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QUESTION ASKED:What are the effects of the presence
and active participation of a companion on encounters
between Black patients with cancer and their non-
Black oncologists?

SUMMARY ANSWER: Having a companion present for
Black patients with cancer positively impacts some
aspects of non-Black oncologists’ behavior during the
treatment-discussion encounter and their perceptions
of the patient.

WHAT WE DID: This was a secondary analysis of
data collected during a larger intervention study.
Treatment-discussion encounters of Black patients
with breast, colon, and lung cancer with non-Black
medical oncologists were video recorded and coded
for patient, companion, and oncologist communica-
tion. After the encounter, patients reported percep-
tions of the recommended treatment; patients and
oncologists reported perceptions of each other. Mul-
tilevel models were conducted to test the impact of the
presence or absence of a companion or the com-
panion active participation as predictors of patient
and oncologist communication behavior, oncologist
time spent with the patient, patient confidence in the

recommended treatment, and oncologist perceptions
of patient adherence and social support.

WHAT WE FOUND: Oncologists spent more time with
accompanied Black patients, used more patient-
centered communication with them, and perceived
them as having more social support compared with
unaccompanied Black patients. When companions
participated more actively in the encounter, oncolo-
gists used more patient-centered communication.

BIAS, CONFOUNDING FACTORS, DRAWBACKS: This was
a secondary analysis of existing data; thus, no infor-
mation exists on the type of companion relationship,
on companion demographics, or on companion-
specific outcomes. No long-term outcome data for
patients were available.

REAL-LIFE IMPLICATIONS: Black patients are much
less likely than White patients to bring a companion to
clinical encounters. However, the results of this study
suggest that it may be advisable for oncology prac-
tices to encourage and facilitate the inclusion of
companions specifically in the care of their Black
patients.
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abstract

PURPOSE The presence of caregivers or companions during clinical encounters influences the dynamics and
outcomes of the encounters. Most prior studies of companions in clinical encounters focus on non-Hispanic
White patients. However, there is generally lower-quality patient-physician communication during encounters
with Black patients; these communication differences may contribute to racial health disparities. The purpose of
the present study was to examine effects of the presence and active participation of companions on encounters
between Black patients with cancer and non-Black oncologists.

METHODS This was a secondary analysis of data collected during a larger intervention study. Participants were
Black patients with breast, colon, or lung cancer who had a treatment-discussion encounter with a participating
non-Black medical oncologist. Video recordings of encounters were coded for patient, companion, and on-
cologist communication. After the encounter, patients reported perceptions of the recommended treatment;
patients and oncologists reported perceptions of each other.

RESULTS Data from 114 patients and 19 oncologists were included in analyses. Only 47% of patients brought a
companion to the encounter. Oncologists spent more time with accompanied Black patients, usedmore patient-
centered communication with them, and perceived them as having more social support compared with un-
accompanied Black patients. Oncologists reported that accompanied patients asked more questions. When
companions participated more actively in the encounter, oncologists used more patient-centered
communication.

DISCUSSION Bringing a companion to oncology appointments may be beneficial to Black patients because
oncologists spend more time with patients, use more patient-centered communication, and perceive patients
more positively, all of which may ultimately improve patient health and well-being outcomes.

JCO Oncol Pract 17:e676-e685. © 2021 by American Society of Clinical Oncology

INTRODUCTION

Although about 13% of the population of the United
States identifies as Black or African American, only
about 5% of practicing physicians are Black.1 The
percentage of Black oncologists is even lower,2 and
underrepresentation is likely to be an issue in oncology
for the foreseeable future.2 Although patients generally
prefer to see providers of similar racial and ethnic
backgrounds,3 because of the shortage of Black on-
cologists, the vast majority of oncology encounters for
Black patients with cancer are with a non-Black
oncologist.

There tends to be lower-quality patient-physician
communication in Black patients’ clinical encounters,

especially when the physician is not Black.4,5 Black
patients tend to ask fewer questions6 and participate
less actively in decision making7; physicians engage
in less patient-centered communication8 and convey
less information during encounters with Black patients.5

Black patients also tend to have less positive views
of their non-Black physicians, and non-Black physi-
cians tend to have less positive views of their Black
patients.4,9

These differences in communication may be an im-
portant contributing factor in racial health disparities.10

Street et al’s Ecological Theory of Patient-Centered
Communication11 (ETPCC) posits that communica-
tion between providers, patients, and family members
impacts important proximal and intermediate
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outcomes, such as patient understanding of and com-
mitment to treatment. This communication ultimately im-
pacts patient health outcomes—such as emotional well-
being, pain control, and functional ability—both indirectly,
through these proximal and intermediate outcomes, and
directly.11,12

Importantly, Hoerger et al12 state that the ETPCC “...sug-
gests that clinical communication research should address
multiple levels, namely the mutual interactions between
physicians and patients as well as the social and clinical
contexts…” (p. 3). One key contextual factor is who is
present during the encounter beyond the patient and
provider: Many patients with cancer bring a family caregiver
or other companion to their oncology appointments,13,14

and companions’ presence can influence the dynamics
and outcomes of an encounter. Companions serve a variety
of helpful functions. They may help provide history and
other information to providers,15 ask questions and express
concerns,16 help patients make decisions,17 provide
emotional support to patients,18 and help patients re-
member information and instructions given during the
encounter.18 Conversely, companions may also have their
own informational and psychosocial needs and thus divide
the provider’s attention, and companions may even impede
patient care in some cases.16,19

Past work has found that patients are more satisfied with
clinical encounters and their medical care when a com-
panion is present.13,20 However, few studies have examined
other effects of bringing a companion to clinical encoun-
ters.14 Findings of the few existing studies are mixed, with
several reporting negative outcomes associated with ac-
companied encounters, such as decreased patient un-
derstanding of their medical problems21 or less positive talk
and partnership building from providers.22 Overall, how-
ever, research supports the idea that bringing a companion
to clinical encounters is beneficial to patients.14,23 For
example, when a patient is accompanied, the provider
tends to be more satisfied with the encounter,24 provide
more information,5,25 and better understand the patient’s
concerns26; accompanied patients report better under-
standing of the information they are given,26 and the en-
counter is longer.25

Even fewer studies have specifically focused on the impact
of companions on oncology encounters. It is particularly
important to understand this impact in an oncology
setting because patients with cancer are more frequently
accompanied to encounters compared with patients in
other settings, and several of the reported negative ef-
fects of bringing a companion are not consistently ob-
served in oncology encounters.14

Furthermore, most prior studies examining companions’
influence on encounters have focused on non-Hispanic
White patients. This lack of research on Black patients’
encounters is an important gap in the literature. As noted

earlier, patient-provider interactions are affected by race,
with lower-quality communication in interactions between
Black patients and their providers. Additionally, Black
patients are significantly less likely than White patients to
bring a companion to oncology encounters—notably,
one study found that 40% of Black patients with
cancer were accompanied, compared with 86% of White
patients.6

The present study aimed to examine the effects of the
presence and active participation of a companion on en-
counters between Black patients with cancer and their
oncologists, guided by key components of the ETPCC.
Specifically, we examined the effect of companions on
patient and oncologist communication behaviors and on
key intermediate outcomes from Street et al’s ETPCC,11

including patient perceptions of treatment and oncologist
perceptions of the patient. We hypothesized that, when
patients were accompanied, they would participate more
actively during the encounter; oncologists would exhibit
more patient-centered communication and spend more
time in the encounter; patients would have greater confi-
dence in the recommended treatment; and oncologists
would anticipate better patient adherence and perceive
patients to have more social support. For accompanied
patients, we expected to see parallel effects when com-
panions participated more actively in the encounter—that
is, more patient active participation, more patient-centered
communication, longer encounters, greater confidence in
treatment, better anticipated adherence, and more per-
ceived social support.

METHODS

The present study is a secondary, cross-sectional analysis
of data from a larger randomized controlled trial.27 The
parent trial tested the effects of a question prompt list in-
tervention on patient active participation and other com-
munication outcomes during encounters of Black patients
with cancer with their oncologists. See Eggly et al27 for
additional details and the CONSORT diagram.

Participants

Participants were patients with cancer and their medical
oncologists at two cancer hospitals in Detroit, MI, USA.
Inclusion criteria for patients included: (1) self-identified as
Black, African American, or Afro-Caribbean; (2) diagnosis
of breast, colon, or lung cancer; (3) age 30-85 years; and
(4) had an upcoming appointment with a participating
oncologist for an initial discussion of cancer treatment.
Medical oncologists were eligible to participate if they
treated patients with breast, colon, or lung cancer at one of
the data collection sites. Although oncologist race was not
an exclusion criterion, no participating oncologists self-
identified as Black; therefore, all encounters in the pres-
ent study were between Black patients and non-Black
oncologists.
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Procedure

Study procedures were approved by Institutional Review
Boards at Wayne State University and both cancer hospitals
where participants were recruited (protocol No.
1112010429); all participants provided informed consent.
Patients were approached up to 2 weeks before a
scheduled treatment-discussion appointment with a par-
ticipating oncologist. Enrolled patients were randomly
assigned to a control group or one of two intervention
groups (one group received a question prompt list booklet,
and the other received a question prompt list booklet plus a
communication coach). Those assigned to either inter-
vention group received the intervention on the same day,
immediately following random assignment. Fifteen patients
were not randomly assigned because of an error in the
random assignment software (n5 2) or because the patient’s
diagnosis indicated that the oncologist was unlikely to discuss
medical treatment during the encounter (eg, ductal carci-
noma in situ; n 5 13). These patients were assigned to the
control group.

The oncology encounter occurred within 2 weeks of patient
enrollment. Encounters were video recorded, and record-
ings were coded by trained observers. See Eggly et al27 for
additional details about coding procedures and inter-rater
reliability. Immediately after the encounter, patients and
oncologists each completed self-report questionnaires
about their perceptions of the encounter and of each other.

Measures

Observed communication behaviors. Oncologist patient-
centered communication (observer-coded). Using a
Likert-type scale ranging from 1 (strongly disagree) to 5
(strongly agree), trained observers rated their global agree-
ment with 12 statements related to the oncologist’s com-
munication during the encounter in three areas9:
informativeness (eg, The doctor thoroughly explained ev-
erything to the patient), supportiveness (eg, The doctor tried
to reassure and comfort the patient), and partnership
building (eg, The doctor asked for the patient’s opinion about
what to do about their condition). Ratings were averaged to
create a single variable, oncologist patient-centered com-
munication (observer-coded), with higher scores repre-
senting more patient-centered communication.

Patient active participation (observer-coded). Using a
Likert-type scale ranging from 1 (strongly disagree) to 5
(strongly agree), trained observers rated their global
agreement with seven statements related to the patient’s
behavior during the encounter9: (1) The patient asked for
greater detail; (2) The patient asked for treatment rec-
ommendations; (3) The patient asked questions; (4) The
patient offered their opinion of the treatment; (5) The pa-
tient stated their preferences; (6) The patient expressed
concerns; and (7) The patient expressed opinions. Ratings
were averaged to create a single variable, patient active

participation (observer-coded), with higher scores repre-
senting more patient active participation.

Companion active participation (observer-coded). The
same coding system used for patient active participation9

was applied to companion active participation, with com-
panion being substituted for patient in the seven statements
rated by coders. Ratings were averaged to create a single
variable, companion active participation (observer-coded),
with higher scores representing higher levels of companion
active participation.

Oncologist time spent with the patient (observer-coded).
Trained observers recorded the number of minutes that the
oncologist spent in the consult room with the patient.

Postencounter perceptions. Oncologist patient-centered
communication (patient-reported). Immediately after the
encounter, patients reported their perceptions of how patient-
centered the oncologist’s communication was using a 14-item
measure developed and validated in previous work.28 Example
items include How well do you think your doctor understood
you today? and To what extent did the doctor ask about your
goals for treatment? Responses were given a Likert-type scale
ranging from 1 (not at all) to 4 (completely) and then averaged
to create a single variable, oncologist patient-centered com-
munication (patient-reported), with higher scores representing
more perceived patient-centered communication.

Patient active participation (oncologist-reported). Immediately
after the encounter, oncologist perceptions of one element of
patient active participation, question asking, were assessed
with a single item: The patient asked few questions. Oncolo-
gists rated their agreement on a Likert-type scale ranging from
1 (strongly disagree) to 5 (strongly agree). This item was
reverse-scored so that higher scores represented more per-
ceived patient active participation.

Confidence in the recommended treatment (patient-reported).
The patient’s confidence in the recommended treatment
was assessed with a single item: How sure or unsure are
you that this treatment is the best treatment for your cancer?
Patients responded on a scale of 1 (extremely unsure) to 6
(extremely sure), with higher scores representing greater
confidence that the recommended treatment was the best
treatment for them.

Anticipated patient adherence (oncologist-reported).
Oncologist perceptions of how likely the patient was to
follow treatment recommendations were assessed with two
items: The patient is likely to follow themedical advice given
and The patient is likely to follow the treatment regimen.
Oncologists rated their agreement on a Likert-type scale
ranging from 1 (strongly disagree) to 5 (strongly agree).
Responses were averaged to create a single variable, an-
ticipated patient adherence (oncologist-reported), with
higher scores indicating that the oncologist anticipated
better adherence from the patient.
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Perceptions of patient social support (oncologist-reported).
Oncologist perceptions of patient social support were
assessed with a single item: The patient lacks social support.
Oncologists rated their agreement on a Likert-type scale
ranging from 1 (strongly disagree) to 5 (strongly agree). This
item was reverse-scored so that higher scores represented
higher perceived levels of patient social support.

Statistical Methods

To account for the nested nature of the data (patients within
oncologists), a series of multilevel models were conducted:
First, the presence or absence of a companion was
modeled as a predictor of patient and oncologist outcome
variables—specifically, patient and oncologist communi-
cation behavior, oncologist time spent with the patient,
patient confidence in the recommended treatment, and
oncologist perceptions of patient adherence and social
support. Second, for accompanied patients, companions’
active participation was modeled as a predictor of the same
patient and oncologist outcome variables. Maximum like-
lihood estimation was used to handle missing data, which
allows the use of all available data from all variables in a
model and produces unbiased parameter estimates under
the missing-at-random assumption.29 To control for any
effects of the intervention that was evaluated in the parent
study, all models included intervention group as a control
variable. Analyses were conducted usingMplus version 7.30

RESULTS

Descriptive Statistics

A total of 137 Black patients with cancer and 21 non-Black
medical oncologists were enrolled in the parent study and
provided at least some data. Of these, 114 patients and 19
oncologists provided data during the encounter and in
postencounter questionnaires and were included in ana-
lyses. Only 53 patients (46.5%) brought a companion to the
encounter; this is roughly in line with findings in the pre-
vious work6 that about 40% of Black patients (v 86% of
White patients) are accompanied to oncology encounters.
Of these 53 accompanied patients, data on companion
active participation were only available for 48 patients. On
average, patients were 59 years old and the vast majority
were female (93.0%). Most had breast cancer (87.7%),
with the remainder having colorectal or lung cancer (6.1%
each). Most oncologists self-identified as White (47.4%) or
Asian or Pacific Islander (31.6%), and 47.4% were female.
Table 1 shows additional demographic information of pa-
tients and oncologists and patient clinical characteristics.
Table 2 shows descriptive statistics for key predictor and
outcome variables.

Effects of Companions on Encounters.

Table 3 shows the results of the multilevel models.

Effects of companion presence. Observers did not rate ac-
companied patients as participating more actively during the

encounter, but oncologists perceived accompanied patients
as participating more actively—that is, asking more
questions—than unaccompanied patients. There were no
differences between accompanied and unaccompanied pa-
tients in how patient-centered they perceived the oncologist’s
communication to be; however, oncologists were rated by
observers as engaging in significantly more patient-centered
communication with accompanied patients. Finally, oncolo-
gists spent significantly more time—six additional minutes on
average—with patients when a companion was present.

There were no differences between accompanied and
unaccompanied patients in their confidence in the rec-
ommended treatment or level of patient adherence antic-
ipated by oncologists. However, unsurprisingly, providers
perceived accompanied patients to have significantly
greater social support.

Effects of companion active participation. When observers
rated companions as participating more actively in the
encounter, they also rated oncologists’ communication as
more patient centered. No other statistically significant
effects of companion active participation were observed on
communication behaviors or postencounter perceptions;
however, a trend was seen for observer-coded patient
active participation and oncologist perceptions of patient
social support.

DISCUSSION

Past research has demonstrated that there tends to be lower-
quality patient-physician communication during clinical en-
counters with Black patients,4,5 and these communication
differences can contribute to racial health disparities.10 One
important factor influencing the dynamics and outcomes of
these encounters is whether the patient brings a companion.
However, most prior studies of the impact of a companion on
clinical encounters were conducted in samples of non-
Hispanic White patients. The present study examined the
effects of the presence and active participation of companions
on treatment-planning encounters between Black patients
with cancer and their non-Black oncologists.

Overall, findings suggest that, for Black patients, having a
companion present positively impacts some aspects of
non-Black oncologists’ behavior during the encounter and
their perceptions of the patient. Specifically, when a
companion was present, oncologists were observed to
engage in more patient-centered communication; oncol-
ogists were also observed to engage in more patient-
centered communication when companions participated
more actively in the encounters. These findings are par-
ticularly important, as patient-centered communication has
been linked with improved outcomes, such as patient
satisfaction and emotional well-being,31,32 improved med-
ical outcomes,33 and reductions in certain types of medical
expenditures.34 Although companions’ presence and active
participation were associated with observed patient-
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TABLE 1. Sample Demographics and Clinical Characteristics
Patients (N 5 114) Oncologists (N 5 19)

Variables M SD M SD

Age (y) 58.89 11.08 46.50 10.34

Years in practice since fellowship — — 8.63 9.84

n % n %

Accompanied during encounter 53 46.5 — —

Sex

Male 7 6.1 10 52.6

Female 106 93.0 9 47.4

Missing 1 0.9 0 0.0

Racea

Black 111 97.4 0 0.0

White 0 0.0 9 47.4

Asian or Pacific Islander 0 0.0 6 31.6

Others 1 0.9 4 21.1

Missing 2 1.7 0 0.0

Education

8th grade or less 4 3.5 — —

10th grade or less 9 7.9 — —

12th grade or less (did not graduate) 14 12.3 — —

Graduated high school 13 11.4 — —

Some college (did not graduate) 37 32.5 — —

Graduated college 23 20.2 — —

Postgraduate degree 14 12.3 — —

Annual household income

, $20,000 46 40.4 — —

$20,000-$39,999 33 28.9 — —

$40,000-$59,999 11 9.6 — —

$60,000-$79,999 9 7.9 — —

. $80,000 8 7.0 — —

Missing 7 6.1 — —

Relationship status

Single 31 27.2 — —

Single but partnered 13 11.4 — —

Married 25 21.9 — —

Divorced 20 17.5 — —

Separated 7 6.1 —— —

Widowed 16 14.0 — —

Missing 2 1.8

Cancer type

Breast 100 87.7 — —

Colorectal 7 6.1 — —

Lung 7 6.1 — —

(continued on following page)
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centered communication, they were not associated with
patient report of patient-centered communication. How-
ever, some previous work35 has found weak correlations
between observer coding and patient report, and that
observer coding of patient-centered communication was
associated with important outcomes (eg, patient trust in the
provider) that were not associated with patient report of
patient-centered communication.

The results also revealed that oncologists spent more time
with accompanied Black patients—six additional minutes,
which represents about a 20% increase in the average
encounter length. Although longer encounters may present
logistical challenges for providers and clinics, they present
an opportunity for more information to be exchanged, and
they are associated with many positive outcomes, including
more patient-centered communication36 and attention to
patients’ behavioral and psychosocial issues,37 as well as
increased patient satisfaction38 and participation inmedical
decision making.39

Of particular interest are results related to non-Black on-
cologists’ perceptions of Black patients. Oncologists

reported that accompanied patients participated more
actively in the encounter and had more social support
compared with unaccompanied patients. These findings
are particularly noteworthy because research on implicit
bias has shown that healthcare providers tend to have more
negative perceptions of Black patients40; these negative
perceptions are related to worse outcomes, including lower-
quality communication and more negative patient per-
ceptions of the provider and treatment recommendations.40

The results of the present study present a potential avenue
for improving non-Black oncologist perceptions of Black
patients—that is, encouraging patients to bring compan-
ions to appointments.

Oncologist perceptions of patients are also important be-
cause they may have clinical implications, such as influ-
encing treatment recommendations or the way treatment
options are presented to patients. For example, if a par-
ticular treatment being considered would require sub-
stantial support or caregiving for the patient, an oncologist
may (intentionally or unintentionally) spend less time dis-
cussing that treatment option or not recommend it as strongly
to a patient whom the oncologist perceives as having low levels

TABLE 1. Sample Demographics and Clinical Characteristics (continued)
n % n %

Cancer stage

0 10 8.8 — —

I 39 34.2 — —

II 38 33.3 — —

III 20 17.5 — —

IV 7 6.1 — —

aPatients were able to provide additional detail regarding their racial and ethnic backgrounds during the baseline questionnaire, but all were required to self-
identify as Black, African American, or Afro-Caribbean at the time of enrollment to be eligible to participate.

TABLE 2. Descriptive Statistics for Companion Predictor Variables and Patient and Oncologist Outcome Variables
Predictor Variables N Possible Range Min Max M SD

Companion present (OC) (n, %) 114 — — — 53 46.5%

Companion active participation (OC) 48 1-5 1.00 4.71 2.66 1.00

Observed communication behaviors

Oncologist patient-centered communication (OC) 114 1-5 2.33 4.67 3.56 0.52

Patient active participation (OC) 114 1-5 1.43 4.79 3.45 0.79

Oncologist time spent with the patient (OC) 113 — 6.50 70.75 30.03 14.11

Postencounter perceptions

Oncologist patient-centered communication (PR) 113 1-4 2.29 4.00 3.68 0.33

Patient active participation (OR) 114 1-5 1.00 5.00 2.67 0.95

Patient confidence in the recommended treatment (PR) 93 1-6 1.00 6.00 4.67 0.96

Anticipated patient adherence (OR) 101 1-6 2.00 6.00 4.49 0.89

Perceived patient social support (OR) 113 1-5 1.00 5.00 3.77 1.02

Abbreviations: OC, observer coded; OR, oncologist reported; PR, patient reported.
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of social support. However, more research in this area is
needed to better understand the relationship between on-
cologist perceptions and treatment recommendations—and
ultimately their impact on racial health disparities—as well as
the role that companions may play in this relationship.

Study Limitations

This study had several strengths, most notably the use of
observed behavioral data from clinical encounters between
Black patients, non-Black oncologists, and companions.
However, this was a secondary analysis of existing data; no
data were available on the type of patient-companion re-
lationship (eg, spouse, child, and friend), on companion
demographics, or on companion-specific outcomes (eg,

companion perceptions of oncologists and oncologist
perceptions of companions). Another notable limitation
was that patient active participation was measured dif-
ferently in observers versus oncologists: Observers rated
multiple aspects of patient participation, including asking
questions, making assertions, and expressing concerns,
while oncologist report of patient participation was limited
to a single item that assessed only one aspect of this
construct (asking questions). Future research would
benefit from evaluating specific companion communi-
cation behaviors, as well as assessing patient and com-
panion well-being outcomes and longer-term patient
clinical outcomes of the effects observed in the present
study.

TABLE 3. Results of Multilevel Models (Patients Nested Within Oncologists) Examining Effects of the Presence of a Companion (Top; N 5 114) and
Companion Active Participation (Bottom; N 5 48) on Patient and Oncologist Outcome Variables

Variables B z P

95% CI

Lower Upper

Predictor: companion present (OC)

Observed communication behaviors

Oncologist patient-centered communication (OC) 0.19 2.13 .033 0.02 0.36

Patient active participation (OC) 0.12 0.78 .438 20.18 0.41

Oncologist time spent with the patient (OC) 6.00 2.65 .008 1.57 10.42

Postencounter perceptions

Oncologist patient-centered communication (PR) 20.05 20.82 .414 20.17 0.07

Patient active participation (OR) 0.35 2.13 .033 0.03 0.66

Patient confidence in the recommended treatment (PR) 20.26 21.29 .199 20.65 0.14

Anticipated patient adherence (OR) 20.16 21.42 .153 20.38 0.06

Perceived patient social support (OR) 0.73 4.07 < .001 0.38 1.09

Predictor: companion active participation (OC)

Observed communication behaviors

Oncologist patient-centered communication (OC) 0.14 2.03 .043 0.01 0.28

Patient active participation (OC) 0.20 1.81 .070 20.02 0.41

Oncologist time spent with the patient (OC) 5.12 1.42 .157 21.97 12.22

Postencounter perceptions

Oncologist patient-centered communication (PR) 0.01 0.22 .829 20.10 0.12

Patient active participation (OR) 0.18 1.38 .169 20.08 0.43

Patient confidence in the recommended treatment (PR) 20.07 20.67 .502 20.29 0.14

Anticipated patient adherence (OR) 20.11 21.15 .248 20.31 0.08

Perceived patient social support (OR) 0.29 1.85 .064 20.02 0.59

NOTE. Significant P values displayed in bold font. All analyses controlled for the study intervention group. For analyses with companion presence as the
predictor, three separate models were run: (1) oncologist communication-focused outcomes together (oncologist patient-centered communication [OC and
PR] and oncologist time spent with the patient [OC]), (2) patient communication-focused outcomes together (patient active participation [OC and OR]), and
(3) remaining postencounter perception outcomes together (patient confidence in the recommended treatment [PR], anticipated patient adherence [OR],
and perceived patient social support [OR]). Although 53 patients had a companion present during the encounter, data on companion active participation
were only available for 48 patients. Because of the smaller sample size, analyses with companion active participation as the predictor were run as six separate
models: (1) oncologist patient-centered communication outcomes together (OC and PR), (2) patient-centered communication outcomes together (OC and
OR), (3) oncologist time spent with the patient (OC), (4) patient confidence in the recommended treatment (PR), (5) anticipated patient adherence (OR), and
(6) perceived patient social support (OR).
Abbreviations: OC, observer coded; OR, oncologist reported; PR, patient reported.
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Clinical Implications

The results of this study suggest that there are several
benefits to Black patients bringing a companion to on-
cology encounters with non-Black oncologists, such as the
oncologist exhibiting more patient-centered communica-
tion and having more positive perceptions of the patient.
Thus, it may be advisable for oncology practices to en-
courage and facilitate the inclusion of companions spe-
cifically in the care of their Black patients.

In conclusion, given that Black patients are much less likely
than White patients to bring a companion to clinical en-
counters in the first place,6 the results of this study suggest

that additional work is needed to understand the reasons
for this difference and to identify strategies to facilitate
companion involvement in Black patients’ care; for ex-
ample, including companions in clinical encounters via
telephone or video calls may enable companions to ac-
company patients virtually, which might yield similar
benefits as when companions attend in-person. Additional
research on the clinical encounters of Black patients—
particularly research that considers the patient’s social
context and support network—is vital to developing inter-
ventions to facilitate patient- and family-centered com-
munication for Black patients, improving clinical outcomes
and, ultimately, racial health disparities.
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