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Abstract

Physician-patient communication requires specific communication skills specially
while transmitting bad news. Inadequate communication and lack of appropriate education in that matter can
cause irreparable discomfort to patients and their companions. Therefore, this study aimed to assess the
effectiveness of educational programs for transmitting bad news.

40 emergency medical students in the Iran University of Medical Sciences in 2019
were entered to study. Participants were divided with couple and odd method to in-person (lecture, group
discussion) and non- attendance (receiving training packages, slides, and video) training groups with SPIKES.
The Questionnaire of performance and attitude based on the strategy of the SPIKES was used to assess of how
to transfer bad news. The results of pre-test and post-test in both groups were compared.

The mean scores before and after the training in the in-person group were 121.75 and 119.5 in
attitude and in the performance approach 52.8 and 63.45, and in non-attendance group were respected 117.45
and 115.6 for attitude and 50.85 and 62.70 in performance. The attitude scores of the study groups increased
after the intervention, but there was no statistically significant difference between the educational programs.
(P>0.05).

This study showed that training, both in-person and non-attendance programming, can help to
improve the breaking bad news skills of emergency medicine assistants, as training is effective in raising the
attitude score of participants.

Copyright © 2020, This is an original open-access article distributed under the terms of the Creative Commons Attribution-noncommercial 4.0
International License which permit copy and redistribution of the material just in noncommercial usages with proper citation

Introduction

Evidence shows that there is an unfavorable

addition to being concerned about treatment,

patients and their companions focus on the

physician-patient relationship, and lack of necessary
communication skills, especially in breaking bad
news, will lead to irreparable suffering in patients and
their companions (1). Accountability of the health
system and efforts made to provide suitable
behavioral space in hospitals and healthcare centers
are so important that they have become a principle of
service efficiency in health systems (2-4). In this
regard, accountability is considered as one of the
important outputs of healthcare systems, defined by
the world health organization (WHO) as a suitable
response to non-medical expectations of patients and
their companions, such as an appropriate physical

space and proper behavior of the medical staft (4). In

healthcare service provision environment and the
medical personnel’s behavior, support, and respect
for their self-esteem and personality (5, 6). Patients
with fatal diseases require a physician with strong
and effective communication skills. Meanwhile, they
face unfavorable behaviors from these individuals in
hospitals and clinics (7).

Poor communication skills or lack of proper
physician-patient communication, especially in
breaking bad news, will lead to the suffering of
patients’ companions (8). There are various
definitions for bad or unpleasant news (disclosing
information), such as

unfavorable expressing

frustration with the success of treatment for both the
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present and the future. This condition varies from
the inability to diagnose the cause of disease and
remaining concerned about what is going to happen
in the future up to the patient’s sudden death (9, 10).
Information that drastically alters the life-world of
the patient is termed as bad news. Therefore,
breaking bad news is an important skill for physicians
and has benefits for both patients and physicians in
terms of better service provision management (10).
Breaking bad news is not an easy task and is
considered a skill. As such, conveying bad news is
difficult for a physician, which makes the provision of
training in this area crucial (11). There are ways to
simplify the process of breaking the bad news that
can cause less damage (12). Confidence and
experience are critical factors in communicating
serious news. In addition, feeling prepared, educated,
and well-rehearsed can enhance confidence when
delivering bad news (13).

In many developed countries, physicians have
been trained to prepare for this important task.
Without proper training, disclosing unpleasant
information increases concern and distrust, and may
interrupt the physician-patient relationship (14).
Various models (e.g., SPIKES and ABCDE) have been
prepared and use as physician education guidance to
breaking bad news to patients (10). In this regard, the
present study aimed to compare the method of
teaching how to break the bad news to emergency
medical assistants in Iran University of Medical
Sciences by SPIKES model in two modes of in-person

and non-attendance.

Materials and Methods
This was a quasi-experimental research performed

during 2018-2019. The research population included
emergency medical assistants in Iran University of
Medical Sciences, who were studying as an assistant
in this field at the time of the study. The research
setting was Rasoul Akram Hospital, which was
affiliated with the university. In total, 40 assistants

were enrolled in the research, and there were no

inclusion and exclusion criteria for sample selection.
However, assistants whose presence in the
emergency department was required for medical
work were not included in the study. All other
emergency medical assistants entered the study and
attempts were made to include all of these
individuals in the study’s program after making the
necessary coordination with the head of the ward and
head of the department due to the educational
objectives of the study. It is notable that the
participants were ensured of the confidentiality terms
regarding their personal information. The present
article was approved as an assistant thesis with the
ethical code of IRIUMS.FMD.REC.1398.104. After
sample selection, the participants were divided into
two educational groups by the method of even and
odd student numbers. Overall, 20 subjects were
allocated to the first (in-person) and second (non-
attendance) groups and received training bout how
to break the bad news. Moreover, attitude and
performance questionnaires were completed by all
participants before and after the educational
programs (one week after the intervention) to assess
the effectiveness of the interventions. The process of
selection, allocation, follow-up, and analysis of
participants in the study was drawn in accordance
with the CONSORT flowchart (Figure 1).

The in-person group included three hours of group
discussion and lectures carried out based on SPIKES
content. On the other hand, a 45-minute educational
slide along with five educational films with a duration
of 15 minutes was provided to the subjects in the
non-attendance group by emergency medical
professors. However, the content was prepared with
the assistance of psychologists as well. SPIKES
framework guideline is a tool that helps medical staff
to improve their ability to deliver bad news and
includes six stages of setting up an interview,
assessing patient’s perception, obtaining the patient’s

invitation, giving knowledge and information to the
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patient, addressing the patient’s emotions with the

empathetic response, strategy and summery (10).
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Lost ta follow-up (n=0) L Follow-Up
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Figure 1: CONSORT Flow Diagram

Data collection tools: Data collection tools were a
16-item performance questionnaire and a 35-item
attitude assessment questionnaire scored based on a
5-point Likert scale about the conveying of bad news
based on the SPIKES strategy. The validity and
reliability of the two questionnaires were formerly
confirmed by Managheb and Farrokh Yar (23-25).
The items in the performance questionnaire were
scored based on a five-point scale from one (never) to
five (always), and the total score of the tool showed
the overall performance of the individual. Therefore,
the minimum and maximum performance scores
were 16 and 80, respectively, where a higher score
was indicative of better performance in the field of
breaking bad news. Moreover, the items of the

attitude questionnaire encompassed positive and

negative sentences, each allocated a score of one
(completely disagree) to five (completely agree).
Notably, the

reversely. As such, the minimum and maximum

negative sentences were scored
attitude scores were 35 and 175, respectively. In this
study, obtaining a higher score in the attitude
questionnaire was defined as a more positive attitude
regarding the method, place, time, and manner of

conveying bad news.

Data analysis: In this study, the analysis of pretest
and posttest results of the two groups with each
other and evaluation of the level of attitude and
performance in each group before and after the
intervention was performed in SPSS version 21 using

descriptive and analytical statistics, mean and
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standard deviation, as well as independent and
dependent t-tests. Notably, a P-value of 0.05 was

considered statistically significant.

Results

In total, 40 assistants participated in the research
with a mean age of 35.34+5.24 years. In terms of
gender, 24 subjects (60%) were female and 16 (40%)

were male. According to the research design, 20
subjects (50%) were trained with the in-person
educational program, whereas 20 (50%) participants
received non-attendance training. None of the
participants had a history of participating in a
training program about how to break the bad news.
Table 1 presents the demographic characteristics of

the participants (Table 1).

Table 1: Demographic information of study participants

Variable Group Number Percentage
Female 24 60
Sex
Male 16 40
in-person 20 50
Type of education

non-attendance 20 50
3 8 20

Years of study 2 23 57.5

1 9 225

Table 2 shows the performance and attitude of
assistants in two in-person and non-attendance
groups before the education. In this regard, the mean
attitude score of the in-person and non-attendance
groups was reported to be 121.75 and 117.45,

respectively, which showed no significant difference

in this regard (P=0.17). Furthermore, the mean
performance score of the subjects in the in-person
and non-attendance groups was estimated at 52.8
and 50.85, respectively, which demonstrated no

significant difference in this respect (P=0.09).

Table 2: Comparison of performance and attitude of pre-training assistants

Variable Group N mean t p-value
in-person 20 121.75
Attitude 1.37 0.17
non-attendance 20 117.45
in-person 20 52.8
performance 1.72 0.09
non-attendance 20 50.85
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Table 3

programs in the two groups after the intervention.

introduces the results of educational

According to the results, the mean attitude score in
the in-person and non-attendance groups was
calculated at 119.5 and 115.6, respectively, which

indicated no significant difference (P=0.2). Moreover,
the mean performance score of the subjects in the in-
person and non-attendance groups was reported to
be 63.45 and 62.7, respectively, which was indicative
of no significant difference in this respect (P=0.69).

Table 3: Comparison of performance and attitude of post-training assistants

Variable Group N mean t p-value
in-person 20 63.45
performance 0.4 0.69
non-attendance 20 62.70
in-person 20 119.5
Attitude 1.3 0.2
non-attendance 20 115.6

According to the results, the mean performance
score after the intervention was significantly different
than the score obtained before the intervention. In
other words, both educational programs caused an
increase in the scores of the participants compared to
the base mode, which indicated the effectiveness of
the two methods.

Discussion
In the present study, there was no significant

difference between the in-person and non-
attendance groups regarding the performance and
attitude of assistants toward breaking bad news to
patients before the intervention, and it could be
expressed that the two groups were almost
homogenous in this regard. In a research by Bail et al.
(2002), 53% of the physicians considered their ability
to break the bad news to be good and very good,
whereas 47% considered it to be moderate or poor
(15). In 2012, Sereshti et al. evaluated nurses working

in maternity, gynecology, and neonatal wards in

Shahrekord, Iran. According to the results, 63.2% of
the subjects had a positive attitude toward conveying
bad news to parents. In addition, 77.6% of the
participants encountered problems in breaking bad
and 92.6% of the

educational workshops to be crucial in this regard.

news, subjects considered
However, no significant relationship was observed
between the attitude of the subjects and the variables
of gender and age (16). In a research by Monagheb &
Mohammadi on the knowledge and attitude of
clinical professors, family physicians, and interns of
Jahrom University of Medical Science in terms of
breaking bad news, the mean scores of knowledge
and attitude were respectively reported to be 15.96
(out of 25) and 34.43 (out of 52) in the faculty group,
16.72 and 35.22 in the family physician group, and
15.26 and 33.43 in the group of interns. The
knowledge level of all three groups was moderate and
their attitude towards teaching these skills was
evaluated positively. Furthermore, there was no
significant difference between the knowledge and
attitude of the three groups (17).
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According to the results of the current research,
the performance score of the subjects in the two
groups improved after the intervention. Moreover,
the mean scores were more suitable in the in-person
group, compared to the non-attendance group.
Therefore, it could be concluded that in-person
training had a higher impact on subjects’ ability to
convey bad news. While the mean scores of the two
groups were different, there was no significant
difference between the training methods regarding
their effectiveness on assistants’ performance scores.
Nonetheless, the results were indicative of a higher
performance score in subjects receiving in-person
education. In a similar study, Baghdari et al. (2016)
concluded that training based on SPIKES strategy
using non-attendance multimedia and role-playing
methods equally increased students’ knowledge of
breaking bad news. Meanwhile, there was a greater
change in the attitude of students in the multimedia
group, compared to the role-playing group (18).
Monagheb and Mosalanejad demonstrated that while
both group discussion and role-playing training
methods improved interns’ ability to break bad news,
the role-playing method was more effective,
compared to the other technique (19). Maintaining
the patient's mood during hospitalization and sharing
information clearly is one of the most important
things in breaking bad news skills and should be
considered in this process regardless of patients’
culture and nationality (20). In 2016, Rajavel assessed
interns’ attitudes after being trained in an in-person
workshop on breaking bad news skills and compared
it to before the workshop using the OSCE test. In the
end, a significant difference was observed between
the intervention and control groups in this regard
(21). Furthermore, Amiri et al. (22) indicated a higher
mean score of anxiety control in the intervention
groups of the booklet and in-person educational
programs, compared to the control group, which
received no education on the topic. In this regard,
our findings are consistent with the results of the

foregoing studies.

Conclusion
Overall, the mean performance score of the

assistants was higher in the in-person group.
Therefore, implementation of this type of
educational program could improve the skill of
conveying bad news by emergency medical assistants
and those studying in other fields. One of the major
drawbacks of the present study was the lack of
attendance of all assistants. In addition, involving
other specialists, who also break the bad news to
patients, in the educational programs could increase
the accuracy and overall view toward this topic in
other areas. However, this was one of the few studies
performed in the country that included an
educational program on how to break bad news in
the field of emergency medicine, which is considered

a strength of the research.
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