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The present project focuses on the communication time of oncological diagnosis, with particular reference to patients' point of view.

The data of this search, coming from a set of semi - structured interviews, which were performed on oncological patients of IRCCS Policlinico S. Matteo – Pavia, were later analysed and statistically elaborated. 

The main results are as follows:

1. The difficulties in diagnosis communication can be caused by several items. In first place by the  kind of disease (according to 34.7% of the answers). In second place (28.1%) by the patient, and in third place (26.8%) by the doctor.

2. Doctors make use of a clear and understandable language according to  75.5% of patients' answers.

3. Patients were also asked whether doctors care about the fact that their a words are actually understood: only 25.6% of the answers underline a lack of doctors' attention. 32.6% of the answers show that the attention to patients' words and questions is taken into consideration. In 30.2% of the cases this attention only depends on doctors' temper. Other doctors' behaviours are mentioned: attention paid to patients' emotions and gestures (4.7%); the formulation of questions (4.6%); the removal of confused contextual situations (2.3%).

4. Another question was whether doctors' communication is adequate to patients' characteristics and to the context. Only 5.8% of patients' answers underline a lack of adaptation; in 53% of cases doctors try to adjust their language; 41.2% of the answers point out that doctors try to adapt communication as far as language and behaviour are concerned. 

5. As regards patients' emotions at the moment of diagnosis communication, in 9% of the answers no emotion is reported; in 42% of them, only unpleasant emotions are mentioned (in 25% of the cases hopelessness, anguish, in 17% fear); in 49% of them pleasant emotions are felt (32% peace, 17% trust).
6. About doctors' behaviours that can get communication easier and better, 1.5% of the patients think that there isn't any ideal behaviour; 2.9% don’t know which behaviour could be the best; according to 13% of the patients, it depends on doctors' temper and to another 13% on working condition; 16% think a professional behaviour is the best; eventually, 53.6% think the best doctors' behaviour is establishing a good relationship with the patients, and as a result of it establishing a good communication.

These results were shown to doctors for a focus group and for a set-up of new proposals aimed at improving doctor-patients communication:

a. as communication methodology represents the main problem, a pertinent framework has been conceived for doctors as useful support during the talk and as check tool (all the most troubling areas are to be included in this framework);

b. a specific space for communication has been proposed as far as both place (a quiet and private room) and time are concerned, in consideration of the importance given to this area by patients as well as doctors;

c. research conclusions are now available for young doctors in such a way that the knowledge acquired by the experienced ones, as well as the research of small but efficient communication strategies become shared by everyone;

d. a review of the informed consent form actually in use has been proposed, in order to make it more adequate to understanding capability of most patients.

