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Effective communication between healthcare professionals and patients is a critical component 
of patient-centered care, influencing both the quality of care and patient satisfaction leading to 
happiness. This study examines the impact of patient communication training on enhancing 
patient happiness. The research highlights how tailored communication training programmes 
for healthcare providers improve their ability to engage empathetically, clarify medical 
information, and address patient concerns effectively. The study employs a qualitative 
approach, incorporating qualitative feedback to assess the effectiveness of the training 
programmes. The results indicate a significant improvement in patient-reported happiness 
scores post-training, emphasizing the value of communication in fostering trust, reducing 
anxiety, and improving the overall patient experience. The findings underscore the importance 
of integrating communication training into healthcare professional development programmes 
to achieve better clinical and emotional outcomes for patients. 

This research contributes to the growing body of literature advocating for holistic healthcare 

approaches, where patient satisfaction and emotional well-being are as prioritized as clinical 

outcomes. Future studies may explore the long-term effects of such training and its scalability 

across diverse healthcare settings. 

Keywords: Patient Communication Training, Patient Happiness, Patient-Centered Care, 

Empathy in Healthcare, Patient Happiness 

 

1. INTRODUCTION 

Effective communication is at the heart of the patient-healthcare provider relationship, playing a pivotal role in 

ensuring the delivery of high-quality, patient-centered care. In healthcare settings, the exchange of information is 

not merely transactional but deeply interpersonal, influencing patients’ perceptions, experiences, and emotional 

well-being. Communication encompasses more than the conveyance of medical facts; it involves the ability to 

empathize, listen actively, and address patient concerns comprehensively. In this context, patient communication 

training for healthcare professionals has emerged as a critical strategy to enhance the overall patient experience 

and promote positive healthcare outcomes. 

The growing complexity of healthcare systems and the increasing diversity of patient populations have heightened 

the need for tailored communication approaches. Patients often face stress, fear, or confusion when interacting 

with healthcare providers, which can hinder their ability to comprehend medical information and participate in 

decision-making. Miscommunication or a lack of empathy can lead to dissatisfaction, reduced trust, and even 

adverse health outcomes. Thus, effective communication is not only a cornerstone of patient satisfaction but also a 

fundamental component of safe and ethical medical practice. 

mailto:navya.gubbi@berlinsbi.com


39  J INFORM SYSTEMS ENG, 10(22s) 

Patient happiness, as a measure of emotional well-being and satisfaction, has gained prominence as a critical 

outcome in modern healthcare. Unlike traditional clinical metrics that focus on physical health, patient happiness 

reflects the emotional and psychological dimensions of the care experience. It captures patients' feelings of being 

valued, understood, and respected during their healthcare journey. Importantly, studies have shown that happier 

patients are more likely to adhere to treatment plans, engage in preventive care, and report better overall health 

outcomes. 

Communication training equips healthcare providers with the skills necessary to navigate challenging 

conversations, convey complex medical information in understandable terms, and foster a compassionate 

connection with patients. Such training focuses on key competencies, including active listening, cultural sensitivity, 

non-verbal communication, and conflict resolution. By enhancing these skills, healthcare professionals can build 

stronger relationships with patients, reduce anxiety, and create a more supportive and trust-filled environment. 

In today’s healthcare landscape, where patient empowerment and shared decision-making are increasingly 

emphasized, communication training serves as a vital tool for aligning care delivery with patient expectations. 

Empowered patients are more likely to engage actively in their care, ask questions, and collaborate with providers 

to make informed decisions. Moreover, the emphasis on communication aligns with broader trends in healthcare 

quality initiatives, including efforts to improve patient satisfaction scores and meet accreditation standards. 

The significance of patient happiness extends beyond the individual level to impact broader organizational and 

systemic outcomes. Healthcare facilities with high patient satisfaction and happiness scores often experience 

improved reputation, higher patient retention rates, and enhanced employee morale. Furthermore, as healthcare 

becomes more consumer-driven, organizations that prioritize effective communication and patient happiness are 

better positioned to succeed in a competitive environment. 

Despite the evident benefits, many healthcare systems still face challenges in implementing communication 

training programmes. Limited resources, time constraints, and variations in provider attitudes can hinder 

widespread adoption. Addressing these barriers requires a commitment to fostering a culture of continuous 

learning and improvement within healthcare organizations. By recognizing communication as an essential skill 

rather than an optional enhancement, institutions can prioritize its integration into professional development 

initiatives. 

Finally, patient communication training represents a transformative approach to healthcare delivery, placing the 

needs and experiences of patients at the forefront. By enhancing the ability of healthcare providers to communicate 

effectively and empathetically, these training programs contribute to the creation of a more compassionate, 

inclusive, and patient-centered healthcare system. The focus on patient happiness underscores the importance of 

addressing not only physical health but also the emotional and psychological dimensions of care, ultimately 

promoting holistic well-being and satisfaction. 

2. LITERATURE REVIEW 

2.1 Importance of Communication in Patient Care 

Effective communication is a fundamental determinant of patient satisfaction and clinical outcomes. Poor 

communication often leads to misunderstandings, reduced adherence to treatment plans, and diminished trust in 

healthcare providers. Research demonstrates that patient-centered communication positively impacts patient 

satisfaction, emotional well-being, and overall health outcomes (Stewart, M. A. 1995). Empathy has been 

identified as a key component of high-quality care. Training programs focused on developing empathetic 

communication significantly improve patient perceptions of care quality and emotional connection, which 

contribute to their happiness. These programs address emotional attunement, encouraging providers to respond 

effectively to verbal and nonverbal patient cues (Derksen, F, 2023). Active listening involves giving full attention 

to the patient, reflecting on their statements, and responding thoughtfully. Studies indicate that active listening 

fosters a sense of validation and respect, which positively influences the patient’s emotional state and happiness. 

Training providers in these skills has shown measurable improvements in patient satisfaction score (Levinson, 

W, 2010). 
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2.2 Impact of Communication on Patient Happiness 

Clear and compassionate communication has a direct effect on patient happiness, which is increasingly recognized 

as a vital measure of healthcare quality. Positive communication experiences reduce stress and contribute to 

patients feeling heard and valued, thereby enhancing their emotional well-being (Ong, L. M, 1995). Training that 

includes cultural sensitivity equips providers to address the unique preferences, beliefs, and communication styles 

of diverse patients. Studies show that culturally competent care leads to higher levels of trust and happiness among 

patients from different backgrounds (Schouten, B. C, 2006). Non-verbal communication, such as eye contact, 

body posture, and facial expressions, plays a vital role in establishing rapport and trust. Non-verbal cues can convey 

empathy and attentiveness, significantly enhancing patient comfort and happiness. Training healthcare providers 

to recognize and use non-verbal communication effectively is critical (Hall, J. A, 1995). Emotional intelligence 

involves understanding and managing one's emotions and responding effectively to others' emotions. Training 

programmes focusing on emotional intelligence improve patient-provider interactions, leading to better emotional 

support for patients and enhancing their happiness (Weng, H. C, 2008).  Patient-centered communication 

models emphasize the active involvement of patients in decision-making and care planning. Frameworks like the 

Four Habits model have been shown to enhance patient satisfaction and happiness by promoting respect and 

collaboration (Frankel, R. M, 1999). Communication strategies designed to address patient anxiety, such as 

clear explanations and empathetic reassurances, help mitigate stress and contribute to higher levels of patient 

happiness. Training healthcare providers in these techniques has shown significant positive outcomes in patient 

satisfaction surveys (Roter, D. L, 2006). Effective communication promotes better adherence to treatment plans 

by improving patients’ understanding of medical instructions. This adherence is linked to better health outcomes 

and greater happiness, particularly in chronic disease management (Haskard Zolnierek, 2009).  

2.3 Communication Competency Training Outcomes 

Training healthcare providers to enhance their communication competencies improves their confidence and ability 

to handle challenging conversations. This improvement directly translates into higher levels of patient trust, 

happiness, and satisfaction Makoul, G, 1999). Clarity in communication ensures patients fully understand their 

diagnosis, treatment, and prognosis. Patients who feel well-informed are more likely to be satisfied and happy with 

their healthcare experience (Coulter, A. 2007). Feedback during training sessions allows healthcare providers to 

refine their communication skills effectively. Providers who received feedback demonstrated better patient 

engagement and higher satisfaction ratings (Boissy, A, 2016). Communication interventions tailored for chronic 

disease management improve patients’ quality of life, as patients feel more supported and less isolated. This 

improved emotional state enhances overall happiness (Kaplan, S. H, 1989). Longitudinal studies highlight 

sustained improvements in patient happiness and satisfaction when communication training is integrated into 

professional development programmes for healthcare providers (Haidet, P, 2003). 

3. RESEARCH GAP 

While extensive research underscores the importance of effective patient-provider communication in enhancing 

patient satisfaction and outcomes, there is limited focus on the direct impact of structured communication training 

programs on patient happiness—a subjective yet critical measure of healthcare quality. Existing studies primarily 

emphasize clinical outcomes, adherence, and satisfaction but often neglect the emotional and psychological 

dimensions of patient experiences. Furthermore, there is a paucity of evidence addressing how diverse patient 

demographics, such as cultural and socio-economic backgrounds, influence the effectiveness of communication 

training. Additionally, long-term studies evaluating the sustained impact of such training on both healthcare 

providers and patient well-being are scarce. This gap highlights the need for empirical research that integrates 

emotional, cultural, and longitudinal dimensions to comprehensively assess the role of communication training in 

fostering patient happiness. 

4. SIGNIFICANCE OF THE STUDY 

The study on the Effect of Patient Communication Training on Patient Happiness holds significant value for 

healthcare providers, policymakers, and patients alike. In an era where patient-centered care is a priority, 

understanding how communication training directly influences patient happiness bridges the gap between clinical 

outcomes and holistic well-being. For healthcare providers, the study emphasizes the importance of developing 

empathetic, clear, and culturally sensitive communication skills. Enhanced communication can foster stronger 
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patient-provider relationships, reduce misunderstandings, and improve patient adherence to treatment plans, 

ultimately elevating patient satisfaction and happiness. 

For policymakers and healthcare institutions, the findings can inform the design and implementation of structured 

training programmes aimed at equipping healthcare professionals with the tools to address both medical and 

emotional patient needs. For patients, the study underscores their role as active participants in the care process. 

When healthcare providers communicate effectively, patients feel valued, respected, and emotionally supported, 

leading to improved psychological well-being and better overall experiences within the healthcare system. 

Ultimately, this study contributes to the growing emphasis on humanizing healthcare by aligning professional 

training with the emotional and relational needs of patients, ensuring that the system not only heals but also 

nurtures happiness and trust. 

5. OBJECTIVES OF THE STUDY 

The primary objectives of the study are as follows: 

1. To examine the impact of communication training for healthcare providers on patient happiness and emotional 

well-being And 

2. To provide actionable recommendations for designing and implementing effective communication training 

programs to enhance patient happiness. 

6.Research Design and Methodology 

A. Research Design: The study employs a conclusive-based approach, using quantitative research 

methodologies. This approach allows for a comprehensive analysis of the effectiveness of training programs for 

front office staff and their impact on patient satisfaction in super specialty hospitals. 

B. Sampling Technique: One of the sampling units to be sampled in a super-specialty hospital is the 

Administration staff. The responses of the patients have to be collected to enable an accurate assessment of the 

application of total service quality [TSQ] dimensions across these four organizational units mentioned above. A 

sample of one hundred each would be selected by an ordered random sampling without replacement method 

[ORSWRM]1. The process of ordered sampling is this: The sampling unit [be it a Doctor/ Nurse/Training 

personnel/ Admin staff] who comes first to respond would be requested for the data needed for the study. Then, in 

a sequence those who arrive are approached and apprised about the study to impress on the importance and 

relevance in the context of changing business scenario. After their concurrence, the professional would be 

interviewed and responses documented. There is orderliness in the selection in terms of sequence and randomness 

is inbuilt into it. No researcher can have an idea of a particular professional being approached for data set. Hence 

randomness operates. Local control and replication are a part of experimentation. An environment would be built-

in for ease of reflection. In case a professional is noticed to have shown reluctance or negligence or not truthful, the 

data would not be used for further analysis.  

C. Data Collection: There was cooperation from the hospital organizations selected for the study. As such, the 

functionaries were response although not at one go. We had to wait repeat the visit, on average, five times to make a 

successful visit. 

The real issue was the data to be collected from the Patient population. As described above, they were selected using 

ORSWRM method. There were many who showed their disinterest and rejected our request. However, one out of 

eight in a sequence would accept and respond to our request for data from them. The characteristics of them were 

generally referred to by their respective family physicians. The response time for each questionnaire worked out to 

be thirty minutes. This was a big time lent to the researcher for their concentration would be on meeting the 

specialist for a solution to their problems. The patients who were on the corridors of Out Patient Department [OPD] 

were only selected. No patient was interviewed from an inpatient population. The hospital had advised us not 

conduct surveys from such patients as there would not proper reflections for questions listed to be responded. The 

average time taken for completing a questionnaire was twenty minutes. 
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d. TOOLS OF ANALYSIS  

The data collected were transcribed in an excel format to facilitate for further analysis. The variables were 

appropriately coded and cross checked for elimination of transcription errors. The outliers were observed for 3-σ 

limits. Those observations that crossed 3-σ limits were eliminated from the analysis.  

The choice of tools of analysis is dependent on the research problem, identified parameters and the hypotheses 

being tested. The tools of analysis have been identified on the basis of the need to derive results from the data sets. 

The following tools are identified and used later in the analysis of data. The tolls are: 1. Factor analysis, 2. 

Reliability analysis 3. Regression analysis. Further descriptions are done of each of these tools selected for the 

study. 

7. HYPOTHESES OF THE STUDY. 

H01: Communication training has no significant influence on emotional wellbeing of patients. 

H02: Communication training has no significant influence on patient centered care. 

H03: Communication training has no significant influence on responsiveness. 

H04: Emotional wellbeing has no significant influence on patient happiness. 

H05: Patient centered has no significant influence on patient happiness. 

H06: Responsiveness has no significant influence on patient happiness. 

7. RESEARCH MODEL 

 

Fig 1: Model of Effective Communication Training on Patient Happiness 

Table 1: Variables of the Study 

Independent Variable Mediating Variables Dependent Variable 

Communication Training 

Emotional Wellbeing 

Patient Happiness Patient Centered Care 

Responsiveness 

 

8. DATA ANALYSIS AND INTERPRETATION. 

8.1 Factor Analysis: 

Table 2: KMO- Bartlett’s Test 

Source: Field Survey and Primary Data from Hospital Stakeholders in Bangalore City, Karnataka in 

the Study Area September 2024 

S/L Variables KMO Value Significance DF 

1 Independent Variable 0.824 0.000 6 
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2 Mediating Variables 0.795 0.000 11 

3 Dependent Variable 0.893 0.000 8 

Factor analysis is carried out to determine the KMO value of independent, mediating and dependent variable 

0.824, 0.795, and 0.893 respectively, showing the grouping of variable is valid enough to carry out the further 

analysis with the significance value of 0.000 with degrees of freedom[df] 6, 11, and 8, respectively for the variable 

communication training, emotional wellbeing, patient centered care, responsiveness that leads to outcome of 

patient happiness.  

8.2 Reliability Results: 

Table 3: Reliability Results of Variables 

Source: Field Survey and Primary Data from Hospital Stakeholders in Bangalore City, Karnataka in 

the Study Area September 2024 

Factors Cronbach’s constant Number of Items 

Independent Variable .743 5 

Mediating Variables .894 4 

Dependent Variable .887 4 

 

The above table 3, describe the reliability analysis states the value of ‘Cronbach’s Alpha’ helps in checking internal 

consistency of factor grouping and it shows that all the factors that are grouped in rotated component matrix is 

greater than 0.7 i.e., 70%, hence the homogenous grouping formed in rotated component matrix by overcoming or 

eliminating the underlying factors is valid and useful for the further analysis. 

8.3 Results of Regression Analysis 

Table 4: Regression Result of Variables 

Source: Field Survey and Primary Data from Hospital Stakeholders in Bangalore City, Karnataka in 

the Study Area September 2024 

Independent 

Variable 
Mediating Variable 

Stnd. Coefficients 

(Beta) 
Sig 

Communication 

Training 

Emotional Wellbeing .756 .004 

Patient Centered Care .873 .000 

Responsiveness .734 .001 

 

a. The above value of .004 states that the variable communication training has an influence on variable emotional 

wellbeing. With an association of 75.6%. Hence the stated null hypothesis 1 is rejected in favour of the 

alternate hypothesis. 

b. The above value of .000 states that the variable communication training has an influence on variable patient 

centered care. With an association of 87.3%. Hence the stated null hypothesis 2 is rejected in favour of the 

alternate. 

c. The above value of .001 states that the variable communication training has an influence on variable 

responsiveness. With an association of 73.4%. Hence the stated null hypothesis 3 is rejected at 0.1% level in 

favour of the alternate. 

The analysis reveals significant relationships between communication training and the variables emotional well-

being, patient-centered care, and responsiveness. Communication training exhibits a strong positive influence on 

emotional well-being with a standardized coefficient (Beta) of 0.756 and a significance level of 0.004, indicating 
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that well-structured training enhances patients’ emotional health significantly. Similarly, the effect of 

communication training on patient-centered care is highly substantial, with a Beta value of 0.873 and a significance 

level of 0.000, demonstrating its critical role in fostering care that aligns with individual patient needs and 

preferences. Furthermore, communication training significantly impacts responsiveness (Beta = 0.734, Sig = 

0.001), showcasing its importance in improving healthcare providers' ability to respond effectively to patient 

concerns and needs. These findings collectively underscore the pivotal role of communication training in enhancing 

key aspects of healthcare delivery that contribute to overall patient happiness and satisfaction. 

8.4 Results of Regression Analysis 

Table 5: Regression Result of Variables 

Source: Field Survey and Primary Data from Hospital Stakeholders in Bangalore City, Karnataka in 

the Study Area September 2024 

Mediating Variables 
Dependent 

Variable 

Standardised 

Coefficient (Beta) 
Sig 

Emotional Wellbeing 

Patient Happiness 

.767 .008 

Patient Centered Care .916 .000 

Responsiveness .692 .031 

 

a. The above value of .008 states that the variable emotional wellbeing has an influence on patient happiness. With 

an association of 76.7%. Hence the stated that there is no evidence to accept the null hypothesis 4. 

b. The above value of .000 states that the variable patient centered care has an influence on patient happiness. 

With an association of 91.6%. Hence the stated no evidence exists to accept the null hypothesis 5. 

c. The above value of .031 states that the variable responsiveness has an influence on patient happiness. With an 

association of 69.2%. Hence the stated there is no evidence to accept the null hypothesis 6. Hence the alternate 

is accepted. 

The results indicate strong positive relationships between the variables emotional well-being, patient-centered care, 

and responsiveness and the dependent variable, patient happiness. Emotional well-being significantly influences 

patient happiness with a standardized coefficient (Beta) of 0.767 and a significance level of 0.008, highlighting the 

critical role of emotional support in enhancing patients' overall happiness. Patient-centered care demonstrates the 

highest impact on patient happiness, with a Beta value of 0.916 and a significance level of 0.000, indicating its 

fundamental importance in creating a fulfilling and satisfying healthcare experience. Responsiveness also 

contributes positively to patient happiness (Beta = 0.692, Sig = 0.031), emphasizing the importance of healthcare 

providers addressing patients' concerns promptly and effectively. These findings suggest that focusing on these 

mediating factors is essential for achieving higher levels of patient happiness, underscoring their value in 

healthcare improvement initiatives. 

9. DISCUSSION 

The study on the Effect of Patient Communication Training on Patient Happiness has several significant 

implications for healthcare practice, education, and policy formulation. By exploring the relationship between 

communication training, mediating factors (emotional well-being, patient-centered care, responsiveness), and 

patient happiness, this research provides actionable insights for improving healthcare quality and patient 

satisfaction. The findings demonstrate that communication training positively impacts patient happiness by 

improving emotional well-being, fostering patient-centered care, and enhancing responsiveness. Healthcare 

providers can adopt structured training programs to develop empathetic, culturally sensitive, and patient-focused 

communication skills. This will not only improve patient outcomes but also enhance providers' ability to handle 

complex emotional interactions in clinical settings. 

Healthcare institutions can leverage these insights to prioritize communication skills training as an integral 

component of professional development programs. The strong linkage between communication, emotional support, 
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and patient happiness justifies increased investments in training initiatives. Incorporating these programs into 

organizational strategies could improve institutional reputation, patient retention, and overall care quality, aligning 

with global standards for patient-centered healthcare. The results suggest the need for medical education 

curriculums to place greater emphasis on communication competencies. Training medical students and 

professionals to address emotional and psychological patient needs will prepare future healthcare workers to 

deliver holistic care. This includes teaching techniques such as active listening, empathy, and nonverbal 

communication. The study underscores gaps in the existing literature, particularly in understanding the long-term 

sustainability of communication training benefits and its impact across diverse patient demographics. Future 

research could expand on these areas by incorporating longitudinal studies, examining cultural variations, and 

assessing the economic implications of enhanced communication practices on healthcare delivery. Improved 

communication not only enhances patient happiness but also empowers patients by making them active 

participants in their healthcare journey. By fostering an environment of trust and transparency, communication 

training can help patients feel more informed, valued, and emotionally supported, which is crucial in managing 

both acute and chronic conditions. 

10. CONCLUSION 

This study highlights the critical role of communication training in enhancing patient happiness by improving key 

mediating factors such as emotional well-being, patient-centered care, and responsiveness. The findings underscore 

that effective communication is not merely a supplementary skill but a cornerstone of patient-centered healthcare 

delivery. Healthcare providers who undergo structured communication training are better equipped to address the 

emotional, cultural, and psychological needs of patients, fostering stronger patient-provider relationships and 

contributing to overall satisfaction and well-being. Furthermore, patient-centered care emerged as the most 

significant mediator, emphasizing the necessity of aligning healthcare practices with individual patient needs and 

preferences. Emotional well-being and responsiveness also demonstrated substantial influence, highlighting the 

multifaceted benefits of effective communication in healthcare settings. These insights reinforce the importance of 

integrating communication training into professional development and medical education, as well as designing 

organizational policies that prioritize empathetic and responsive care. 

In conclusion, this study provides field-based compelling evidence that communication training is a transformative 

tool in advancing healthcare quality. By enhancing both emotional and clinical outcomes, it paves the way for a 

more humanized and effective healthcare system, ultimately ensuring that patient happiness becomes a central 

measure of healthcare success. 
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