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Tactics of Reporting Bad News 
in Professional Communication 
Between a Doctor and a Patient
Резюме

Статья посвящена развитию уровня коммуникативной компетентности будущих врачей и особенностям профессионального общения с па-

циентами. Основанием работы стали вопросы определения речевого п оведения врача в одной из самых сложных коммуникативных ситуа-

ций — ситуации сообщения плохих новостей. На материале реальных записей речи врачей проведен анализ рискогенных коммуникативных 

шагов в общении врача и пациента, определены максимально эффективные способы реализации речевых тактик врача в ситуации сообще-

ния плохих новостей. Сделано заключение о необходимости повышения уровня профессиональной коммуникации врачей и обучения сту-

дентов медицинских вузов коммуникативным навыкам сообщения плохих новостей.

Ключевые слова: речевая тактика, сообщение плохих новостей, врач, пациент, коммуникативные навыки

Конфликт интересов

Авторы заявляют, что данная работа, её тема, предмет и содержание не затрагивают конкурирующих интересов

Источники финансирования

Авторы заявляют об отсутствии финансирования при проведении исследования

Статья получена 24.03.2021 г.

Принята к публикации 11.11.2021 г.

Для цитирования: Маркова А.А., Барсукова М.И. ТАКТИКА СООБЩЕНИЯ ПЛОХИХ НОВОСТЕЙ В ПРОФЕССИОНАЛЬНОМ ОБЩЕНИИ 

ВРАЧА И ПАЦИЕНТА. Архивъ внутренней медицины. 2021; 11(6): 136=142. DOI: 10.20514/2226-6704-2021-12-2-136-142

Abstract

The article is devoted to the development of the level of communicative competence of future doctors and the peculiarities of professional 

communication with patients. The basis of the work were the questions of determining the speech behavior of a doctor in one of the most difficult 

communicative situations — the situation of delivering bad news. Based on the material of real recordings of doctors’ speech, the analysis of risky 
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communicative steps in the communication between the doctor and the patient is carried out, the most effective ways of implementing the doctor’s 

speech tactics in the situation of bad news are determined. Conclusions are drawn about the need to improve the level of professional communication 

of doctors and to train medical students in the communication skills of delivering bad news.
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Introduction
Professional communication between a physician 

and a patient is the most important part of practical 

medicine. Physicians themselves, their patients and 

many researchers in this sector recognize the need and 

importance of the communicative aspect [1, 2]. As  the 

adage goes: “Th e old doctor speaks Latin, the new doctor 

speaks English, the good doctor speaks the patient’s lan-

guage.” Proper communication between a physician and 

a patient undoubtedly determines the patient’s attitude 

towards the physician, the success of diagnosis and the 

management of the disease. Th e speech behavior of a 

physician and his/her communication skills help to fi nd 

a common language with the patient.

Implementation of a new educational standard 

allowed the inclusion of the “Professional communica-

tion” course in the list of modules that are taught at the 

Department of Pedagogy, Educational Technologies and 

Professional Communication at  V.I.  Razumovsky Sara-

tov State Medical University. Th e theoretical basis of pro-

fessional communication and speech-behavioral models 

of various situations of medical discourse are honed in 

practical classes. Teaching staff  performs a number of 

tasks: improve the general and communicative culture of 

future professionals; teach the basic tools of eff ective pro-

fessional communication; develop the skills of confl ict-

free professional communication between a physician 

and a patient; study with students the practical methods 

of convincing patients and overcoming communication 

barriers that arise between a physician and a patient.

One of the most diffi  cult issues to manage is the 

special situation in the interaction between the patient 

and the physician — delivering bad news to the patient. 

Insuffi  cient exploration of this issue in domestic and for-

eign literature makes it relevant to study the communica-

tive behavior of a physician when communicating with 

a patient in diffi  cult life circumstances and presents a 

particular challenge in regard to the collection of infor-

mation. In domestic medical, pedagogical, and psycho-

logical literature, this issue is usually addressed from the 

point of view of ethics and deontology [3–6]. Foreign 

studies describe several communication models tested in 

clinical practice [7, 8]. However, we should mention that 

many researchers only write that a physician should be 

more attentive, more tactful, etc., that is, he/she should 

comply with ethical standards. However, the analysis 

of specifi c speech and behavioral steps and the ways of 

their verbal and non-verbal expression are still not ana-

lyzed. Th erefore, a physician can only guess what modes 

of communication will be appropriate and most eff ective 

and act according to his/her language habits.

According to the current legislation, a physician is 

obliged to provide a patient with complete information 

about the patient’s disease [9]. Th erefore, mastering the 

tactics of delivering bad news in diff erent situations of 

institutional communication with patients becomes a 

mandatory professional skill for a physician.

A physician in his/her daily activities constantly has 

to face negative emotions of patients. Th e physician 

experiences enormous psychological stress when he/she 

has to deliver bad news to a patient. 

In foreign literature, the term “bad news” means any 

information from a physician about the state of health 

that negatively and signifi cantly changes the patient’s 

idea of his/her future [10–12].

In Russian literature, bad news is divided into two 

types that seem relevant: actual bad news and unpleas-

ant news [13]. Bad news is the news a physician has to 

deliver to patients, their partners and family members 

regarding a terminal illness, incurable disease, mutila-

tion, sudden or predictable death. Bad news may include 

informing about serious illnesses with reversible pro-

cesses (for example, syphilis, tuberculosis, etc.); fatal 

diseases with irreversible processes (for example, HIV, 

AIDS, leukemia, multiple sclerosis, metastatic malignant 

tumors, etc.); incurable diseases with severe or irrevers-

ible consequences (for example, diabetes mellitus, Down 

syndrome, hemophilia, schizophrenia, epilepsy, etc.); the 

patient’s disability (for example, loss of limbs); informing 

relatives about the death of the patient, as a fait accom-

pli. Unpleasant news means news that can make a patient 

experience such emotional reactions as fear, anxiety, 

worrying, sadness, grief. Th is may be informing a patient 

about upcoming surgery; a chronic disease (for example, 
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bronchitis, arterial hypertension,  etc.); a limb fracture 

that causes an unpleasant experience in a patient (anxi-

ety, fear, grief, etc.) [13].

Th e SPIKES model is the most developed and practi-

cally tested model for delivering bad news. Th is model 

includes six consecutive steps: S (setting) — preparing 

for a conversation, developing a plan for a conversa-

tion, creating a comfortable environment, allocating 

time for a conversation, ensuring confi dentiality, deter-

mining the number of participants in a conversation. 

P  (perception)  — fi nding out what the patient already 

knows about his/her condition or disease, determin-

ing patient’s expectations, his/her ideas about the cur-

rent condition. I  (invitation)  — defi ning the informa-

tion that the patient wants to hear; what is important 

for the patient to hear fi rst of all; whether the patient 

wants to know all the details of the current situation. 

K  (knowledge)  — informing about the current condi-

tion and verbalization of the diagnosis: start with the 

fact that you have information about the current condi-

tion of the patient; do not underestimate, do not rush; 

provide information gradually; make sure the patient 

understands you; give support, express regret. E (emo-

tion)  — psychological support: provide time for the 

patient’s emotional response; ask him/her how he/she 

feels; explain that his/her feelings are normal in this 

situation. S (strategy and summary) — development of 

a joint plan for further actions: discuss who can help 

and support the patient from his/her inner circle, from 

social organizations; warn the patient about possible 

unpredictable circumstances; let him/her know on what 

day and at what time he/she can contact you [7].

However, due to the lack of time, the conditions for 

creating a comfortable environment while talking with 

the patient, and other factors, it is hard to adhere to the 

above model in actual clinical practice. In  light of this, 

it seems to us especially important and relevant to use 

verbal and non-verbal tactics when delivering bad news 

to a patient.

Objective of the study: to fi nd the most eff ective 

ways to implement the tactics of delivering bad news. 

Research problems: Analysis of challenging aspects 

in communication between a physician and a patient; 

analysis of the culture of delivering bad news in the 

practice of a physician, and describing communica-

tion errors in the speech behavior of a physician when 

implementing the tactics of delivering bad news using 

the example of real cases from the practice of a general 

practitioner. 

Materials and Methods
Th is work is a single-center, cross-sectional study. 

Th is study was conducted in accordance with interna-

tional and Russian ethical standards, the provisions of 

the Declaration of Helsinki, and was approved by the 

local Ethics Committee of V.I. Razumovsky Saratov State 

Medical University of the Ministry of Health of Russia. 

All patients and physicians signed informed consent 

for voluntary participation in the study. Inclusion crite-

ria: presence of bad news that should be delivered to a 

patient, age 18+, signed informed consent. 

Six female physicians took part in the conversation 

with patients; their work experience ranged from 3  to 

10  years; they were general practitioners with an aver-

age age of 29 ± 4.3 years. Th e study involved 30 patients 

(20 females and 10 males, average age 54.3 ± 12.5 years). 

Dialogs between a physician and a patient when 

delivering bad news to the patient were recorded and 

analyzed; they were collected via the participant obser-

vation method in the therapeutic departments of clinics 

in Saratov. Reasons for delivering bad news: newly diag-

nosed benign tumors and malignant tumors of internal 

organs. During the conversation, attention was paid to 

the physician’s use of non-verbal ways of communicating 

with a patient. Aft er  recording the dialog, the attending 

physician clarifi ed the details and features of the patient’s 

clinical situation required for the full description of each 

specifi c case.

Results
In this article, to illustrate the issue under consider-

ation, four clinical cases were selected, which demon-

strate both the wrong speech behavior of a physician and 

the right choice of speech tactics and their verbal and 

non-verbal implementation.

Clinical Case No. 1
Let’s consider a dialog between a physician and a 

patient.

Physician: Ultrasound examination of abdominal 

organs revealed a mass in your liver.

Patient (female): What could it be? Is it serious?

Physician: We have to perform magnetic resonance 

imaging of the liver.

Patient (female): Could it be cancer? (her expression 

changes.)

Physician: Everything is possible. 

Was the behavior of the physician correct during this 

conversation? Th e patient defi nitely did not expect to 

receive such news. She was upset, began to worry about 

the news. Patients oft en lose appetite and stop sleep-

ing, constantly thinking about their new problems; they 

worry and try to imagine possible outcomes. In this case, 

the etiology of the mass in the liver was not clear. It could 

be a liver cyst, hemangioma, nodular hyperplasia, ade-

noma. Th ese lesions are benign and usually require fol-

low-up. Could the patient be told that it could be cancer 

when the diagnosis is not confi rmed? Of  course, this 

news turned out to be “bad” for the patient because it 
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caused negative emotions and feelings. Every person 

might associate the very word “cancer” with an unfa-

vorable prognosis. In our opinion, in this situation, the 

physician should have said that at present, we cannot say 

exactly what kind of mass it is. Further tests are required. 

Th e physician might have even reassured the patient that 

masses in the liver are more oft en benign, and examina-

tion methods sometimes can give inaccurate results (for 

example, magnetic resonance imaging of the liver could 

show no mass in the liver). 

Clinical Case No. 2
Here is another example of how a physician should 

not talk to a patient. Patient I., male, 20. Examination 

revealed a malignant tumor of the colon, peritoneal 

carcinomatosis. Chemotherapy and extensive surgery 

are indicated. Th e patient inquired about his condition 

while the physician was doing her rounds. Th e physi-

cian replied that she would fi rst speak with the patient’s 

parents. Aft er the physician left , the patient looked ner-

vous. In the evening, the physician spoke to the patient’s 

father, explained that the prognosis was unfavorable, 

and chemotherapy and several serious surgeries were 

required. What did the physician expect by talking 

fi rst with the father but not with the patient himself? 

Apparently, deeply sympathizing with the patient, the 

physician tried to avoid an unpleasant conversation and 

tried to shift  the responsibility for communicating the 

patient’s diagnosis to the shoulders of his parents. Does 

a physician have the right to do such things? In accor-

dance with current legislation  — no. Th e patient is an 

adult. He wanted to know about his condition; he was 

worried and, of course, immediately understood that 

the physician was hiding something from him. And 

what about the patient’s grief-stricken father, how well 

could he talk to his son? Will he be able to support his 

son in such a diffi  cult time? When the patient sees his 

parents in distress, he would likely think that every-

thing is very bad and could lose faith and hope for the 

future. In such a situation, the physician himself/herself 

should tell the patient about the diagnosis, methods of 

treatment, further prognosis, without hiding the truth 

from the patient. However, at the same time, the physi-

cian should give the patient some reassurance, making 

it clear that treatment exists and every eff ort should be 

made to combat the disease.

Delivering news to patients is a very diffi  cult problem. 

Aft er hearing a diagnosis with a poor prognosis from a 

physician, patients almost always ask: “How long do I 

have?” Despite that present-day medicine can determine 

the approximate life expectancy of patients with a partic-

ular pathology, no one, even the most experienced pro-

fessional, can say how long the patient will live. Th is issue 

is undoubtedly very important for patients with severe 

diseases. Aft er all, they try to imagine how to “build” 

their lives going forward, what to do with the time left . 

And if you say they have very little time? Unfortunately, 

many patients, in this case, lose hope, interest in life and 

die even faster than expected.

Clinical Case No. 3
Let’s consider the behavior of a physician when com-

municating with a patient under follow-up for a long 

time for a malignant tumor of the pancreas with a poor 

prognosis. Patient, male, 51, was diagnosed with pancre-

atic adenocarcinoma. At the case conference, the tumor 

was regarded as unresectable. Median survival of such 

patients is six months [14]. During the fi rst conversa-

tion, the physician clearly explained to the patient that 

life expectancy diff ers in diff erent individuals with the 

same pathology and depends on many factors; she set the 

patient up to fi ght the disease. Th e patient was observed 

in the department for three years; the diagnosis was 

repeatedly confi rmed; the patient was in constant contact 

with the attending physician, followed all the recommen-

dations in a timely manner and felt good. Th is example 

demonstrates the longer life expectancy of a patient with 

cancer with a statistically low life expectancy; there was a 

trusting relationship between physician and patient and 

high adherence to therapy.

Clinical Case No. 4
Th is clinical case demonstrates correctly chosen tac-

tics of speech behavior and the specifi c features of its 

implementation. Patient, male, 76. Examination revealed 

primary multiple malignant tumors of the colon and the 

stomach with severe concomitant pathology. On the case 

conference, tumors were regarded as unresectable. When 

speaking with the patient, the physician described the 

diagnosed pathology as follows: 

Physician: Hello, I.M. (addresses by name and patro-

nymic; takes a chair, sits next to the patient’s bed). I.M., I 

have some not very good news to tell you (pauses). Based 

on the results of the examination, you have two tumors: 

in the stomach and the large intestines…unfortunately, 

you cannot be operated on…

Patient: So, life is over (doesn’t look at the physician, 

stares ahead).

Physician: I.M., you know (puts his hand on the 

patient’s forearm), the histological variant of tumors is 

not the worst. Th ere are no metastases. I  will tell you 

later what to do, what to eat, what drugs to take to treat 

anemia ... we will defi nitely deal with it and we will do 

our best to make you feel good...

Th e physician found the right words to encourage the 

patient, to inspire him with belief in the possibility of 

continuing to fi ght. At  the level of speech implementa-

tion, the physician used the tactics of consolation, empa-

thy and support, as well as the tactics of creating the line 

of thinking and explaining. Analysis of this material 

showed that the specifi c eff ective features included means 
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of harmonizing communication: “we” — which empha-

sized that the problem was shared (we will defi nitely deal 

with it and do our best); euphemisms demonstrating soft -

ening of categoricalness (not very good news). It should 

be noted that the patient’s relatives played an important 

role in supporting him: they were very attentive, helped 

him feel needed and fi lled the patient’s life with positive 

emotions and care; were constantly in contact with the 

attending physician and followed all the recommenda-

tions for treatment and care.

Discussion
Th e art of communication between a physician and a 

patient is a very complex and multifaceted process where 

a physician acts not only as a professional who uses his 

knowledge and experience for the treatment, rehabilita-

tion and maintenance of the patient’s health, but also as 

a person who analyzes the patient’s treatment process in 

the context of moral, ethical, cultural, religious values. 

Th e art of communicating with a patient requires not 

only the desire of the physician but also the relevant 

knowledge. Future and practicing physicians usually 

master the skills of communicating with the patient 

based on their linguistic abilities during practice, adopt-

ing “a manner of speaking from clinicians or intuitively 

fi nding their own style, the success of which, however, 

may be in doubt” [2]. 

Physicians must be well versed in the principles of 

ethics and deontology in medicine, and have knowledge 

of communication psychology. Without suffi  cient knowl-

edge in these areas, it is impossible to fi nd the right indi-

vidual approach to each patient.

Th e communicative culture of delivering bad news 

takes up a special niche in the physician’s work. Despite 

that delivering bad news to a patient or his/her relatives 

is an integral part of the work of a practicing physician, it 

always causes tension in the emotional-volitional sphere. 

Th ere is no doubt that the more severe and unfavorable 

a patient’s prognosis, the more diffi  cult it is for a phy-

sician to choose the right words and properly describe 

the problem. Not only young but also experienced pro-

fessionals, deep down inside, do not want to deal with 

the negative emotions of patients. Such reluctance can 

lead to a situation where a physician either does not fully 

inform the patient about the diagnosis, trying to avoid 

unnecessary questions, or conveys it with detachment, 

hastily, not caring about the patient’s mental state. Both 

scenarios of speech behavior, in this case, are risky and 

cannot be considered acceptable by a physician [15]. 

Of  course, not only the patient experiences negative 

emotions while talking about the worsening of health. 

Th e physician also experiences anxiety and fear for the 

future of his/her patient. Th e physician understands that 

aft er this conversation, the patient’s life will change and 

will never be the same.

A sick individual is very diff erent from a healthy 

person in many ways: special physical condition during 

the period of illness, intensity of emotions, mental stress, 

belief in recovery, hope of returning to the family, labor 

Table. Verbal and nonverbal tactics when telling a patient bad news

Verbal tactics

Consolation: “don’t worry”; “we’ll manage, we’ll ease Your suff ering”; “it could be worse”; “now you need to think about how to cope with 

the disease”

Support: “do not worry ahead of time, let’s wait for the results of the study”; “You did the right thing, seeing the doctor just in time”; “fi rst of 

all, You need to calm down”; “do not be afraid of this operation”; “don’t worry, everything will go well”; “we are going to manage it, You are 

not alone, don’t worry”

EEmpathy: “I know what you are going through”; “be patient a little, I understand that it hurts you, it will become much easier against the 

background of treatment”; “I understand that it is unpleasant to do this study, but it is necessary”

Nonverbal tactics

Touching, p atting (takesika): touching the patient’s forearm; shaking the hand; patting the shoulder to support the patient

Eye contact: making eye contact at the same eye level; do not turn away and do not avert your eyes during a conversation

Eye expression: kind, open, confi dent, warm, caring, soothing look

Facial expression (facial expressions): friendly, sympathetic, compassionate, but at the same time, encouraging and supportive facial 

expression

Pose (pantomime): straight back, slight tilt of the head or upper body towards the patient

Distance (distance to the interlocutor): the distance to the patient is about half a meter, suffi  cient for a confi dential conversation; there are no 

barriers between the doctor and the patient (for example, a table)

Voice (intonation, volume, tone, rhythm): confi dential intonation; soft  speech, unhurried rhythm, semantic pauses in combination with 

visual contact
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and social activity create a special atmosphere in rela-

tions between a physician and a patient. For many people, 

disease is a severe trauma that leads to noticeable mental 

changes: in the patient’s attitude towards himself/herself, 

close ones, work, life. Th ese psychoemotional changes in 

a person are due to physical suff ering, disruption of their 

daily habits, the threat of various complications, depen-

dence on others, worries and fear for the future [16].

Undoubtedly, how bad the news will be for the 

patient depends on his/her expectations, awareness of 

the illness, and how “sick” the person felt before receiv-

ing news about his/her state of health.

Knowledge of the laws of professional communica-

tion and ways to implement the tactics of delivering bad 

news will help physicians navigate a diffi  cult situation, 

build the right communication strategy, support, and 

comfort the patient and signifi cantly ease his/her nega-

tive response. 

Th e table includes the most successful, in our opin-

ion, verbal and non-verbal tactics that help physicians 

best deliver bad news to patients [17].

Conclusion
Knowledge of the laws of professional communica-

tion and the ability to choose the best speech tactics and 

ways of their verbal and non-verbal implementation are 

becoming critical in professional interaction between a 

physician and a patient when implementing the tactics of 

delivering bad news. Speech tactics required for deliver-

ing bad news include consolation, empathy, and support. 

It is recommended to include the “Professional Commu-

nication” course in the list of taught disciplines for stu-

dents of medical institutions of higher professional edu-

cation, for the specialty programs “General Medicine” 

and “Pediatrics”. In practical classes, teaching staff  should 

work out the basics of professional communication with 

students, pay special attention to the speech behavior 

of physicians in a diffi  cult situation of interacting with 

a patient  — delivering bad news. A  graduate skilled in 

communicative behavior in various professional com-

munication situations will fi t the image of a physician, 

defi ned as the only possible in one of V.M. Bekhterev’s 

principles: “If the patient does not feel better aft er talking 

with the physician, then this is not a physician”.
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