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Opinion

Communication Strategies for Sharing Prognostic

Information With Patients

Beyond Survival Statistics

Communicating prognosis, the anticipated course of
living with an illness, is a core clinical skill and a founda-
tion of the patient-clinician relationship. Clinicians find
such communication challenging. Concerns about pro-
fessional helplessness when caring for a patient with a
disease with a poor prognosis and the desire to avoid
difficult patient and personal emotions can lead to an
understandable reluctance to share difficult news with
patients and families. Clinicians also struggle to find
the right words to balance hope with concern when
sharing difficult news.! While receiving prognostic
information is difficult for patients, not receiving prog-
nostic information can create anxiety and may dis-
tance patients from their clinicians, who are often
aware of the prognosis but do not share it with
patients. Delaying or avoiding communication about
prognosis also risks patients not having the informa-
tion they need to make decisions and leads to missed
opportunities to set and achieve goals that reflect
what matters most to them.

Sharing prognosis with patients is about more
than expected survival. The experience of serious ill-
ness includes multiple dimensions, encompassing
anticipated changes to quality of life, functional abilities
and activities, the possibility of unpredictable events,
and patients’ (and families’) own hopes, worries, and

Clinicians also struggle to find the right
words to balance hope with concern

when sharing difficult news.

expectations about the future. Using statistics or mor-
tality prediction to convey prognosis (eg, median sur-
vival) may offer too narrow of a focus; both clinicians
and patients could benefit from more expansive views
of prognostic communication.2 Approaches that enable
discussion of different kinds of prognostic information
offer a more holistic frame within which to face an
uncertain future.

Numerous skills and techniques could help clini-
cians enrich discussions around prognosis, including as-
sessing what patients think their prognosis may be, un-
derstanding the kind of details patients want to know
about what may be ahead with their illness, sharing clear
information about prognosis, responding to emotions,
and eliciting what matters most to patients in order to
recommend and formulate a care plan that matches pa-
tients' priorities.' In this Viewpoint, we build on the work
of others and offer a framework with 3 approaches for
sharing prognosis—time, function, and unpredictability—

that should help empower patients to understand the
medical realities they are likely to encounter and to meet
their goals in the face of uncertainties.

These 3 approaches share common principles. First,
preferences for prognostic information vary among pa-
tients and families.® That is, some people want to know
how much time may be left, while others may only want
to know how their daily life may change with time. Some
may want to know both and others may not want to
know at all. Clinicians should ask about these prefer-
ences because doing so enhances patients' control over
the receipt of difficult information, avoids overwhelm-
ing them with intolerable distress, and increases the like-
lihood that the information will be heard and retained.*

Second, communication about prognosis should ex-
plicitly balance anticipated medical realities with pa-
tients' expressed hopes in the context of uncertainty. Cli-
nicians can align with patients by using language that
mirrors the concomitant hope and concern that pa-
tients and families live with in facing serious illness, for
example, "I hope you can see your daughter graduate
from college next year and we will work toward that goal.
I also worry that may not be possible if you get sicker.”

Third, these approaches are not mutually exclu-
sive. Patients desire information about their prognosis
foranumber of reasons, including to “make the most of
life" and to inform medical and personal
decisions.® Each type of prognosis adds
adimension that may help patients pre-
pare for the future. For example, a pa-
tient may have years to live, but infor-
mation about an anticipated functional
decline may help them prioritize important activities
while they are still able, such as a family vacation.

Time

For some patients, knowing a time frame in which
they might expect significant impairment or death can
help them plan for the future. When clinicians have
information that helps to predict a potentially likely
time course and when patients desire that information,
sharing this directly can focus patients on achieving ur-
gent and important goals. However, communicating a
single time to a given event, for example, 6 months to
live, does not acknowledge the variability of treatment
responses and disease trajectories. Conveying a false cer-
tainty about time can overwhelm patients emotionally
and undermine trust between clinicians and patients and
their families. For this reason, itis useful to consider using
arange (hours to days, days to weeks, months to ayear)
to communicate a time-based prognosis, for example,
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"I wish we were not in this situation, but I'm worried that time may
be as short as months to a year, even though it could be longer or
shorter than that."

Function

Patients with serious illness have priorities besides living longer.
Among these are maintaining the myriad functions that allow them
to live well, whatever their version of doing so may involve. Pa-
tients commonly desire to maintain their independence,® to con-
tinue core personal activities such as gardening or painting, and not
to "burden” others with their care. How anillness is likely to affect
functional ability may be far more important to a patient and family
than understanding how much time may be left. Preparation for an
undesired functional state also could help patients cope and may em-
power patients to act on goals while still possible to do so. For ex-
ample, patients with Parkinson disease or amyotrophic lateral scle-
rosis experience predictable functional decline over time. Discussing
this possibility can help patients, families, and clinicians make plans
to maximize the patient’s independence as much as possible while
also preparing for future changes. Clinicians might use the follow-
ing language: "l hope that you can maintain as much independence
as possible and we will work toward that goal. I'm also worried that
you may get weaker over time and may not be able to live on your
own as your disease progresses."®

Unpredictability

Patients with serious illnesses characterized by end-stage organ
disease can live for years and can experience unpredictable acute
events that result in serious debility or death. To help patients
begin to consider this possibility and prepare for an event without
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