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Introduction

Recall the last time you received bad news. What was helpful for you? What could the bearer of bad news have done to make it easier for you? 

Delivering bad news is often difficult for the doctor and the patient. With the bad news, patients are often thrust into a world of uncertainty and anxiety, which is often how medical students feel when they are asked to deliver bad news. It is very helpful to observe an experienced clinician deliver bad news, but this is a time when patients least likely want someone else present. 

There has been a lot of research into the best way to deliver bad news and key concepts from patient and physician feedback have been developed. There are a number of different acronyms available to help remember the steps in delivering bad news. They are very similar and it doesn’t matter which you chose to use, as long as you have an approach which covers the main concepts. The aim of this module is to describe the SAD NEWS model. This has been developed based on the SPIKES model, but the SAD NEWS model emphasizes that after the bad news has been delivered, it is important to anticipate the emotional response and wait for the patient to signal that he/she is ready to move on. When the patient is ready to continue, a discussion can ensue and the patient’s concerns can be addressed and questions answered. This module outlines the SAD NEWS steps. 

Objectives

By the end of this learning module, the student will be able to: 
· develop a structure for approaching the interview when breaking bad news
· understand the SAD NEWS model in breaking bad news
· understand the related and relevant Medical Council of Canada CLEO objectives and incorporate them into the interview for breaking bad news
CLEO Objectives 
2.2.2.3. In transmitting difficult news, provide it by identifying with the patient and/or family, without “hidden agendas” or deceptions, and with respect, acceptance, and understanding. 
2.2.2.4. In transmitting difficult news (e.g. end of life decisions, chronic illness, homecare, long-term placement or disability), learn the patient’s situation first, and be willing to participate with patients and/or family in mutually defining and solving problems without arousing in them feelings of inadequacy. 
2.2.1.9. In providing difficult news, respect cultural differences, be open-minded and willing to explore alternative points of view, avoid being dogmatic. 
3.1.2. Synthesizing information 
3.1.2.1. Summarize information for patient at end of segments of the interview to ensure accuracy and comprehensiveness. 
3.1.2.1.1. Take into account patient’s expectations. 
3.1.2.1.2. Invite patient corrections. 
3.1.2.2. Give information in portions that can be digested and check for comprehension, using the patient’s responses as a guide. 
3.1.2.3. Ask patient what other information would be helpful and explain. 
3.1.2.4. Organize explanation, divide it into discrete sections, and develop a logical sequence. 
3.1.2.5. Use concise, easily understood statements and avoid jargon. 
3.1.2.6. Relate explanations to patient’s illness framework such as previously elicited beliefs, concerns, and expectations.
S - Set up and sit down

You have to prepare yourself for the task and you have to prepare the space where it will be done. 

There are a lot of personal issues and biases to deal with before you break bad news to a patient. If you aren’t aware of your own fears and anxieties, you may not be able to provide the best care for others. You should think about what you are going to say and the steps which you will use. Every patient is different in their responses, but you should have an approach in mind. Take a breath and calm down. 

Patients who have been given bad news have been asked for their feedback on the setting which they prefer and most have expressed that they prefer a quiet, private space. You can appreciate that patients will have a strong emotional reaction and they want to be able to express this in private. There may be a time when a patient stops you in the hallway, but don’t be tempted to deliver bad news until you have had a chance to arrange an appropriate setting. Make a point of seeking out a private space. Many studies have also stressed the importance of the doctor sitting down. Patients don’t want to feel that the doctor is rushed and are less intimidated and more comfortable when the doctor sits down with them. It is one way of establishing rapport with the patient.
A - Ask, don't tell

It is important to ascertain what the patient knows about the situation.  First, find out who is in the room with the patient or if they want someone else to be present.  Explore the patient’s understanding of the situation.  This will give you some insight into how the patient may react and give you a starting point to begin your explanation and offer of support later.  Bad news means different things to different people. Learning of a death or a terminal illness may be difficult, but it also may be the diagnosis of a long term condition (hypertension, diabetes) or for some, the need for surgery.  We can’t anticipate how our patients will react, but if we spend the time to get some understanding of what they already know, it will help us to respond better to their needs.
D - Deliver the news

Eventually you have to deliver the bad news.  Some recommend prefacing the bad news with a warning statement to prepare the patient emotionally.  Some examples are “I am afraid that I have some bad news to share with you.” or “I’m sorry, but your spouse has died.”  
N - No fancy lingo

When delivering the bad news it is important to use straightforward language. State that the patient has died, rather than “passed on”. Use cancer instead of “growth”, "tumor" or "malignancy". Make sure that the patient has understood what you have said. 
E - Expect, permit and respond to emotion

Anticipate a wide range of emotions and respond to the emotion with empathy. Patients may respond with stoic silence or there may be crying or anger. Patients should be permitted to show their emotion and the emotion should be supported and validated. This is often done by letting the patient express his/her emotion without interruption. You can offer a tissue or personal contact (touching their arm or holding their hand) when appropriate.
W - Wait

This is an important step.  It is very tempting for doctors to continue talking right after delivering the bad news.  The silence and emotion is often very uncomfortable for the doctor.  However, one way of validating patients’ emotion is to let them express it.  As well, after you have delivered the news, the patient will not hear anything else that you have said until they are ready to move on.  Before you begin speaking again, wait for a cue that they are ready to continue.  They may ask a question or make eye contact with you again.  
S - Support and summarize

This is your opportunity to answer any questions posed by the patient and to offer clarification.  You should offer the explanation in language the patient can understand and address the issues from the patient’s perspective.  You can provide explanations simply and honestly, avoiding excessive bluntness.  You should give information in chunks and check that the patient has understood you. You can offer any support systems that are available (clergy, social work).  When discussing conditions with a poor prognosis,  avoid statements like “There is nothing more we can do for you” as goals in care will change to symptom relief and good pain control, both of which are possible.  When you are comfortable that the patient does not have any more questions, you can excuse yourself from the room, but leave a nurse or social worker with the patient and explain that you will be available if other questions arise.   Often patients who have to deal with a death are concerned about what to do next.  You can reassure them that if they contact a funeral home, the funeral home will take care of all the details.
Conclusion and references

The SAD NEWS model is just one example of a strategy to break bad news. It emphasizes the need to prepare yourself and the setting, to sit down with the patient, to ask what the patient knows before imparting the bad news, deliver the bad news without fancy lingo, to expect and respond to emotion and to wait until the patient is ready to move on. Lastly, it is important to provide support for the patient and to answer all of his/her questions and address their concerns before leaving them. 

Other models include: 

SPIKES 

ABCDE 
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Summary questions

Question 1

The family of Mr. BR, one of your patients who has just been diagnosed as having suffered a stroke, stops you in the hallway asking for an update on his condition. What is the best course of action? 

   

	[image: image1.wmf]
	Inform them at this point in time that Mr. BR has suffered a stroke. 

	[image: image2.wmf]
	Tell them that "things aren't looking good" but you will get back to them as soon as you have a moment to set up a meeting. 

	[image: image3.wmf]
	Arrange a meeting as soon as possible in a private environment to discuss Mr. BR's condition. 

	[image: image4.wmf]
	Tell them that you are in a hurry now but will get back to them when you have some free time. 


Incorrect. 

Incorrect. 

Correct. 

Incorrect. 

Question 2

What is the best terminology to inform someone that his wife has died. 

   

	[image: image5.wmf]
	Your wife has died. 

	[image: image6.wmf]
	Your wife has passed away. 

	[image: image7.wmf]
	Your wife has passed on. 

	[image: image8.wmf]
	Your wife is no longer with us. 

	[image: image9.wmf]
	We did all we could to save your wife. 


Correct. 

Incorrect. 

Incorrect. 

Incorrect. 

Incorrect. 

Question 3

Which of the following is NOT a cue to continue speaking after delivering bad news? 
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	The patient asks you a question. 

	[image: image11.wmf]
	The patient makes eye contact with you. 

	[image: image12.wmf]
	The patient continues crying and you begin to feel awkward. 


Incorrect. This would be a cue to start speaking. 

Incorrect. This would be a cue to start speaking. 

Correct. This would NOT be a cue to start speaking. Let the patient respond to the bad news without interrupting. 

Question 4 

What are the 7 components of the SAD NEWS model? 

1. Set up and sit down

2. Ask, don't tell

3. Deliver the news

4. No fancy lingo

5. Expect, permit and respond to emotion

6. Wait

7. Support and summarize

Question 5

When you have finished telling a family that their relative has died, you should: 
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	excuse yourself and leave the family in private to grieve. 
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	offer to contact the funeral home and other family members. 

	[image: image15.wmf]
	have a nurse, social worker or clergy (if appropriate) sit with the family to support them and answer any further questions. 
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	encourage them to get on with their lives. 


Incorrect. 

Incorrect. 

Correct. 

Incorrect. 

Credits

Congratulations! 

You have now completed the Breaking Bad News module. 

Credits 

· This web-based module was developed by Adam Szulewski based on content written by Dr. Linda O'Connor and Dr. Bob McGraw for the Queen's University Clinical Skills Program.

· This module was created using exe : eLearning XHTML editor with support from Amy Allcock and the Queen's University School of Medicine MedTech Unit.


License 

This module is licensed under the Creative Commons Attribution Non-Commercial No Derivatives license. The module may be redistributed and used provided that credit is given to the author and it is used for non-commercial purposes only. The contents of this presentation cannot be changed or used individually. For more information on the Creative Commons license model and the specific terms of this license, please visit creativecommons.ca. 
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