Supplemental Figure 2.

Strategies for communicatinge difficult news to patients and families

Categories of communication skills
Information organizations skills

-Preview mfonmation

-Give an overview ofthe main points vou are about to
cover

-Surmmanze

Checking skills

-Check patient medical knowledge

-Check patient preference forinformation
-Check patient understanding

Shared-decision making skills

-Check patient preference for decision making
-Introduce joint decision makingbetween doctor and
patient/ famaly

-Make partnership statements

-Express a willingness tohelp

Questioning skills

-Inwvite and endorse patient questions

-Ask open-ended questions

-Clanfy

-B.estate

-Pause to review and seek penmission to move on

Empathic communication skills
-Acknowledge: Make a statement that mdicates
recognition of a patient’s emotion/expenence
-MNonmalize: Make a statement toreassure that an
emotional response is not out of the ordnary
-Walidate: Tell the patient the emotionalresponseis
appropriate andreasonable

-Encourage expression of feelings

-Praize patient efforts

Brown BF, stal Communication Skills Training: Dascribinga Naw
Conceptual Modal. Acadendc Medicine. 2008;83(1):37 44, Adwticle
attached.

The 6 Steps of SPIKES

Setting

-Arrange forprvacy

-Involve appropnate family members

-Make a connection with the patient (1.e. eye contact,
touch the patient)

Perception
-Use open ended questionsto assess the patient’s
understanding ofthe situation

Invitation
-Gauge how much detail the patient/fanmly wants to know

Knowledge

-Wam the patient that bad newsis comung (Opening
statements like, “T wish Thad betternews” or “I'm sony to
havetotell vouthis™ gives the patient a chance to prepare
themselves

-Provide the diagnosis and prognosis atthelevel of
comprehension ofthe patient

-Make sure they are ready to move onto the next piece of
nfonmation

Emotions

-Obszerve and acknowledge an emotion
-Identify the reason forthe emotion
-Give patient time to express feelings
-Provide an empathicresponse

Summary

-Check patient understanding
-Surmmanze what hasbeen dizcussed
-Articulate a plan for the future

Baila WF, atal. SPIEES — A Six-5tep Protocol for Delivering Bad
Mews: Application to the Patient with Cancer. The Oncologist
2000;5:302-311. Anicls attachad.

Keys to handling emotion
-Be prepared to support them through a broadrange of
reactions
- Allow time for the patient and famaly to express their
immediate feelings; don’t mush them
-Listen quietly and attentively
-Acknowledge andidentify reasons for emotions
“Tmagme this is difficult news.”™
“YTou appear angry. Can you tell me what
you are feelmg™
“Tell me more zbout how you ars feelmg
zbout what I just said.”™
“What worries you most™
-Provide an empathicresponse
“T kmow that this isn’t what you wanted to hear”
“Twish the news were different.”
-Mommalize the emotion
-Mon-verbal comrmmication may also be helpful
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