Practical Medicine – Year 6

Sharing Difficult News Workshop

March 2012

g.murtagh@imperial.ac.uk


Practical Medicine

Workshop 1: Sharing Difficult News

Aim: To explore skills, attitudes and knowledge in relation to sharing information, specifically "difficult news”.

Learning Objectives

After this session, you should be able to:

· Outline the principles of sharing difficult news

· Recognise that bad/difficult news is defined by the patient

· Describe attitudes and skills for sharing difficult news with patients, relatives and colleagues

· Reflect on your confidence and ability to share difficult news
Session outline

Introduction

Overview of relevant communication skills

Scenario

Discussion

Closure

A note about terminology

Most text books will refer to this subject as “breaking bad news”. This title emphasises the incorrect premise that it is a one way process involving the delivery of a thunderbolt. We hope that by using the title of “sharing difficult news”, we can emphasis that it is a two way (sharing) process involving discussion of subjects that may be difficult and not making assumptions that the news will be considered “bad” by the patient.

We have used the term “bad news” in places, where we discuss the responses of a recipient – you may wish to consider whether you agree with the use of the different terminology in the various contexts.

Introduction
What is “difficult news”?

”Bad” news has been described as a ‘disruption to everyday life which can jeopardise an individual’s sense of what is real’ (Maynard 2003).
Many people consider “bad” news to be restricted to death and terminal diagnosis, however there are many more subtle situations that the recipient could perceive as “bad “news;
· Cancellation of a procedure

· You will have a scar

· Your baby won’t be able to go home from NICU until after Christmas

· Your scan results didn’t show anything (i.e. still has undiagnosed symptoms)
People experience a range of emotions in relation to the receipt of difficult news. Think about the emotions you have experienced or observed when difficult news has been discussed.

Emotional responses

Anger

Confusion

Blame

Defensive

Denial

Guilt

Disbelief

Upset

Panic

Empathy

Distress

Pity

Apathy

Anxiety

Shock

Sympathy

Grief

Amusement

It can be difficult to know where the recipient is in terms of their expectations and prior knowledge. Therefore, check first.
Sometimes clinicians make assumptions about the recipient’s responses. Avoid doing this. Check with the recipient the source of their emotion. Establish their perspective. Ask the individual what they think they know or what they believe is going on.
Remember that the nature of the news is contingent on the process of delivery and receipt. It’s not just contingent on the structure of the announcement but also how the recipient interprets the relevance of the announcement.
“When I found out it was MS I was so relieved – I thought I had a brain tumour!  I couldn’t face the possibility of not seeing my children grow up if it was cancer. Now I know it is a condition I must live with rather than die of, I can handle that”

Patient diagnosed with Multiple Sclerosis
“When the sonographer exclaimed excitedly ‘which one shall I measure first!’ I was in a state of shock. How would I cope with twins?  We had planned a second baby when our eldest was starting school as we could only afford one set of nursery fees; the house isn’t big enough; the pregnancy is higher risk; can I breastfeed both?. I felt like my world was falling apart and walked around in a daze for weeks”
Pregnant mother of twins
When delivering difficult news you usually just have one chance and for the recipient the stakes can be very high. 
When delivering difficult news you usually just have one chance and for the patient the stakes can be very high. 
An important factor in managing stressful situations is self-awareness. This session focuses on the skills associated with sharing information, specifically in relation to breaking bad news. 
The following questions are designed to develop your self-awareness by prompting you to reflect on your feelings. The questions focus on your own mortality and that of your patients. 

What does "death" mean to you?

Do you avoid using the word "death"?

What are some of the phrases that are used to mean "death”?

Why do you think these phrases are used?

How do you wish for your body to be disposed of?

What is your attitude towards organ donation?

Has anyone close to you died? If so, how did you feel?

Are you afraid of your own death? What are your reasons for feeling this way?

What aspect of death do you find most difficult to think about in relation to yourself? Why do you think this is the case?

How do you think you will feel in relation to the dying you will face in your role as a doctor?

How will you manage these feelings?

Many people are afraid of dying rather than death itself. What are your thoughts on this?

What implications does this have for your role as a doctor?

How would you feel if a patient reacted in the following ways after you gave them bad news?

· Denial

· Puzzled/dazed

· Depressed

· Cried

· Angry

· Aggressive

· Calm

What are the advantages and disadvantages of sharing difficult news in the presence of:

· Other health care professionals?
· Relatives?
Relevant communication skills

Skills for sharing difficult news draw on the principles of information giving. Remember that difficult news is just a type of information that you are sharing with the recipient. What is difficult is being aware and responding to the effect the news may have on the recipient.
The following skills are especially important:

· Preparation (be aware of your own emotions so that you can be sensitive to the recipient’s when delivering the news)

· Find a suitable space (e.g. privacy, comfort, arrangement of chairs etc)

· Prepare the recipient (Forecast the news and avoid stalling or blunt disclosures).
· Where possible, establish the recipient’s perspective before delivering the news (ask the patient what they think they know is happening to them and deliver the news by connecting it to what they say)
· Following delivery, use silence this provides the recipient with an opportunity to absorb the news and adjust to what has happened. It also provides the deliverer with time to observe how the recipient responds non-verbally
· Use sign posts or transition statements
· Avoid an ‘information dump’ i.e. telling the recipient more than they can understand.
· Relate explanations to the patient’s framework

· Ask the recipient if they understand what has been said
· Give opportunities to ask questions and have a follow up plan, never take away hope but always be truthful and realistic
Keep the tasks of explanation and planning in mind as you proceed through the interview:

· Am I in a position to give this patient accurate information?

· Have I discovered the patient’s illness framework and, in particular, his thoughts and feelings and what he already knows?

· Have I developed sufficient rapport with the patient?

· What is the effect on the patient of what I am saying?

· Am I going at the patient’s pace?

· Am I being flexible and supportive?

· Am I negotiating an effective plan for the future?

Anxieties and fears can get in the way of effective communication when it comes to breaking bad news. These feelings can make it difficult to start the conversation and can also make it difficult to stop.

Fears relate to many factors:

· Poor training, leading to poor skills and lack of awareness of patients’ feelings

· Doctors may fear being blamed. Messengers of bad news have a long history of being blamed (executed in medieval times!) and can be the focus of the recipient’s emotions

· Fear of unleashing an emotional outburst

· Not knowing how to deal with emotion

· Fear of feeling or displaying emotion

· Having to confront one’s own fears of death or serious illness (Fallowfield & Lipkin, 1995)

Most doctors find it uncomfortable when a patient is distraught. However, the release of emotion can be helpful for the patient and can enable the interview to proceed.

The following points are important to consider in delivering bad news:

1. Make sure patients or relatives know who you are (and you know who they are). Do not assume that some one else has broken the news.
2. Ask the recipient if they would like give input or if they would prefer you to tell them. If they prefer you to tell them you can move directly to telling the news. Remember the importance of forecasting the news

3. If they prefer to give input then ask them what they understand is going on (e.g. what the purpose of the consultation is) and align your delivery to their viewpoint.

4. Patients (and relatives) require time to react to the news, to ask questions. Unless they are given such time and opportunities, it is difficult to know what they have understood or the impact of the news.

5. Once a little time has been given, ask the recipient what they have understood and how they would like to proceed.
6. Don’t give false reassurance but give positive, practical support and information.

7. Offer a follow-up appointment, a telephone number, or helpful agencies

8. Check your own feelings before you see another patient 

Scenario: Dying patient – change of care plan
Brief

Mr Matthews is a 76 year old man with long standing COPD (chronic obstructive pulmonary disease). He has had progressive worsening of his breathlessness over the last 10 years with significant worsening over the last year. He has had 4 admissions to hospital in the last 12 months. He is currently in hospital again following an NIV (non-invasive ventilation) during an acute exacerbation. Mr. Matthews has discussed his situation with the medical team and has agreed with their decision the focus of care will change and will involve: not for ITU, not for resuscitation,  1) NG tube not being replaced, 2) NIV – to be weaned,3) sedation used if needed for agitation 4) analgesia used if needed (opioids). He does, however, feel unable to tell his daughter of his decision.
You are meeting with Mr. Matthews’ daughter, Laura. You need to explain to her that her father is dying but also that he has taken a decision regarding his future care and treatment. This will involve: not for ITU, not for resuscitation,  1) NG tube not being replaced, 2) NIV – to be weaned,3) sedation used if needed for agitation 4) analgesia used if needed (opioids). You also need to discuss with Laura issues relating to preferred place of care / death needs to be explored as well as her needs and wishes regarding involvement in his care.

Background

At home he has LTOT (long term oxygen therapy), qds nebulisers.  He lives alone with three times a day carers, and is supported in addition by daily visits by his daughter (who is his next of kin). He has lost a significant amount of weight and has lost his appetite over the last 6 months.

Summary
Review of learning objectives
· Outline the principles of sharing difficult news

· Recognise that bad/difficult news is defined by the patient

· Describe attitudes and skills for sharing difficult news with patients, relatives and colleagues
· Reflect on your confidence and ability to share difficult news
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