    BREAKING  BAD  NEWS   
Compiled by Dr Saras Nandan, Nadi.
Breaking bad news is a regrettable but important duty that must be done conscientiously – it is not an optional skill ; it is an essential part of professional practice.

What is bad news?

“Any information, which adversely and seriously affects an individual’s view of his or her future” in situations where there is either a feeling of no hope, a threat to a person’s mental or physical well-being, risk of upsetting an established lifestyle, or where a message is given which conveys to an individual fewer choices in his or her life.

Examples  -  being told HIV positive.

                         ,,      ,,    the partner has Alzeimer’s disease.

                         ,,      ,,    the lump has been diagnosed as cancer.

                         ,,      ,,    the couple cannot have children.

A  Guide   for   Breaking   Bad   News
	Prepare Yourself        
	*Set up appointment as soon as possible.

*Familiarise yourself with the patient’s background, medical                          history, test results and future management / treatment choices.

*Prepare yourself for what you’ll say - mentally rehearse the interview including likely questions and potential responses.

        (Arrange for a colleague / nurse to accompany you).

*Spouse/ relative/ friend can be in attendance, however be guided by the wishes of the patient.  



	Prepare  Your 

Setting
	*Arrange some privacy – use a comfortable , familiar environment.               
*Introduce yourself properly – establish rapport.

*Allow enough uninterrupted time; if seen in surgery, ensure no interruptions. Pager / mobile switched off.     
*Do not stand over the patient; sit down as this relaxes the patient and shows that you are not going to be rushed.

*Doctor to put aside own “baggage” and personal feelings.



	Prepare  Your

Patient
	*Assess patient’s understanding first; what the patient already knows, is thinking or has been told. “Can you help me by telling me what you understand about your illness?”

*Gauge how much patient wishes to know–some will not want details about their disease and diagnosis. Never impose any information.

*Give warning first that difficult information is coming “I’m afraid it looks more serious than we had hoped.”or “I am afraid I have         some bad news.”  



	Providing

Information

    and

Pacing


	*Start at the level of comprehension and vocabulary of the patient.

*Give basic information, speak clearly, simply and honestly; repeat important points.

*Use non-technical words such as “spread” instead of “metastasis”.

*Avoid excessive bluntness, as it is likely to leave the patient isolated and later angry.

*Do not give too much information too early; don’t pussyfoot but do not overwhelm.

*Give information in small “chunks”, categorise information giving.

*Watch the pace; stop periodically to check the patient’s understanding and feelings as you proceed. “Is this making sense?” or “Would you like me to explain more?”

*Use language carefully with regard given to the patient’s intelligence,  reactions, emotions;  avoid jargon.

*When the prognosis is poor, avoid using terms such as “there is nothing more we can do for you,” as goals in care will change to pain control and symptom relief.


	Providing     
Support     

 and
Being  Sensitive

To  the Patient

Providing 

     a

Plan

Follow  Up
   and

Closure

After    the
Interview
	*Acknowledge and identify with the emotion experienced by the Pt.; read the non-verbal clues;  face  /  body language, silences,  tears.

*Allow for pauses – silences are useful.

*Allow for “shut down”(when patient turns off and stops listening) and then give time and space;  allow possible denial.

*When a patient is silent, use open questions, asking them how they are feeling or thinking.
*Eye contact and Touch the patient / relative if appropriate.
*Allow them to ask questions.

*Encourage expression of feelings, give early permission for them to be expressed –“how are you feeling now?” “I’m sorry that was difficult for you?” DO not say “I know how you are feeling.” Even if you’ve had personal experience of the disease or condition, you cannot know how an individual feels.*Respond to the patient’s feelings and predicament with acceptance, empathy, concern and understanding. “I think I understand how you must be feeling.”
*Unless patient’s emotions are adequately addressed it is difficult for the doctor and patient to move on to discuss other important issues but remember the patient’s crisis is not your crisis – listen.
*Specifically elicit all the patient’s concerns.
*Check understanding of information given (“would you like to

run through what you are going to tell your wife?”)

*Be aware of unshared meanings (ie. what cancer means for the patient compared with what it means for the physician).

*Do not be afraid to show emotion or distress.
*Provide a clear plan for the future with treatment options,  or    management plan discussed.
*Give a broad time frame for what may lie ahead.
*Give hope tempered with realism.(“preparing for the worst and  hoping for the best”).

*Ally yourself with the patient (“ we can work on this together ----
between us” )ie co-partnership with the patient / advocate of the patient.

*Emphasise the quality of life. 
________________________________________________________

*Summarise at the end of discussion

*Finish with any positive points.
*Close discussion by inviting questions.

*Don’t rush the patient to treatment.
*Set the next meeting, offer telephone calls etc., give a telephone no. 
*Make sure the patient can get home OK.
*Identify support systems; involve relatives and friends.

*Offer to see / tell spouse or others if not present.
*Make written materials available.

*Make a clear record of the interview, the terms used, the
 options discussed and the future plan.

*Ensure the detail of the interview is shared with the multi- disciplinary team, including the GP.

 


Remember doctor’s anxiety – giving information, previous experience, failure to cure or help.  _______________________________________________________________________
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