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Purpose: to emphasise the importance and benefits of patient-centred communication in healthcare, based on the
research of international scientists.

Materials and Methods. The study used general scientific and special research methods: theoretical generalisation,
comparative analysis, classification and grouping, statistical comparison and generalisation

Results. The article emphasizes how patient-centered communication enhances the quality of care by focusing on
patients’ individual needs, values, and preferences. The role of effective communication in improving treatment outcomes,
patient satisfaction, and the decision-making process while addressing common barriers and misconceptions about patient-
centered communication is discussed. It advocates for integrating patient-centered communication into medical training
and tailoring communication styles to align with patient preferences for better healthcare experiences The article also
highlights challenges in implementing patient-centered communication and advocates for training healthcare professionals
to develop these communication skills while adapting their style to meet the diverse preferences of patients.

Conclusions. Patient-centered communication is vital for improving the quality of healthcare by fostering better
relationships between patients and healthcare providers. It emphasizes the importance of understanding patients’ individual
needs, preferences, and values to enhance satisfaction, adherence to treatment, and overall outcomes. Patient-centered
communication requires healthcare professionals to refine communication skills, adapt to patients’ preferred interaction
styles, and involve patients in decision-making. Despite challenges like time constraints or discomfort with emotional
engagement, patient-centered communication can lead to cost-effective care and improved patient recovery and trust.

KEY WORDS: patient-centered communication; needs and preferences; communication; satisfaction; barriers;

miscommunication; chronic illness; flexibility.

Long-term care is a relatively new health sector,
a sector that fills a gap created in the system. Lon-
ger life expectancy on average and the concomitant
increase in people with disabilities, chronic illnesses
means that a build-up of health and social problems
are shaping the long-term care patient.

Purpose: to emphasise the importance and ben-
efits of patient-centred communication in healthcare,
based on the research of international scientists.

Materials and Methods. The study used general
scientific and special research methods: theoretical
generalisation, comparative analysis, classification
and grouping, statistical comparison and generalisa-
tion.

In recent years, increasing attention has been
paid to the quality of health care services, empha-
sising the importance of feeling safe and treating
patients and their families as individuals, in addition
to improving health and managing symptoms. In
2001, the American Institute of Medicine (loM) sin-
gled out patient-centredness among the six elements
that should characterise quality care, in addition to
safety or effectiveness. This patient-centredness
means that care should take into account the needs
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and preferences of the individual, and all clinical deci-
sions should be in line with the individual's values. The
patient should also be able to make choices that best
suit his or her individual life situation. A key element
of patient-centred care is therefore appropriate com-
munication [1]. This is because it allows the patient’s
needs and life circumstances to be discerned as well
as relevant information to be communicated in a way
that the patient understands, enabling them to make
informed decisions in accordance with their own val-
ues and beliefs. Research shows that patient-centred
communication has a positive impact on satisfaction
[2], as well as on adherence to medication and treat-
ment outcomes [3; 4]. In turn, misunderstandings
and communication difficulties are strongly associ-
ated with an increased likelihood of the inclusion of
inappropriate treatment [5]. One of the reasons for
communication problems in the health care field may
be that health professionals focus too much on the
diseases themselves and coping with them, putting
people and their life situation in the background [6]. It
is also known that the most common complaints from
patients are that doctors do not pay due attention to
their concerns and do not provide enough information
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regarding treatment [7]. It therefore appears that the
patient-centred communication patient-centered
communication model can bring many benefits to
patients and their relatives, as well as to doctors and
other healthcare professionals themselves, who will
be able to choose more appropriate treatment meth-
ods, which can not only shorten the patient’s recovery
process, but also reduce treatment costs. An impor-
tant issue is also the social changes taking place,
which should be reflected in the area of health care.
Until some time ago, it was considered satisfactory if
the patient could ask the doctor questions. The pre-
dominant approach was a biomedical one, in which
the doctor had a directive role and focused primarily
on the patient's medical problems. Today, however,
this model of care does not seem to be sufficient. The
patient-centred care model, on the other hand, goes
much further, as here the doctor, as it were, invites
the patient to collaborate and exchange ideas [8].

Results. Epstein and Street define patient-cen-
tred communication in terms of the process and out-
come of the interaction taking place between clinician
and patient and include:

— obtaining information (regarding concerns, feel-
ings, expectations etc.), understanding and validating
the patient’s perspective,

— understanding the psychological and social
context of the patient,

— achieving a shared understanding of the
patient’s problem and treatment options,

— helping the patient to share power by offering
meaningful involvement in their health choices [8].

It is worth noting that many of the elements written
about in the context of patient-centred communica-
tion are simply attributes of effective communication.
Indeed, in the area of non-verbal behaviour, the fol-
lowing are mentioned here: maintaining eye contact,
leaning towards the patient to show interest, nodding
the head, avoiding movements that could distract or
indicate impatience (e.g. fidgeting in the chair). In
the case of verbal behaviour, on the other hand, it is
emphasised the need to use clear language that the
patient understands language, providing necessary
explanations without resorting to specialist jargon,
making sure that the patient has understood what
the doctor wanted to communicate, asking questions
about the family and social context of the patient’s
functioning, obtaining information about the patient’s
values, needs and beliefs [8]. It is also important
to remember not to overwhelm the patient with too
much information. It is better to give him or her data
in smaller ‘portions’ in repeated cycles consisting of
asking, giving information and asking again (concern-
ing, for example, the patient's reaction to the mes-
sage just received) (ask — tell — ask) [9].

Platt and colleagues, on the other hand, distin-
guished five main areas that should be of interest
to a clinician who wants to get to know their patient

as a person. The first area relates to who the patient
is, what is most important to them in life/what is the
essence of their life [10]. The doctor should also
obtain information about where the patient works,
what important relationships they have in their life,
what they are passionate about and what concerns
they have. The second important area is the patient’s
expectations and values. What the patient would like
to achieve during the current encounter, as well as
what they hope for the future. The third area concerns
the patient's experience of the illness. The doctor
should focus on whether/and how the patient’s func-
tioning has changed, whether the illness has affected,
for example, his or her close relationships. The fourth
area is the patient’s beliefs about the illness — how
he or she perceives it, how he or she understands its
causes and what treatment seems appropriate for his
or her situation. The fifth area concerns the patient’s
emotions — what they feel when thinking about their
illness. Researchers point out that here the doctor
should look at the patient’s experience particularly in
terms of the five most common emotional reactions,
i.e. fear, distrust, anger, sadness and ambivalence.
It seems that in their contact with the patient, doc-
tors usually raise at least some of the aforementioned
themes, but often do so in a superficial way, without
looking at them more closely. Some doctors may find
it somewhat unnatural and problematic to ask ques-
tions about particular areas, so Platt and colleagues
have developed sample questions/phrases that
may be helpful in having such a conversation with a
patient [10].

Although some clinicians may find it cumber-
some and time-consuming to extend the interview
to include information about the patient's persona
and understanding of the situation, research find-
ings indicate the opposite — allowing the patient to
express concerns and doubts does not significantly
increase the length of the examination at all, and may
not only increase patient satisfaction but also provide
data useful in the diagnostic and therapeutic pro-
cess. Another concern that health professionals may
have is that this mode of communication may lead
to an overly close relationship between doctor and
patient, and thus the relationship becomes somehow
unprofessional. This concern, however, is based on
the erroneous assumption that a clinician can only
make good clinical decisions in a situation where he
or she is not emotionally involved and even remains
distanced [10]. Research indicates that a certain level
of emotional ‘intimacy’ between doctor and patient
has a motivating effect on patients and promotes the
healing process [11]. At the same time, it is worth
emphasising that patient-centred communication
does not mean that the doctor should give in to all
the patient’s requests. For it is not difficult to imagine
a situation in which what the patient wants (e.g. the
doctor prescribing an antibiotic) is not at all what he or
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she needs at that moment. Writing a prescription with
an unnecessary medicine, although it may respond to
certain needs expressed by the patient and contribute
to his or her sense of satisfaction, cannot be regarded
as the realisation of the postulate of patient-centred-
ness [8].

Patient-centred communication, on the one hand,
reinforces autonomy and empowers patients to make
decisions in line with their values and beliefs, but at
the same time, as it were, ‘requires’ the patient to
be open and committed. This raises the question of
whether all patients have within them the willingness
to participate in such conversations with healthcare
professionals. Data on cancer patients indicate that
approx. 90 per cent of them say that they would like
to be actively involved in their care and that they
value honesty and sensitivity when doctors discuss
quality of life, prognosis and treatment options [12;
13]. However, as the research results show, patients
are often reluctant to ask questions, ask for clarifica-
tion, express their emotions, opinions or state their
own preferences directly [14]. It can be assumed
that this is due, among other things, to the fact that
some patients are, in their opinion, not competent
enough to enter into a conversation with the doc-
tor or are not aware that they have the right to their
own opinion also in the context of treatment. On
the other hand, the individual differences that exist
between individuals, e.g. with regard to the need for
information, should also be taken into account. For
cancer patients, the need for information changes
over time [15], but is also determined, for example,
by the type and stage of cancer. Some patients also
do not want to have too much information, as avoid-
ance is a coping mechanism for them to deal with a
difficult situation [16]. Others, however, declare that
they want as much information as possible about the
disease itself as well as possible treatment options
[17]. Although research shows that the vast major-
ity of people prefer patient-centred communication,
arguing, among other things, that they like the doc-
tor’s behaviour, which indicates an interest in the
patient as a person and listening to their needs [18;
19], it cannot be ignored that a certain percentage of
patients feel much more secure and safe when the
doctor is more directive and presents a biomedical
communication style ([19; 20]. Factors influencing
the preference for a more directive communication
style include: age — older people will rate directive
doctors better [21; 22], educational level — people
with lower levels of education prefer a directive, bio-
medical communication style, socio-economic sta-
tus — lower status is associated with a preference
for a directive style of communication [22] and level
of disease severity — patients with a more severe
condition also value directivity more highly [23; 44].

An important factor in determining which commu-
nication style may be more desirable to the patient
is also the type of problem with which the patient
presents to the doctor. It seems that patient-centred
communication is particularly rewarding in the case
of chronic illnesses, as well as depression or other
psychiatric disorders [25; 22].

Conclusions. The idea of patient-centred com-
munication is undoubtedly worthy of consideration
and can bring many benefits to both the patient
and members of the medical staff, who, by learn-
ing about the patient’s preferences, will be able to
make more informed decisions about the patient’s
care. However, it should be emphasised that this
style of communication requires doctors and other
healthcare professionals to be more self-aware and
sensitive, and to improve and expand their commu-
nication skills, which is areal challenge. Itis increas-
ingly being argued that elements of patient-centred
communication should be an integral part of the
training of doctors, who in most cases have very
limited training when it comes to skills related to
effective communication [1; 9]. It seems that for the
idea of patient-centred communication to be fully
realised, it is also necessary to increase patients’
awareness of the possibility of their active partic-
ipation in the medical decision-making process.
However, it is worth emphasising that for doctors,
flexibility and the ability to adapt to the patient's
preferred style of communication is also extremely
important. This entails the need for them to discern
the patient’s needs in this respect, which in many
situations is not easy, and doctors are also not
adequately prepared for this. As research shows,
doctors often inadequately anticipate patient pref-
erences, and more than half adopt a single commu-
nication style during most of their encounters with
patients. However, even single, simple questions,
indicating the doctor’s interest in the patient as a
person and not just a medical case, his emotions
and needs, or listening attentively as he talks about
how he understands situations and shares his con-
cerns, can significantly improve the doctor-patient
relationship.

Prospects for further research. The article pro-
vides a strong foundation for further research on
enhancing patient-centered communication (PCC)
in healthcare, especially: designing and assess-
ing targeted PCC training programs for healthcare
professionals; exploring how digital tools (e.g., tele-
medicine) can support PCC; investigating the influ-
ence of cultural differences on PCC preferences and
outcomes; studying patient willingness and barriers
to active participation in PCC; measuring long-term
effects of PCC on patient outcomes and healthcare
costs.
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NAUIEHTOLEHTPUNYHA KOMYHIKALIA B OXOPOHI 340POB’A:

NMPNHUWNMN TA NMEPEBATU
M. A. Kivyna, B. M. Kiuyna
TepHONINbLCbKUIA HaUiOHa/TbHWI MeAMYHUIA YHiBEpcUTET iMeHi |. . FTopbaveBcbkoro MO3 YkpaiHu, M. TepHoninb, YkpaiHa

MeTa: nigkpecnutn BaXNMBICTb Ta NepeBarn MauieHTOOPIEHTOBAHOI KOMYHiKauil B OXOPOHi 3[0pOB'd,
Cnuparyncb Ha [OCNIMKEHHSA MiXXHAPOLHMX HAYKOBLIB.

Marepianu ta metoau. Y JOC/IAXKEHHI BUKOPUCTAHO 3araslbHOHAYKOBI Ta crnevjanbHi MeToAW AOCNIIKEHHSA:
TEeOpeTNYHe Yy3arasibHEHHS, MOPIBHAMbLHUIA aHani3, knacudikauis Ta rpynyBaHHs, CTATUCTUYHE MOPIBHSAHHA W
y3arasibHeHHs.

Pesynbratu. Y cTartTi nigkpecneHo, Sk KOMyHikauis, opieHToBaHa Ha naujeHTa, NiABULLYE AKICTb MeAUYHOI
[0NoMoru, 30cepepkyrounch Ha iHaUBIAyaibHUX noTpebax, LiHHOCTAX i BNogo6aHHAX nauieHTiB. OBroBoploeTbeA
ponb eheKTNBHOT KOMYHIKaLl B NOINLEHHI pe3y/bTaTiB fikyBaHHS, 3a40B0IEHOCTI NALEHTIB | NpoLecy NPUAHATTA
pilLeHb, a TaKoX YCYHEHHS NoLMpeHnx 6ap’epis i NOMUIKOBUX YSAB/IEHb NPO KOMYHiKaLilo, OpiEeHTOBaHY Ha navjeHTa.
CrarTa 3aknvKae [0 iHTerpauii komyHikauii, opieHTOBaHOI Ha nalieHTa, B MeAu4Hy NiAroTOBKY I aganTtauii ctunis
CnifIKyBaHHA [0 BNogo6aHb nauieHTiB A1 NOKPaLLEeHHs IXHbOro A0CBidy B cdhepi 0XOPOHU 340p0B’A. CTaTTa Takox
BVCBIT/IIOE BUK/IVKWN Y BMNPOBAMKEHHI KOMYHiKaLiii, OpiEHTOBAHOI Ha nauieHTa, i 3ak/IMKae 40 HaBYaHHA MegUYHUX
npawiBHUKIB PO3BUBATY Lii KOMYHIKATMBHI HABNYKW, afanTytoum iXHil CTUb A0 Pi3HOMaHITHUX BNogo6aHb nauieHTiB.

BucHoBKMW. MaujieHTOLEHTPUYHA KOMYHIKALSl € XUTTEBO BX/IMBOIO A1 NOKPALLLEHHSA AKOCTi OXOPOHUW 3,0POB’A
LUNSIXOM Ha/aroKEHHS KpalumMx CTOCYHKIB MK NaujieHTamy i MeAvuyHuMKM npauiBHukamu. BoHa nigkpecrntoe
BaXK/IMBICTb PO3YMiHHS iHAMBIAYabHUX NOTPe6, ynogobaHs i LiHHOCTEeW nauieHTiB 415 NiABULLEHHS 3840BOMEHOCTI,
NPUXUNBLHOCTI A0 JiKyBaHHA | 3araNbHUX pe3ysnbraTiB. MalieHToLeHTpUYHa KOMyHikalis notpebye Bif MeguyuHmX
npaLiBHUKIB YOCKOHA/IEHHS KOMYHIKAQTUBHMUX HaBUYOK, aganTaLii Ao 6axaHux CTUIB B3aEMOZiT 3 nauieHTamu Ta
3as1y4eHHs nawuieHTiB 40 NpoLecy NPUAHATTSA pilleHb. HesBaxkatoumn Ha Taki BUK/IUKK, ik Bpak yacy abo anckomdopT,
MOB’AA3aHNI 3 eMOLHOI0 3a/TyYEeHICTIO, KOMYHIKaLlisi, OpiEHTOBaHa Ha NaljieHTa, MoXe NpPU3BeCcTV 40 EKOHOMIYHO
eheKTNBHOI MeMYHOT AONOMOrK /i NOKPaLLUTK OfyXaHHS Ta A0Bipy navjieHTa.

K/HOYOBI C/TOBA: KOMyHiKaL,ifi; NalieHTOOPiEHTOBaHICTb; NOTPe6u Ta BNog06aHHA; CNi/IKyBaHHA; 3a0-
BOJIEHICTb; 6ap’epn; HENOPO3YMiHHA; XPOHiIUHi 3aXBOPIOBaHHA; THYUKICTb.
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