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Abstract: Background/Objectives: General practitioners (GPs) should be able to initiate
open conversations about death with their patients. It is hypothesized that a change
in attitude regarding discussions of death with patients may be accomplished through
doctors’ training, particularly with the use of artificial intelligence (Al). This study aimed
to evaluate whether OpenAl’s ChatGPT can simulate a medical communication scenario
involving a GP consulting a patient who is dying at home. Methods: ChatGPT-40 was
prompted to generate a medical communication scenario in which a GP consults with a
patient dying at home. ChatGPT-40 was instructed to follow seven predefined steps from
an evidence-based model for discussing dying with patients and their family caregivers.
The output was assessed by comparing each step of the conversation to the model’s
recommendations. Results: ChatGPT-4o created a seven-step scenario based on the initial
prompt and addressed almost all intended recommendations. However, two points were
not addressed: ChatGPT-4o did not use terms like “dying”, “passing away”, or “death”,
although the concept was present from the beginning of the conversation with the patient.
Additionally, cultural and religious backgrounds related to dying and death were not
discussed. Conclusions: ChatGPT-40 can be used as a supportive tool for introducing
GPs to the language and sequencing of speech acts that form a successful foundation for
meaningful, sensitive conversations about dying, without requiring advanced technical
resources and without placing any burden on real patients.

Keywords: communication; death; general practitioners; artificial intelligence; ChatGPT-4o;
palliative medicine

1. Introduction

Nyatanga [1] wrote in 2012 that while general practitioners (GPs) may wish to discuss
death with patients, time constraints often make it difficult, and since palliative care repre-
sents only a small part of their clinical care duties, they may lack the necessary knowledge
and skills in this area. Thus, not all GPs initiate open conversations about death since
some may feel unprepared [1]. Another reason GPs avoid telling terminally ill patients
about their approaching death is that they see themselves primarily as healers, and this
role conflicts with the harsh reality of the patient’s condition, which can feel hopeless [2].
Additionally, ethnic differences between doctors and patients have been identified as barri-
ers to discussing end-of-life issues [3]. Since dying patients want physicians to be truthful
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regarding their disease and treatment options [4], developing the right knowledge and
communication skills is vital to improve this aspect of care and ensure a dignified death [1].
Improved communication between patients and physicians is linked to better outcomes,
including less physical distress at the end of life, fewer high-intensity interventions, a lower
likelihood of dying in the ICU, earlier and more frequent hospice referrals, and reduced
medical costs [5].

Virtual patients provide a controlled and risk-free setting for learning, enabling re-
peated practice that is often challenging to achieve in real clinical training [6]. Thanks
to recent advances in artificial intelligence (Al) and language technology, virtual pa-
tients powered by large language models are now available for educational use (e.g., the
SOPHIE—Standardized Online Patient for Health Interaction Education—platform [7]).

Since most GPs receive limited training in serious illness communication, a conver-
sational Al chatbot assistant could offer a valuable, risk-free environment to help them
develop and refine their communication skills [8]. It is hypothesized that a change in
GPs’ attitudes about discussing death with patients may be accomplished through doctors’
training, in particular with AL

Launched on 30 November 2022, OpenAl’s Chat Generative Pre-trained Transformer
(ChatGPT) has provided everyone with easy access to generative Al Since then, it has
garnered significant research attention, with 8731 entries on PubMed as of March 2025,
and this number is expected to continue rising. In medical education, Al and generative
language models can surpass medical candidates in exam performance [9] and can enhance
learning by providing realistic simulations, virtual patients, personalized feedback, and
improved evaluation methods and by overcoming language barriers [10].

Previous research has shown that ChatGPT’s language model can have a positive role
in palliative care communication training [11] and can successfully assist in role-playing
scenarios for breaking bad news in emergency medicine [12]. However, its use in GP
medical education for discussing end-of-life conversations with patients has not been
studied before.

Therefore, this study aimed to evaluate whether OpenAl’s ChatGPT-40 can be used
to simulate a medical communication scenario in which a GP consults a patient dying
at home.

2. Materials and Methods

OpenAl’s ChatGPT-40 was prompted to generate the following medical scenario: You
are a family physician visiting a patient you know very well at his home. You are there to
discuss the patient’s approaching death due to pancreatic cancer with him and his family
caregiver, who is his daughter.

ChatGPT-40 was also informed that this conversation must follow seven steps:
(i) conversation opening, (ii) situation assessment, (iii) needs analysis, (iv) goal setting,
(v) action plan, (vi) review and summary, and (vii) conversation closing. These predefined
steps were derived from a recently published evidence-based model by Felber et al. [13] for
discussing dying with patients and their family caregivers (FCs).

The output was assessed by directly comparing each step of the conversation to the
recommendations in Felber et al.’s [13] model for discussing dying, which served as the
quality assessment for the simulated medical communication scenario.

The seven-step recommendations for end-of-life conversations by Felber et al. [13]
have been fully described elsewhere [13]. Briefly, they ensure compassionate and structured
communication between healthcare providers, patients, and FCs. It begins with a conver-
sation opening, where contact is established and key concerns are understood. Situation
assessment follows, evaluating the patient’s condition and acknowledging the likelihood
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of death in the coming days. Next, a needs analysis identifies the patients” and FCs’ con-
cerns regarding dying and death. Goal setting involves collaborative decision-making on
treatment and care, ideally aiming for a dignified death while considering both hopeful
and worst-case scenarios. Based on these goals, an action plan is developed, detailing
care priorities, contingency planning, and key contacts. The conversation then moves
to review and summary, ensuring information is clearly communicated and feedback is
gathered. Finally, conversation closing allows space for questions, ensuring a respectful
and supportive conclusion [13].

3. Results

The output data from ChatGPT-40, along with its corresponding analysis, is presented
in Table 1. ChatGPT-40 created a seven-step scenario based on the initial prompt. The
comparison of each step of the conversation to the recommendations in the Felber et al. [13]
model for discussing dying shows that the conversational Al covered almost all intended
recommendations. However, two points were not addressed: ChatGPT-4o0 did not use
words like “dying”, “passing away”, or “death”, though the concept was present from the
start of the conversation with the patient, and cultural and religious backgrounds related

to dying and death were not discussed.

Table 1. The seven steps of the conversation by ChatGPT-40 and their corresponding analysis.

Steps of the Conversation

Analysis of ChatGPT’s Output

1.  Conversation Opening

(As you enter the room, you offer a gentle smile, and approach the

patient’s bed.)

Doctor:

Hello, Mr. Jones. It’s good to see you. (You extend a warm hand to

his daughter.) And you too, Sarah. How are you both doing today?

(You pause, giving them space to express their feelings.)

Sarah (daughter):

We’re managing. .. but it’s been hard. Dad’s been more tired than
usual, and he’s having more pain. Ijust... I don’t know what

to expect.

Mr. Jones (patient):

I know what’s coming, doc. But I'm not ready. I don’t want to be

in pain.

Doctor:

The doctor addressed both the patient and the daughter.

The doctor was consciously present during
the conversation.

The doctor kept the conversation short and simple.

No time limits were predefined for the consultation. As
this was a home visit, it made sense not to impose time
constraints, as the doctor’s presence would have been
arranged in advance.

I'hear you both. This is a difficult time, and it’s completely natural to
feel uncertain and scared. Let’s talk through it together and make
sure you both feel supported and that Mr. Jones is comfortable.
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Table 1. Cont.

Steps of the Conversation

Analysis of ChatGPT’s Output

2. Situation Assessment

Doctor:

Mr. Jones, I know you've been through a lot with the treatments and
the ups and downs. From my perspective, I think we are nearing the
final phase of this illness. I don’t expect it to be long now, possibly
just days. How do you feel about where things are right now?

Mr. Jones:

I've had some good days and some bad, but I've noticed it's been
harder to breathe lately. I'm scared of what’s next. Am I going

to. .. suffer?

Doctor:

I understand your fear, and I want to reassure you that we’re here to
make sure you don’t suffer. My main goal is to keep you as
comfortable as possible. We'll continue managing your symptoms,
especially the pain and any discomfort.

(Turning to Sarah)
Sarah, how are you feeling about this?

Sarah:

I've been trying to prepare for this, but. .. I don’t know how to let go.

I don’t want him to be in pain, and I don’t know what to do when. ..
when things get worse.

Doctor:

It’s okay to feel that way. This is an emotional time for both of you,
and there’s no right way to go through it. We’ll work together to
make sure you feel supported too.

The doctor began by asking the patient for his evaluation.
The doctor addressed the patient’s approaching death.

The doctor used an appropriate questioning style and
answered questions honestly and empathetically.

The doctor acknowledged the emotions expressed by both
the patient and the daughter.

Although the doctor did not use words like “dying”,
“passing away”, or “death”, the notion was present from
the start of the conversation with the patient.

3. Needs Analysis

Doctor:
Let’s talk about what’s most important for you right now, Mr. Jones.
What are your biggest concerns as you think about the days ahead?

Mr. Jones:
I don’t want to be in pain, and I don’t want to be a burden to Sarah. I
also want to stay at home if possible.

Doctor:
Those are all things we can focus on. We can work together to control

the pain and make sure Sarah has the support she needs.

(Turning to Sarah)

Sarah, I know caring for your father has been overwhelming at times.

What are your biggest concerns as we approach this stage?

Sarah:

I'm worried about not knowing what to do, like when to call for help
or how to keep him comfortable. I'm afraid I'll miss

something important.

Doctor:

That’s understandable. We’ll make sure you know what to expect and
when to reach out for help. We'll also make sure you're not alone

in this.

The doctor focused on asking what was most important to
the patient and his daughter and inquired about their
needs regarding the dying phase.
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Table 1. Cont.

Steps of the Conversation

Analysis of ChatGPT’s Output

4. Goal Setting

Doctor:

Mr. Jones, our main goal right now is to ensure you can pass
peacefully and comfortably, with as little pain as possible. Would you
agree that’s what we should aim for?

Mr. Jones:
Yes. That’s what I want.

Doctor:
And Sarabh, it sounds like your goal is to make sure your father is
comfortable and to feel prepared for what’s ahead. Is that right?

Sarah:
Yes, I just don’t want him to suffer.

Doctor:

Okay, so let’s talk about how we can work towards these goals. We’ll
focus on keeping you comfortable, Mr. Jones, with medications that
control pain, anxiety, and shortness of breath. Sarah, we’ll also make
sure you have clear instructions and someone you can contact 24/7 in
case anything changes.

The doctor clarified the goals for the patient’s final days.

The doctor included the family caregiver in the
conversation.

The preferred place of death was not discussed in this part
of the conversation, but the patient had previously
informed the doctor of the desire to stay at home

if possible.

Cultural and religious backgrounds related to dying and
death were not addressed.

5. Action Plan

Doctor:

So here’s the plan: we’ll adjust your medications, Mr. Jones, to make
sure your pain is well controlled. If you experience any symptoms,
like trouble breathing or anxiety, we’ll have medications ready for
that too.

(Turning to Sarah)

Sarah, we'll set up home hospice services if they’re not in place
already. This means a nurse can come by regularly, and you'll have
access to help any time of the day or night. If Mr. Jones’ condition
changes or if there’s anything you're unsure about, you can call the
hospice team. I'll also be available to check in.

Sarah:
That helps, knowing someone will be here when we need it.

Doctor:

We'll also prepare for the possibility that things may change quickly.
If you're hoping for the best but planning for the worst, we’ll have a
backup plan. That way, you'll know what to expect no matter

what happens.

The doctor created a reliable care plan based on prioritized
needs and involved the patient” s daughter in the process.
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Table 1. Cont.

Steps of the Conversation

Analysis of ChatGPT’s Output

6.  Review and Summary

Doctor:

Just to review, our main focus now is on keeping you comfortable, Mr.
Jones. Sarah, we'll ensure you're supported as well. I'll update the
hospice team on the changes in Mr. Jones’ condition, and they’ll visit
regularly to help you manage.

(Looking at both of them)

Does this plan feel right for you? Is there anything we’ve missed?

Mr. Jones:

That sounds good, doc. I just want to rest now.

Sarah:

The doctor clarified the sharing of information with the
hospice team in case the patient’s health deteriorated and
reviewed the care plan with those present.

It helps to have a plan. Thank you for explaining everything so clearly.

Doctor:

I'm glad. You're both doing incredibly well, considering

the circumstances.

7. Conversation Closing

Doctor:

Before I go, do you have any more questions? Or anything else you'd

like to talk about?

Sarah:

No. .. I think we’re okay for now. Just, thank you.

Doctor:

The doctor allowed time for open questions and remained
present and respectful when closing the conversation.

Of course. I'm here whenever you need me. (You gently place your
hand on Sarah’s shoulder, then Mr. Jones” hand.) You both have my
full support, and I'll check in again soon.

(With a quiet nod and reassuring eye contact, you stand up to leave,
letting the room settle into a calm and quiet space.)

4. Discussion

This single-case study successfully demonstrated that OpenAl’s ChatGPT-40 can
effectively simulate a medical communication scenario in which a GP consults with a
patient dying at home, addressing the needs of both the patient and his family caregiver
by using a simple prompt and without the requirement of complex prompt engineering.
Nonetheless, skilled prompt engineering may be useful in medical education [14], as it
could facilitate more detailed conversations; however, this aspect was beyond the scope of
the current study.

These findings are important because they demonstrate the potential of ChatGPT-40
as a supportive tool for introducing GPs to the language and sequencing of speech acts that
form a successful foundation for meaningful, sensitive conversations about dying without
requiring advanced technical means or prompt engineering knowledge. These results align
with previous research conducted in the emergency setting that indicated that ChatGPT
can be used to train physicians on breaking bad news to patients [12].

In end-of-life care, empathetic communication and responsiveness to the needs of both
patients and caregivers are essential. ChatGPT has previously shown promising results
by generating quality, empathetic responses to patient questions [15]. As a result, these Al
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tools can provide a safe place for GPs to practice and improve their end-of-life discussions
without placing any burden on real patients.

This study had several limitations. First, only one interaction with ChatGPT was
evaluated, and it is uncertain whether the success would be maintained with repeated
interactions. Second, while following the seven steps from Felber et al. [9] helped guide
ChatGPT in structuring the conversation, strict adherence may have missed opportuni-
ties to adapt fluidly to the scenario based on the patient’s needs. Third, ChatGPT was
not instructed to consider cultural, religious, or personal beliefs about death and dying,
which are highly individualized and may have influenced the final conversation output.
Lastly, no comparison with different ChatGPT versions or other conversational Al chatbots
was performed.

Nonetheless, this single-case study not only serves as an early-stage exploration
before larger studies but also provides an in-depth analysis of a sensitive conversation.
Additionally, it demonstrates the ease of creating simulated cases for GPs and aims to help
them overcome the discomfort of speaking openly with their dying patients by gaining
exposure to this topic and encouraging reflection.

In future studies, researchers could involve real patients and caregivers to provide
feedback on simulated consultations, thereby evaluating the realism of Al interactions
rather than simply comparing the responses to recommendations, as was performed in the
present study. Additionally, it is important to examine whether the use of ChatGPT and
other conversational Al chatbots in training correlates with measurable improvements in
GPs’ communication skills over time in actual healthcare settings.

5. Conclusions

ChatGPT-40 can serve as a valuable tool to help GPs become acquainted with con-
versations about dying. It can provide structured support for role-playing sensitive med-
ical discussions without requiring advanced technical resources or placing any burden
on real patients. While ChatGPT-40 can assist in simulating these scenarios, it cannot
replace human interaction, as only a GP familiar with the patient’s background can ef-
fectively integrate emotional cues, cultural sensitivities, and ethical responsibility into
his/her interactions.
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