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Abstract:- Effective patient counseling is an important
aspect in healthcare which helps the patient to understand
the treatment, comply with it and helps in better health
outcomes. This review highlights the therapeutic alliance
which is based on compassion, cultural respect, attentive to
patient needs and imparting education to the patient.
Communication between the patient and the healthcare
provides an important aspect where the medical language
is simplified and the patient understands the diagnosis and
treatment provided. When a healthcare provider
empathizes with the patient, the patient builds trust and is
willing to divulge other important aspects of their health
which increases satisfaction and compliance in the care
regimen. Besides that, active listening techniques support
the patients’ worthiness and equity in communication
which helps to reinforce the patients’ clarification abilities.

Cultural competence plays a central role in meeting
the various challenges of patient care by respecting their
values and health beliefs. The use of customized
educational resources such as brochures, video clips and
educational games encourages patient’s participation in
making active decisions regarding their health care.
Nevertheless, time constraints and patient overflow may
hamper the level of counseling that is provided. There is a
need for continuing education to ensure that the health
providers are trained on appropriate communication and
counseling techniques. Most importantly, development of
health systems that champion effective communication,
compassion and respect for diversity with patients will
improve health outcomes, patient satisfaction and
adherence to treatment.
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l. INTRODUCTION

Effective patient counseling, which is an important part
of healthcare, because it increases patient understanding,
promotes adherence to treatment plans, and enhances overall
health outcomes. The process deteriorates with the fact that
patients and healthcare providers need to forge a therapeutic
partnership, communicate  openly, and demonstrate
compassion. This introduction studies and explains the basic
principles, the significance of, the approach, and the
experiencing of patient counseling, emphasizing the role of
this practice in the promotion of a healthy co-operation in
healthcare.

The main aim of successful patient counseling is to give
them all the data that they require for them to make decisions
about their health on their own. Additional information about
patients might bring a higher rate of compliance to their
treatment regimens as well as a better life, studies say [1]. A
comprehensive review has identified the communication in
healthcare to be a very important influencing factor for patient
satisfaction and health outcomes [2].

The art of effective counselling with patients is
developed through the use of plain, to the point language.
Healthcare professionals need to have the ability to simplify
long and complex medical terms by using straightforward
language [3]. Studies have shown that it is not rare for
individuals to be unable to catch their diagnosis and the
possibilities of treatments due to the difficulty of medical
terminology [4]. When the healthcare professionals clearly
talk to the patients they allow the latter to better understand
the relationship between the doctors and the medical
information.

In patient counseling, opportunities for establishing
empathy are often overlooked. This is when one takes into
consideration the context of the individual patient and their
feelings and concerns, and accepts them as valid [5].
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When patients receive adequate support, especially
through empathic communication, they are more inclined to
divulge any pertinent health information concerning them [6].
An investigation revealed that the inclusion of empathy in the
communication with the patients three times increases their
satisfaction with care as well as the persistence in following
recommendations that contribute to the health outcome [7].
Another prerequisite for successfully addressing the patient is
the establishment of a therapeutic alliance. Such a relationship
promotes the willingness to communicate as well, and patients
are more likely to voice their worries and their wishes [8].
Much evidence now supports the claim that strong therapeutic
relationships produce better patient adherence and overall
patient satisfaction with the course of therapy [9]. In this way,
involving patients in such decision-making processes can
enhance their control over their health conditions.

Active listening is yet another important skill that a
health care provider should possess when counseling a patient.
It entails focusing on what the patient is saying and
responding or if there is a need for it, asking for more
information [10]. Active listening not only fosters effective
information gathering by health care providers but also
enhances patients’ self-worth and understanding. A study
indicates that rather effective listening techniques employed
within the health care systems have a correlation with
improved patient safety and satisfaction rates. [11]In the
modern health care context, cultural competence is a must.
Appreciating and adopting cross-cultural values influences the
process of counseling in a great way. [12] It is proved that the
patients get better satisfaction when the care is provided to
them in a culturally competent manner. [13] In order to
promote inclusion, healthcare professionals need to be aware
of the cultural backgrounds of their patients and modify their
counseling techniques accordingly.

Dissemination of patient education contributes greatly to
effective counseling. Supplying patients with information such
as brochures or videos, or accessing the internet helps improve
their understanding and recall of the information [14]. It is
also possible to increase the effectiveness of such materials by
designing them for the specific needs of patients. Personalized
education dramatically increased patient engagement and
information retention, according to a study [15].

Equally important as counseling patients is there are still
challenges that have to be dealt with. In clinical practice, there
are situations whereby due to time constraints, the amount of
time a physician can spend on a patient is limited [16]. This
may create dependent relationships that are less likely to
facilitate counseling. Only attending to highly productive
patients and tiring counselors can also reduce the effectiveness
of counseling and communication [17].
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1. MATERIALS AND METHODS

A. Improving Patient Comprehension and Involvement in
Healthcare Requires Effective Patient Counseling.

» Brochures and Pamphlets:

In this regard, pamphlets and brochures are of great help
because they contain clear and concise explanations that are
most often illustrated, making it easier to comprehend
complex medical concepts [18]. In the course of a clinic visit,
for instance, patients are usually bombarded with so much
information that at times, they feel confused; these particular
materials help to mitigate that confusion [19]. Patients are
empowered by brochures, which present key information like
symptoms and possible treatment options to enable them to
make sound choices regarding their care. These health
education materials have been designed and distributed in
many languages and adapted to the different reading abilities
of target populations as an effort to enhance health promoting
literacy [20]. There is a better interaction between patients and
healthcare professionals and the level of satisfaction and
health experienced by patients increases when they feel well
informed. Ultimately, booklets and brochures serve an
important purpose. Promote active patient communication and
participation in the medical setting.

» The Function of Graphic Help in Instruction

The incorporation of visual aids within the classroom,
including visuals, infographics and diagrams for example, has
fundamentally transformed the description and understanding
of complex concepts. Clearly arranged and brief information
is, by these techniques, made evident to help in the
understanding and recall of the information presented [21, 22].
Research indicates that students who are given visual aids
during exams tend to perform better as they can break down
complex literature into simpler and more understandable
sections.

» The Benefit of Video as an Educational Tool

Research has shown that simply adding short
instructional films at the beginning and during the course
markedly increases student engagement and retention. Studies
show that students, when presented with brief videos
illustrating the concepts being taught, are able to remember
the content better than those who use only text [23]. This
approach works very well for most people since it enhances
the learning experience by incorporating several different
ways of receiving information. In addition, people can have
knowledge suited for them through the help of individual
learning experiences offered by portable appliances like
interactive websites and health apps [24)].
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» The Purpose of Learning Resources and Game Oriented
Techniques

The ability to access tailored materials has drastically
changed the manner in which learners consume learning
materials, promoting independent and continuous learning
[25]. Also, the component of gamification within educational
applications has proved potential in enhancing an individual
rate of engagement and the subsequent learning performance
[26]. Such applications enhance the learning process by
introducing some aspects of competition and rewards to the
process which entices the users to come back and complete
their education. To conclude, integrating audiovisual tools,
screenshots, and motion pictures does not just enhance
understanding and recollection, but also frees students to learn
in their way, paving way to various sexually suggestive
methods of teaching [27; 21; 22; 23].

B. Methods

> Active Listening

One of the counseling strategies that helps enhance
communication between patients and healthcare workers is
known as active listening. It involves focus, understanding,
responding, and remembering what the patient verbalizes. It is
through making patients heard and respected by actively
listening to their worries, anxieties, and feelings within a
comfortable environment that healthcare providers are able to
make patients more comfortable. Higher levels of patient
satisfaction [28], and compliance with the treatment plan of
the patients are achieved by patients being listened to
attentively. Non-verbal components such as nodding, eye
contact, and verbal reinforcing of what has been said enhances
rapport and trust [29]. In addition, what the patient has said
can be repeated back to the patient which works to enhance
clarity as well as reinforcing the message which is
communication [30]. Hence, it is clear that active listening is a
core skill that helps in creating a warm and supportive
therapeutic environment.

» Teach-Back Technique

In a therapeutic setting, the Teach-Back Technique
proves to be an effective way of ensuring that patients
understand the information that is provided. Patients are
expected to explain what they have been educated regarding
their disease or the treatment plan in their own manner while
using this technique. Health care professionals can then fill in
the knowledge need and give the requisite [31]. This method is
very useful to them because it allows such patients to engage
themselves in making health care decisions [32]. Studies have
shown that these methods when incorporated in practice can
improve patient understanding and participation to a great
extent resulting in better health outcomes and reduced rates of
readmissions [33]. Finally, the Teach-Back Technique ensures
that patients attend an appointment with an understanding of
their health and reinforces the importance of communication.
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» Motivational Interviewing

The primary objective of Motivational Interviewing (MI)
is to foster the internal motivation of the individuals so as to
elicit the behavioral changes needed. Commented [31]: A
widespread misconception is that Ml is a method to help
clients change their attitude first and only after changing their
behavior. This method is beneficial especially in hospital
settings for patients who present challenges in making lifestyle
modifications like quitting smoking, losing weight, among
others [34]. For example, patients' reasons, ambivalence, and
self-efficacy for change are assessed using affirmations, open-
ended questions, and reflective listening [35]. MI helps the
patients in communicating their need for change and
developing their plans of action by encouraging the dialog.
According to the researchers, the principles of Ml can lead to
improved health results and increased levels of motivation,
which makes this approach one of the most important
techniques for health professionals [36]. As a reason, Ml
makes patients feel valued and ‘heard’ since it does not
encourage any form of criticism or judgment and it is
supportive in nature which is important for any change in
behavior to be sustained.

» Cultural Competency

Cultural competence is one of the most important aspects
of therapy as it recognizes and appreciates differences among
the patients. Health care professionals ought to know and
respect the cultures that shape health and attitudes towards
communication in a multicultural setting [37]. This includes
understanding the cultural patterns, beliefs, and values that
exist and how they affect the use of prescribed treatments, as
well as, health-seeking behaviors. By the use of culturally
competent communication skills, health care professionals can
adjust their strategies according to the specific needs of each
and every patient encouraging them to participate and trust
them [38]. In particular, with the minorities, cultural
awareness training of the service providers can be proved to
improve their interaction with patients and even healthcare
delivery [39]. Cultural competence is also useful in promoting
equity in healthcare by eliminating barriers that might prevent
patients from various communities from accessing care.
Cultural competency, therefore, is applicable in the counseling
techniques employed.

1. FOLLOW-UP AND SUPPORT

» Regular Follow-Ups

In therapeutic situations, there is a need for follow-ups
from time to time to tackle existing issues and repeat some
information. Such check-ups enable counselors to monitor the
progress of their clients, identify new challenges if any, and
adjust their therapy accordingly. Eventually, the regular touch
base enhances the therapeutic process by allowing the clients
to participate effectively since it reassures them that they are
cared for. Research shows that clients who are often checked
remain satisfied with the therapy undergone and perform well
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[40]. This way, counselors prevent any deterioration of the
situation and ensure that clients are coping with the problems
as they are meant to do [41].

» Empathy and Support

Empathy creates a bond of trust which is critical to the
clients’ feeling secure. Clients are more far more comfortable
sharing their innermost thoughts and feelings with counselors,
who practice empathy and compassion in the real sense. There
is a strong emphasis on the clients leaning in their recovery in
this nurturing environment, that allows for more intricate
exploration of their issues. Research has demonstrated the
benefits of empathic interactions on therapy alliances as well
as client outcomes. Counselors are transformative agents of
change in the clients’ journey towards wellness, when they
follow up with patients in a caring manner [45].

(AVA DISCUSSION

Effective patient counseling is necessary to enhance the
patient outcomes, ensure adherence to treatment programs,
and enhance the patient's comprehension. This approach is
based on the idea of a therapeutic alliance and the importance
of communication with the patient. Attending to patients’
feelings helps to build budding relationships between patients
and healthcare providers, which eventually leads to patient
satisfaction and adherence to treatment. Empathy plays a
major role in this. This one-way street bridges the gap by
allowing interactivity in the patient’s narrative with probing,
relevant feedback and clarifying signs where necessary.
Health caregivers also manage to avoid stereotyping by
cultural competence as it helps to understand and appreciate
the different aspects of each patient. This is because culture
determines the way people and their attitudes towards health —
what is jugged as a good health or bad health behavior.
Integrating medical leaflets and pictures with other methods of
explanations such as, movies into counseling helps in easing
the stress of complex medical terminologies that require
explanation. These personalized materials help to empower
patients and their m health literacy and active participation in
their health improvement.

It is undeniable that patient counseling has a profound
influence on the health outcomes of patients. However, certain
factors such as time constraints and heavy patient workload
can make it difficult and shallow, when such service is
needed. This poses the need, hence the importance of
continuing education in the teaching of counseling techniques
to the medical staff so that they can be able to implement
patient-oriented care which aims at understanding, caring, and
working with the patient. To summarize, patient counseling is
not an easy task hence it is a process that patient affects
greatly contentment and health outcomes. Health care
providers will encourage patients in their health endeavors
because they have used their time and resources to understand
core active listening, cultural competence, and
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communication, and have also provided and effective
education that will culminate in better health and compliance.

V. CONCLUSION

It is worth noting that effective patient counseling plays
an important role in the improvement of patient satisfaction
and health outcomes. The medical personnel can create
informative environments through the advocacy of open
communication, compassion, active engagement, and respect
for cultural differences which help the patients in their health
endeavors. These challenges which are experienced in clinical
practice might be resolved by continuous intervention and
retraining of relevant personnel and the provision of tailored
educational resources, so that more patients are assured of
getting the necessary help and guidance to adhere to treatment
plans and make appropriate health choices. Ultimately,
enhancing the quality of health and wellbeing is brought about
by placing these factors at the center of patient counseling.

REFERENCES

[1]. Zolnierek KB, DiMatteo MR. Physician communication
and patient adherence to treatment: a meta-analysis.
Medical care. 2009 Aug 1;47(8):826-34.

[2]. Bell RA, Kravitz RL. Direct observation and coding of
physician—patient interactions. In Research Methods in
Health Communication 2014 Jul 11 (pp. 141-168).
Routledge.

[3]. Muhanga MI, Malungo JR. The what, why and how of
health literacy: a systematic review of literature.

[4]. Weiss BD. Help patients understand. Manual for
Clinicians. AMA Foundation. 2007.

[5]. Kurtz S, Draper J, Silverman J. Teaching and learning
communication skills in medicine. CRC press; 2017 Dec
21.

[6]. Bensing J. Bridging the gap.: The separate worlds of
evidence-based medicine and patient-centered medicine.
Patient education and counseling. 2000 Jan 1;39(1):17-
25.

[7]. Baier AL, Kline AC, Feeny NC. Therapeutic alliance as
a mediator of change: A systematic review and
evaluation of research. Clinical psychology review. 2020
Dec 1; 82:101921.

[8]. Horvath AO, Symonds BD. Relation between working
alliance and outcome in psychotherapy: A meta-analysis.
Journal of counseling psychology. 1991 Apr;38(2):139.

[9]. Kane L. Which factors affect healthcare professionals’
person-centered attitudes in dementia.

[10]. Sundararajan L. Echoes after Carl Rogers:“Reflective
listening” revisited. The Humanistic Psychologist. 1995
Jun 1;23(2):259-71.

[11]. O’Daniel M,  Rosenstein ~ AH. Professional
communication and team collaboration. Patient safety
and quality: An evidence-based handbook for nurses.
2008 Apr.

www.ijisrt.com 1186


https://doi.org/10.38124/ijisrt/IJISRT24OCT1016
http://www.ijisrt.com/

Volume 9, Issue 10, October — 2024
ISSN No:-2456-2165

[12]. Betancourt JR, Green AR, Carrillo JE. Cultural
competence in health care: Emerging frameworks and
practical approaches. New York, NY: Commonwealth
Fund, Quality of Care for Underserved Populations; 2002
Oct 12.

[13]. Campinha-Bacote J. The process of cultural competence
in the delivery of healthcare services: A culturally
competent model of care. (No Title). 2003 Jul.

[14]. Kreps GL. Ehealth Communication. InOxford Research
Encyclopedia of Communication 2017 Feb 27.

[15]. Bartholomae S, Russell MB, Braun B, McCoy T.
Building health insurance literacy: evidence from the
Smart Choice Health Insurance™ program. Journal of
Family and Economic Issues. 2016 Jun; 37:140-55.

[16]. Boulware LE, Carson KA, Troll MU, Powe NR, Cooper
LA. Perceived susceptibility to chronic kidney disease
among high-risk patients seen in primary care practices.
Journal of general internal medicine. 2009 Oct; 24:1123-
9.

[17]. Broomandkhoshbacht P. Interventions for Healthcare
Provider Burnout: A Systematic Literature Review.

[18]. Baker DW, Parker RM, Williams MV, Clark WS. Health
literacy and the risk of hospital admission. Journal of
general internal medicine. 1998 Dec;13(12):791-8.

[19]. Coulter A, Ellins J. Effectiveness of strategies for
informing, educating, and involving patients. Bmj. 2007
Jul 5;335(7609):24-7.

[20]. Kripalani S, Jackson AT, Schnipper JL, Coleman EA.
Promoting effective transitions of care at hospital
discharge: a review of key issues for hospitalists. Journal
of hospital medicine: an official publication of the
Society of Hospital Medicine. 2007 Sep;2(5):314-23.

[21]. Mayer RE. Applying the science of learning to
multimedia instruction. InPsychology of learning and
motivation 2011 Jan 1 (Vol. 55, pp. 77-108). Academic
Press.

[22]. Borkin MA, Vo AA, Bylinskii Z, Isola P, Sunkavalli S,
Oliva A, Pfister H. What makes a visualization
memorable?. |EEE transactions on visualization and
computer graphics. 2013 Oct 16;19(12):2306-15.

[23]. Guo PJ, Kim J, Rubin R. How video production affects
student engagement: An empirical study of MOOC
videos. InProceedings of the first ACM conference on
Learning@ scale conference 2014 Mar 4 (pp. 41-50).

[24]. Felder RM. Learning and teaching styles in engineering
education.

[25]. Breslin, M., et al. (2017). "Personalized Health
Information: Engaging Consumers." Journal of Medical
Internet Research.

[26]. Dawson, K., et al. (2019). "The Role of Feedback in
Online Learning: A Review of the Literature."
International Review of Research in Open and
Distributed Learning.

IJISRT240CT1016

www.ijisrt.com

International Journal of Innovative Science and Research Technology
https://doi.org/10.38124/ijisrt/IJISRT240CT1016

[27]. Bennett, S., & Maton, K. (2010). "Understanding
‘Generation Y’ and Digital Natives: The Importance of
the Social Context." Australian Journal of Educational
Technology.

[28]. Betancourt JR, Green AR, Carrillo JE, Owusu Ananeh-
Firempong Il. Defining cultural competence: a practical
framework for addressing racial/ethnic disparities in
health and health care. Public health reports. 2003 Jul 1.

[29]. Flores G. Language barriers to health care in the United
States. N Engl J Med. 2006 Jul 20;355(3):229-31.

[30]. Zolnierek KB, DiMatteo MR. Physician communication
and patient adherence to treatment: a meta-analysis.
Medical care. 2009 Aug 1;47(8):826-34.

[31]. Lundahl BW, Kunz C, Brownell C, Tollefson D, Burke
BL. A meta-analysis of motivational interviewing:
Twenty-five years of empirical studies. Research on
social work practice. 2010 Mar;20(2):137-60.

[32]. McLeod J. An introduction to counselling. McGraw-hill
education (UK); 2013 Aug 1.

[33]. Miller WR, Rollnick S. Motivational interviewing:
Helping people change. Guilford press; 2012 Sep 1.

[34]. Miller WR, Yahne CE, Moyers TB, Martinez J, Pirritano
M. A randomized trial of methods to help clinicians learn
motivational interviewing. Journal of consulting and
Clinical Psychology. 2004 Dec;72(6):1050.

[35]. Nicolai, J., Dany, L., & Bredenoord, A. (2019). The
impact of active listening on patient-centered care in
medical  consultations.  Patient  Education and
Counseling, 102(5), 924-932.

[36]. Schillinger D, Piette J, Grumbach K, Wang F, Wilson C,
Daher C, Leong-Grotz K, Castro C, Bindman AB.
Closing the loop: physician communication with diabetic
patients who have low health literacy. Archives of
internal medicine. 2003 Jan 13;163(1):83-90.

[37]. Huey Jr SJ, Tilley JL. Effects of mental health
interventions with Asian Americans: A review and meta-
analysis. Journal of consulting and clinical psychology.
2018 Nov;86(11):915.

[38]. Raeisi-Giglou P, Volgman AS, Patel H, Campbell S,
Villablanca A, Hsich E. Advances in cardiovascular
health in women over the past decade: Guideline
recommendations for practice. Journal of Women's
Health. 2018 Feb 1;27(2):128-39.

[39]. Wagner, J., Kearney, S. M., & Johnson, S. K. (2017).
Teach-back improves patients' understanding of their
treatment plans. American Journal of Health-System
Pharmacy, 74(14), 1096-1101.

[40]. Hill CE. Helping skills: Facilitating exploration, insight,
and action. American Psychological Association; 2020.

[41]. Constantino MJ, Boswell JF, Coyne AE. Patient,
therapist, and relational factors. Bergin and Garfield’s
handbook of psychotherapy and behavior change. 2021
Oct 5:225-62.

1187


https://doi.org/10.38124/ijisrt/IJISRT24OCT1016
http://www.ijisrt.com/

Volume 9, Issue 10, October — 2024 International Journal of Innovative Science and Research Technology
ISSN No:-2456-2165 https://doi.org/10.38124/ijisrt/IJISRT240CT1016

[42]. Rogers CR. On becoming a person: A therapist's view of
psychotherapy. Houghton Mifflin Harcourt; 1995.

[43]. Miller WR, Rollnick S. Motivational interviewing:
Helping people change. Guilford press; 2012 Sep 1.

[44]. Wampold BE. The great psychotherapy debate: The
evidence for what makes psychotherapy work.

[45]. Melchiori F, Oieni V, Infurna MR, Strauss B, Schwartze
D, Rosendahl J, Gullo S. Group treatment for substance
use disorder in adults: A systematic review and meta-
analysis of randomized-controlled trials. J Subst Abuse
Treat. 2019 Jan 24;99:104-6.

IJISRT240CT1016 www.ijisrt.com 1188


https://doi.org/10.38124/ijisrt/IJISRT24OCT1016
http://www.ijisrt.com/

	 Active Listening
	One of the counseling strategies that helps enhance communication between patients and healthcare workers is known as active listening. It involves focus, understanding, responding, and remembering what the patient verbalizes. It is through making pat...
	In a therapeutic setting, the Teach-Back Technique proves to be an effective way of ensuring that patients understand the information that is provided. Patients are expected to explain what they have been educated regarding their disease or the treatm...
	REFERENCES
	[1]. Zolnierek KB, DiMatteo MR. Physician communication and patient adherence to treatment: a meta-analysis. Medical care. 2009 Aug 1;47(8):826-34.
	[2]. Bell RA, Kravitz RL. Direct observation and coding of physician—patient interactions. In Research Methods in Health Communication 2014 Jul 11 (pp. 141-168). Routledge.
	[3]. Muhanga MI, Malungo JR. The what, why and how of health literacy: a systematic review of literature.
	[4]. Weiss BD. Help patients understand. Manual for Clinicians. AMA Foundation. 2007.
	[5]. Kurtz S, Draper J, Silverman J. Teaching and learning communication skills in medicine. CRC press; 2017 Dec 21.
	[6]. Bensing J. Bridging the gap.: The separate worlds of evidence-based medicine and patient-centered medicine. Patient education and counseling. 2000 Jan 1;39(1):17-25.
	[7]. Baier AL, Kline AC, Feeny NC. Therapeutic alliance as a mediator of change: A systematic review and evaluation of research. Clinical psychology review. 2020 Dec 1; 82:101921.
	[8]. Horvath AO, Symonds BD. Relation between working alliance and outcome in psychotherapy: A meta-analysis. Journal of counseling psychology. 1991 Apr;38(2):139.
	[9]. Kane L. Which factors affect healthcare professionals’ person-centered attitudes in dementia.
	[10]. Sundararajan L. Echoes after Carl Rogers:“Reflective listening” revisited. The Humanistic Psychologist. 1995 Jun 1;23(2):259-71.
	[11]. O’Daniel M, Rosenstein AH. Professional communication and team collaboration. Patient safety and quality: An evidence-based handbook for nurses. 2008 Apr.
	[12]. Betancourt JR, Green AR, Carrillo JE. Cultural competence in health care: Emerging frameworks and practical approaches. New York, NY: Commonwealth Fund, Quality of Care for Underserved Populations; 2002 Oct 12.
	[13]. Campinha-Bacote J. The process of cultural competence in the delivery of healthcare services: A culturally competent model of care. (No Title). 2003 Jul.
	[14]. Kreps GL. Ehealth Communication. InOxford Research Encyclopedia of Communication 2017 Feb 27.
	[15]. Bartholomae S, Russell MB, Braun B, McCoy T. Building health insurance literacy: evidence from the Smart Choice Health Insurance™ program. Journal of Family and Economic Issues. 2016 Jun; 37:140-55.
	[16]. Boulware LE, Carson KA, Troll MU, Powe NR, Cooper LA. Perceived susceptibility to chronic kidney disease among high-risk patients seen in primary care practices. Journal of general internal medicine. 2009 Oct; 24:1123-9.
	[17]. Broomandkhoshbacht P. Interventions for Healthcare Provider Burnout: A Systematic Literature Review.
	[18]. Baker DW, Parker RM, Williams MV, Clark WS. Health literacy and the risk of hospital admission. Journal of general internal medicine. 1998 Dec;13(12):791-8.
	[19]. Coulter A, Ellins J. Effectiveness of strategies for informing, educating, and involving patients. Bmj. 2007 Jul 5;335(7609):24-7.
	[20]. Kripalani S, Jackson AT, Schnipper JL, Coleman EA. Promoting effective transitions of care at hospital discharge: a review of key issues for hospitalists. Journal of hospital medicine: an official publication of the Society of Hospital Medicine....
	[21]. Mayer RE. Applying the science of learning to multimedia instruction. InPsychology of learning and motivation 2011 Jan 1 (Vol. 55, pp. 77-108). Academic Press.
	[22]. Borkin MA, Vo AA, Bylinskii Z, Isola P, Sunkavalli S, Oliva A, Pfister H. What makes a visualization memorable?. IEEE transactions on visualization and computer graphics. 2013 Oct 16;19(12):2306-15.
	[23]. Guo PJ, Kim J, Rubin R. How video production affects student engagement: An empirical study of MOOC videos. InProceedings of the first ACM conference on Learning@ scale conference 2014 Mar 4 (pp. 41-50).
	[24]. Felder RM. Learning and teaching styles in engineering education.
	[29]. Flores G. Language barriers to health care in the United States. N Engl J Med. 2006 Jul 20;355(3):229-31.
	[30]. Zolnierek KB, DiMatteo MR. Physician communication and patient adherence to treatment: a meta-analysis. Medical care. 2009 Aug 1;47(8):826-34.
	[31]. Lundahl BW, Kunz C, Brownell C, Tollefson D, Burke BL. A meta-analysis of motivational interviewing: Twenty-five years of empirical studies. Research on social work practice. 2010 Mar;20(2):137-60.
	[32]. McLeod J. An introduction to counselling. McGraw-hill education (UK); 2013 Aug 1.
	[33]. Miller WR, Rollnick S. Motivational interviewing: Helping people change. Guilford press; 2012 Sep 1.
	[34]. Miller WR, Yahne CE, Moyers TB, Martinez J, Pirritano M. A randomized trial of methods to help clinicians learn motivational interviewing. Journal of consulting and Clinical Psychology. 2004 Dec;72(6):1050.
	[36]. Schillinger D, Piette J, Grumbach K, Wang F, Wilson C, Daher C, Leong-Grotz K, Castro C, Bindman AB. Closing the loop: physician communication with diabetic patients who have low health literacy. Archives of internal medicine. 2003 Jan 13;163(1)...
	[37]. Huey Jr SJ, Tilley JL. Effects of mental health interventions with Asian Americans: A review and meta-analysis. Journal of consulting and clinical psychology. 2018 Nov;86(11):915.
	[38]. Raeisi-Giglou P, Volgman AS, Patel H, Campbell S, Villablanca A, Hsich E. Advances in cardiovascular health in women over the past decade: Guideline recommendations for practice. Journal of Women's Health. 2018 Feb 1;27(2):128-39.
	[40]. Hill CE. Helping skills: Facilitating exploration, insight, and action. American Psychological Association; 2020.
	[41]. Constantino MJ, Boswell JF, Coyne AE. Patient, therapist, and relational factors. Bergin and Garfield’s handbook of psychotherapy and behavior change. 2021 Oct 5:225-62.
	[42]. Rogers CR. On becoming a person: A therapist's view of psychotherapy. Houghton Mifflin Harcourt; 1995.
	[43]. Miller WR, Rollnick S. Motivational interviewing: Helping people change. Guilford press; 2012 Sep 1.
	[44]. Wampold BE. The great psychotherapy debate: The evidence for what makes psychotherapy work.
	[45]. Melchiori F, Oieni V, Infurna MR, Strauss B, Schwartze D, Rosendahl J, Gullo S. Group treatment for substance use disorder in adults: A systematic review and meta-analysis of randomized-controlled trials. J Subst Abuse Treat. 2019 Jan 24;99:104-6.

