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Abstract
Communication as a  tool in social work within an interdisciplinary approach to clients with health 
disabilities

Effective communication plays a key role in social work, especially in supporting clients facing 
serious health or social challenges. This paper emphasises communication as a tool enabling co-
ordinated, quality care. Empathetic dialogue between the social worker, the client, and their close 
environment facilitates trust, emotional safety, and client participation in decisions. A sensitive 
communicative approach helps manage difficult life situations, reduces psychological burden, and 
supports autonomy. As a part of an interdisciplinary team, the social worker not only shares infor-
mation but also fosters understanding and support, improving clients’ quality of life during illness 
or crisis. The paper also underlines the need for the systematic development of communication skills 
as a core professional competence in social work.

Keywords: communication, social worker, client, empathy, interdisciplinary team, care

Effective communication is an essential competency in the professional prac-
tice of social work, particularly when supporting individuals facing serious 
health challenges. Within interdisciplinary teams composed of professionals 
from diverse fields, the social worker serves a vital role as a mediator between 
the client, their family, and the healthcare system. A central responsibility of 
the social worker is to identify the social determinants of health and assess the 
risk factors that influence the client’s life circumstances.

In addition to supporting the client, social workers provide assistance to their 
close relatives, thereby contributing to a holistic and individualised approach 
to care. Clear, purposeful communication enables the accurate assessment of 
client needs, facilitates their active participation in decision-making processes, 
and helps alleviate the psychological distress associated with illness or medical 
treatment. Furthermore, effective communication supports the continuity of 
care and promotes coordination among all members of the professional team.

An empathetic, respectful, and sensitive communication style fosters trust, 
which is an essential foundation for successful intervention. In today’s health-
care environment, which faces numerous challenges and an increasing reliance 
on multidisciplinary collaboration, the development of advanced communi-
cation skills is an indispensable component of a social worker’s professional 
competence.
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This article offers a theoretical contribution based on a descriptive approach, 
enriched with practical examples. It emphasises the essential role of commu-
nication in providing high-quality, coordinated, and comprehensive care in 
social work within healthcare. While it does not employ a formal analytical 
methodology, it delivers expert reflection and practical insights supported by 
case studies that illustrate the key challenges and dimensions of communica-
tion in practice.

The role of communication in coordinating 
health and social care
Social workers play a vital role in supporting individuals with health-related 
challenges, acting as intermediaries between clients and the healthcare system. 
Within the framework of social assistance, effective communication within 
teams is not only necessary but also a critical factor influencing the quality of 
services delivered (Braicu & Drăghia, 2024, p. 27).

Communication forms the foundation of this support. It enables social work-
ers to accurately assess clients’ needs, build trusting and supportive relation-
ships, and foster mutual understanding. Furthermore, it is essential for the 
effective planning and implementation of appropriate interventions.

Conversely, inadequate communication skills can result in a misinterpre-
tation of client needs, poor decision-making, reduced client satisfaction, de-
terioration of the client’s condition, and even the premature termination of 
support services.

According to Boykins (2014, p. 42), effective communication is a  two-way, 
constructive dialogue between the client and the social worker, in which both 
parties actively participate. This process extends beyond the mere exchange of 
information; it involves active listening without interruption, asking clear and 
purposeful questions, expressing opinions, and striving for a  shared under-
standing of the messages being conveyed. Henly (2016, p. 258) emphasises that 
effective communication is essential for successful social work interventions, 
particularly because clients often experience crises, loss, or marginalisation, 
all of which profoundly impact their quality of life. This underscores the need 
for a sensitive and intentional communication approach. Henly also noted that 
the emotionally challenging nature of clients’ circumstances can create barriers 
to communication. In such contexts, a high level of empathy, patience, and 
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respect is required from the social worker. From his perspective, client-centred 
communication is not only vital for achieving positive social outcomes but 
also aligns with the core values of social work, including dignity, respect, and 
individualised care (Kwame & Petrucka, 2021, p. 2).

Communication in social work represents a highly complex and sensitive as-
pect of professional practice. It is primarily a dynamic process shaped by multi-
ple factors, including the client’s individual characteristics, the social worker’s 
professional approach, and the context in which the interaction occurs. It is 
important to emphasise that effective communication skills are predominantly 
developed through direct experience within the client’s environment. These 
skills cannot be fully acquired through theoretical study, attending lectures, 
or strictly adhering to protocol-based procedures. Communication in the care 
of clients with disabilities is particularly demanding, as it involves numerous 
specific and often emotionally intense situations. It constitutes an integral part 
of multidisciplinary collaboration and plays a crucial role across various pro-
fessional contexts. Physicians use communication to convey serious diagnoses, 
the clergy provide hope and spiritual support, and social workers accompany 
patients and their families through difficult life moments and crises. Delivering 
bad news is among the most sensitive and complex facets of professional com-
munication, and this responsibility extends beyond physicians. Social workers 
frequently participate in these difficult discussions, helping to interpret infor-
mation in an accessible manner, acknowledging the emotional responses of 
clients and families, and facilitating participatory decision-making. Effectively 
managing such situations requires advanced communication skills, including 
the capacity for empathetic and clear dialogue, assessment of the client’s level 
of understanding, responsiveness to emotional needs, and the promotion of 
open communication among all involved parties. The manner in which these 
communications are conducted significantly influences how clients and their 
families receive information, make decisions regarding subsequent steps, and 
cope with illness. Social workers play a pivotal role in this process, not only 
as mediators of information but also as sources of emotional support. They 
align client needs with available services while safeguarding individual rights, 
dignity, and autonomy. The communication process within healthcare also 
encompasses elements of participatory decision-making, where clients active-
ly engage in selecting further treatment or support options. Professional and 
transparent communication additionally involves discussions surrounding ad-
vance care planning, potential medical errors, treatment side effects, and the 
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use of alternative or complementary therapies (Stiefel et al., 2024, p. 2; Gessesse 
et al., 2023, p. 411).

Building on the above, high-quality communication serves as a fundamental 
tool for establishing trust between the social worker and the client. Within such 
a safe and supportive environment, it becomes possible not only to effectively 
gather pertinent information but also to assist in decision-making, support ad-
vance care planning, and facilitate opportunities for personal growth through-
out the course of illness.

Coordinated and transparent communication among the social worker, 
healthcare professionals, and the client helps  prevent misunderstandings, 
frustration, emotional tension, and anxiety. In this process, the social worker 
serves a vital role as both mediator and guide, ensuring the delivery of accurate, 
clear, and honest information alongside appropriate counseling. They support 
the client in making informed decisions that align with their personal needs 
and preferences regarding their care.

Equally important is fostering two-way communication, which enhances 
collaboration among all parties. This collaboration improves the quality of de-
cision-making and results in more positive experiences not only for the client 
but also for their family and the entire team of professionals engaged in their 
care.

Effective communication is a  fundamental pillar of safe and high-quality 
social work worldwide (Griffiths et al., 2012, p. 123; Boynton, 2015; Šip, 2018, 
p.  56). The safety and well-being of clients throughout the entire social ser-
vice delivery process closely depend on the social worker’s ability to engage in 
coordinated, professional, and multidisciplinary communication (Kavanagh 
& Szweda, 2017, p. 59).

This necessity highlights the critical role of collaboration within multidis-
ciplinary teams, where social workers frequently act as facilitators and inter-
mediaries, bridging communication between clients, their families, and other 
professionals.

Active participation in decision-making processes significantly contributes 
to the adoption of informed, value-based, and professionally grounded deci-
sions aimed at improving clients’ social and health outcomes. Furthermore, ef-
fective communication supports continuity of care, enhances coherence among 
interdisciplinary team members, and facilitates the efficient operation of or-
ganisational and procedural structures within social service delivery (Chard 
& Makary, 2015, p. 332). Consequently, it fundamentally promotes the safety, 
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effectiveness, and overall quality of services tailored to the individual’s needs 
(Emory et al., 2018, p. 286).

Communication plays a vital role in conveying information to clients and 
their relatives, particularly concerning the nature, progression, and potential 
consequences of illness or social challenges. A key function of communication 
is to ensure mutual understanding among all parties involved, whether be-
tween healthcare professionals, social workers, and clients or between clients 
and their families. The accurate, empathetic, and clear delivery of information 
contributes to better management of emotional distress, enhances comprehen-
sion of the illness or life situation, and facilitates coping for both clients and 
their loved ones in difficult circumstances. This process also supports clients 
and their families in balancing hope for improvement with acceptance of the 
limitations imposed by the illness or social condition. Equally important is the 
role of social workers in helping clients navigate the complexity of their social 
and health-related needs, while providing emotional and practical support that 
empowers them to confront life’s challenges effectively (Rosa, 2015).

Similarly, Astudillo and Mendinueta (2005, p. 65) emphasise that effectively 
coping with a diagnosis and prognosis requires a mutual exchange of informa-
tion, including active listening and empathetic communication. Active listen-
ing enables identification of what truly matters to the patient or client and clar-
ifies their needs, thereby facilitating adaptation to illness. Empathy, conveyed 
through statements such as “This must be very difficult...” or “I understand that 
it is hard to accept the illness...,” acknowledges the emotional aspects of care 
and reinforces the patient’s sense of being understood. Acceptance, demon-
strated by a sincere interest in the patient’s feelings and experiences, is crucial 
for building a trusting and supportive relationship throughout the adaptation 
process (Šip, 2018).

In this context, Abiven (in Rosa, 2015) emphasises that even when a person 
is in an advanced stage of illness and their ability to communicate is severely 
impaired, support from social workers, other members of the multidisci-
plinary team, and family remains critically important. Such support plays 
a  fundamental role in preserving the patient’s or client’s dignity, sense of 
security, and overall quality of life, even when verbal communication is no 
longer fully possible.

Care providers offer emotional support through continuous contact and 
communication, which fosters a  sense of emotional fulfilment and close-
ness for the patient. This process plays a crucial role in alleviating feelings 
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of loneliness, reassuring the client that despite their difficult circumstances, 
they are not alone. Rather, they perceive that both their family and the care 
team remain actively responsive to their emotional and psychosocial needs 
(Šip, 2018, p. 59).

To illustrate the points discussed above, we present two specific case studies 
involving clients with cancer and their families: “When the family was in-
formed of the father’s serious diagnosis, the news was profoundly painful and 
shocking for all involved. Such revelations are invariably difficult to accept, 
especially when they concern a loved one. Despite the initial shock, the family 
united, becoming an indispensable source of support throughout this challeng-
ing period. Their support extended beyond practical assistance to encompass 
emotional care, which was of extraordinary significance to the father. Through 
their collective efforts, they provided him with hope, strength, and encourage-
ment, positively influencing his psychological and emotional well-being. Some 
family members drew strength from their faith, particularly the father, whose 
spiritual beliefs offered him comfort and inner peace. Simultaneously, the 
family remained attentive to his psychosocial needs, striving to create a stable, 
supportive, and loving environment that facilitated his coping at each stage 
of treatment. This demanding process impacted not only the patient but also 
profoundly affected family dynamics. Their mutual closeness and solidarity 
were reinforced, further uniting the family in their shared effort to confront 
the challenges posed by the illness.“

The case of a family with a patient diagnosed with cancer illustrates the im-
portance of comprehensive psychosocial support as an integral element of the 
treatment process. Upon receiving the serious diagnosis, all family members 
experienced an intense emotional shock, which is a natural reaction to the 
sudden threat to a loved one’s health. However, this shock can also impair their 
ability to respond adequately and provide support if it is not processed through 
effective communication.

In this case, the family system was adapted by consolidating emotional sup-
port and practical assistance, thereby creating a stable and secure environment 
for the patient. This family cohesion represents a crucial social determinant 
that supports coping with the illness. The study confirms that social support 
is directly correlated with better psychological resilience in patients and more 
positive treatment outcomes.

Special attention should be given to the spiritual dimension of care, which 
plays a role in the patient’s search for meaning and inner peace. Spiritual support 
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can be a significant protective factor in managing chronic and life-threatening 
illnesses, highlighting the need for its integration into a holistic care approach.

After the diagnosis, family dynamics deepened and mutual solidarity in-
creased, laying the foundation for collectively coping with challenging situ-
ations. This case emphasises that effective social work intervention must also 
include support for the family, their education, and facilitation of communi-
cation among the patient, family, and healthcare team.

A similar need for emotional support and assistance arose in the case of 
another client, referred to here as Mr V. During his hospitalisation and after 
discharge, he consistently refused to communicate. Mr. V. experienced con-
siderable stress, confusion, and disappointment due to inaccurate informa-
tion provided by both his doctors and family concerning his health status and 
treatment plan.

One day, his physician informed him that he would be discharged the follow-
ing day. On that day, Mr V. packed his belongings and awaited the discharge 
report. However, after some time, the nurses informed him that, due to the 
negative test results, his discharge would be postponed by an additional week. 
His reaction was marked by a range of emotions, including distrust, anger, and 
disappointment. He helplessly shrugged, raised his hands in frustration, and 
returned to bed. He refused to engage in communication and did not respond 
to basic questions from the medical staff that were necessary to assess his cog-
nitive functioning. This attitude persisted even after his eventual discharge 
and return home.

Mr V. felt deceived and believed that everyone around him was being dishon-
est. Upon later reflection during our conversations, he expressed that he would 
have preferred if the medical team had explained that the decision regarding 
his discharge depended on the test results. Had he been informed of this pos-
sibility in advance, he could have mentally prepared himself for the potential 
delay. He felt that such transparency would have acknowledged his feelings 
and emotions, rather than treating him as merely an inconvenient case. As he 
stated, „Some people treat us mechanically. Another case... and another case. 

“No one cares about how I feel or how I carry my burden.”
The case of Mr V. highlights the severe negative consequences that can arise 

from insufficient and inconsistent communication within healthcare settings. 
A lack of transparent and accurate information regarding the patient’s health 
status and treatment plan resulted in a loss of trust and increased stress, which 
manifested as a refusal to communicate and cooperate.
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Inadequate notification about the patient’s discharge, particularly the un-
expected delay, triggered emotional overload in Mr. V., expressed through 
resignation, frustration, and a  sense of helplessness. This state significantly 
impaired his ability to actively engage in treatment and to follow professional 
recommendations.

An analysis of the dialogue with the patient revealed his need to be actively 
informed and involved in decision-making processes, an essential factor in pre-
serving his autonomy and psychological integrity. His remark, “Some people 
treat us mechanically...,” underscores the absence of empathetic care, which 
represents a critical barrier to effective healthcare delivery.

This case underscores the necessity of multidisciplinary collaboration, where 
the social worker plays a crucial role as a communication facilitator and pro-
vider of psychosocial support. It is imperative that the healthcare team ac-
knowledge and address the patient’s emotional and psychological needs, there-
by minimising the risk of communication conflicts and enhancing treatment 
adherence.

For practitioners, emphasising active and empathetic listening to clients and 
their families is essential to accurately identify their psychosocial needs. Trans-
parent and timely communication regarding the health status and treatment 
plans fosters patient trust and cooperation. Social workers should systematical-
ly facilitate coordination between the healthcare team and the family, thereby 
strengthening comprehensive care and psychological support for clients.

Both case studies highlight the critical importance of effective and empathet-
ic communication in contexts involving serious illness. Accurate information 
and consistent support from family members and the multidisciplinary care 
team are essential for helping patients and their loved ones navigate difficult life 
circumstances and find the resilience to confront the challenges posed by the 
illness. Without such support, patients may experience confusion, isolation, and 
feelings of being misunderstood, which can significantly deteriorate their mental 
well-being and reduce their willingness to engage cooperatively in their treatment.

Effective communication is a fundamental prerequisite for successful collab-
oration within multidisciplinary teams, particularly in cases where patient or 
client needs are complex and demanding. Such situations necessitate a coordi-
nated effort among various professionals, including physicians, nurses, social 
workers, psychologists, and spiritual care providers (Boyle et al., 2018, p. 81). 
High-quality, systematic communication is essential for integrating diverse 
expert perspectives into a coherent, client-centred care model. This integration 
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significantly influences clinical outcomes, enhances patient and family satis-
faction, and improves the quality of teamwork among professionals (Smith et 
al., 2024, p. 42; Cerqueira et al., 2024, p. 2).

In the context of caring for individuals with serious illnesses, where deci-
sion-making is often accompanied by intense emotions and ethical challenges, 
communication skills become even more critical. Effective communication 
within multidisciplinary teams extends beyond merely exchanging informa-
tion; it serves as a vital tool for fostering interdisciplinary collaboration and 
facilitating informed decision-making (Jackson et al., 2018). Each team mem-
ber brings specialised expertise: physicians concentrate on pharmacological 
management and symptom control, nurses deliver daily care to ensure patient 
comfort, and social workers address the psychosocial dimensions of illness and 
provide support during difficult times while facilitating access to essential so-
cial and material resources. Spiritual care providers attend to patients’ spiritual 
and existential needs, irrespective of religious affiliation, thereby contributing 
to a holistic model of care (Lopez-Leon et al., 2021; Cerqueira, 2024, p. 4).

The communication skills of social workers are instrumental in providing 
comprehensive support and ensuring that the patient’s or client’s needs are 
effectively aligned with the available services.

In conclusion, it is crucial to highlight that effective communication extends 
beyond professional boundaries, creating opportunities for the exchange of 
expert knowledge and experiences through regular team meetings, case confer-
ences, and informal interactions. This open and continuous flow of information 
fosters a comprehensive and coherent understanding of the patient’s or client’s 
needs, enabling the development of interventions that address their biological, 
psychological, social, and spiritual dimensions (Nguyen et al., 2019, p. 390).

Social workers play a vital role in this process by identifying and addressing 
the psychosocial needs of clients and their families and facilitating access to 
social services, financial support, and legal assistance. This ensures that the 
planned interventions adhere to a holistic framework and reflect the unique 
needs and preferences of both the client and their family. Consequently, coor-
dinated and continuous care is maintained, respecting the individual values, 
preferences, and requirements of clients and their families, while upholding 
a holistic approach to care delivery (Cerqueira et al., 2024, p. 5).
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Key components of effective 
communication in client care
In contemporary social work practice, effective and continuous communica-
tion between social workers, clients, and their families plays a  crucial role, 
especially when supporting individuals with serious illnesses (Li et al., 2020; 
Engel et al., 2023; Palanido et al., 2023). This process requires a sensitive and 
open dialogue that allows support to be tailored to the client’s and their loved 
ones’ current informational, emotional, and psychosocial needs. It is essen-
tial to respect their values, goals, and preferences throughout the care process, 
which places high demands on the communication skills of social workers.

Research (Li et al., 2020; Engel et al., 2023; Palanido et al., 2023) also high-
lights the importance of creating a safe space where clients can freely express 
their concerns and negative emotions. An empathetic and respectful response 
from the social worker not only improves the quality of communication but 
also fosters acceptance of the care provided. Inadequate or delayed commu-
nication that fails to consider the broader context of the client’s life, includ-
ing psychosocial, emotional, and cultural factors, leads to diminished support 
quality, increased client suffering, and moral distress among professionals.

As Sharkiya (2023) emphasises, actively involving clients in communication 
and decision-making processes strengthens their sense of control and respon-
sibility over their situation. Mutual trust and respect create a  safe environ-
ment in which clients feel accepted and understood, positively impacting their 
mental health and overall well-being. Therefore, the systematic development 
of social workers’ communication competencies must include not only theo-
retical knowledge but also practical skills such as active listening, sensitive re-
sponding, appropriate questioning, and interpreting nonverbal cues. Cultural 
sensitivity and the ability to reflect on clients’ diverse life experiences are also 
indispensable.

In conclusion, high-quality, culturally sensitive communication between 
social workers and clients forms the foundation of individualised, empathetic, 
and effective support. This approach not only enhances client satisfaction and 
sense of security but also helps social workers prevent burnout and maintain 
balance in their demanding professional roles.



48 Maroš Šip

Active listening

Active listening and meaningful dialogue are widely recognised as essential 
components highly valued by clients, who consistently highlight their posi-
tive impact on the overall care experience (Azarabadi et al., 2024, p. 2). These 
communication elements are equally critical in social work practice, where 
empathetic approaches and attentive interactions help build trust, foster un-
derstanding, and promote psychological well-being as clients navigate illness 
and life transitions.

Beyond its traditional definition as a primarily cognitive act influenced by 
emotional disposition and attentional willingness, listening is increasingly 
recognised as an existential stance, a mode of being present in the world that 
reflects a profound interest in another person. This expanded perspective shifts 
the understanding of listening from a mechanical process of information re-
ception, comprehension, and storage to the capacity to convey genuine positive 
intent and openness towards the speaker. Research indicates that such attentive 
listening can significantly enhance the speaker’s autonomy and self-esteem 
(Lipari, 2020, p. 28). Lipari conceptualises “listening being” as the readiness to 
suspend one’s habitual assumptions, beliefs, and knowledge in order to remain 
fully present and aware in the moment. In this way, listening becomes a state 
of existential connection where one both experiences and comprehends the 
essence of another. It transcends the mere exchange of information, embodying 
a deeper process of understanding (Bodie, 2023).

Active listening goes beyond merely hearing; it requires the social worker’s 
full presence and focused attention on the client’s words. It involves genuinely 
understanding the client, accurately interpreting their message, and respond-
ing appropriately to their narrative. This effective dialogue, built on mutual 
trust, fosters a more open and willing exchange. To enhance active listening 
skills, social workers should maintain eye contact, use verbal affirmations such 
as “I understand” or “I see,” take brief notes during sessions, and practice pa-
tience by allowing clients to express their thoughts without interruption.

Empathy and emotional intelligence

Client-centred care demands that social workers not only possess professional 
knowledge and practical skills but also demonstrate the capacity to respond 
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emotionally to their clients’ needs and experiences. Empathy is thus recognised 
as a crucial professional competency that helping professionals must actively 
cultivate. Establishing an empathetic relationship between professionals and 
clients enhances collaboration in developing individualised therapeutic and 
social plans, which in turn increases client satisfaction with the care process. 
This approach improves the quality of care, reduces the incidence of errors, and 
raises the proportion of clients reporting positive experiences with therapy or 
social support (Bowlby, 2008a; Bowlby, 2008b). Moreover, research indicates 
that fostering empathy during care promotes better client adherence to ther-
apeutic or social recommendations, thereby enhancing therapeutic and social 
outcomes (Fletcher et al., 2016, p. 1854).

In the professional literature, empathy is recognised as a multifaceted con-
cept encompassing both emotional and cognitive components. Emotional em-
pathy refers to the capacity to share and experience the feelings of another 
person, whereas cognitive empathy involves the ability to comprehend and 
accept others’ perspectives. Within social work practice, cognitive empathy 
is particularly crucial for fostering trust, facilitating effective communication, 
and accurately assessing clients’ needs across diverse social contexts. Research 
indicates that social workers who demonstrate an empathetic approach con-
tribute to higher client satisfaction, improved cooperation, and greater client 
motivation to actively participate in problem-solving processes. Moreover, em-
pathy positively affects social workers themselves by enhancing psychological 
resilience, increasing professional fulfilment, and mitigating the risk of burn-
out when managing emotionally demanding cases over time (Moudatsou et al., 
2020, p. 2; Ardenghi et al., 2022, p. 2885).

The starting point for analysing contemporary approaches to interpersonal 
communication in the helping professions is the clear definition of key con-
cepts that significantly impact the quality of the services provided. Among 
these concepts are empathy, emotional intelligence (EI), and interprofessional 
skills, all of which are essential for effective collaboration within multidisci-
plinary teams (Moudatsou et al., 2020, p. 2).

Empathy, as defined by Ioannidou and Konstantikaki (2008, p. 119), is the 
capacity to put oneself in another’s position and understand their emotion-
al and cognitive experiences. In health care and social work, empathy tran-
scends mere emotional compassion; it serves as an active tool for recognising 
both verbal and non-verbal cues, enabling more accurate identification of cli-
ent or patient needs. This process facilitates the development of a trust-based 
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relationship, which is fundamental for delivering effective care and alleviating 
the psychological distress associated with illness or life crises.

Emotional intelligence (EI) is widely recognised as a  fundamental compo-
nent of professional interaction. It encompasses a set of emotional and social 
competencies that enable individuals to respond effectively to emotional stim-
uli and regulate their own emotions (Batson, 1991). Today, EI is understood 
as a multifaceted ability that promotes emotional stability, enhances social 
adaptability, and fosters resilience to stress (Turner, 2009, p. 98).

In social work practice, where emotional engagement with clients consti-
tutes a fundamental aspect of daily activities, competencies such as emotional 
awareness, adaptive stress management, and the capacity to navigate ethically 
sensitive decisions significantly affect the quality of interventions and overall 
client satisfaction. Interprofessional skills, which facilitate effective collabora-
tion among diverse professionals, further highlight the necessity of a balanced, 
holistic approach to client care. When combined with empathy and emotional 
intelligence, these competencies not only enhance therapeutic and social out-
comes but also promote the well-being of both clients and practitioners, fos-
tering the development of a high-quality and sustainable environment within 
the helping professions (McNulty & Politis, 2023, p. 240).

According to Moudatsou et al. (2020, p. 3), empathy involves the capacity to 
understand and share another person’s emotions, while emotional intelligence 
encompasses self-awareness of one’s own feelings and the ability to accurately 
perceive and respond to the emotions of others. These psychological and in-
terpersonal skills enable social workers to establish deeper connections with 
clients, fostering an environment characterised by trust, respect, and safety. 
Empathy can be intentionally developed through methods such as active lis-
tening, posing open-ended questions, reflecting clients’ emotions, and engag-
ing in role-playing exercises to gain a more profound understanding of others’ 
perspectives.

The assessment process in social work should not be regarded as a mere me-
chanical collection of data. Instead, it constitutes a dynamic and complex activ-
ity that necessitates the establishment of a supportive, respectful, and trusting 
environment in which the client feels genuinely heard and accepted. The social 
worker’s capacity for active and empathetic listening, sensitivity to non-verbal 
cues, and responsive engagement with the client’s needs is paramount. This 
approach not only improves the quality of information obtained but also plays 
a vital role in building a trustworthy, collaborative relationship, an essential 
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foundation for effective intervention. A sensitive and empathetic response fos-
ters client cooperation, strengthens their autonomy, and motivates active par-
ticipation in addressing their circumstances.

Nonverbal communication

From an early age, humans naturally communicate through nonverbal means 
such as gestures, eye contact, facial expressions, physical presence, body move-
ments, and vocal tone (Šip et al., 2023, p. 3). These forms of communication con-
tinue to play a crucial role in adult interactions as well (Öhrling et al., 2024, p. 4). 

Verbal and nonverbal communication are inherently interconnected, with 
research demonstrating that gestures are closely linked to language processing. 
Individuals interpret both verbal and nonverbal cues within the context of their 
interpersonal relationships, and the consistency between these signals fosters 
trust, enhances clarity, and supports the development of positive relational 
bonds (Hall et al., 2019, p. 276).

In some cases, nonverbal communication can be even more effective than 
verbal language in conveying thoughts and emotions, often operating at a sub-
conscious or unconscious level (Pentland, 2008; Tversky & Jamalian, 2021, p. 
754). Nonverbal cues, such as eye contact, facial expressions, gestures, posture, 
and vocal tone, play a vital role in expressing empathy, understanding, and 
support. In social work, professionals must be mindful of their own nonverbal 
behaviour and skilfully interpret clients’ nonverbal signals to enhance com-
munication effectiveness. For instance, maintaining appropriate eye contact 
and using affirming gestures can demonstrate engagement, while a genuine 
smile can increase the social worker’s perceived approachability (Öhrling et 
al., 2024, p. 4).

Nonverbal communication encompasses nonverbal yet informative aspects 
of behaviour, such as head and body movements, that can be interpreted by 
a receiver and used to draw inferences (Hall et al., 2019, p. 276). Research indi-
cates that people can quickly and accurately form social judgments based on 
nonverbal signals (Todorov et al., 2015, p. 521). For instance, individuals can 
recognise pain in others, which may trigger an empathetic response, or identify 
expressions of empathy in those around them.

Various forms of nonverbal behaviour have been associated with the com-
ponents of empathy and related concepts such as warmth and compassion. 
Examples include maintaining eye contact, ensuring equal eye level, leaning 
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towards the other person, directly facing them, mirroring facial expressions 
and posture, displaying facial expressions of concern, smiling, nodding, using 
a gentle tone of voice, and offering a soft touch on the shoulder or hand (Lorié 
et al., 2017, p. 418; Marcoux et al., 2024, p. 5).

According to Novel (2013), several key aspects must be considered in non-
verbal communication:

—	 Silence always carries meaning and should be interpreted accordingly. 
It can indicate a need for space to reflect or process emotions, or it may 
simply serve as a brief pause. It is crucial to understand what the other 
person is trying to express through silence.

—	 Gaze reveals the other person’s comfort or discomfort and conveys 
self-confidence, interest, and support for the ongoing conversation. It 
demonstrates attention to both the individual and the relationship. The 
gaze is an important anchoring element and should be actively used in 
effective communication.

—	 Body movements and facial expressions provide valuable insights into 
emotional and dispositional states. The communicator should recognise 
and correctly interpret these signals to facilitate smoother and more 
effective communication.

—	 The physical distance between interlocutors can significantly influence 
the quality and intensity of their interaction. It is important to manage 
this distance sensitively, avoiding excessive proximity, which can feel 
intrusive and excessive distance, which can create barriers and disrupt 
the natural flow of communication.

—	 Spatial arrangement — the position participants assume within the phys-
ical space, plays a critical role in creating favourable conditions for ef-
fective communication. Maintaining good eye contact fosters trust and 
a sense of security. Ensuring that participants are at the same height 
avoids power imbalances and supports equal exchange. Additionally, en-
suring comfort can help prevent physical discomfort or fatigue, which 
may otherwise interrupt or prematurely end the conversation.

According to Rakici (2023, p. 246), doctors and social workers should be thor-
oughly familiar with body language, the most powerful element of nonverbal 
communication. Such knowledge enables them to build trusting and stable 
relationships with patients, clients, and their families. By attentively reading 
nonverbal signals, they can more effectively provide relevant information and 
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address the concerns and needs of the other party. Body language serves as 
a rich source of data for social understanding and interpersonal interaction.

The eyes play a particularly important role in this process. They are the cen-
tral features of the face and among the most expressive and accurate tools 
of nonverbal communication. For example, changes in pupil size can inde-
pendently convey signals that reflect a person’s physiological and emotional 
state. However, these expressions are usually inferred through observation, and 
their interpretation can be quite complex. Accurately identifying the meaning 
of various emotional cues and related nonverbal expressions, especially those 
involving the eyes, is a challenging task. Each person has a unique and limited 
behavioural repertoire, and the same nonverbal expression may have differ-
ent meanings for different individuals. Furthermore, emotions often occur in 
combinations or can change rapidly, further complicating the reading and in-
terpretation of body language.

Therefore, professionals in the helping professions, such as doctors and so-
cial workers, must approach nonverbal communication with sensitivity, an 
appreciation for individuality, and an awareness of the context in which the 
interaction occurs.

Conclusions

Based on the findings presented above and according to Stiefel et al. (2024, 
p. 4), communication can be unequivocally regarded as a fundamental pillar 
of high-quality healthcare and social care. In the context of serious illnesses, 
effective, open, and empathetic dialogue between professionals and patients/
clients is crucial not only for the therapeutic process itself but also for provid-
ing psychological and social support.  Stiefel et al. (2024) highlights that quality 
communication reduces anxiety levels and increases satisfaction among both 
patients and healthcare and social work professionals. Similarly, research by 
Choi (2022) demonstrated that cancer patients satisfied with communication 
with their physicians showed better mental health outcomes. Another study 
by Świątoniowska-Lonc et al. (2020) confirmed that effective communication 
enhances patients’ sense of self-efficacy in self-care and improves adherence to 
treatment, positively influencing their overall well-being.

The importance of open communication is further supported by interna-
tional studies emphasising that the opportunity to discuss details of the illness, 
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prognosis, or the dying process leads to higher patient satisfaction (Curtis et 
al., 2018; Houben et al., 2015). Such communication also strengthens the trust 
relationship between patients and healthcare providers (Abdul-Razzak et al., 
2016; Paladino et al., 2020), with well-informed patients experiencing greater 
control over their treatment and a sense of security, enabling them to make 
informed decisions (Brom et al., 2017; Epstein et al., 2017). Conversely, patients 
who perceive a lack of open information often feel isolated (Hilário, 2020; Ro-
hde et al., 2019). Accordingly, Masefield et al. (2019) emphasise that open and 
transparent communication is a key factor enabling patients to better prepare 
for decision-making regarding their treatment (in Engel et al., 2023).

This intensive and empathetic collaboration between healthcare and social 
work professionals significantly contributes to improving the continuity of care 
and the quality of life of patients/clients throughout the course of illness. Em-
pirical evidence clearly demonstrates that high-quality communication posi-
tively impacts not only health indicators and psychosocial aspects but also the 
professional satisfaction of specialists providing differentiated care.
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