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Abstract

The objective of this study was to systematically characterize the content and patterning of companion’s communicative
behavior during oncology consultations for older African-American male patients. Companions and family members often play
an important role in patient-centered communication for patients with cancer. Despite their disproportionate cancer burden,
little is known about how companions facilitate patient-provider communication for older African-American men with cancer.
This study represents a secondary qualitative analysis of 14 video-recorded doctor patient-companion medical visits for
African-American male patients with cancer. Videos were captured with consent and institutional review board approval at a
Midwest comprehensive cancer center between 2002 and 2006. These medical visits were transcribed, deidentified, and
analyzed for the content, frequency, co-occurrence, and thematic clustering of companions’ active participation behaviors
during the interaction. Results were well aligned with existing studies on accompanied oncology visits. Patients were on
average, 60.14 years old and all but one of the |16 companions was a woman. A total 782 companion behaviors were coded
across |4 medical interactions. While companions communicated directly with providers (eg, asking questions, providing
medical history) and directly with patients (eg, clarifying information, giving advice), there was a lack of triadic communication.
This study clarifies the role of mainly spousal companions as important intermediaries in the patient-provider communication
dynamic for older African-American men with cancer.

Keywords
cancer, caregiving, communication, clinician—patient relationship

example, Jansen and colleagues (40) reported that among
100 older patients with cancer and their 71 companions,
companions aided patients in understanding and recalling
important medical information and instructions regarding
chemotherapy treatment. The same study reported that the

Introduction

On average, more than a third of all medical visits for adults
in the United States include patients’ spouses, adult chil-
dren, friends, and other companions. Accompanied medical
encounters play an increasingly salient role in patient care
processes and outcomes (1-3). Studies report that patients
who are less educated and those with more seriously com-
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promised health are most likely to bring a companion with
them to a medical visit, and those companions tend to be
women (2). While companions’ degree of engagement dur-
ing medical visits varies widely, companions accompany-
ing patients with cancer often provide invaluable
instrumental support such aiding heavily in information
recall with an emphasis on recollecting symptoms and fill-
ing in specific facts and dates related to past treatments, and
emotional support such as reassurance (4,5). Companions
play a particularly important role in health-care communi-
cation processes when the diagnosis is life-threatening. For
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unaccompanied patients with cancer measured signifi-
cantly lower on the ability to recall information than those
with companions (4).

In a separate study, researchers analyzed 28 video-
recorded outpatient oncology medical visits at 2 comprehen-
sive cancer centers to examine the questions patients and
their companions asked. This study also included global
ratings of the oncologists’ behavior and the medical visit
dynamics as captured by trained observers (5). Findings
indicated that companions posed significantly more ques-
tions about all topics than the patients they were accompa-
nying, with an emphasis on questions related to treatment,
diagnostic testing, and prognosis. Furthermore, patients in
this study who were older and less educated asked fewer
questions, which is consistent with extant literature on
physician-patient-companion interactional dynamics during
medical visits (1,5-8).

A majority of research on communication dynamics
between patients with cancer, their companions and health-
care professionals has not included sufficient numbers of
minority patients and companions to elicit key differences
in their health care and communication experiences. For
example, the availability of research focused specifically
on how African-American patients with cancer and their
companions communicate during medical visits is limited.
This gap in knowledge is significant because African-
Americans broadly, and African-American men in particu-
lar, are disproportionately burdened by steep disparities in
cancer diagnosis, treatment, survival, and quality of life
(9,10). Studies that have investigated African-Americans’
communication processes during oncology medical visits
have documented patterns whereby some African-
American patients with cancer do not receive the level of
content or quality of information exchange standard for such
interactions, particularly when compared to white patients
(11,12).

Poor patient-provider communication contributes to
health disparities, and these disparities are intensified when,
for any number of reasons, African-American patients do not
have the support of a companion during oncology medical
visits. For example, an empirical analysis of 109 doctor-
patient—companion interactions at 2 US National Cancer
Institute-designated, comprehensive cancer centers (NCI-
CCCs) revealed that African-American patients asked fewer
overall and direct questions during medical visits than their
white counterparts, and only 40% of African-American
patients were accompanied by a companion compared to
86% of white patients (13). In the same study, medical visits
where a companion was present resulted in more than twice
as many questions asked by or on behalf of the African-
American patients as those on unaccompanied visits. Fur-
ther, the active presence of a companion has been linked to
the length of the oncology medical visit among racially
diverse patients and companions at multiple US comprehen-
sive cancer centers (5,13).

Companions’ question asking during medical visits is a
form of active participation, a set of communicative beha-
viors that results in more positive patient outcomes and
improved patient-centered care from health providers (14—
17). Current knowledge about the relationship between a
companion’s active participation during oncology medical
visits and specific communication outcomes (ie, information
exchange) for African-Americans suggests that African-
American patients in general, may be at a distinct informa-
tional disadvantage when they both ask fewer questions and
do not have a companion present to support them in the
communication exchange during oncology medical visits
(5,13). Based upon the above discussion, a major aim of this
study is to elucidate how companions contribute to medical
visit communication dynamics for African-American male
patients with cancer, with a specific focus on attaining
a better understanding of the content and context of
companions’ communicative patterns. This is necessary to
ultimately develop interventions to better equip African-
American men with cancer to optimize medical visit com-
munication, and to reduce communication-related medical
errors, misunderstandings, and mistrust that contribute to
disparate cancer outcomes.

Methods
Study Setting and Participants

Data for this study came from an existing archive of doctor-
patient—companion video-recorded medical visits captured
between April 2002 and March 2006. These medical inter-
actions were recorded at the outpatient clinics of 2 NCI-
CCCs as a part of a larger study on how patients, their
physicians, and companions (if present) discuss and make
decisions about cancer clinical trial participation after a new
or recurring cancer diagnosis. Patients (and their compa-
nions if present) were eligible to participate in the original
study if they were age 18 years or older, could speak and
read English, and if the physician they were visiting also
consented to participate in the study. The institutional review
board at the affiliated university and the protocol review and
monitoring committee at each participating cancer center
approved this study. Patients, companions (if present), and
all participating medical personnel provided consent for the
study and a waiver of the Health Insurance Portability and
Accountability Act (HIPAA).

The entire medical interaction for each patient participant
was video-recorded using 2 remote-controlled high-
resolution digital video cameras that were managed by a
research assistant from a separate, private, and secure loca-
tion in the hospital. A more detailed description of the parti-
cipants, institutional approvals, and procedures of the
original study have been published elsewhere (5,13,18).
Data for the current study represent a subset of medical visits
from the archive inclusive of all patients (n = 14) who self-
identified as over 18 years old, African-American, and male,
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and who were accompanied by at least one companion. Few
demographic details were captured for the 16 companions
other than race (100% African-American), gender (93.7%
female) and relationship to the patient (71.4% wives or part-
ners, 12.5% friends, 12.5% adult daughters, 6.2% adult
brothers, and 6.2% professional caregivers). African-
American male patients were on average 60.14 years old,
71.4% married, and 57.1% had at least some college educa-
tion. These patients had either a diagnosis of colorectal can-
cer (n = 3), liver cancer (n = 3), multiple myeloma (n = 3),
lung cancer (n = 2), prostate cancer (n = 1), leukemia
(n = 1) and unknown (n = 1).

Analysis

The goal of this analysis was to capture and characterize the
content and patterning of companion communication during
African-American men’s oncology visits. Each medical visit
video was transcribed verbatim without any identifying
information for each participant in the medical consultation.
The 14 transcripts were then uploaded to Dedoose version
4.12, a secure web-based computer assisted qualitative data
analysis platform that aids in organizing, integrating, colla-
borating across, and presenting qualitative and mixed-
methods data. Author 1 and 2 graduate student research
assistants (T.W. and E.M.) comprised the qualitative analy-
sis team. The analytic process began by having all coders
independently read the same 2 transcripts and code all iden-
tifiable words, phrases, and sentences spoken by compa-
nions. Coders did not establish a priori codes but were
trained to establish new codes and “subordinate codes” (ie,
nuanced variations on existing codes) in the text that capture
key concepts and thoughts. After each coder had fully
reviewed the 2 transcripts, the coding team met to share their
initial coding categories, achieve consensus on a set of codes
to move forward with across all transcripts, and develop
brief anchoring definitions to establish uniformity in how
communicative behaviors were being identified and coded.
The team met to examine any segment of text where con-
sensus about an initial code was not reached and resolved
any disagreement through deliberation. During the next level
of coding, content analysis (19) was undertaken to sort fre-
quently occurring codes into categories that more accurately
captured the type, function, and context of companions’
communication. Finally, the coding team utilized comple-
mentary analytic tools available in DeDoose, such as 3-D
code clouds, interactive descriptor graphs, and code count
tables to examine how different codes were related and
linked. Again, the research team met to resolve by discus-
sion, any discrepancies on code categorization, co-
occurrence, or application.

Results

Across all 14 medical interactions, the coding team iden-
tified 793 communicative behaviors across the 16

companions. Table one details the frequency, descriptive
definitions, and excerpts from the codebook for most types
of communicative behavior. The coding categories are not
fully mutually exclusive, though the coding team made
every effort to minimize overlapping codes. The coding
team determined that with few exceptions, these behaviors
centered around 2 major thematic clusters: companions
communicating directly with providers (physicians) and
companions interacting with patients (See Table 1). In
addition to the types of communicative behaviors
employed by companions, it is important to understand
the context in which these companions were active parti-
cipants in the conversation occurring between African-
American male patients and their oncologists. Analytical
tools are available in DeDoose that document the co-
occurrence of codes and clarify the patterning of certain
behaviors. In this study there were 38 instances where 2
behaviors were occurring in the same segment of text
across 14 patient-doctor-companion interactions. For
example, companions answering the oncologist’s questions
were coded in the same sentence or series of sentences with
the companions aiding in information recall on the patient’s
behalf. It may be of interest to note that companions often
answered questions by the physician that were directed to
the patient. There were 21 instances of companions posing
their own questions to the oncologist while also making a
statement that attempted to further clarified either what the
physician or patient were saying. These clarifying state-
ments also co-occurred 16 times when companions were
responding to the oncologist’s questions (even when
directed primarily at the patient). Of note, female spouses
or partners (n = 10) were particularly active communica-
tors, such that companions in those encounters overwhel-
mingly took the lead in question asking and answering,
even to the extent of negotiating treatment decisions such
as the timing and frequency of chemotherapy and radiation
with the oncologist.

Theme One: Companions Communicating
Directly With Providers

Our findings demonstrated that companions in this study
communicated primarily with doctors, rather than patients
during the medical encounter and were more likely to initi-
ate those interactions. This pattern of initiating communi-
cation directly with physicians, instead of waiting to be
addressed or deferring to the patient’s responses, could be
related to the fact that the vast majority of companions were
wives or partners. While beyond the scope of this study to
determine, it is plausible to speculate that spouses or part-
ners may feel both comfortable communicating on behalf
of a loved one, and responsible for eliciting as much infor-
mation as possible in a care giving capacity for their hus-
bands or partners. Companion interactions were
characterized by active participation behaviors during the
medical visit. Prior studies show that the companions of
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Table |. Detailed Qualitative Coding of Companions’ Communicative Behaviors During Oncology Medical Visits.?

The Number
of Times a
Behavior was
Companion Behavior Coded % Behavior Description Example Excerpt
Answering doctor’s 275 34.67% Companion responding to question Physician: “Any vomiting, diarrhea, constipation?
questions from doctor, even if not directed at Companion: Constipation umm . .. he can eat and he
them. will go to the bathroom 10 minutes later, and that’s
every time...”
Clarifying doctor or 133 16.77% Companion restating or otherwise Companion: “How do | put this ... Dr. X____is under

patient statements
made by others

attempting to explain statement

the impression that with this treatment you will be
completely cured.”

14.25% Companions posing their own inquiry Physician: “I just want to make sure that you followed

me.

Companion: | got ya. Okay. The lymph nodes? That’s
the part that you’re not sure of? In other words, it’s
in question . . . is there another test that you would
take that would see if the lymph nodes are
involved?”

Physician: “Now, what have you been told as the
reason for your kidney problems?

Patient: Nothing

Companion: Just that he got a kidney problem. He was
going to Dr. X___ and his insurance changed. He
started going to these new HMO’s and they moved
when his insurance changed . . . he was told to keep
his blood pressure under control or else it will affect
the kidney problem”

Companion: “Is that what you are worried about?

Patient: Well, sticking myself, | don’t like sticking my
self”

Patient:” | got to take my blood pressure medication

Companion: | don’t know if you can take that one
without food, it might make you sick to your
stomach

Patient: | should have gotten a sandwich or something

Companion: Ain’t nothing here, you got wait till you go
way over town

Patient: No | don’t

Companion: You do so”

Directly questioning 113
the doctor directed at doctor

Offering statements 83 10.46% Companion providing information on
specific to medical medical history, behavior,
history or symptoms, or medication for the
symptoms patient

Directly questioning 64 8.07% Companion directing questions
the patient toward patient

Companion providing 43 5.42% Companion offering information/
advice to the suggestions to patient
patient

Companion asking or 29 3.65% Companion interacting directly with
answering nurse
questions of nurse

Companion verbal 20 2.52% Companion in discussion only with

interaction with
another companion
Inaudible or 33
otherwise
categorized
communication

too infrequently.

another companion present

4.16% Imperceptible verbal communication
P P
or statement categories occurring

*A total of 793 companion behaviors coded across 16 companions and 14 medical interactions.

African-American patients are often less likely to actively
participate in the medical encounter compared to white
patients and their companions (8). However, in the present
study, more often than not, African-American companions
were actively involved in the medical visit in a variety of
ways, such as answering the doctor’s questions on behalf of
the patient, clarifying doctor and patient statements, and
asking questions of doctors. These companion behaviors

have been observed in other studies with non-African-
American participants. For example, Jansen and colleagues
(4) found that when both companion and patient are able to
assist one another in remembering important information
during the medical encounter, they are able to provide more
information to the health-care provider, medical visits last
longer and health-care providers are more likely to provide
more information.
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Theme Two: Companions Interacting
With Patients

The second theme revealed that when companions did inter-
act directly with patients, they were questioning the patient
or providing advice to the patient. This finding is important
because the male patients in this study were older, and older
patients consistently ask fewer questions during medical vis-
its (5). It is reasonable to infer that having an involved com-
panion present may result in an increase in the exchange of
medical information during medical visits for older men,
particularly considering that older adults are likely to be
accompanied by the same companion over time to medical
visits (2). Prior studies have also shown that the companions
of older patients and those in poorer health are more likely to
assist the patient in following through with physician recom-
mended health behaviors (20). As a diverse group beset by a
range of health disparities, including delayed screening and
diagnosis, poorer prognoses, and lower likelihood of sur-
vival from several types of cancer, older African-American
men would likely benefit from additional attention to the role
of active involved companions in their health-care naviga-
tion, communication, and decision-making processes. In the
subsequent section, we present our interpretation of the
aforementioned companion communicative patterns.

Discussion and Conclusion

When present and participatory, companions play an influ-
ential and direct role in the health-care communication of
family members and important others. This study provides
formative data for future investigations on the specific com-
municative functions of primarily women companions
accompanying African-American men with cancer to clini-
cal consultations. The results of this study revealed 2 central
themes: (a) companions in this study interacted primarily
with physicians and were often driving those conversations;
and (b) when companions interacted with patients during the
medical encounter they were questioning the patient or pro-
viding advice. It is also intriguing to note the marked
absence of triadic communication between patients, provi-
ders, and companions simultaneously, and the fact that all
but one of the companions were women. This notable
absence of triadic communication has potentially negative
implications for these patients’ engagement in care decision-
making, and the overall quality of their care and clinical
communication (21). For example, a meta-analysis of doc-
tor-patient—companion communication (2) revealed that
when companions were present, patients provided less psy-
chosocial communication and physicians engaged in less
social and more biomedical information exchange. It’s con-
ceivable that adult patients could be hesitant to discuss sen-
sitive mental or emotional health concerns with providers in
the presence of a spouse, friend, or family member, and that
those missed opportunities could have implications for
appropriately diagnosing and treating their full range of

health-care needs. When physicians engage in less social
conversation during accompanied visits, there are fewer
opportunities to build trust, rapport, and better understand
the full context of the patient’s experiences.

Findings from the current study illuminate the content of
female companions’ contributions to the informational
exchange during oncology medical visits for African-
American men, and they are well aligned with existing stud-
ies on accompanied oncology visits. For example, Street and
Gordon (8) found in a study of 84 patients with cancer with
companions, that a high proportion of companions’ verbal
communication during medical visits were in the form of
active participation (eg, question-asking, expressing con-
cern, or stating opinions). Notably, African-American com-
panions in that study were more passive communicators
that white companions, yet in the current study, African-
American women companions were highly active. As
mentioned earlier, active participation includes several com-
municative behaviors by patients and companions that sig-
nals patient and companion agency in driving the direction
of health care communication and decision-making. These
behaviors have been shown to elicit more positive and atten-
tive care from health providers and subsequent improved
health outcomes (14—17,22).

A few limitations should be noted related to these find-
ings. First, we do not seek to make generalizations from our
findings on a broader level due to the small nonrepresenta-
tive sample, qualitative design, and limited available infor-
mation on companion demographics. Next, the difference in
types of cancer diagnoses represented may contribute to dif-
ferential patterns in communication, such that some diag-
noses may have necessitated more or different types of
questions during the medical visit. We were not able to
account for these factors. However, the findings in this study
serve as a springboard for future research on the ways in
which an active and informed companion could shift the
trajectory of cancer care for older African-American men.
Further, the older age and marital status of participants in the
current study may have played an important role in their
companions’ behaviors. These limitations notwithstanding,
this study clarifies the role of mainly spousal companions as
important intermediaries in the patient-provider communi-
cation dynamic during oncology consultations for older
African American men.

Implications for Practice

Future research should investigate the degree and under
which circumstances older African-American men welcome
their companions’ input and active engagement in the
patient-provider communication dynamic, how they solicit
and respond to such involvement. There is also a need for
additional clinical evidence regarding how oncologists
respond to this dynamic; important issues that this study was
not able to capture. Ideally, practice interventions could be
developed and tested that better support the companions of
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older African-American men in advocating for their infor-
mational needs, ensuring that patients’ questions are asked
and answered, and supplying accurate and thorough medical
history to supplement the patient’s recall during high-stress
oncology consultations (and other medical visits).

Authors’ Note

Jaclynn Hawkins is now aftfiliated with School of Social Work,
University of Michigan, Ann Arbor. This study has all necessary
Institutional Review Board approvals. Patients, companions (if
present), and all participating medical personnel provided consent
for the study and a waiver of the Health Insurance Portability and
Accountability Act (HIPAA). This study was approved by the
Wayne State Human Investigation Committee (1006008456) and
the Protocol Review and Monitoring Committee at Karmanos Can-
cer Institute (2013-145).

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article:
Funding for this work was provided in part by the Southeast
Michigan Partners Against Cancer and the Centers for Medicare
and Medicaid Services (CMS) (Award 1 AO CMS 3000068) and
the Michigan Center for Urban African American Aging Research
(NIA 5P30 AG015281). Additional support was provided by the
American Cancer Society Institutional Research Grant (IRG #11-
053-01-IRG).

ORCID iD

Jamie Mitchell, PhD (& https://orcid.org/0000-0002-8626-4060

References

1. Mazer BL, Cameron RA, DeLuca JM, Mohile SG, Epstein RM.
Speaking-for” and “speaking-as”: Pseudo-surrogacy in physi-
cian—patient—companion medical encounters about advanced
cancer. Patient Educ Couns. 2014;96:36-42.

2. Wolff JL, Roter DL. Family presence in routine medical visits:
a meta-analytical review. Soc Sci Med. 2011;72:823-31.

3. Wolff JL, Clayman ML, Rabins P, Cook MA, Roter DL. An
exploration of patient and family engagement in routine pri-
mary care visits. Health Expect. 2015;18:188-98.

4. Jansen J, van Weert J, Wijngaards-deMeij L, van Dulmen S,
Heeren TJ, Bensing JM. The role of companions in aiding older
cancer patients to recall medical information. Psycho-Oncol-
ogy. 2010;19:170-79.

5. Eggly S, Penner LA, Greene M, Harper FW, Ruckdeschel JC,
Albrecht TL. Information seeking during “bad news” oncology
interactions: question asking by patients and their companions.
Soc Sci Med. 2006;63:2974-85.

6. Pennbrant S. A trustful relationship—the importance for rela-
tives to actively participate in the meeting with the physician.
Int J Qual Stud Health Well-being. 2013;8:20608.

10.

11.

12.

13.

14.

15.

16.

19.

20.

21.

22.

. Schilling LM, Scatena L, Steiner JF, Albertson GA, Lin CT,

Cyran L, et al. The third person in the room: frequency, role,
and influence of companions during primary care medical
encounters. J Fam Pract. 2002;51:685-92.

. Street RL, Gordon HS. Companion participation in cancer con-

sultations. Psycho-oncology. 2008;17:244-51.

. DeSantis C, Naishadham D, Jemal A. Cancer statistics for

African Americans, 2013. CA Cancer J Clin. 2013;63(3):
151-66.

Mitchell JA, Manning M, Shires D, Chapman RA, Burnett J.
Fatalistic beliefs about cancer prevention among older African
American men. Res Aging. 2015;37:606-22.

Cooper LA, Roter DL, Carson KA, Beach MC, Sabin JA,
Greenwald AG, et al. The associations of clinicians’ implicit
attitudes about race with medical visit communication and
patient ratings of interpersonal care. Am J Public Health.
2012;102:979-87.

Song L, Hamilton JB, Moore AD. Patient-healthcare provider
communication: perspectives of African American cancer
patients. Health Psychol. 2012;31:539-47.

Eggly S, Harper FW, Penner LA, Gleason MJ, Foster T,
Albrecht TL. Variation in question asking during cancer clin-
ical interactions: a potential source of disparities in access to
information. Patient Educ Couns. 2011;82:63-8.

De Haes H, Bensing J. Endpoints in medical communication
research, proposing a framework of functions and outcomes.
Patient Educ Couns. 2009;74:287-94.

Matusitz J, Spear J. Effective doctor—patient communication:
an updated examination. Soc Work Public Health. 2014;29:
252-66.

Smith RC, Dwamena FC, Grover M, Coffey J, Frankel RM.
Behaviorally defined patient-centered communication—a nar-
rative review of the literature. J Gen Intern Med. 2011;26:
185-91.

. Street RL, Makoul G, Arora NK, Epstein RM. How does com-

munication heal? Pathways linking clinician—patient commu-
nication to health outcomes. Patient Educ Couns. 2009;74:
295-301.

. Albrecht TL, Eggly SS, Gleason ME, Harper FW, Foster TS,

Peterson AM, et al. Influence of clinical communication on
patients’ decision making on participation in clinical trials. J
Clin Oncol. 2008;26:2666-73.

Hsieh HF, Shannon SE. Three approaches to qualitative con-
tent analysis. Qual Health Res. 2005;15:1277-88.

Clayman ML, Roter D, Wissow LS, Bandeen-Roche K.
Autonomy-related behaviors of patient companions and their
effect on decision-making activity in geriatric primary care
visits. Soc Sci Med. 2005;60:1583-91.

Laidsaar-Powell RC, Butow PN, Bu S, Charles C, Gafni A,
Lam WWT, et al. Physician—patient-companion communica-
tion and decision-making: a systematic review of triadic med-
ical consultations. Patient Educ Couns. 2013;91:3-13.
Ellingson LL. The roles of companions in geriatric patient—
interdisciplinary oncology team interactions. J Aging Stud.
2002;16:361-82.


https://orcid.org/0000-0002-8626-4060
https://orcid.org/0000-0002-8626-4060
https://orcid.org/0000-0002-8626-4060

330

Journal of Patient Experience 7(3)

Author Biographies

Jamie Mitchell, PhD, is an assistant professor of Social Work at
the University of Michigan who specializes in disparate experi-
ences of patient-centered care and communication that impact the
cancer and chronic disease outcomes, wellbeing and longevity of
older African American men. She focuses on adapting and testing
brief communication interventions to improve active participation,
satisfaction, and capacity for self-management during and after
medical visits among older African American male patients with
multiple chronic conditions.

Jaclynn Hawkins, PhD, is an assistant professor of Social Work at
the University of Michigan. She investigates factors that contribute
to access to and utilization of diabetes-relevant health care, diabetes
self-management and community-based interventions targeting
low-income African American and Latino men with diabetes.

Ed-Dee G Williams, MSW, is a joint doctoral candidate in Social
Work and Sociology at the University of Michigan. His work

focuses on the intersection of mental health and punishment in a
school context for Black/African American boys.

Susan Eggly, PhD, is a communication scientist and Associate
Professor at the Karmanos Cancer Institute and the Population
Studies and Disparities Program in the Department of Oncol-
ogy at Wayne State University. Her research and teaching
focus on improving outcomes for patients and families through
better understanding and improving patient-provider
communication.

Terrance L Albrecht, PhD, is a health communication scientist
with broad expertise in theoretical and multi-method approaches
to analyzing health interaction processes and behavior (e.g.,
qualitative and quantitative methodology, network analysis and
community-engaged frameworks). Her longitudinal and inter-
vention studies have demonstrated how clinical communication
processes affect inequities and disparities in cancer health
outcomes.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


