
 
 

FAST FACTS AND CONCEPTS #452 
“THAT’S WHAT THEY TOLD US LAST TIME” 

Michael V Certo MD and Robert M Arnold MD  

Introduction     It’s not uncommon for families or caregivers of seriously ill patients, upon being told by 
clinicians that the patient is dying or otherwise unlikely to survive, to respond along the lines of “That’s 
what they told us last time, but [our loved one] got better,” or “We’ve heard that before, but [our loved one] 
is strong and always pulls through.” This Fast Fact discusses constructive responses to these statements.  
 
How do clinicians often respond?    It is tempting for clinicians to respond in ways that center their 
authority and knowledge. Clinicians may emphasize all the reasons “this time is different,” or explain to 
the family how they misinterpreted prior events. This is rarely helpful, and can be perceived as clinicians 
not listening, not acknowledging the patient’s strengths, or even “giving up”. This generates mistrust in the 
health care team, causes breakdowns in shared decision-making, and is a missed opportunity to build 
partnership and trust.  
 
How can clinicians do better? Here are some strategies, based in expert opinion, to improve these 
conversations. They are not meant to be a list of actions to be completed in a particular order.  
 
Ground yourself    This is an emotional situation – you have just told the family you think their loved one 
is dying. It is hard to hear a family discount your expertise by pointing out that they have heard this 
before, and we were wrong. It can feel demoralizing, disrespectful, and even hurtful. Don’t take their 
response as a personal comment on your expertise. Take a breath—this is an excellent opportunity to 
gain a deeper understanding of the patient and family and their experiences.  
 
Acknowledge prior predictions were wrong; celebrate the outcome     Remember the patient did 
better than expected and that is good news! Appreciate that the family’s prior experience was the 
fulfillment of hope against the odds. “I’m glad that your dad did better than we expected.”  
 
Get curious    What is the family trying to tell you when they say, “That’s what they told us last time”?  
 Are they expressing distrust in the medical system’s ability to prognosticate?  
 Are they genuinely confused as to how the current clinical scenario is different from those prior?  
 Are they trying to explain that their loved one is stronger than other patients we might see, and that 

statistical predictions are often wrong in their case?  
 Are they telling us that they are not interested in changing the current treatment plan without more 

clinical data and time (e.g., a time-limited trial)?  
Any of these concerns might lead to “That’s what they told us last time,” We cannot address the real 
concern until we know what is underpinning that statement. Explore their experiences by saying “Tell me 
more about that,” or “Would you be willing to share a little more about what happened last time?” (1,2).  
 
Acknowledge uncertainty The family is trying to make the best possible decisions for their loved one, 
and this can be incredibly stressful given prognostic uncertainty. Praise the family for persevering so they 
can see that you recognize how they are advocating the best they can for the patient. “You are doing the 
best you can to support your mother when the future is so uncertain” (3).  
 
Deal with mistrust directly     If mistrust in the health care system is part of the issue, name the issue. “It 
feels like it’s really hard to trust us because we were wrong about what would happen last time.” 
 
Explore whether this time might be different     If you feel that clarifying information about the medical 
situation may in fact be helpful, check yourself and ask permission to share it first. “Would it be alright if I 
shared a little bit about why I think this time might be different?” Asking serves three important purposes:  
 It respectfully gives the family more control over the conversation and allows them to decline your 

offer (in which case you should not give any information). 
 If they do want to hear more information, you know they may be beginning to think about how this 

time might be different, and they will be paying attention to what you have to say. 



 It keeps you from wasting time providing information that is neither helpful nor desired.  
 

Explore how and when we will know whether things are different this time    Is this family in a place 
where they are able to think about their loved one “not doing as well,” or what they would do in that 
situation? “I wonder if you can think about, what if, despite all the things we are trying, your wife does not 
do as well as we hope?” Sometimes, a time-limited trial can be useful by providing more clinical data and 
a set time and place for everyone to reassess how things are going together. See Fast Fact #401 (4,5).  
 
Takeaway   The message a family sends when they say, “That’s what they told us last time, and he got 
better,” is that they do not believe our prognostic assessment and do not want to give up on the current 
plan. It is unlikely that we will be able to convince them that our view of the future is the correct one, 
especially if their lived experience is that we have been wrong in the past. Rather than trying to “fix” or 
“correct” their view, come to the conversation from a place of empathy and build a stronger relationship 
for future conversations. Our role switches from being an expert to being a guide, acknowledging the 
patient’s and family’s experience, and remaining curious while we see what the future brings.  
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