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Objectives
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1. To identify why communication is 
important in braking bad news

2. To identify obstacles of communication

3. To outline general objectives and 
techniques of communication in 
healthcare

4. To address the uniqueness of breaking 
bad news, while reviewing techniques 
and approaches to breaking bad news



خبر بد به هرگونه 
مي شود اطلاق اطلاعاتي

كه اثرات منفي و جدي 
بر نگرش فرد از خود و

.داردآينده اش 



Why we need to know about bad news?

 بيماران و همراهان آن ها ازو پرستاران با امروزه موضوع مهارت هاي ارتباطي پزشکان
به ر چراكه نحوه انتقال خبباشدباليني مي ترين مسائل حائز اهميت در آموزش مهم 

بيمار و دادن اطلاعات در مورد سير بيماري و درمان جز وظايف ذاتي پزشک بوده و 
گروه در اين ميان انتقال خبر بد بيماري براي.واجد اهميت در اخلاق پزشکي مي باشد 

ي از با آگاهتيم درمان . خاصي از بيماران از جمله بيماران سرطاني سخت تر مي نمايد 
ه آينده هر خبر ناگوار و ناراحت كننده اي كه ديدگاه بيمار را نسبت ب)تعريف خبر بد 

اسي مي بايست متناسب با سطح آگاهي و رفتار و كنش هاي احس(اش تغيير مي دهد 
. بيمار نسبت به انتقال خبر بد اقدام نمايد

2011. اخلاق و تاریخ پزشکی. گفتن خبر بد به بیمار و جوانب مختلف آن. لاریجانی, باقری, پارساDec 15;4(6):1-4.



پيامدهاي باليني

ر موارد اين كه چگونه خبر بد گفته شود مي تواند ب
:زير تأثيرگذار باشد

درك بيمار از اطلاعات
رضايت بيمار از مراقبت هاي پزشكي
سطح اميدواري
سازگاري روان شناختي بعدي



د ممكن پزشكاني كه در بيان اخبار بد مشكل دارن
است بيمار را در معرض درمان هاي سخت قرار 
دهند بدون آن كه مشخص باشد اين درمان چه 

اندازه مفيد است و بدون آن كه بيمار آمادگي
.پذيرش اين درمان را داشته باشد



شكي اين عقيده كه دريافت اطلاعات ناخوشايند پز
از نظر رواني براي بيمار آسيب زاست صحيح

.نيست

بسياري از بيماران خواهان اطلاعات صحيحي در
ميمات بيماري هستند تا بتوانند تص/مورد شرايط

.يرندمهمي در خصوص كيفيت زندگي و آينده بگ



موانع دادن خبر بد
اضطراب
خبربار ناشي از پذيرش مسئوليت
ترس از ارزيابي منفي



Communication

 Studies Show:

 In one study of 598 oncologists, 56% 

were burned out and 53% attributed this 

to the continuous exposure to fatal 

illness. (10)

Communication is 

therapeutic!



Obstacles to good communication

 Medical education doesn’t teach communication.

 Communication involves the psychoemotional and spiritual 
aspects of care, with training focusing on cognitive teaching.

 Students are not encouraged to show emotion or feelings.

 Students lack experience with proper communication and 
have poor role models.



Obstacles to good communication

 Unrealistic expectations of the healthcare system by 
society.

 Cultural differences in disclosure of information.

 Time limitations of medical staff and patients.

 Lack of trust in the medical system.

 Lack of experience with death.



Obstacles to good communication

 Terminal conditions and dying are difficult subjects to talk 
about for us and for our patients.

 Emotions, such as fear:
 Of the process of dying (symptoms, $ concerns, loss of 

independence/control, etc).

 Of blame.

 Of not having the answers.

 Of not knowing how to handle emotional outbursts.



Obstacles to good communication

 Other emotions that these 

conversations can elicit:

 Stress

 Sadness

 Guilt

 Loss

 Failure

 Helplessness





Basic Communication Skills

 Setting

 Schedule a meeting time.

 This ensures we allocate time, says to the patient “big 

news” is coming, and allows family to be present.

 Have face-to-face communication.

 >50% of communication is nonverbal.

 Sit at eye level and within reach of the patient.

 Minimize distractions.

 Pager and phone off or on vibrate, door closed, ask 

colleagues not to disturb you, etc.



Basic Communication Skills

 Information exchange

 Outline an agenda

 Why are we meeting and what should be 

accomplished by the meeting.

 Ask open ended questions

 See what they understand. This helps to 

define a starting point for the conversation.

 “What do you understand about your 

condition/diagnosis?” or “What have you been told 

about your condition?”



Basic Communication Skills

 Information exchange
 Determine how much information or how many details the 

patient wants to know.  

 Recognize that the patient and family may be different in their 

desire of information.

 “The forest” vs “The trees”

 Avoid medical jargon or at least define terms.

***Focus should be on the patients’ concerns!



Basic Communication Skills

LISTEN



Basic Communication Skills

 Responding

 Address the patients’ concerns.

 Use nonverbal cues to demonstrate attentiveness.

 Demonstrate empathy by acknowledging the patients’ 

feelings as acceptable.

 Ask about perceived emotions.

 “You seem angry?” or “I feel you are scared. Do you want to tell me about 

how you are feeling?”



Basic Communication Skills

 Responding

 Encourage and justify their emotions.

 Attend to all issues and needs, including: physical, 

psychosocial, and spiritual.

 Review Objectives

 Summarize

 Information, discussions, and decisions



Key Communication Techniques

 Ask open-ended questions

 Use nonverbal cues (nods, “uh-huh”)

 Provide empathic responses

 Use repetition
 Repeats back to the patient what they said. Used to prove 

listening.

 Paraphrase
 Your summary of what the patient said. Used to ensure 

understanding.

 Confront emotions…yes, even difficult ones (anger)

 Summarize 



Open Ended Questions

 What do you understand about your 
condition?

 What concerns you the most about your 
illness, your family, your future?

 How is treatment going for you/your family?

 What has been most difficult about being ill 
so far?

 What are your hopes, fears, or expectations 
in the future?

 What matters to you the most?

 When are your best times?



Emotion and Communication

 Emotion affects processing of information

 This is an obstacle because most hospitalized patients 
are in a “bad” mood, which affects how they “hear” the 
news being given.

 If the patient and family are angry or too upset, you may 
not make any decisions on the initial meeting.



Responding to Patient Emotions

 N - Name the emotion.

 U - Understand/normalize the emotion.

 R - Respect the patient and family for

how they are coping.

 S - Support the patient so they don’t

feel alone.

 E - Explore the emotion.



Communication

“Hope is based on knowledge, not ignorance.”

- MA Simpson



Breaking Bad News

 Preparation and Setting

 The meeting should be in a private place with adequate 

time.

 Suggest a supportive person accompany the patient.

 Have all information and data available. 



Breaking Bad News

 Content
 Determine what the patient knows and wants to 

know.

 Get to the point quickly.

 Fire “warning shots”.
 “I have bad news.”

 State the information simply, clearly, and 
sensitively.

 Provide information in small chunks.

 Avoid false reassurance, but don’t be discouraging.

 Make truthful, honest statements.



Breaking Bad News

Listen



Breaking Bad News

 Responding to Patient Emotions

 Be empathetic.

 NURSE expressed emotions.

 Explore hope.

 Explore faith.

 Be willing to talk about dying.

 Assure continued support. 

 Offer other resources of support.

When communicating with a patient in denial, start 

as if the patient has had no previous knowledge.



sympathy empathy



Breaking Bad News

 Empathy:

 The ability to put aside ones personal 

agenda and share another being’s 

emotions, feelings, and perspective.

 Listening to a patients’ feelings.

 Expressing you are aware and accepting 

of a patients’ emotions.



تعریف همدلی
EMPATHY

گرانتوانایی درک موقعیت، حالات ،افکار و احساسات دی

نگاه خود را به جای دیگری گذاشتن و از دید او به مسایل
کردن

شناخت تفاوتهای خود با دیگران و احترام به آنها



Hope ≠ Lying

 Focus on hope and what CAN be done.

 Explore other goals besides cure.

“I know you are hoping for a cure, but what other things are 

you hoping for?”



مخصوص کهداشتن طرح و برنامه اي براي دادن خبرهاي بد 

بتواند بيمار تاشرايط بخش اورژانس باشد سبب خواهد شد 

نيز پزشک وو بهتر با اين خبرها رو به رو شده راحتتر 

مخصوص هرچند Spikesدستورالعمل.شودمتحمل كمتري استرس 

ترين و در عين حال از رايج بخش اورژانس نيست اما يکي 

خبر بد در دادن هايپذيرفته شده ترين دستورالعمل 

.استاورژانس 

به هم که براي دادن خبر مرگ  GRIEV-INGدستورالعمل

و دقتهمراهان بيمار در اورژانس توصيه شده است با کمي 

تغيير، احتمالاً براي دادن ساير اخبار ناخوشايند نيز 

.استفاده خواهد بود قابل

GRIEV-INGمراحلترتيببه 

١؛ عبارتند از جمع کردن خانواده در شرايط فيزيکي مناسب 

از افرادي که ممکن است بتوانند در دادن خبر بد دعوت 

کمک

با، مثلاً يک روحاني؛ معارفه ي پزشک و خانواده ١کنند 

؛ ٣؛ اطلاع رساني در مورد اقدامات انجام شده ٢يکديگر 

؛ دادن يک فاصله ي زماني براي ابراز ٤فوت خبر اعلام

GRIEV-INGدستورالعمل



buckman،kason مرحله ای6پروتکل
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”

مراحل ششگانه نحوه انتقال 

(SPIKES)خبر بد  



دمراحل گفتن خبر ب

STEP 1: S—

SETTING UP the 

Interview



دمراحل گفتن خبر ب
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SETTING UP the 
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دمراحل گفتن خبر ب
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SETTING UP the 

Interview



دمراحل گفتن خبر ب

STEP 1: S—

SETTING UP the 

Interview



Some Helpful Guidelines:
ست اتاق مصاحبه براي اين منظور مناسب ا

ه و در صورت فراهم نمودن مي تواند گوش
اي از فضاي بخش را با پاراوان جدا نموده

و به اين امر اختصاص داد



اد بهتر است در صورت اجازه و تمايل والد افر
.ديگري از خانواده حضور داشته باشند

 چنانچه افراد زيادي از خانواده حضور دارند از
.دوالد بخواهيد يك يا دو نفر را انتخاب نماي



با والد ارتباط برقرار كنيد
هرچند ادامه . تماس چشمي را ادامه دهيد

ت، دادن تماس چشمي گاهي ناخوشايند اس
.اما روشي براي حفظ ارتباط است



ه گذشت زمان را مديريت كنيد و اجاز
قطع مكالمه را در اثر عوامل مزاحم 

.  ندهيد
ز تلفن همراه خود را خاموش كنيد يا ا

.ندهمكارانتان بخواهيد به آن پاسخ ده
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“

”

ايج دادن خبر بد يك تكليف ر
و استرس زا است



STEP 2: P—ASSESSING THE PATIENT’S



STEP 3: I—OBTAINING THE PATIENT’S

INVITATION
هرچند بسياري از 

مايل اند والدين 
اطلاعات كافي در مورد 

د، اما بيماري داشته باشن
.ارندبرخي نيز تمايلي ند

ان وقتي درمانگر از ميز
تمايل والد براي 

دريافت اطلاعات آگاه
شود اضطرابش براي 
ي بيام خبر بد كاهش م

يابد

تمايل ( والدين)همراهاگر 
ه ندارد جزئيات را بداند ب
در سؤالاتي كه ممكن است
حال حاضر يا در آينده 

و با داشته باشد بپردازيد
يكي از بستگان يا 

ددوستانش صحبت كني



STEP 4: K—GIVING KNOWLEDGE AND

INFORMATION TO THE PATIENT

ه قرار پيشاپيش والد را آگاه كنيد ك
ن است به او اخبار بدي را بدهيد اي

مسئله شوك بعدي را كاهش مي 
.دهد

ر نه مثلا متأسفانه من مجبورم اخبا
. چندان خوبي را به شما بدهم

ا به متأسفم كه مجبورم اين اخبار ر
.شما بدهم

:نكاتي كه بايد رعايت شود












STEP 5: E—ADDRESSING THE PATIENT’S

EMOTIONS WITH EMPATHIC RESPONSES

ستمواجه شدن و پاسخ به هيجانات والد يك مسئله مهم دشوار در دادن خبر بد ا
موالد ممكن است انواعي از واكنش ها را داشته باشد از سكوت تا گريه و خش



یک پاسخ همدلانه دارای چهار مرحله است



توجهات لازم

اطلاع رساني مناسب
برخورد صادقانه
 ارزيابي به موقع
حمايت
پيگيري
 استحكام خانواده



STEP 6: S—STRATEGY& SUMMARY

 ري كه براي آينده شان برنامه هاي مشخصي دارند اضطراب كمتافرادي
.را متحمل مي شوند

نين قبل از گفتگو در مورد آينده مطمئن شويد كه والد آمادگي براي چ
.گفتگويي دارد
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Breaking bad 
news in covid-19

What is most important to patients and 
their families when receiving bad news is 
privacy, adequate time without 
interruptions, clarity and honesty when 
delivering the information, and an 
empathetic and caring attitude. Much of 
the work done on breaking bad news has 
been done in oncology and focusses on 
face to face interaction; there has been an 
assumption that this is transferrable to the 
emergency department, and more recently 
that this is applicable to conversations over 
the phone.
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How To Breaking Bad News By Telephone
During Covid-19 Pandemic

• Each patient, or 
their relative, will 
have preferences
for how they want 
the news to be 
delivered, which
depends on their 
individual 
circumstances, 
personality and 
culture.

• Despite this 
variation, there are 
some key areas 
where agreement 
occurs. These 
include ensuring 
privacy and 
adequate time 
without 
interruptions, 
clarity and honesty 
when delivering 
the information, 
and an empathetic 
and caring attitude.

• Empathy from 
healthcare 
professionals is 
valued by patients 
and their relatives, 
especially when 
breaking bad news.

• In addition to 
training in breaking 
bad news, there 
needs to be 
ongoing support 
through reflective 
sessions for 
clinicians to 
express and 
normalize their 
emotions. This is 
particularly 
important during 
the COVID-19 
pandemic. 

• In addition to the 
negative emotions 
associated with 
breaking bad news, 
they suffer the 
moral injury and 
distress that comes 
with seeing 
patients 
deteriorate and die 
without their loved 
ones present.
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