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1 Introduction

Serious illness conversations (SICs) are structured
caregiver-patient conversations focusing on the
wishes and hopes of the patient. The aim is to
support shared decision-making, especially in the
area of palliative care and advanced care directives.
A major challenge in SICs is to avoid caregiver
presumptions in influencing the preferences of the
patient, since they may not have thought about
the subject prior to the conversation and may need
some guidance to reflect. This is especially true
in patient groups where symptoms, life expectancy
and outcome vary significantly, and which often
receive aggressive end-of-life treatments, such as
in the case of haematological malignancies.

In this pilot study of SICs we used cards rep-
resenting things that are potentially important for
quality of life as props for patients to visualise
and reason about priorities, hopes and fears in the
context of their illness and treatment. We report
some preliminary results and outline an experimen-
tal study to evaluate and develop card assisted SICs.

2 Background

The original Serious Illness Conversation Program
(SICP) focused on patients with incurable cancer
(life expectancy less than 12 months), and the ap-
proach has never been evaluated for patients treated
with curative intent. However, haematological ma-
lignancies (hm) include chronic but treatable condi-
tions (e.g. myeloma) as well as curable but serious
ones (e.g. acute leukemia). Patients are also more
likely to receive aggressive end-of-life treatment
than patients with solid tumours (Egan et al., 2020).
A Swedish study on the palliative care registry
showed that patients with hms are more likely to die
in emergency hospitals and less likely to receive
specialised palliative care (Skåreby et al., 2025).
Interventions targeted at facilitating communica-
tion regarding patient preferences and improving

shared decision-making in this patient population
are therefore important.

Myrhøj et al. (2025) show that patients receiving
a SIC are less likely to receive aggressive end-of-
life treatment, and more likely to be referred to
specialized palliative care. Despite this only a mi-
nority of patients identified as being eligible for
SIC actually receive a documented conversation.
Reasons for this might be difficulties in adequately
predicting life expectancy and chance of survival
in hms as well as a hesitance among physicians
to raise the subject of SIC, as it is strongly associ-
ated with end-of-life (Baxter et al., 2024). These
difficulties are expected to increase with the expan-
sion of new treatments. In palliative care, cards as
props in caregiver-patient conversations facilitate
end-of-life conversations and help patients to better
express their hopes and wishes (Paiva et al., 2024).

Communication in health care is crucial (e.g.
Ratna, 2019; Morreale et al., 2023). For example,
patients are more likely to take medication effec-
tively if they have been involved in discussions
about treatment options, and understand and sup-
port the decision about what is prescribed (Drew
et al., 2001). In linguistics, care-related interac-
tions have been studied repeatedly. For example,
Conversation Analysis (CA) has been used for qual-
itative analysis in different areas of health care such
as shared decision making in doctor-patient interac-
tion (Hartvigsson et al., 2018; Herlitz et al., 2016)
and for analysing communication in patients with
conditions that affect language such as aphasia
(Goodwin et al., 2020) and schizophrenia (Brei-
tholtz et al., 2021). Quantitative studies, also based
on transcribed authentic material, have provided
important insights for conversations in health-care.
For example, Howes et al. (2012) show that the
level of repair (how interlocutors attempt to ad-
dress potential misunderstandings in the conversa-
tion as they arise) in patient-doctor interaction can
predict subsequent adherence to treatment.



3 Pilot study

The conversation model with cards as props has
been developed in collaboration with palliative
(Paiva et al., 2024) and haematological care givers,
with input from patient representatives. The aim is
to provide a semi-structured guide for conversation
which could be easily adapted to the individual pa-
tient – it should be applicable in early phases of the
disease as well as in patients undergoing curative
treatments. The goal is to get patients to reflect on
and communicate their wishes and priorities in care
and treatment in different potential phases of illness.
The conversation should be applied when the pa-
tient has already received all relevant information
regarding their diagnosis, treatment and prognosis
from the treating physician. For this purpose we
developed a deck of 14 cards containing statements
representative of possible wishes/priorities of pa-
tients, including two empty cards for the patients
to be able to express any wishes not present in the
deck.

In a pilot study of two patient groups, one con-
sisting of patients with acute lymphatic leukaemia1

and one in patients with multiple myeloma,2 5 pa-
tients in each group were invited to participate in a
card-prompted conversation, after which they were
interviewed regarding their experience of the con-
versation. The conversations and follow-up inter-
views were analysed using methods from Grounded
Theory (Birks and Mills, 2022). Patients were en-
couraged to use the cards to reflect and choose the
3-4 cards most relevant to them, and also naming
the single most important, if any. The patient was
then asked to reflect on two hypothetical scenar-
ios; one where they were certain that they would
improve in their disease and, if that were a medi-
cal possibility, be cured, and one where they did
not respond to treatment and would be facing pal-
liative care. They then went back to the cards to
decide whether either scenario would prompt them
to change their cards. The conversation ended with
a discussion between the patient and caregiver on
what had been said and how knowing about prog-
nosis could impact one’s priorities.

The pilot study shows that patients appreciated
the conversations and felt that they added signif-
icant value to the regular conversations they had

1Curable with intense chemotherapy, but immediately life-
threatening in case of treatment failure

2Incurable, chronic malignancy with many available treat-
ment options

Figure 1: Some of the cards used in the card-prompted
SICs

with health care professionals at the haematology
clinic. They expressed that the conversations sup-
ported them in identifying, articulating and com-
municating their needs and wishes. The cards of-
fered both structure and flexibility, facilitating a
personalised dialogue. The patients felt that these
conversations would be of most value if offered
early in the disease trajectory.

4 Future work

We will develop the card assisted SICs by carry-
ing out a series of role-play experiments involving
non-patient subjects to investigate the robustness of
the terms used on the cards, to be able to pinpoint
possible causes of misunderstanding and different
interpretations that may affect the SICs. Not in-
volving patients enables us to test how radically
different set ups with regard to the number and
type of cards used affect the conversations.

We hypothesise that optimising the number of
cards and the degree of abstraction of the terms
used is important, and will carry out one experi-
ment (a) testing the impact of card specificity on
the conversation and one (b) testing the impact of
the number of cards. Each of these will include
2x12 conversations, 48 in total. We will compare
key dialogue measures between the subject groups
within (a) and (b) respectively. We can thus draw
conclusions about the effect of the targeted fea-
ture on the dialogue. We will also qualitatively
analyse the data, especially verbal and non-verbal
references to the cards. Based on the pilot study,
we also believe that this study will provide further
insights regarding statements that are not included
in the card deck patients are presented with, as pa-
tients in the pilot study tended to point out themes
they were missing. This information will feed into
the design of patient conversations in the second
phase of the proposed project.



References
Rebecca Baxter, Susanna Pusa, Sofia Andersson, and

Anna Sandgren. 2024. Perils and payoffs for patients
in serious illness conversations as described by physi-
cians: a qualitative study. BMJ Open Quality, 13(2).

Melanie Birks and Jane Mills. 2022. Grounded theory:
A practical guide. Sage publications.

Ellen Breitholtz, Robin Cooper, Christine Howes, and
Mary Lavelle. 2021. Reasoning in multiparty dia-
logue involving patients with schizophrenia. In (In)
coherence of Discourse: Formal and Conceptual Is-
sues of Language, pages 43–63. Springer.

Paul Drew, John Chatwin, and Sarah Collins. 2001.
Conversation analysis: a method for research into
interactions between patients and health-care profes-
sionals. Health Expectations, 4(1):58–70.

Pamela C Egan, Thomas W LeBlanc, and Adam J Ol-
szewski. 2020. End-of-life care quality outcomes
among medicare beneficiaries with hematologic ma-
lignancies. Blood Advances, 4(15):3606–3614.

Charles Goodwin, Marjorie H Goodwin, and David Ol-
sher. 2020. Producing sense with nonsense syllables:
Turn and sequence in conversations with a man with
severe aphasia. In Language in use, pages 272–285.
Routledge.

Thomas Hartvigsson, Christian Munthe, and Gun For-
sander. 2018. Error trawling and fringe decision com-
petence: Ethical hazards in monitoring and address
patient decision capacity in clinical practice. Clinical
Ethics, 13(3):126–136.

Anders Herlitz, Christian Munthe, Marianne Törner, and
Gun Forsander. 2016. The counseling, self-care, ad-
herence approach to person-centered care and shared
decision making: moral psychology, executive auton-
omy, and ethics in multi-dimensional care decisions.
Health communication, 31(8):964–973.

Christine Howes, Matthew Purver, Rose McCabe,
Patrick Healey, and Mary Lavelle. 2012. Predicting
adherence to treatment for schizophrenia from dia-
logue transcripts. In Proceedings of the 13th Annual
Meeting of the Special Interest Group on Discourse
and Dialogue, pages 79–83.

Sherwyn P Morreale, Melissa A Broeckelman-Post,
Lindsey B Anderson, Victoria A Ledford, and
Joshua N Westwick. 2023. The importance, signif-
icance, and relevance of communication: A fourth
study of the criticality of the discipline’s content and
pedagogy. Communication Education, 72(4):382–
407.

Cæcilie Borregaard Myrhøj, Rachelle Bernacki, Selma
Bjerre-Bertelsen, Juliet Jacobsen, Jenny Klintman,
Mary Jarden, Christoffer Johansen, Annika von Hey-
mann, and Stine Novrup Clemmensen. 2025. Serious
illness conversations and quality of end-of-life care

in patients with hematological malignancies—a ret-
rospective quality improvement study. Supportive
Care in Cancer, 33(9):814.

Bianca Sakamoto Ribeiro Paiva, Mirella Mingardi,
Laura Fiacadori de Almeida, Mayara Goulart de Ca-
margos, Talita Caroline de Oliveira Valentino, Miguel
Julião, and Carlos Eduardo Paiva. 2024. Go wish
card game—exploring end-of-life wishes of patients
in oncology palliative care: a qualitative study. An-
nals of palliative medicine, 13(1):31–41.

Haran Ratna. 2019. The importance of effective com-
munication in healthcare practice. Harvard Public
Health Review, 23:1–6.

Ellen Skåreby, Per Fürst, and Lena von Bahr. 2025.
End-of-life care in hematological malignancies–a na-
tionwide comparative study on the swedish register
of palliative care. Plos one, 20(4):e0312910.

https://doi.org/10.1007/s00520-025-09855-2
https://doi.org/10.1007/s00520-025-09855-2
https://doi.org/10.1007/s00520-025-09855-2
https://doi.org/10.1007/s00520-025-09855-2

	Introduction
	Background
	Pilot study
	Future work

