October 2022, Volume 8, Issue 4, Number 31

Caspian Journal of Neurological Sciences
"Caspian J Neurol Sci"

Journal Homepage: http://cjns.gums.ac.ir

Research Paper
Physicians’ Skills in Breaking Bad News to Patients With
Cancer Using SPIKES Protocol
Bahram Naderi Nabi1 , Zahra Rafiei Sorouri2* , Ali Pourramzani3
roushan5 , Morteza Mortazavi6, Mohadese Ahmadi1

, Seyyed Hossein Mirpour4

, Gelareh Biazar1

, Zahra Atrkar-

1. Department of Anesthesiology, Anesthesiology Research Center, Faculty of Medicine, Alzahra Hospital, Guilan University of Medical Sciences, Rasht, Iran.
2. Department of Obstetrics & Gynecology, Reproductive Health Research Center, Faculty of Medicine, Alzahra Hospital, Guilan University of Medical Sciences, Rasht, Iran.
3. Cognitive and Addiction Research Center (Kavosh), Shafa Hospital, Guilan University of Medical Sciences, Rasht, Iran.
4. Department of Hematology and Oncology, Faculty of Medicine, Razi Hospital, Guilan University of Medical Sciences, Rasht, Iran.
5. Department of Statistic, Faculty of Health, Guilan University of Medical Sciences, Rasht, Iran.
6. Student Research Committee, Faculty of Medicine, Guilan University of Medical Sciences, Rasht, Iran.
Use your device to scan
and read the article online

Citation Naderi Nabi B, Rafiei Sorouri Z, Pourramzani A, Mirpour SH, Biazar G, Atrkarroushan Z, et al. Physicians’ Skills
in Breaking Bad News to Patients With Cancer Using SPIKES Protocol. Caspian J Neurol Sci. 2022; 8(4):234-243. https://doi.
org/10.32598/CJNS.4.31.96.5
Running Title Breaking Bad News and SPIKES Protocol
:

https://doi.org/10.32598/CJNS.4.31.96.5

AB STRACT
2018 The Authors. This is an open access
article under the CC-By-NC license.

Background: Breaking bad news is an unpleasant task for physicians, especially for patients with cancer.
In this regard, the SPIKES protocol, which is prevalent in several countries, has not been discussed in Iran.
Objectives: This study evaluated how the SPIKES protocol was followed by physicians.
Materials & Methods: This descriptive cross-sectional study was conducted at Guilan academic
hospitals from December 2021 to April 2022. Patients with cancer participated in the survey who were
referred to the oncology academic centers for follow-ups or radiotherapy and chemotherapy. They were
over 18 years old with the ability of proper communication. The SPIKES questionnaire consists of 12
questions with 6 subscales (settings, invitation, perception, knowledge, emotion, and strategy). It was
filled out through a direct interview.
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Results: The data from 280 patients were analyzed. Everyone stated that at the time of receiving the
diagnosis, the doctor was not in a hurry and made appropriate eye contact. About 61.1% believed they
were emotionally supported, and 65.4% were satisfied with their final knowledge about the disease and
treatment planning. Patients with older ages and lower levels of education were significantly more likely
to state that physicians’ language was not comprehensive; physicians did not understand them, and the
patients were not emotionally supported (P=0.0001).
Conclusion: This study showed that more attention should be paid to older patients with lower levels of
education. They needed more time for conversation and simpler dialect. Some areas, such as “invitation”
are required to be improved.
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Highlights
• Breaking bad news is an unpleasant task, particularly in patients with cancer.
• The older patients with lower levels of education need more attention and explanation during breaking bad news.

B

Introduction

Materials and Methods

reaking bad news (BBN), which is defined
as “any news that negatively affect patients’ view of future” is an unpleasant and
challenging task for physicians , regardless
of their [1, 2].

This descriptive cross-sectional study was conducted
at academic hospitals affiliated with Guilan University
of Medical Sciences (GUMS) from December 2021 to
April 2022. For this study, we recruited patients above
18 years with a diagnosis of any type of malignancy
within two years. They were referred to the oncology
clinics of Guilan academic hospitals under the management of faculty members for follow-ups or those referred
to these centers for radiotherapy and chemotherapy with
the ability of proper communication. First, the purpose
and method of the study were explained to the eligible
patients, and informed consent was obtained. Then, the
standard SPIKES questionnaire was filled out through
a face-to-face interview. Based on SPIKES subscales, a
questionnaire was prepared from the study of Marschollek et al. [16] and translated into Persian. The content validity index and content validity ratio were measured to
evaluate the validity of the questionnaire. In this regard,
ten expert faculty members of the Anesthesia Department examined the questions, and by using Lawshe’s
formula, the content validity ratios for all questions was
found higher than 0.62. The reliability of the questionnaire was assessed by Dorney’s similarity coefficient
(the Cronbach alpha), and the content validity coefficient
was found higher than 0.79. None of the panel members
described the questionnaire items as irrelevant and needing serious re-evaluation.

The issue is much more prominent among patients with
cancer because, in these cases, the diagnosis of malignancy is equal to death. It has been confirmed that the
quality of BBN directly affects the severity of patient’s
stress and anxiety, satisfaction and coping with health
outcomes and care, as well as better adaptation and acceptance [3-5]. If the patients inappropriately receive
the diagnosis, it results in frustration and resistance in
the patients and their relatives. It can have a negative effect on the treatment process and the patient’s health [6,
7]. It should also be noted that effective communication
between physician and patient facilitates the process of
obtaining informed consent, which is essential for many
therapeutic interventions [8]. Disclosure of cancer diagnosis is a complex process in which medical factors,
and a range of cultural, moral, and legal factors, play an
essential role. Physicians must assess each patient’s willingness to receive the truth and then deliver the diagnosis
with respect and sympathy [5]. Due to the importance
of the topic, several recommendations have been suggested, and among them, the SPIKES protocol is the
most popular one [9, 10]. This guideline has six steps to
deliver bad news, particularly designed for patients with
cancer [11-13]. Previous studies have demonstrated that
the SPIKES protocol can be used as a framework to optimize the process of disclosure of the cancer diagnosis
and leads to higher patients’ acceptance [9, 14]. In addition, studies have shown that using this protocol makes
physicians feel more comfortable and confident when
BBN [15]. To the best of our knowledge, the extent of
compliance with this protocol has not yet been investigated in Iran, let alone in Guilan Province. Therefore,
this study was designed to assess whether the patients in
our province receive their cancer diagnosis based on the
six SPIKES steps or not.

This questionnaire consists of 12 questions in 6 sections. The first step, S (setting up), points to the environment in which the patients are informed about their
diagnosis and must be private. The second step is I (invitation), which indicates the patients’ desire to know
about their illnesses. The next is P (perception) which
provides the opportunity to know how much information the patient has about the disease. The fourth step
is K (knowledge), which emphasizes using simple and
understandable terms when describing the disease to patients. The fifth step is E (emotion), the time to express
empathy and try to understand and support patients’ feelings. The sixth step is S (strategy and summary) or the
moment of summarizing all that has been said about the
treatment strategy and prognosis [17].
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member, female gender and age above 65 were significantly more questioned (P=0.0001).

Statistical analysis
The collected data were analyzed by the Chi-square
test, Mann-Whitney U test, and 1-sample t-test in SPSS
21 software (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, v. 21 Armonk, NY: IBM Corp).
Significance level was considered less than 0.05.

Regarding the fifth question, using understandable
language by physicians, patients with younger ages
(P=0.0001) and higher level of education (P=0.0001)
were significantly more satisfied.

Results

Regarding the 7th question, according to the amount
of information and how much information the patient
wants to receive, there was a significant positive relationship between the answer “yes” and younger people
(P=0.004) with a higher level of education (P=0.0001).

A total of 280 patients with a mean age of 47.33±14.6
years were interviewed. The patients’ demographic
data are presented in Table 1. Everyone stated that at
the time of receiving the diagnosis, the doctor was not
in a hurry and made appropriate eye contact. However,
none of them were questioned if they were ready to talk
about the disease. About 61.1% believed that they were
emotionally supported and that the doctor understood
them. Also, 86.4% were not questioned if they wanted
to know about their disease. In 75.7% of cases, physicians did not try to find out how much information the
patient had about the disease. Finally, 65.4% of them
were satisfied with the received information and treatment planning (Table 2).

Regarding the 8th question, asking about how much
the patients actually known about their diseases, a
positive relationship was found between younger ages
(P=0.004) and higher academic education (P=0.0001)
and female gender (P=0.008). Regarding the 9th question, whether the interview time was sufficient or not,
ages under 65 years and people with higher education (P=0.0001) were significantly more satisfied with
the conversation time. About the 10th question, which
was about the patients’ emotional support by doctors,
ages below 65 years and a higher level of education
(P=0.0001), significantly declared that they were supported well by physicians. The same pattern was followed for the 11th and 12th questions (Table 3).

Regarding the first question of inviting patients to a
separate room for the interview, a significant relationship was found between the answer “yes” and variables
of female gender (P=0.01) and age under 65 years and
a higher level of education (P=0.003). About the second
question, whether the patient wants to be with a family

Table 1. Demographic data of the study patients (N=280)

Variables
Gender

Age (y)

Level of education

236

No. (%)/Mean±SD
Male

154(55)

Female

126(45)

<65

236(84.3)

>65

44(15.7)

-

47.33±14.6(26-75)

Illiterate

6(2.1)

Elementary or middle school

33(11.8)

High school

33(11.8)

Diploma

120(42.9)

University degree

88(31.4)
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Table 2. The frequency of the positive answers to the questions of 6 sections of SPIKES protocol

Domain

Settings

Invitation
Perception
Knowledge

Emotion
Strategy

Question

No. (%)

Did the doctor invite you to a separate room for the interview?

123(43.9)

Did the doctor ask if you would like to have someone from your family with you?

176(62.9)

Did the doctor sit down with you during the interview?

280(100)

Did the doctor maintain eye contact?

280(100)

Did the doctor use understandable and comprehensive language?

280(100)

Did the doctor ask if you were ready for this talk?

68(24.30)

Did the doctor ask, before the talk, how much information you would like to be given?

38(13.6)

Did the doctor ask, at the beginning of the conversation, how much you had actually known
about your disease?

162(57.9)

In your opinion, was the time of the doctors’ interview sufficient?

161(57.5)

Were you emotionally supported by the doctor?

171(61.1)

Did you have a feeling that the doctor understood you?

171(61.1)

When the visit was completed, were you satisfied with your knowledge about the disease and
its further management?

183(65.4)

Discussion
This study showed that more than half of the patients
were satisfied with the information about their disease
and the summary of the conversation. Almost half of
them stated that the doctor did not invite them to a separate room, but at the same time, most of them considered the appropriate private conditions of the place and
did not complain about the crowds. Patient’s privacy is
very important and should be given enough attention. In
the absence of a separate space, it is recommended that
curtains should be drawn around the patient’s bed [18].
In some aspects, the doctor’s performance was acceptable and matched patients’ communication needs. For
example, all patients stated that the doctor had proper
eye contact with them and was calm in a sitting position,
not in a rush when delivering the diagnosis. Regarding
the presence of a relative next to the patient when receiving the diagnosis, one-third of the patients were not
questioned. However, in most cases, one of the patient’s
relatives was present at the time of conversation. Also, in
many cases, the person who received the bad news was
not the patient, and after the initial conversation with a
close relative, the patient was informed of the diagnosis
of cancer. It was revealed that none of the patients were
asked whether they were mentally and emotionally prepared for the interview. In addition, most patients were
not questioned whether they wanted to receive bad news
and how much information they had and how much they

wanted to know. Despite the emphasis on SPIKES protocol, almost all our patients did not consider it a failure
and stated that there was no need for these questions.
They expected the doctor to provide them with anything
they actually had to know about their disease and tell
them the further planning. These findings suggest that
due to the basic cultural and beliefs differences [19], the
current SPIKES protocol must be native to each country.
We found that the elderly and lower levels of education
were significantly more likely to state that physicians’
language was not comprehensive; physicians did not understand them; they were not emotionally supported, and
that they were dissatisfied with their knowledge of illness and treatment planning summary. These results indicate that, this population needs special attention. More
than half of the patients declared that the doctor emotionally supported them. In this process, one of the most
difficult tasks for doctors is to strike a balance between
giving hope and empathy but not over-closing or unrealistic expectations. The doctors should adhere to sociocultural norms and pay attention to the risk of overdoing
empathy or excessive physical contact [20]. Brown et
al. reported that the main reason for dissatisfaction was
the unsympathetic behavior of physicians [21]. Seifart et
al. conducted a similar study in Germany and reported
that cancer patients were dissatisfied with how their cancer diagnosis was disclosed [18]. Mostafavian et al. assessed physicians’ skills in disclosing cancer diagnosis
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Table 3. The relationship between the patient’s answers to SPIKE protocol questions according to the demographic characteristics

Q1: Did the doctor invite you to a separate room for the interview?
No. (%)/Mean±SD

Variables
Gender*

Yes

No

Male

57(37)

66(52.4)

Female

97(63)

60(47.6)

102(43.2)

134(56.8)

21(47.7)

23(52.3)

Age*, **

50.15±13.57

45.12±15.03

Illiterate

1(16.7)

5(83.3)

Elementary or Middle school

24(72.7)

9(27.3)

High School

17(51.5)

16(48.5)

Diploma

44(36.7)

76(63.3)

University Degree

37(42)

51(58)

Level of Education*

P
0.01
0.58
0.003

0.003

Q2: Did the doctor ask if you would like to have someone from your family with you?
No. (%)/Mean±SD

Variables

Yes

No

Male

78(50.6)

76(49.4)

Female

98(77.8)

28(22.2)

132(55.9)

44(100)

0

0

51.46±15.58

40.33±9.29

Illiterate

6(100)

0 (0)

Elementary or Middle school

33(100)

0(0)

High School

29(87.9)

4(12.1)

Diploma

68(56.7)

52(43.3)

University Degree

40(45.5)

48(54.5)

Gender*

Age*, **

Level of Education*

P
0.0001
0.0001
0.0001

0.0001

Q5: Did the doctor use understandable language?
No. (%)/Mean±SD

Variables

Yes

No

Male

83(60.4)

61(39.6)

Female

68(54)

58(46)

153 (64.8)

83(35.2)

8(18.2)

36(81.8)

38.58±10.59

59.16±10.3

Illiterate

0(0)

6(100)

Elementary or Middle school

4(12.1)

29(87.9)

High School

12(36.4)

21(63.6)

Diploma

57(47.5)

63(52.5)

University Degree

88(100)

0(0)

Gender*

Age*, **

Level of Education*
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Q7: Did the doctor ask, before the talk, how much information you would like to be given?
No. (%)/Mean±SD

Variables

Yes

No

Male

22(14.3)

132(85.7)

Female

16(12.7)

110(87.3)

38(16.1)

198(83.9)

0(0)

44(100)

36.78±8.2

48.98±14.7

0(0)

6(100)

Elementary or Middle school

0(0)

33(100)

High School

0 (0)

33(100)

Diploma

0 (0)

120(100)

University Degree

38(43.2)

50(56.8)

Gender*

Age*, **
Illiterate
Level of Education*

P
0.7
0.004
0.0001

0.0001

Q8: Did the doctor ask, at the beginning of the conversation, how much you had actually known about your disease?
No. (%)/Mean±SD

Variables

Yes

No

Male

28(18.2)

126(81.8)

Female

40(31.7)

86(68.3)

66(28.8)

168(71.2)

0(0)

44(100)

34.88±7.1

51.32±14.13

Illiterate

0(0)

6(100)

Elementary or Middle school

0(0)

33(100)

High School

0(0)

33(100)

Diploma

26(21.7)

94(78.3)

University Degree

42(47.7)

46(52.3)

Gender*

Age*, **

Level of Education*

P
0.008
0.0001
0.0001

0.0001

Q9: In your opinion, how much time did the doctor dedicate to you?
No. (%)/Mean±SD

Variables

Yes

No

Male

62(40.3)

92(59.7)

Female

58(44.4)

70(55.6)

114(48.3)

122(51.7)

4(9.1)

40(90.9)

37.66±11.39

54.37±12.51

Illiterate

0(0)

6(100)

Elementary or Middle school

0(0)

33(100)

High School

4(12.1)

29(87.9)

Diploma

60(50)

60(50)

University Degree

54(61.4)

34(38.6)

Gender*

Age*, **

Level of Education*
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Q10: Were you emotionally supported by the doctor?
No. (%)/Mean±SD

Variables

Yes

No

Male

100(64.9)

54(35.1)

Female

71(56.3)

55(43.7)

163(69.1)

73(30.9)

8(18.2)

36(81.8)

40.52±12.16

58.01±11.36

0(0)

6(100)

Elementary or Middle school

9(27.3)

24(72.7)

High School

16(48.5)

17(51.5)

Diploma

74(61.7)

56(38.3)

University Degree

72(81.8)

16(18.2)

Gender*

Age*, **
Illiterate
Level of Education*

P
0.143
0.0001
0.0001

0.0001

Q11: Did you have a feeling that the doctor understood you?
No. (%)/Mean±SD

Variables

Yes

No

Male

100(64.9)

54(35.1)

Female

71(56.3)

55(43.7)

163(69.1)

73(30.9)

8(18.2)

36(81.8)

40.52±12.16

58.01±11.36

Illiterate

0(0)

6(100)

Elementary or Middle school

9(27.3)

24(72.7)

High School

16(48.5)

17(51.5)

Diploma

74(61.7)

46(38.3)

University Degree

72(81.80)

16(18.2)

Gender*

Age*, **

Level of Education*

P
0.143
0.0001
0.0001

0.0001

Q12: When the visit was completed, were you satisfied with your knowledge about the disease and its further management?
No. (%)/Mean±SD

Variables

Yes

No

Male

104(67.5)

50(32.5)

Female

79(62.7)

47(37.3)

175(74.2)

62(25.8)

8(18.2)

36(81.8)

40.37±11.65

60.45±9.78

Illiterate

0(0)

6(100)

Elementary or Middle school

5(15.2)

28(84.8)

High School

16(48.5)

17(51.5)

Diploma

82(68.3)

38(31.7)

University Degree

80(90.9)

8(9.1)

Gender*

Age*, **

Level of Education*

* The Chi-square test; ** The Mann Whitney U test.
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based on SPIKES protocol. They reported that they were
not skilled enough in some aspects [22]. Simmone et al.
evaluated the preferences of patients with brain tumors
for receiving their diagnosis. They reported that 70% appreciated the physician’s behavior when delivering the
initial diagnosis [23]. Marschollek et al. shared their experience examining cancer patients’ perspectives about
receiving the diagnosis. Their survey was designed according to SPIKES guidelines. The highest scores were
obtained for questions related to emotions and setting areas. They found that privacy and a more comprehensive
language were very important, and physicians should
consider them at the highest possible level. They found
that younger individuals needed more attention and time
compared to older patients which was inconsistent with
our results [16]. Alnefaie et al. from Saudi Arabia reported that 38.3% of surgeons in academic hospitals were
aware of the SPIKES protocol. Only 20% had received
specific training courses, while most of them agreed on
the necessity of improving their communication skills
[24]. Fisseha et al. from Ethiopia discussed that the
SPIKES protocol was poorly implemented, and only
30.6% of patients were delighted with the physicians’
communication [25]. As mentioned above, the results of
studies in different areas are contradictory. Of course, the
studied populations, as well as the styles and perceptions
of the responsible physicians, are different. Studies have
shown that the quality of the cancer diagnosis disclosure
process depends on several factors, including differences
in individuals’ expectations and preferences, physicians’
communication skills, patient-physician relationships,
biomedical, psychological, cultural beliefs, and ethnic
differences [26]. However, despite discrepancies, almost
all studies have agreed on the need for communication
skills training courses for medical students and post
graduated physicians and report that they were not at an
optimal level to delivering bad news [27]. Studies indicate that the majority of physicians have not received
formal training in BBN skills; a recent systemic review
concluded that regular medical curriculum should focus
on the professionals items such as the BBN communication skills training [28]. A similar study conducted in
Guilan academic hospitals, investigating how bad news
was delivered to the patients by faculty members and
residents, found that the quality of this task did not differ
between those who participated in training courses with
others. In contrast, years of experience were significantly associated with a higher ability to disclose bad news.
Therefore, it seems that people act better according to
their experience gained over the years, not educational
courses, which indicates the need for a fundamental revision of this process [29].

Study suggestions
Because of the noticeable cultural, religious, and belief
differences in our country, it is necessary to conduct this
research in different regions. Physicians’ performance in
the private sector should also be investigated. Furthermore, based on our findings on cancer patients’ perception on how they were given their diagnosis, guidance
should be provided to physicians involved in such conversations.
Study limitations
This study was performed in academic hospitals, and
the physicians employed in the private sector did not enroll. The recall biases and forgetfulness of all the details
should also be considered.

Conclusion
According to the study results, in some areas, such as
“invitation,” there was a large gap between the standards
for delivering cancer diagnosis and what physicians perform. On the other hand, in some areas, such as “setting,” the results were acceptable. In addition, the elderly
and illiterate people needed a simpler dialect. The final
conclusion in the field of “strategy” showed that the elderly with a lower level of education were not satisfied
with their knowledge about treatment planning. In some
respects, such as questioning how much the patient knew
and how much he wanted to know, although a tiny percentage of people were asked, they did not consider it
as a failure, indicating that the recommended SPIKES
protocol needs to be customized based on cultural and
ecological differences.
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