
153

   abandonment, feelings of, during family 
conferences,     84–85  

  agenda setting, for communication,   
  11–20  ,   145–146 

  breakdowns in,     18  
  clarifi cation of roles in,     18–19  
  confl icts in,     18  
  establishing rapport and,     17  
  feedback for,     15  
  patient anxiety and,     18  
  patient-centered,     

13–14  ,   15  
  physicians’ goals in,     14  ,   15  
  welcoming statements in,   

  14–15   
  apologies, during confl ict,     102  
  avoiders, among physicians,     51  

  Baile, Walter,     28  
  biomedical technology, decision making 

infl uenced by,     3  
  “breaking bad news.”    See    “talking about 

serious news”  
  Brody, Howard,     143  
  Buckman, Rob,     28  

  cardiopulmonary resuscitation (CPR),     123  
  caregiving 

  during family conferences,     82  
  stress of,     84   

  chronic illness, physician/patient 
communication during,     67–76  ,       147 

  clinical experience for,     
69–70  

  emotional impact of,     69–70  
  patients’ perspective on,     69  
  reinvesting in future with,     74–75  
  therapy completion for,     70–72  
  therapy side eff ects of,     72–74   

  cognitive data,     7 
  emotion v.,     25   

  communication skills,     1–10  .  See also  
  agenda setting, for communication  ; 
  chronic illness, physician/patient 
communication during  ;   confl ict, 
communication skills and  ;   confl ict 
resolution  ;   emotion data  ;   end of life 
care discussions, 

transition to  ;   evidence-based 
discussions, for treatment options  ; 
  family conferences  ;   prognosis, 
discussions about  ;   “talking about 
serious news” 

  agenda setting and,     11–20  ,
   145–146  

  benefi ts of,     2–3  ,   4–5  
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communication skills (cont.)  
for chronic illness,     67–76  
  cognitive data and,     7  
  confl ict and,     93–104  ,   148  
  as congruence,     143  
  debriefi ng on,     9–10  
  for DNR orders,     123–130  ,   149  
  emotion data and,     7  
  for end of life care transition,     107–118  , 

  148–149  
  establishing rapport and,     17  
  in evidence-based discussions,     39–47  , 

  146  
  during family conferences,     79–90  ,   148  
  feedback on,     9  ,   10  
  importance of,     2–3  
  Internet access and,     3  
  listening as,     96  
  maximization of,     8–10  
  medical errors and,     35  
  nonverbal,     27–28  
  for outpatient chronic illness,   

  67  ,   147  
  patience with,     10  
  patient-centered,     5  ,   13–14  ,   15  
  personal stories as part of,     137–138  
  of physicians,     3–4  
  poor, disadvantages of,     2  ,   3  
  practice of,     9  
  as presence,     143  
  principles of,     6–7  ,   145  
  for prognosis discussions,    

 49–65  ,   147  
  recordings for,     8–9  
  relationship-centered,     5  
  role of emotion in,     7  
  routine patterns of,     3–4  
  for talking about dying,     121–135  
  for “talking about serious news,”    21–37  , 

  146  
  for therapy completion, for chronic 

illness,     70–72  
  for transition to end of life care,     

107–118   
  confl ict, communication skills and,   

  93–104  ,   148 
  in agenda setting,     18  
  apologies and,     102  
  DNR orders and,     124  

  emotion data during,     101  
  “establishing a safe space” with,   

  100–101  
  between physicians,     100–101  
  power hierarchy as infl uence on,     100  
  recognition of,     94  
  resolution of,     95  
  uncivil behavior and,     102–103  
  unresolved,     97–98  ,   103–104  
  unsuccessful,     102   

  confl ict resolution,     95 
  defi nition of confl ict in,     95–96  
  listening skills for,     96  
  nonjudgmental starting points for,     96  
  options for,     97  
  shared interests in,     97   

  congruence,     143  
  CPR.    See    cardiopulmonary resuscitation  

  death.    See    good deaths  
  debriefi ng, on communication skills,    

 9–10  
  decision making 

  aids for,     46  
  biomedical technology and,     3  
  patient-led,     43  
  patients’ role in,     41–43  
  physician-led,     43  
  shared,     5  
  for treatments,     39–47   

  diagnosis, “talking about serious news” 
after,     21  

  DNR orders.    See    “    do not resuscitate” 
    orders, communication about  

  “do not resuscitate” (DNR) orders, 
communication about,     123–130  ,  
 149 

  abandonment concerns with,   
  127  

  CPR as assault during,     123–125  
  emotion data of patients/family, 

physician response to,     127  
  informed consent for,     124  ,   125  
  medical treatment option confl ict with,   

  124  
  need for discussion about,   

  125–126  
  as part of care plan,     126–127  
  patient perception of,     126   
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  dying.    See    talking about dying, 
communication skills for  

  emotional intelligence,     122 
  medical training and,     141  
  of physicians,     140–141   

  emotion data,     7 
  cognitive v.,     25  
  during confl ict,     101  
  during DNR orders, of patients/family,   

  127  
  empathy and,     26  ,   33  
  in information negotiation,   

  53–54  
  nonverbal communication and,     

27–28  
  from patients who want prognosis 

information,     53–54  ,   147  
  in physicians,     101  ,   139–140  
  physicians’ response to,     7–8  ,   26  ,   32–33  
  during talking about dying,     122  
  “talking about serious news” and,   

  22–25  ,   30   
  emotion, use of in communication skills,     7  
  empathy,     26  ,   33 

  neurobiology of,     33   
  end of life care discussions, transition to,   

  107–118  ,   148–149 
  acceptance of,     116  
  defi nition of,     107–110  
  denial of medical assessment in,   

  117–118  
  feedback for,     113–114  
  negotiation in,     116–117  
  patient goals/values and,     110–112  
  patient readiness assessment in,     110  
  patient response to,     116–117  
  preparation for,     110  
  as “talking about serious news,”   110  
  treatment recommendations in,   

  112–113   
  Epstein, Ron,     122  
  evidence-based discussions, for treatment 

options,     39–47  ,   146    See also    medical 
information 

  aids for,     46  
  decision clarifi cation in,     42  
  explicit preferences in,     42–43  
  feedback in,     43  

  medical ethicists and,     40  
  medical information in,   

  40–41  
  patient comprehension of,     43  
  patient-led,     43  
  physician-led,     43  
  visit preparation for,     42   

  family conferences,     79–90  ,   148 
  abandonment feelings during,   

  84–85  
  caregiving in,     82  ,   84  
  challenges of,     80  ,   81–82  
  clinical information description during,   

  86  
  concerns/questions for physician 

during,     86–87  
  fi nal-decision makers during,     83–84  
  follow-up plans after,     87–88  
  guilt feelings of, during,     84  
  individual roles in,     80–81  
  interpersonal relationships as infl uence 

on,     81–82  
  knowledge assessment during, of family 

members,     86  
  life-sustaining treatment decisions 

during,     83  
  physician neutrality in,     82  
  preparation for,     85  
  purpose-setting for,     85–86  
  treatment goals during,     87  
  VALUE skills during,     90   

  family members.    See also    talking about 
dying, communication skills for 

  DNR orders and, emotional response 
to,     127  

  nondisclosure infl uenced by,     33  
  talking about dying with,     121–135  
  “talking about serious news” and, 

infl uence on,     33–35   
  feedback 

  on communication skills,     9  
  in end of life care discussions,   

  113–114  
  in evidence-based discussions, for 

treatment options,     43  
  positive,     10  
  for setting communication agendas,     15   

  “fl ight or fi ght,”   22  
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  Goleman, Daniel,     122  
  goodbyes to patients, by physicians,   

  130–134  ,   149 
  abandonment issues in,     132–133  
  acknowledgment of closure in,     131  
  as appreciation of relationship,   

  131–132  
  avoidance of,     130  
  patient response to,     131–132      
  personal refl ection after,     132–133  
  positive eff ects of,     131  
  setting/time for,     131   

  good deaths,     122  
  Groopman, Jerome,     142  
  guilt, feelings of, during family 

conferences,     84  

  information negotiation, for prognosis 
discussions,     51–65 .   See also    patients 
who don’t want information, in 
prognosis discussions  ;   patients 
who want information, in prognosis 
discussions 

  confl icts in, between patient and family,   
  64–65  

  for content,     52–53  
  detail levels in,     52  
  emotional data from patients/family 

and,     53–54  
  patient comprehension in,     54  
  for patients who are ambivalent,     62–64  , 

  147  
  for patients who don’t want 

information,     57–62  ,   147  
  for patients who want information,   

  52–57  ,   147  
  rate of information in,     53   

  informed consent,     124  ,   125  
  Internet, access to 

  communication skills and,     3  
  medical information and,     40–41   

  listening skills,     96  

  medical errors,     35  
  medical ethicists,     40  
  medical information,     40–41 

  informing v. overwhelming for,     41  
  on Internet,     40–41   

  medical training, emotional intelligence 
and,     141  

   New York Times,    4  
  nondisclosure,     33  
  nonverbal communication,     27–28 

  SOLER acronym for,     28   

  Oncology Clinic,     34  
  optimists, among physicians,     51  
  outpatient serious illness.    See    chronic 

illness, physician/patient 
communication during  

  patient(s)    See also    end of life care 
discussions, transition to  ;   talking 
about dying, communication skills 
for  ;   “talking about serious news” 

  anxiety of,     18  
  chronic illness and, physician 

communication during,     67–76  
  decision making by,     41–43  
  denial of medical assessment by,   

  117–118  
  DNR orders for, perception of,   

  126  ,   127  
  end of life care discussions with, 

transition to,         110–112  ,   116–118  
  goodbyes from physicians to,     131–132      
  medical information for,     40–41  
  with outpatient serious illness,     67  
  rapport between physician and,     17  
  talking about dying with,     121–135   

  patient-centered communication,     5 
  medical ethicists and,     40  
  in setting a communication agenda,   

  13–14  ,   15   
  patient-led decision making,     43  
  patients’ denial, of medical assessment,   

  116–117  
  patients who are ambivalent, in prognosis 

discussions,     62–64  ,   147 
  physician empathy for,     63   

  patients who don’t want information, in 
prognosis discussions,     57–62  ,   147 

  physicians’ assessment of,     59  
  reasons for,     58   

  patients who want information, in 
prognosis discussions,     52–57  ,   147 
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  emotional data from patients/family 
and,     53–54  ,   147  

  patient comprehension in,     54  
  rate of information in,     53   

  personal stories, as part of 
communication skills,     137–138  

  physician-led decision making,     43  
  physicians  .  See also    confl ict, 

communication skills and   ;     confl ict 
resolution  ;      “do not resuscitate” 
(DNR) orders, communication 
about  ;     end of life care discussions, 
transition to  ;     goodbyes to patients, by 
physicians 

  ambivalent patients and, empathy for,     63  
  avoiders among,     51  
  chronic illness and, patient 

communication during,     67–76  
  clinical experience of, for chronic 

illness,     69–70  
  communication agenda goals for,     14  ,   15  
  communication skills of,     3–4  
  confl icts between,     100–101  
  emotional intelligence of,     140–141  
  emotion data and, response to,     7–8  ,   26  , 

  32–33  
  emotion data of,     101  ,   139–140  
  empathy of,     26  
  end of life care discussions by,   

  107–110  
  evidence-based discussions with,     

39–47  
  in family conferences, neutrality during,   

  82  
  goodbyes to patients by,     130–134  ,   149  
  informed consent for,     124  ,   125  
  medical errors and,     35  
  medical information from,     40–41  
  optimists among,     51  
  outpatient serious illness and, long-

term communication with,     67  
  patient-centered communication for,   

  5  ,   13–14  
  patients who don’t want information in 

prognosis discussions and,     59  ,   147  
  prognosis discussions by,     49–65  
  rapport between patient and,     17  
  realist,     51  
  reassurance failure by,     25   

  presence,     143  
  prognosis, discussions about,     49–65  ,   147  . 

 See also    information negotiation, for 
prognosis discussions 

  avoiders and,     51  
  contradictory impulses in,     49–50  
  information negotiation for,     51–65  
  optimists and,     51  
  realists and,     51   

  rapport, between physician and patient,   
  17  

  realists, among physicians,     51  
  reassurance failure,     25  
  recognition/response to emotion, by 

physicians,     7–8  ,   26 
  framework for,     26–27  
  nonverbal communication and,     27–28   

  recordings, for communication skills,   
  8–9  

  relationship-centered communication,     5  
  Remen, Rachel,     122  ,   138  ,   143  
  Rogers, Carl,     143  

  Schon, Donald,     122  
  setup, perception, invitation, knowledge, 

emotion, summarize.    See    SPIKES  
  shared decision making,     5  
  Smith, Tom,     46  
  social intelligence,     141  
  SOLER acronym, for nonverbal 

communication,     28  
  SPIKES (setup, perception, invitation, 

knowledge, emotion, summarize),   
  39.60  

  Stone, Douglas,     96  

  talking about dying, communication 
skills for,     121–135  .  See also    “do not 
resuscitate” orders, communication 
about  ;     goodbyes to patients, by 
physicians 

  DNR orders and,     123–130  
  emotion data during,     122  
  existential questions during,     122–123  
  goodbyes to patients,     130–134  
  good deaths and,     122  
  outcome assessment in,     122  
  patient resistance to,     122   
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  “talking about serious news,”   21–37  ,   146 
  cognitive map for,     28–32  
  diagnosis of illness and,     21  
  discussion summary after,     30  
  emotional data and,     22–25  ,   30  
  end of life care discussions as,     110  
  family member infl uence on,    

 33–35  
  “fl ight or fi ght” and,     22  
  invitation to,     29  
  medical errors and,     35  
  nondisclosure and,     33  
  patient perception assessment for,     29  
  preparation for,     28–29  
  reassurance failure with,     25  

  SPIKES for,     28–32  
  straightforward disclosure in,     29–30   

  training.    See    medical training, emotional 
intelligence and  

  treatment options 
  decision making for,     39–47  
  evidence discussion for,     39–47  
  medical information for,     40–41   

  uncivil behavior, during confl icts,     102–103  

  VALUE skills, during family conferences,   
  90  

  welcoming statements,     14     
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