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Does a prompt list help patients
and caregivers to ask questions
about cancer prognosis and care?
� Maria Friedrichsen

Results of a randomised controlled trial show that question prompt lists may benefit

communication. However, there are still areas to investigate before prompt lists can be

described as evidence-based medicine.

Communication in oncology and
palliative care (PC) is a complex
area to investigate because of its

sensitivenature.Anambitious study from
Australia (see opposite) provides useful
information on how to enhance patient
and caregiver participation during con-
sultationswith thephysician.The results
showedthatpatients and familymembers
who were randomised to the question
prompt list (QPL) group asked twice as
many questions as controls, without
increasing their level of anxiety. These
results are also confirmed by other stud-
ies. Glynne-Jones et al.1 found that 65%
of patients with cancer thought the
prompt sheetwas very helpful. Bruera et
al.2 confirmed that patients with breast
cancer scored the prompt sheet as very
helpful (8.47 of 10). These studies indi-

cate that a prompt list should be used in
clinical practice because a majority of
patients, familymembers andphysicians
find it user-friendly. Patients become
more active and may appreciate assis-
tance in formulatingquestionsabout sen-
sitive issues such as prognosis.A pivotal
question iswhether an increasednumber
ofquestionsduringaconsultation is a sign
of quality ormerely quantity.
A lot of different factors influence the

patient–physiciancommunicationprocess
in cancer care, such as patients’ status,
gender, education, words chosen, emo-
tional state, and communication style and
skill.3,4,5Most cancer communication stud-
ies have focused on an early-stage cancer
setting,but it shouldbe recognised thata lot
of changesalsooccur laterduringapatient’s
cancer trajectory, even in the palliative

phase. In the transition to the latepalliative
phase, several events can arise, such as
bad news about prognosis, the develop-
ment of infections or new symptoms and
theonset of existential andsocial concerns.
Patients’needsmay fluctuate as a result of
theseevents.Claytonet al. have focusedon
patients with advanced cancer who had
specificproblemsbutwerestillwell enough
to visit their physician. Themajority of the
patients studied by Clayton et al. had an
estimated survival ofmore than 12weeks.
Is it possible to transfer the prompt list
concept to palliative homeor hospice care
wherepatients are in the terminal phaseof
their disease course? If the list ismodified
and significantly shortened, I believe it
would be useful in this context.
There is a complex interplay during

palliative care between the patient, family
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caregiver, physician and other individuals
and factors. A physician who is not inter-
ested in talkingaboutexistentialmatterswill
probably find theprompt list distressing, as
heor shewillnot, orcannot, answer specific
questions.Claytonet al. showed thatphysi-
cianendorsement increased the total num-
ber of questions asked by patients.
Physicians alsoclaimed thatpatientsmight
not be prepared to discuss certain topics.
The result that 62% of the patients dis-
agreed that the questions in the brochure
made themanxiousmightmean thatmore
thanone-thirdof patients didbecomeanx-
ious.Thispossibility shouldbequestioned.

On the other hand, a prompt listmight be
a way to legitimise these sensitive ques-
tions, help to build relationships and
empower both patients and family mem-
bers. We still do not fully know how
patients interpret and recall information, or
whether a prompt list will help patients
from different cultures.
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Synopsis
JosephineMClayton,PhyllisNButow,MartinHNTattersall et al. (2007)Randomizedcontrolled trialof aprompt list tohelpadvanced
cancer patients and their caregivers to ask questions about prognosis and end-of-life care. J ClinOncol 25:715–723
Background. Although communication is a critical aspect of medical care at the end of life, formulating questions about
prognosis and end-of-life issues is difficult for some patients unless prompting is given.
Objective. To evaluate whether providing a question prompt list (QPL) for patients with advanced cancer and their caregivers
improves the usefulness of consultations with a palliative care (PC) physician.
Design and intervention.FifteenPCphysicians at nine specialist services in twoAustralian stateswere involved in this randomised
controlled trial. Between October 2002 andAugust 2004 consecutive patients with advanced cancer were identified and asked
to participate. Most of the participants were recruited from outpatient PC clinics, and enrollment was generally within three
consultations following initial contact with the PCphysician. TheQPL comprised a 16-pageA5 booklet containing 12 questions
grouped into nine topics for discussion. Following randomassignment to receive either a routine consultation, or theQPL20–30min-
utes before the consultation, discussionswith the PCphysician took place. The discussionswere audiotaped and transcribed, and
coded to describe physician endorsement, and questions and concerns raised by the patient or caregiver, as well as other topics of
discussion. Patients completed questionnaires before, and at 24 hours and three weeks after the consultation.
Outcomemeasure. The primary outcomemeasure was total number of patient questions during the consultation.
Results.Therewere 174 participants, 92 ofwhomwere randomised to theQPLgroup. Patients in theQPLgroup asked 2.3 times
more questions than controls (95%CI 1.68–3.18;P<0.0001) and raisedmore issues (expressed either as a direct request for infor-
mation or a statement inviting a response) than patients in the control group (17.6 vs 12.7 items; ratio 1.39; 95% CI 1.17–1.64;
P=0.0002). Caregivers in theQPL group asked 2.11 timesmore questions (95%CI 1.4–3.18; P=0.0005) and raisedmore issues
(9.9 vs 6.6; ratio 1.49; 95%CI 1.11–2.00; P=0.008) than caregivers in the control group.Mean duration of the consultation was
longer in theQPL group than in the control group (37.8 vs 30.5min; P=0.002). In comparisonwith the control group, both care-
givers and patients in the QPL group asked more questions about prognosis. Patients in the QPL group had less unmet need for
8 of 11 individual information items, although this outcomewas significant only for “what to expect in the future” (P=0.04). There
were no overall differences between the groups in anxiety or patient or physician satisfaction following the consultation. The
number of questions asked by patients increasedwith the degree of physician endorsement of theQPL.According to a final ques-
tionnaire, 12 of 13 physicians felt the QPLwas a useful tool (one physician did not answer those questions).
Conclusion.An abbreviated version of the QPL could be useful for facilitating end-of-life discussions with patients who have
advanced cancer, and their caregivers.
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