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ABSTRACT

This article investigates the significant role of nocebic-effect inducing language in 
shaping patient outcomes within paramedicine, emphasizing how negative commu-
nication can heighten anxiety and intensify pain. It explores the neurophysiological 
mechanisms underlying these effects, including the activation of stress pathways, 
disruption of pain modulation, and amplification of emotional distress. The article 
underscores the critical importance of positive communication strategies in mit-
igating these adverse effects, fostering patient trust, and enhancing recovery. By 
advocating for structured training in empathetic and constructive communication, it 
highlights the potential to transform patient experiences and sets a new standard for 
compassionate, effective prehospital care.

To become ever more effective, the future of paramedicine will 
benefit from being shaped by advancing research into the ways 
language influences patient mental and physical states, just as it 
is informed by the wider clinical evidence base. The phenome-
non of nocebic-effect inducing language, which involves verbal 
expressions that unintentionally heighten a patient's anxiety and 
perception of pain, is increasingly well understood and doc-
umented in health research (Benedetti et al, 2007; Manaï et al, 
2019; Nasiri-Dehsorkhi et al, 2024). It has also been recognized 
as both frequently present and almost always avoidable, (but in 
practice rarely avoided) in paramedic practice, (Newton 2024).

This area of study is important because it underscores how a 
healthcare professional’s language, both verbal and non-ver-
bal, can significantly affect both short and possibly longer-term 
patient outcomes, particularly in terms of anxiety and pain 
perception. For example, de Soir has suggested that thoughtfully 
constructed language employed during the acute phase of trau-
matic injury and acute illness, may reduce the incidence of PTSD 
(2020). For paramedics, who often operate in high-stress, acute 

Author Interview:
https://youtu.be/K5aQx3-GKz8

https://creativecommons.org/licenses/by-nd/4.0/
https://doi.org/10.56068/OPMU6243
https://internationaljournalofparamedicine.com/index.php/ijop/article/view/3292
https://internationaljournalofparamedicine.com/index.php/ijop/article/view/3292
mailto:bduffee%40fielding.edu?subject=
https://youtu.be/K5aQx3-GKz8
https://youtu.be/idTZCBsy42A 
https://youtu.be/K5aQx3-GKz8


161International Journal of Paramedicine – Number 12, October-December, 2025International Journal of Paramedicine – Number 12, October-December, 2025

Duffee: From Harm to HealingDuffee: From Harm to Healing

scenarios, understanding and mitigating nocebic language is therefore relevant to all 
patient encounters.

Information that is communicated to patients can either reduce or worsen their anxiety 
levels. In emergency medical situations, paramedics frequently need to explain complex 
procedures quickly and clearly. Studies have demonstrated that patients who receive 
detailed verbal briefings about procedures often experience increased anxiety, especially 
if the information is presented negatively. For instance, when a paramedic explains an 
urgent medical intervention, using calm, positive language, this can significantly reduce 
patient anxiety and contribute to better outcomes (Lin et al., 2016).

A relatively new theory has emerged that pushes the limits of "nocebic communica-
tion," or nocebic-effect inducing language, also termed "nocebic terminology" (Häuser 
et al, 2012). This is the understanding that, while nocebic-effect inducing language can 
occur during any clinician-patient encounter. During the critical first hour following a 
medical emergency or trauma, patients enter a "modified state of awareness" (Bierman, 
1989). This period involves a heightened state of vulnerability, rendering patients highly 
susceptible to verbal suggestions. This hyper-suggestible condition mirrors a state akin 
to hypnosis which, for the purpose of this paper, the authors take to mean a form of 
focused attention (sometimes referred to as a "trance equivalent state") where the words 
spoken around the patient can significantly influence cognition, thereby affecting their 
mental and emotional state. 

During this vulnerable time, patients often experience confusion, paired with hypnotic 
phenomena, which heightens the likelihood that they may view statements from para-
medics and other responders in a negative light (Erickson & Haley, 1967). The language 
used by healthcare professionals can, therefore, amplify these effects. Thus, necessitating 
careful and compassionate communication to prevent exacerbating anxiety and pain. 
This understanding emphasizes the importance of employing positive and reassuring 
language (Jacobs & Duffee, 2023).

Linguistic factors that include specific word choice and syntax influence cognitive pro-
cesses underlying anxiety and pain perception. Anxiety can impair cognitive functions 
like working memory and decision-making, which are vital in processing verbal infor-
mation. For example, research has shown that individuals with high anxiety exhibit 
impaired verbal fluency and memory performance, complicating their ability to engage 
with healthcare providers effectively (Vytal et al., 2013). This cognitive disruption can 
create a feedback loop, where increased anxiety leads to poorer communication and un-
derstanding, ultimately resulting in worse outcomes.

There is, therefore, a clear parallel between the form of perceptional changes that occur 
in subjects who undergo hypnosis and the "natural trance [type] state" that occurs in 
traumatic and medical emergencies (Hansen & Zech, 2019). Given that the "medical envi-
ronment" is so replete with negative  suggestions, there is a consequent opportunity for 
a paramedic, or other provider, to influence a patient’s psycho-physiological functions, 
without the necessity to conduct a hypnotic induction (Hansen et al, 2010). 

The interaction between communication styles in medical emergencies and patient 
outcomes is deeply rooted in neurophysiological and psychological mechanisms. The 
weight of evidence underscores that communication during the first critical hour can 
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either amplify or dampen stress and physiological maladaptions. These effects are me-
diated by neurotransmitter systems, the hypothalamic-pituitary-adrenal (HPA) axis, and 
limbic activation, interwoven with psychological states of fear and suggestibility.

Neurotransmitter Activity and Modulation of Pain

Neurotransmitters like dopamine, endogenous opioids, and cholecystokinin (CCK) are 
central to moderating pain and emotional distress during trauma. Endogenous opioids, 
which are integral to natural analgesia, activate μ-opioid receptors to suppress nocicep-
tive input (Zubieta et al., 2005). However, nocebic communication has been shown to 
stimulate CCK release in the central nervous system, antagonizing opioid receptor activi-
ty and exacerbating pain (Arrow et al., 2022).

Conversely, dopamine, another key neurotransmitter, facilitates reward signaling and 
stress resilience. Studies linking dopaminergic activity to communication reveal that 
positive verbal reinforcement activates dopaminergic pathways, not only alleviating pain 
but also improving emotional states (Benedetti & Piedimonte, 2019). Furthermore, func-
tional neuroimaging has demonstrated that regions such as the anterior cingulate cortex 
(ACC) and insula show increased activity during positive clinician-patient interactions, 
indicative of dopamine and endogenous opioid activation (Bensing & Verheul, 2010).

HPA Axis and Stress Regulation

The HPA axis orchestrates the body's response to acute stress, which is often magnified 
during medical emergencies. Upon encountering a perceived threat, the hypothalamus 
releases corticotropin-releasing hormone (CRH), triggering the pituitary gland to secrete 
adrenocorticotropic hormone (ACTH). This cascade culminates in adrenal cortisol re-
lease, leading to heightened glucose availability and temporary suppression of non-es-
sential functions (Hadamitzky et al., 2018).

Nocebic interactions amplify this stress response by increasing amygdala activity, which 
sends excitatory signals to the hypothalamus. This hyperactivation perpetuates the HPA 
axis cycle, contributing to sustained cortisol elevation, impaired cognitive function, and 
heightened pain perception. Neuroimaging studies have identified heightened connec-
tivity between the amygdala and HPA axis-related regions during exposure to negative 
language, confirming the exacerbation of stress states (Scott et al., 2007).

Limbic System Activation and Emotional Dynamics

The limbic system, particularly the amygdala and hippocampus, plays a pivotal role in 
processing emotional stimuli, including responses to nocebic or placebo communication. 
Negative verbal cues intensify amygdala activation, augmenting fear and hyperalgesia. 
Sajid (2018) demonstrated that nocebic terminology disrupts the neural circuitry respon-
sible for emotional regulation, compounding both psychological and somatic symptoms.

Importantly, framing language positively has been shown to downregulate amygda-
la activity and promote parasympathetic response, which counteracts the sympathetic 
overdrive caused by stress. Neuroimaging techniques like functional MRI (fMRI) reveal 
that during positive clinician-patient interactions, increased activity in prefrontal areas 
dampens maladaptive limbic responses (Benedetti et al., 2005).
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Suggestibility and Hypnosis in Prehospital Care

Trauma and acute critical illness, often induces a heightened state of suggestibility, akin 
to a natural trance. This state amplifies the impact of verbal suggestions, making it crit-
ical for prehospital providers to adopt constructive communication strategies. Research 
into hypnotic communication shows that framing painful procedures with neutral or 
positive language can significantly reduce pain perception and stress markers (Erickson 
& Rossi, 1980).

Expectancy also plays a vital role in modulating these effects. Positive verbal reinforce-
ment has been shown to elicit placebo responses through activation of the medial pre-
frontal cortex and subcortical areas such as the periaqueductal gray (PAG), which are 
central to pain modulation networks (Zubieta & Stohler, 2009).

Placebo and Nocebo Mechanisms in Clinical Outcomes

Placebo effects demonstrate the influence verbal, and non-verbal communication has on 
physiological states. Neurobiological studies show that placebo responses activate en-
dogenous opioid systems across multiple brain regions, including the ACC, orbitofrontal 
cortex, and hypothalamus (Scott et al., 2008). These activations correspond to reductions 
in pain and improvements in stress regulation.

Conversely, nocebo effects represent the negative side of this phenomenon. Negative 
expectations induced by nocebic language activate exaggerated pathways, impair cortisol 
regulation, and intensify maladaptive fear responses. Neural imaging reveals increased 
connectivity across the cingula-frontal pain network during nocebo-driven hyperalgesia 
(Wager et al., 2004).

Integration of Neurophysiology into Clinical Communication

Clinical communication that incorporates an understanding of neurophysiology can 
drastically improve patient outcomes. Positive communication primes neurobiological 
mechanisms that enhance resilience, while negative interactions exacerbate physiological 
stress altogether. Strategies leveraging these insights include structured training in lin-
guistic reframing, active listening, and the use of calm, empathetic language to mitigate 
hyperactivation of stress and pain pathways.

Explaining Procedures:

Nocebic Communication: "This procedure is going to hurt, but we have to do it."

Positive Communication: "You might feel some altered sensation during this procedure, but 
we'll do everything we can to make you comfortable and it'll help you get better."

Providing Updates:

Nocebic Communication: "Things are not looking good right now, but we're trying our best."

Positive Communication: "The worst is behind you now and we are making progress step by 
step."
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Reassuring During Transport:

Nocebic Communication: "The ride might be bumpy, but we have your seatbelts on."

Positive Communication: "We'll make the ride as smooth as possible and this safety harness 
will help us keep you safe. Let us know if you need anything to feel more comfortable."

Addressing Patient Concerns:

Nocebic Communication: "There's a lot that can go wrong, but we'll see what happens."

Positive Communication: "Your body is naturally working in the background even when you 
are not fully aware of it. We're working with those processes doing everything that is 
necessary to ensure the best outcome for you. Feel free to share any concerns you have."

Effective communication is not merely about conveying information; it is a multidimen-
sional process that encompasses active listening and empathetic engagement, both of 
which are pivotal in fostering positive patient outcomes (Moeini et al, 2019). For para-
medics, who often operate in high-pressure environments, these skills can significantly 
influence recovery trajectories. Active listening involves attentively understanding pa-
tient concerns, which not only alleviates anxiety but also empowers patients by validat-
ing their feelings and experiences. "Learnable language Structures" (Cyna, 2020) which 
involve consciously applied formats of communication are, therefore, key. 

In acute medical situations, communication nuances, including non-verbal cues, are also 
essential for building trust and rapport between patients and paramedics. Non-verbal 
communication constitutes a substantial part of interpersonal interactions, with studies 
indicating that effective non-verbal communication correlates with higher patient sat-
isfaction and compliance (Kelly et al, 2018; Liu et al, 2016). This is particularly relevant 
in emergency settings, where patients may experience high stress and anxiety, making 
them more sensitive to the emotional tone and body language of caregivers (Hall et al, 
2021).

By prioritizing empathetic communication and trust-building, paramedics can forge 
therapeutic relationships that promote recovery and elevate their effectiveness (Duf-
fee, 2023). This rapport facilitates a connection that extends beyond immediate medical 
needs, laying the groundwork for a supportive environment where patients feel un-
derstood and cared for. For instance, when explaining a procedure, a paramedic who 
takes the time to listen to a patient's fears and responds with empathy can demystify the 
process thereby reducing apprehension. Similarly, when providing updates using a calm, 
reassuring tone, while actively engaging with the patient's questions, can reinforce trust 
and confidence in the care being provided.

Reassurance during transport, or addressing patient concerns with empathy, further 
solidifies this trust. When paramedics express genuine concern for patient comfort and 
well-being, it not only enhances the immediate care experience but also contributes to 
better psychological and emotional outcomes for patients. Evaluating these skills in-
volves observing how paramedics interact with patients, noting their ability to listen, 
respond empathetically and adapt their communication style to meet the needs of the 
individual. Such practices underscore the importance of interpersonal skills in medical 
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emergencies, where the positive, human touch can profoundly impact healing and recov-
ery.

Effective communication is at the heart of paramedicine, underscoring the profound 
influence language has on patient care and outcomes. Understanding the impact of noce-
bic-effect inducing language reveals the crucial need for paramedics to adopt strategies 
that foster reassurance and trust. Positive, empathetic communication not only mitigates 
anxiety and pain but also builds the therapeutic relationships essential for healing and 
recovery. By refining their verbal and non-verbal interactions, paramedics can greatly 
enhance patient experiences, offering support during moments of vulnerability. As on-
going research continues to uncover the complexities of language and its neurobiological 
effects, the future of paramedicine lies in integrating these insights into practice, paving 
the way for compassionate and effective care that benefits both patients and practitioners 
alike.

It is important to acknowledge the profound harm that negative language can inflict on 
patients, it is essential for healthcare providers to implement proactive communication 
strategies that alleviate stress, cultivate positive expectations, and harness the therapeu-
tic potential of placebo effects (Wiech, 2016; Peerdeman et al., 2016). A new look at ethical 
practice in healthcare demands an intentional effort to avoid language that may cause 
harm and replace it with empathetic and supportive communication styles that promote 
both emotional and physical health. Integrating training programs focused on positive 
communication skills could serve as a critical step toward minimizing nocebic effects 
and ensuring ethical compliance in patient care (Ellis et al., 2017; Légaré et al., 2018).
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