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Breaking Bad News

S — Getting the SETTING right

P — What the patient PERCEIVES

I — An INVITATION to share the news
K — Giving the KNOWLEDGE...

E — EMPATHISING and EXPLORING

the patient’s emotions
S — STRATEGY and SUMMARY



o BE B G J R I i

Japanese cancer patients’ communicati
on style preference when receiving bad
NEews

( Maiko Fujimori, Patricia A. Parker, Tatsuo Akec
h1, Yuji Sakano, Walter F. Baile and Yosuke Uchit

omi)

Psycho-Oncology 16: 617-625 (2007)
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family-centered decision-making process
Japanese cancer patients appeared to place
more importance on having the physicians 1
nform their family members about their dia
gnosis and prognosis

Paternalistic: less important than US 1n treat
ment options telling (ranked 30th 1n Japan a

nd 9th in the US)



* Encouraging question-asking : J& 4 7 F
FEF 5 e /4 B — culture differen
ce 1n Patient-physician relationship
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* Information given

— the status of the disease, treatment, and other relate
d matters: ‘}§'p Zo~ Hpw s ,r.}gq Fos ek N (ERFTen
e SV ERERE S SRR IR R ) S
econd opinion ; gives Hope ° Prognosis discuss ?

o}

— Tells the First recommends treatment, but should not fo
rce patients to choose their treatment.

— Main impact ( daily activities, especially on work).
A3 ITE'FJ’%JE J cancer-related 1nformat10n (e.g. food, Iif
e- style ;lehabﬂltatlon and social resources).
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T

e Method of disclosure

— clearly and honestly. Avoid ‘cancer’ repeatedly, medica
] jargon. show actual X-ray films and laboratory data
, provide written explanations as needed.

— Warm warn. Confirm pt’s physical codnition.

— G1ve them a chance to ask questions. detailed informati
on ? full disclosure all at once or gradual disclosure?
B 57 30 MG i

— Formal or informal? Some preferred to be told in a
very personal manner, while others preferred a busi
ness-like disclosure.
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Emotional support

— Speaking gently and softly, and talking in a
way that inspires hope.

— After disclosing the bad news, physicians use
supportive expressions to relieve the patient’s
emotional distress, reassurance and
encouragement.

— Allow patients to express their feelings and
accept them.



=
I;'references of Cancer Patients SHARE (#2009

regarding when receiving the Bad News

Fujimori et al.: Psycho-Oncology, 2005; 2007
8 571 {7 ¢
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1. Supportive Breaking bad news only to you or your family.
environment Breaking bad news after it is definite.

2. How to deliver  Telling honestly. But not using the word “cancer” repeatedly.

3. Additional Telling about your life expectancy.

A information Di in r ever life and work in the future.

“ 4. Reassurance and Telling with concern for your feelings.
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How to deliver the bad news
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Additional information
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eassurance and Emotional support‘
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* Common sense model of 1llness

* Coping style of cancer patients
*RERARDCIEFSEF R

J}_;



S BE g B 72 S m e

Common sense model of 1llness
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First Aid CBT

 AIM: PURREE * [0 IR 7
y c[J}}[(l) L—*\% L?SFFIJ —,—D/ ) (2) IJ,,_&’:'LII_Jr

Bl T T TR

{;D&E%ﬁ( (psychological }

first-aid)

First
aid CBT

ST By A(cognitive-
behavioral therapy)
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> 1 inte Frr
- H RPN

Feel eanlihl) (contact

& engagement )

ZEETE (safety &

comfort )

HEEE (stabilization)

s E (information
gathering )

TR " iR
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o I - PESDRRTIEE  REEFRK » R dk I RAH (R
FIRATEAE) o

o PSRRI R S TE MR AR -
o SR ZE A DE Y ATESEY) -

o HNBRIER « BERR - E AR - DR EMEHATERE -
o FHNE AR 5B (5 R AT B i (comprehensive picture) o
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Figure I.1.1 The Hot Cross Bun (adapted from Padesky and Mooney, 1990)
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