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Crucial Conversations: Tools for 
Talking When Stakes Are High
Kerry Patterson, Joseph Grenny, Ron 
McMillan, Al Switzler
New York, McGraw-Hill, 2012, 244 pp., including index, $13, 
paperback

What is a crucial conver-
sation, and how does one 
excel when in the midst 
of such a conversation?  
Crucial Conversations 
strives to answer these 
questions. A crucial con-
versation is identified 
as one in which opin-
ions vary, stakes are 
high, and emotions run 
strong. Such conversa-

tions occur daily and may significantly affect 
our lives. This book details tools and skills to 
help the reader learn the art of communica-
tion during difficult situations. Over 11 easily 
read chapters, the authors discuss preparing 
for crucial conversations, creating safety dur-
ing crucial conversations, effectively having a 
crucial conversation, and closing a crucial con-
versation. Using the online resources, readers 
can access role-playing scenarios, print a dia-
logue model for the office, watch videos of cases 
and training, and download a study guide for 
faculty development or a reading group.  

The second chapter introduces the goal of 
communication: to contribute to the pool of 
shared meaning. When a person notices she 
is in a crucial conversation, by being mindful, 
she can stay out of automatic scripts and con-
tribute to the pool of shared meaning. In the 
third chapter, the authors encourage starting 
with heart to prepare for a conversation: fo-
cusing on ourselves and our true intent, thus 
avoiding sucker’s choices in conversations such 
as insulting or baiting. In chapter four, the au-
thors give techniques for staying out of silence 
and violence, the two main detractors from dia-
logue. Withdrawing, avoiding, or masking can 
lead to silence (withholding information from 
the pool of meaning) while controlling, label-
ing, or attacking can lead to violence (trying 
to force meaning into the pool). There is also 
a helpful test to learn one’s own style under 
stress.  

Chapter five details methods for creating a 
safe environment for all parties during a cru-
cial conversation. In the sixth chapter, the au-
thors describe mastering the story, a technique 

similar to cognitive behavior therapy, using a 
helpful visual aid. In chapters seven and eight, 
the authors explain several tools for use dur-
ing a crucial conversation to add to the pool of 
shared meaning. Chapter nine discusses next 
action steps, such as deciding how to decide, 
making assignments, and documenting.  

The reader can benefit from reading the en-
tire book from start to finish or reviewing it 
in a piecemeal fashion. I recommend reading 
Chapter 11 (Putting it all together) first as it 
integrates the concepts put forth in the book 
using a table and then deciding on how best 
to use the book. Chapter 10 (Yeah, but) is par-
ticularly helpful, outlining solutions for spe-
cific difficult conversations and is applicable 
in the work setting. Chapter 6’s description of 
cognitive behavioral therapy was particularly 
helpful to me as a physician and educator. The 
reader stories throughout the book were also 
helpful, demonstrating further application of 
skills in real-life situations, including physi-
cian-physician and mother-bipolar daughter 
interactions. The final chapter highlights spe-
cific ideas for incorporating the concepts of the 
book into daily life.

For future revisions, I would recommend a 
basic introduction chapter paralleling the final 
summary chapter, so that readers might have 
a visual framework around which to organize 
and better learn the methods described in the 
book. I would also recommend creating a visu-
al representation relating the concepts in the 
book or adding other concepts and expanding 
on the “Path to Action” visual model used in 
chapter six. By highlighting each chapter’s con-
tents on such a model, visual and linear learn-
ers would be more engaged. Being a visual, 
ordered learner, as I read the book, I needed to 
create my own diagram to understand where 
each tool was being used in a crucial conversa-
tion. With this type of addition to structure, the 
outstanding content of the book would shine 
through, and the book would be more appeal-
ing and useful to all types of learners.  

This book has empowered me to participate 
successfully in crucial conversations with col-
leagues, supervisors, staff, students, and pa-
tients. Using the book, I created agendas and 
personal guides for several meetings in which 
crucial conversations occurred. I had been 
avoiding having a difficult conversation with 
a colleague, but with the tools of this book, I 
was able to effectively work through this chal-
lenging situation. I have been asked by my di-
vision chair to give faculty development to the 
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department on the book’s contents. Our depart-
ment has purchased several copies, which are 
constantly in use. The book may also be helpful 
in teaching cognitive behavioral therapy, com-
munication skills, and interprofessional team-
work to medical students. This is an excellent 
book, entirely applicable on a daily basis for 
physicians, educators, and students. I enthu-
siastically recommend Crucial Conversations 
for physicians and educators.
Suzanne Minor, MD
Florida International University 
Miami, FL

Seeking Sickness. Medical 
Screening and the Misguided 
Hunt for Disease 
Alan Cassels
Vancouver, Greystone Books, 2012, 192 pp., $18.95, paperback

Better safe than 
sorry? That ques-
tion underlies ev-
ery conversation 
we have with our 
patients about the 
“risks and benefits” 
of screening for 
disease, and Alan 
Cassels has given 
us a readable and 
informative book 
that can help both 
physicians and pa-
tients grapple with 
this question.

Cassels is a uni-
versity-based drug policy researcher, not a 
physician, but he writes with an understand-
ing both of the clinical issues at stake and 
the fears, concerns, and hopes of the patient 
who is faced with the decision of whether to 
be screened for disease. He relates in the first 
chapter how a breakfast-table encounter with 
advertising for a full-body scan was his intro-
duction to the worlds of marketing, clinical 
uncertainty, and indication creep that all bear 
on how physicians and patients think about 
screening tests and what to do with their re-
sults. 

Chapter by chapter, Cassels walks through 
the gamut of screenings that patients are 
asked to consider, whether by their physicians 
or by advertising in the lay press: whole-body 

scans, eyeball pressure, cholesterol testing and 
heart scanning, PSA testing, mammography, 
colon and cervical cancer screening, mental 
health screening, and self-screening for disease 
with web-based or paper forms, lung cancer 
and COPD screening, osteoporosis screen-
ing, and genetic screening. In the epilogue, he 
shares his thoughts on how patients can turn 
recommendations for screening into a conver-
sation with their physicians. 

The narrative-style writing in this book will 
make it appealing and accessible to patients. 
Each chapter begins with the story of a person 
facing some question as to whether or not to 
be screened for the condition addressed in that 
chapter, and exploration of the patient’s story 
leads into further discussion of the medical is-
sue, its likely impact on long-term well-being, 
the evidence behind screening recommenda-
tions, as well as the role of industry in pro-
moting some of the screening technologies 
currently in use. 

This is not just a book for patients, however. 
Each chapter is very well referenced, providing 
more than enough supporting documentation 
for the clinician to explore the evidence and 
assertions behind Cassels’ arguments. There 
is also ample exploration of the social and con-
textual issues that bear on screening ques-
tions, including issues of for-profit screening 
and politics, that will be illuminating for clini-
cian readers accustomed to thinking primar-
ily in terms of the medical arguments for or 
against a particular screening approach. 

A few improvements would make for an 
even stronger resource if this book sees future 
editions. First, while the author does a good job 
of explaining familiar “evidence-based medi-
cine” terms like absolute and relative risk in 
a way that the lay person can grasp, graphical 
aids to help further illustrate these concepts 
would also be helpful. Second, while the pa-
tient stories are an excellent entrée into each 
screening topic, nearly all end with some skep-
ticism as to the benefits of the screening topic 
at hand. As a physician reader, who has seen 
both instances of apparent over-diagnosis and 
life-saving intervention as a result of screen-
ing tests, I felt a more balanced set of patient 
stories might better convey the complexity 
of screening decisions. Cassels makes clear 
throughout the book that he recognizes some 
screenings may be beneficial, but the overall 
tone of the patient stories does not completely 
bear this out. 


