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II Introduction 

Obtainingg information about diagnosis and treatment is crucial to patients, especially 
whenn it concerns a life-threatening illness such as cancer. Cancer patients' needs 
forr information are high [1-5]. Information seems to reduce feelings of uncertainty 
inn cancer patients and helps them cope with the illness [6]. However, patients do not 
alwayss remember the information provided [5,7]. This could be due to both the 
quantityy and complexity of the information [8]. For most patients, recall of information 
iss inhibited even more when it concerns threatening information [5]. The 'bad news 
consultation'' has therefore received much attention in doctor-patient communication 
studiess over the last 20 years [9-12]. 

Severall  methods to optimize recall of information have been applied. These include: 
trainingg clinicians in counselling skills, and developing informational leaflets. 
Althoughh these leaflets can be helpful, they are usually too general, not applicable, 
orr can even be misleading. In most cases, this kind of information is not tailored to 
thee individual needs of patients. In the UK, Australia and the US, studies have been 
performedd in which cancer patients were provided with the taped consultation [13-
18].. Results of these investigations indicated that both patients and their families 
appreciatedd this intervention. It seemed to increase their knowledge about the disease 
ass well as the proposed treatment policy. It also helped patients to come to terms with 
thee diagnosis and the treatment. Moreover, cancer patients preferred receiving 
audiotapess of their consultations rather than individualized letters [18]. Because of 
itss simplicity, this intervention is attractive for implementation in clinical practice. 
Thiss method of informing cancer patients has not yet been evaluated in the Netherlands. 

Inn 1992 /1993, a pilot studie was performed at two outpatient clinics in the Academic 
Medicall  Center in Amsterdam. In this study, cancer patients were provided with the 
tapedd initial consultation. During this interview, the following topics were usually 
discussed:: reason for referral to a specialist, specific aspects of the diagnosis, medical 
history,, findings of the physical examination, the proposed treatment policy (including 
thee waiting list, duration of hospital stay, further tests / examinations), side effects 
andd other (long-term) consequences of the treatment (e.g. fatigue, consequences for 
bladderr function, sexuality, fertility and work). 

Thee purpose of this investigation was to gain insight into: 
1.. cancer patients' attitudes towards the intervention, 
2.. clinicians' attitudes towards the intervention, and 
3.. possible logistical difficulties. 
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22 Patients and methods 

Eligiblee were cancer patients referred to the gynaecology or urology outpatient clinic 
forr an initial discussion of diagnosis and treatment. These patients were asked for 
theirr participation in the study. Gynaecology patients were already aware of the 
cancerr diagnosis and were referred specifically for a discussion about possible 
treatment.. The urology patients were informed about both the cancer diagnosis and 
thee proposed treatment; this was their second visit to the urologist. 

Followingg a brief explanation of the study, the physicians asked their patients' 
permissionn to tape the consultation. Taping took place by using a small tape-recorder 
(13.55 cm by 8.5 cm) with a built-in microphone. 

Immediatelyy following the consultation, the researcher (LMLO) provided the patient 
withh the tape, accompanied by a letter. Then, permission was asked to contact the 
patientt within two weeks to ask several questions about the intervention. Participating 
physicianss were sent a questionnaire to assess their attitudes towards the intervention. 

Questionnaires.Questionnaires. Based on questionnaires employed in previous tape studies [14-17], 
aa semi-structered questionnaire was developed to gain insight into patients' attitudes 
towardss the intervention. The eleven questions related to: tape usage, 'forgotten 
information'' and 'affective connotation', and patients' appreciation of the tape. 

Forr the participating clinicians, a 10-item questionnaire was developed to assess: 
thee usefulness of the intervention, how they experienced the recording of the 
consultationn and the provision of tapes to patients, and the feasibility of the intervention. 

33 Results 

AA total of 30 consecutive cancer patients were provided with the taped consultation. 
Dataa of 28 patients were available, two patients could not be reached. All participating 
clinicianss filled in the questionnaire: five gynaecologists (2 women and 3 men), and 
onee urologist. 

Thee patient sample was comprised of 27 women and three men. The mean age was 
555 years (range: 28-83). The women were all gynaecology patients. The malignancies 
includedd cancers of the vulva, cervix, corpus, or ovary. All three male patients had a 
malignancyy of the prostate. Patients' prognoses were not documented in this study. 
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Givenn the range in patients' age and the variety of diagnoses, it may be assumed that 
thesee patients constituted a representative oncological sample, at least concerning 
thee gynaecology patients. 

3.11 Patients' attitudes 

TapeTape usage. The majority (23/28) of the interviewed patients listened to the tape: 4 
patientss listened alone, the other 19 patients listened together with others, mostly 
(17/19)) their spouse and (or) children and grandchildren. Two patients gave the 
recordingg to their general practitioner. More than half of the patients listened to the 
tapee more than once; most of them listened twice. 

ForgottenForgotten information and affective connotation. More than half of the patients 
(14/23)) found that the tape contained information they had forgotten. In most cases 
itt concerned information about the diagnosis and / or treatment, for instance: tests, 
exactt location of the tumor, aspects of the operation. Three patients found the 
recordingg contained upsetting information: the duration of the hospital stay, the 
possibilityy of metastases, and the word 'cancer'. On the other hand, most patients 
(15/23)) found the tape contained reassuring information, usually medical information, 
suchh as: "radiation as an extra certainty", "the cancer reacts well to treatment". 
Also,, the doctor's voice, the doctor's optimism, and the 'entire tape' were mentioned 
ass being reassuring. 

AppreciationAppreciation of the intervention. Most patients (23/28) were positive about the 
tapingg of the consultation as well as the re-exposure to the consultation (21/23). 
Also,, for most patients listening to the recording facilitated communication with 
relativess regarding the diagnosis and treatment. Almost all patients (25/28) were 
positivee about the intervention, and would recommend this intervention to other 
cancerr patients (26/28). One patient remarked that the intervention could perhaps 
bee useful to others, although not to himself. 

3.22 Physicians' attitudes 

AdvantagesAdvantages and disadvantages. All physicans mentioned that the tape optimized 
thee transfer of relevant information about diagnosis, prognosis and treatment. As a 
result,, it enhanced patients' recall. Other advantages mentioned by physicians were: 
relativess are being 'objectively' informed, the tape can be helpful in coping with the 
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(bad)) news, patients can dose the quantity of information, the tape could prompt 
additionall  questions in patients for a follow-up consultation. 

Threee clinicians mentioned one or two disadvantages of the intervention: possible 
misinterpretationn of the information by patient (N=3), patient might give the recording 
too another physician (N=l), patient's privacy is possibly being violated (N=l). As an 
examplee of the latter, the physician wrote "it is difficult for patients to say 'no' when 
otherss want to listen to the tape". 

ImpactImpact on their communication. Four out the six physicians found that the taping 
resultedd in 'expressing oneself more carefully'. This was regarded as an advantage by 
twoo physicians. Two physicians also mentioned that this effect diminished over time. 

ProvidingProviding patients with the tape. Four out of the six physicians mentioned that 
thee tape enhanced the transmittance of important news, which gave them much 
gratification.. One of the physicians, therefore, regarded this intervention as 'a service 
too clinicians'. Another physician was pleased with the fact that, during follow-up 
consultations,, patients asked more specified questions. 

Alll  six physicians received positive reactions from both patients and relatives about 
thee intervention. One physician found it unpleasant not knowing who else might 
listenn to the recording. Another doctor found it an unpleasant idea that the tape 
couldd 'lead its own life', meaning that the patient would 'dissect' the conversation 
onn tape. None of the physicians experienced the taping of the consultation as 
threatening. . 

LogisticalLogistical aspects. Managing the recorders was not problematic. The researcher 
(LMLO)) made sure that physicians would only have to push the 'record' button. Only 
oncee did a recording fail because of a wrong button being pushed. One physician 
remarkedd that operating the tape-recorder interfered with the 'natural contact' 
withh patients, and remarked that taping should be done as unobtrusively as possible. 

Twoo doctors reported that participating in the study cost extra time: one physician 
mentionedd that this was due to the necessity of expressing oneself more carefully, 
thee other doctor had taken a closer look at communication skills, which had taken 
extraa time. She regarded this as positive. 

Onee patient was unable to listen to the tape at home, for lack of a tape-recorder. 
Thiss patient asked a friend to put the text in writing, so she could at least read the 
conversation. . 

50 0 



Providingg patients with an audiotape of the outpatient oncological consultation 

44 Discussion 

Thee results reported above indicate that providing the audiotaped initial consultation 
wass valued by both cancer patients and their relatives. The fact that most patients 
listenedd twice to the recording, indicates that re-exposure to the consultation served 
aa particular need in patients. In all likelihood, this need concerned receiving information 
aboutt their diagnosis and treatment. Also, most patients indicated that the tape 
containedd information they had already forgotten. The finding that the majority of 
patientss listened to the recording together with others, suggests that this intervention 
influencess cancer patients' social system. In all likelihood, this was a positive influence, 
sincee the recording seemed to facilitate communication with relatives. 

Itt is noteworthy that almost all patients, including the ones who did not listen to 
thee tape, were positive about both the intervention and the recommendation of it to 
otherr patients. Apparently, the provision of tapes served yet another need in patients 
(besidess their need for information): patients reported that having the tape felt good, 
sincee it offered the opportunity to listen to the consultation again. This suggests that 
merelyy owning the tape gave patients a sense of control over the situation. 

Accordingg to the participating physicians, this intervention was predominantly 
usefull  for optimising the transfer of relevant information. One of the physicians 
reported:: "Patients can now listen to the information provided during a restful 
moment,, also with respect to theor emotions. Eventually, this will result in a better 
transferr of information". The latter was also gratifying for physicians. An important 
findingfinding was that 'expressing oneself more carefully' as a result of the taping procedure 
wass also regarded as an advantage. Possibly, this effect will diminish over time, as 
twoo physicians remarked. 

Onee physician was concerned that patients might give the tape to another physician; 
hee reported this as a possible disadvantage of the intervention. Indeed, two patients 
didd provide their general practitioner with the taped consultation. Both patients 
remarkedd that their GP was very enthusiastic about the tape, since they were now 
completelyy informed about their patient's situation. 

Thiss intervention took place at two busy outpatient clinics. Therefore, it was 
necessaryy to examine possible logistical difficulties. This intervention was relatively 
easyy to implement, which was underlined by the fact that four out of the six physicians 
didd not report any such difficulties. The present findings are reassuring; the 
implementationn of this novel approach to informing cancer patients is feasible, and 
iss appreciated. 
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Thesee preliminary data, although positive, do not give insight into the factual 

effectivenesss of providing cancer patients with taped initial consultations. By means 

off  an experimental design, this issue needs to be investigated in a larger patient 

sample. . 
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