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	Introduction/Aim:
Fostering open and honest patient-clinician communication about long-term breathlessness is critical to identify its presence and impacts. Better understanding information exchange could improve clinical consultations, facilitating better person-centred care. The study’s aim was to explore self-reported aspects of clinical consultations in people with long-term breathlessness and patients’ openness and honesty about it. 

Methods:
Cross-sectional, online survey (n=10,033 adults) standardised to Australia’s 2016 Census population (age, sex, state/territory of residence, rurality). Data collected: demographics; breathlessness (modified Medical Research Council [mMRC] breathlessness scale); topics discussed once breathlessness was raised in a clinical consultation (by either patient or clinician [doctor/nurse]); and patients’ openness/honesty about their breathlessness.

Results:
1,106 respondents with mMRC ≥2 (53% female; mean age 43) had 764 patient- or 51 clinician-initiated consultations where breathlessness was raised, with 1375 and 55 topics discussed, respectively. Patients discussed an average of nearly two topics in patient-initiated consultations compared to just over one topic in clinician-initiated consultations. Most frequent topic for all levels of breathlessness in patient- or clinician-initiated consultations concerned the impacts of breathlessness on patients’ lives; least common topics included: fears and doubts (patient-initiated); and expectations about treatment (clinician-initiated). When long-term breathlessness discussions were patient-initiated, 62% of people reported being completely open/honest about it compared with 10% when clinician-initiated (p<0.001); 7% reported not being completely open/honest in patient-initiated consultations compared with 37% when clinician-initiated (p<0.001).

Conclusion:
Patients may not be disclosing the full extent of the presence or impact of their long-term breathlessness when prompted by clinicians. Research is needed on how to empower and enable patients to initiate conversations about long-term breathlessness. 
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