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How to Speak to Patients

Check for
updates

“But for what end, then, has this world been formed?’ said Candide.

‘To plague us to death,” answered Martin.
Voltaire. Candide

Despite unrealistic expectations from people and media,
humans are still going to die. For instance despite the improvement
in pharmacologic management of Chronic Obstructive Pulmonary
Disease (COPD), in home long term oxygen therapy and non inva-
sive ventilation, mortality due to this disease is still high.!? In
addition, the COVID-19 pandemic has warned citizens of high
income countries about the persistent unpleasant possibility that
humans may die while inducing delay in management of “com-
mon” respiratory diseases, thus leading to increase in mortality.>*
However, interestingly enough the large majority of people does
not have advance directives and the majority of them never dis-
cussed with the relatives about the issue. Nevertheless the notice
on a relative’s death is still difficult to swallow, it is a “bad news”:
“any news that negatively changes the patient’s view of future”.>6

What is clear is the way that this news is transmitted has pro-
found effects. It is long remembered and can have a profound effect
on the patients and/their families. There is no doubt also that giv-
ing bad news also has a profound effect on the clinicians delivering
the news, particularly, inducing stress due to that uncomfortable
situation. On the other side, a coordinate advance care planning
improves end of life care, but also reduces the anxiety and depres-
sion in relatives and, most important, clinicians.’

Are we, as doctors able to bring the bad news? Communica-
tion with patients/relatives is crucial for compliance and adherence
with home respiratory therapies.® However, communication is dif-
ficult as there is no teaching at most universities and must target
individuals often unaware of their diseases. This is especially true
for respiratory diseases: a survey of people with COPD reported
that knowledge of cholesterol levels and blood pressure was greater
than of FEV; (if ever assessed. . .).°

One more challenge is due to the powerful influence of media
on knowledge and perception about health care with quality of
information on real possibility of medicine often questionable.!?
For instance, newspapers reported more frequently results of less
than high quality scientific studies.!! This has been clear in the
recent anti-vaccination campaign on social media by No-Vax peo-
ple/politicians during the COVID-19 pandemic.'2 Indeed it has been
shown that fictions and TV series may also give unrealistic expec-
tations about the prognosis of a disease or an acute event.'> Not
to speak of these extreme circumstances, a good patient/clinician
communication is crucial to make patients follow the suggested
regimen (undergoing unpleasant tests such as colonoscopy, etc.,
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taking medication properly,'* practice healthy but uncomfortable
life style).

There is an even more (for the doctors) interesting motivation to
improve communication skills. Bad communication can be a rea-
son for legal actions against them. Relations and communication
with physicians—and eventually dissatisfaction—also have a major
role.’>16 Dissatisfaction may result from poor patient-physician
relationships and/or inadequate communication.!”

Another important issue to consider when discussing with
patients/relatives is prognosis. Are we sure to give accurate pre-
diction about survival? A study reported that when evaluating the
prognosis of terminal people, only 20% of “expert” doctor’s pre-
dictions were accurate, whereas 63% were overoptimistic and 17%
overpessimistic.'® This may lead to unnecessary desperation or dis-
appointment.

How to improve our communication skills

With few exceptions, neither medical students nor residents
are taught communication: to be optimistic skills are learned from
watching seniors and teachers, to be realistic, each doctor will
learn by her/his professional life, at his/her own and/or patients’
expenses.

We need to realize that building up a good communication
requires several items, that cannot be mutually exclusive like: Com-
petence (what teachers measure in exams), Compassion (we are
not machines), Communication skill (it is not enough to feel com-
passion for patients - it is possible to feel compassionate towards
a patient and yet say the wrong thing) and Conscientiousness (it
is not enough to be competent, caring and communicative if you
don’t work hard for the patient’s well being). Some protocols can
be used:

The SPIKES protocol'? involves 6 steps: S-SETTING up inter-
view; P-Assessing the Patient’s PERCEPTION; I-Obtaining patient’s
INVITATION; K-Giving KNOWLEDGE and information to the
patient; E-Addressing the Patient’s EMOTIONS with Emphatic
Responses; S-STRATEGY AND SUMMARY. Other protocols like the
ABCDE” have been proposed.

However, this standardized Anglo-Saxon style approach may
be not suitable to other populations. For example a Latino student
attending the Harvard Medical School, Class 2007 wrote as a com-
ment at the end of the course “I hoped there would be a protocol
to follow when a patient dies that would protect me from the suffer-
ing and grief. My experiences throughout this course (Harvard ethical
course) have proven to me that to have answers to these questions
would make me nonhuman”.?°
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Some tips how to communicate may be however quite easy to
learn. For example effective door-to-door salespersons are trained
to build relationships quickly, make customers feel comfortable
and being persuasive facing different “subset” of clients. They are
trained to be good listener, persuasive, overcame the objections
and organized to keep track of the prospect.

Clinicians are not “good listener”, since it has been shown that
they usually speak for more than 50% of the time of a talk with
a patient, and therefore this latter satisfaction is quite low.2! This
may lead to poor understanding of disease severity and prognosis
especially in people affected by chronic disorders.>> We may also
use some “implicit” vocabulary rather than explicit ones, that may
further confuse the interlocutor.?®> The diagnosis should be clear
and eventually written on a piece of paper so that it can be kept, as
well as the treatment options, including palliative care, if desired:
the patients has the right to know the prognosis and they should be
reassured to have all our support. To be persuasive, the clinicians
should first find out how much their patients want to know, since
a consistent subset of individuals are reluctant to speak about this
issue.?* Indeed we need to understand the basis of communication:
the patient has the right to understand what we say and, even more
important, they should retain the information for a period of time
sufficient to take a decision.

Some very practical issues need also to be kept in mind, for
example a private location should be chosen for a talk (external
interruptions such as mobile phone must be avoided), scheduling
in advance to allow enough time for the talk, inviting a relative if
patient agrees. Behavioural sciences also suggest to sit down on a
chair or on the edge of the bed at the same eye level and eventually
touch the arm of the patient. In other words we need to convince
our interlocutors that we are there only for them and are on their
side.

In conclusion, breaking bad news is one of a physicians’ most
difficult duties, yet medical education typically offers little formal
preparation for this task. Without proper training, the discom-
fort and uncertainty associated with breaking bad news may
lead physicians to emotionally disconnection from their patients.
Focused training in communication skills and techniques to facili-
tate breaking bad news has been demonstrated to improve patient
satisfaction and physician comfort.

“His hands were doing the water-flowing 21-form of tai chi. His eyes
were wide open. [ was holding in my arms the person I loved the
most in the world, and talking to him as he died. His heart stopped.
He wasn't afraid. I had gotten to walk with him to the end of the
world. Life — so beautiful, painful and dazzling - does not get better
than that. And death? I believe that the purpose of death is the
release of love. At the moment, I have only the greatest happiness
and I am so proud of the way he lived and died, of his incredible
power and grace. I'm sure he will come to me in my dreams and
will seem to be alive again. And I am suddenly standing here by
myself stunned and grateful. How strange, exciting and miraculous
that we can change each other so much, love each other so much
through our words and music and our real lives.

(Laurie Anderson, Rolling Stone’s Lou Reed tribute issue, Novem-
ber 2013).

Conflict of interests
The authors state that they have no conflict of interests.

References

1. Santa B, Tomisa G, Horvath A, Balazs T, Németh L, Galffy G. Severe exacerba-
tions and mortality in COPD patients: a retrospective analysis of the database of
the Hungarian National Health Insurance Fund. Pulmonology. 2023;29:284-91,
http://dx.doi.org/10.1016/j.pulmoe.2022.11.001.

Archivos de Bronconeumologia 59 (2023) 712-713

2. van den Biggelaar RJM, Hazenberg A, Cobben NAM, Gommers DAMPJ, Gaytant
MA, Wijkstra P]. Home mechanical ventilation: the Dutch approach. Pul-
monology. 2022;28:99-104, http://dx.doi.org/10.1016/j.pulmoe.2021.11.001.

3. https://coronavirus.jhu.edu/map.html.

4. Valencise FE, Boschiero MN, Palamim CVC, Marson FAL. The COVID-19 impact on
the scientific production on the 25 main death causes according to world region.
Pulmonology. 2022;28:1-3, http://dx.doi.org/10.1016/j.pulmoe.2021.05.011.

. Buckman R. Breaking bad news: why is it so difficult? BM]. 1984;288:1597-9.

. VandeKieft GK. Breaking bad news. Am Fam Physician. 2001;64:1975-8.

. Detering KM, Hancock AD, Reade MC, Silvester W. The impact of advance care
planning on end of life care in elderly patients: randomised controlled trial. BMJ.
2010;340:c1345, http://dx.doi.org/10.1136/bmj.c1345.

8. Caneiras C, Jaicome C, Moreira E, Oliveira D, Dias CC, Mendong¢a L, et al. A qualita-
tive study of patient and carer experiences with home respiratory therapies:
long-term oxygen therapy and home mechanical ventilation. Pulmonology.
2022;28:268-75, http://dx.doi.org/10.1016/j.pulmoe.2021.05.010.

9. NavaS$, Santoro C, Grassi M, Hill N. The influence of the media on COPD patients’
knowledge regarding cardiopulmonary resuscitation. Int ] Chron Obstruct Pul-
mon Dis. 2008;3:295-300, http://dx.doi.org/10.2147/copd.s1805.

10. Barr RG, Celli BR, Mannino DM, Petty T, Rennard SI, Sciurba FC, et al.
Comorbidities, patient knowledge, and disease management in a
national sample of patients with COPD. Am ] Med. 2009;122:348-55,
http://dx.doi.org/10.1016/j.amjmed.2008.09.042.

11. Selvaraj S, Borkar DS, Prasad V. Media coverage of medical jour-
nals: do the best articles make the news? PLoS ONE. 2014;9:e85355,
http://dx.doi.org/10.1371/journal.pone.0085355.

12. Khadafi R, Nurmandi A, Qodir Z, Misran. Hashtag as a new weapon to resist
the COVID-19 vaccination policy: a qualitative study of the anti-vaccine move-
ment in Brazil, USA, and Indonesia. Hum Vaccin Immunother. 2022;18:2042135,
http://dx.doi.org/10.1080/21645515.2022.2042135.

13. Diem SJ, Lantos JD, Tulsky JA. Cardiopulmonary resuscitation on tele-
vision. Miracles and misinformation. N Engl ] Med. 1996;334:1578-82,
http://dx.doi.org/10.1056/NEJM199606133342406.

14. Lussier MT, Richard C. Doctor-patient communication: complaints and legal
actions. Can Fam Physician. 2005;51:37-9.

15. Vitacca M, Paneroni M, Fracassi M, MandoraE, Cerqui L, Benedetti G, et al. Inhaler
technique knowledge and skills before and after an educational program in
obstructive respiratory disease patients: a real-life pilot study. Pulmonology.
2023;29:130-7, http://dx.doi.org/10.1016/j.pulmoe.2020.04.010.

16. Levinson W, Roter D, Mullooly JP, Dull V, Frankel R. Physician
patient communication. The relationship with malpractice claims
among primary care physicians and surgeons. JAMA. 1997;277:553-9,
http://dx.doi.org/10.1001/jama.277.7.553.

17. Waitzkin H. Doctor-patient communication. Clinical implications of social sci-
entific research. JAMA. 1984;252:2441-6.

18. Christakis NA, Lamont EB. Extent and determinants of error in doctors’ prognoses
in terminally ill patients: prospective cohort study. BM]. 2000;320:469-72,
http://dx.doi.org/10.1136/bm;j.320.7233.469.

19. Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP. SPIKES-A six-
step protocol for delivering bad news: application to the patient with cancer.
Oncologist. 2000;5:302-11, http://dx.doi.org/10.1634/theoncologist.5-4-302.

20. Block SD, Billings JA. Learning from the dying. N Engl ] Med. 2005;353:1313-5,
http://dx.doi.org/10.1056/NE]JMp048171.

21. Tulsky JA, Chesney MA, Lo B. How do medical residents discuss
resuscitation with patients? ] Gen Intern Med. 1995;10:436-42,
http://dx.doi.org/10.1007/BF02599915.

22. Fried TR, Bradley EH, O’Leary ]. Prognosis communication in serious illness:
perceptions of older patients, caregivers, and clinicians. ] Am Geriatr Soc.
2003;51:1398-403, http://dx.doi.org/10.1046/j.1532-5415.2003.51457 x.

23. Del Vento A, Bavelas ], Healing S, MacLean G, Kirk P. An experimental investiga-
tion of the dilemma of delivering bad news. Patient Educ Couns. 2009;77:443-9,
http://dx.doi.org/10.1016/j.pec.2009.09.014.

24. Carlucci A, Vitacca M, Malovini A, Pierucci P, Guerrieri A, Barbano L, et al.
End-of-life discussion, patient understanding and determinants of preferences
in very severe COPD patients: a multicentric study. COPD. 2016;13:632-8,
http://dx.doi.org/10.3109/15412555.2016.1154034.

N v

Nicolino Ambrosino?*, Stefano NavaP:¢

4 ICS Maugeri, IRCCS, Institute of Montescano, Italy

b Respiratory and Critical Care Unit, IRCCS Azienda Ospedaliero
Universitaria di Bologna, Italy

¢ Department of Medical and Surgical Sciences (DIMEC), University of
Bologna, Italy

Corresponding author.
E-mail address: nico.ambrosino@gmail.com (N. Ambrosino).

713


dx.doi.org/10.1016/j.pulmoe.2022.11.001
dx.doi.org/10.1016/j.pulmoe.2021.11.001
https://coronavirus.jhu.edu/map.html
dx.doi.org/10.1016/j.pulmoe.2021.05.011
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0145
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0150
dx.doi.org/10.1136/bmj.c1345
dx.doi.org/10.1016/j.pulmoe.2021.05.010
dx.doi.org/10.2147/copd.s1805
dx.doi.org/10.1016/j.amjmed.2008.09.042
dx.doi.org/10.1371/journal.pone.0085355
dx.doi.org/10.1080/21645515.2022.2042135
dx.doi.org/10.1056/NEJM199606133342406
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0190
dx.doi.org/10.1016/j.pulmoe.2020.04.010
dx.doi.org/10.1001/jama.277.7.553
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
http://refhub.elsevier.com/S0300-2896(23)00277-6/sbref0205
dx.doi.org/10.1136/bmj.320.7233.469
dx.doi.org/10.1634/theoncologist.5-4-302
dx.doi.org/10.1056/NEJMp048171
dx.doi.org/10.1007/BF02599915
dx.doi.org/10.1046/j.1532-5415.2003.51457.x
dx.doi.org/10.1016/j.pec.2009.09.014
dx.doi.org/10.3109/15412555.2016.1154034
mailto:nico.ambrosino@gmail.com

