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Breaking bad news: Awareness and practice of the SPIKES protocol among
general surgery residents at a tertiary care institute in northern India
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ABSTRACT
Background. In general surgery, a clinician is commonly

required to break bad news. However, training in communi-
cation is not a part of the formal curriculum either in medical
school or in surgical residency and there is a paucity of data
on awareness of the SPIKES (Setting up the interview,
Perception, Invitation, Knowledge sharing, Emotion, Strategy
and Summary) protocol among practising surgeons and
residents in India.

Methods. We did a cross-sectional study in the Department
of General Surgery at our institution. Junior residents were
invited to take part in a one-on-one interview. Descriptive
statistics were used to describe the findings of the study.
Comparison for categorical data was done using Fisher exact
test or chi-square test (whichever was applicable).

Results. A total of 82 residents with mean (SD) age of 27
(2.5) years (range 23–37 years) participated in the study.
Only 31 (37.8%) had ever received training for breaking bad
news, though 80 (97.6%) had broken bad news at least once.
Twenty-one (26.3%) participants had a bad experience while
breaking bad news. Seventy-seven (93.9%) participants felt
the need for training in breaking bad news and 76 of them
were willing to attend the same. Although the complete
SPIKES protocol was followed only by 25 (31.3%) residents,
46 (56.1%) felt that it was practically possible to follow the
SPIKES protocol.

Conclusion. Resident doctors in general surgery face
situations of breaking bad news and adherence to the SPIKES
protocol is poor. Formal training at every level may enhance
their communication skills and enable better healthcare
delivery.
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INTRODUCTION
Any news that can drastically alter a patient’s view of his or her

future is defined as ‘Bad news’.1 ‘Breaking bad news’ to the
patient or the family can be devastating not only to them but also
to the clinician breaking it.2 Situations that demand a clinician
‘break bad news’ are commonly seen in obstetrics, paediatrics,
acute trauma and emergency and cancer care,2 and it is imperative
that resident doctors are well versed in dealing with these
situations.

Fear of (i) being blamed; (ii) the unknown and untaught; (iii)
unleashing a reaction; (iv) expressing emotions; (v) not knowing
all the answers; and (vi) personal fear of illness and death are
some of the reasons that have been cited to increase the anxiety
of the resident surgeon who is burdened with the task of
breaking bad news and make the situation unpleasant and
uncomfortable for himself/herself.1 Most of these fears can be
overcome by training in communication skills and breaking bad
news. The ACGME (Accreditation Council of Graduate Medical
Education) of the USA considers interpersonal and
communication skills one of the core areas of competency for
a medical graduate.3 However, despite an initiative taken by the
erstwhile Medical Council of India to include communication
training for medical students (through attitude and
communication module), it has yet to be widely implemented in
medical colleges across India, and most graduates end up
learning communication skills by observing their mentors who
may or may not be ideal role models.4

To assist clinicians in breaking bad news, many protocols,
some of which can be identified by acronyms such as SPIKES,
ABCDE, SCOPE and BREAKS have been described.2,5 Of all the
protocols described to break bad news, SPIKES is the most
popular and most commonly recommended.6 However, neither
SPIKES nor any other protocol has been studied extensively in
India and little data are available on awareness of the SPIKES
protocol among doctors in India, especially trainee surgeons.

Hence, we did this study to assess the awareness and
practice of the SPIKES protocol among general surgery residents
at our institute.

METHODS
We did this cross-sectional study in the Department of General
Surgery at our institute between 15 and 30 June 2021. Junior
residents (pursuing Master of Surgery in General Surgery) who
had at least 6 months of general surgery training and at least 1
month of emergency posting were invited. Any resident with
complaint(s) against them for inappropriate behaviour towards
patients were excluded.

Residents were then explained the nature of the study, its
aims and objectives and were assured that their identities would
not be revealed. They were asked to sign the informed consent
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form and were then administered the questionnaire. (The
questionnaire was adapted from the study by Dafallah et al. and
slightly modified for our setting). It was in English since the
participants were all residents and had 20 questions on
demographic profile of the participants, their experience in the
Department of General Surgery and in emergency and knowledge,
attitude, and practices [KAP] pertaining to breaking bad news
and the SPIKES protocol.)7 A one-on-one interview was
conducted considering the sensitivity and open-ended nature
of some questions. Most questions were in the yes/no format.

Medical school training institutes of the participants were
ranked as per the national institute ranking framework (NIRF)
rankings for the year 2021, available on the NIRF website.8

The STROBE (Strengthening the Reporting of Observational
Studies in Epidemiology) guidelines for cross-sectional studies
were followed.9

Descriptive statistics were used to describe the findings of
the study. Comparison for categorical data was done using
Fisher exact test or chi-square test (whichever was applicable).

RESULTS
The mean (SD) age of the 82 residents who were included was
27 (2.5) years (range 23–37 years). Sixty-five (79.3%) of the
residents were men and 17 (20.7%) were women. Twenty-two
(26.2%) had done their medical school training from institutes
that featured in the top 20 institutes in India according to the
NIRF, 53 (64.6%) had done their medical school training from
other institutes in India and 7 (8.5%) had done their medical
school training from outside India. The median duration spent
by the participants in emergency postings was 6 months (IQR
5; range 3.5–24 months) and 52 (63.4%) had spent more than 6
months in emergency postings.

The details about KAP of breaking bad news and the SPIKES
protocol are given in Tables I and II.

The reasons most cited for wanting to break bad news to the
family included that they could better understand the
psychology of the patient and that they would convey bad
news better to the patient. Seventy-seven (93.9%) residents felt
the need to be trained for breaking bad news, and 76 of them were
willing to attend training for the same. The reasons given for not
adhering to the SPIKES protocol included lack of proper space,
insufficient time due to heavy workload in a government setup,
and poor educational status of the patient/family. A number of

residents who had done their MBBS from the top 20 institutes
had received training for breaking bad news (p=0.003) and
preferred breaking bad news to patients over relatives (p=0.048).

On analysis of factors affecting adherence to the complete
SPIKES protocol, none of these factors—gender, college ranking
in the top 20, formal training received for breaking bad news and
ever received bad news as a patient, had any significant
association.

DISCUSSION
A doctor is often faced with the difficult task of delivering
disturbing news to patients, and his/her communication skills
are put to test. We checked the opinions of surgical resident
doctors at a tertiary care hospital in northern India regarding
breaking bad news and awareness and adherence to the SPIKES
protocol.

While bad experience during breaking bad news was 26% in
our study, it was reported to be 44%–45% in studies conducted
in Sudan, Brazil and Nigeria.7,10,11 One reason is the lack of
empathy of the physician delivering the news. If doctors are
trained about how to deal with such situations and empathize
with patients and/or family members while delivering the news,
the probability of having a bad experience is likely to decrease.

A study from China12 reported that the three most common
reasons residents prefer to deliver bad news to family rather
than patients were fear of patients lacking the resilience to cope
with bad news, fear of direct or legal conflict with the family, and
a moral conflict between the patient’s right to know and the
family’s interest in doing what is best for the patient. Our study
also corroborates the preference of doctors to deliver bad news
to family members (53%) rather than the patient.

The 6-step SPIKES protocol was developed for clinicians to
fulfil the four important aims of an interview involving breaking
bad news: Gathering information from the patient, giving medical
information about his condition, supporting and understanding
his emotion, and deriving his cooperation for further plan of
management.13

Studies conducted in different parts of the world showed
adherence to the SPIKES protocol of around 80% in Korea,10

84% in Brazil11 and a range of 35%–79% in Sudan.7 Our study
showed only 31% adherence to the SPIKES protocol. In our

TABLE I. Knowledge, attitude and practice regarding breaking bad
news

Item n (%)

Participants who had received training for breaking 31 (37.8)
bad news

Participants who had ever broken bad news 80 (97.6)
Participants who had bad experience(s) while breaking 21 (26.3)*

bad news
Participants who preferred breaking bad news to 43 (52.4)*

patients over relatives†
Participants who felt training is required in breaking 77 (93.9)*

bad news
Participants who were willing to attend training in 76 (98.7)‡

breaking bad news
Participants who had ever received bad news as 41 (50)

relatives of a patient
* percentage of participants who had broken bad news  † only when the mental
status of patients permitted breaking bad news to the patient  ‡ Percentage of
participants who felt training was required to break bad news

TABLE II. Knowledge, attitude and practice (KAP) regarding the
SPIKES protocol

Item Yes (%) No (%)

S. Do you set up the interview for the 68 (85) 12 (15)
patient to feel comfortable and keep
privacy?

P. Do you assess the patient’s perception 74 (92.5) 6 (7.5)
about the condition?

I. Do you obtain the patient’s invitation? 67 (83.75) 13 (16.25)
K. Do you give knowledge and informa- 75 (93.75) 5 (6.25)

tion to the patient about his/her
condition?

E. Do you assess the patient’s emotions 74 (92.5) 6 (7.5)
with empathetic responses?

S. Do you explain future strategy includ- 78 (97.5) 2 (2.5)
ing treatment options and prognosis?

Complete SPIKES protocol followed 25 (31.25) 55 (68.75)
Is it practically possible to follow 46 (56.1) 29 (35.4)

complete SPIKES while breaking bad news?*
* 7 (8.5%) residents did not have an answer to this question
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study, it can be seen that even receiving formal training for
breaking bad news does not ensure adherence to the SPIKES
protocol. One reason for this could be the lack of proper
infrastructure as stated by many residents. It could also be due
to a lack of re-enforcement from superiors (senior residents and
consultants) about the importance of adherence to the SPIKES
protocol. These two factors can be dealt with by ensuring a
separate room in the ward where patient’s/family member’s
privacy can be respected and where the doctor can deliver bad
news more empathetically, and also ensure that seniors
themselves comply with the SPIKES protocol and stress its
importance to the trainee residents. This is easier said than done
as most hospitals have a space crunch and there is a problem
of overwork at every level.

Breaking bad news puts the doctor frequently in
uncomfortable situations, and training for it might help them
deal with the situation more aptly. In a study to check the effect
of training in breaking bad news of obstetricians working in a
high-risk setup frequently involved in delivering bad news, it
was found that institutional formal training had a positive
impact on the perceptions of the involved health professionals
in the department.14 The MD Anderson Cancer Center held two
workshops for training participants about delivering bad news
and handling difficult patients, and it was found that participants
achieved positive results as they ‘felt more competent’ about
better handling these situations.15 In a communication skills
training workshop for Chinese oncologists and caretakers
about breaking bad news performed through group discussion
and role-play in small groups, the physicians felt significantly
better in talking about diagnosis, prognosis and death with the
patient and family.16 The majority (>90%) of participants felt the
need to be trained in the subject, and almost all were willing to
attend training for the same.

This study is not without limitations. The participants recall
of implementing each step in clinical practice can be over/
underestimated, thus leading to fallacies in results. Also, the
study could have been more useful if it was an interdepartmental
study, so that data could be collected from residents of different
specialties and training programmes could be implemented in
departments with the least awareness/adherence to the SPIKES
protocol, following a wider application across the institute.
However, owing to a paucity of studies regarding experiences
of Indian doctors in breaking bad news, it has its merit and
warrants training programmes and further studies for the
betterment of communication skills of doctors.

Conclusions
Resident doctors in general surgery commonly face situations
of breaking bad news and their adherence to the SPIKES
protocol is poor. Formal training in breaking bad news may
enhance their communication skills enabling better healthcare
delivery.
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