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Introduction 

Strong communication between surgeons and patients is 
an essential factor in delivering high-quality holistic care. 
It also empowers patients to participate in shared decision-
making, an interactive approach in which patients and 
clinicians work together to determine a treatment course 

that takes into consideration evidence-based guidelines, 
clinical outcomes, and patient preference and values. 
In order to have shared decision-making, it is necessary 
to have clear communication from the physician about 
treatment options and their risks, benefits, and alternatives. 
This one-way communication, giving information and data 
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to the patient, is something many physicians may think that 
they are skilled in and do well, but there is still room for 
improvement. 

The second requirement for shared decision-making is 
patients’ input about their values, preferences, and fears, and 
is very often a lacking component in discussions. When the 
options for treatment are limited or have starkly different 
outcomes—such as the decision to fix a hip fracture or not—
the discussions leading to shared decision-making can be 
simple and short. However, as any seasoned thyroidologist 
knows, the options for a patient with a small, well-
differentiated thyroid cancer (DTC) are many and varied, 
ranging from active surveillance to surgery, and there are 
still more options coming shortly. This makes our shared 
decision-making complicated and the discussions long. 

It is estimated that there were 43,800 people diagnosed 
with thyroid cancer in 2022 and 80–90% of them were 
diagnosed with DTC (1). DTC patients have a ten-year 
recurrence-free rate of 98% which has led to a growing 
population of thyroid cancer survivors (2,3). Due to the 
largely indolent nature of DTC, the treatment options 
vary in their aggressiveness and the spectrum of options 
has continued to widen including: active surveillance, 
hemithyroidectomy, total thyroidectomy, possible neck 
dissection, and adjuvant radioactive iodine (RAI) depending 
on the extent of disease. Additionally, new technologies are 
being introduced, such as radiofrequency ablation, which 
will continue to broaden this spectrum. Because of the wide 
range of potential treatment options, patients require a clear 
understanding of both short- and long-term repercussions 
of treatment decisions and physicians require a clear 
understanding of the patient’s values and goals.

Getting to the answer of “What is the right treatment 
plan for me?” therefore requires open and honest two-way 
communication. Patients who are treated for DTC often 

live for years, and usually decades, with the consequences 
of their medical decisions and face an impact on quality of 
life that may be underestimated in the current literature. 
Studies of the informational and psychological support that 
thyroid cancer patients receive show that a large portion 
of thyroid cancer survivors report unmet informational 
and communication needs (4). Providing the appropriate, 
individualized information about disease states, prognosis, 
treatment options, and their short- and long-term sequelae 
is a necessary step in providing comprehensive care. 
However, while patient education is a cornerstone of 
providing patient-centered care, enabling patients to take an 
active role in discussions and give truly informed consent, 
it is irrelevant if the patient cannot read materials provided 
or is afraid or too overwhelmed to ask questions (5,6). Open 
two-way communication becomes as important to a patient’s 
care as the actual message. 

The aim of this review is to bring together the current 
literature on surgeon-patient communication and the unmet 
needs of thyroid cancer patients and to discuss what is being 
done well and where improvements can be made to better 
serve our patients. We present this article in accordance with 
the Narrative Review reporting checklist (available at https://
aot.amegroups.com/article/view/10.21037/aot-23-1/rc).

Methods

A literature review was conducted utilizing PubMed and 
Google to search all English language scientific articles 
related to physician communication and thyroid cancer 
between 1985 and 2022. Search terms included “physician 
communication”, “patient communication”, “physician 
patient relationship”, “patient education”, “thyroid 
cancer”, “head and neck cancer”, and “empathy” (Table 1).  
Additionally, a review of the articles referenced in the 

Table 1 Search strategy summary

Items Specification

Date of search March 2022

Databases and other sources searched PubMed, Google

Search terms used Physician communication, patient communication, physician patient relationship, patient 
education, thyroid cancer, head and neck cancer, empathy

Timeframe 1985–2022

Inclusion criteria English language

Selection process Author consensus

https://sciwheel.com/work/citation?ids=12890373&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=12889357,9844492&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=12890343&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=2572927,5882076&pre=&pre=&suf=&suf=&sa=0,0
https://aot.amegroups.com/article/view/10.21037/aot-23-1/rc
https://aot.amegroups.com/article/view/10.21037/aot-23-1/rc
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bibliography of the included articles was performed.

The physician-patient relationship

Central  to strong communicat ion is  trust  in  the 
relat ionship.  To bui ld a  durable pat ient-surgeon 
relationship, both informational and emotional support 
must be available in addition to a demonstrated respect 
for the patient as an individual (7). When bad news is 
delivered, a range of intense emotions follows. Patients and 
family members report feeling “shocked”, “numb”, and “a 
sense of unreality” after hearing the word cancer making it 
difficult to process information (8-11). When confronted 
with patients’ concerns about their cancer diagnosis and 
potential recurrence in preoperative discussion, surgeons 
were more likely to utilize patient education tools than the 
communication skills of validation and empathy to advance 
the discussion (12). Yet, in preliminary studies where 
surgeons used affective communication, communication 
directed toward emotions allowing patients to feel “known 
and understood”, to address emotions prior to continuing 
education, patients were more likely to remember more 
information and feel less anxious (13,14).

 The style and structure of information delivery are key 
aspects of communication. Yet, many trainees still feel this 
is being taught through the hidden curriculum, mentor 
observation, and trial and error, and there is limited feedback 
on how trainees or even seasoned surgeons are performing 
(15,16). A study conducted assessing final-year medical 
students’ verbal and non-verbal communication skills 
while taking histories of simulated patients revealed a more 
significant correlation between non-verbal communication 
and empathy than verbal (17). Empathy allows a clinician 
to walk in the shoes of their patients, to see the patient as 
a person, not a diagnosis, to gain context of their disease, 
to hear about their experiences, and to feel and respond to 
patients’ emotions. Training and interventions to increase 
empathy for medical and health professions students and 
practicing physicians have been recommended. Simulation, 
role-play, service learning, the Jefferson Scale of Physician 
Empathy (JSPE), the care stability initiative (CSI), the 
communication assessment tool (CAT), and developing 
concepts, like narrative medicine, are shedding light on ways 
to sharpen patient-centered care (18-23). 

As medicine shifts towards embracing a biopsychosocial 
model of health, physicians are asked to evaluate and serve 
patients holistically, but seldom taught the skills to do so. 
Effective communication with patients usually requires 

affective communication skills including validation and 
empathy to build the strong relationships that have been 
linked to improved patient satisfaction, recall, health 
status, and adherence (24-26). Additionally, providing easy 
access to reliable resources and individualized information 
has also been shown to strengthen the physician-patient 
relationship (7). Similar to shared decision-making, is 
therapeutic alliance. Therapeutic alliance, a collaborative 
goal-directed approach with the patient, has been shown to 
positively impact health outcomes (27). In a 2012 systematic 
review, investigating communication factors that correlated 
with therapeutic alliance, 67 communication factors were 
identified. Interaction styles that showed large positive 
correlation with therapeutic alliance included asking the 
patient questions and being sensitive to patient concerns (27).

Impact of peri-operative communication

Physician-patient communication impacts not only 
satisfaction, but also physiologic outcomes for the patient. 
Dr. Stewart first connected these in a 1995 review and found 
that the majority of studies focusing exclusively on either 
patient communication during history taking or physician 
communication during management conversations, found 
a positive correlation between quality of communication 
and patient health (25). A positive impact was found when 
physicians asked questions about patients’ understanding of 
their diagnosis, concerns, feelings, and perceptions during 
history taking. In management discussions, it was found 
that encouraging patients to ask questions, giving patients 
informational programs, using shared decision-making, and 
agreeing about the nature of the diagnosis were all found to 
be physiologically beneficial, meaning symptom resolution, 
improvement in functional and physiological status, and 
lastly, pain control (25). Developing a strong physician-
patient relationship, utilizing a full range of communication 
skills, and providing clear information are intertwined 
with many of the concepts Stewart congregated. She called 
for further work to be done to teach physicians these 
techniques and continue improvement in communication. 

The most common reasons for surgical-patient regret 
are related to postoperative symptoms and decreases in 
quality of life (28). In a systematic review of patient and 
physician perspectives on surgical regret conducted in 
2017, across 42 studies of oncology patient perspectives, 
it was found that patients who have undergone oncologic 
surgery, especially more aggressive approaches, have been 
shown to have a higher likelihood of harboring feelings 

https://sciwheel.com/work/citation?ids=12891310&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7710455,13071322,13071323,12157160&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&sa=0,0,0,0
https://sciwheel.com/work/citation?ids=12124578&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7525325,13064536&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=12636024,10117517&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=6250770&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=5652566,11497715,703954,4822918,12085556,13103569&pre=&pre=&pre=&pre=&pre=&pre=&suf=&suf=&suf=&suf=&suf=&suf=&sa=0,0,0,0,0,0
https://sciwheel.com/work/citation?ids=10119107,876254,2660786&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0
https://sciwheel.com/work/citation?ids=12891310&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=1858424&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=1858424&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=876254&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=876254&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=3446119&pre=&suf=&sa=0
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of regret (28). In thyroid surgery, this has been attributed 
to a stronger focus on discussing immediate surgical care 
while not adequately preparing patients for the long-term 
impact of a thyroidectomy (28). In a 2014 Dutch study of 
306 thyroid cancer survivors, almost half felt they were 
“not at all” or “only a little” satisfied with the information 
that was provided to them surrounding their thyroid 
cancer diagnosis (29). Topics that survivors indicated they 
received little or no information about included aspects of 
their disease (27–86%), medical tests (20–27%), treatment  
(21–90%), and aftercare (86–91%) (29). For assessing 
patient understanding of disease, patients answered 
questions about the spread, diagnosis, causes, and control 
of their disease (29). Aftercare, which is generally defined 
as the management or treatment of the disease and its long-
term impact, was assessed by asking about information 
received on extra help, rehabilitation, coping with cancer at 
home, and psychological assistance (29). Commonly, across 
studies in thyroid cancer and in other fields, information on 
aftercare was selected as one of the most frequent unmet 
needs (4,29).

Communication styles 

Both physicians and patients have unique personalities 
and communication styles that they bring into a health 
care alliance. These communication styles include verbal, 
paraverbal, and nonverbal cues. While verbal cues may 
be easily understood, paraverbal cues, like tone and pitch 
of voice and pace of speech, and nonverbal cues such as 
posture, gestures, touch, and facial expressions, are harder 
to discern and may override verbal communication (17,30). 
These cues, especially in patient-centered care, indicate 
how each person relates to each other and how their 
messages should be received and interpreted (31). When a 
provider is sharing diagnoses, treatment options, and other 
important information that the patient should consider 
before deciding about their care, they should be cognizant 
of their own individual style, skill, and level of empathy. 

Assessments have been developed for care providers to use 
to capture the way they transfer knowledge and ideas. Using 
a tool like the Communication Styles Inventory (CSI) created 
by de Vries et al. care providers can evaluate themselves in six 
dimension-level behavior scales—expressiveness preciseness, 
verbal aggressiveness, questioningness, emotionality, and 
impression manipulativeness (31). This questionnaire 
consists of 96 items which are the behaviors and four facets 
of each (30). For example, talkativeness, conversational 

dominance, humor, and informality are the four facets of 
expressiveness and include items like “I always have a lot 
to say”, “I often determine which topics are talked about 
during a conversation”, and “I come across as somewhat 
stiff when dealing with people”. When the goal is to have 
shared decision-making, having self-knowledge about 
communication style can allow a care provider to adjust their 
approach, giving patients appropriate support while allowing 
them the opportunity to express their feelings, ask questions, 
and make statements about their goals and values.

Factors influencing communication: physician-related 

As described in the previous section, communication is 
not solely about the content of information, but is highly 
influenced by elements such as style and nonverbal manners. 
The relative importance of these nonverbal manners has 
been reported to be 55–97% of the message (32). The 
effect of the physician throughout the conversation can 
indeed influence the patient experience and has been found 
to have the greatest impact on quality assessment (33).  
In communication, “immediacy” describes behaviors or 
actions that simultaneously communicate availability for 
communication, involvement, warmth, psychological 
closeness, and positive affect. Studies have shown that these 
nonverbal behaviors such as physician immediacy, as well as 
head nods, and closer interpersonal distance are associated 
with greater patient satisfaction (34). 

Regarding the content of the communication, surgeons 
unfortunately tend to over intellectualize, for example, 
quickly turning to data and statistics when trying to 
support emotionally distraught patients (12). This non-
individualized approach likely leaves patients feeling 
unsupported (12). Instead, focusing on creating a positive 
therapeutic alliance, a mutual engagement between the 
physician and patient, can positively impact interactions 
with patients. Evidence suggests patient-centered 
communication including emotional support and patient 
involvement helps to develop such an alliance (27). This 
requires the physician to solicit the patient’s agenda, 
beliefs, and values with open-ended questions, understand 
the patient’s perspective of their condition, explore the 
patient’s feelings, concerns, and ideas, and to respond 
compassionately among many other things (35). Experienced 
physicians who are skilled in delivering bad news tend to 
rely on implicit language to convey lack of certainty and 
separate the patient from their diagnosis (36). Patient-
centered communication asks clinicians to investigate 

https://sciwheel.com/work/citation?ids=3446119&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=3446119&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=13043870&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=13043870&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=13043870&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=13043870&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=12890343,13043870&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=8048277,6250770&pre=&pre=&suf=&suf=&sa=0,0
https://sciwheel.com/work/citation?ids=7572327&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=8048277&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=8048277&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=8325475&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=13028604&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=2231180&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=12124578&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=12124578&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=1858424&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=11091496&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7134701&pre=&suf=&sa=0
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each patient’s feelings, ideas, concerns, and experience 
regarding their condition in addition to evaluating 
the patient’s emotional response and responding with  
empathy (35). These physicians tailor their responses to the 
patient’s demographics and focus of concern (36). 

Factors influencing communication: patient-related

Even when physicians take the time to have in-depth 
discussions with patients, the information doesn’t always 
come through. It has been well-documented that orally 
presented information does not result in high levels 
of retention, and some studies estimate up to 80% of 
information from clinical visits is forgotten (37). Utilizing 
multimodal learning tools including written materials, 
website references, videos, pictures, or diagrams, can 
significantly improve communication. Many of these have 
been found to be particularly helpful in the informed 
consent process (38). There is a paucity of literature 
investigating the most effective methods of communication 
and learning for patients with thyroid cancer and further 
studies are needed to help physicians to tailor their 
communications and resource guidance accordingly. 

Not al l  patients  priorit ize the same aspects  of 
communication with their physician. In one study of 
communications with patients with cancer, female patients 
and unemployed patients focused on how the physician 
delivered the bad news, while, specifically, educated female 
patients placed additional importance on the amount 
of information they received (36). Beyond differences 
in priorities of communication, there is also variance 
in preferred level of patient involvement. Studies have 
indicated that thyroid cancer patient preference for level of 
involvement from the physician in medical decision-making 
is highly variable and ranges from patients preferring only 
basic medical information and decisions made entirely by the 
physician to patients preferring highly detailed information 
involving a shared decision-making process (39).  
For well-DTC, with many treatment options, this range of 
preferences brings attention to the need for a plain language 
decision aid to help comprehensively inform patients of all 
the available treatments, benefits, risk of intervention, and 
more, allowing patients to more actively engage in shared 
decision-making (40).

Social factors such as education level, health literacy, 
primary language, religious and cultural beliefs, familial 
structure, and demographics also deeply influence the 
conversations between physicians and their patients. For 

example, in a study conducted at the University of Toronto 
with 54 patients, evaluating patient recall of potential 
complications from thyroidectomy, parathyroidectomy, 
and parotidectomy, those who were younger and more 
educated had significantly better recall (41). Basic patient 
demographics have been shown to be associated with patient 
preference in the deliverance of bad news (36). For example, 
in one study, aspects such as level of education, influence 
whether patients value “reassurance and emotional support” 
over “additional information” when receiving cancer-
related bad news (36). These studies make it clear that how 
the patient wants to be communicated with, including what 
kind of information or style of delivery, is highly variable 
and therefore physicians must explore individual patient 
needs and understanding. 

Implicit bias

Beyond the physician’s skill or training in communicating, 
biases and prejudices play a role in communication, forming 
the physician’s perception of the patient. In a 2007 study, 29 
physicians from 10 outpatient clinics were recorded during 
appointments and survey data about perceptions was collected 
from both physicians and patients (42). Physicians who 
perceived their patients as positive and involved were more 
likely to utilize patient-centered communication and think 
favorably of their patients (42). The physicians perceived 
Black patients as less effective communicators leading to less 
patient-centered communication, quantitatively displaying 
racial bias in medical conversations (42). This only furthers 
the health disparities experienced by those with a lower 
socioeconomic status, who are already more likely to have 
poor access to high-quality care, lower screening rates, 
delays in treatment after diagnosis, and lower treatment 
adherence (43,44). 

Improving communication: training 

There are multiple ways to approach the goal of improved 
communications between physicians and patients. These 
methods include training physicians or patients in 
communication skills in addition to leveraging various 
resources, from informational pamphlets to videos to 
3D-printed models. Strong physician communication 
correlates to many positive outcomes. In a 2009 meta-
analysis of 106 correlational studies and 21 experimental 
interventions, it was found that physician training in 
effective communication skills significantly increased patient 

https://sciwheel.com/work/citation?ids=11091496&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7134701&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=3776390&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=3313728&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7134701&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=1404745&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=1760940&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=12914631&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7134701&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=7134701&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=5627060&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=5627060&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=5627060&pre=&suf=&sa=0
https://sciwheel.com/work/citation?ids=9946880,6251179&pre=&pre=&suf=&suf=&sa=0,0
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adherence (45). Boissy et al., in a 2016 study, compared 1,537 
attending physicians who participated in a communication 
skills training to 1,951 physicians who did not participate 
in the course. They found it not only improved patient 
satisfaction, but also improved physician empathy and self-
efficacy and reduced burnout (46). By educating physicians 
about both communication skills and patient health literacy, 
physicians were more effective at lowering blood pressure 
and increasing medication adherence (47). Unfortunately, 
formal training in communication is often minimal in 
medical school training. Currently, there is no specific 
training program for improving physician communication 
surrounding head and neck cancer. 

Improving communication: decision aids and  
patient-facing materials

A simple method to help with patient communication is 
the addition of a written informational paper pamphlet. 
In 2002, Chan et al. studied this intervention across 125 
patients, adding a paper pamphlet to the preoperative 
conversation and assessing patients’ risk recall. They found 
a significant increase in patients’ ability to recall potential 
risks of the surgery across all demographics (48). However, 
in another study, when an informational booklet was 
provided on thyroxine for the treatment of hypothyroidism, 
no significant difference in patient adherence was noted (49). 
This variability could be due to many factors, including the 
educational pamphlet itself and aspects such as the presence 
of illustrations, length of text, and readability. 

This inconsistency in efficacy has been found across 
many other fields as well (50-53). According to the United 
States National Center for Education Statistics’s most 
recent report from 2019, 43 million Americans possess low 
literacy skills, defined by the Program for the International 
Assessment of Adult Competencies (PIAAC) as being unable 
to paraphrase information or make low-level inferences 
(54,55). The average adult in the United States reads at an 
8th-grade reading level, so multiple medical societies have 
strongly recommended that any written materials provided 
to patients, including consent forms, be written at no higher 
than an 8th-grade reading level, and preferably lower (56,57).

Another resource available to augment communication 
with patients is a decision aid, a plain language guide to the 
basic information with all available options and treatment 
courses explained (40). Pitt and Saucke developed a decision 
aid for low-risk thyroid carcinoma in 2020, involving 16 
stakeholder meetings with clinicians, patients, and family 

members to develop a treatment comparison chart and 
question prompt list for low-risk thyroid cancer (58). 
Decision aids like this are shown to facilitate evidence-
based decisions by patients and allow them to more actively 
engage in management discussions (59-61). However, 
further work needs to be done to expand their role in 
thyroid cancer care and determine more about their efficacy.

Currently, there is limited literature on the widespread 
implementation of this new resource. If the American 
Thyroid Association or the American Society of Clinical 
Endocrinology endorsed a decision aid that could make 
them more accessible. Ideally, patients would first encounter 
this resource early on at their endocrinology visit and 
could use it to engage with both their endocrinologist and 
surgeon throughout their clinical care. 

Improving communication: internet resources 

The internet has become an increasingly popular source of 
information with 93% of Americans reporting utilization in 
2020, a percentage that may have increased because of the 
COVID-19 pandemic, necessitating in-person experiences 
be converted to a virtual format (62). In parallel, patients 
have been increasingly turning to the internet as a tool for 
health-related education and decision aids. If patients speak 
with their physicians about this information, it can improve 
the patient-surgeon relationship and allow patients to be 
more actively involved in decision-making (63). In a 2019 
study conducted by Aydin and Akyol, they discussed the 
quality of YouTube videos pertaining to thyroid cancer. 
They found that the majority of web-based resources fall 
short in providing appropriate information, sometimes even 
scaring patients with conflicting or seemingly untrustworthy 
information (64). When thyroid cancer-related websites 
were evaluated, they were found to lack references, contain 
advertisements, be nonspecific, and privately sponsored (65). 
However, some institutions have sought to rectify this by 
creating web-based platforms for patients, developing a space 
that is informational and trustworthy (66). Tailoring online 
patient education materials to fit patient needs has been 
shown to make patients more knowledgeable and improve 
outcomes (67-69). 

YouTube, the world’s second largest search engine, 
has become an increasingly popular source of medical 
information for patients; unfortunately, it frequently falls 
short of providing high-quality information. In a review of 
YouTube videos related to transoral robotic thyroid surgery, 
postoperative complications were only mentioned in 31.8% 
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of videos, postoperative care instructions in 24.3%, and 
preoperative preparation instructions in 12.1%; However, 
only 15.2% of the videos were deemed to have purely 
educational intent while 68.2% of the videos had multiple 
purposes or unclear intent (70). In 2021, Turkdogan et al. 
at McGill University evaluated the impact of an animated 
surgical video prior to head and neck cancer surgery and 
found patients were just as likely to perceive that they had 
received adequate information as their colleagues who did 
not have access to the multimedia platform. However, the 
patients who had seen the animated surgical guide were 
found to have significantly better postoperative satisfaction 
regarding information concerning their medical tests, 
treatments, and other services (71). To provide patients 
with high-quality resources, videos were made at a 6th-
grade reading level to decrease limitations of health literacy. 
Additionally, they were concise while still providing medical 
details on preparing for the surgery and the recovery and 
psychosocial elements like mental health and family life in 
the recovery process (71). 

Physic ian communicat ion tra ining,  web-based 
platforms, and informational pamphlets are some of the 
main interventions on physician-patient communication. 
By bringing these interventions together, we provide a 
succinct review of these important studies to improve 
communications between physicians and patients. 

Discussion and limitations

Here we have reviewed many of the important factors 
that can impact physician-patient communication, 
shared decision-making, and therapeutic alliance. We 
also discussed potential communication interventions in 
the field of thyroid cancer including written pamphlets, 
decision aids, videos, and web-resources. The impact of 
communication is influenced not just by the content of 
information that is exchanged, but also by the verbal, non-
verbal, and paraverbal style that is used by the physician and 
multiple patient factors, including age, sex, and education 
level. By reviewing some of the complexities surrounding 
communication with patients with thyroid cancer, we hope 
physicians become curious about their own communication 
style and some of the common pitfalls that physicians fall 
into such as consoling patients with statistics. 

While long-term treatment and quality of life are hugely 
important in decision-making, many patients report unmet 
needs in learning this information. This highlights how 
informational gaps and communication can have a large 

impact on patients with thyroid cancer and their expectations 
for post-surgical quality of life. When communicating about 
clinical management, the power dynamics are nuanced, 
requiring the physician to discuss the patient’s expectations 
of guidance from the physician (25). Numerous studies 
have shown that increased patient participation is found to 
decrease regret, however, this may not be a direct correlation 
(72-74). In a 2005 study by Lantz et al., they found it was 
the match of patient preference of involvement to actual 
patient involvement that was the strongest indicator of 
patient satisfaction and decreased regret. Said another way, 
not all patients want to be heavily involved, in which case 
parsing out their preference is of utmost importance (75). 
As the challenge of clinical management in thyroid cancer 
becomes increasingly personalized for the patient with 
shared decision-making as the standard of care, a thorough 
investigation into the best communication practices is called 
for to provide evidence-based optimal communication. 
Research into physician, patient needs and perceptions, and 
the tools utilized to provide information is all necessary to 
continue to learn about this nuanced matter and improve the 
way that information and care are delivered. 

If a patient is not given information they need through 
their medical team or it is communicated in a way that is 
unclear, it is understandable that they will likely look to the 
internet where there is an abundance of readily accessible 
information, despite being of variable quality and validity. 
For example, a 2018 study demonstrated that of the thyroid 
cancer educational videos found on YouTube, only 26.9% 
were uploaded by experts (specialist physicians, hospitals, 
surgical societies, etc.) and 3.8% by academic institutions (64).  
With varying credibility and quality of information 
available, these resources may cause significant challenges 
in educating patients adequately (76,77).  Equally 
challenging is taking highly technical information and 
making it understandable to the general population. In 
a 2015 review, Barnes and Davies searched online for 
thyroid nodule resources in addition to directly calling 
organizations associated with thyroid care to collect printed 
materials to assess quality and reading level of available 
thyroid nodule resources. Not one of the 63 resources 
evaluated had met all of the following criteria: grade-
level appropriate, complete information, and high-quality  
material (78). The material evaluated as having the closest to 
ideal information was the National Cancer Institute’s “What 
you need to know about thyroid cancer” which was still 
written at a grade-level nine (78). Many of these resources 
did not touch on a treatment’s potential harm to the patient 
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and were not written clearly (78). To adequately prepare 
patients for the short- and long-term consequences of thyroid 
cancer treatment, accurate information must be available 
and communication between physicians and patients must 
be done thoughtfully, thoroughly, and driven by techniques 
known to improve patient understanding, expectations, and 
outcomes. 

Conclusions

This review condenses a great deal of literature on the 
analysis of physician-patient communication factors and 
interventions. Setting patient expectations and guiding 
them to reliable and thorough resources allows patients to 
participate in shared decision-making and decide a more 
personalized treatment plan for thyroid cancer. Many 
communication inventions have been studied to increase 
productive conversation, which have been discussed in this 
article. 

In this review, we discuss multiple interventions to 
improve communications, but all methods can come with 
a caveat. For example, while some studies found increased 
patient participation was associated with increased 
satisfaction, another noticed that it was actually more 
related to patients’ preference for participating. Each 
intervention may work for some people, but not all. For 
patients with vision loss, a pamphlet or video is not likely to 
improve communication; however, a 3D model might help 
to bridge the gap. Each intervention needs to be considered 
in the context of the patient and a personalized plan of 
communication is the best way forward, acknowledging that 
not all tools will be helpful. Lastly, this review is not all-
inclusive. There are other tools for communication being 
developed that may not have been discussed in the scope 
of this review. While more methods are being developed, 
we offer a broad discussion, going in-depth on certain 
approaches to unmet communication needs. This discussion 
will hopefully generate further work to address the unmet 
communication needs of thyroid cancer patients. 
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