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Objectives
• Try the phrases ‘sexual health’ and ‘other partners’
• Make a short statement about sexual health and cancer in
your first encounter with people impacted by cancer

• Name two challenges you face in communicating with patients
about sexual health and discuss solutions

Agenda
I. Describe the Calgary Cambridge model of medical
communication
II. Offer suggestions and wording that may make sexual health
conversations easier
III. Present a framework for sexual health conversations in the
oncology setting

Calgary Cambridge model of medical communication

SEXUAL HISTORY TAKING

Calgary-Cambridge model

Goals of communication in
healthcare
• Increase
• Accuracy
• Efficiency
• Supportiveness

• Enhance patient and provider satisfaction
• Improve health outcomes
• Promote a collaborative relationship between patient and
provider

Silverman et al. Skills for Communication with Patients, 3rd ed., p. 31

Principles that characterize
effective communication
• Ensures an interaction rather than a direct transmission
process
• Reduces unnecessary uncertainty
• Requires thinking in terms of outcomes
• Demonstrates engagement
• Follows a helical model

Silverman et al. Skills for Communication with Patients, 3rd ed., p. 31 - 32

Calgary Cambridge Model
Initiate the conversation
Gather information
Provide
Structure

Physical examination
-deferred, especially with
initial visit for a sexual problem

Build the
relationship

Explain & plan
Close the conversation

Kurtz et al. Academic Medicine 2003;78(8):802-9

Calgary Cambridge Model
Initiate the conversation
Gather information
Provide
Structure

Build the
relationship

Explain & plan
Close the conversation

Kurtz et al. Academic Medicine 2003;78(8):802-9

Gather information
Content to be discovered
Disease perspective
(bio-medical)
• sequence of events
• symptom analysis
• relevant systems review

•
•
•
•
•

Illness perspective
(patient)
ideas & beliefs
concerns
expectations
effects on life
feelings

Background information, context
past medical history
drug & allergy history
family history
personal & social history
review of systems
Kurtz et al. Academic Medicine 2003;78(8):802-9
Levenstein’s model, McWhinney, 1984

Patient’s
narrative

Appropriate
language

Internal
summary

Timeframing

Skills for
exploring the
patient’s
problems

Question
Style
(open, closed)

Active
Listening

Facilitative
Response

Clarification
Pick up
cues

Kurtz et al. Academic Medicine 2003;78(8):802-9
Silverman et al. Skills for Communication with Patients, 3rd ed., 2013, p. 72-88

Building the relationship
• Demonstrate appropriate non-verbal behavior
• Pick up and respond to patient’s non-verbal cues
• Demonstrate empathy
• Link the ‘I’ of the provider and the ‘you’ of the patient
• Acceptance response

• Involve the patient
• Share thoughts
• Provide rationale
• Offer suggestions, choices

Silverman et al. Skills for Communication with Patients, 3rd ed., 2013, p. 119-48

Demonstrate appropriate
non-verbal behavior
Face-to-Face Communication

10%

30%

60%

Body Language
Tone
Verbal

When the non-verbal message contradicts the verbal message,
the non-verbal message tends to override the verbal message.
https://sielearning.tafensw.edu.au/MCS/9362/Sterilisation%20disk%203/lo/7373/7373_00.htm

Pick up and respond to
patient’s non-verbal cues
Barriers

• No time
• Fear of opening
‘Pandora’s box’; feeling
out of control
• Uncertainty about the
medical content of the
conversation
• Interruptions
• Not liking the patient

Solutions

• Referral, systems change
• Practice; provide and
share structure of
conversation
• Education; affirm ‘I have
the skills I need to help
this patient’
• Planning
• Get support, refer

Demonstrate empathy:
the acceptance response
• Acknowledge the patient’s thought or feeling by naming, restating, or
summarizing
‘So you’re worried your wife’s behavior may mean she has another partner’

• Acknowledge the patient’s right to feel or think as he does by using a
legitimizing comment
‘I can understand that you are worried.’

• Come to a ‘full stop’; use attentive silence and appropriate non-verbal
behavior to make space for the patient to say more
‘Yes, nurse, you see my first wife left me, and I’m terrified it will happen
again.’

• Avoid the tendency to counter with ‘yes, but…’
• Consider acknowledging the value to the provider of the patient sharing
their concern
‘Thank you for telling me – it’s helpful to know your concerns.’

Adapted from Silverman et al. Skills for Communication with Patients, 3 rd ed., 2013, p. 72-88

Explain and plan
Provide the correct amount
and type of information

Aid accurate recall
and understanding

Achieve a shared understanding by incorporating
the patient’s perspective

Develop plan through
shared decision making

Silverman et al. Skills for Communication with Patients, 3rd ed., 2013, p. 149-214

Explain and plan
Provide the correct amount
and type of information

Aid accurate recall
and understanding

Achieve a shared understanding by incorporating
the patient’s perspective

Develop plan through
shared decision making

‘Are you comfortable with our plan?’
Silverman et al. Skills for Communication with Patients, 3rd ed., 2013, p. 149-214

Close the conversation
• Forward planning
• Contracting
• Safety-netting
• Contingency plans, when and how to seek help

• Ensure appropriate point of closure
• End summary
• Final checking
‘Is that a reasonable summary of what we’ve agreed?’

Calgary Cambridge Model
Initiate the conversation

Provide
Structure

Gather information

Build the
relationship

Explain & plan

Close the conversation

Kurtz et al. Academic Medicine 2003;78(8):802-9

Sexual Health Communication

SEXUAL HISTORY TAKING

pleasure

attitudes

Gender expression
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values
sexual orientation

expression

thoughts

roles

beliefs

behaviors
identities

Sexuality
reproduction

sex

desires

fantasies

eroticism
relationships

www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/ accessed 5/25/17
Skinner & Dietz. Austr New Zeal J Ob Gyn 2015;55:309-314, p. 311

Monogamous
girlfriend
Sexual history

occurrences

Affair

infidelity

Relationships Sexual practices

Sex outside the marriage

private Guilt &
SHAME
Number of lifetime partners

Sex with someone else

Sexual behaviors

non-monogamous

Episodes

extramarital

Sexual experiences

boyfriend

casual sex

Divulge

Sexual encounters

Sex life

Moment of zen…
Sexual health communication is like general medical
communication, except that key skills are applied with
greater depth, intention, and intensity.
• Emphasis is placed on
• Providing a culturally sensitive and private setting
• Building rapport
• Getting the patient’s perspective

Kurtz et al. Teaching and Learning Communication Skills in Medicine, 2nd ed., CRC Press, 2005, p.205-6
Silverman et al. Skills for Communication with Patients, 3rd ed., 2013, p. 233-40

Sexual history:
describe problem(s) in detail
•
•
•
•
•
•
•
•

Primary or secondary
Situational or generalized; present with self-pleasuring
Life-long
Circumstances; sexual context; are stimuli adequate
Feelings: distress, frustration, guilt, shame
Distracting thoughts; privacy
Early messages about affection and sex; cultural background
Sexual function and satisfaction before the problem

Hatzichristou et al. J Sex Med 2016;13:1166-82
DSM-5

Sexual history:
relationship and partner issues
• Satisfaction with non-sexual aspects of relationship, love,
intimacy, trust, power dynamics
• Communication skills, free to ask for preferred stimulation
• Partner sexual function
• Attraction between partners
• How couple copes with problems
• Partner attitude and reaction to sexual problems
• Partnered sexual activity and other physical intimacy

Hatzichristou et al. J Sex Med 2016;13:1166-82

Sexual history:
biopsychosocial factors
• Biological
• Medical problems
• Mood problems
• Fatigue

• Psychological
• Body image, genital image
• Self-esteem, sexual self-confidence, perfectionism

• Sociological
•
•
•
•

Life stressors, work, money
Social skills, flirting, networking
Past relationships, impact
Military service, military sexual trauma, PTSD
Hatzichristou et al. J Sex Med 2016;13:1166-82

Try
• ‘Sexual health’
• ‘Other partners’

Cultural sensitivity
The communication skills essential for communicating with
a patient from another culture are those which
• Discover and respond to the patient’s framework
•
•
•
•

Beliefs
Ideas
Concerns
Expectations of the medical encounter

https://www.syracuseculturalworkers.com/products/sticker-same-struggle-different-difference

http://www.transstudent.org/gender, accessed 10-4-17

Try
• ‘Are you sexually active?’
• ‘Are your partners men only, women only, or both?’

• ‘Are you having pain with vaginal penetration?’

Try
• ‘Help me understand.’
• ‘Gender can be complicated. Tell me about your
gender…how you feel as a man or woman’
• ‘My preferred pronouns are [eg: she, her, and hers].
Would you feel comfortable sharing what pronoun you
prefer…for example: he, she, or something else?’

Abuse
•
•
•
•

Ask in a private setting
Use an interpreter, not family or friends
Find words that work for you
If you will be doing an exam, and it hasn’t already come
up, consider tying the question about abuse to the exam

Adapted from http://domesticabuse.stanford.edu/screening/how.html, accessed 10-12-17

Abuse
• ‘Are you safe at home?’
• ‘Because difficult relationships can cause health problems,
we ask all of our patients the following question: Does a
partner, or anyone at home, hurt, hit , or threaten you?’
• ‘I have what may be a hard question. Please don’t feel you
have to answer. Have you ever been touched in a way that
made you uncomfortable?’
• ‘In a moment I’ll be stepping out so you can get ready for
the pelvic exam. An exam can be more difficult for someone
who has been abused. Have you been stalked, harassed,
assaulted, or abused? As an adult or as a child?’
Adapted from http://domesticabuse.stanford.edu/screening/how.html, accessed 10-12-17

Culturally sensitive
trauma-informed care
…QUESTIONS PROVIDERS SHOULD ASK

LISTEN

…for variations in understanding. Ask:
•
•
•

BE OPEN

…to involving other professionals. Ask:
•
•
•

RESPECT

What is your understanding of what’s happening?
What is worrying you the most?
What does your partner and/or family think about it?

Who do you normally turn to for support?
Who else should be involved in helping you?
Are you open to outside referrals & resources?

…different communication practices. Ask:
•
•
•

Who typically makes the decisions about your care?
What information should be shared with your partner and/or family?
Is there anyone else you would like me to talk to?

Adapted from www.healthcaretoolbox.org/, accessed 10-11-17
DSM-5 p. 752-757, 833-837, www.psychiatry.org/practice/dsm/dsm5/online-assessment-measures#Disorder
(scroll to bottom and click on Cultural Formulation Interview)

Sexual history:
CDC guide to STI risk assessment

Centers for Disease Control and Prevention. A guide to taking a sexual history. Available at: http://www.cdc.gov/lgbthealth/
www.nachc.com/client/Taking%20Routine%20Histories%20of%20Sexual%20Health%20Toolkit%20FINAL%20May%202013.pdf

Sexual health communication in the oncology setting

SEXUAL HISTORY TAKING

Effects of cancer and cancer treatment
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Anxiety related to cancer
Bowel incontinence
Decreased stamina
Decreased lubrication
Erectile problems
Ejaculation problems
Fatigue
Hair loss
Hormone changes
Hypersensitivity of genital skin
Inability to have sex with
penetration
Loss of limb
Loss of sex organ
Loss of genital skin sensitivity
Lymphedema

• Mucositis
• Memory and concentration
problems
• Nerve damage
• Numbness
• Ostomy
• Pain
• Pain with ejaculation
• Pain with genital touch
• Pain with vaginal/anal
penetration
• Urinary incontinence
• Vaginal/anal stenosis
• Vulnerability to infection
• Weight gain/loss
• Worry about recurrence

Moment of zen…
Sexual health communication in oncology is like sexual
health communication in other settings, except that key
skills are applied with greater depth, intention, and
intensity.
• Beyond
• Providing a safe and private setting
• Building rapport
• Getting the patient’s perspective

• Additional skills
• Breaking bad news

Adapted from Kurtz et al. Teaching and Learning Communication Skills in Medicine, 2nd ed., p. 204-5

Skills are similar
breaking bad news/setting expectations in oncology
•
•
•
•
•
•
•
•

Build the relationship
Give a ‘warning shot’, then pause
Know when to stop
Communicate with more than one person present
Share decision making
Advocate for patient
Give hope tempered with realism
Recognize own distress

Kurtz et al. Teaching and Learning Communication Skills in Medicine, 2nd ed., CRC Press, 2005, p.201-5

Mnemonics
Name
1st

(yr publ/
yr adapted to onc)

PLISSIT
(1974/2005)

5 A’s
(2000/2009)

BETTER
(2004)

CARD
(2015)

Summary

Developed
for oncology

Adapted to
oncology

P-permission
LI-limited information
SS-specific suggestions
IT-intensive therapy

X

A-ask
A-advise
A-assess
A-assist
A-arrange follow up

X

B-bring up
E-explain QOL includes sexual health
T-tell pt resources available
T-timing might not be appropriate now, but…
E-educate about side effects
R-record
C-cancer treatment can affect…
A-ask
R-resources/referrals
D-document

X

X

PLISSIT: Annon J. The Behavioural Treatment of Sexual Problems. Honolulu, HI, Enabling Systems, 1974 and
Katz A. J Clin Oncol 2005;23(1):238-41
BETTER: Hordren. Cancer Nurs 2008:31(2):E2-E17 and Mick et al. Clin J Onc Nurs 2004;8(1):84-6
5 A’s: Fiore, et al. Treating tobacco use and dependence In Clinical Practice Guideline. Rockville, MD: US Dept HHS,
Public Health Service 2000 and Park et al. Cancer J 2009;15(1):74-7
CARD: Wang et al. Sex Med2015;3:189-97

Communication goals
• Empower the patient to maintain agency over their sexual
health
• Discuss the sexual health impact of available treatments
• Share decision making

• Reduce uncertainty and distress
• Improve sexual health outcomes
• Provide information early, often, and in a range of media
• Bring up sexual health at every visit
• Timely referral

Lindau et al. DOI: 10.1016/j.ajog.2015.03.039

Framework
• Normalize the conversation
• Set expectations
• Timely referral
• ‘Most survivors who have been through this kind of treatment
find themselves facing changes in sexual function.’
• ‘Can you tell me about the impact that cancer has had on
sexuality or intimacy for you?’

• ‘Sometimes talking can help. Is there anything else about your
sexual health that has been bothering you?’

Adapted from Bober & Varela. J Clin Onc 2012;30:3712-9

Framework
• Normalize the conversation
• Set expectations
• Timely referral
• ‘Short and long term effects of cancer and cancer treatment on
sexual health are common’
• ‘The impact on relationships depends on many factors and need
not be faced alone’

• ‘Sexual problems are medical problems’
• ‘Early intervention and referral may lead to better outcomes’

Framework
• Normalize the conversation
• Set expectations
• Timely referral
• ‘As I see it, working with a therapist who welcomes couples
impacted by cancer might be helpful. How do you see it?’
• ‘We’ve talked about three options. What would you prefer?’
• ‘What I’ve suggested makes sense to me…but if it isn’t right for
you, we’ll need to think again…tell me what you feel about it.’
• ‘Are you comfortable with our plan?’

Silverman et al. Skills for Communication with Patients, 3rd ed., p. 207

Thank you…

Elizabeth Graf, PA-C,
NCMP

Eugenia Mazur, MD,
NCMP

Erin Sullivan Wagner, BA,
www.aftercancer.co

NCMP: North American Menopause Society-Certified Menopause Practitioner
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2015;31(6):498-507 [see key questions p. 502]
Calgary Cambridge guide to the medical interview-communication process, contains links and the 71
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reproductive health in lesbian, gay, bisexual, transgender youth. Pediatr Clin North Am 2016;63(6):1027-55
[see sexual history questions, p. 1031]

