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              Study after study 
has shown that the way  
physicians communicate  
information, particularly 
“bad news,” to their patients 
has a major impact on key 
aspects of the therapeutic 
encounter, including patient 
acceptance and adherence to 
our advice; clinical out-
comes; satisfaction with 
care; and the grief experience 
of families who lose a loved 
one.  And yet, despite  
evidence showing that com-
munication is a teachable 
skill, only recently have 
medical schools, residencies 
and post-residency training 
programs begun to include 
this topic among educational 
offerings to prospective and 
practicing physicians.   
              It turns out that 
there is a better way, and a 
less effective way, to deliver 
bad news.  So what is the 
best way to do it? 
 
Setting up and getting 
started. 
              In order to be able 
to provide good information 
to people, it is important to 
review the relevant facts and 
information of the medical 
situation at hand, and be pre-
pared to explain it in easily 

understandable, non-clinical 
language.  Be sure to allow 
sufficient time for the meet-
ing and select a meeting 
space that will accommodate 
everyone and permit confi-
dentiality.  Depending on the 
wishes of the patient, it is 
usually best for there to be a 
“support person” present for 
the patient if this meeting is 
to convey unfavorable or 
potentially upsetting infor-
mation.  To the extent possi-
ble, arrange for the meeting 
to be uninterrupted.  I find it 
useful to sit adjacent to the 
patient without any desk or 
other obstructions between 
me, the patient or the family. 
 
Find out what the patient 
and family know. 
              One of the best and 
most useful questions in 
medical communication is 
“What is your understanding 
of your current medical 
situation?”  And then just 
shut up and listen, perhaps 
asking more leading or fol-
low-up questions to elicit 
information.  It is essential to 
understand the perception of 
the patient and family in  
order to know how to struc-
ture the subsequent discus-
sion. 
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Find out how much the pa-
tient wants to know. 
              A good way to  
determine this is to ask the 
question, “Are you the kind 
of person who likes to know 
in detail about your medical 
problems, or do you just like 
to have a general understand-
ing?”  The scope of informa-
tion desired will also help 
you know how to proceed.  
Cultural preferences may  
become evident during this 
phase of the discussion. 
 
If bad news is coming, con-
sider firing a “warning 
shot” before getting too  
detailed. 
              A phrase like this 
may be useful:  “Mr. Jones,  
I was hoping to have better 
results from your tests to dis-
cuss today.  But there are 
some problems that we need 
to go over.”  This may get the 
meeting past the initial phase 
of shock and allow the patient 
and family to process and re-
engage so as to continue the 
discussion.  And again, after 
this statement, respectful si-
lence and careful listening to 
the response can guide the 
encounter. 
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Share the information on 
diagnosis and next steps. 
              Provide information 
in manageable chunks using 
non-technical syntax and 
grammar appropriate to the 
educational and cognitive 
level of those who you are 
counseling.  Allow time for 
processing, response and 
questions in real time.  Never 
forget how you might feel if 
you were on the other side of 
the encounter. 
 
Allow the patient and fam-
ily to react in their own 
way. 
              Witnessing strong 
emotion on the part of others 
and being supportive is a  
difficult task for most of us, 
and yet it is incredibly impor-
tant when delivering news of 
profound significance to our 
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patients.  The mind-set of most physicians is 
to fix things and so it is especially difficult 
for us to simply sit and allow people to        
express their grief, fear and anger without 
feeling the need to intervene.  But that is 
exactly what is required in this situation.   

Reassure patients that you have a plan 
and treatment options, and that you will 
be walking this path with them. 

               Fear of abandonment is almost a 
primal reaction to life threatening circum-
stances on the part of patients.  Patients will 
want assurance that you will be with them, 
whether they are to receive curative therapy 
or palliative care.  Even if there is no effec-
tive curative treatment for the patient, there 
are always things that can be done to im-
prove or maintain quality of life and relieve 
suffering, and it is important to reassure the 
patient at this point that you will be working 
with them to make this happen, whatever 
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that  entails.  Set up a time to follow up for 
additional discussion and reassure patients 
and families that you are available for ques-
tions that will inevitably occur after the 
meeting. 

Final comments 

               A useful approach to difficult   
discussions with many  patients is encourag-
ing a mix of optimism and realism by 
“hoping for the best and preparing for the 
worst” (or, alternately, “preparing for less 
than the best outcome”).  Such a strategy 
often provides an opening to explore the 
patient’s fears and concerns while convey-
ing an attitude on the part of the physician 
of empathy and an intention to do the very 
best for the patient under the circumstances.   

               Clearly, conveying bad news is 
just the beginning of the discussion of life 
threatening illness.  Conversations regarding 
values, goals and preferences regarding dis-
ease-modifying and palliative care consti-
tute a separate topic with their own  special 
considerations, which will be the subject of 

a subsequent column in this newsletter. 

               The word “doctor” in the original 
Greek meant “teacher”.  When it comes to con-
veying bad news, the competent physician be-
comes a caring mentor for the patient and loved 
ones, combining expertise in medical science 
with empathic support to serve as a shepherd in 
this difficult time. 
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Has your patient lost a loved one? 
              Hospice offers ongoing  
support groups for those in our commu-
nity who are grieving the loss of a loved 
one.  We invite them to join us for en-
couragement and ongoing support on 
the first Tuesday of each month from 
noon to 1 p.m., and on the last Thursday 
of each month  from 6:00—7:00 p.m.    
On Tuesdays, participants may bring a 

bag lunch; drinks and dessert will be 
provided. 
                Our holiday grief program, 
“Getting Through the Holidays When 
Someone You Love Has Died” will be of-
fered on Tuesday, November 14th at 
7:00 p.m. and Thursday, November 30th 
at 10:00 a.m.  This program is designed 
to assist adults who are facing the holi-
days after the death of someone special 

and to help people learn how to best reach 
out to friends who are grieving.   
                Groups and seminars are offered at 
the Hospice Administration & Program Cen-
ter in Columbus.  No registration is neces-
sary, and there is no charge.  In addition, 
grief support counseling is available to any-
one in the community. For information, 
please call Shannon Slater at 828-894-7000. 





 


