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Introduction

Though many studies have been made - sometimes even 
blaming - to optimize the communication between doctor-pa-
tient-caregiver in oncology, very little work is focused on the 
intra-familial aspects of the communication [1-5].

Clinical experience shows us how much communication be-
tween cancer patients and their loved ones can also be impact-
ed by cancer: We will refer to this phenomenon as “Commu-
nicative Cancer”. In fact, as soon as the communication of the 
diagnosis is made, perverse effects can quickly occur due to at 
least two mechanisms: the defense mechanisms of the patient 
and his entourage and the significant deterioration of commu-
nication between the patient and his loved ones [6,7].

While various articles have blamed, sometimes perhaps 
rightly so, the way the oncologist communicates with his/her 
patient (s), it is seldom mentioned how difficult and strenuous 
communicating with his patient and those around him, can be 
for the physician: In fact the frequency of denial mechanisms in 
the patient ranges from 4 to 47% on the diagnosis, from 8 to% 
to 70% on the impact and from 18 to 42% on the affects [7,8]. 

There is little work available about the consequent commu-
nicational disturbances between the patient and his relatives.

Here are a few examples 

A man is bedridden in hospital; his wife and children come to 
visit him. Before entering the room, the visitors dry their tears, 
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Figure 1: The triangle of communication misunderstandings

come in and tell the patient: “You look good” and develop mun-
dane conversations, deliberately omitting the fact that the son 
has just had an accident with the family car (which has to be 
repaired) and the bad school results of the daughter. 

On his side, the patient does his best not to show how he 
really feels as he does not want to burden his family with his 
own issues. 

And so appears communicational cancer: The sake of mu-
tual protection generates, most of the time, both a distortion 
of communication and a concealing of information; which kills 
communication and by transitivity contributes to exclude the 
patient from access to real life (like a plant that no longer has 
access to light). The communication is afflicted both digitally 
(words, vocabulary) and by analog means (non-verbal, expres-
sions and attitudes): Looks are avoided... and touch is reduced. 
Hell is paved with good intentions...

Some families can become too close to the therapeutic/
treating team where others decide to question the quality of 
care.

Secrets are sometimes generated between different family 
members, including the patient who can decide to hide parts of 
his communication with the doctor. Telephone communications 
and emails can be dangerous, especially when the family con-
tacts the doctor behind the patient’s back in order to either get 
or provide additional information about the patient.

Therefore we can conclude:

a)  That optimizing doctor-patient communication is no easy 
task,

b)  That the doctor is confronted with an iceberg of which he 
can only see the top, and

c)  That a great deal of research has incriminated the doc-
tor’s way of communicating without taking these hidden 
parameters into account.

One way to prevent these misunderstandings is to “Meta-
communicate” - that is, to communicate about the relationship 
- by asking the patient if he has provided all information he in-
tended to or by proceeding to a virtual circular questioning of 
the patient, for example: If your wife was there, what would she 
say about you?.
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