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Potential goals of care

Cure of disease

Avoidance of
premature death

Maintenance ot
improvement in
function

Prolongation of life

Reliet of suffering
Quality of life
Staying in control

A good death

Support for families
and loved ones




Breaking Bad News |
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Studies show:

° That discussions of bad news do not meet patient

. needs and fall short of expert recommendations.

° Patients with cancer tend to disclose fewer than
50% of their concerns because of inability to
communicate with their physician.




Breaking Bad News

» Studies Show:

° Patients prefer to have information about their diagnosis and

prognosts, even when the news is worse than expected.”

° A large, heterogeneous sample of 2331 patients with cancer showed
that 2027 (87 per cent) wanted all possible information, be that good
or bad news.




® Patients Want the Truth

® [n 1982 of 1,251 Americans indicated that 96% .
wished to be told if they had a diagnosis of

cancer

® 85% wished, in cases of a grave prognosis, to be
oiven a realistic estimate of how long they had to
live




Obstacles to good communication
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SPIKES Jx
 [-SETTING

2-PERCEPTION

3-INVITATION

‘KN OWLEDGE
EMPATHY .

6-SUMMERY AND STRATEGIZING FOR FUTURE




STEP 1: S—SETTING UP the Interview :

2 Original Artist
Reproduction rights obtainable from
vy, Cartoonstock . com
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Some Helptul Guidelines:
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-:-:::::::f:-? ] = STEP 2: P—ASSESSING THE
1 PATIENT'S PERCEPTION
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Allow Denial

* Allow the patient to
control the amount of

information they

. receive.




STEP 3: [-OBTAINING
THE PATIENT’S

INVITATION
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X 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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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.”

“What remains unspoken is unspeakable.”

- MLA Simpson




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.




2|

End-of-Litfe Communication

* Empathetic body language: SOLER

. * Face the patient Squarely

* Keep Open body position

* Lean forward
* Eye contact

* Maintain a Relaxed and natural posture




Hope # Lying

* TFocus 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?”




I isten to Concerns

* “What are your
concerns at the

moment?’’

* Allow time and space -

for answers.




°* STEP 6: S—STRATEGY & SUMMARY
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S — Strategy and Summary

Understanding reduces fear
Summarise the discussion
Strategy for future care
Schedule next meeting

Allow time for questions

Leaflets
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