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Abstract
In the 21st century, chronic kidney disease has become a leading cause of mortality and suffering. In Portugal, the prev‑
alence of chronic kidney disease was estimated at 20.9%, higher than the world and European average. End ‑stage renal 
disease requiring dialysis is a significant condition with a high disease burden, morbidity, and mortality rate. Effective 
communication plays an important role in facilitating adaptation to the reality of living with a serious illness. Appro‑
priate decision ‑making, quality of life and adaptation to the realities of the disease are significantly aided by effective 
communication. Good patient ‑centered communication is associated with better adherence to treatment, pain control, 
satisfaction, emotional health, functional status, confidence, and physical outcomes. 
Nephrologists care for a clinically complex population that faces difficult decisions about treatment options and end ‑of‑
‑life care. In Nephrology, effective communication between patient and nephrologist is crucial. However, communication 
training within the nephrology fellowship is rare. We must routinely incorporate communication about treatment goals 
into our clinical care structures and processes.
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INTRODUCTION
In the 21st century, chronic kidney disease (CKD) has be‑
come a leading cause of mortality and suffering. CKD is a 
progressive disease that affects >10% of the population 
globally, totaling >800 million people and this number is 
rising.1 In Portugal, the prevalence of CKD was estimated 
at 20.9%, higher than the world and European average. 
According to the Portuguese Register of Renal Replace‑
ment Therapy in 2022, 21 327 patients were treated by 
dialysis or with a functioning kidney transplant.2,3

End ‑stage renal disease requiring dialysis is a significant 
condition with a high disease burden, morbidity, and 
mortality rate. For those over 75 years, the mortality rate 
during the first year of dialysis is close to 40%, and even 
those with a better prognosis are more prone to frequent 
hospitalizations and deterioration in functional status. 
Compared with patients with cancer or heart failure, dial‑
ysis patients have higher rates of hospitalization, intensive 
care unit stay, procedures, and hospital mortality. This 
high level of care is often against the interests of dialysis 

patients, but it continues because the patient’s goals, val‑
ues and preferences are not explored or discussed in the 
context of their critical illness. Less than 10% of dialysis 
patients say they have discussed their goals, values and 
preferences with their nephrologist, even though over 
90% say they want to. Many nephrologists avoid having 
these discussions with their patients because they do not 
want to upset them, believe it is too difficult to predict 
prognoses, are unsure of their ability to do so, are uncom‑
fortable bringing up the subject, or find it challenging to 
integrate the discussions into their daily clinical practice. 
However, timely conversations about serious illness care 
goals have been linked to better care that is compatible 
with objectives, better quality of life, and favorable family 
outcomes without raising patient distress or worry.4 ‑6

COMMUNICATION AND INFORMATION 
Communication is defined as an exchange of information, a 
dynamic and bidirectional process that requires reciprocity 
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and exchange of meanings between a sender and a receiv‑
er. Verbal communication constitutes 25% of our overall 
communication, but the majority (75%) is non ‑verbal and is 
related to facial expression, posture, body movements, eye 
contact, hand movements and voice quality.7,8

Information is defined by content that expresses facts, 
ideals and feelings and that makes someone aware of 
something. It is unidirectional, does not require reciproc‑
ity and does not establish a relationship, it just expresses 
something.7,8

Effective communication implies, in addition to sharing 
information, other factors such as non ‑verbal communi‑
cation, listening, clarification, argumentation, persuasion, 
negotiation, reinforcement and reflection. It plays an im‑
portant role in facilitating adaptation to the reality of living 
with a serious illness. Effective communication between 
patient and medical team is essential. Basic communication 
skills are needed to achieve good results in patient ‑centered 
care, to understand what is important to the patient and to 
increase their participation in their own care.9

THE RATIONALE FOR THE NEED TO ACQUIRE 
COMMUNICATION SKILLS IN NEPHROLOGY
In Nephrology, effective communication between patient 
and nephrologist is crucial. Chronic kidney disease (CKD), 
being a chronic disease demands a variety of information 
that is needed to manage comorbidities, to adhere to 
complex drug regimens, or to adhere to vital activities and 
self ‑care (such as weight loss, dietary adjustments, home 
blood pressure monitoring). Ineffective communication 
can lead to inadequate information, insufficient prepara‑
tion for kidney replacement therapies (dialysis or kidney 
transplantation), lower adherence to self ‑care and worse 
health outcomes. There is a need to improve communi‑
cation between patients and nephrologists: patients want 
more knowledge about the disease process, self ‑care 
practices, available treatments, and the psychosocial ef‑
fects of end ‑stage renal disease (ESKD).9,10

Selman et al, provide a detailed description of the com‑
munication experience between patients with chronic kid‑
ney disease and the nephrologist. Participants reported 
variable quality of medical team ‑patient communication 
and gaps in information provided. Participants described 
that nephrologists avoided, struggled with, or did not talk 
to them about the diagnosis and progression of the dis‑
ease. As a result of this lack of communication, patients 
were unable to modify their diet/health behavior at the 
onset of the disease, not knowing what symptoms or is‑
sues were attributable to their kidney disease and were 
concerned about what would happen in the future. This 
lack of knowledge compounded the challenges of living 
with the uncertainty of CKD.11

An Australian study identified the communicative practic‑
es of nephrologists during discussions with patients with 

chronic kidney disease addressing decisions about renal 
replacement therapy and determined how these practic‑
es impact shared decision making. It showed a variety of 
challenges that doctors faced in getting some patients to 
make decisions, given the complexities of clinical, cultural, 
linguistic and lack of time in the consultation. The study 
revealed that there is an urgent need for nephrologists 
to train and acquire skills in effective communication for 
effective and informed shared decision ‑making, ensuring 
an explicit discussion of all clinically relevant factors re‑
garding renal replacement therapy options.12

BARRIERS TO THE COMMUNICATION PROCESS 
Several barriers need to be overcome to allow effective com‑
munication between nephrologists and patients (Table 1).4,9

Table 1. Barriers to the communication process.4,9

Difficulties of doctors Patients’ difficulties

• Lack of training
• Discomfort with emotions
• Lack of time
• Distancing
• Afraid to harm with honest 

information

• Limited knowledge of medical 
terminology 

• Not being prepared to 
receive bad news, previous 
experiences.

• Reluctance or embarrassment 
to confide in psychological 
problems or concerns

1. The Disease and Prognosis are Understood 
by the Patient

Patients can benefit from discussing their goals and pre‑
ferred treatments when they are aware of their diagnosis 
and prognosis. It is estimated that despite the fact that 
patients want to know the course and prognosis of their 
disease, nephrologists are often unwilling to address it, 
failing to offer any prognostic estimate for up to 60% of 
patients. When clinicians discuss prognosis, they often err 
on the side of overconfidence, which can impede patients’ 
ability to make wise decisions and provide treatment con‑
sistent with their goals.4,9,13

2. Patient Emotions
The patient’s emotions can limit communication and un‑
derstanding. Anxiety is a common symptom among indi‑
viduals with chronic illnesses such as CKD. Two significant 
patient ‑related factors—anxiety and denial—regularly 
make it difficult to articulate treatment goals for serious 
illness.9,14

3. Patient Expectations 
More often than not, patients expect their physicians to 
initiate the conversation about advance care planning and 
end ‑of ‑life wishes. In this context, physicians’ hesitation 
to address these issues can lead them to make treatment 
decisions without having sufficient knowledge of their pa‑
tient’s preferences.9,15
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4. Under ‑Trained Clinicians
For a variety of reasons, many nephrologists avoid having 
difficult conversations with patients about serious illness‑
es: they find it difficult to take the time; they do not see 
it as their responsibility or as an essential component of 
their clinical role; they do not want to upset the patients; 
they believe there is too much uncertainty in their ability 
to predict prognosis; and/or they are uneasy about how 
to approach the issue. Few nephrology residents report 
having received training in communication skills during 
their residency, despite the fact that many of them 
express a desire to improve their communication skills 
about critical illness. As a result, few nephrologists have 
the expertise to conduct conversations about serious 
illnesses such as CKD. Thismakes them uncomfortable 
to address end ‑of ‑life issues and inadequately prepared 
to respond to the strong emotions that conversations 
about serious illnesses arouse, which may contribute to 
preventing this topic.4

Schell et al, report the value of having a communication 
skills course for nephrology fellows (NephroTalk) that fo‑
cuses on conveying bad news and helping patients in defin‑
ing care goals, including end ‑of ‑life desires. All responders 
said they would suggest the program to other fellows. 
NephroTalk is effective in preparing nephrology fellows for 
challenging conversations about dialysis decision ‑making 
and end ‑of ‑life care and its implementation in the Ne‑
phrology training program should be considered.16

5. Timing and Time 
Finding the appropriate time for dialogue from the per‑
spective of the patient during the course of the illness is 
difficult. Before the patient begins dialysis, a discussion 
regarding the prognosis of chronic renal disease should 
take place. Patients might still gain from serious illness dis‑
cussions after starting dialysis to explore their objectives 
and preferences as their disease and dialysis experience 
change. The practical difficulties of scheduling such a 
conversation with dialysis patients are significant. In the 
dialysis unit, treatment takes up most of the time. While 
the patient is receiving dialysis does not provide the priva‑
cy that patients frequently want for such a sensitive topic. 
The availability of family members or caretakers may also 
be restricted by time constraints.4,9

6. End ‑of ‑Life Communication Training 
Few trainees report having appropriate training in com‑
munication about end ‑of ‑life issues, despite the fact that 
nephrologists regularly need to interact with patients 
about end ‑of ‑life care and strongly wish greater learning 
about end ‑of ‑life communication. For instance, 73% of 
nephrology fellows say they were not trained how to tell 
when a patient was dying, and 72% of them say they were 
not prepared to manage the end ‑of ‑life care of a patient 
who stopped receiving dialysis.9,17

HEALTH COMMUNICATION MODELS

SPIKES Protocol18 ‑21

One of the most popular and accepted strategies for 
communicating bad news around the world is the SPIKES 
protocol (Setting up, Perception, Invitation, Knowledge, 
Emotions, Strategy and Summary), which was published 
in 2000 by Walter F. Baile. This protocol, which is widely 
used in cancer patients, is also used in patients with CKD, 
especially those with terminal CKD. The four goals of 
the SPIKES protocol for communicating bad news are as 
follows:
• Collecting patient information.  
• Providing medical data. 
• Giving patient support. 
• Seeking the patient’s participation in the development 

of a plan or course of action for the future.
The six steps of SPIKES protocol are described in Table 2.18 ‑21

Table 2. Six Steps of SPIKES protocol.15,16, 17, 18

S – Setting 

• Provide privacy.
• Involve important people.
• Sit.
• Make connection and establish a relationship 

with the patient.
• Manage time constraints and interruptions.

P – Perception 
of condition/
seriousness 

• Identify the patient’s knowledge or suspicions 
regarding the medical condition.

• Pay attention to the patient’s level of 
understanding.

• Accept denial but avoid confrontation.

I – Invitation 
from the 
patient to give 
information 

• Ask the patient if they want to know the details 
of their medical condition and/or treatment.

• Accept the patient’s right not to care.
• Offer to answer questions later.

K – Knowledge: 
giving medical 
facts 

• Use language that is easy for the patient to 
understand.

• Consider educational level, sociocultural context 
and emotional state.

• Provide information in small amount.
• Check if the patient understood what was said.
• Respond to patient reactions as they occur.
• Communicate positive aspects first.
• Provide accurate facts about treatment options 

and prognosis.

E  ‑ Explore 
emotions and 
sympathize

• Prepare to respond with empathy.
• Determine the emotion the patient has 

displayed (sadness, quiet, astonishment, etc.).
• Determine what brought on the emotion.
• Allow the patient to express their thoughts 

before responding.

S – Strategy 
and summary 

• End the conversation.
• Ask if they want to clarify anything else.
• Schedule the next appointment.

REMAP Protocol21,22

REMAP (Reframe, Expect, Map, Align, Plan) was published 
by the Journal of Oncology Practice in 2017. It provides a 



Portuguese Kidney Journal • VOL. 38 • Number 1 • Janeiro/Março 2024

46

REVIEW ARTICLE

step ‑by ‑step approach to complex goals of care conversa‑
tions. With REMAP, the clinician can determine a patient’s 
primary values, goals, and fears, which will help the clini‑
cian develop a plan that honors those values, goals, and 
fears. The processes underlying REMAP encourage clini‑
cians to seek to understand and remain flexible, adapt‑
ing their recommendations to what they hear from the 
patient, with ongoing review based on a shared decision‑
‑making process. This will lead to patient ‑centric decisions 
that will promote better end ‑of ‑life care.

1. MAP (Map out what´s important) 
• Understand the patient’s goals in order to adjust the 

care plan: some people want to live as long as possible 
and choose treatments that allow them to do so, even 
at the expense of being hospitalized several times; Oth‑
er people value quality of life; What is important for the 
patient?;

• Explore hopes and expectations: What do you think 
about the future and what do you want to achieve; 
What makes your life worthwhile? What do you hope 
to achieve with dialysis treatment?;

• Explore concerns: What are your biggest fears and con‑
cerns about your health in the future; 

• Explore boundaries: What skills are so important to 
you that you cannot see yourself living without them? 
Under what circumstances would you feel your life was 
not worth living?

2. ALIGN and PLAN 
• Propose and agree on a medical plan in accordance 

with the patient’s goals and values, namely considering 
crisis situations that can be foreseen and planning the 
care to be received;

• Document/record decisions so that they are known by 
the health professionals in charge of the patient;

• Review the agreement if health conditions and need 
for care change.

CONCLUSION 
Nephrologists care for a clinically complex population that 
faces difficult decisions about treatment options and end‑
‑of ‑life care.19

Good patient ‑centered communication is associated with 
better adherence to treatment, pain control, satisfaction, 
emotional health, functional status, confidence, and phys‑
ical outcomes. If not communicated in the right way, it can 
result in impaired emotional response in patients, as well 
as excessive stress, negative attitudes towards the treat‑
ment team, and unsatisfactory outcomes.19,21 
Appropriate decision ‑making, quality of life and adapta‑
tion to the realities of the disease are significantly aided 
by effective communication. However, communication 
training within the nephrology fellowship is rare. We must 
routinely incorporate communication about treatment 
goals into our clinical care structures and processes.19

Ethical Disclosures 
Conflicts of Interest: The authors have no conflicts of interest to declare.
Financial Support: This work has not received any contribution grant or scholarship.
Provenance and Peer Review: Not commissioned; externally peer reviewed.
Consent for Publication: Not applicable.

Contributorship Statement
AP: Conception and approval of the final version to be published.
PD, AI and BM: Reviewing and approval of the final version to be published.
AF: Conception, design, drafting, reviewing and approval of the final version to be published.

REFERENCES 
1. Kovesdy CP. Epidemiology of chronic kidney disease: an update 2022. 

Kidney Int Suppl. 2022;12:7 ‑11. doi: 10.1016/j.kisu.2021.11.003. 
2. Vinhas J, Aires I, Batista C, Branco P, Brandão J, Nogueira R, et al. 

RENA Study: Cross ‑Sectional Study to Evaluate CKD Prevalence in 
Portugal. Nephron. 2020;144:479 ‑87. doi: 10.1159/000508678. 

3. Portuguese Society of Nephrology. Chronic renal disease reg‑
istration office of the Portuguese Society of Nephrology [cited 
2023 Aug 20]. Available from: https://www.spnefro.pt/sociedade/
gabinete ‑de ‑registo ‑de ‑doenca ‑renal ‑terminal. 

4. Mandel EI, Bernacki RE, Block SD. Serious Illness Conversations 
in ESRD. Clin J Am Soc Nephrol. 2017;12:854 ‑63. doi: 10.2215/
CJN.05760516. 

5. Saran R, Li Y, Robinson B, Abbott KC, Agodoa LY, Ayanian J, et al. US 
Renal Data System 2015 Annual Data Report: Epidemiology of Kidney 
Disease in the United States. Am J Kidney Dis. 2016;67:Svii, S1 ‑305. 
doi: 10.1053/j.ajkd.2015.12.014. 

6. Berger JR, Hedayati SS. Renal replacement therapy in the elderly 
population. Clin J Am Soc Nephrol. 2012;7:1039 ‑46. doi: 10.2215/
CJN.10411011. 

7. MacDonald ‑Wicks L, Levett ‑Jones T. Effective teaching of commu‑
nication to health professional undergraduate and postgraduate 
students: A Systematic Review. JBI Libr Syst Rev. 2012;10:1 ‑12. doi: 
10.11124/jbisrir ‑2012 ‑327. 

8. Abdulghafor R, Turaev S, Ali MAH. Body Language Analysis in 
Healthcare: An Overview. Healthcare. 2022;10:1251. doi: 10.3390/
healthcare10071251. 

9. Bernacki RE, Block SD; American College of Physicians High Value Care 
Task Force. Communication about serious illness care goals: a review 
and synthesis of best practices. JAMA Intern Med. 2014;174:1994‑
‑2003. doi: 10.1001/jamainternmed.2014.5271. 

10. Koncicki HM, Schell JO. Communication Skills and Decision Making 
for Elderly Patients With Advanced Kidney Disease: A Guide for 

https://www.spnefro.pt/sociedade/gabinete-de-registo-de-doenca-renal-terminal
https://www.spnefro.pt/sociedade/gabinete-de-registo-de-doenca-renal-terminal


47

Portuguese Kidney Journal • VOL. 38 • Number 1 • Janeiro/Março 2024REVIEW ARTICLE

Nephrologists. Am J Kidney Dis. 2016;67:688 ‑95. doi: 10.1053/j.
ajkd.2015.09.032. 

11. Selman LE, Bristowe K, Higginson IJ, Murtagh FE. The views and 
experiences of older people with conservatively managed re‑
nal failure: a qualitative study of communication, information 
and decision ‑making. BMC Nephrol. 2019;20:38. doi: 10.1186/
s12882 ‑019 ‑1230 ‑4. 

12. Dahm MR, Raine SE, Slade D, Chien LJ, Kennard A, Walters G, et 
al. Shared decision making in chronic kidney disease: a qualitative 
study of the impact of communication practices on treatment deci‑
sions for older patients. BMC Nephrol. 2023;24:383. doi: 10.1186/
s12882 ‑023 ‑03406 ‑9. 

13. Davison SN. End ‑of ‑life care preferences and needs: perceptions 
of patients with chronic kidney disease. Clin J Am Soc Nephrol. 
2010;5:195 ‑204. doi: 10.2215/CJN.05960809. 

14. Mack JW, Cronin A, Taback N, Huskamp HA, Keating NL, Malin JL, et 
al. End ‑of ‑life care discussions among patients with advanced can‑
cer: a cohort study. Ann Intern Med. 2012;156:204 ‑10. doi: 10.7326
/0003 ‑4819 ‑156 ‑3 ‑201202070 ‑00008. 

15. Hancock K, Clayton JM, Parker SM, Wal der S, Butow PN, Carrick S, 
et al. Truth ‑telling in discussing prognosis in advanced life ‑limiting 
illnesses: a systematic review. Palliat Med. 2007;21:507 ‑17. doi: 
10.1177/0269216307080823. 

16. Schell JO, Green JA, Tulsky JA, Arnold RM. Communication skills train‑
ing for dialysis decision ‑making and end ‑of ‑life care in nephrology. 
Clin J Am Soc Nephrol. 2013;8:675 ‑80. doi: 10.2215/CJN.05220512.

17. Holley JL, Carmody SS, Moss AH, Sullivan AM, Cohen LM, et al. The 
need for end ‑of ‑life care training in nephrology: national survey re‑
sults of nephrology fellows. Am J Kidney Dis. 2003;42:813 ‑20. doi: 
10.1016/s0272 ‑6386(03)00868 ‑0. 

18. Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka AP. 
SPIKES ‑A six ‑step protocol for delivering bad news: application to 
the patient with cancer. Oncologist. 2000;5:302 ‑11. doi: 10.1634/
theoncologist.5 ‑4 ‑302. 

19. Schell JO, Cohen RA, Green JA, Rubio D, Childers JW, Claxton R, et al. 
NephroTalk: Evaluation of a Palliative Care Communication Curricu‑
lum for Nephrology Fellows. J Pain Symptom Manage. 2018;56:767‑
‑73.e2. doi: 10.1016/j.jpainsymman.2018.08.002. 

20. Rosenzweig MQ. Breaking bad news: a guide for effective and em‑
pathetic communication. Nurse Pract. 2012;37:1 ‑4. doi: 10.1097/01.
NPR.0000408626.24599.9e. 

21. Fisseha H, Mulugeta W, Kassu RA, Geleta T, Desalegn H. Perspec‑
tives of Protocol Based Breaking Bad News among Medical Patients 
and Physicians in a Teaching Hospital, Ethiopia. Ethiop J Health Sci. 
2020;30:1017 ‑26. doi: 10.4314/ejhs.v30i6.21. 

22. Childers JW, Back AL, Tulsky JA, Arnold RM. REMAP: A Framework 
for Goals of Care Conversations. J Oncol Pract. 2017;13:e844 ‑50. doi: 
10.1200/JOP.2016.018796. 


	_GoBack
	_heading=h.gjdgxs
	_Hlk150819094
	_Hlk150819484
	_Hlk142758427
	_Hlk143103730
	_Hlk143104241
	_GoBack
	_Hlk155532437
	_Hlk150864758
	_Hlk155532574
	_Hlk155532666
	_Hlk155532511
	_heading=h.fdhqle9azhrx
	_heading=h.gjdgxs
	_heading=h.7241r2mzo977
	_Hlk155543349
	_Hlk150077581
	_Hlk150079855
	_Hlk150359904
	_Hlk138277915
	Welcome to the Portuguese Kidney Journal
	Does Prior Abdominal Surgery Influence Technique Survival of Peritoneal Dialysis Patients?
	Risk Factors of Acute T‑Cell Mediated and Borderline Rejection Diagnosed in Early Protocol Kidney Transplant Biopsies 
	Chimeric Antigen Receptor T‑Cell Therapy: Potentially Nephrotoxic?
	Therapeutic Adherence in Kidney Transplanted Adolescents
	The Importance of a Peritoneal Dialysis‑First Policy in Long Term Outcomes
	Conservative Care Management in Chronic Kidney Disease: A Value for the Money?
	Communication in Chronic Kidney Disease
	Cognitive Dysfunction in Chronic Kidney Disease Patients: Time to Prevent
	Ana Carina Ferreira ￼1,2

	Revision of the Portuguese Rules for the Selection of the Donor‑Recipient Pair in Kidney Transplantation
	Severe Tubulointerstitial Nephritis and Uveitis: A Pediatric Case Report
	Membranous Nephropathy as a Manifestation of IgG4‑Related Disease (IgG4‑RD): A Case Report
	Mandibular and Rib Persistent Brown Tumors of Secondary Hyperparathyroidism

