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Abstract

Declaring the news of death of loved ones is the most difficult and stressful part faced by a healthcare professional.
This requires patience, good communication skills, and empathy. The bad news can be delivered in various ways
but the most common method used in this study is SPIKES protocol. In this study we aim to discover the use of
SPIKES protocol by healthcare professionals especially Emergency room and Intensive care units.
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Introduction
The SPIKES protocol is a six-step process used to deliver
the bad news in healthcare setup. The “Bad news” is any
news that negatively affects and alters the life of patients
or their family members [1]. The SPIKES protocol was
first established by three doctors in the ontological field
namely Dr. Robert Buckman, Dr. Micheal Levy, Dr.
Walter Baile in the year 1998. The paper was published
in 2000 under Dr Baile's name.

The main approach in the study was “before you say, you
ask”. In this study, we used questionnaires prepared after
detailed review of literature and the questionnaire was
distributed to the healthcare professionals of the
Emergency room (ER) and Intensive care unit (ICU)

including the doctors and nursing staff in a tertiary care
hospital, Delhi.

Review of Literature
Breaking the bad news is a team approach task which can
be managed successfully if it is done correctly [2].
Breaking the bad news to the family needs specialized
skills on the part of the clinicians, nursing care and other
people involved in the care of the patient.

Unfortunately, there is very poor guidance on the
approach for this very sensitive work field [3]. A well-
trained highly specialized and educated doctor in this
field will have a better knowledge to handle the daunting
task of breaking the bad news [4]. It is high time now to
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It is high time now to include this subject into the
undergraduate medical curriculum.

In general, apart from the diagnosis of the patient, death
can also take place in hospital majorly under two
circumstances. The first and most common is the natural
death of the person, where the patient's relatives are aware
of the poor prognosis and natural death is expected. The
second situation is the sudden and unexpected death. In
the first instance, relatives are mentally aware of the final
outcome and it is relatively easy to declare such deaths as
and when they occur [5]. But, when death occurs
unexpectedly and suddenly, it is difficult to cope with the
bad news. It is difficult for the relatives to believe the
sudden loss of their loved ones. In this situation, the
relatives will become very sensitive and emotionally
charged [6]. In this situation, if there is any lack of
compassion and kindness by the healthcare team, it may
trigger violent grief reactions, and the anger may be
directed towards the hospital staff.

The relatives perceive sudden death may show one of the
following grief reactions:

• Initial shock

• Denial

• Anger

• Guilt

When an inpatient becomes seriously ill in the hospital,
the caregiver team tries their best to save the patient's life.
However, all these efforts take place behind the closed
doors of the ER or ICU. It is very important to brief the
relatives about the efforts being taken to save the life of
their relative. Else, this may cause serious doubts in the
minds of the relatives about the ongoing situation and
circumstances, which lead to the death of their beloved
one. The health care team must make use of the limited
time available to prepare the relatives mentally for the bad
news. This short vital communication gives the relatives
some time to cool their nerves and prepare themselves for
the bad news. Hospitals across the globe and the
subcontinent have adopted various protocols and
guidelines to break the sad news and providing emotional
and empathetic support to the patient's family to cope
with the loss and the unexpected death of a loved one

[6,15,16].

There are various guidelines for breaking the bad news to
the patient's relatives, the most popular one is the SPIKES
protocol [1], which we use in this study article.

Methodology
The study was done in a tertiary care corporate hospital in
New Delhi.

Inclusion criteria: All the healthcare professionals
working in the ER and ICU of hospital (Max Super
speciality hospital, Shalimarbagh, New Delhi)

Exclusion criteria: People not willing participation /
filling questionnaire for the study.

The study questionnaire is developed after detailed
review of studies done in similar settings [1]. All the data
was collected from healthcare personnels (doctor and
nurse). A structured questionnaire was made and given to
participants for recording their responses online or in
person. The study questionnaire used can be seen by the
link below:

h t t p s : / / d o c s . g o o g l e . c o m / f o r m s / d /
1nX_aex5arOkENeLXfNyDUY-7Dkuow7Aqq_IKTv7xELE/
viewform?edit_requested=true

Results
The study included a total of 100 active participants
across the Emergency and ICU departments of our
hospital. The study had no separate list for ICU and
Emergency team and was counted in one list. Majority of
participants were female (68) when compared to male
(32). The experience of the clinical staff varied from 1-5
years and fresher also. Shockingly, only 52% of the
participants knew about the SPIKES protocol, its
application and use and adequate details about it. Very
small percentage of people in this study knew the exact
alphabetic meaning of “S-P-I-K-E-S” in SPIKES
protocol.

Discussion
The SPIKES protocol study has been the first study to be
carried out in the ER and ICU in the state capital.

https://docs.google.com/forms/d/1nX_aex5arOkENeLXfNyDUY-7Dkuow7Aqq_IKTv7xELE/viewform?edit_requested=true
https://docs.google.com/forms/d/1nX_aex5arOkENeLXfNyDUY-7Dkuow7Aqq_IKTv7xELE/viewform?edit_requested=true
https://docs.google.com/forms/d/1nX_aex5arOkENeLXfNyDUY-7Dkuow7Aqq_IKTv7xELE/viewform?edit_requested=true
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Therefore, we conducted a survey based on the items of
the SPIKES protocol and asked the healthcare
professionals whether they used the SPIKES protocol
while delivering the bad news to the patient relatives.
This protocol has been in literature for long time now but
its application for breaking the bad news is at least
followed in the state capital and other regions of the
country (best to my knowledge). The SPIKES protocol
uses 6 steps in breaking the bad news to patients or
relatives. They are - (1) Setting up for the interview, (2)
assessing the Perception of the patient and attendants, (3)
Inviting patient and attendants for discussion, (4)
Knowledge impartment to the patient and relatives, (5)
Emotional and empathic support (6) Summarizing.

This study suggests the overall quality of breaking bad
news thus emphasizes the importance for a high-quality
communication process in bad-news delivery among the
ER and ICU Healy professionals. The lack in proper
training appeared to play the major role leading to this
problem, as many of respondents not only had any
didactic training but also did not have any significant
opportunity to gain experi- ence by observing other
clinicians breaking the bad news.

Several papers have demonstrated that communication
skills can be taught and can be retained [8,9,10,11]. The
SPIKES protocol for breaking the bad news is a
specialized form of skill training for physician-patient
communication, which is employed for enhancing
communication skills in all medical settings [12]. Most
medical undergraduate and postgraduate programs do not
usually offer specific training in breaking bad news [13].
Various studies have shown that the SPIKES protocol in
combination with experimental techniques such as role
play, has increased the confidence of the faculty and the
fellows in applying the SPIKES protocol [8]. Various
undergraduate teaching experiences also showed that the
protocol increased medical students’ confidence in
formulating a plan for breaking bad news [14].

Conclusion
Our study has revealed that the healthcare professionals
are not very familiar with the usage of SPIKES protocol
for breaking the bad news. Lack of knowledge and
clinical application is a common reason. Also, the need

for separate counselling rooms are required for making
this procedure more smooth and safe for the healthcare
professionals to avoid any unwanted aggression from the
patient's relatives. More exposure and knowledge of the
healthcare professionals for using SPIKES protocol is
required both at undergraduate level and at regular
intervals during the course of practise. Evaluation of the
SPIKES protocol is sparse and insufficient and
incomplete, and further studies are needed.
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