serious adverse drug effects, treatment failure, or medi-
cation-related complications. Effective communication helps pa-
tients and caregivers cope with challenging situations, builds trust, 
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Health psychology is the branch of psychology that studies how 
biological, psychological, behavioural, and social factors influ-
ence health and illness. It recognizes that health depends not 
only on physical processes but also on thoughts, emotions, be-
liefs, lifestyle, and social environment. Based on the biopsycho-
social model, health psychology explains that health and disease 

5.1.1 Scope of Health Psychology
The scope of health psychology is broad and extends across var-
ious aspects of healthcare and health promotion. It includes the 
study of health-related behaviours, prevention of illness, man-
agement of chronic diseases, and improvement of healthcare 
systems. The major areas included within the scope of health 
psychology are:
1. Health Promotion and Disease Prevention
Health psychology promotes healthy lifestyles and wellness 

55 BEHAVIOURAL INTERVENTIONS
HEALTH PSYCHOLOGY AND 

•	 Health belief models and illness behaviour. 
•	 Psychosomatic illnesses and the mind–body connection. 
•	 Behaviour change theories (e.g., CBT, TTM) in treatment adherence. 
•	 Psychological first aid and crisis communication. 
•	 Mental health promotion and stigma reduction through communication.

5.1 Introduction

Figure 5.1: Health Psychology: A Biopsychosocial Perspective

result from the interaction of biological, psychological, and social 
factors.
      The field focuses on promoting healthy behaviours, preventing 
disease, improving treatment adherence, helping individuals cope 
with illness, and enhancing quality of life. For healthcare profes-
sionals, including pharmacists, understanding health psychology 
improves patient communication, supports patient-centred care, 
encourages behaviour change, and contributes to better healthcare 
outcomes.

behaviours by encouraging balanced nutrition, regular physical 
activity, and preventive healthcare practices. It also supports the 
development of educational programs to reduce risky behaviours 
such as smoking and substance abuse.
2. Understanding Health and Illness Behaviour
Health psychology studies how people perceive symptoms and 
illness, examines healthcare-seeking behaviour, and identifies fac-
tors that influence treatment compliance and adherence.
3. Stress and Coping
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Figure 5.8: Theory of Planned Behaviour

Attitudes and Intentions
Attitude refers to an individual’s positive or negative evaluation 
of a behaviour. When people believe that a health behaviour will 
lead to beneficial outcomes, they develop a favourable attitude 
toward it. This positive attitude strengthens their behavioural 
intention, which is the willingness or readiness to perform the 
behaviour. Stronger intentions generally increase the likelihood 
that the behaviour will occur.
Subjective Norms
Subjective norms refer to an individual’s perception of social 
expectations regarding a behaviour. Family members, friends, 
healthcare professionals, and society can influence a person’s 
decision-making. Individuals are more likely to adopt a health 
behaviour when they believe that important people in their lives 
support or approve of that behaviour.
Perceived Behavioural Control
Perceived behavioural control refers to an individual’s belief in 
their ability to successfully perform a behaviour. It reflects the 
perceived ease or difficulty of carrying out an action. When peo-
ple feel confident that they have the necessary skills, resources, 
and opportunities, they are more likely to engage in the desired 
behaviour. This concept is closely related to self-efficacy.
2. Social Cognitive Theory
The Social Cognitive Theory (SCT), developed by Albert Ban-
dura, explains that human behaviour is influenced by the con-
tinuous interaction between personal factors, behaviour, and the 
environment. According to the theory, individuals learn through 
both their own experiences and observing the behaviour of oth-
ers (observational learning).
       SCT emphasizes that people actively learn by observing 
role models and the consequences of their actions. Behaviours 
that produce positive outcomes are more likely to be adopted 
and repeated.

A key concept of SCT is self-efficacy, which is an individual’s con-
fidence in their ability to perform a behaviour successfully. Peo-
ple with high self-efficacy are more likely to adopt and maintain 
healthy behaviours despite challenges. In healthcare, SCT is wide-
ly used to promote healthy lifestyles, treatment adherence, chronic 
disease self-management, patient counselling, health education, 
and behaviour change programs.

Observational Learning
Observational learning, also known as modelling, refers to learn-
ing by watching the behaviour of others. Individuals observe role 
models such as parents, peers, teachers, healthcare professionals, 
or media figures and may imitate behaviours that appear beneficial 
or rewarding. In healthcare, observing others successfully man-
aging a disease or adopting healthy habits can motivate similar 

Figure 5.9: Social Cognitive Theory
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1. Smoking Cessation
Smoking is a major risk factor for cardiovascular diseases, respi-
ratory disorders, cancer, and many other health problems. The 
Transtheoretical Model helps individuals move from being un-
aware of the dangers of smoking to actively quitting and main-
taining abstinence. Healthcare professionals use counselling, 
motivational interviewing, behavioural support, and relapse 
prevention strategies according to the smoker’s stage of change.
For example, individuals in the precontemplation stage may 
require education about the harmful effects of smoking, while 
those in the preparation stage may benefit from developing a 
quit plan. During the action and maintenance stages, support 
is provided to prevent relapse and reinforce smoke-free be-
haviours.
2. Dietary Behaviour Change
Healthy eating habits are essential for preventing and manag-
ing obesity, diabetes, hypertension, cardiovascular diseases, 
and other chronic conditions. The Transtheoretical Model helps 
individuals gradually adopt healthier dietary practices by as-
sessing their readiness to change. Patients may progress from 
having little interest in changing their diet to actively selecting 
nutritious foods and maintaining healthy eating patterns.
     Healthcare professionals use nutritional education, goal 
setting, self-monitoring, and counselling to support dietary be-
haviour change. The model encourages gradual and sustainable 
modifications rather than sudden, unrealistic changes.
3. Exercise Adherence

Regular physical activity is important for maintaining physical fit-
ness, preventing chronic diseases, and improving mental well-be-
ing. However, many individuals struggle to initiate and maintain 
an exercise routine. The Transtheoretical Model helps identify bar-
riers to physical activity and provides stage-specific interventions 
to encourage exercise participation.
        Individuals in the early stages may require education about 
the benefits of exercise, while those in the preparation stage may 
develop an exercise plan. During the action and maintenance stag-
es, strategies such as goal setting, self-monitoring, social support, 
and positive reinforcement help sustain regular physical activity 
and prevent relapse.
5.4.4 Treatment Adherence and Compliance
Treatment adherence is the extent to which patients actively fol-
low prescribed medications, lifestyle changes, follow-up visits, 
and self-care practices. Compliance refers to following medical 
instructions, whereas adherence emphasizes active patient partici-
pation and shared decision-making.
         Good adherence improves disease control, recovery, quality 
of life, and reduces complications and hospitalizations, especially 
in chronic diseases such as diabetes, hypertension, asthma, tuber-
culosis, cardiovascular diseases, and HIV/AIDS.
         Adherence is influenced by patient beliefs, motivation, 
health literacy, emotional state, treatment complexity, social sup-
port, and effective communication. Healthcare professionals en-
hance adherence through patient education, counselling, motiva-
tional strategies, and supportive communication.

Figure 5.22: Treatment Adherence and Patient Participation
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well-being. These settings provide opportunities to educate in-
dividuals about mental health, reduce stigma, encourage healthy 
coping strategies, and facilitate access to support services. By 
creating supportive environments, they contribute to the pre-
vention of mental health problems and the promotion of overall 
well-being.
Role of Schools
Schools are important settings for promoting mental health 
awareness among children and adolescents. Through health ed-
ucation programs, counselling services, life-skills training, and 
awareness campaigns, schools help students develop emotional 
resilience, self-esteem, communication skills, and stress-man-
agement abilities. Teachers and school counsellors can identify 
early signs of mental health difficulties and provide timely sup-
port or referrals. A positive and inclusive school environment 
also helps reduce bullying, discrimination, and stigma related to 
mental health issues.
Role of Workplaces
Workplaces play a vital role in supporting the mental well-be-
ing of employees. Occupational stress, workload pressures, and 
work-life imbalance can negatively affect mental health and 
productivity. Employers can promote mental wellness by im-
plementing employee assistance programs, stress-management 
workshops, mental health awareness campaigns, and supportive 
workplace policies. Creating a healthy work environment that 
encourages open communication, work-life balance, and psy-
chological support helps reduce stress, improve job satisfaction, 
and enhance overall employee well-being.
Role of Communities
Communities contribute to mental health promotion by provid-
ing social support, educational programs, healthcare services, 
and awareness initiatives. Community organizations, healthcare 
centres, religious institutions, and non-governmental organiza-
tions can organize mental health campaigns, support groups, 
workshops, and counselling services. Strong community net-
works help reduce social isolation, promote inclusion, and 
encourage individuals to seek help when needed. Community 
participation also plays an important role in reducing stigma 
and fostering a culture of understanding and acceptance toward 
mental health issues.
5.6.1.7 Public Education on Mental Health Disorders 
Public education on mental health disorders aims to increase 
awareness, improve mental health literacy, and reduce stigma. 
It provides accurate information about the causes, symptoms, 
prevention, and treatment of conditions such as anxiety, de-
pression, bipolar disorder, schizophrenia, and substance use 
disorders. Educational programs are delivered through schools, 
workplaces, healthcare institutions, community organizations, 
mass media, social media, and public awareness campaigns. 
These initiatives help people recognize early warning signs, 
seek timely professional help, support individuals with mental 
health conditions, and promote positive attitudes toward mental 
well-being. Effective public education encourages early inter-
vention, improves treatment outcomes, and fosters supportive 
and inclusive communities.

5.6.2 Stigma and Discrimination in Mental Health
Stigma and discrimination in mental health refer to the negative 
attitudes, beliefs, stereotypes, and unfair treatment directed toward 
individuals experiencing mental health problems. Despite signifi-
cant advances in mental healthcare, many people with mental ill-
nesses continue to face prejudice, social exclusion, and misunder-
standing. Stigma often arises from a lack of knowledge, cultural 
misconceptions, fear, and inaccurate portrayals of mental illness. 
As a result, affected individuals may experience difficulties in 
seeking treatment, maintaining relationships, obtaining employ-
ment, and participating fully in society.
      Mental health stigma can be classified into different forms, in-
cluding public stigma, self-stigma, and institutional stigma. Public 
stigma involves negative attitudes and discriminatory behaviours 
from society toward individuals with mental health conditions. 
Self-stigma occurs when individuals internalize these negative be-
liefs, leading to feelings of shame, guilt, low self-esteem, and re-
duced self-confidence. Institutional stigma refers to policies, prac-
tices, or systems that limit opportunities and access to resources 
for people with mental illnesses.
     Discrimination resulting from stigma can have serious conse-
quences for mental health and well-being. Individuals may avoid 
seeking professional help due to fear of judgment or rejection. De-
layed diagnosis and treatment can worsen mental health conditions 
and reduce the effectiveness of interventions. Stigma can also con-
tribute to social isolation, unemployment, educational difficulties, 
and reduced quality of life
     Healthcare professionals, educators, media organizations, and 
community leaders play an important role in reducing stigma 
through education, awareness programs, advocacy, and support-
ive communication. Promoting accurate information about mental 
health and encouraging open discussions can help create a more 
inclusive and compassionate society.

5.6.2.1 Forms of Stigma
1. Public Stigma
Public stigma refers to negative attitudes, stereotypes, and discrim-
inatory behaviours displayed by society toward individuals with 
mental health disorders. People may wrongly believe that individ-

Figure 5.28: Stigma and Discrimination in Mental Health
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Multiple Choice Questions 

1. Health psychology primarily studies the relationship be-
tween:
(a) Drugs and diseases
(b) Biological, psychological, behavioural, and social factors
(c) Anatomy and physiology
(d) Genetics and heredity
2. Which model explains health behaviour based on per-
ceived susceptibility and perceived benefits?
(a) Social Cognitive Theory	 (b) Biomedical Model
(c) Health Belief Model		  (d) Psychoanalytic Theory
3. Illness behaviour refers to:
(a) Only physical symptoms
(b) Drug metabolism
(c) Laboratory diagnosis
(d) The way individuals perceive and respond to illness
4. Which is NOT a component of the Health Belief Model?
(a) Perceived barriers	 (b) Cues to action
(c) Self-efficacy		  (d) Classical conditioning
5. Self-efficacy refers to:
(a) Confidence in one’s ability to perform a behaviour
(b) Fear of disease
(c) Severity of illness
(d) Medical diagnosis
6. The Theory of Planned Behaviour was proposed by:
(a) Albert Bandura		  (b) George Engel
(c) Sigmund Freud		  (d) Icek Ajzen
7. Social Cognitive Theory mainly emphasizes:
(a) Genetics only
(b) Reinforcement and observational learning
(c) Hormonal changes
(d) Drug therapy
8. The Biopsychosocial Model was introduced by:
(a) Ivan Pavlov		  (b) Carl Rogers
(c) Jean Piaget		  (d) George Engel
9. Which of the following is an example of a psychosomatic 
disorder?
(a) Asthma			   (b) Migraine
(c) Irritable bowel syndrome	 (d) All of the above
10. Chronic stress primarily increases the secretion of:
(a) Insulin		  (b) Thyroxine
(c) Cortisol		  (d) Estrogen
11. Health anxiety is characterized by:
(a) Confidence in health    		        (b) High immunity
(c) Excessive fear of serious illness	       (d) Lack of emotions

12. Medication non-compliance includes:
(a) Taking medicines exactly as prescribed
(b) Following medical advice
(c) Attending follow-up visits regularly
(d) Skipping prescribed doses
13. Which healthcare professional primarily provides medica-
tion counselling?
(a) Physiotherapist	 (b) Pharmacist
(c) Radiographer		  (d) Dietitian
14. Doctor shopping refers to:
(a) Visiting pharmacies frequently
(b) Buying medicines online
(c) Visiting specialists after referral
(d) Consulting multiple doctors for the same illness without coor-
dination
15. Which psychological intervention is commonly used for 
psychosomatic disorders?
(a) Radiotherapy
(b) Cognitive Behavioural Therapy (CBT)
(c) Dialysis
(d) Chemotherapy
16. Which practice combines physical postures, breathing ex-
ercises, and relaxation?
(a) Surgery		  (b) Vaccination
(c) Yoga			  (d) Physiotherapy
17. Effective healthcare communication helps:
(a) Increase misconceptions
(b) Improve treatment adherence
(c) Delay diagnosis
(d) Increase anxiety
18. Psychological first aid mainly aims to:
(a) Prescribe medicines
(b) Perform surgery
(c) Diagnose infections
(d) Provide immediate emotional support during crises
19. Mental health stigma can be reduced through:
(a) Awareness campaigns		  (b) Advocacy
(c) Health education		  (d) All of the above
20. Which of the following promotes long-term behaviour 
change?
(a) Patient education
(b) Motivation and self-efficacy
(c) Counselling
(d) All of the above

Answer Key

1-(b) 2-(c) 3-(d) 4-(d) 5-(a) 6-(d) 7-(b) 8-(d) 9-(d) 10-(c)
11-(c) 12-(d) 13-(b) 14-(d) 15-(b) 16-(c) 17-(b) 18-(d) 19-(d) 20-(a)
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