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WOULD YOU EVER WITHHOLD INFORMATION ABOUT A TERMINAL
OR PRETERMINAL DIAGNOSIS IN ORDER TO BOLSTER THE
PATIENT'S ATTITUDE OR MORALE?

Yes

=X

No

It depends
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Medscape Ethics Report 2018: Life, Death, and Pain
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WOULD YOU EVER WITHHOLD INFORMATION ABOUT A TERMINAL
OR PRETERMINAL DIAGNOSIS IN ORDER TO BOLSTER THE
PATIENT'S ATTITUDE OR MORALE?

6% Yes

74% No

20% It depends
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Iran J Psychiatry 2013; 9:1: 8-13

Patients’ Preference to Hear Cancer Diagnosis

Mohammad Arbabi, MD'

Ava Rozdar, MD*

Mohammad Taher, MD*
Maryam Shirzad, MD”

Mohsen Arjmand, MD*

Sahar Ansari, MD*
Mohammad Reza Mohammadi,
mp'

Objective: Bad news disclosure is one of the complex communication
tasks of the physicians. Bad news is defined as:" any news that adversely
and seriously affects an individual's view of his or her future". Recent
studies indicate that the patients' and physicians’ attitudes toward
disclosure of bad news have been changed since few years ago. The
evidence of breaking bad news is also different across different cultures

In the present study, we aimed fo evaluate the patients' prospect about
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Clinicians’ Practice and Perception of Disclosure Model for
Breaking Bad News to Breast Cancer Patients
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Clinician Patient

Stress

Encounter
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EMPATHY

Adapted from: Measuring Medical Professionalism
David Thomas Stern 2005

Delivering the future of better healthcare



The “SPIKES” Protocol
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“SPIKES”
protocol for
delivering
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SETTING UP the interview

alae byl o das: Jol o8

o oylorad 4 geasly o3lel -

Ol e g e Coew OYl5w o o -



SETTING UP the interview
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The “SPIKES” Protocol

“SPIKES”
protocol for
delivering

bad news

Figure




Assessing the patient’s PERCEPTION
‘Before you tell ,ask”
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The “SPIKES” Protocol

Figure

“SPIKES”
protocol for
delivering —
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Obtaining the patient’s INVITATION
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The “SPIKES” Protocol

“SPIKES”
protocol for
delivering

bad news

Figure




Giving KNOWLEDGE and information
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GIVING MEDICAL FACTS
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GIVING MEDICAL FACTS
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GIVING MEDICAL FACTS
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The “SPIKES” Protocol

“SPIKES”
protocol for
delivering

bad news

Figure
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Addressing the patient’s EMOTIONS with EMPATHIC responses
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aming the feeling I know this is upsetting”
nderstanding “It would be for anyone”
especting  “You'reasking all the right questions”

upporting  “I'll do everything I can to help you
through this.”
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The “SPIKES” Protocol

“SPIKES”
protocol for
delivering

bad news
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STRATEGY AND SUMMARY

4> 5 Sl gk ploipind o5

S oo il s ) oleolcoB
)Lo.u 00‘9.35 9 )LM uo).f Lfb) pAE o J.aSLa(%



Doctor-Patient Relationship Models
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SPIKES: A Six-Step Protocol for Breaking Bad News

SPIKES
Setting

\

Perception

\j

Invitation

\

Knowiedge

\j

Empathy
\j

Renato Lenzi, MD

Dos

Establish the right Setting: Allocate adequate time for the encounter.
Ef:ue patient privacy. Review your communication plan before entering
room.

Find out what the patient’s Perception and understanding of his or her
condition is. Pay attention to the patient’s words. Make a mental note of the
between medical facts and patient's perspective.

Obtain a clear Invitation by the patient to give the information: *How would
you like me to handle the information that we will obtain from these tests?”;
“Are you the sort of person who wants all the details on their condition?”

Use the patient’s current understanding of his or her condition as a starting
point to provide Knowledge and medical facts. Use the same level of
language as the patient uses. Give the information in small chunks.

Check for patient understanding at each step.

Be Empathic: “This must be very hard for you.” Recognize that crying and
anger are normal responses when receiving bad news. Provide realistic
hope: "You will receive the best available treatment.”

Explain your treatment Strategy. Encourage the patient's participation in
decision-making. Summarize main points; answer questions. Negotiate next

Don’ts

IMS
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