BREAKING BAD NEWS

This is without doubt the most talked-about element of communication skills, and the most comment element of communication skills training. It has therefore developed a study of it own.  Bad news is any information that drastically worsens a person's view of the future.

Several task-based models have been proposed incorporating research findings to help doctors break bad news and cope with patient grief.
A key concept is that interlacing; i.e. interlacing facts with questions about feelings. This increases the satisfaction of both doctor and patient with the quality of the interview.
Kaye's 10 Step Model19
A ten-step task-centred model based on substantial person experience as well as research evidence has been developed by Peter Kaye, a Consultant in Palliative Care. This is outlined below the author stresses that the consultation is far more complex than the steps outlined and that they may or may not all be appropriate or in the right order for a given situation.

1) Preparation: Know all the facts before the meeting, find out who the patient wants present and ensure privacy and chairs to sit on. Introduce yourself to the patient.

2) What does the patient know? Ask for a narrative of events by the patient e.g. "How did it all start?"

3) Is more information wanted? Test the waters, but be aware that it can be very frightening to ask for more information (e.g. "Would you like me to explain a bit more?")

4) Give a warning shot e.g. "I'm afraid it looks rather serious" - then allow a pause for the patient to respond.

5) Allow denial. Denial is a defence, and a way of coping. Allow the patient to control the amount of information.

6) Explain if requested. Narrow the information gap, step by step. Detail may not be remembered but the way you explain will be.

7) Listen to concerns. For example ask: "What are your concerns at the moment?" and then allow space for expression of feelings.

8) Encourage ventilation of feelings and acknowledge them.
This is the key phase in terms of patient satisfaction with the interview, because it conveys an appreciation of the patient's predicament.

9) Summary-and-plan. Summarise concerns, plan treatment, foster hope.

10) Offer availability. Most patients need further explanation and support, and benefit greatly from a family meeting.

Breaking Bad News (shorter handout)

There are at least 6 central activities to the breaking of bad news.

1) Choosing a quiet place where you will not be disturbed.

2) Finding out what the patient already knows or surmises.

3) Finding out how much the person wants to know. You can be surprisingly direct about this. 'Are you the sort of person who, if anything were amiss, would want to know all the details?'

4) Sharing information about diagnosis, treatments, prognosis, and specifically listing supporting people (e.g. nurses) and institutions (e.g. hospices). Try asking 'Is there anything else you want me to explain?'

5) Be responsive, and recognize the patient's feelings.

6) Planning and follow-through. The most important thing here is to leave the patient with the strong impression that, come what may, you are with him or her whatever, and that this unwritten contract will not be broken.
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Commincating with Dying People and their Relatives by Jean Lugton, Radcliffe Medical Press, 2002, ISBN 1 85775 584 7  £19.95    This book aims to enhance and develop the emotional dimension of care offered by those involved in the physical care of the dying.  Good stuff on counselling skills framework, bereavement theory and short exercises, assessment and effective comminication.  Also provides self-care for staff and provides a 3 stage model of support based around Egan’s Model of the Skilled Helper.

