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Objectives

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
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Why we need to know about bad newse
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[Communication

m 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!
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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
soclety.

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.
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Obstacles to good communication

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

m Emotions, such as fear:

Of the process of dying (symptoms, $ concerns, loss of
iIndependence/control, etc).

Of blame.
Of not having the answers.
Of not knowing how to handle emotional outbursts.



[Obstacles to good communication

m Other emotions that these
conversations can elicit:

Stress
Sadness
Guilt

_0SS

—allure

Helplessness
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You must
clearly explain
your problem
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Basic Communication Skills

m Setting

Schedule a meeting time.

m This ensures we allocate time, says to the patient “big
news” is coming, and allows family to be present.

m Have face-to-face communication.
m >50% of communication is nonverbal.

Sit at eye level and within reach of the patient.

Minimize distractions.

m Pager and phone off or on vibrate, door closed, ask
colleagues not to disturb you, etc.
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Basic Communication Skills

m Information exchange

Outline an agenda

m Why are we meeting and what should be
accomplished by the meeting.

Ask open ended questions

m 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?”
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Basic Communication Skills

m Information exchange

m Determine how much information or how many details the
patient wants to know.

m Recognize that the patient and family may be different in their
desire of information.

m ‘The forest” vs “The trees”
m  Avoid medical jargon or at least define terms.

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



[Basic Communication Skills

LISTEN
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Basic Communication Skills

m Responding
Address the patients’ concerns.
Use nonverbal cues to demonstrate attentiveness.

Demonstrate empathy by acknowledging the patients’
feelings as acceptable.

m Ask about perceived emaotions.

“You seem angry?” or “l feel you are scared. Do you want to tell me about
how you are feeling?”



[Basic Communication Skills

m Responding
Encourage and justify their emotions.

Attend to all issues and needs, including: physical,
psychosocial, and spiritual.

m Review Objectives

m Summarize
Information, discussions, and decisions



Key Communication Technigues

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.

m Paraphrase

Your summary of what the patient said. Used to ensure
understanding.

m  Confront emotions...yes, even difficult ones (anger)
m  Summarize




[Open Ended Questions

What do you understand about your
condition?

What concerns you the most about your
liness, 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

m 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

now 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

m Preparation and Setting

The meeting should be in a private place with adequate
time.

Suggest a supportive person accompany the patient.

Have all iInformation and data available.



Breaking Bad News

m Content

Determine what the patient knows and wants to
Know.

Get to the point quickly.

Fire “warning shots”.
m ‘| 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

m 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.






[Breaking Bad News

m Empathy:

The ability to put aside ones personal
agenda and share another being’s
emotions, feelings, and perspective.

Listening to a patients’ feelings.

EXxpressing you are aware and accepting
of a patients’ emotions.
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[

m Focus on hope and what CAN be done.

m EXxplore other goals besides cure.

“| know you are hoping for a cure, but what other things are
you hoping for?”
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STEP 1: S—
SETTING UP the
Interview
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STEP 1: S—
SETTING UP the
Interview
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STEP 2: P—ASSESSING THE PATIENT’S
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STEP 3: —OBTAINING THE PATIENT'S




STEP 4: K—GIVING KNOWLEDGE AND >

INFORMATION TO THE PATIENT
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STEP 5: E—ADDRESSING THE PATIENT'S

EMOTIONS WITH EMPATHIC RESPONSES
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STEP 6: S—STRATEGY & SUMMARY
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BREAKING
NEWS OVERTHE

Training for difficult conversations and
breaking bad news over the phone in the
emergency department

research



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.

Add a footer
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Breaking bad
news in covid-19
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* 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.

Add a footer

How To Breaking Bad News By Telephone

During Covid-19 Pandemic

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.
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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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