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Abstract

Breast cancer refers to a group of diseases that affect breast tissue, typically resulting from an
uncontrolled growth of breast cells. Though men and women can get breast cancer, it continues
to be the second leading cause of death for women. The diagnosis and treatment of breast cancer
pose threats to psychosocial issues that impact the quality-of-life responses of women. Prior
research indicates that effective patient-physician relationships can improve patient health-
related quality of life, decision-making, treatment adherence, and survivorship outcomes.
Furthermore, understanding barriers to physician trust in non-culturally congruent patients can
reveal potential interventions to improve health equity and survivorship outcomes across all
demographics. These barriers can include access to treatment, loss of patient autonomy, and
communication and language differences. Implementing effective health communication and
multidisciplinary care, including social workers, primary physicians, and psychologists (in
addition to primary oncologists), can pose a solution to combat patient struggles. This thesis
analyzes several frameworks for improving health communication and patient-physician
relationships in breast cancer oncology, as well as real-world examples of said practices as

presented by a panel of physician-interviewees from the field.
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1. Breast Cancer Background

Breast cancer encapsulates a wide range of diseases, often determined by genetic and
sociological factors — If left untreated, breast cancer can metastasize to other parts of the body
resulting in an uncontrolled growth of cells and an increased chance of death (Rahib et al Nead
2021). While screening mammography is positively associated with reduced cancer-specific
mortality by 10-20%, screening ability is heavily influenced by access and coverage (citation 6).
Breast cancer follows a natural progression that includes symptoms of lumps and pain as well as
changes in breast size and shape (Rahib et al Nead 2021). As a result, diagnosis of breast cancer
requires a combination of mammograms, imaging tests, and lesion biopsies (Barzaman et al
Farahmand 2020).

Over the last decade, the threat of breast cancer diagnosis has increased for black, Asian,
and Pacific Islander women, with black women having an increased risk of death from breast
cancer (Kanu and Brown 2019). Additionally, research suggests that minority oncology patients
report less sufficient patient-physician relationships due to language barriers and bias, thus
increasing their risk for delayed diagnosis or breast cancer mortality. Because breast cancer is the
leading cancer diagnosis for women and is associated with several psychological and personal
stressors (Barzaman et al Farahmand 2020). Understanding sociological factors contributing to
morbidity and mortality by breast cancer is crucial for effective health intervention strategies.
Additionally, the diagnosis and treatment of breast cancer by surgery pose threats to
psychosocial issues that impact the quality-of-life responses of women.

For nearly 100 years, mastectomies, or the surgical removal of one's breast, have been
used as a synonymous term for breast cancer surgery. With “varying degrees of painful

resignation,” physicians and patients have accepted the necessary mutilation associated with such



a surgery. However, despite the effectiveness of the procedure, many women and their spouses
suffer from “depression, anxiety, suicidal thoughts, sexual problems, and family maladjustment”
proceeding surgery (Harness, & Harness, J. K. 2021). As a result, assessing patients’ health-
related quality of life through the lens of Social Support Theory can further determine the

psychological impacts of mastectomies

2. Access to Care and Effects of Social Support on Treatment QOutcomes

Access to care remains a critical determinant of treatment outcomes and overall survival
rates for individuals diagnosed with breast cancer. Brown et al. (2021) conducted a
comprehensive evaluation of access to care issues among breast cancer patients, identifying
various barriers such as geographical disparities, financial constraints, and healthcare system
inefficiencies. For instance, they highlighted how individuals residing in rural areas often face
challenges in accessing specialized oncology services due to limited healthcare infrastructure and
long travel distances to urban treatment centers. Similarly, Phippen et al. (2017) demonstrated
the profound impact of access to care on quality of life and survival rates among women with
advanced epithelial ovarian cancer. The study revealed that patients with limited access to
comprehensive cancer care facilities experienced poorer quality of life outcomes and shorter
survival durations compared to those with timely access to multidisciplinary treatment teams.
Furthermore, Johnson et al. (2021) investigated the temporal aspects of breast cancer care,
specifically examining the duration between diagnosis and treatment initiation among
participants in Idaho's National Breast and Cervical Cancer Early Detection Program. Their
findings illustrated how delays in treatment initiation, whether due to administrative bottlenecks

or resource constraints, can adversely affect disease prognosis and patient well-being. These



studies collectively underscore the critical role of equitable access to timely and comprehensive
care in optimizing treatment outcomes and enhancing the overall quality of life for breast cancer
patients.

To further investigate these findings, Johnson et al. (2021) examined the time from breast
cancer diagnosis to treatment initiation among participants in Idaho's Women’s Health Check
(WHC) Program, which provides breast and cervical cancer screening to under- and uninsured
women. The study, conducted from 2011 to 2017, evaluated differences in treatment initiation
between WHC-linked cases and non-linked cases. Interestingly, despite demographic and tumor-
related differences, most women in both groups began treatment within 60 days of diagnosis.
This suggests that the WHC Program effectively addresses barriers to timely treatment initiation
for its participants, even among those residing in poorer census tracts and diagnosed at later
stages. The findings highlight the importance of targeted programs like WHC in reducing
disparities in breast cancer care and ensuring equitable access to treatment for vulnerable
populations.

In a related investigation, Fayanju et al. (2021) explored the impact of patient-reported
distress on disparities in time to care after breast cancer diagnosis. By analyzing data from
women diagnosed between 2014 and 2016, the study assessed the association between distress
levels and delays in evaluation and treatment initiation. While patient-reported stressors
predicted delays in time to care, the overall level of distress did not significantly correlate with
treatment timing. Moreover, Black patients reported lower levels of distress compared to White
patients yet experienced longer times for evaluation and treatment. These findings reveal the
complexity of factors influencing disparities in breast cancer care, suggesting that patient-

reported distress may serve as a more accurate predictor of delays than overall distress levels.



Addressing these disparities requires culturally responsive strategies and early assessment of
logistical and psychosocial challenges to ensure timely access to care for all patients, regardless

of race or ethnicity.

3. Ethical Considerations in Healthcare

Ethical considerations play a crucial role in healthcare, especially in complex areas such
as oncology where decisions can have profound impacts on patients' lives. This chapter delves
into two key ethical analyses within the realm of breast cancer treatment: the debate over
immediate breast reconstruction (IBR) in the setting of radiotherapy and the evolving guidelines
for cancer treatment during pregnancy. More so, both studies highlight the importance of patient
autonomy on quality of life and patient-physician relationships.

During the process of post-mastectomy radiation treatment (PMRT), evidence suggests a
tendency for women to lose not only their real breasts but their implant as well; however, several
patients desire immediate breast reconstruction (IBR) before radioactive treatment (Hansson, et
al Sandman, L. 2020). While IBR may offer significant psychosocial benefits for patients, it
poses potential risks and complications, particularly in the context of subsequent radiotherapy.
The authors explore the ethical implications of balancing patient autonomy with medical
necessity, highlighting the importance of informed decision-making and patient-centered care in
navigating these complex treatment decisions. In a similar vein, Linkeviciute, Canario, Peccatori,
and Dierickx (2022) examine the evolving ethical guidelines for cancer treatment during
pregnancy.

Pregnancy adds an additional layer of complexity to cancer treatment decisions, as

clinicians must consider not only the health and well-being of the mother but also the potential
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impact of treatment on the developing fetus. The authors discuss the ethical challenges inherent
in balancing maternal autonomy and fetal well-being, emphasizing similar ideas of shared
decision-making and comprehensive support for pregnant patients facing a cancer diagnosis.
Furthermore, provider communication that supports patient autonomy has been associated with
numerous positive patient outcomes and can therefore be used to combat discrepancies in care
access. For example, a Turkish study evaluated participants to investigate the psychosocial
trauma associated with reduced quality of life and ways in which patient-physician relationships
(PPR) influence such. The impact of poor PPR on fear of cancer recurrence (FCR) was most
significant for young women, with a history of mastectomy (Alkan, et al Senler, F 2020).
However, to date, minimal research has examined the relationship between perceived provider
communication style and patient-assessed decision quality in breast cancer.

The above studies underscore the critical role of effective communication and patient-
centered care in navigating ethical dilemmas in oncology. By prioritizing patient autonomy,
fostering open dialogue, and providing comprehensive support, clinicians can uphold ethical
principles while ensuring the best possible outcomes for patients facing breast cancer and
pregnancy-related cancer diagnoses. These analyses contribute valuable insights to the ongoing
discourse surrounding ethical considerations in healthcare and highlight the need for continued

research and guideline development in these complex and nuanced areas.

4. Patient-Physician Relationships and Psychosocial Impacts
The intricate dynamics of patient-physician relationships and their profound psychosocial
impacts on breast cancer care are crucial to consider for effective therapeutic strategies. As

access to care and cultural congruence play pivotal roles in shaping these relationships, it is
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imperative to explore the multifaceted dimensions of communication, shared decision-making,

and trust within the healthcare setting.

4.1 Shared Decision-Making:

Shared decision-making (SDM) is a cornerstone of patient-centered care, empowering
patients to actively participate in treatment decisions alongside their healthcare providers. The
Cancer Care study conducted by Williams et al. (2020) sheds light on the discrepancies in SDM
perceptions between clinicians and patients, particularly among individuals with metastatic
breast cancer. Of the respondents, 95 percent were women (60% with breast cancer), and the
highest reports indicated differing perspectives between providers and patients with metastatic
breast cancer. Surveys overall indicated that 67% of clinicians reported patient satisfaction with
plans before the initiation of treatment, and a significantly smaller (37%) number of patients
reported SDM discussions at the same point in treatment (Williams 2020). While clinicians
reported high patient satisfaction with treatment plans, fewer patients reported engaging in SDM
discussions, indicating potential gaps in communication and decision-making processes. This
disparity underscores the importance of fostering collaborative partnerships between patients and
providers to ensure informed and personalized treatment decisions.

Similarly, Samuel et al. (2020) explored the impact of patient-physician relationships on
health-related quality of life (HRQOL) and pain in cancer patients. Participants reported views
on “doctor's respectfulness, time spent with doctors, patient involvement in decision-making,
satisfaction with care, and following doctor's advice/treatment plan.” In comparison to the
Williams study, minimal statistical correlations between physician relationships and HRQOL

were found, likely due to the diversity of patients reporting. Despite insignificant results, the
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study underscores the complex interplay between patient satisfaction, physician communication,
and treatment outcomes.

Effective SDM can mitigate disparities in patient experiences and enhance treatment
adherence, ultimately improving psychosocial well-being and overall outcomes. Furthermore,
Elfgen et al. (2022) examined the role of trust in the acceptance of adjuvant endocrine therapy
(AET) among breast cancer patients. Their study revealed that higher levels of trust in the
treating physician significantly increased the likelihood of accepting AET treatment, highlighting
the critical role of trust in treatment decision-making. Establishing a trustful patient-physician
relationship fosters open communication and mutual respect, essential components of shared

decision-making processes in breast cancer care.

4.2 Communication and Language:

Language plays a significant role in clinical communication, especially when discussing
sensitive topics such as cancer diagnosis. The study by Shirazi and Shekhani (2017) sheds light
on the impact of language used by healthcare professionals when disclosing breast cancer
diagnoses to patients in Karachi, Pakistan. Through qualitative methods involving interviews
with patients and healthcare professionals, the study unveils the intricate dynamics of language
within this context. It reveals a prevalent reluctance to use the word "cancer" during disease
disclosure, driven by societal fears of death and the desire to maintain hope among patients.
Instead, euphemistic terms like "rasoli" (mass) or "this illness" are commonly employed to refer
to the disease, often disclosed gradually rather than bluntly. Despite the avoidance of explicit
terminology, patients remain aware of their diagnosis, indicating the subtlety with which

information is imparted. These findings underscore the need for clinicians in Pakistan to adapt
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their communication styles empathetically, especially in the absence of standardized practices for
delivering difficult news. It highlights the importance of physicians navigating language
sensitively to ensure effective communication with patients grappling with serious illnesses.
Communication barriers, including language and cultural differences, pose significant challenges
in patient-physician relationships and contribute to disparities in breast cancer care.

Ashing (2018) demonstrated the impact of language preference on emotional well-being,
satisfaction with care, and treatment decisions among African American and Latina cancer
patients. Spanish-speaking Latina patients reported the lowest overall emotional well-being and
satisfaction with care, highlighting the need for culturally competent communication strategies to
address linguistic and cultural diversity in healthcare settings. Similarly, Lauray and Bigatti
(2018) emphasized the disparities faced by African American women in breast cancer diagnosis
and treatment, attributing these inequities to limited access to screening and treatment services,
as well as distrust of healthcare providers.

Effective patient-provider communication, tailored to individual preferences and cultural
backgrounds, is essential for building trust and promoting shared decision-making in breast
cancer care. Likewise, Krok-Schoen et al. (2019) highlighted the importance of patient-clinician
communication during chemotherapy to reduce symptom burden among Hispanic breast cancer
patients. The majority of the English-language group shared their experiences while those in the
Spanish-language group did not. Additionally, nearly all patients were “unhappy” with the
response of clinicians regarding their symptoms including minimal physician time, lack of
patient knowledge, timidity, and language (Krok-Schoen et al Post, D. M. 2019). Therefore,

language barriers and communication difficulties hindered effective symptom management,
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underscoring the need for language-concordant care and culturally sensitive communication

approaches.

4.3 Cultural Congruence and Patient-Physician Relationships:

Cultural congruence in patient-physician relationships is vital for addressing disparities
and promoting equitable breast cancer care. Alkan et al. (2020) examined the impact of patient-
physician relationships on fear of cancer recurrence (FCR), particularly among young women
with a history of mastectomy. Poor patient-physician relationships were associated with
increased FCR, highlighting the importance of culturally sensitive communication and
supportive provider interactions in alleviating psychosocial distress. The study by Hudson et al.
(2016) delves into the experiences of breast and prostate cancer survivors regarding patient-
centered cancer follow-up care provided by primary care physicians (PCPs) and oncologists
(ONCs). Conducted among 305 early-stage cancer survivors in New Jersey, the research
surveyed participants to gauge their perceptions of care coordination, comprehensiveness, and
personal relationships with both PCPs and ONCs. The results revealed interesting disparities
between the two groups of survivors in their evaluations of care received from PCPs and ONCs.
While PCPs received higher ratings for coordination and comprehensive care from all survivors,
differences emerged in the strength of personal bonds with physicians. Prostate cancer survivors
rated PCPs significantly higher across various aspects, whereas breast cancer survivors rated
ONC:s higher on specific items related to personal connection, such as having been through a lot
together and understanding the patient's medical history and beliefs. These findings underscore
the importance of recognizing the distinct experiences of cancer survivors when designing care

models and interventions.
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Tailoring follow-up care to meet the unique needs and preferences of breast and prostate
cancer survivors can enhance the quality of patient-centered care and strengthen the patient-
physician relationship, ultimately improving outcomes and satisfaction among cancer survivors.
The 2018 study further supported this claim by identifying modifiable determinants of
racial/ethnic differences in symptom burdens by demographic. Observed black-white differences
in physical well-being (PWB) were slightly attenuated by care surveys, however, all minorities
reported lower scores than whites. For example, lower-income black and Hispanic women were
more likely than Asian or white women to have an incidence of stage III-IV breast cancer, but
the inclusion of survey results was less significant for Hispanic women. This finding was
explained by the heavy faith-based community support that influenced cancer care within these
groups (Check et al Kushi, L. H. 2018). Moreover, Palmer Kelly et al. (2021) emphasized the
need for culturally and linguistically congruent patient-physician relationships to mitigate
barriers faced by marginalized cancer patients. Racial and ethnic minority patients often
experience discrimination, bias, and mistrust in healthcare settings, underscoring the urgency of
addressing systemic inequities and promoting culturally competent care.

In conclusion, effective patient-physician relationships are essential for optimizing breast
cancer care outcomes and enhancing psychosocial well-being and quality of life. By prioritizing
shared decision-making, promoting effective communication, and fostering cultural congruence
in healthcare settings, clinicians can mitigate disparities, build trust, and empower patients to

actively participate in their care journey while maintaining patient autonomy.
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5. Treatment Decision Making and Physician Communication

Effective communication between physicians and patients plays a crucial role in
treatment decision-making processes and can be used to improve survivorship outcomes for non-
culturally congruent patients. By analyzing patient reports, Martinez et al. (2016) investigated
correlations between physician communication styles and perceived decisions. Physician
communication styles were shown to impact patients' perceptions of decision quality for breast
cancer treatment. This research sheds light on the importance of clear, empathetic
communication in facilitating informed decision-making and ensuring patients feel confident in
their treatment choices. Furthermore, it reaffirms prior conclusions regarding patient autonomy
and ethics in oncology.

Precision oncology holds promise for personalized cancer treatment, but there may be
discrepancies in understanding and expectations between healthcare providers and patients. To
apply patient expectations to modern-day genomic testing, Current Oncology distributed self-
administered questionnaires for patients with cancer and their physicians. Inconsistencies
between the knowledge and expectations regarding the applications of genetic testing on
diagnosis and prognosis between patients and their oncologists differed substantially. Like the
Williams study, 28% of patients felt they had enough knowledge to make informed decisions,
while the majority 68% reported they needed more information from their provider (Dehar, et al
Cheung, W. Y. 2022). In identifying potential gaps in knowledge and expectations research
frameworks can be better considered.

Ippolito et al. (2020) developed a research framework to explore patient empowerment
through the analysis of satisfying physician relationships and patient involvement in healthcare

processes. By examining the effects of physician relationships on patient involvement, the study
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aimed to uncover how positive interactions between patients and physicians contribute to
empowering patients in their healthcare decisions. Through their analysis, they identified a
medium-strong positive correlation between satisfying physician relationships and patient
involvement, highlighting the key role of effective communication and relational aspects in
promoting patient empowerment. This research emphasizes the importance of nurturing quality
physician-patient relationships to enhance patient involvement and promote positive healthcare

outcomes.

6. Survivorship and Quality of Life

“Quality of life,” or a patient’s ability to cope with their disease, varies across oncology
cases and is explored in Fitzpatrick’s “Quality of Life Among Cancer Survivors: Challenges and
Strategies for Oncology Professionals and Researchers.” To further understand positive
interventions to subside loss of physical capacity and lifestyle experienced by cancer patients, the
relationships between effective physician support and quality of life shall be further inquired.
Numerous quality-of-life studies have emerged intending to identify effective therapeutic
interventions for cancer patients and survivors. Health-related quality of life is a
“multidimensional construct” including self-appraisal of mood, coping resources, self-esteem,
and emotional, sexual, cognitive, and physical functioning (Fitzpatrick et al Hilcroft 2018)
Studying the link between patient-physician relationships and health-related quality of life is
important for understanding the impact of ineffective communication between providers and
patients.

The patient-physician relationship holds significant implications for health-related quality

of life (HRQOL) outcomes among cancer patients. In their study, Mbah et al. (2018) investigated
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the associations between various aspects of the patient-physician relationship and HRQOL in
breast and lung cancer patients. Analyzing data from the Accountability for Cancer Care through
Undoing Racism and Equity study, the researchers examined factors such as physician
respectfulness, time spent with doctors, involvement of patients in decision-making, and
satisfaction with the quality of care. Findings revealed compelling associations between specific
elements of the patient-physician relationship and HRQOL outcomes. Specifically, patients who
reported higher levels of physician respect, optimal involvement in their care decisions, and
greater satisfaction with the quality of care experienced significantly lower odds of reporting
poor to fair HRQOL. These results underscore the critical role of the patient-physician
relationship in shaping HRQOL outcomes for cancer patients.

To optimize patient well-being and treatment adherence, it is imperative to prioritize and
enhance the quality of communication and interactions within the healthcare setting,
emphasizing respect, involvement, and satisfaction with care. Studies also argue that provider
communication that supports patient autonomy has been associated with numerous positive
patient outcomes and high-level decision-making (Martinez, et al Hawley, S. T. 2016). Net of
demographics, physician statistics within oncology by patients signify a recurring theme of
inconsistent expectations of oncology providers by their patients. Satisfaction with care was
determined to have a short-term effect on HRQOL, however, promoting patient autonomy
remained evident six months post-rehabilitation (Farin, & Nagl, M. 2013).

Systematically incorporating positive provider communication and employing methods to
reduce bias in the medical field can assist in disentangling the alarming components of the
research. It is important to note that access to care, and patient background continues to play a

role in patient care, despite a constant diagnosis of breast cancer. While these factors are
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somewhat under the political umbrella of healthcare rights, interventions at the clinical level can
be made to reduce the stress associated with a cancer diagnosis. During the process of post-
mastectomy radiation treatment (PMRT), evidence suggests a tendency for women to lose not
only their real breasts but their implants as well; however, several patients desire immediate
breast reconstruction (IBR) before radioactive treatment for HRQOL. The patient autonomy, in
this case, is violated through the lens of the author as the option for breast reconstruction is
elective, while PMRT is needed to reduce the risk of breast cancer (Hansson et al Sandman, L.
2020). But, positive patient-physician communication can reduce the likelihood of reduced

autonomy reported, and increase reasonable decision-making by patients.

7. Multidisciplinary Care and Patient Experience

Breast cancer treatment has evolved to encompass multidisciplinary care models, offering
patients the opportunity to engage with various specialists in a single visit. Graff et al. (2022)
shed light on the patient experience within multidisciplinary breast cancer clinics, revealing both
positive aspects and areas for improvement. These findings are crucial for understanding the
intersection between healthcare delivery and patient satisfaction in oncology settings.
Multidisciplinary clinics (MDCs) provide a unique care model where patients interact with
physicians across specialties and other healthcare professionals during a single appointment.
Graff et al. (2022) found that patients valued the convenience and efficiency of MDC visits, with
over 89% of respondents regarding it as a convenient approach to care. Furthermore, the ability
to see multiple providers in one visit was highlighted as a significant advantage by 80.4% of

patients surveyed.
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Despite the benefits of multidisciplinary care, concerns were raised regarding the volume
of information presented during MDC visits. Approximately 42.9% of patients identified the
volume of information as a negative aspect of their experience, indicating a need for improved
communication strategies to address patient comprehension and information overload.
Additionally, 16.1% of patients reported feeling overwhelmed during MDC visits, underscoring
the importance of tailoring information delivery to individual patient needs and preferences.
Comparing these findings with previous research by Lansdown et al. (2008) highlights the
evolving landscape of patient-physician interactions and the impact on emotional functioning
and satisfaction. While Lansdown et al. emphasized the importance of positive patient-physician
interactions, Graff et al.'s focus on multidisciplinary care underscores the growing emphasis on
collaborative approaches to cancer care.

The implications of these findings extend beyond the clinic setting, with potential
practice and policy interventions in breast cancer oncology. Healthcare providers must prioritize
effective communication and patient-centered care to optimize the patient experience in
multidisciplinary settings. Strategies such as pre-visit preparation, tailored information delivery,
and ongoing support for patients experiencing distress are essential components of
comprehensive cancer care. By addressing patient concerns and optimizing communication
strategies, healthcare providers can enhance the quality of care and improve patient outcomes in
breast cancer oncology. Further research and interventions are needed to continually refine and

enhance the patient experience in multidisciplinary care settings.
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8. Theoretical Implications — Social Support Theory

Proceeding cancer diagnosis, reactions such as stress, anxiety, avoidance, confusion, and distress
are most reported. The associative stress induced by chronic illness, such as cancer, can be
further reduced as argued by the Social Support Theory. The Social Support Theory states that
increased social support, both from physicians and family, is directly proportional to the quality
of life of patients (Fitzpatrick 2018). By analyzing breast cancer through a conceptual
framework, the importance of social support from a psychological perspective can be
understood.

Beginning with diagnosis: primary and secondary cognitive appraisals take place
resulting in cognitive coping strategies and resources by the patient. Coping resources include
social-demographic characteristics, hope, self-efficacy, and social support (Shen et al Chen, Y.
2020). Social Support Theory explored in depth in the second chapter of Fitzpatrick’s “Quality
of Life” demonstrates correlations between reduced stress and increased social support — that is,
these conversations employ patients to validate one's self-esteem while maintaining
reinforcement and support through conversation. While the effects of physician-patient
relationships are consistent with prior research, the impact on patient autonomy is
not... Together, these findings shed light on the possible gaps in medical research impacting

oncology patients and raise two important questions for the study of HRQOL in oncology.

What Are the Theoretical Implications of the Findings?
Associative stress induced by chronic illness, such as cancer, can be further reduced with
social support as contended by the Social Support Theory. They conjecture that

physician-patient relationships can serve as one form of support for the patient; however,
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research indicates oncology providers need to be better at providing such. For example,
the average “you have breast cancer,” diagnosis is approximately 15 minutes supporting
the paternalistic nature of physicians argued against in the Weitz book (Weitz 2020). In
addition, the most effective source of information reported by patients regarding their
disease stemmed from physician consultation (84%). Therefore, in alignment with
Williams and Weitz's study, participants felt physicians should spend longer explaining

and be more involved with patient care.

Do the Findings Have Implications for Future Studies on Breast Cancer Patients?
Reduced patient time influences shared decision-making, and therefore upkeep of patient
autonomy directly affects quality of life. Furthermore, statistics for these interactions
yield worse data by demographics, indicating even less provider time for minority
patients. Implications of these findings highlight a need for longer physician interactions
within oncology to allow for physician support (as argued by the Social Support Theory)
and positive decision-making. The proposed multidisciplinary care system is more costly,
as it requires more providers; however, its use as a form of social support can improve

patient reports of relationships.

9. Interviews with Clinical Oncologists

9.1 Methods:

The research methodology employed a mixed-methods approach, combining a
comprehensive literature review (above) with semi-structured interviews with practicing

oncological physicians. The literature review encompassed various themes, including effective
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communication and shared decision-making between patients and physicians, the significance of
building trust and cultural competence in healthcare settings, challenges related to access to care
and treatment, and the importance of patient empowerment and multidimensional care. This
review provided a comprehensive foundation for understanding the existing body of knowledge
and identifying gaps in the literature related to patient-physician relationships in oncology.

The 15-minute phone interviews were conducted with clinical oncologists to gain insights
into the applications of the research findings in clinical practice. The interviews were designed to
elicit perspectives on various aspects of patient care, focusing on factors influencing patient
outcomes, the impact of time spent with patients on treatment outcomes, challenges related to
healthcare payment models, the effect of delivering bad news on patient-physician relationships,
and trust, and the extent to which marginalized cancer patients face barriers in establishing
culturally and linguistically congruent patient-physician relationships. The interview questions
were carefully crafted to explore the experiences and perspectives of oncologists regarding
patient care and physician-patient relationships, based on Table 1 collected from Lansdown et. al
2008 national online survey and literature review data.

Table 1: Patient-Physician interactions (including attitudes towards treatment options,
consultation time, recurrence and building close patient-physician relationship)

Relationship with breast cancer USA UK France Italy Germany Overall
doctor (patient’s response)

Agree, n (%) (n=2000 (n=100) (n=2000 (n=1000 (n=100) (n=600)

I trust my doctor to always 178 (89) 79 (79) 71 (71) 77 (77) 91 (91) 496 (83)
recommend the best

treatment for me

The trust and confidence I have 176 (88) 77 (77) 66 (66) 76 (76) 91 (91) 486 (81)
in my doctor is a vital

component of my care

I would be happy to discuss 173 (87) 64 (64) 64 (64) 72 (72) 34 (34) 407 (68)
treatment I have heard of

elsewhere with my doctor
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Following my doctor’s orders 153 (77) 74 (74) 77 (77) 76 (76) 78 (78) 474 (79)
to the letter is the best way
for me to stay healthy

My doctor has told me that 126 (63) 68 (68) 75 (75) 83 (83) 84 (84) 463 (77)
my cancer could return
My doctor is the key person to 178 (89) 55(55) 72 (72) 76 (76) 82 (82) 411 (69)

help me find the support and
guidance I need to deal with
my cancer

My breast cancer nurse is the key 39 (20) 38 (38) 52 (52) 52 (52) 24 (24) 205 (34)

person who helps me find the

support I need
I wish my doctor had more time 45(23) 4242 65 (65) 73 (73) 66 (66) 291 (49)

during the visit to answer questions
Trust in my doctor would decrease 23 (12) 28 (28) 75 (75) 79 (79) 39 (39) 244 (41)

if my cancer returned

9.2: Interview Questions and Background

Across various countries, patients consistently expressed high levels of trust in their
doctors' treatment recommendations and identified trust as a crucial component of their care.
They also demonstrated an openness to discussing treatment options and showed a willingness to
adhere closely to their doctors' orders. However, there were variations in the communication
regarding cancer recurrence, with some patients reporting less awareness than others. Patients
regarded their doctors as key figures in providing support and guidance throughout their cancer
journey. Nonetheless, a notable proportion expressed a desire for more time during visits to
address their questions. Additionally, while a minority indicated that their trust in their doctor
would decrease if their cancer recurred, this underscores the need for continued attention to
fostering trust and effective communication in physician-patient relationships, ultimately
contributing to optimized patient outcomes and satisfaction. Also taken into consideration
Popescu et al. (2016) study in the context of racial/ethnic and socioeconomic disparities,
questions regarding the effects of treatment access on patient-physician relationships. By

measuring the use of NIH guideline-recommended therapies and employing logistic models, the
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relationship between race/ethnicity, socioeconomic status, and cancer quality of care was
explored. The findings revealed that minority and low socioeconomic status beneficiaries were
less likely to receive recommended treatments compared to whites, indicating disparities in
cancer care delivery. Interestingly, between-physician variation accounted for less than 20% of
the total variation in the quality of care, suggesting a limited role of individual physicians in
explaining disparities. However, after adjusting for between-physician differences,
socioeconomic factors such as median household income explained a substantial portion of the
variation in treatment utilization (Popescu et al. 2016). This underscores the importance of

addressing broader socioeconomic determinants of health in reducing disparities.

Interview Questions:

1. What do you see in your practice that helps patients survive?

2. Do you find that time spent with patients impacts their outcomes?

3. In your experience, what are the main issues with the way we pay for medical services,
and has this impacted any of your patient relationships?

4. In your experience, how does bad news regarding disease impact your patient-
physician relationships/trust?

5. How much time do you get to see your patients?

6. Research suggests marginalized cancer patients face significant barriers in
establishing culturally and linguistically congruent patient-physician relationships. To

what extent do you agree with this finding -- why or why not?
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9.3 Interview Results

The interviews with Dr. Jessica Jones (UTMB), Dr. Michael Mitchell (Dell), Dr.
Klimberg (UTMB) and Dr. Anthony Conley (MD Anderson) provided insightful perspectives on
oncological care and patient-physician relationships. Dr. Jones highlighted the impact of
insurance constraints, stating, "because of insurance having such a firm hand on what patients
can afford, it does impact what I share with them," emphasizing the challenge of aligning
treatment options with patients' financial capabilities. Her agreement with research findings on
some cancer patients experiencing delays in diagnosis, and non-culturally congruent
relationships was unequivocal: "100% agree with that statement," underscoring the systemic
barriers marginalized patients face. Dr. Mitchell emphasized the importance of time spent with
patients, noting its role in enhancing coping and understanding: "coping, understanding,
confidence in managing symptoms... absolutely." He identified healthcare payment complexities
as a challenge, describing them as "unnecessarily complicated" and noting their impact on
outpatient and inpatient care. More specifically, he highlighted how he often feels insurance
companies and physicians “have different goals.” Similarly, Dr. Conley stressed the importance
of time in patient interactions, stating, that it "has the potential to" impact outcomes, displaying
the significance of discussing patient concerns for treatment adherence. On the contrary, each of
the physicians averaged 15-30 minutes of “high impact” patient time for visits, as demonstrated
in the literature review. To combat this, and allow for well-rounded social support, I questioned
them about multidisciplinary care and its use in their different practices.

Dr. Jones underscored the significance of implementing health coaches and social
workers to triage patient needs effectively, ensuring that resources are allocated efficiently to

address the diverse challenges patients may face. However, this ideal “health coach” does not
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exist in clinical applications offering a potential field to ensure proper allocation of resources
with less expenses. Dr. Mitchell emphasized the collaborative nature of oncology care,
describing it as a "team sport" and stressing the importance of a multidisciplinary approach in
navigating complex treatment pathways. Dr. Conley displayed similar findings, emphasizing the
benefits of multidisciplinary care in larger, more well-funded hospitals like MD Anderson. These
insights underscore the value of a collaborative, interdisciplinary approach to cancer care,
aligning with existing research emphasizing the benefits of coordinated care teams in improving
patient outcomes and satisfaction. By leveraging the expertise of various healthcare
professionals, multidisciplinary care can address the diverse needs of cancer patients
comprehensively, enhancing both the quality and efficiency of care delivery.

Finally, trust in the context of patient-physician relationships emerged as a critical theme
across the interviews with all physicians. Specifically, delivering bad news requires a unique
trust improved by expressing commitment to patients and their well-being. Dr. Jones recognized
the pre-existing challenges marginalized patients face in navigating the healthcare system,
highlighting the need to establish trust early on. Dr. Mitchell echoed this sentiment,
acknowledging that delivering bad news could initially create distance but emphasizing the value
of upfront communication, even when the news is unfavorable, to foster trust and confidence in
the physician-patient relationship. Similarly, Dr. Conley emphasized the significance of honesty
from the start, noting that being truthful, particularly about prognosis, is essential for building
trust, even during the first visit. These insights underscore the critical role of trust in patient-
physician relationships, especially when facing challenging circumstances like delivering bad

news. Establishing trust through honest and empathetic communication is vital for supporting
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patients through difficult times and fostering long-term therapeutic adherence, aligning with

existing research on the importance of trust in healthcare interactions.

Conclusion

The findings presented in this comprehensive review underscore the multifaceted nature
of breast cancer care, emphasizing the critical importance of patient-centered approaches,
effective communication, and interdisciplinary collaboration in optimizing treatment outcomes
and enhancing patient well-being. The analysis of patient-physician relationships reveals their
pivotal role in shaping health-related quality of life (HRQOL) outcomes among breast cancer
patients. Studies have consistently shown that factors such as physician respectfulness, patient
involvement in decision-making, and satisfaction with care significantly influence HRQOL.
However, disparities in patient experiences persist, particularly among minority and underserved
populations, due to communication barriers, bias, and unequal access to care. Addressing these
disparities requires a comprehensive approach that prioritizes culturally sensitive
communication, shared decision-making, patient autonomy, effective trust, and psychosocial
support.

Patient-physician relationships play a central role in breast cancer care, influencing
treatment decision-making, psychosocial impacts, and health-related quality-of-life outcomes.
Shared decision-making, effective communication, and cultural congruence are vital for fostering
trust and empowerment among patients, ultimately enhancing treatment adherence and
satisfaction. Multidisciplinary care models offer opportunities to streamline care delivery and
address diverse patient needs comprehensively. However, challenges such as information

overload and the need for tailored communication strategies underscore the importance of
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patient-centered approaches in multidisciplinary settings. Lastly, insights from interviews with
clinical oncologists highlight the real-world implications of these findings, emphasizing the
importance of addressing systemic barriers, fostering trust, and promoting interdisciplinary
collaboration to optimize breast cancer care outcomes.

Overall, this review contributes valuable insights to the ongoing discourse surrounding
breast cancer care, highlighting the need for patient-centered, culturally responsive approaches
that prioritize effective communication, interdisciplinary collaboration, and equitable access to
care for all patients to ensure social support and positive quality of life reports. Further research
and practice interventions are needed to address existing gaps and improve the quality of care for

individuals affected by breast cancer with new social support systems such as “health coaches.”
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