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When SDM ideology meets reality

Decoding medical talks to help both doctors and patients

Pal Gulbrandsen? 2 & Jennifer Gerwing?
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humility

: freedom from pride or arrogance
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collaborate

] : to work jointly with others or together especially 1n an intellectual endeavor
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Practitioner:;
ls this maximally relevant?

Does it resonate with my practice

Developing research
guestions and

analytic approach

Educator: Researcher:
15 this trainable? How would we analyze this in a way
Does it address common that fits current theoretical models
challenges? and scholarship?

Henry, S. G., White, A., Magnan, E. M., Hood-Medland, E. A., Gosdin, M., Kravitz, R. L., Torres, P. J.,
Gerwing, J. (2020) Making the most of video recorded clinical encounters: Optimizing impact and
productivity through interdisciplinary teamwork. Patient Education and Counseling, 103, 2178-2184. Vi G2 awEwel
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Practitioner:;
ls this maximally relevant?

Does it resonate with my practice

Developing research
guestions and

analytic approach

Interaction analyst

Educator: — Researelep— /
15 this trainable? How would we analyze this in a way
Does it address common that fits current theoretical models
challenges? and scholarship?

Henry, S. G., White, A., Magnan, E. M., Hood-Medland, E. A., Gosdin, M., Kravitz, R. L., Torres, P. J.,
Gerwing, J. (2020) Making the most of video recorded clinical encounters: Optimizing impact and
productivity through interdisciplinary teamwork. Patient Education and Counseling, 103, 2178-2184. Vi G2 awEwel
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and ask about goals

* Let’s work as a team
to make a decision that
suits you best

Active

‘ listening

- Paying close attention

\ 3 .' and responding accurately
b | s
) " ‘— . "'f;.-" ' . . 1, E "

' ta ' k Deliberation optlo R

set to informed . Thinking carefully about  / Discuss alterna

oreferences, make _ options when facing using risk
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A

‘ Tell me what matters
most to you for this
decision

Let’s compare the
possible options

—
——

Gl

Elwyn G, Durand MA, Song J, Aarts J, Barr PJ, Berger Z, Cochran N, Frosch D, Galasinski D, Gulbrandsen

P, Han PK. A three-talk model for shared decision making: multistage consultation process. bmj. 2017 Nov ®
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Providing information
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Tested communication strategies for providing information to patients = M)
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In medical consultations: A scoping review and quality assessment of ===
the literature
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Providing Information: Scoping review

» Used Initial search terms (physician, information, oral
communication, controlled study) - 9423 articles

» Applied inclusion criteria (empirical peer-reviewed articles of
Intervention studies with control group where doctors give medical
iInformation to patients in dialogue) - 39 articles

» Extracted and synthesized information-provision strategies: (19)
1. alding cognitive processes,
2. persuading patients,
3. building a good relationship with patients,
4. providing solid, objective, accurate information

* List of strategies can be used to analyze real life communication,
INitiate a coding tool to assess which ones are naturally occurring

Menichetti J, Lie HC, Mellblom AV, Brembo EA, Eide H, Gulbrandsen P, Heyn L, Saltveit KH, Stramme H,
Sundling V, Turk E. Tested communication strategies for providing information to patients in medical
consultations: A scoping review and quality assessment of the literature. Patient Education and Counseling. .. <t . % ¢ sor-aST

2021 Aug 1:104(8):1891-903. .
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Effects of Physicians’ Information Giving on Patient
Outcomes: a Systematic Review

Providing information

Hanne C. Lie, PhD', Lene K. Juvet, PhD**, Richard L. Street Jr, PhD?,

P&I Gulbrandsen, PhD>°, Anneli V. Mellblom, PhD'”, Espen Andreas Brembo, PhD?,
Hilde Eide, PhD?, Lena Heyn, PhD?, Kristina H. Saltveit', Hilde Stramme, MSc®,
Vibeke Sundling, PhD**, Eva Turk, PhD?'°, and Julia Menichetti, PhD>°

'Department of Behavioral Medicine, Institute of Basic Medical Sciences, Faculty of Medicine, University of Odo, Oslo, Norway; “Centre for Health
and Technology, Faculty of Health and Social Sciences, University of South-Eastern Norway, Dramrmen, Norway; “Norvegian Institute of Public

Health, Oslo, Norway; ‘Department of Communication, Texcs A&M University, College Station, TX, USA; JInstitute of Clinical Medicine, University of
Cslo, Odo, Norway: “Health Services Research (H@KH) Centre, Akershus Univerity Hospitd, Lerenskog, Norway; “Regiond Centre for Child and

Adolescent Mentd Health, Eastern and Southermn Norway (RBUP), Oslo, Norway; “Library of Medicine and Science, University of Oslo, Oslo, Normway:
"Department of Optometry, Radiography and Lighting Design, Univergty of South-Eastem Norway, Kongsberg, Norway: “Medical Faculty,

University of Maribor, Maribor, slovenia

BACKGROUND: Providing diagnostic and treatment in-
formation to patients is a core clinical skill, but evidence

for the effectiveness of different information-giving strate-

gies is inconsistent. This systematic review aimed to in-
vestigate the reported effects of empirically tested commu-

nication strategies for providing information on patient-

related outcomes: information recall and (health-related)
behaviors.

METHODS: The databases MEDLINE, Embase, PsycINFO

(Ovid), Cochrane Central Register of Controlled Trials,
and relevant bibliographies were systematically searched
from the inception to April 24, 2020, without restrictions,
for articles testing information-giving strategies for physi-
cians (PROSPERO ID: CED42019115791). Pairs of inde-

pendent reviewers identified randomized controlled stud-
ies with a low risk of selection bias as from the Cochrane

risk of bias 2 tool. Main outcomes were grouped into

DISCUSSION: Using specific framing strategies for

achieving specific communication goals when providing
information to patients appears to have positive effects on

information recall and patient health-related behaviors.
The heterogeneity observed in this group of studies testi-

fies the need for a more consistent methodological and
conceptual agenda when testing medical information-
giving strategies.

TRIAIL REGISTRATION: PROSPFERO registration num-
ber: CED42019115791

KEY WORDS: systematic review. medical information; medical
commumication; behavioral change; infarmation recall.

J Gen Interm Med 37(3):651-63
DO 101007 /s11606-021-07044-5
© The Author{s) 2021
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Effects of Information provision: Systematic review

e ..39 articles

* Inclusion criteria = (RCT with a low risk of selection bias assessed
with the Risk of Bias 2 (RoB2) tool) = 17 articles

» Reported effects of physicians' specified information-giving
strategies on patient-related outcomes

» Using deliberate strategies can be more effective than not.
« Complex Interplay among

— Physicians’ information giving

— Patients’ recall

— Patients’ subsequent behaviour

 How do we recognize these skills?

Lie HC, Juvet LK, Street RL, Gulbrandsen P, Mellblom AV, Brembo EA, Eide H, Heyn L, Saltveit KH, Stramme
H, Sundling V. Turk, E., Menichetti, J. Effects of Physicians’ Information Giving on Patient Outcomes: a CELSE o e SORMGST
Systematic Review. Journal of general internal medicine. 2021 Aug 5:1-3 e '
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Three strategies when physicians provide complex information 1n
Interactions with patients: How to recognize and measure them

J.M. Nordfalk™"®*, J. Menichetti®, O. Thomas®, P. Gulbrandsen®*, J. Gerwing®

“ Health Services Research Unit HOKH, Akershus University Hospital, Lerenskog Norway

B Department of Neurology, Akershus University Hospital, Lerenskog Norway
“Institute of (inical Medicine, Campus Ahus, University of Oslo, Oslo, Norway

9 University of Oslo, Norway

ARTICLE INFO ABSTRACT
Artide history: Objective: To define and operationalize three taught strategies for providing information in interactions
Recerved 23 June 2021 with patients using videos collected in a randomized controlled trial (RCT).

Recewved in revised form 6 September 2021
Accepted 9 October 2021

Available online xxxx

Methods: This was a qualitative exploratory study embedded 1n a randomized controlled design, using
microanalysis of face-to-face dialogue as an inductive video analysis method to operationahze physicians’
useé of three information-provision strategies. Data were 34 video-recorded simulated (but unscripted)

Interactions between 17 physicians and 34 multiple sclerosis patients collected before and after a brief

Keywords:

Communication strategies course on information provision. We operationalized (1) mapping the patient's preferences and (2) checking
Multidisciplinary the patient's understanding, and pauses indicative of (3) portioning information.
Behaviour assessment Results: Results are detailed analytical definitions, criteria, and assessable, qguantifiable outcomes for each of

the three strategies. Patients responded to portioning pauses as expected: whereas 91% of these pauses
elicited an immediate patient response, only 23% of non-portioning pauses did so.

Condusion: Our methods revealed how to define and evaluate information sharing strategies physicians
used within the contingencies of clinical interaction.

Practice implications: Findings provide applicable methods to teach, analyze, and evaluate information

sharing strategies and indications for further training.
© 2021 The Authors. Published by Elsevier B.V.

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians
provide complex information in interactions with patients: How to recognize and measure them. Patient ELSE o8 e SOR-GST
education and counseling. 2021 Oct 13. e '
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Information portioning: Physicians were taught the importance of
pausing after presenting a piece of information, creating mean-

iIngful spaces in their information provision seguences in order
to provide opportunities for the patient to respond (e.g., confirm
understanding or express a need for clarification).

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians
provide complex information in interactions with patients: How to recognize and measure them. Patient CELSE o e SORMGST
education and counseling. 2021 Oct 13. e '
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Information portioning: Physicians were taught the importance of
pausing after presenting a piece of information, creating mean-

ingful spaces in their information provision sequences in order
to provide opportunities for the patient to respond (e.g., confirm
understanding or express a need for clarification).

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians
provide complex information In interactions with patients: How to recognize and measure them. Patient ELSE o8 e SOR-GST
education and counseling. 2021 Oct 13. e '
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Information portioning: Physicians were taught the importance of
pausing after presenting a piece of information, creating mean-

iIngful spaces in their information provision sequences in order
to provide opportunities for the patient to respond (e.g., confirm
understanding or express a need for clarification).

Step one:

Does the silence last
> (0.3 seconds?

NO

> Not a pause
V
Step two: i
Is the pause at the & .
end of a meaningful [ N()1 Not portioning
utterance? :

»
AS
~
-
~
N

g

Step three:
Is the physician
looking at the --

patient?

Fig. 1. Main decision steps of pause analysis.

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians

provide complex information in interactions with patients: How to recognize and measure them. Patient ®

education and counseling. 2021 Oct 13. HELSE © ¢ @ SOR-OST
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Mapping preferences: Physicians were instructed to ask questions
aimed at eliciting the patient's preferences, background and
current ideas regarding their disease and treatment. In this way,
they could create an opportunity to prioritize and tailor in-
formation accordingly.

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians
provide complex information In interactions with patients: How to recognize and measure them. Patient ELSE o8 e SOR-GST
education and counseling. 2021 Oct 13. e '
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Mapping preferences: Physicians were instructed to ask questions
aimed at eliciting the patient's preferences, background and
current ideas regarding their disease and treatment. In this way,
they could create an opportunity to prioritize and tailor in-
formation accordingly.
Table 3
Defiming criteria of the three strateéges.
Commumcation strategies Inclusion cnitena Exclusion cntena
Mapmng the patient's preferences 4] Asking for the patent’s knowledee/thoughts around: a) Questiomng the patient about
and needs ® Current situanon, practical and otherwise ® Current symptoms, side-effects, medication.
® Current treatment e Possible child-bearing wish.
® a change of medication ¢ Famly medical mstory
® possible pros/cons/effects/nisks with new treatments ® Own medical mstory
® Current test results or indings ® Previous tests
a) Exphcitly asking the patient which information he/ d) Reacting to patient volunteernng informaton with a formulation
she wants. that included repetition only.
D) Asking about the panent’s medical knowledge. b} Engaging in small-talk.
) Making sure that the information gathered from the C] Summarzing information gven by the patent. If it 15 merely a
patient about her wishes and preferences 15 Correct. summary, it 15 also considered a formulation and 15 thus excluded.
d) Summarnzing with an element of probing whether d) Posing guestions after mving the main body of information o And
the patient needs more information. out if the patnent leans towards a preferred choice.

) Posing questions after @ving informaton, checking if the patient 15

hstening/following. This falls under the area of checlking for
understanding.

[} Posing guestions as part of closing sequence

Nordfalk JM, Menichetti J, Thomas O, Gulbrandsen P, Gerwing J. Three strategies when physicians
provide complex information in interactions with patients: How to recognize and measure them. Patient P -
education and counseling. 2021 Oct 13. e '
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Methods for analyzing actual communication: A shared decision making
consultation under multiple methodological lenses
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The Tweety Bird Test

How a classic Tweety Bird cartoon became a mainstay in linguistics research.

Fleld work Is not finished!
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Team talk N
Work together, describe
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i Decision talk

Get to informed
| preferences, make
S preference-based
decisions

Tell me what matters

most to you for this
\ decision

Tweety and Sylvester look at each other through binoculars. In describing this scene, a viewer will often make a gesture that mimics holding binoculars with their hands

nttps://dally.|stor.org/the-tweety-bird-test/
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Active
listening

Paying close attention i
and responding accurately

Deliberation Option talk
Discuss alternatives
using risk A
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Thinking carefully about
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The Tweety Bird Test

How a classic Tweety Bird cartoon became a mainstay in linguistics research.

Thank you!!

Tweety and Sylvester look at each other through binoculars. In describing this scene, a viewer will often make a gesture that mimics holding binoculars with their hands.

nttps://dally.|stor.org/the-tweety-bird-test/
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