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INTRODUCTION
Healthcare is not only about disease, tests and medicines. Every patient brings 
thoughts, emotions, beliefs, habits, relationships and life experiences. Psychology helps 
healthcare professionals understand these human factors and use that understanding 
to improve communication, safety, and treatment use.
	 For pharmacy and health-science students, psychology offers practical ways to 
listen, reduce fear, support memory, build motivation and see the person behind the 
illness.

MEANING, NATURE AND SCIENTIFIC SCOPE OF PSYCHOLOGY
Psychology is the scientific study of behavior and mental processes. Behavior means 
actions that can be observed. Mental processes include thinking, memory, emotion, 
perception, and motivation (Feldman, 2009).
	 The word comes from the Greek words psyche (mind or soul) and logos (study). 
Modern psychology does not depend only on opinion. It uses observation, 
measurement, and research to develop and test explanations.

Objectives of Psychology
The main objectives of psychology are to describe behavior and mental processes, 
explain why they occur, predict likely patterns, and use psychological knowledge to 
support helpful change. In healthcare, these objectives help professionals understand 
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LEARNING OBJECTIVES
After completing this chapter, the learner should be able to:
•	 define psychology and explain why it matters in healthcare;
•	 describe the scope and scientific nature of psychology;
•	 identify clinical, health, behavioral and developmental psychology;
•	 explain sensation, perception, attention, learning and memory in patient care;
•	 describe reinforcement, emotion and motivation using recognized theories; and
•	 apply basic psychological principles in pharmacy and healthcare practice.



Healthcare Psychology and Communication Skills4

patient behavior, anticipate barriers to care, and choose safe and respectful ways to 
support the patient. Prediction describes probability, not certainty.
	 In healthcare, psychology helps us understand how people notice symptoms, 
interpret illness, make decisions, learn instructions, remember treatment, and cope 
with stress.

SCOPE OF PSYCHOLOGY IN HEALTH SCIENCES
In a hospital, clinic, or pharmacy, healthcare workers regularly meet people from 
all walks of life with vastly different ages, cultures, incomes, and emotional states. 
Because no two patients react to illness or treatment in the same way, knowing how to 
apply psychology is vital in different areas.

Understanding Patient Behavior
Patients often act in ways that seem confusing or do not make logical sense. They 
might delay getting help, avoid filling their prescriptions, ask for the same reassurance 
over and over, or completely refuse lifesaving treatments. Psychology gives healthcare 
workers the tools to find the real reasons behind these actions. This helps professionals 
move past frustration and understand why the patient is acting that way.

Patient Counseling
Giving good medical advice and guidance relies on listening closely, showing real 
empathy, and speaking in a clear way that is easy to understand. Knowing a bit about 
psychology helps healthcare workers look past a patient’s surface-level complaints 
and address the deeper, hidden worries that are actually bothering them.
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Medication Adherence
Some patients change doses, miss medicines, or stop treatment early. Possible reasons 
include:
	� Understanding and memory: Unclear instructions, forgetfulness or difficulty 

fitting treatment into daily life.
	� Emotions and beliefs: Fear of side effects, low trust, stigma or doubt about the 

diagnosis.
	� Practical barriers: Cost, transport, medicine availability, a complex schedule or lack 

of support.
	 The professional should explore the reason without blame and work with the 
patient on a safe, realistic plan.

Coping Mechanisms
A medical diagnosis can bring fear, disbelief, anger, sadness, hope, or acceptance. 
These responses do not occur in one fixed order, and each person reacts differently. 
Healthcare professionals can recognize these responses and offer suitable emotional 
support.

Health Behavior Change
Prevention often includes helping people change established habits. Psychological 
frameworks help design interventions that guide patients toward lifestyle changes 
such as smoking cessation, regular exercise, dietary adherence, blood glucose self-
monitoring, and vaccine acceptance.

Interpersonal Relationship
Psychology helps build trust, communication, and empathy between patients and 
healthcare workers

Stress and Coping
Managing stress through techniques like mindfulness, meditation, yoga, and cognitive 
therapy.

BRANCHES OF PSYCHOLOGY RELEVANT TO HEALTHCARE
While psychology covers a wide range of topics, specific specialized areas connect 
directly with health sciences and pharmacy work.

Clinical Psychology
This branch focuses on assessing, identifying, and treating emotional, behavioral, and 
mental health difficulties. It looks closely at conditions like anxiety, depression, long-
term stress, and unhealthy ways of dealing with problems.
Medical example:  A patient diagnosed with a serious cancer might experience intense 
fear, severe trouble sleeping, major depression, or emotional withdrawal. Clinical 
psychology offers strategies to support patients through these intense mental crises 
alongside their cancer treatments.
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Health Psychology
Health psychology studies how a person’s behavior, mindset, and culture affect 
their physical health, how they get sick, and how healthcare is delivered. It focuses 
specifically on what people believe about health, how they act when they are sick, and 
lifestyle changes.
Medical example:  A patient with high blood pressure might know in their head that their 
medicine is necessary, yet still fail to take it regularly because of a flawed belief (like 
thinking they only need the pill on days they feel dizzy). Health psychology helps fix 
these mistaken ways of thinking.

Behavioral Psychology
Behavioral psychology studies how learning and the environment influence behavior. 
It also recognizes that biology, thinking, emotion, and social conditions affect what 
people do. It focuses on how habits are built, maintained, and changed using external 
cues and rewards.
	� Triggers: Linking a behavior with a specific daily reminder in your environment.
	� Rewards: Using positive results to make sure a healthy habit is repeated.

Medical example:  Using behavioral psychology tools like setting up a small reward 
system or linking pill-taking to a regular habit like brushing teeth can greatly improve 
how reliably a patient takes a complicated mix of daily medications.

Developmental Psychology
This field studies how people’s minds, thinking abilities, and behaviors grow and 
change naturally as they age, from birth to old age.
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Medical example:  Children, adults, and older patients each need different communication 
and care styles. Understanding how people develop helps health professionals avoid 
using adult logic with an anxious child or talking down to an older patient in a 
patronizing way.

SENSATION, PERCEPTION, AND ATTENTION IN CLINICAL ASSESSMENT
In clinical work, sensation, attention, and perception are connected:

Process Simple meaning Healthcare example

Sensation Detecting information through the senses Hearing the patient's words

Attention Selecting what to focus on Noticing hesitation during counseling

Perception Interpreting and giving meaning Considering whether hesitation shows 
confusion or concern

Sensation
Sensation is the initial physiological process where sensory organs detect raw physical 
stimuli from the environment (visual wavelengths, sound waves, tactile pressure) and 
transmit them to the central nervous system. It represents the first step in becoming 
aware of the environment.

Attention
Attention is the mental process of filtering out irrelevant environmental noise to focus 
mental awareness on specific visual, auditory, or tactile information.
	 Selective attention is the ability to focus on one important stimulus while other 
information is present. For example, a pharmacist may focus on a patient’s hesitant 
answer even when the pharmacy is busy. Pain, fear, tiredness, medicines, noise, and 
information overload can reduce attention.

Application:  During a patient interview, an attentive pharmacist reduces distractions 
and notices important cues—such as a subtle facial wince, a slight tremor, prolonged 
hesitation, or brief flashes of confusion during counseling.

Perception
Perception is the complex psychological process by which the brain organizes, 
interprets, and assigns meaning to raw sensations. It is highly subjective and influenced 
by past experiences, cultural beliefs, and current emotional states.
	 Previous experience, expectations, motivation, emotions, culture, social learning, 
the surrounding situation, and the clarity or intensity of the stimulus influence 
perception. These factors help explain why two patients may interpret the same 
symptom or healthcare message differently.

Application:  Two separate patients may experience an identical somatic stimulus, such 
as mild chest tightness (sensation). One patient, influenced by a calm disposition, may 
dismiss it as transient acid reflux; the other, driven by health anxiety, may interpret it 
as an impending, fatal myocardial infarction (perception).
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LEARNING AND MEMORY: REINFORCEMENT IN HEALTH  
BEHAVIOR CHANGE

Learning Foundations
Learning is a relatively lasting change in knowledge, skills, or behavior resulting from 
experience or practice. Within the healthcare domain, patients do not automatically 
know how to manage their illnesses; they must learn to do so through targeted clinical 
strategies:
	� Repetition: Repeated, structured clinical counseling across multiple visits.
	� Demonstration: Visual modeling of tasks (e.g. a provider demonstrating proper 

inhaler technique or insulin self-administration).
	� Reinforcement: Modifying the probability of behavior by pairing it with a specific 

consequence.

Mechanics of Reinforcement
Reinforcement increases the likelihood of a behavior. It can support helpful habits and 
alternative behaviors.

Type of reinforcement Theoretical definition Practical clinical example

Positive reinforcement Introducing a desirable stimulus 
immediately following a targeted 
behavior to increase its recurrence.

Offering explicit verbal praise and 
validation to a diabetic patient who 
successfully brings down their HbA1c 
levels through lifestyle modifications.

Negative reinforcement Removing an aversive, unpleasant 
stimulus immediately following a 
targeted behavior to increase its 
recurrence.

A patient consistently takes their 
prescribed analgesic because doing so 
reliably terminates their debilitating 
chronic joint pain.

Memory Systems
Memory is how the brain takes in, stores, and successfully recalls information 
later. Often, a treatment plan fails not because a patient is trying to be difficult, but 
because their memory lets them down. Patients are regularly expected to remember 
complicated pill doses, unique food-and-drug interactions, and busy daily schedules.

Types of Memory
	� Sensory memory holds sensory information for a very brief moment.
	� �Short-term memory briefly holds information; working memory holds and 

manipulates information during a task.
	� Long-term memory stores information for longer periods. It includes memory for 

personal events, facts and meanings, and learned skills or procedures.

To prevent patients from forgetting their instructions and to help them remember 
better, healthcare workers should use these proven communication tools:
	� Information chunking: Breaking down complicated medical tasks into small, bite-

sized pieces that are easy to process.
	� Dual-coding: Backing up spoken advice with clear written instructions, pictures, or 

visual timetables.
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	� Simple language: Getting rid of thick, confusing medical terms and using everyday 
words instead.

	� Reminder aids: Setting up easy physical reminder charts or automated phone 
notifications as part of the patient’s daily routine.

EMOTION AND MOTIVATION IN HEALTH CONTEXTS
Emotion is a response that may include feelings, thoughts, bodily changes, and outward 
behavior. Fear before a procedure, relief after reassuring news, and frustration during 
long treatment are common healthcare emotions. Emotion can influence attention, 
memory, pain, communication, and decision-making.

Basic Emotions
Commonly described basic emotions include joy, sadness, fear, anger, surprise, and 
disgust. Different theories use slightly different lists. In healthcare, recognizing emotion 
helps the professional respond with empathy without assuming how a person must 
feel.

Major Theories of Emotion
	� James–Lange theory: We notice bodily changes and experience emotion in relation to 

them. For example, a racing heart and trembling may become part of the experience 
of fear.

	� Cannon–Bard theory: Bodily arousal and the conscious experience of emotion can 
occur at the same time.

	� Schachter–Singer two-factor theory: Emotion involves bodily arousal together with a 
cognitive interpretation of the situation.

	� Cognitive appraisal theory: A person’s evaluation of an event helps shape the emotion. 
The same diagnosis may be seen as a disaster by one person and a manageable 
challenge by another.

	 These theories offer different explanations. No single theory explains every 
emotion.
	 Motivation refers to processes that start, guide, and sustain goal-directed action. A 
patient may be motivated by relief of symptoms, independence, family responsibility, 
personal values, or hope for the future.

Major Theories of Motivation
	� Drive-reduction theory: Biological needs create tension that encourages action, such 

as drinking when thirsty.
	� Arousal approaches: People seek a workable level of stimulation and may avoid 

situations that feel overwhelming or boring.
	� Expectancy-value approaches: Motivation is stronger when a person expects the 

action to help and values the expected result.
	� Self-determination theory: Motivation is supported when people experience 

autonomy, competence, and connection with others.
	� Maslow’s needs approach: Basic needs, safety, belonging, esteem, and growth can 

influence priorities. Do not treat the levels as a fixed order for every person or 
culture.
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Application to Patient Care
Do not assume that information alone creates motivation. Ask what matters to the 
patient. Link treatment to a personally meaningful goal, offer choices where possible, 
build confidence through small steps, and recognize progress without pressure.

PRACTICAL RELEVANCE IN PHARMACY AND HEALTHCARE PRACTICE
Pharmacists and health science professionals are often the easiest healthcare workers 
for the public to reach. Having a deep understanding of practical psychology turns a 
technically skilled worker into a truly impactful clinician.

Core Applied Skills
	� Anxiety management: Calmly soothing a visibly panicked patient before explaining 

how to take a new medication.
	� Adherence coaching: Guiding a patient with high blood pressure to accept and stick 

with a lifelong treatment, even when they do not feel any symptoms.
	� Cognitive accommodation: Changing how you talk and share information when a 

patient has memory, information-processing, hearing, or vision difficulties. Assess 
the individual’s needs rather than assuming difficulty because of age.

	� Empathic boundary setting: Handling difficult, high-stress conversations with 
patients who are feeling grief, fear, or frustration, while keeping a supportive and 
professional relationship.

CASE SCENARIO: APPLIED BEHAVIORAL ASSESSMENT
Clinical Presentation
A 55-year-old male with a history of essential hypertension presents to his community 
pharmacy requesting a refill. The pharmacist reviews the electronic dispensing logs 
and calculates a poor medication possession ratio (MPR), noting the patient has missed 
multiple consecutive monthly refills.

Behavioral Interview
Rather than adopting an adversarial tone, the pharmacist initiates a nonjudgmental 
dialog to explore the patient’s rationale. The patient states:
	 “I stopped taking the pills because my head stopped hurting, I felt completely normal, and 
I figured the high blood pressure was cured. I don’t see the point in taking drugs if I don’t feel 
sick.”

Interventions Applied
	� Cognitive restructuring: The pharmacist addresses the flawed health belief by 

explaining the asymptomatic pathology of hypertension—clarifying that it is a 
silent condition that continues to cause cardiovascular strain even when the patient 
feels completely healthy.

	� Validation and motivation: The pharmacist acknowledges the patient’s concern while 
correcting the misunderstanding.

	� Behavioral strategy: A custom daily tracking chart is co-created to lock in the routine.
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Outcome
At subsequent follow-up evaluations, the patient demonstrates high adherence levels 
and controlled blood pressure metrics. This case illustrates how integrating behavioral 
psychology, motivation theory, and targeted communication can directly improve 
clinical outcomes.

Communication in Practice

Before giving advice, ask what the patient already knows, believes, and fears. Give 
one or two clear points, use a familiar example, and ask the patient to explain the 
plan in their own words.

Ethics and Culture

Beliefs about illness, medicines, family responsibility, and traditional remedies differ 
across communities. Explore these beliefs respectfully. Do not ridicule them, and do 
not let respect for culture prevent a clear discussion of safety.

Common Mistakes and Misconceptions
	� Assuming that every behavior is learned. Behavior is influenced by learning, 

biology, thinking, emotion, and the social environment.
	� Treating perception as an exact copy of reality. People interpret the same event 

differently.
	� Giving more information without checking attention or understanding.
	� Using punishment when support, reminders, and positive reinforcement would be 

safer and more effective.
	� Assuming that one emotion theory explains every emotional experience.

Chapter Summary
	� Definition: Psychology is the scientific study of behavior and mental processes.
	� Interdisciplinary branches: Clinical, health, behavioral, and developmental 

psychology provide structural models crucial for health science professionals.
	� Somatic assessment: Sensation introduces raw clinical data, attention selectively 

isolates critical cues, and perception constructs the subjective clinical meaning for 
the patient.

	� Habit formation: Learning is reinforced through positive and negative reinforcement 
that can strengthen behavior, while memory systems require structural support to 
improve long-term treatment adherence.

	� Affective dynamics: Patient emotions can influence treatment adherence. Healthcare 
professionals should support personally meaningful motivation and realistic steps 
towards safe medicine use.
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REVIEW AND ASSESSMENT

SHORT-ANSWER QUESTIONS

Section A (2 Marks)
	 1.	 Define psychology.
	 2.	 Explain the scope of psychology in healthcare.
	 3.	 List the major branches of psychology.
	 4.	 Define clinical psychology.
	 5.	 What is health psychology?
	 6.	 Define behavioral psychology.
	 7.	 What is developmental psychology?
	 8.	 Differentiate sensation and perception.
	 9.	 Define attention.
	10.	 What is selective attention?
	11.	 Define learning.
	12.	 Define memory.
	13.	 List the different types of memory.
	14.	 What is reinforcement?
	15.	 Differentiate positive and negative reinforcement.
	16.	 Define motivation.
	17.	 Define emotion.
	18.	 List any four basic human emotions.
	19.	 Mention two factors influencing perception.
	20.	 State the importance of psychology in pharmacy practice.

Short Notes (5 Marks)
	 1.	 Explain the importance of psychology in healthcare.
	 2.	 Describe the scope of psychology in health sciences.
	 3.	 Explain the different branches of psychology relevant to healthcare.
	 4.	 Describe the process of sensation and perception.
	 5.	 Explain factors affecting perception with suitable examples.
	 6.	 Discuss the importance of attention during clinical assessment.
	 7.	 Explain learning and its significance in patient education.
	 8.	 Describe the different types of memory.
	 9.	 Explain the role of reinforcement in changing health behavior.
	10.	 Discuss the importance of motivation in promoting healthy lifestyle practices.
	11.	 Explain the role of emotions in patient care.
	12.	 Describe how psychology helps healthcare professionals understand patient 

behavior.
	13.	 Explain the relationship between learning and behavior modification.
	14.	 Discuss the applications of psychology in pharmacy practice.
	15.	 Explain the relevance of motivation and emotion in treatment adherence.

LONG-ESSAY QUESTIONS (10 MARKS)
	 1.	 Define psychology. Discuss its scope, objectives, and importance in healthcare 

with suitable examples.
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	 2.	 Explain the branches of psychology and discuss their relevance in healthcare 
practice.

	 3.	 Describe the processes of sensation, perception, and attention. Discuss their 
importance during clinical assessment.

	 4.	 Explain learning and memory. Discuss how reinforcement can be used to improve 
health behavior and medication adherence.

	 5.	 Discuss the theories of motivation and explain their application in healthcare 
settings.

	 6.	 Explain the major theories of emotion and discuss their implications in patient 
care.

	 7.	 Describe the role of psychology in improving patient-centered healthcare and 
treatment outcomes.

	 8.	 Discuss the applications of psychology in pharmacy practice with suitable 
examples.

	 9.	 Explain how learning, memory, motivation, and emotions influence patient 
behavior.

	10.	 “Psychology is an essential component of healthcare practice.” Justify the 
statement.

CASE-BASED QUESTIONS
	 1.	 A patient with hypertension stops treatment whenever the headache disappears. 

Identify the psychological factors involved and plan a respectful response.
	 2.	 A frightened patient cannot remember discharge instructions. Explain how 

attention, emotion, and memory may be involved and how you would help.

MULTIPLE-CHOICE QUESTIONS
	 1.	 Psychology is the scientific study of:	
	 A.	 Diseases
	 B.	 Human behavior and mental processes
	 C.	 Medicines	
	 D.	 Hospitals
	 2.	 Which branch of psychology mainly deals with health promotion and illness 

prevention?
	 A.	 Social psychology	 B.	 Health psychology
	 C.	 Industrial psychology	 D.	 Educational psychology
	 3.	 Which branch focuses on diagnosis and treatment of psychological disorders?
	 A.	 Clinical psychology	 B.	 Developmental psychology
	 C.	 Behavioral psychology	 D.	 Sports psychology
	 4.	 The process of receiving stimuli through sense organs is called:
	 A.	 Perception	 B.	 Sensation
	 C.	 Attention	 D.	 Motivation
	 5.	 Perception refers to:
	 A.	 Recording information	 B.	 Interpretation of sensory information
	 C.	 Storage of information	 D.	 Emotional response
	 6.	 Attention is:
	 A.	 Forgetting information	 B.	 Focusing on selected stimuli
	 C.	 Emotional reaction	 D.	 Motivation
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	 7.	 Which type of memory stores information for a very short period?
	 A.	 Long-term memory	 B.	 Short-term memory
	 C.	 Permanent memory	 D.	 Episodic memory
	 8.	 Reinforcement is mainly associated with:
	 A.	 Learning	 B.	 Emotion
	 C.	 Personality	 D.	 Intelligence
	 9.	 Giving appreciation to encourage a patient to follow treatment is an example of:
	 A.	 Punishment	 B.	 Positive reinforcement
	 C.	 Negative reinforcement	 D.	 Extinction
	10.	 Motivation is best defined as:
	 A.	 Physical growth	 B.	 Internal force directing behavior
	 C.	 Emotional disturbance	 D.	 Learning disability
	11.	 Which of the following is a primary emotion?
	 A.	 Joy	 B.	 Curiosity
	 C.	 Confidence	 D.	 Responsibility
	12.	 A pharmacist explaining medicine use in simple language mainly helps improve:
	 A.	 Sensation	 B.	 Learning
	 C.	 Forgetting	 D.	 Intelligence
	13.	 Which factor can influence perception?
	 A.	 Previous experience	 B.	 Expectations
	 C.	 Motivation	 D.	 All of the above
	14.	 Behavior change through rewards is based on the principle of:
	 A.	 Reinforcement	 B.	 Punishment
	 C.	 Conditioning only	 D.	 Observation
	15.	 Which branch studies changes occurring throughout the lifespan?
	 A.	 Clinical psychology	 B.	 Behavioral psychology
	 C.	 Developmental psychology	 D.	 Experimental psychology
	16.	 Medication reminders mainly improve:
	 A.	 Perception	 B.	 Memory
	 C.	 Emotion	 D.	 Sensation
	17.	 Psychology helps pharmacists primarily to:
	 A.	 Improve patient communication and counseling
	 B.	 Manufacture medicines
	 C.	 Perform surgery
	 D.	 Conduct laboratory tests
	18.	 Which psychological process helps interpret pain differently among different 

patients?
	 A.	 Sensation	 B.	 Perception
	 C.	 Memory	 D.	 Intelligence
	19.	 Motivation is important in healthcare because it:
	 A.	 Influences treatment adherence
	 B.	 Has no effect on patient behavior
	 C.	 Replaces medicines
	 D.	 Prevents illness completely
	20.	 Understanding psychology helps healthcare professionals to:
	 A.	 Provide patient-centered care	 B.	 Improve communication
	 C.	 Promote healthy behavior	 D.	 All of the above
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MCQ ANSWER KEY
	 1.	 B,	 2.	 B,	 3.	 A,	 4.	 B,	 5.	 B,	 6.	 B,	 7.	 B,	 8.	 A, 
	 9.	 B,	 10.	 B,	 11.	 A,	 12.	 B,	 13.	 D,	 14.	 A,	 15.	 C,	 16.	 B,
	 17.	 A,	 18.	 B,	 19.	 A,	 20.	 D

PRACTICAL ACTIVITY
In pairs, explain a once-daily medicine to a patient who is worried about side effects. 
The observer should note attention, simple language, reinforcement, and teach-back.

LEARNING THROUGH STORY
The Prescription that was Never Written
On the first Monday of his hospital training, Arjun Thomas believed that healthcare 
was mainly about knowing the right answer.
	 He was 22, a final-year pharmacy student in Kerala, and he had spent the previous 
4 years preparing himself for this moment.
	 He knew mechanisms of action.
	 He could explain drug interactions.
	 He could remember structures that looked like railway networks.
	 He could calculate doses, identify adverse effects, and discuss pharmacokinetics 
with confidence.
	 Yet, as he stood outside the outpatient pharmacy of a busy teaching hospital, 
holding a new white coat still stiff from ironing, Arjun felt strangely unprepared.
	 His phone vibrated.
	 Amma Calling.
	 He rejected the call.
	 A WhatsApp message appeared immediately.
	 “All the best, mone. Eat something.”
	 Before he could reply, another notification arrived.
	 His class WhatsApp group.
	 Someone had posted a photograph of Rahul, their batchmate, standing in front of 
a pharmaceutical company in Bengaluru.
	 “Selected as Management Trainee. Package 8.5 LPA.”
	 Arjun stared at the photograph.
	 He had received 112 likes on his LinkedIn post about beginning hospital training.
	 Rahul had received 847.
	 He locked the phone.
	 “Why am I even here?” he whispered.
	 For months, Arjun had been uncertain about his future. His father wanted him 
to prepare for a government job. His mother wanted him to complete M.Pharm. His 
friends were applying abroad. Instagram was filled with people announcing jobs, 
fellowships, startups, marriages, foreign admissions, and achievements.
	 Everyone appeared to be moving forward.
	 Arjun felt as if he were standing still.
	 “First day?”
	 The voice came from behind him.
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	 Arjun turned.
	 An older pharmacist stood there holding two cups of tea.
	 His name was Mr Madhavan.
	 He had worked in the hospital for more than thirty years.
	 Students called him Madhavan sir.
	 He was known for remembering patients’ names, recognizing handwriting that 
younger pharmacists declared impossible to read, and asking questions that made 
students uncomfortable.
	 “Yes, sir.”
	 “Nervous?”
	 “A little.”
	 Madhavan sir handed him a cup of tea.
	 “Good.”
	 Arjun looked surprised.
	 “Good?”
	 “A little nervousness means you understand that something matters.”
	 He took a sip of tea.
	 “The dangerous healthcare professional is not the student who is nervous.”
	 He smiled.
	 “It is the student who believes there is nothing more to learn.”
	 The outpatient pharmacy became crowded by ten o’clock.
	 Prescriptions arrived continuously.
	 Children were crying.
	 Phones were ringing.
	 Attenders were asking questions.
	 Patients stood in long queues.
	 Arjun quickly discovered that the pharmacy he had imagined from textbooks did 
not exist.
	 Real patients did not arrive as neatly organized case histories.
	 They were impatient.
	 Confused.
	 Afraid.
	 Angry.
	 Distracted.
	 Some could not read.
	 Some spoke languages he did not understand.
	 Some asked the same question three times.
	 Others asked no questions at all.
	 Around noon, a man in his late fifties approached the counter.
	 He handed Arjun a prescription.
	 Amlodipine.
	 Atorvastatin.
	 Metformin.
	 Arjun collected the medicines and explained the instructions.
	 “One tablet once daily. This medicine at night. Metformin after food.”
	 The patient nodded.
	 “Understood?”
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	 “Yes.”
	 “Any doubts?”
	 “No.”
	 The patient collected the medicines and walked away.
	 Arjun smiled.
	 Successful counseling.
	 Madhavan sir, who had been observing from a distance, approached him.
	 “Why did he stop taking his blood pressure medicine last month?”
	 Arjun looked confused.
	 “How would I know, sir?”
	 “Exactly.”
	 Madhavan sir walked away.
	 Three weeks later, the same patient returned.
	 This time, he was brought to the hospital after experiencing severe dizziness.
	 His blood pressure was dangerously high.
	 During the consultation, it became clear that he had not been taking his medicines 
regularly.
	 Arjun recognized him immediately.
	 “I counseled him,” he told Madhavan sir.
	 “Did you?”
	 “Yes, sir. I explained everything.”
	 “Everything?”
	 “Dosage. Timing. Frequency.”
	 Madhavan sir looked at him.
	 “And what did you understand about him?”
	 Arjun remained silent.
	 “Did you know what he believed about hypertension?”
	 “No.”
	 “Did you know why he had stopped his medicine before?”
	 “No.”
	 “Did you know whether he could remember three different dosage schedules?”
	 “No.”
	 “Did you notice that he looked worried when you mentioned lifelong treatment?”
	 Arjun looked down.
	 “No.”
	 Madhavan sir picked up a blank prescription sheet from the table.
	 “Come with me.”
	 Behind the hospital was a small garden.
	 At its center stood an old mango tree.
	 Madhavan sir sat beneath it.
	 “Tell me, Arjun. What is the most important instrument in healthcare?”
	 “The stethoscope?”
	 “No.”
	 “Laboratory investigations?”
	 “No.”
	 “Medicines?”
	 Madhavan sir smiled.
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	 “The human being.”
	 He placed the blank prescription sheet between them.
	 “Medicine studies disease.”
	 He pointed toward the hospital.
	 “Psychology studies the person experiencing the disease.”
	 Arjun listened.
	 “A patient is never just a blood pressure reading, a blood glucose value, or a 
prescription.”
	 Madhavan sir drew a small circle on the paper.
	 “This is what you saw.”
Inside the circle he wrote:
	� Medicines

	 Then he drew a much larger circle around it.

Inside the larger circle he wrote:
	� Fear
	� Beliefs
	� Memory
	� Family
	� Stress
	� Motivation
	� Past experiences
	� Expectations
	� Behavior.

	 “You treated the small circle.”
	 He looked at Arjun.
	 “But the patient lives inside the larger one.”
	 Arjun stared at the paper.
	 Madhavan sir continued.
	 “Psychology is the scientific study of behavior and mental processes. In healthcare, 
it helps us understand why people think, feel, decide, remember, forget, accept, refuse, 
cooperate, or resist.”
	 Arjun remembered the patient.
	 “He knew hypertension was dangerous. Why didn’t he take the medicine?”
	 “Knowing is not the same as doing.”
	 Madhavan sir picked up a fallen mango leaf.
	 “Look at this leaf.”
	 Arjun looked.
	 “If I tell you this leaf will become dry one day, will that knowledge change how you 
live tomorrow?”
	 “Probably not.”
	 “Exactly. Information alone does not always change behavior.”
	 He turned the leaf between his fingers.
	 “Human behavior is influenced by perception, learning, memory, emotion, 
motivation, social circumstances, and previous experiences.”
	 Arjun thought about his own life.
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	 He knew social media comparisons made him unhappy.
	 Yet he continued checking Instagram.
	 He knew sleep was important.
	 Yet he stayed awake until 2 a.m. watching reels.
	 He knew worrying about his career would not solve anything.
	 Yet he worried every day.
	 Madhavan sir smiled.
	 “You are thinking about yourself now.”
	 Arjun laughed.
	 “How did you know?”
	 “Thirty years of observing students.”
	 The next day, Madhavan sir gave Arjun an unusual assignment.
	 “Today, dispense fewer medicines.”
	 Arjun was surprised.
	 “And observe more people.”
	 “Observe what?”
	 “Everything.”
	 Throughout the day, Arjun watched.
	 An older woman repeatedly asked the pharmacist when to take her tablets.
	 A young man laughed while receiving an HIV test report, but his hands were 
trembling.
	 A mother shouted at a nurse because her child had been waiting for two hours.
	 A diabetic patient refused insulin because his neighbor had told him that starting 
insulin meant the disease had reached its final stage.
	 A child cried before an injection even though the needle had not touched him.
	 Arjun began to understand.
	 The hospital was not merely a place where diseases were treated.
	 It was a living laboratory of human behavior.
	 That evening, he returned to the mango tree.
	 “What did you see?” Madhavan sir asked.
	 “People.”
	 “You saw people yesterday also.”
	 Arjun thought for a moment.
	 “Today I noticed them.”
	 Madhavan sir nodded.
	 “That difference is called attention.”
	 He picked up two stones.
	 “Sensation is receiving information through the senses.”
	 He struck the stones together.
	 Arjun heard the sound.
	 “You heard that.”
	 He struck them again.
	 “Perception is the meaning your mind gives to what you experience.”
	 He pointed toward the hospital entrance.
	 “A child sees a white coat and begins crying.”
	 “Because the child associates the white coat with injections?”
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	 “Exactly.”
	 “The white coat is the stimulus; seeing it involves sensation. Its fearful meaning 
comes from perception and past learning.”
	 Arjun nodded.
	 “Two patients can experience the same illness differently because people do not 
respond only to reality.”
	 Madhavan sir tapped his forehead.
	 “They respond to their perception of reality.”
	 This idea stayed with Arjun.
	 A week later, a young woman named Meera came to collect antidepressant 
medication.
	 She avoided eye contact.
	 Her mother stood beside her.
	 “Don’t tell anyone about these medicines,” the mother whispered.
	 “What will relatives think?”
	 Arjun felt the urge to give advice.
	 Instead, he remembered Madhavan sir.
	 Observe first.
	 Listen.
	 Understand.
	 “Are you worried about people finding out?” he asked gently.
	 Meera looked at him for the first time.
	 “Yes.”
	 They spoke for several minutes.
	 Arjun explained the treatment without judgment. He listened to her concerns about 
side effects, college attendance, family expectations, and stigma.

When she left, Meera said quietly:
	 “Thank you for listening.”
	 Arjun watched her walk away.
	 He had dispensed medicines to hundreds of patients.
	 But this interaction felt different.

That evening, Madhavan sir asked:
	 “What did you give her?”
	 “Medicine.”
	 “Anything else?”
	 Arjun smiled.
	 “Attention.”
	 “And?”
	 “Understanding.”
	 “And?”
	 Arjun thought.
	 “Maybe hope.”
	 Madhavan sir nodded.
	 “Now you are learning healthcare.”
	 Months passed.
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	 Arjun began noticing psychological principles everywhere.
	 He saw clinical psychology in patients struggling with anxiety, depression, trauma, 
and emotional difficulties.
	 He saw health psychology in people trying to manage chronic illnesses, follow 
treatment, change diet, exercise, quit smoking, and cope with disease.
	 He saw behavioral psychology when rewards, habits, repetition, environmental 
cues, and reinforcement influenced health behavior.
	 He saw developmental psychology when children, adolescents, adults, and older 
patients required different approaches to communication and care.
	 The subjects he had once considered separate began connecting.
	 Medicine explained what happened inside the body.
	 Psychology helped explain what happened inside the person.
	 This broader view reflects the biopsychosocial understanding of health: biological, 
psychological, and social factors interact in shaping illness, coping, health behavior, 
and treatment outcomes.
	 On the final day of his training, Arjun met the hypertensive patient again.
	 This time, he did not begin with the prescription.
	 “How have you been managing your medicines?”
	 The man hesitated.
	 “Sometimes I forget.”
	 “What makes it difficult?”
	 “I drive an auto rickshaw. My work timing changes every day.”
	 Arjun listened.
	 Together, they developed a simple plan.
	 The patient would keep the medicine near his toothbrush and use a daily alarm on 
his phone.
Before the patient left, Arjun asked:
	 “Can you tell me how you will take the medicines when you reach home?”
	 The patient explained the schedule in his own words.
	 Arjun smiled.
	 This time, he had not simply provided information.
	 He checked understanding, addressed barriers, supported motivation, and 
connected treatment with the patient’s everyday life. In healthcare communication, 
effective interaction requires clarity, empathy, attention to barriers or “noise,” and 
feedback to confirm that meaning has actually been understood.
	 That evening, Arjun found Madhavan sir beneath the mango tree.
	 “I think I finally understand why psychology is taught to healthcare students.”
	 Madhavan sir smiled.
	 “Tell me.”
	 “Because patients don’t behave like prescriptions.”
	 Madhavan sir laughed.
	 “Good.”
	 Arjun continued.
	 “We may know the correct treatment. But treatment succeeds only when a human 
being understands it, remembers it, believes in it, accepts it, and follows it.”
	 Madhavan sir nodded.
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	 “Excellent.”
	 He handed Arjun the prescription sheet from their first conversation.
	 Arjun looked at it.
	 The two circles were still there.
	 Medicines inside the smaller circle.
	 The human experience surrounding it.
	 At the bottom, Madhavan sir had written one sentence.
	 Before you treat the illness, learn to see the person.
	 Arjun folded the paper carefully and placed it inside his notebook.
	 Years later, after becoming a healthcare professional and teacher, he would still 
carry that old prescription sheet.
	 Whenever a student asked him,
	 “Sir, why do we need to study psychology?”
	 Arjun would take out the paper.
	 And tell them the story of the prescription that was never written.

Psychological Insight
The story illustrates psychology’s central idea in healthcare: effective care requires 
understanding both the disease and the person experiencing it.
	 Psychology is the scientific study of behavior and mental processes. In healthcare, 
psychological knowledge helps professionals understand patient beliefs, perceptions, 
emotions, motivation, learning, memory, coping patterns, and health-related  
behaviors.
The story also introduces four healthcare-relevant branches of psychology:
	 Clinical psychology focuses on psychological distress, emotional difficulties, and 
mental health conditions.
	 Health psychology examines how psychological, behavioral, and social factors 
influence health, illness, treatment adherence, coping, and prevention.
	 Behavioral psychology explains how behavior is learned, strengthened, maintained, 
and changed through experience, environmental cues, reinforcement, and other 
learning processes.
	 Developmental psychology helps healthcare professionals understand changes in 
thinking, emotion, behavior, and communication needs across the lifespan.
	 Arjun’s observations also illustrate sensation, perception, and attention. People 
receive information through their senses, interpret it based on previous experiences 
and beliefs, and selectively attend to certain aspects of their environment.
	 The story highlights learning and memory in medication adherence. Patients may 
require repetition, reminders, meaningful associations, and reinforcement to develop 
healthy behaviors.
	 Finally, emotion and motivation strongly influence health behavior. Fear, anxiety, 
stigma, hope, family expectations, and personal goals can either support or interfere 
with treatment.
	 The central lesson is that providing information is not the same as changing behavior. 
Patient-centered healthcare requires listening, observation, empathy, communication, 
motivation, and an understanding of the psychological and social context of illness. 
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Effective communication has been linked with trust, collaboration, patient-centered 
care, and better adherence and health outcomes.

KEY LESSONS

•	 A patient is more than a diagnosis, laboratory value, or prescription.
	± Psychology helps healthcare professionals understand why patients accept, refuse, forget, 

fear, misunderstand, or discontinue treatment.
•	 Knowledge alone does not always produce behavior change.

	± Sensation provides information; perception gives meaning to that information.
	± Attention allows healthcare professionals to notice verbal and nonverbal clues.
	± Learning, memory, and reinforcement influence medication adherence and healthy habits.
	± Emotion can strongly influence illness behavior and treatment decisions.

•	 Motivation is essential for sustained behavior change.
	± Different branches of psychology contribute to different areas of healthcare practice.
	± Effective healthcare begins when professionals learn to see the person behind the illness.

Practical Applications
In healthcare and pharmacy practice, the principles illustrated in the story can 
be applied by listening before advising, asking patients about their beliefs and 
concerns, identifying barriers to medication adherence, using simple language, 
observing emotional and nonverbal cues, repeating important instructions, using 
reminder strategies, encouraging patients through positive reinforcement, adapting 
communication according to age and developmental level, addressing fear and 
stigma without judgment, and confirming understanding through feedback or 
teach-back.
	 A pharmacist counseling a patient with diabetes, for example, should not merely 
explain medication dosages. The pharmacist should explore whether the patient 
understands the illness, fears side effects, can afford the treatment, remembers the 
dosage schedule, has family support, and feels motivated to continue long-term 
therapy.
The most important practical principle is simple:
	 Do not ask only, “What medicine does this patient need?”
	 Also ask, “What does this person need to use the medicine successfully?”

REFLECTION QUESTIONS
	 1.	 Have you ever known what was good for you but still failed to do it? What 

psychological factors influenced your behavior?
	 2.	 Think about a time when you misunderstood another person’s actions. How did 

your perception differ from reality?
	 3.	 How can fear or anxiety affect a patient’s ability to listen to healthcare instructions?
	 4.	 Why might two patients with the same disease respond differently to the same 

treatment?
	 5.	 How can social media influence motivation, self-esteem, stress, and perception 

among students?
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	 6.	 What behaviors would help a pharmacist recognize that a patient has not 
understood medication instructions?

	 7.	 How can learning, memory, and reinforcement be used to improve medication 
adherence?

	 8.	 Why is it important to communicate differently with children, adolescents, adults, 
and older patients?

	 9.	 In your future healthcare practice, how will you learn to “see the person behind 
the illness”?

	10.	 The prescription may treat the disease, but what helps the patient follow the 
prescription?
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