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Background. Physician-patient communication is one of the main supportive care provided to oncological
patients. It affects treatment outcomes, as well as the interaction of patients within the society, their family and
colleagues. Furthermore, COVID-19 and military invasion of Russia into Ukraine makes the issue of improvement

of physician-patient communication urgent.

Objective. The aim of the study is to develop recommendations based on the analysis of denfined problems
in physician-patient communication in of oncological treatment.

Methods. The sociological research involved 419 patients during their inpatient treatment in the period
from November 2021 to February 2022 using the EORTC QLQ-COMUZ26 questionnaire.

Results. In the pre-war period, in Ukrainian patients with oncological diseases the worst indicators were
established for “Active role of a patient” (82.00) and “Correction of misunderstandings by a specialist” (89.19).
The best indicators were established for “Skills of the specialist (verbal/non-verbal)” with the score of 93.25 by a
100-point grading scale, as well as “Satisfaction with communication” - 97.04 by a 100-point grading scale.

Conclusions. When developing programs for organization of oncological care, mechanisms for providing
psychological care to patients through effective communication between patients and specialists regarding
providing medical and psychological care must be taken into account.
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Introduction

Physician-patient communication is one of
the main aspects of care provided to oncological
patients. A number of studies have shown that
communication focused on a patient can in-
fluence patient’s satisfaction, decision-making,
well-being, compliance with treatment of
oncological diseases [1].

Communication focused on a patient is a
cornerstone of a high-quality care [2]. Proper
communication allows physician to respond
better to the patients’ needs regarding infor-
mation and support. For this purpose, recom-
mendations for improving the communication
skills of medical workers are available in many
countries [3]. The effective physician-patient
communication may reduce the anxiety, keep
hope [4], and increase satisfaction from com-
munication in patients [5]. Communication
focused on a patient has also been developed
in order to improve communication skills
training of a physician [6]. These measures are
aimed atinvolving a patient into counseling and
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thus increasing awareness of a physician and
timely taking into account patients’ expec_
tations.

The present circumstances should also be
taken into account. The global crisis caused by
COVID-19 outbreak in 2019 has led to unex-
pected and difficult situations [7]. Physical bar-
riers and non-visitation policy had a significant
impact on communication in a hospital settings.
Physicians need new strategies to keep in touch
with patients and their families/relatives [8, 9].
In the era of COVID-19, in order to solve the
challenges for effective physician-patient com-
munication for oncological patients, when
physical distancing is required, different solu-
tions have been suggested, particularly, video
calls were introduced by using smartphones
and tablets [10].

Thousands of oncological patients have
suffered in connection with the war in Ukraine,
as they lost the opportunity to receive treatment
and were left alone with their disease. The
necessary medicines are difficult to get, chemo-
therapy and radiotherapy are carried out irre-
gularly, physicians are often out of the telephone
reach. Moreover, cancer patients face psycho-
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logical problems - uncertainty and the inability
to plan and control their lives. Most of them
have complex depressive, anxiety-depressive
and phobic symptoms. Excessively expressed
negative emotions (depression, anxiety, pho-
bias) can cause suicidal thoughts in such
patients.

The oncologist-patient communication is
especially difficult when it comes to information
about prognosis and treatment outcomes,
which is essential for achieving a shared
understanding of disease state and treatment
goal between patients and oncologists [11, 12].
The oncologists have frequent difficulties in
assessing the patients’ information preferences
[13]. In patients with advanced cancer, the
prognosis information is often missing [14], and
patients do not understand that the treatment
provided will unlikely cure their oncological
diseases [15].

The aim of the study is to develop recom-
mendations based on the analysis of identified
problems in physician-patient communication
in patients with oncological diseases during
treatment.

Methods

The sociological research was perfomed by
surveying 419 patients during their inpatient
treatment. The required number of participants
was calculated according to the Glen’s method,
and involved 398 individuals. Taking into
account the possibility of elimination (10%), 440
questionnaires were sent proportionally to dif-
ferent regions of Ukraine (Northern, Southern,
Western, Eastern, Central); 419 questionnaires
were received back.

The inclusion criteria were the patients
hospitalized with a histologically confirmed
cancer diagnosis and received inpatient treat-
ment. Exclusion criteria were lack of written
consent to participate in the study.

The research was carried out at oncological
institutions in nine regions of Ukraine: Chernihiv,
Zaporizhzhia, Dnipropetrovsk, Kyiv, Poltava,
Khmelnytskyi, Ivano-Frankivsk, Zakarpattia and
Lviv regions. The primary data collection was
performed from November 2021 till February
2022. all the patients gave written consents to
participate in the trial. The average age of
patients who participated in the trial was
59.62+10.33 years old.

The research was conducted according to
the unified protocol providing for the use of
questionnaires which were designed by the
European Organisation for Research and Treat-

ment of Cancer (EORTC). The questionnaire
included 26 questions regarding communica-
tion of oncological patients with their health
workers.

The EORTC-QLQ-COMU26 module was
composed of six scales and four separate issues
[16, 17, 20].

The following scales are involved in the
EORTC-QLQ-COMU26: the ability of the specialist
to manage patient’s emotions (EMOT), the
“specialist-patient” relationships (RELAT), the
ability of the specialist to build relationships
(QUAL), the active role of the patient (ACT), the
skills of the specialist (verbal/non-verbal)
(SKILL), the information skills of the specialist
(INFO).

The additional issues of EORTC-QLQ-COMU26
are the following: correction of misunderstan-
dings by the specialist (MISUN), sufficient
privacy (PRIVA), taking into account patient’s
preferences (PREF), satisfaction with commu-
nication (SATIS).

The permission to use this questionnaire
from “EORTC Quality of Life Group” was re-
ceived in November 2021.

The calculations were carried out according
to the EORTC QLQ-COMU26 methodology [16,
17]. The results were calculated according to
unified scales or individual indicators. Average
score (Raw Score - RS) was presented as M+SD.
Besides, all scales and individual indicators of
EORTC QLQ-COMU26 questionnaire were
calculated by a 100-point grading scale (SS) for
easier interpretation according to the formula:

SS = ((RS-1)/range)-100

Where RS - raw score, range - scale range
which is determined by the difference between
the maximum and minimum values of the scale.
The low raw score and high score by a 100-point
grading scale testified to high quality of
communication with a specialist. For scales that
consist of 2 or more questions, Cronbach’s
alpha was calculated as an indicator of scale
consistency.

Results

According to the findings of QLQ-COMU26
questionnaire in the patients with oncological
diseases, the worst indicators were established
for the “Active role of the patient” scale. The
score was 82.00 by a 100-point grading scale
(Table 1), RS was 3.46+0.82 (Fig. 1). This scale
involved questions about sufficient opportu-
nities to communicate with a specialist (phy-
sician), opportunity to ask questions freely,
opportunity to show emotions.
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Table 1. Results of questionnaire of different QLQ-COMU26 scales in oncological patients

Scale issue Directory code Scorg by Cronbach’s
a 100-point scale Alpha
Active role of the patient ACT 82.00 0.63
Information skills of the specialist INFO 90.75 0.83
Ability of the specialist to manage the patient’s EMOT 91.75 0.64
emotions
Specialist-patient relationships RELAT 91.94 0.66
Ability of the specialist to build relationships QUAL 93.19 0.78
Skills of the specialist (verbal/non-verbal) SKILL 93.25 0.67

Skills of the specialist (verbal/non-verbal)

Ability of the specialist to build relationships

Relations «specialist - patient»

Ability ofthe specialist to manage the
patient’s emotions

Information skills of the specialist

Active role of the patient

3.2

K
N 5.8
B s.76
I .75
I ;.72
N 346

33 34 35 36 37 38 39

Fig. 1. Raw score of different QLQ-COMU26 scales in oncological patients.

According to the findings of the QLQ-
COMU26 questionnaire, a better result was
established for the scale of “Information skills
of the specialist”, where the score was 90.75 a
100-point grading scale. The following questions
were included in this scale: whether the
specialist was convinced that a patient under-
stood all about the disease before providing
any new information, whether the physician
specified understanding by a patient the infor-
mation provided. It is quite natural that the
patients with oncological diseases are often
worried about their future. Thus, in the scope
of this scale, the patients were asked about the
specialists’ exhaustive replies to difficult ques-
tions, as well as whether these answers satisfied
the patients. Generally, the sense of comple-
teness of specialists’ answers, their explanations
are very important, which is also discussed in
this scale.

Fewer difficulties happened in the physician-
patient communication in the “Ability of the

specialist to manage the patient’s emotions”
scale, where the score was 91.75 by a 100-point
grading scale. A cancer patient badly needs
support from their family, friends, relatives, but
the effort of specialist to understand the cur-
rent situation of a patient is certainly important
as well. In this scale there were questions
regarding the specialist’s help to master pa-
tient’s emotions, for example: sadness, anger,
fear, anxiety, etc., and also the ability to listen
when the patient demonstrated his/her emo-
tions.

The better result was obtained in the scale
“Specialist-patient relationships”, where the
score was 91.94 by a 100-point grading scale.
This scale involved questions whether the
specialist had spent enough time to commu-
nicate, whether there was a mutual trust
between the patient and specialist, whether the
patient felt that they and the physician had the
common understanding of the disease and its
treatment.
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The highest scores characterized the ability
of the specialist to establish the relatioships
with the patient. This issue was 93.19 by a
100-point grading scale. This scale described
the attitude of the specialist to the patient:
whether the physician treated the patient with
respect, as an equal, whether the physician
showed sincerity, whether it was easy and open
to discuss the troubling problems of the patient,
whether the physician took them seriously.

The best indicators of the QLQ-COMU26
questionnaire were established for the “Skills
of the specialist (verbal/non-verbal)” scale,
where the score was 93.25 by a 100-point
grading scale. This scale included the following
questions: did the specialist use the language
understandable to the patient (avoiding medi-
cal terminology, using understandable terms),
did the specialist openly answer the patient’s
questions, did the specialist look at the patient
during their conversation, did the specialist
speak in a calm voice.

It should be mentioned that in the QLQ-
COMU26 questionnaire in patients with oncolo-

gical diseases, the respondents’ answers were
of the same type in the “Ability of the specialist
to build relationships” and “Information skills
of the specialist” scales, which was shown by
sufficient and high consistency, determined by
Cronbach’s alpha within 0.78-0.83. For the rest
of the indicators, Cronbach’s alpha was in the
range of 0.63-0.67.

According to the findings of QLQ-COMU26
questionnaire regarding the individual indica-
tors, in the oncological patients the worst in-
dicators were in the “Correction of misunder-
standings by a specialist” scale. The score was
89.19 by a 100-point grading scale (Table 2), the
raw score was 3.68+0.54 (Fig. 2). This indicator
included questions regarding whether the
specialist explained again in another way the
information which the patient had not under-
stand. This indicates the problem of the
physician-patient communication in this scale.
One of the probable causes of such misunder-
standings may be lack of time allocated per
patient, vulnerable emotional state of the
patient with a potentially fatal disease, and, in

Table 2. Results of the QLQ-COMU26 questionnaire regarding the individual indicators
of oncological patients

. . Score by
Indicators Directory code a 100-point scale
Correction of misunderstandings by a specialist MISUN 89.19
Taking into account the wishes of the patient PREF 89.62
Sufficient privacy PRIVA 93.08
Satisfaction from communication SATIS 97.04
@)
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Fig. 2. Average score of individual indicators by QLQ-COMU26 in oncological patients. E
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the majority of cases, lack of medical literacy to
comprehend information, which is difficult for
understanding.

The indicator “Taking into account the
wishes of the patient” was found to be prac-
tically comparable. The score was 89.62 by a
100-point grading scale. For this indicator, the
patient was asked whether the specialist took
into account the method of obtaining infor-
mation preferred by the patient.

Slightly better results were established for
the indicator “Sufficient privacy”. The score was
93.08 by a 100-point grading scale. This indi-
cator included the questions concerning suf-
ficient privacy of the confidential conversation
between the patient and specialist.

The best QLQ-COMU26 questionnaire re-
sults regarding the individual indicators in
oncological patients were established for the
issue “Satisfaction from communication”,
which was 97.04 by a 100-point grading scale.

Discussion

Communicationis one of the mostimportant
tasks in the professional practice of a clinician,
especially for those who deal with the life-
threatening diseases. In this case, effective
dialogue can be quite challenging, however,
clinicians face this daily. In recent decades,
clinical communication has been studied a lot,
and, several structured approaches have been
developed and suggested [8, 18, 19].

Patients with advanced oncological diseases
often forget their questions during consultation
with a physician, they doubt the legality of the
request, indirectly express concern, feel fear of
a possibly humiliating answer and physicians
do not often encourage them to ask questions
[21-23]. Patients may also have different needs
and expectations, depending on time of the
course of the disease [13, 24, 25]. Discrepancy
between the perceptions of the patient and
oncologist regarding the goals of treatment,
duration of disease treatment can lead to
medical decisions that do not meet the life goals
which are very important for the patients [26]. It
leads to even greater psychological stress in
patients [27].

According to the findings of the QLQ-
COMU26 questionnaire for the oncological
patients, the worst indicators were established
for the “Active role of the patient” scale. The
score was 82.00 by a 100-point grading scale
which was less than the results attained by the
German colleagues, where this issue was 85.0
[1]. A possible reason for a low activity of

patients could be their self-absorbedness: pa-
tients are not able to talk about their problems
freely, ask questions about everything con-
cerning them or those they don’t completely
understand.

The least difficulties for the Ukrainian
patients were caused by the scales with nearly
comparable indicators for the “Ability of the
specialist to build relationships” (93.19 points)
and the “Skills of the specialist (verbal/non-
verbal)” (93.25 points). These results are higher
than the results obtained by the German col-
leagues: the score of the “Ability of the specialist
to build relationships” scale was 89.6 points,
while the score of the “Skills of the specialist
(verbal/non-verbal)” was 90.3 points [1].
Generally, the European patients need more
sincerity and ease, openness in discussing
problems during the physician-patient commu-
nication.

It should be taken into account that if before
COVID-19the “physicians-patient” consultations
were held in person at prearranged time,
during the SARS-CoV-2 pandemic communi-
cation often took place usually over the phone.
In this unprecedented situation often one-way
communication cause a feeling of uncertainty
and suffering in those who stay at home and
have to wait for news [28]. It should be noted
that relatives of the seriously ill patients already
have the increased risk of anxiety, depression
or post-traumatic stress disorder [29]. Moreover,
the loss of non-verbal signals, such as eye
contact and gestures complicate communication
and formation of empathy between the com-
munication provider and the patient. Thus, the
uncertainty and experiencing psychological
problems by patients make communication
between cancer patients and physicians difficult.

According to the findings of the QLQ-
COMU26 questionnaire regarding the individual
indicators in oncological patients, the worst
results were established for the “Correction of
misunderstandings by a specialist” indicators.
The score was 89.19 by a 100-point grading
scale that was less than the results attained by
the German colleagues, where this issue was
84.8 [1].

The best indicators for the Ukrainian pa-
tients with oncological diseases in the QLQ-
COMU26 questionnaire regarding the individual
indicators were established for the “Satisfaction
with communication” issue, which was 97.04
that was significantly higher compared to the
data of the German colleagues, where the
indicator was 84.3 [1].
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Aninteresting and important fact should be
taken into account for providing high-quality
medical care is that communication with cri-
tically ill patients is often three-way, rather than
two-way involving not only the specialist and
the patient but also family members who are
often the main support, an important part of
the medical team and the component of
communication for the health of their relatives.
A high level of depression and burden on the
caregiver was registered among the patients
and relatives of the hospitalised oncological
patients [8, 30]. Therefore, targeted intervention
in the field of physician-patient communication
can improve the quality of life for both patients
and their families.

Family and friends can be a great support
for an oncological patient. The patient can rely
on a family member or a trusted friend in a
similar situation for help, for example asking
to accompany them to visit a physician. The
presence of a supportive person is a reminder
that the cancer patient is not alone and it can
help them take the initiative to communicate.

Generally, the inappropriate communication
leads to unsatisfied patient needs for informa-
tion and support. Understanding how to im-
prove the physician-patient communication is
important for all involved into patient care.

Conclusion

The physician-patient communication is one
of the main aspects of support provided to
oncological patients. Effective communication
of the physician and patient may reduce pa-
tient’s anxiety, keep hope, increase satisfaction
from communication. In today’s COVID-19 pan-
demic, physical barriers and no family visitation
policy for patients have significantly affected
the physician-patient communication for pa-
tients with oncological diseases in the hospital
settings, and physicians need new strategiesin
order to keep contact with the patients.

According to the findings of the QLQ-
COMU26 questionnaire for the Ukrainian onco-
logical patients, the worst indicators were
established for the “Active role of the patient”
scale, its score was 82.00, which was less then
the results obtained by the German colleagues
(85.0). The best indicators in this questionnaire
were established for the issue “Skills of the
specialist (verbal/non-verbal)”, the score was

93.25 by a 100-point grading scale. According
to the findings of the QLQ-COMU26 ques-
tionnaire regarding the individual issues, the
worst indicators were established for the “Cor-
rection of misunderstandings by a specialist”
scale. The score was 89.19 by a 100-point
grading scale, which was higher the results
obtained by the German colleagues (84.8
points). The best results of this questionnaire
were established for the “Satisfaction with
communication” scale - 97.04 by a 100-point
grading scale, which was significantly higher
compared to the data of the German colleagues,
where the indicator was 84.3.

According to the findings of the QLQ-
COMU26 questionnaire, in Ukrainian oncological
patients in the pre-war period the worst indi-
cators were established for the issues of “Active
role of the patient” and “Correction of misun-
derstandings by a specialist”.

Thus, to provide a high-quality medical care
it should be taken into account that commu-
nication with critically ill patients is often three-
way rather than two-way, where not only the
specialist and the patient are involved, but fa-
mily members, who are often the main support,
an important part of the medical team and a
significant component of communication for
their relatives. When developing programs for
organization of oncological care, mechanisms
for providing psychological care to these pa-
tients through effective communication between
patients and specialists regarding providing
medical and psychological care should be taken
into account.

During the Russia’s military invasion of
Ukraine, many oncological patients had to go
abroad in orderto receive specialized treatment.
Thus, this information can be used for better
communication of the foreign physicians with
the Ukrainian patients.
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KOMVYHIKAIIAL OHKOJIOITYHO XBOPUX ITALIIEHTIB 3 JIIKAPSIMH-
OHKOJIOTAMU: OCHOBHI ITPOBJIEMH TA CTPATETITI IX BUPIIIIEHHSA

3 B. 0. 3y6', A. C. KoTysa?, O. K. TonctaHos'
1 - HAUIOHA/IbHN YHIBEPCUTET OXOPOHW 340POB'S YKPAIHU IMEHI I1. /1. LLYTINIKA, KUIB, YKPAIHA
2 - KJITHIYHA JIKAPHS «®EOPAHIA» EPXKABHOIO YTTIPAB/IIHHA CITTIPABAMUY, KUIB, YKPAIHA

Bctyn. KomyHikayis “nikap-nayieHm” € 00HUM 3 OCHOBHUX acnekmis nidmpumMKu, KA Ha0OEMbCA X80pUM
HQ OHKO0/102i4Hi 30X80PIOBAHHSA. BOHG 8nausae Ha pe3ysnsmamu AiKy8aHHS, d MAKOXC HO 830EMOODit0 hayieHmie
Y cycninscmei, 3 poOuHor ma kKosezamu. Kpim mozo, nowupeHHs KopoHasipycHoi xeopobu COVID-19 ma
gilicbkoge emopaHeHHA Pocii 8 YKpaiHy 3yMoentoome HeobxioHicmeb NoKpaujeHHs KoMy Hikayii Mixc aikapem ma
nayieHmonm.

MeTta. Mema pobomu - po3pobka pekomeHOayili HO OCHO8I GHANI3y 8USBAEHUX NPobaeM 8 KOMYyHiKayil
“nikap-nayieHm” y Xxgopux Ha OHKO/02iYHi 30X80PHOBAHHSA Ni0 YAC NiKy8AHHA.

MeTtopw. CoyionoziyHe docnioxeHHs nposedeHo 3a y4acmi 419 nayieHmis, Ha emani ixHL020 CMAYIOHAPHO20
NiKy8aHHSA, 8 nepiod 3 aucmonada 2021 poky no aromuili 2022 poKy 3 8UKOPUCMAHHAM onumysaneHuka EORTC
QLQ-COMU26

Pe3ynbTaTw. B yKpaiHCbKUX NAYi€HMI8 3 OHKOM02iYHUMU 3aX80PHBAHHAMU, ¥ 0080EHHUU hepiod, Halizipwi
NOKA3HUKU NpUNaau Ha WKaau «AKmueHa pose hayieHma (82.00) ma “Kope2ysaHHs gaxisyem Henopo3ymiHe”
(89.19). Halikpawi daHi ecmaHoeneHo 048 nyHKkmy “Hasuuku ¢axieys (sepbaneHi-HegepbaneHi)”, Ha AKul
npunasno 93.25 6anie 3a 100-6a/16HO WKAM0 MA “3000804eHHA 8i0 KOMyHiKayii” - akuli cknae 97.04 6anie

PUBLIC HEALTH AND EPIDEMIOLOGY

30 100- 6a/16HO WKA/OH.

BUCHOBKMW. [Ipu onpayto8aHHi npo2pam w000 0p2aHi3ayii OHK0/02i4HOI donoMo2u NosuHeH bymu
8paxo8aHUll MexaHi3m w000 3a6e3neyeHHs HAOAHHS NCUX0/102i{4YHOI 00NOMO2U NAYIEHMAM WAAXOM epekmuUBHOI
KOoMyHiKayii Mix¢ nayieHmamu ma cneyianicmamu 3 HOOAHHA MeOUYHOI Ma NCUxon02iYHOi donomoau.

K/THOYOBI C/TOBA: KOMYHiKaLifi; AKICTb XXUTTA; OHKONOris.
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