Communication with cancer
patients, the skills and
practices of Chinese doctors-
the strengths and weaknesses
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How Chinese Culture influence
communication with

cancer patients



Chinese People’s Views of Cancer

> Moral Implications and
Misunderstandings to cancer

- bad karma
- Retribution

- touched evil

- offending the gods

- Cancer = Death

- Cancer is Contagious



=
On Death-In Ordinary Chinese People’'s Eyes

Death Denies mysterious, fearsome
LV and painful
cold, dark and lonely he Process of

L/

After Death
/ after-life? being haunted
Summary :

‘Respecting Life Seriously but I’d Rather Not Die!’


Presenter
Presentation Notes
But for ordinary Chinese people, fear of death is a more worldwide phenomenon and talking about death is taboo among Chinese. 



Death is considered cold, dark and lonely. The dying person fears separation from life and their family and that one can never return to this life. 



As well, the process of death is mysterious and often raises fears of pain.



 So, I also summarize the ordinary Chinese people’s view on death, that is “respecting life seriously but I’d rather not die!” 




> The whole family make decision for the
family number

> Family affairs are within the family

> Individuals are part of family units. Shame
and misfortune fall on individual members
and on their families together




=
IHow to proevide cancer-related infermation

> Cultural beliefs

Sick adults, like children, deserve “prot

The patient is suffering already from t
It is unnecessary to make them suffer e
discussing the reality of the disease

“Truth telling” also means the withdrawi

To tell s/ne is dying is not only rude but dé
will make the person despair and die eve
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Presentation Notes
So in this situation, how you can communicate with cancer patients? Can you tell the truth to the patients themselves? Absolutely no. 



 It is the family make decision for patients, not the patient themselves. Why?
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» One Chinese patient said: “ I'm not a
breathing tumor”



What we have done

N “communication with cancer
patients”




> Training class-lectures

> IPOS Online Curriculum—* Communication
and Interpersonal Skills in Cancer Care”

> Competition on communication skill

> Workshop cooperated with Ereiburg
University



Videos and pictures
> 1 examination questions
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Assessment of current practice in breaking

pad news

Mean SD Max - Min

consultations about breaking bad news
number of patients a month 7.71 12.17 50-0
numbers of families a month 12.2 19.44 100-0
number of patients to talk about death & 4 12.02 50-0
dying in %o

number of families to talk about death & 0.26 22.81 100-0
dyving in %o

disclose diagnosis first to family in %6 of TT.87 31.18 1O0-0
Cases

disclose diagnosis only to family in %% of 49 87 31.14 100-0
cases

disclose prognosis first to family in %6 of TE.23 24 .94 100-0
Cases

disclose prognosis only to family in 26 of 48.63 29.03 98-0
Cases

disclose prognosis only to patient in % of 3.9 5.93 25-0
cases

number of patient who would like to T3.3 26.07 100-0
know about their diagnosis in %o

number of patient who would like to T76.43 23.9 100-0
know about their prognosis in %

diagnosis: patient would like to know 31.87 30.21 100-0
first before family in %o

prognosis: patient would like to know 33.83 29.85 90-0

first before family in %o
Giving precise numbers of survival to

patient
always 0
sometimes 8
never 22
Giving precise numbers of survival to
family
alwayvs 2
sometimes 16

never 12
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Spikes
etting
Patient”s ' erception
nformation Need
Provide ‘nowledge
Responding to Emotions with =mpath

ummary.



theoretical knowledge

apply theoretical knowledge

quality of consultation

feel insecurity

emotional support of patients

emotional distress

feel insecurity to talk about prognosis

feel insecurity to talk about death

feel insecurity to talk about prognosis with family
feel insecurity to talk about death with family
satisfaction with consultation with patient

satisfaction with family consultation

Communications Training workshop

B Post
M Pre
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The feedback of the workshop -
weakness

Most patients and families have too high expectation to the
doctors and the treatment, so they get negative emotions easily
when they are not satisfied with the treatment result.

There are so many patients in the clinics and wards that
doctors only have little time to communicate with them.

Each patient has more than 2 family members as caregivers.
Doctors mainly have to communicate with these family
members rather than patient themselves.

We have less death education, so family members get strong
emotional reaction when they have to separate withi their loves,
but doctors are unable to deal with it well.

It’s hard to learn how te use the skill of empathy.



>

The feedback of the woerkshop -
weakness

Dealing with patients” emotional problems is like opening
Pandora’s Box; Medical staffs don’t want to open it and it’s a
tough task for them

It Is a challenge to face terminal stage patients

Some medical staffs pay more attention to medical techniques
and neglect the communication skills

Some doctors and nurses don’t know how to protect
themselves while facing patients’ emotional problems and they
easily get involved in patient’s emotion. On one hand, they are
unable to support and help their patients well; on the other
hand, they feel exhausted——burn out.



The feedback of the workshop -
strengths

> Never say you can’'t do anything about the
patients.

> Sitting down and keeping eye contact
> Deliver the information which you know well

> Speaking slowly and for ene time, give less
iInformation than before

> Body languages are important as well



The feedback of the workshop-
strengths

> Use the words patients are easy. to
understand to deliver the news

> Respect the patients and the families



Conclusions:

Communication theoretical knowledge and skills have
Improved, the clinicians feel more satisfied with
consulting with patients and families.

Insecurity and emotional distress have decreased.

Clinical doctors and nurses should be trained by
communication skill. workshop regularly

Culture factors in communication should be researched



> Fish says: “ you can not see my tears,
because I'm in the water”.

> Water says: “ | can see your tears,
because I'm in your heart.

———Buddhism



Thank you very much

for your attention!
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