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Preface e 

Thee topic of this thesis relates to communication between physicians and cancer 
patients.. This theme has received much attention over the last 25 years. More 
specifically,, doctors' information-giving behaviors and patients' needs for information 
havee been the focus of many studies. Formerly, it was questionable whether cancer 
patientss should be informed about their poor prognosis. Presently, at least in Western 
countries,, it has become 'common knowledge' that patients wish to be well informed 
aboutt their illness and its treatment. Moreover, the wish to be well informed has 
graduallyy been replaced by patients' rights to be informed. In the Netherlands, this 
hass resulted in physicians' legal commitment to inform their patients about both 
generall  and specific aspects of their diagnosis and treatment, including the risks 
involvedd and the expected prognosis ('Wet op de Geneeskundige Behandelings-
overeenkomst',, WGBO-law). 

Meanwhile,, several methods to optimize the transfer of information have been 
developed.. These methods are either focused on patients, such as handing out leaflets 
orr ensuring a relative sits in at the consultation, or on physicians, for instance arranging 
aa communication skills training or providing them with an 'information-checklist'. A 
relativelyy novel approach, involving both participants, is the audiotaping of 
consultations.. Afterwards, patients are provided with the recording. Ultimately, all of 
thee procedures mentioned above are aimed at improving relevant patient outcomes, 
suchh as recall of information, satisfaction, compliance, and their quality of life. 

Inn order to gain insight into the influence of doctor-patient communication on 
patientt outcomes, it is essential to investigate specific communicative behaviors 
thatt occur during consultations. As a result, specific recommendations for improving 
communicationn in medical practice can be formulated. So called 'observation 
instruments'' have been developed to systematically analyze doctor-patient 
communication.. Data from several studies applying such observation instruments 
havee indicated that doctors' communication indeed influences relevant patient 
outcomes. . 

Thee fact that doctor-patient communication is such a powerful phenomenon is 
particularlyy apparent where life threatening illnesses are concerned, such as cancer. 
Inn any doctor-patient relation, complexities exist. For instance, this relationship is 
unequal,, unvoluntary, emotionally laden and requires close cooperation. In the 
oncologicall  setting, these complexities become magnified. Thus, 'good communica-
tion'' becomes even more pivotal. 
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Thee main objective of this thesis is to investigate the effect of providing cancer 
patientss with an audiotaped consultation on their satisfaction, recall of information, 
andd quality of life. Such a study has not yet been performed in the Netherlands. For 
thee purpose of this thesis, the initial consultation between oncologists and cancer 
patientss was recorded. For patients, this particular consultation is important for 
twoo reasons. Firstly, it is the first contact with the oncologist treating them. Secondly, 
duringg this encounter an initial, detailed discussion takes place about aspects of 
theirr diagnosis as well as the treatment. As a result, these consultations are often 
highlyy informational, complex, and emotional. These three consultation 'ingredients' 
cann be barriers to, for instance, patients' understanding and recall of information. 

Beforee examining the effectiveness of providing tapes, it is essential to gain insight 
intoo the different factors that play a role in doctor-patient communication. Therefore, 
thee following topics were investigated beforehand: a) the current state of affairs 
regardingg doctor-patient communication, b) the appreciation and feasibility of a tape 
intervention,, c) a method to analyze doctor-patient communication in an oncological 
setting,, d) the influence of patients' characteristics on doctor-patient communication, 
andd e) the influence of doctor-patient communication on patient outcomes. 

Structuree of this thesis 

Inn chapter 1, a literature review of doctor-patient communication will be presented. 
Chapterr 2 will describe the results of a pilot study in which cancer patients were 
providedd with the audiotaped initial consultation. Both patients' and oncologists' 
experiencess with this intervention, and possible logistical difficulties will be described. 
Inn chapter 3, the psychometric properties of the Roter Interaction Analysis System 
(RIAS)) will be examined. The RIAS is one of the most frequently used systems to 
analyzee doctor-patient communication, but has mostly been applied and evaluated in 
primaryy care settings. The objective of chapter 4 is to study the influence of cancer 
patients'' monitoring and blunting coping styles on doctor-patient communication. In 
chapterr 5, we will investigate the relation between a) doctor-patient communication 
andd b) doctors' patient-centredness on cancer patients' quality of life and satisfaction. 
Chapterr 6 will cover the results of a randomized trial. In this study, the effect of 
providingg cancer patients with the audiotaped initial consultation on satisfaction, recall 
andd quality of life will be investigated. Finally, chapter 7 will include a summary of 
thiss thesis, and a general discussion of the results. This final chapter is followed by a 
summaryy in Dutch. 
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