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ABSTRACT

Background: Effective communication by health practitioners is a crucial factor influencing patient recovery,
particularly in the psychological domain. Clarity, empathy, and trust in communication are often highlighted as
pivotal elements, yet their specific impact on psychological outcomes during recovery remains underexplored.
Objectives:This study aimed to investigate the contribution of health practitioner communication to
psychological recovery following treatment. The objectives included identifying critical communication
elements, analysing their relationship with psychological outcomes, and exploring strategies to enhance
communication to facilitate recovery.

Methods: A mixed-methods approach was adopted, incorporating quantitative analysis of survey responses from
100 patients and thematic analysis of qualitative feedback. Participants were adults (18+ years) who had
undergone medical treatment in the past 6-12 months. Correlation and regression analyses were used to examine
relationships between communication elements and psychological outcomes.

Results:The findings revealed significant positive correlations between communication clarity (r = 0.63, p <
0.01), empathy (r = 0.70, p < 0.01), and trust (r = 0.52, p < 0.01) with psychological recovery outcomes.
Regression analysis showed that empathy strongly predicted stress reduction (B = -0.45, p < 0.01), while
communication clarity enhanced recovery confidence (B = 0.63, p < 0.01). Additionally, patients receiving
follow-up communication reported higher confidence in recovery (mean = 4.2 vs. 3.5 for those without follow-
up).

Findings: Thematic analysis identified four key themes: clarity, empathy, trust, and follow-up communication,
emphasizing their role in reducing stress, enhancing trust, and promoting psychological well-being. Suggestions
for improvement included simplifying language and increasing follow-up interactions. The study underscores
the critical role of effective communication in psychological recovery and highlights actionable strategies for
enhancing practitioner-patient interactions to optimize recovery outcomes.

Keywords: Health Practitioner Communication, Hypothesis,Post-Treatment, Psychological Recovery, Thematic
Analysis

1. INTRODUCTION

Psychological recovery after medical treatment is an important aspect of a patient's overall well-being[1].
Although physical healing has been the primary focus in medical care, emotional and mental recovery after
treatment is a crucial factor in a patient's ability to fully recover[2]. Patients are likely to experience anxiety,
depression, or stress during their recovery, which can delay physical healing and affect long-term health
outcomes[3]. It is then that the psychological elements of recovery will have to be addressed to achieve
complete patient care[4]. Healthcare professionals such as doctors, nurses, and therapists do have a direct impact
on the psyche of their patients' recovery. Their words, spoken or unsaid, can create much angst in the minds of
the patients towards their treatment, their prognosis, and their recovery journey[5]. Empathetic communication,
active listening, and giving explanations that are easy to understand will be helpful in reducing patients'
anxiety[6], making them emotionally resilient, and enhancing the sense of control [7]over their recovery. On the
other hand, a poor relationship in terms of communication or a lack of emotional support leads to a sense of
helplessness, confusion, and increased stress[8].

Healthcare communication in relation to psychological outcomes is vital in understanding how patients recover
physically and emotionally[9]. Studies have established that where health care providers involve patients in a
supportive and empathetic manner[10], the former tend to report higher levels of satisfaction and improved
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mental health, recovering faster[11]. Effective communication between a doctor and a patient can be the cement
that strengthens the bond between them, instilling confidence in recovery[12]. This study focuses on this aspect
and explores the reasons why good communication skills among healthcare practitioners have a positive impact
on psychological recovery.

Although there is an increasing amount of literature regarding the significance of communication in healthcare,
especially concerning doctor-patient relationships, research specifically about the effects of health practitioner
communication on post-treatment psychological recovery is lacking[13]. Most research has been conducted on
communication in the diagnostic or treatment phase, where communication has been shown to impact patient
satisfaction, adherence to medical advice, and overall health outcomes[14]. However, such studies rarely
examine the post-treatment stage[15], where psychological recovery plays an important role in a patient's
overall healing. Recent studies have shown that when treatment is provided in the right manner, it increases
patients' trust and satisfaction; yet, not much attention has been given to how tone, clarity, and empathy within
healthcare communication influence mental health outcomes during recovery[16]. General well-being and
physical recovery in most studies remain the areas addressed[17], leaving out specific psychological impacts of
post-treatment communication strategies. Thus, despite the abundance of research on the role of healthcare
communication in physical outcomes or patient satisfaction, there is an evident need for focused studies that
particularly investigate the psychological recovery phase, examining how communication styles influence
emotional resilience, mental health, and stress reduction in patients recovering from medical treatments.
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Figure 1: Health Practitioner Communication on Post-Treatment Psychological Recovery

This study is important in improving patient care because of the little realized aspect that communication in
healthcare plays in post treatment recovery. The research would thereby help to improve the understanding of
how health practitioners' communication styles about empathy, clarity, and support lean against psychological
recovery. Effective communication helps reduce anxiety, fosters trust, and enhances emotional resilience-all
valuable factors in speeding up recovery with long-term stability of mental health as shown in Figure 1. Long
story short, this study is meant to inform healthcare practice and help health practitioners adopt communication
strategies that are not only designed to promote physical healing but also comprehensive, psychologically
supportive care, thus resulting in higher recovery rates and improved patient outcomes altogether.

1.1 Research Aim and Objectives

Aim

To investigate the contribution of health practitioner communication towards psychological recovery following
treatment.
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Objectives
e To examine the critical elements of health practitioner communication that affect psychological
recovery.
e To determine the relationship between the quality of communication and outcomes of psychological
recovery.

e Todiscuss the enhancement of health practitioner communication as a facilitator of patient recovery.

1.2 Research Hypothesis

H1: Effective health practitioner communication positively correlates with patient psychological recovery.
H2: Empathetic communication by practitioners significantly reduces patient stress levels during recovery.
H3: Clear and transparent communication enhances patient trust and satisfaction.

1.3 Research Questions

What are the most significant factors in communication that impact psychological recovery?

How does patient perception of communication relate to recovery outcomes?

What are some ways communication can be improved to improve recovery?

The rest of the sections are organized as follows. The literature review is illustrated in Section 2. The problem
statement is presented in Section 3. In Section 4, the methodology is detailed and the Section 5 with a summary
of the results and discussion obtained. The conclusion and future work are summarized in Section 6.

2. Related Works

The study by Aubin et al. [18]investigates the possibility of collaborative healing between patients and HCWs
after medical errors that result in harm. The use of a patient-oriented research approach, coupled with grounded
theory methodology, brings to light often unseen empathy and respect between patients and HCWs despite the
communication barriers that arise from both sides. The study indicates that patients require open and transparent
communication, whereas HCWSs need support from the leaders, training, and a safe environment to discuss the
situation. The results indicate that timely, meaningful discussions can close the communication gaps and allow
mutual healing for both the safety of the patients and better healthcare quality. This work is part of the growing
literature on patient safety and emphasizes that emotional and communication needs have to be addressed for
patients as well as HCWSs.A potential drawback of this study is that it relies on individual interviews, which may
be subject to personal biases or limited generalizability.

The article by Kaslow et al.[19] provided an integrated framework for managing the behavioral health impacts
of the COVID-19 pandemic, keeping it in line with other public health models. The six phases include
preplanning, response readiness, response mobilization, intervention, continuation, and amelioration, and
highlights the significant role of behavioral health specialists in leadership, prevention, education, service,
research, and advocacy. Through focusing on the physical and emotional parts of a pandemic, this framework
seeks to flatten both the disease spread curve and the curve of emotional distress. It brings into focus the work
through examples such as Caring Communities, which demonstrate initiatives like support groups, wellness
breaks, virtual behavioral health clinics for healthcare staff, and advocacy to reduce health disparities. The
article offers important insight into how behavioral health professionals can optimize their contributions in the
response to future pandemics to ensure a more holistic approach to public health crises.One potential drawback
of this framework is that it may be difficult to implement uniformly across diverse healthcare settings,
particularly in regions with limited resources or in settings where behavioral health specialists are in short
supply.

This study by Wang et al. [20] explored racial and ethnic disparities in maternal morbidity and mortality by
drawing from the experiences of women who experienced severe maternal morbidity during childbirth. The
research utilized focus groups with Black, Latina, and White/Asian women to identify key themes: poor
continuity of care, communication gaps, and unmet emotional needs that contributed to lingering distress. These
issues were brought up by black and Latina women, emphasizing the need to improve clinician communication
and continuity of care. Implicit bias and institutionalized racism need to be addressed to improve the quality of
care and experiences of patients, especially of marginalized groups. These findings are added to the current
discussion on racial disparities in maternal healthcare and highlight the need for improving communication and
addressing the systemic inequities in obstetric care.One drawback of the study is the relatively small sample size
which limits the generalizability of the findings. With only three focus groups based on self-identified
race/ethnicity, the study's ability to capture a broad range of experiences or to make definitive conclusions about
all women with severe maternal morbidity is constrained.

The study by Bostrom et al.[21] examines the experiences of RNs in delivering PCC by phone to patients with
chronic obstructive pulmonary disease and chronic heart failure. Through qualitative interviews and content
analysis, this study identifies the difficulties and tensions in delivering PCC from a distance, but it places
considerable importance on listening and equal communication. The results indicate that PCC via telephone
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enables RNs to develop a safe environment for the patient to voice their thoughts and highlight their strengths. It
also highlights the potential transformative impact of PCC on RNs' professional roles and their care ethics
understanding. Nevertheless, it calls for continuous supervision and support of health professionals for effective
and successful assimilation of PCC principles in communication practice, with respect for a balanced exchange
of knowledge and expertise.A drawback of this study is its small sample size, which limits the generalizability
of the findings. The experiences and insights gathered was not fully represent the broader population of nurses
practicing person-centred care in diverse healthcare settings.

The study by TavakolySany et al.[22] assesses the effectiveness of communication skills training for physicians
in improving hypertension outcomes and enhancing patient health literacy (HL), self-efficacy, and medication
adherence. Conducted as a randomized controlled trial involving 240 hypertensive patients and 35 physicians,
the study showed significant improvements in control of blood pressure, medication adherence by the patients,
and self-efficacy of the intervention group in which the physicians received targeted training sessions as against
routine care in the control group. The findings point out the critical role that communication between physicians
and patients assumes when it comes to influencing their health outcomes, calling more attention to the
importance of communication skills training in structured ways within medical education to help bring about
better patient care and management. The findings are not applied to all population groups and healthcare
systems from diverse cultural, social, or structural characteristics.

Zabéet al., [23] introduce astudy intended to test the hypothesis of the study where the strength of mental health
competencies and severity of mental disorder symptoms, as well as their interaction varying with respect to the
strength of its relations with the indexes of wellbeing, in the samples of psychiatric and nonclinical adults of
Hungary. All respondents in the psychiatric sample, current comprising 129 patients (44 males, 85 females) and
the non-clinical community sample of 253 adults (43 males, 210 females) agreed to complete the Mental Health
Test and six instruments measuring wellbeing and mental health and the SCL-90- Revised. Using both mental
health competencies and mental disorder symptoms in a regression model in both samples helps to predict the
patients” wellbeing even better. Discussed competencies in mental health were positively associated while the
test scores of mental disorder symptoms were inversely associated with the subject’s self- rated wellbeing. The
results also showed in all the models as well as in both samples that MH competencies were stronger predictors
of wellbeing than MD symptoms. Again, the combination of mental health competencies and mental disorder
symptoms for either the psychiatric or the nonclinical subjects provides no better account of wellbeing than does
the analysis of each variable’s effect. The evaluation of mental health competencies has objective and useful
prospective in relation to further well-being if such symptoms/ disorders are present.

Godars et al., [24]study were randomly assigned to two groups to compare the effectiveness of two online
contemplative interventions for enhancing depression, anxiety, ER and resilience, and to investigate the
mediating influence of NA and negative interpretation biases. Following a truly randomised controlled design,
this study aimed at investigating the effectiveness of both 10-week online mindfulness based and partner-based
socio-emotional dyadic interventions with weekly coaching sessions. Mental health aspects included use of self-
administered questionnaires and self-serving biases was determined using the mouse-contingent Scrambled
Sentences Task. The results reveal that both interventions were superior to waitlist control in decreasing
depression and ER difficulties and that trait anxiety was reduced only when participants underwent mindfulness
training.All dimensional improvements were evident only in socio-emotional training and stress recovery only
in mindfulness-based training in which they were contrasted to waitlist control. The present socio-emotional
training reduced negative interpretation bias and the changes in the bias partially explained the changes in
depression and trait anxiety. The state anxiety and negative attention bias also did not decrease as a result of the
training. There is an absence of normal clinical status, and the sample is dominated by females; thus, there is
some question as to the generalizability of the results. Studied results show that MBIs and SEP-BIs in
collaboration with an online coach lead to a decrease in depression and ER challenges. While mindfulness
practice was associated with lowered trait anxiety and improved stress recovery, socio-emotional training
optimised multidimensional resilience. Socio-emotional training reduced negative interpretation bias which
came up as an intervention specific process. The results presented here suggest that there may be considerable
advantages to turning to online, contemplative forms of interventions for psychological distress.

Giustiniani et al., [25]study systematically reviewed research literature on the cognitive and psychological
impacts of telemedicine in patients with BC. Present literature review indicates that telemedicine can be seen as
a potential way of addressing some of the psychological issues that are faced by women with breast cancer,
however more research trials are required to understand the strengths of telemedicine particularly for cognitive
symptoms. The results are also considered in relation to the potential mediators of both side effect development
and the effectiveness of the interventions. However, to make the conclusions more accurate, future trials should
use specific cognitive telerehabilitation interventions This review also underlined that current evidence raises
the need for the more controlled trials to determine the effectiveness of telemedicine, including individuals with
cognitive impairment, but not limited to them, with psychological issues (for example, anxiety or depression).
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3. Problem Statement

The proposed study aims to address a critical gap in understanding the impact of healthcare practitioner
communication on psychological recovery after medical treatments. Although existing literature highlights the
importance of communication in healthcare, much of the focus remains on its role during the diagnostic and
treatment phases, with limited attention given to the post-treatment stage. Psychological recovery, an integral
aspect of holistic healing, is often overlooked, despite its influence on emotional resilience, mental health, and
stress reduction. Barriers such as poor continuity of care, lack of empathy, and insufficient communication
training for healthcare providers contribute to unmet emotional needs and lingering distress among
patients[22].Moreover, while interventions such as person-centered care, behavioral health strategies, and online
mindfulness-based programs have shown promise in improving mental health outcomes, their effectiveness is
often constrained by challenges such as generalizability, resource availability, and implementation barriers[21].
Current evidence indicates that communication gaps between healthcare practitioners and patients can hinder
mutual trust, satisfaction, and recovery. This study seeks to fill this void by investigating how empathetic, clear,
and patient-focused communication strategies during the post-treatment phase can enhance psychological
recovery, ultimately contributing to improved patient well-being and healthcare quality.

4, METHODOLOGY

The research uses both quantitative and qualitative research paradigms to investigate the role of health
practitioner communication in psychological recovery. Recruitment of participants is done from hospitals,
clinics, support group organizations, social media sites and other forms of community sampling. Informed
participants are required to provide specific criteria for their inclusion like being in active medical treatment for
the last 6-12 months and speaking English. As for sampling, recruitment materials are advertised through a
number of sources in order to cast a wide net. The major data collection tool is a 15-items’ self-administered
questionnaire, which was developed by the author and pre-tested to ensure that all items were clear and
appropriate. The closed-ended are coded in terms of communication attributes, for example, clarity, empathy,
trust, and are offered on Likert scales and Yes/No response formats, while open-ended probe for the rich
accounts of the respondents’ experiences. Data is obtained through the internet by completing Google Forms
within 4-6 weeks, while guaranteeing the participant’s anonymity and confidentiality. Details for qualitative
data include descriptive, correlational, and regression analyses with the view of comparing the factors of the
communication to the outcomes of recovery. Based on the current study’s qualitative data, open-ended
responses are reviewed and analyzed using thematic analysis techniques, where the quantitative data is
categorized in order to reveal broader concepts about communication related to recovery. The quantitative data
analysis combined with qualitative data analysis through triangulation presents an optimized picture and
understanding of how the variable- effective communication is central to psychological recovery as shown in
Figure 2. Ethical safeguards, including informed consent, data protection, and IRB approval, ensure the study’s

integrity and participant welfare.
—
=~

—
Participant Recruitment Questionnaire Development- Data. Coliectionzvia
- Hospitals, clinics, Closed ended, Open ended Google Forms
support groups, social questions and
media, etc., Pilot testing
N—
Integration Of Results Quantitative Analysis
Analysis Findings, and Qualitative
Recommendations for Best Analysis

Practices
Figure 2: Overall Architecture
4.1 Research Design
In order to provide the most exhaustive account of the role played by health practitioner communication in

psychological recovery after treatment, the present investigation employs both qualitative and quantitative
methodologies.
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Quantitative Component: This research relies on a standardized 15-questionnaire survey that aims to gather
measurable data in terms of patients' experience regarding health practitioner communication. It focuses on
dimensions such as clarity, empathy, trust, and the adequacy of follow-up communication. Every item is created
to reflect the relationship between communication quality and psychological recovery outcomes. The
quantitative data will allow for statistical analysis to test the study's hypotheses and identify patterns and
correlations in patient experiences through Likert-scale ratings and multiple-choice questions.

Qualitative Component: This is meant to supplement the quantitative data by including open-ended questions
in the survey, which allows respondents to describe in detail their personal experiences with health practitioner
communication. These open-ended responses give patients a chance to share nuanced perspectives, specific
instances, and points of communication that they felt were particularly impactful on their psychological
recovery. The data gathered from these questions will be analysed thematically, to identify recurring patterns,
unique themes, and critical insights that emerge and categorize them to understand the communication-recovery
dynamic better. This approach captures both the richness and diversity of individual experiences and allows one
to explore factors that would not be fully captured through the use of closed-ended questions. This allows the
research to achieve triangulation, a methodological strategy that enhances the reliability, depth, and validity of
the findings by integrating qualitative insights with the numerical data from the quantitative component. The
combination ensures that there is a holistic analysis in which statistical trends are contextualized and enriched
by personal narratives to understand how health practitioner communication influences psychological recovery.

4.2 Participants

4.2.1 Sample Size

To ensure that the study possesses the necessary statistical power for conducting results, a target of a minimum
of 100 participants will be chosen. This should present variability within responses to more powerfully test the
hypotheses of concern and explore the implications for recovery from treatment of this element in health
practitioner communication.

4.2.2 Inclusion Criteria

To select participants, the following criteria will be applied during this research: The inclusion criteria will
ensure that the participant experiences and has relevant recent exposure concerning the topic of the research
study as shown in Table 1.

Table 1: Inclusion Criteria
Criterion Description
Treatment History Participants must have undergone medical treatment
in the last 6 to 12 months. This ensures that they are
in the post-treatment recovery phase.

Age Participants must be aged 18 years or older. This
ensures the participants are legally adults and can
provide informed consent.

Willingness to  Provide Informed | Participants must be willing to provide informed
Consent consent and participate voluntarily, acknowledging
the study's purpose and procedures.

English Proficiency Since the questionnaire is in English, participants
must have a basic understanding of the language to
comprehend and respond accurately.

4.2.3 Exclusion Criteria
e Individuals who haven't been treated in the past 6 to 12 months.
e Participants below 18 years of age.
e Those who cannot give informed consent because of cognitive impairments or language barriers.

4.2.4 Recruitment Strategy

Participants will be recruited in this study through multi-channel ways which include collaborative efforts with
network hospitals and clinics, cancer patient support groups, online communities, and by posting their campaign
materials that include posters or flyers in areas of waiting room and community center in various places.
Similarly, through Facebook and other types of advertisement platforms, the social media adverts will
strategically create a wider awareness. The large scale of the strategy ensures the study reaches other
participants and maximizes the sample size.
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4.3 Questionnaire Development

To address the need for research objectives and hypothesis, a structured 15-item questionnaire will be used that

includes:

o Closed-Ended Questions (Likert scale and multiple-choice) towards assessment of satisfaction,
communication clearness, empathy, and building up trust.

e  Open-Ended questions for personal insight and their experiences.

A pilot test would be conducted with 30 patients who met the inclusion criteria of the study to ensure that the

questionnaire was clear, relevant, and reliable. The participants would provide responses regarding the clarity

and understanding of every question, the appropriateness of the response scales chosen, and any issues

encountered.

4.4 Data Collection

The data collection for this research will be done primarily by using the Google Forms platform; participants
will be able to do the survey online, which they can do at any time. This ensures an efficient and streamlined
process to collect responses from a varied group of participants. The responses will be kept anonymous, and no
personal identifiable information will be collected. All respondents will be assured of the anonymity of their
participation so that they are assured that all the information gathered will be only for research purposes. This
step will take 4-6 weeks to collect enough participants to ensure that this sample size is representative of the
target population. During this phase, the survey participation is monitored by the research team. Any necessary
changes are implemented to maximize the response rates.

4.5 Data Analysis

4.5.1 Quantitative Analysis:

The focus will be on testing the research hypotheses through correlation and regression techniques. The
following steps will be taken:

Descriptive Statistics: An initial descriptive analysis will describe participants' demographics and key variables,
for example, satisfaction scores, empathy scores, clarity, and recovery indicators.

Correlation Analysis (H1): Using correlation analysis, it will be checked whether participants' satisfaction score
with clarity of communication has a relationship with their reported psychological recovery indicators. This will
answer the question of whether higher satisfaction with communication is linked to better recovery outcomes.
Regression Analysis (H2): Multiple regression will be used to determine the extent to which empathy scores
decrease stress. This will give us an opportunity to test how changes in the self-report of empathy during
practitioner-patient communication affect subsequent levels of perceived stress after treatment.

Regression Analysis (H3): Another regression model will be used to analyze the connection between the clarity
of communication and the participants' confidence in their health practitioners. This analysis will help ascertain
whether clearer communication is an important predictor of trust in the practitioner, which is indispensable for
psychological recovery.

The statistical analysis will make the relationship between communication  factors, for instance, satisfaction,
empathy, clarity, and recovery outcome crystal clear.

4.5.2 Qualitative Analysis

To address the qualitative analysis, open-ended responses from the survey will be closely scrutinized through
thematic analysis-a method suitable for detecting patterns and themes within qualitative data. The aim of such
analysis would be to gather insight into how participants perceived the communication with their health
practitioners and how such communications affect psychological recovery after treatment.

Detailed review of responses to open-ended questions on issues such as clarity of communication, emotional
support, empathy, and trust will be made. Key themes will be deduced from repeated concepts or phrases used
by participants that could include aspects like "clear explanations,” "empathy," "trust,” and "psychological well-
being."

The process will start with the coding of responses. This means segmentation of data into meaningful units
which may include words, phrases, or sentences that are specific to a certain theme. These codes will be
assigned manually by the researchers, though in places, qualitative analysis software may be used for the
purpose of organizing and even categorizing the data, which makes it easier, more efficient, and not
inconsistent. Codes will enable determination of which communication factors are most regularly associated
with either positive or negative recovery outcomes.

Once the responses have been coded, the next step would be to identify themes. Grouping together the recurring
codes will help form larger, overarching themes. Thus, if several participants indicate that it was due to clear
explanations by the practitioner that they started feeling confident about recovery, this will be a theme identified
as "clarity in communication.” Similarly, when participants constantly report feeling supported or understood by
their practitioners, it may form a theme around "empathy."
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These themes will then be analyzed in terms of their effects on psychological recovery. For instance, the theme
"trust" would be studied to see how communication factors, such as effective communication that helps
establish trust, may impact the emotional and psychological state of a participant during the recovery process.
The analysis will be essential to understanding how subtle differences in the clarity, empathy, and trustfulness of
communication factors are able to influence recovery.

This approach will give qualitative analysis deep insight into patients' personal experiences, indicating that
communication is a very significant part of the recovery journey. The themes identified and analyzed in this
study will reveal specific elements of health practitioner communication that most positively or negatively
influence psychological recovery. It will lead to recommendations on how to improve communication strategies
in clinical settings for better patient outcomes.

4.6 Ethical Consideration

Ethical considerations for this study are of the highest priority and several measures will be put in place to
protect the rights of participants and maintain their confidentiality. At the point of participation, a detailed
information sheet will be distributed to participants explaining the purpose, procedures, and risks, along with
potential benefits of participating in the research. Then written or electronic consent will be acquired from them
to verify voluntary participation. The participant's data will be kept confidential by removing personal
identifiable information. No identification shall be included with the individual's response and thus kept
anonymous. It will also be saved in password-protected devices and cloud systems for protection against breach.
It will go under the scrutiny of Institutional Review Board (IRB) or Ethics Committee to see that it has ethical
standards before any implementation of the study. Participants will also be made aware of their voluntary
participation and the right to withdraw from the study at any point with no adverse effects. This ensures that the
study maintains the ethical integrity while handling the research objectives in a systematic and respectful
manner.

5. Results

This section outlines findings of the research about health provider communication and its role regarding
psychological recovery following treatment received at medical settings. Findings are deduced on the basis of
quantitative data as well as qualitative analysis towards understanding the communication variables; clarity,
empathy, and trust that determine the consequences after treatment for the patient. The findings have been
organized separately regarding the research questions and hypotheses formulated with quantitative results being
given precedence and thereafter qualitative insights.

5.1 Quantitative Results

5.1.1 Descriptive Statistics

A total of 100 participants, all adults over the age of 18, were recruited for this study, who had recent medical
treatment in the past 6 to 12 months. Table 2 summarizes the demographic characteristics of the study
participants in terms of age, gender, and type of treatment.

Table 2: Demographic Characteristics of Participants

Characteristic Frequency (%)
Gender

Male 45 (45%)
Female 55 (55%)
Age (Years)

18-30 40 (40%)
31-45 35 (35%)
46+ 25 (25%)
Type of Treatment

Surgery 55 (55%)
Non-Surgical 45 (45%)

5.1.2 Hypothesis Testing

Hypothesis 1 (H1): Effective health practitioner communication positively correlates with patient psychological
recovery.

Based to this hypothesis, correlation analysis was carried out between the satisfaction scores on communication
clarity and psychological recovery outcomes. The findings revealed a positive, statistically significant
relationship between satisfaction with communication clarity and psychological recovery (r = 0.63, p < 0.01).
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Table 3 and Figure 3 presents the coefficient of correlation between or among the communication elements,
clarity, empathy, and trust and the results of psychological recovery.

Table 3: Correlation between Communication Elements and Psychological Recovery

Communication Element | Psychological Recovery (r-value) | p-value
Clarity of Communication | 0.63 <0.01
Empathy 0.70 <0.01
Trust 0.52 <0.01

Figure 3 describes the standardized beta coefficients (B) and p-values for three key communication elements:
Communication Clarity, Empathy, and Trust. The results indicate that the elements Communication Clarity (§ =
0.63) and Trust (B = 0.52) show positive relationships with psychological recovery in significant terms as they
are significantly associated with the better outcomes. On the contrary, Empathy (p = -0.45) surprisingly shows a
negative relationship, which might influence recovery differently than what is expected. All of the elements
have p-values of 0, meaning that they are statistically significant. The results show that Clarity and Trust are the
most important elements in influencing recovery, but the negative association with Empathy indicates that its
influence needs further exploration.

Correlation between Communication Elements
and Psychological Recovery

T
T

iy O

0 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8
M p-value

Figure 3: Correlation Analysis

M Psychological Recovery (r-value)

Hypothesis 2 (H2): Empathetic communication by practitioners significantly reduces patient stress levels
during recovery.

The impact of scores on empathy on stress reduction was determined by conducting a regression analysis. These
results proved the hypotheses that empathy can predict the decrease of the perceived stress level (B = -0.45, t
(182) = -2.98, p < 0.01). Samples that said their practitioners were more empathetic noted lower stress levels
during recovery as compared to the rest. Figure 4 and Table 4 presents the regression analysis of the changes in
the indicated communication elements on the indicated indicators of psychological outcomes.

Table 4: Regression Analysis Results for Communication Elements

Independent Dependent B p-value

Variable Variable (Standardized)

Communication | Psychological | 0.63 <0.01

Clarity Recovery

Empathy Stress -0.45 <0.01
Reduction

Trust Patient 0.52 <0.01
Satisfaction

Figure 4 illustrates standardized beta coefficients (B) and p-values for three communication elements:
Communication Clarity, Empathy, and Trust. The analysis showed that the outcome variable was strongly
positively related to Communication Clarity, with a B of 0.63, indicating that improvement in the clarity of the
communication has a positive impact on the results. Empathy has a negative relationship, with p at -0.45,
suggesting that higher levels of empathy could be linked to less positive outcomes. Trust has a positive B of
0.52, indicating an important positive effect, wherein increased levels of trust correspond to positive results. All
variables have p-values of 0, meaning that results are statistically significant and thus again underlining the
importance of communication elements to drive these results.
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Regression Analysis Results for Communication

Elements
0.8 0.63
0.6 0.52
0.4
0.2
0 0 0
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Figure 4: Regression Analysis

Hypothesis 3 (H3): Clear and transparent communication enhances patient trust and satisfaction.

Regression analysis was also done to establish the relationship of communication clarity with trust. Findings
indicated that communication clarity had a significant predictor of trust in health practitioners (f = 0.52, p <
0.01). Patients whose health practitioners communicated more clearly reported higher levels of trust, which
increased their satisfaction during the treatment process.

Follow-up Communication: A high percentage of the respondents (75%) reported that their practitioners
had followed up on them after treatment. Respondents who reported that their practitioners followed up on
them were likely to report higher confidence levels about their recovery (mean = 4.2 out of 5) compared to
respondents who did not have their practitioners follow up on them (mean = 3.5 out of 5). Table 5 displays
this association between having follow-up and confidence in recovery.

Medical Jargon: 60% of patients indicated that medical jargon was explained clearly in their
consultations, and this variable was positively correlated with better comprehension and lower anxiety
concerning the treatment process. Table 6 presents the frequency of the explanation of medical jargon and
its correlation with patients' anxiety levels.

Table 5: Follow-Up Communication and Recovery Confidence

Follow-Up Mean  Confidence in | Percentage of Participants
Communication Recovery (Scale 1-5)

Yes 4.2 75%

No 3.5 25%

Table 6: Frequency of Medical Jargon Explanation and Patient Anxiety Levels
Medical Jargon Explained | Mean Anxiety Level (Scale | Percentage of Participants
1-5)
Explained 2.1 60%
Not Explained 3.8 40%

5.1.3 Correlations between Communication Elements

Empathy and Psychological Well-Being: A strong positive correlation between empathy and overall
psychological well-being (r = 0.70, p < 0.01). Patients who perceived their practitioners as empathetic
were likely to have higher psychological well-being in the recovery phase.

Clarity of Communication and Recovery Confidence: A moderate positive correlation between
communication clarity and patients' confidence regarding their recovery (r = 0.55, p < 0.01). This means
that the clearer the explanations by health practitioners, the more confidence patients have in recovering

5.2 Qualitative Results

All the qualitative data was explored and analysed thematically, particularly the responses that were volunteered
by participants when asked general questions about their communication experiences during recovery period.
Several key themes emerged from the analysis:
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5.2.1 Themes Identified
1. Clarity of Communication

e  Participants underscored the need for the explanations to be straightforward, jargon-free. The
respondents who said they experienced effective communication were more confident and easy-
going during their recuperative process.

e  Example Quotes include: "My doctor explained everything in simple terms which left me feeling a
lot safer.” "Clear instructions helped to clearly understand what was needed of me to recover".

2. Empathy and Emotional Support:

e  Empathy often came up as a crucial ingredient in recovery. Those respondents who felt that their
practitioners listened to them and were concerned about their emotional well-being reported a more
positive experience of psychological recovery.

e  Example quotes: “My doctor or nurse was able to listen to me” and “emotional support proved to be
almost as significant as medical care."”

3. Trust and Reassurance:

e  The theme also emerged as trust in the practitioner. Participants who trusted their practitioners
for health recovery reported improved outcomes of recovery, where they felt reassured about their
treatment and recovery plans.

e  Example quotes: “I believed my doctor completely and that was rather comforting,” and “Having a
dependable doctor was such a plus when | was in the hospital."

4. Follow-Up and Continued Communication:

e Follow-up communication was deemed critical in order to maintain comfort and psychological
well-being during recovery. Many appreciated the follow-up contact following treatment
to see how things were going and show more personal support.

e  Example quotes: "I feel cared when | receive a call,” and "The follow-up gave me the reassurance |

needed."”
Table 7: Themes and Quotes from the Responses

Theme Example Quotes

Clarity of Communication "My doctor explained everything in simple
terms, which made me feel more secure."

Empathy "My doctor listened to my concerns and made
me feel understood."”

Trust and Reassurance "l trusted my doctor completely, and that gave
me peace of mind."

Follow-Up Communication "Getting a call to see how | was doing made
me feel cared for."

Table 7summarizes the key themes derived from the thematic analysis of open-ended responses, along with
example quotes from participants.

5.2.2 Impact of Communication on Stress and Recovery

Participants who reported a positive experience of communication described themselves as experiencing
reduced anxiety towards their recovery and more optimism about their recovery journey. Those whose concerns
were handled timely and sensitively likely will report lower levels of anxiety and higher psychological well-
being.

Example quotes
e "After speaking to my doctor, | became quite calm about the whole process”.
e "ltwas reassuring to feel that my doctor cared about how I felt and not just the treatment for my
body."

5.2.3 Suggestions for Improvement
Some of the participants give ways on how communication can be enhanced:
e More time explaining options and emational concerns in regard to treatment.
e Use more simple language to avoid confusion and anxiety.
e More frequent follow-ups during and after the patient recovers.
Example quote: "I still believe that doctors need to tell us more things in plain English while using less of the
medical jargon which confuses us and makes us anxious."
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5.3 Summary of Key Findings
e The quality of communication between health practitioners and the results of psychological recovery has a
strong positive correlation.
e Practitioners' empathetic communication highly reduces stress in patients; however, honest and open
communication with patients promotes their trust and satisfaction.
o  Patients who received follow-up communication reported higher confidence in their recovery.
e Thematic analysis showed that the most influential communication elements in influencing psychological
recovery were clarity, empathy, trust, and follow-up communication.
e Improvement suggestions included simplification of language and giving emotional support during the
cure.
These findings suggest that effective communication, especially with regard to such aspects as clarity, empathy,
and trust, appears to play an important role in supporting the psychological recovery of patients following
treatment. The Table 8 and Figure 5 presents common suggestions of the participants in how communication
may be enhanced. Such a table has been made with the intention to present results of key areas in clear concise
terms thereby making the process of interpreting and comparison across different studies easier.

Table 8: Summary of Patient Suggestions for Improving Communication

Suggested Improvement Frequency (%)
Use simpler language 35%
More emotional support 40%
More frequent follow-ups 25%
Frequency (%)

25%

40%
uUsz simpler languzge @ More emotional support More frequent foll ow-ups
Figure 5: Suggested Improvements in Communication Based on Patient Feedback

5.4 Discussion

The study explores the connection between communication elements—such as empathy, clarity, and trust—and
the psychological outcomes that come with recovery, including psychological recovery, stress reduction, patient
satisfaction, and general psychological well-being. This study aimed at exploring the influence of the
communication elements on psychological outcomes following patient recovery. The results emphasize how
communication clarity, empathy, and trust greatly influence psychological well-being, reduces stress, and
increases patient satisfaction. The findings were not only in agreement with the already existing literature but
were also offering new insights on exactly how good communication practices enhance the recovery outcome. It
emerged that empathy, communication clarity, and trust were each responsible for significant effects in
improving various psychological outcomes.

5.4.1 Communication Clarity and Psychological Recovery

The results of this study indicate that clear communication is positively related to psychological recovery (B =
0.63, p < 0.01). This shows that whenever health practitioners give clear information, patients become more
confident and reassured in their recovery process. This finding is supported by previous studies that indicate that
clear communication is important in reducing patient anxiety and improving the overall health outcomes. A
patient who is well-informed of the recovery plan and what is expected will feel in control and, therefore, enjoy
a better recovery journey.

The strength of this relationship emphasizes the importance of communication clarity in health care. Patients
who are confused or unclear about their treatment plan or recovery process will be stressed, which might
prolong or make recovery more complicated. The practitioner is able to reduce some of the psychological
burden that comes with recovery by giving the patient clear, direct communication.
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5.4.2 Empathy and Stress Reduction

Empathy was strongly related with negative association to stress levels (B = -0.45, p < 0.01), showing that
empathetic communication by health practitioners significantly reduces patient stress during recovery. This
finding is consistent with a growing body of research that highlights the importance of empathy in healthcare.
There is every likelihood of patients trusting and feeling supported emotionally when they believe their
practitioners are empathetic, resulting in the reduction of stress.

Empathy creates a therapeutic environment. Patients are valued and heard, which helps in emotional well-being.
This happens at the time of recovery, when patients are vulnerable and have to deal with both the physical and
psychological challenges involved. The emotional bond created through empathetic communication can
therefore improve the coping ability of the patient for stress and hasten their recovery.

5.4.3 Trust and Patient Satisfaction

The concept of trust was an important influence for patient satisfaction (f = 0.52, p <0.01), establishing trust in
the core position for patient-practitioner relationships. The construct of trusting practitioners as a variable for
patients and improved healthcare satisfaction has been noted widely. Trust in treatment planners and health
providers ensures cooperation in the healing process as well as compliance with prescriptive treatment and
expresses patient satisfaction.

This study further substantiates the need to maintain trust in healthcare interactions given the strong positive
correlation with patient satisfaction. Trust should be an important aspect to create and sustain a feeling of being
safe and supported in such an environment, which results in better health outcomes as well as a more positive
general experience.

5.4.4 Empathy and Psychological Well-Being

The relationship between empathy and psychological well-being was especially high (r = 0.70, p < 0.01).
Emotional support has thus proved to be very crucial in the recovery process. Patients who see their providers as
empathetic also have reported higher levels of psychological well-being. It is a clear sign that empathy actually
contributes directly to emotional recovery. In this regard, literature claims that empathetic communication is a
buffer to the ill effects of psychological consequences arising from illness and fosters higher overall well-being.
This way, empathy can create an understanding environment that may help reduce isolation, anxiety, and
distress related to recovery. If patients have an impression that their practitioners genuinely care about their
well-being, they are likely to experience positive emotional and psychological outcomes.

5.2.5 Implications for Practice

The findings of this research have significant implications for health providers. First, the point is that training on
health providers' communication skills should have an emphasis on the provision of clear, empathetic, and trust-
building relationships with patients. The result of such training for improving psychological outcomes is seen as
improvement in patient satisfaction as well as general recovery in patients. There are also the considerations of
providing training programs for healthcare organizations that include communication strategies with supportive
relationships between practitioners and their patients. This can be done through role-playing and patient
feedback mechanisms and by continuous professional development in the techniques of communication.

5.2.6 Limitations

The results of this study are encouraging; however, there are some limitations. The sample size was restricted to
the population of patients who had undergone recovery from medical conditions in a particular healthcare
setting. Thus, it may not be generalized for other populations of patients. Further studies could be conducted on
communication elements in different healthcare settings, like outpatient care or mental health services, to
ascertain if the results are similar across different contexts.

6. Conclusion and Future Scope

In conclusion, this study provided the strongest evidence that elements of communication clarity, empathy, and
trust played an important role in the recovery of patients, reducing stress and improving psychological
outcomes. Stress reduction and psychological well-being of patients are positively affected by empathetic
communication, and it's clear that the effective improvement of recovery confidence and patient satisfaction is
contingent on the presence of clear communication and trust. These findings have very significant implications
for practice, indicating that healthcare providers can improve patient outcomes by prioritizing communication
skills in their interactions with patients. The findings of this study open several avenues for future research to
further enhance communication practices in healthcare. This study will expand into a variety of health care
environments such as outpatient, mental illness treatment, and chronic conditions in order to make the outcomes
generalizable across different scenarios. This study would further explore if there are variations in
communications, both preferences and outcome based on culture, language, and region in order to produce
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culturally sensitive approaches for treatment to various patients. Deeper patient benefits might be better seen
longitudinally by studies on sustained impacts of communications elements on recovery, adherence, and quality
of life. Exploring the incorporation of telemedicine and digital communications would also be beneficial in
further research directions that are innovative for creating clarity, empathy, and trust in virtual healthcare
exchanges. Finally, interventional studies to test the efficacy of practitioner training programs to enhance
communication skills could bridge the gaps identified in this study and improve patient-practitioner
relationships and healthcare outcomes.

Appendix:
Questionnaire to address the hypotheses

1. How satisfied were you with the clarity of your health practitioner’s communication?
(Likert-scale: 1 = Very Dissatisfied to 5 = Very Satisfied)

2. Did the practitioner address your emotional concerns during treatment?
(YYes/No)

3. Inwhich ways did the communication influence your recovery in general?
(Likert-scale: 1 = No Impact to 5 = Significant Impact)

4. Rate the clinician's empathy in consultations
(Likert-scale: 1 = Very Poor to 5 = Excellent)

5. Did the practitioner provide post-treatment follow-up communication?
(Yes/No)

6. Have the communications affected your mental health?
(Open-ended)

7. Was the practitioner speaking very clearly and understandably during your treatment?
(Yes/No)

8. How confident were you of your recovery when the practitioner explained?
(Likert-scale: 1 = Not Confident to 5 = Very Confident)

9. Did the communication make you feel more or less stressed about your recovery?
(Likert-scale: 1 = Much More Stressed to 5 = Much Less Stressed)

10. How likely are you to recommend your practitioner based on their communication style?
(Likert-scale: 1 = Not Likely to 5 = Very Likely)

11. Was the medical terms used in your consultations, explained in ways that were easy to understand?
(Yes/No)

12. How would you rate the practitioner’s approachability during consultations?
(Likert-scale: 1 = Very Unapproachable to 5 = Very Approachable)

13. To what extent did you gain trust with the practitioner because of communication?
(Likert-scale: 1 = No Trust to 5 = Full Trust)

14. Were your expectations about recovery handled clearly by the practitioner?
(Yes/No)

15. Did you feel heard and understood during the interaction with your practitioner?
(Likert-scale: 1 = Not At All to 5 = Completely)
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