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Characteristic Statistics

Age (yr), mean (range) 47 (36-60)

Female, n (%) 3 (15%)

Race/Ethnicity, n (%)

White 9 (45%)

Provider type

Pulmonologist 4 (20%)

Thoracic Surgeon 7 (35%)

Radiation Oncologist 8 (40%)

Thoracic Oncology Nurse 1 (5%)

Health Care System Type (n=7)

Employee-based 4 (57%)

Both employee-based and private 

practice
3 (43%)

Length in practice (yrs), mean (range) 12 (0-27)

Length in practice at site (yrs), mean 

(range)
10 (0-25)

ResultsPurpose

Methods

 Surgical resection recommended for most 

patients with early stage non-small cell lung 

cancer (NSCLC)

 SBRT is an alternative option

 A high quality patient-clinician communication 

system might help patients make a more 

informed decision when provided both options

 Importance of providing information

• Especially for mitigating patient worry

 Patients recall only a small amount of 

information

Research Aim
• Patient  Care = Providing Information
• Patients often overwhelmed with 

information they cannot remember

• Shared Decision Making rarely occurs
• Patient preferences not assessed

• Team-approach may improve 
communication

• Unclear if recommended strategies will 
improve patient-centered outcomes

Clinician Characteristics n=20 Lessen Patient Concerns When They Arise

Future Needs
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Clinician Recommendations

More Information is Better

• Decisions made by providing guidance and information

• Decision left to the patient

• Rare acknowledgment of patient preferences and values

“I don’t feel like I decide anybody’s treatment. 

Ultimately the patient decides on his or her treatment.”

“I try to give them balanced details, and let them make 

the decision.”

• Advise the use of multidisciplinary clinics

• Advise utilization of a cancer care navigator

• Advise written materials for patients

“I would love to see a multidisciplinary clinic 

where we’re all physically in the same building a 

day a week.” 

Using qualitative methods, explore clinicians’ 

communication practices in terms of 

understanding, experience, and perception of 

caring for patients with early stage NSCLC

 Interviews with 20 lung cancer clinicians

 5 medical centers in Portland, OR 

Analysis

 Conventional content analysis 

 Patient-centered  communication theoretic 

model to guide understanding of communication 

strategies

 Achieved saturation of main themes “I mean how could more information be harmful to 

them?” 

“A lot of people are overwhelmed when they come to 

the consult. They are probably only retaining a 

quarter of what’s being said.”

“What you’re doing is you’re taking an information 

bucket and just dumping it on them.”

Conclusions

1. Identifying elements of communication that can 

improve counseling for lung cancer management

2. Developing tools that improve communication

• Clinicians often exhibit empathy 

• But provided information, did not directly address 

distress

• Patients do not  ask many questions, but may appear 

distressed

• Clinicians should clearly elicit patient preferences or 

values.

“[Patients ask] surprisingly few questions.” 

“I think that what I try to describe to them is that it’s 

part of a continuum. That we’re here, we’re available.”

“It’s a lot of things you tell them and they don’t have a 

good way of knowing which is particularly important.”

Shared Decision Making


