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Abstract: The Background—Affect-Trouble—Handling—Empathy (BATHE) technique is a structured,
empathy-oriented consultation model increasingly applied in primary and inpatient healthcare settings. This study
aimed to comprehensively review the evidence and application of BATHE technique in healthcare setting. This
narrative review, through a targeted literature search strategy, synthesized evidence from 33 peer-reviewed
studies. Of these, 17 studies explored the use of BATHE technology in patient-physician consultation cases and
training methods, while the remaining 16 focused on its clinical application in improving patient satisfaction,
empowerment, self-management, and reducing preoperative anxiety. Randomized controlled trials (RCT) from
Nigeria, India, and South Korea showed that BATHE-based interventions improved patient satisfaction by 15—
30% compared to standard care. A Turkish study in Type 2 diabetes patients reported significantly higher Diabetes
Empowerment Scale scores in the intervention group (A = 10.6 vs. 5.6, p < 0.001). UK-based qualitative studies
highlighted enhanced patient self-management and awareness. Preoperative trials (n = 463) indicated reduced
anxiety scores (STAI) by 3-4 points. However, fidelity studies revealed implementation inconsistencies, including
step omissions and deviation from the BATHE sequence, with time constraints being a major barrier in clinical
practice. BATHE demonstrates short-term efficacy in enhancing patient experience, empowerment, and emotional
well-being across cultures. However, its long-term impact on physiological and behavioral outcomes remains
untested. Future research should include large-scale, longitudinal RCTs linking BATHE to hard clinical endpoints
and explore how to incorporate BATHE technique into physicians' routine practice to further patient satisfaction
and patient care quality.

Keywords: BATHE technique, Patient-physician communication, Consultation techniques, Patient
satisfaction, Primary care

1. Introduction

With the accelerated pace of life and increasing occupational pressure, individuals face an increasing
psychosocial burden, which complicates the care management of various diseases. Based on this
situation, effective doctor-patient communication has become a key mechanism to reduce patient pain
and improve clinical experience(Zhang et al., 2024).

Patient interviews are the primary mode of ongoing cognitive and emotional understanding between
doctors and patients, conveying empathy and care and promoting the doctor-patient relationship(Cabhill
et al., 2024). Patient-physician communication (PPC) is a type of communication established between
physicians and health service users for the provision of health services and to determine the quality and
content of the services provided (Unal et al., 2018). Research indicates that patients consider empathy
as a key factor contributing to the quality of care (Gerger et al., 2024). Facilitators of communication
included patient health literacy, trust in the patient-physician relationship influencing decision-making,
telehealth and digital health services, health literacy tools, and patient education materials (Vine et al.,
2024). A positive and significant association between physician-patient communication and patients’
adjustment outcomes (Alves-Nogueira et al., 2024).

The BATHE technique is a counseling model mnemonic that helps counsel patients with psychosocial
stress and behavioral problems. It consists of five letters (Figure 1), with the first 4 letters representing
the four key areas of questioning during the consultation: context, emotion, trouble, processing, and the
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last letter indicating that the doctor responded to the previous 4 questions with empathy (Lieberman &
Stuart, 1999). It enjoys some credit in the medical community for its ability to provide patient-centered
care in a time-critical setting without compromising the limited time doctors must see many patients
(Akafa et al., 2021). The entire communication process can be completed in as little as 5-7 minutes,
making it easy for doctors to meet the classic 15-minute regular consultation time requirement (Searight,
2009).

Since its emergence in 1986, the technique has been described by scholars from different countries and
recommended for use in routine primary care consultations (Fakhro et al., 2002; Lieberman & Stuart,
1999; Poon, 1997). This study aims to comprehensively review the applications of BATHE technique
in the field of healthcare and explore the development prospects of this technique.

What is going
on in your
life?
A=affect
That must be How do you
difficult for _ feel about
you. V  that?
BATHE
What about
How are you the situation
handling that? troubles you

the most?

Figure 1. BATHE—the five components and their respective questions.

2. Methodology

The search engines used were from PubMed, Web of Science and Google Scholar libraries, using the
keywords “BATHE Technique”, “BATHE method”, “Counseling techniques”, “BATHE AND patient
satisfaction” and “BATHE AND chronic disease”. The search period was from March 2024 to March
2025, and the inclusion criteria were articles and review articles, and a total of 33 articles were searched,
including 32 articles and 1 review article. The articles mainly focused on three aspects: communication
training, application scenarios, and empirical research (patient empowerment, satisfaction, and anxiety
relief).

3. Result

3.1 Communication, training, and implementation mechanism of the BATHE technique

The BATHE technique was first systematically proposed in The Fifteen Minute Hour: Applied
Psychotherapy for the Primary Care Physician(Stuart & Lieberman, 2018), originally published in 1986
and published in its 6th edition (Searight, 2007). Thomas et al. conducted 1-hour top up trainings for 34
GPs in 6 primary care facilities in the UK, followed by two groups feedback and problem discussions
(including supplementary training on implementing loyalty feedback) during the follow-up period,
including role-playing, audio recordings, video playback coaching, peer evaluation, and feedback
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mechanisms to continuously improve counselling skills (Thomas et al., 2019).

Nash cites the BATHE technique as a typical example of narrative competence, pointing out that it helps
physicians systematically explore patients’ psychosocial information and structure listening
perspectives, which can be referenced in narrative education (Nash et al., 2023). The BATHE model of
psychosocial interviewing is an interprofessional educational activity to quickly understand the life
situation, emotional state, main distress, and coping styles faced by patients and incorporate brief
empathetic responses to support more patient-centered medical decision-making (Flavin et al., 2015).
Clinical feedback indicates that physicians generally agree that the BATHE technique supports closed
person-centered counseling, which has a “low barrier to entry and takes up less time” and can improve
empathetic listening and patient engagement, helping to identify potential psychosocial issues (Thomas
et al.,, 2019). Using conversational analysis to assess physicians' fidelity in BATHE technique
implementation in actual clinical conversations, revealing common deviations in the sequence of steps
in the BATHE technique, bias in problem placement and purpose understanding, and pointing out that
conversational analysis can be used to reinforce training content and quality feedback, but when placed
correctly, BATHE technique can be a useful tool for obtaining broader context about medical visits
(Barnes et al., 2018).

3.2 The applications of BATHE technique in clinical practice

In primary care settings, family physicians emphasize that BATHE structured questioning helps medical
staff identify the psychological and social context of patients with chronic diseases(Searight, 2018).

A pilot study by Thomas et al. (2019) in the United Kingdom pointed out that BATHE can be embedded
in daily consultations, and despite the simplicity of the training, doctors in high-workload hospitals still
face difficulties in appropriate situational recognition and organizational rhythm adjustment (Thomas et
al., 2019). A prospective randomized controlled trial of family medicine center patients in South India
showed that the BATHE intervention group had significantly higher average scores on professional
satisfaction issues, contributing to improved person-centered cognition in counseling (Chengappa et al.,
2020).

In diabetes-specific chronic disease management scenarios, BATHE technique has significantly
enhanced patient self-empowerment (significant change in DES score) through 3 follow-up visits over
6 months (Akturan et al., 2017).

In its conceptual review, Peyrot clearly identified BATHE as an emotional support approach suitable for
integration into daily outpatient consultations for diabetes, which is expected to take about 15 minutes
(consistent with the normal initial consultation), emphasizing that such psychosocial interventions do
not add additional time costs when done correctly (Peyrot & Rubin, 2007).

3.3 Randomized controlled trials of BATHE technique

As shown in Table 1, a total of 14 empirical studies employing randomized controlled trial (RCT)
designs have been identified to evaluate the effectiveness of the BATHE technique. Among them, studies
focusing on patient satisfaction as the primary outcome are the most prevalent, accounting for 9 articles.
Additionally, 3 studies investigated patient empowerment and self-management, while 2 studies
explored the technique’s effects on anxiety reduction. These studies predominantly originate from
Europe and North America, with the United Kingdom and Turkey contributing the largest number (4
studies each), followed by the United States (3 studies), and one study each from Nigeria, southern India,
and South Korea. Most of the studies were conducted in primary healthcare settings, emphasizing the
application of the BATHE technique in general practice, patient counseling, and primary care contexts.

Table 1. Randomized controlled trials of BATHE Technique in chronological sequence.

No. Applications and Impacts Target Patients Country References
1 Patients who received the BATHE 4 family physicians and 78
intervention gave notably higher scores on 8 primary care patients
out of 11 satisfaction indicators, including (Family practice center) Leiblum et al
those related to information provided, America ’
. - . (2008)
perception of recommending the physician to
others.
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2 Patients in the BATHE group rated overall 1 anesthesiologist and 80 patients
satisfaction with their preanesthetic care (Hospital’s CVO preoperative clinic) DeMaria et al
better than did those in the non-BATHE USA (2010) :
group.

3 BATHE group were more satisfied than 5 physicians and 100 patients
control group: t(98) =5.37,P = (50 cardiac and 50 general -
0.001, with no increase in surgeries patients) UK Der?g(r)lfl(;t al.
consultation time t(98) = 0.110, P = 0.912. (The paranesthesia clinic)

4 The BATHE group was found to experience a  Each of the 5 doctors was
higher level of satisfaction than the control gr  assigned 10 outpatients Kim et al
oup in a statistically (Out-patient setting) South Korea (2012) '
significant manner 45.8 (+4.4) VS 40.2(%5.8).

5 The Diabetes Empowerment Scale (DES) 8 Physicians and 112 diabetes
total score for the intervention group was mellitus patients Akturan et al
higher than for the control group (Primary care centers) Turkey (2017) ’
(A=10.56+8.97; A=5.64+7.36; p<0.001).

6 The likelihood of patients rating their medical 9 residents and 25 inpatients
careas "excellent" was strongly affected b (Family Medicine inpatient
y daily use of BATHE. The overall service) Pace et al
satisfaction of control group mean (s.d.) was America (2017) :

3.26 (1.12), the intervention group was 4.12
(0.63), p=0.027.

7 Patients evaluated by BATHE were found to 98 obese patients
be more satisfied with physician visits (p= (Obesity outpatient clinic)
0,015) and have more regular outpatient clinic Turkey
visits (p= 0.004).

Akturan & Tuncel.
(2017)

8 Conversation analysis revealed deviations in 35 GPs and 21 patients
BATHE (Primary care clinics)
implementation,
BATHE can be a useful tool for eliciting UK
information about the wider context of the me
dical visit.

Barnes et al.
(2018)

9 The study assessed the feasibility of a 34 GPs and 96 patients
consultation-level intervention for frequent (Six general practices)
attenders in primary care. It concluded that
the intervention was feasible and acceptable,
supported self-management, and strengthened
clinician—patient relationships, warranting
further research in a larger trial.

Barnes et al.

England (2019)

10 The study found that the BATHE technique w 11 GPs and 16 patients
as both acceptable and (Six general practices)
beneficial to GPs and patients, supporting
patient self-management. It also highlighted
challenges in integrating England
BATHE into routine practice, suggesting the
need for strategies to overcome these difficulti
es.

Thomas et al.
(2019)

11 The BATHE group exhibited a markedly 2 family physicians and 138
elevated mean score for outpatients (Tertiary hospital)
questions grouped under professional satisfact India
ion (72.9% vs 55.9%, p value=0.0006).

Chengappa et al.
(2020)

12 The use of the BATHE technique resulted ina 2 anesthetists and 463 patients
greater (State research hospital’s
reduction in preoperative patient anxiety score  anesthesia clinic)
s compared with standard preoperative evalua Turkey
tions (BATHE: 38.21+9.86, Control:
37.09+9.93, p<0.001).

Ayvat et al.
(2020)

13 The patient satisfaction score for those in the 500 patients undergoing elective surg
BATHE group was higher than that of the ery under general Karakoyun et al.
. . . Turkey
standard anamnesis group. Incorporating the anesthesia (2021)
BATHE interview technique into the (State hospital)
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preoperative examination reduces
preoperative anxiety.

14 After eight weeks of the baseline, a follow 2 physicians and 104 chronic
up higher illnesses patients (Tertiary Akafa et al
patients' satisfaction in 'BATHE' consultation  hospital facility) Nigeria (2021) '
by a size of
28.8%.

3.3.1 Effects on Patient satisfaction

Several randomized controlled trials have shown that the BATHE technique can significantly improve
consultation satisfaction in patients with chronic diseases. For example, inan RCT (n = 104) in Nigeria,
the BATHE group had shown higher satisfaction at baseline (73.1% vs. 53.8%, p = 0.042); after eight
weeks, the gap widened to 86.5% versus 57.7% (p < 0.001) (Akafa et al., 2021). In an outpatient RCT
(n = 138) in South India, the satisfaction rate with the BATHE group was 72.9%, significantly higher
than that of the control group of 55.9% (Chengappa et al., 2020).

In a small pilot in South Korea, the BATHE group outperformed the control group in 7 out of 10
ratings, and patients' experience of doctors' attention and problem-solving skills was significantly
improved (Kim et al., 2012). The BATHE technique carried out on 100 patients prior to surgery and
determined that patient satisfaction was improved through the BATHE interview method (Demaria et
al., 2011). A BATHE intervention study conducted at the University of Virginia showed that inpatients
in the intervention group received the BATHE intervention for 5 consecutive days, and the results
showed improved patient satisfaction because they felt that their doctors “saw them as a person” and
not just as the patient being examined (Pace et al., 2017).

These studies have consistently shown that BATHE helps enhance patients' subjective sense of identity
in the consultation process, showing good potential in both primary and specialized settings.

3.3.2 Effects on Patient empowerment and self-management

Patient empowerment refers to patients being completely autonomous actors and actively participating
in health care service activities, which is essential for cultivating self-efficacy(Lambrinou et al., 2019).
Studies have shown that in the population of patients with Type 2 diabetes, empowerment is associated
with a reduction in all-cause mortality and a reduction in first cardiovascular events, and BATHE
technology can effectively improve patient autonomy(Searight, 2007).In a cluster randomized
controlled trials in Turkey (n=112), the investigators recorded patient empowerment at 0, 3, and 6
months through BATHE structured interviews. The intervention group had a significantly greater
improvement in Diabetes Empowerment Scale (DES) scores than the control group (A=10.56+8.97 vs
5.64+7.36, p <0.001), and multiple regression analysis showed that BATHE was an independent factor
in predicting weight gains (B = 8.861, Cl 6.092-11.629, p < 0.001) (Akturan et al., 2017). This result
supports the inclusion of BATHE in chronic disease self-management education to inspire greater self-
control and health engagement among patients.

Thomas et al. (2019) showed through qualitative interviews with 16 regular attending patients in
primary care who participated in the study that the BATHE technique not only enhances the patient-
centered experience in one-on-one consultations, but also supports self-management (Thomas et al.,
2019). By enhancing patients' self-management awareness and behavior indirectly play an empowering
role, it improves the relationship between physician and patient, which is beneficial to patient
satisfaction and psychosocial self-efficacy (Kim et al., 2012; Leiblum et al., 2008),

3.3.3 Effects on Patient anxiety and stress

A prospective randomized controlled trial (n = 463) of pre-admission anxiety conducted by Ayvat et
al. (2020) in Turkey in 2020 showed that patients who applied the BATHE technique had a reduction
in State-Trait Anxiety Inventory (STAI) scores of 3.94+6.05, which was significantly higher than the
control group's 2.19+6.14 (p < 0.001) (Ayvat et al., 2020). This intervention has positive implications
in reducing preoperative psychological burden.

Mcculloch described the use of the BATHE technique to relieve depression and anxiety in three
Challenging Patients (Poor Social Skills, Chronic Pain, Learned Helplessness), guiding patients
through problems and expressing genuine care (empathy). Patients feel understood and respected,
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gradually eager to find other coping strategies. (Mcculloch et al., 1998).

In addition, BATHE is seen as a rapid screening tool for anxiety, depression, and situational stress, and
its concise process of about one minute is highly feasible in initial diagnosis and high-pressure settings
(Barnes et al., 2019; Lieberman & Stuart, 1999).

4. Discussion

This review focuses on the literature of BATHE techniques in primary care and chronic disease
management. Overall, the findings indicate that BATHE technique -a brief, structured psychosocial
intervention, can significantly improve several patient-centered outcomes across diverse settings.

For example, multiple randomized trials have demonstrated enhanced patient satisfaction with
BATHE-based consultations. In Nigeria, an RCT showed patient satisfaction rising from about 73.0%
at baseline to 86.5% after the BATHE intervention, whereas the usual care group (using the SOAP
framework) remained below 60% (p < 0.001) (Akafa et al., 2021). Similarly, a South Indian trial
reported a 72.9% satisfaction rate in the BATHE group versus 55.9% in the control group (Chengappa
et al., 2020). Smaller studies in South Korea have corroborated these results, with BATHE
interventions yielding significantly higher satisfaction scores on measures such as physician
attentiveness and problem-solving ability (Kim et al., 2012). These consistent improvements in patient
satisfaction, observed in different countries and cultural contexts, suggest that the positive impact of
the BATHE technique is broadly generalizable and not limited by locale or patient population.
Another benefit of BATHE is its effect on patient empowerment and self-management. In a cluster-
randomized trial from Turkey, diabetic patients who received BATHE-based counseling showed a
greater improvement in empowerment (as measured by the Diabetes Empowerment Scale) compared
to those receiving standard care (Akturan et al., 2017). In that study, BATHE remained a significant
independent predictor of increased patient empowerment even after adjusting for other factors.
Qualitative findings further support this outcome: a nested interview study in the UK reported that
general practitioners and “frequent attender” patients felt the BATHE approach helped foster patients’
awareness and behaviors for self-management (Thomas et al., 2019). In other words, beyond improving
immediate satisfaction, the BATHE technique may encourage patients to feel more in control of their
health and more engaged in managing their conditions.

BATHE technique has also shown promise in alleviating patient anxiety and stress in acute care
scenarios. A large preoperative RCT in Turkey found that a brief BATHE intervention before surgery
significantly reduced patients’ anxiety levels compared to the control condition (Ayvat et al., 2020).
This trial suggests that even a short, structured empathetic conversation can meaningfully ease pre-
surgical anxiety. Collectively, such evidence implies that the BATHE technique can improve patients’
emotional well-being and healthcare experience in both routine primary care visits and high-stress
situations like preoperative contexts.

Despite these encouraging findings, the current body of research on BATHE has important limitations.
First, most studies to date have evaluated only short-term outcomes (over a few weeks or months) and
lack extended follow-up, so it remains unclear whether BATHE’s benefits are sustained over the long
term. For example, do not yet know if the improvements in patient satisfaction or empowerment persist
for years, nor if they eventually translate into better clinical metrics. The absence of such data limits
our ability to assess the full impact of BATHE on chronic disease management and health status.
Second, the sample sizes of existing trials have generally been small (often on the order of only a few
dozen participants per group), small studies may overestimate effects, larger-scale studies are needed
to confirm the magnitude of BATHE’s effects with greater confidence.

Third, there are challenges regarding implementation fidelity and generalizability in real-world
practice. Implementing the BATHE technique consistently in busy clinical environments can be
difficult. For instance, a conversational analysis study of primary care consultations in the UK noted
that time constraints often led physicians to omit or abbreviate parts of the BATHE sequence in practice
(Milstein et al., 2009). Similarly, feedback from practitioners has difficulties in making BATHE a
routine habit during consultations and in recognizing the appropriate clinical scene or moment to
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employ the technique amid other tasks (Thomas et al., 2019). In other words, even when trained in
BATHE, clinicians may struggle to integrate it seamlessly into fast-paced appointments or may use it
only selectively. These practical barriers-including limited time, resource constraints, and ingrained
communication habits-could limit the real-world uptake of the BATHE approach, despite its proven
benefits under study conditions. Addressing issues of training, workflow integration, and support from
healthcare systems will be crucial to improve fidelity when BATHE is implemented on a broader scale.
Finally, to date, no published studies have RCT examined whether BATHE technique can be
effectively adapted to remote consultations (e.g. via telemedicine, video visits, or online health
platforms). This represents an important opportunity for future investigation, especially given the rapid
expansion of telehealth during the COVID-19 pandemic. It remains unknown if the empathetic,
structured communication of BATHE would have similar positive effects when delivered through
video or phone, or how best to integrate its questions into digital health interfaces. Exploring BATHE’s
feasibility and impact in telehealth settings could extend its benefits to scenarios where face-to-face
interaction is limited and help determine if this approach can enhance patient-centered care in virtual
environments.

5. Conclusion

This review analyzed the existing empirical literature and found that the BATHE technique has clear
effects on improving patient experience (satisfaction), empowerment, self-management, and anxiety
relief in short-term clinical settings(KARAKOYUN et al.,, 2021)and presents cross-cultural
applicability.

However, there is no long-term evidence to support its effects on behavioral adherence and physiological
health outcomes. Practical rollout also faces challenges such as training fidelity, clinical resource
constraints, and physician behavior transfer.

It is recommended that large-sample randomized controlled studies be conducted in the future to verify
the sustained impact of the BATHE technique on health performance and combine medium-and long-
term physiological and behavioral outcomes. Establish a closed loop training mechanism, including
simulation exercises, audio feedback, peer ratings, etc., to ensure implementation fidelity. The
systematic integration of the BATHE technique in the medical education system is combined with
patient communication, psychological literacy, and self-management education to help medical staff
truly transform it into regular habits. By confronting these challenges, the field can better determine the
role of BATHE in improving patient care and ensure that its potential benefits are fully realized in
everyday healthcare settings.
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