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Respect is a fundamental aspect of healthy and positive human relations, contributing to
the overall well-being of individuals and fostering positive social environments. All too
often we anyway see missing or insufficient respect leading to malfunctions,
compromised effectiveness, social and mental problems, broken communication — just to
mention a few examples — in organisational and personal life.

Respect is a foundation for trust. When individuals treat each other with respect a
sense of reliability and dependability is established. Trust is pivotal for the success of any
relationship. Respectful communication is open and effective. When people feel
respected, they are likely to express themselves openly and honestly, leading to effective
mutual understanding and resolution of conflicts. Respect encourages collaboration and
teamwork. In a respectful environment, people are willing to work together towards
common goals, share ideas, and contribute their skills and knowledge.

When conflicts arise, a base of respect enables individuals to address issues in a
constructive manner. Respect is essential for creating inclusive environments where
individuals of diverse backgrounds, cultures, and perspectives feel welcome and valued.
Respectful communication and consideration for others’ perspectives facilitate the
resolution of conflicts with minimal negative impact. Being treated with respect is
appreciated by everyone. When individuals feel valued and respected, it positively
influences their self-esteem and confidence.

At the individual level, feeling respected and valued can reduce stress, anxiety, and
negative emotions, promoting a positive and fulfilling life. In the workplace, respect is
crucial for professional success. It contributes to positive work environments, increases
job satisfaction, and promotes productivity and creativity. Societies and communities that
foster respect tend to be more harmonious and cooperative. A culture of respect
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contributes to the overall well-being of communities by fostering a sense of unity and
shared values.

Well-being in the Information Society (WIS) conference in its 8th edition
concentrated on respect as an integral component of healthy and wellbeing life. Out of
the 21 papers presented in the conference, three are now published in this special issue as
completely new editions, in addition we have one external keynote type contribution.

The need for respect is richly present in basic clinical healthcare. An important
starting point for respect is listening of the patient, and her/his ultimate authorities over
the issues that touch upon own health and wellbeing. Patient-centred healthcare is a part
of respectful healthcare, and it is mirrored in respecting an individual’s autonomy, which
involves obtaining informed consent before any treatment or intervention.

Cultural sensitivity is one part of respect: healthcare providers should be aware of and
respect cultural differences among individuals. Respect is also demonstrated in treating
all individuals equally and without discrimination. Healthcare providers should not
discriminate based on factors such as age, gender, race, ethnicity, religion, or
socioeconomic status.

A respectful environment encourages individuals to provide feedback and voice their
concerns. Healthcare providers should have mechanisms in place to handle complaints
and feedback in a fair and constructive manner. Respect is inherent in professional
conduct. It includes maintaining a positive attitude, being punctual, and treating
colleagues, patients, and their families with courtesy and consideration.

Further, a respectful environment encourages individuals to provide feedback and
voice their concerns. Healthcare providers should have mechanisms in place to handle
complaints and feedback in a fair and constructive manner.

In their article ‘Respecting the patients’ needs: the accountability shared model’,
Nilmini Wickramasinghe and Rima Gibbings discuss how patients’ needs are a
cornerstone for working healthcare and how patient’s needs must be respected — an often
forgotten yet integral part of patient — healthcare professional communication.

Waiting is always a respect destroying experience — even when it has good reasons.
Riitta Soderlund delves in her article ‘Waiting times in healthcare: a literature review’ on
the literature of waiting times in healthcare. The findings demonstrate that humans are
often handled as entities in a mathematical model when waiting times are researched, or
waiting is approached from a medical point of view — waiting seldom improves medical
conditions. The psychological effects of waiting clearly still need much more attention —
both in health and social care as well as generally.

In their article ‘Categorising the personal health record — a systematic review and
analysis of the term’s use in the literature’, Jani Koskinen and Minna M. Rantanen focus
on the core of healthcare: personal health records. They clarify the jungle of terms
describing the basic patient information in healthcare. The multitude of descriptions for
the key component of healthcare information systems already shows less than perfect
state of the discipline.

In the fourth article ‘Reflections on social learning environment and 21st century
learning skills’, Brita Somerkoski, Pdivi Grand and Teija Koskela show — among other
things — that respectful behaviour should be integrated already to education at all levels,
and at all disciplines.
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