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ABSTRACT

Background: Bad news is defined as ‘any information that adversely and negatively affects the patients” view of
their future’. It is one of the most critical aspect in the management of cancer patients. Many models have been
developed and studies have shown that breaking bad news is most effective if it is structured following
established guidelines. Despite this, healthcare workers who provide care to cancer patients receive little to no
formal training in breaking bad news especially in low-resource settings Objective: The objective of the study
was to train all categories of healthcare providers responsible for cancer patients (including specialist doctors,
nurses, psychologists) on breaking bad news and assess effectiveness of the training on their knowledge of
breaking bad news. Methods: This was a quasi-experimental study to determine the effect of a training
workshop on the knowledge of healthcare providers on breaking bad news. Baseline data on socio-demographic
characteristics and their knowledge on breaking bad news was assessed prior to training. This was followed by
an 8- hour workshop which comprised of lecture series, practical demonstration and group tasks on breaking
bad news. A post training evaluation was conducted and the results analysed using frequency, tables, charts and
difference of mean tests. Results A total of 590 and 528 healthcare providers participated in the pre-test and post-
tests respectively. The mean age of healthcare providers was 39.2 + 9.1 years, with 385 (64.4%) being females and
205 (35.6%) being males. The doctors, nurses and other healthcare providers constituted 210 (35.6%), 211 (35.8%)
and 169 (28.6 %) respectively. There was significant improvement in knowledge of participants when the pre and
post training knowledge scores were compared (p<0.0001). However, on disaggregation of participants into geo-
political zones, only the North Central (p = 0.0014), North East (p = 0.0024), South East (p = 0.03), and South West
(p = 0.0079) zones recorded significant increase in the knowledge score of participants following training.
Conclusion: This study demonstrated the effectiveness of training in addressing the knowledge gaps on
breaking bad news among healthcare providers of cancer patients.
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Introduction

Bad news is defined as ‘any information that
adversely and negatively affects the patients” view of
their future’.! It was recognized generally that
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breaking bad news to cancer patients was an event
that created much anxiety among healthcare
providers as well as patients and their caregivers.?
For the healthcare worker, communicating bad news
is actually considered as an occupational hazard
experienced by them.? Healthcare providers
generally dread being bearers of bad news, eliciting
patients” emotions, causing pains to patients, or they
themselves expressing emotions in the presence of
their patients. These factors can adversely affect the
healthcare providers’ propensity for error, their
stress level and job satisfaction.?

Perhaps the effect of breaking bad news is most
pronounced on cancer patients.® Studies have
confirmed that patients want to be told the truth
about their condition without hiding facts.”8
However, if not skillfully executed, breaking bad
news can cause significant issues for them.%!0 The
news may be presented at an inopportune time, may
not be compatible with economic or their current
employment status, or patients and family may have
different expectations upon receiving the bad news.
Furthermore, breaking bad news may negatively
affect patients’ pain control, adherence to treatment
and general satisfaction with care received.10-12
There is general consensus among healthcare
providers that breaking bad news to cancer patients
is herculean yet critical task that requires effective
communication skills, empathy and cultural
sensitivity.!31> Therefore, healthcare providers of
cancer patients need to be equipped with knowledge,
attitude and skills to effectively take on the task.
Many models have been developed to aid in effective
communication of bad news to cancer patients. These
include the S-P-I-K-E-S, PEWTER; A-B-C-D-E and B-
R-E-A-K-S models amongst others.’>!8 However, the
S-P-I-K-E-S model is the oldest and most widely used
because of its simplicity.’® The model simplifies
breaking bad news into six practical steps which
include: Setting up interview, Assessing patients’
Perception, Obtaining patients’ Invitation, Giving
Knowledge, Addressing patients’ Emotions and
Summarising. 18

Studies have demonstrated that many cancer
healthcare providers are involved in breaking bad
news to cancer patients.’>? Despite this, majority
have never been formally trained on this critical
aspect.’%20 A significant proportion of them do not
have adequate knowledge on breaking bad news.1920
Furthermore some studies have affirmed the need
for formal training on breaking news among
healthcare providers of oncology patients.?!.?2

In Nigeria, there is paucity of study on level of
knowledge on breaking bad news to cancer patients.
A study involving 5 African countries including
Nigeria focused on physicians and nurses; found low
level of knowledge on breaking bad news, with only
40% of nurses and 20% of physicians having had

formal training on breaking bad news.?
Furthermore, only 20- 25% of respondent physicians
and nurses had consistent strategy on breaking bad
news.? Another study on breaking bad news among
clinical oncologist providing care for cancer patients
in Nigeria identified major gaps in breaking bad
news which include its overwhelming nature and
need for training.”!

This novel study, therefore aim to document the
protocol of training workshop for healthcare
providers across the six geo-political zones in
Nigeria and also assess the effect of the workshop on
their knowledge of breaking bad news.

Methodology

Study Area

The workshop was conducted across the six geo-
political zones of Nigeria, using designated Federal
Tertiary Hospitals as Study Sites. These hospitals
were National Hospital, Abuja (North-Central
Zone), University of Maiduguri Teaching Hospital,
Borno State (North-East Zone), Usmanu Danfodiyo
University Teaching Hospital, Sokoto State (North-
West Zone), University of Nigeria Teaching
Hospital, Enugu State (South-East Zone), University
of Benin Teaching hospital, Edo State (South-South
Zone) and Lagos University Teaching Hospital,
Lagos State (South-West Zone).

>

Plate 1. Map of Nigeria showing the states in which
the training/study on breaking bad news was
carried out

Study Design

This was a quasi-experimental study to determine
the effect of a training workshop on the knowledge
of healthcare providers on breaking bad news.

Study Population

The study population were participants of the
training on breaking bad news. These were
healthcare professionals of all categories (including
specialist doctors, nurses, psychologists) within the
designated  hospitals, drawn from various
specialties, including Doctors, Nurses, and Social
Workers, with prior experience in oncology,
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palliative care, or counseling of cancer patients. They
were recruited through the Office of the Chairman,
Medical Advisory Committee (CMAC) of each
Hospital. Each hospital selected these healthcare
professionals across all the departments providing
care to cancer patients based on convenience
sampling

Sampling Method and Sample Size

A total of 632 healthcare professionals across the six
geopolitical zones were trained on breaking bad
news. Purposive sampling of participants of the
training workshop was done based on their
experience in providing healthcare for cancer
patients. Informed consent was obtained from them
before participating in the study. A total of 590
participants completed the pre-test while 528
completed the post-test questionnaire.

Intervention

A workshop training on breaking bad news was
conducted for 3-consecutive days in each of the six
selected centres, with each centre having three
cohorts. Each cohort comprises of 30-40 participants

trained on breaking bad news to cancer patients over
an 8 hour period. A total of 18 cohorts were trained
across the six geo-political zones. The workshop
consisted of a combination of didactic lectures, role-
play exercises, group discussions, and interactive
sessions designed to improve participants’
knowledge, attitude and confidence in breaking bad
news. Core topics included: The Psychological
Impact of Breaking Bad News, Communication
Models for Breaking Bad News (e.g. SPIKES model),
Cultural Sensitivity and Ethical Considerations,
Handling Difficult Reactions and Providing
Emotional Support, The Role of Nurses as well as the
Role of Multi-Disciplinary Teams in Breaking Bad
News. These lectures and activities were conducted
by trained facilitators from different Institutions
across the country with expertise in psycho-oncology
and communication skills. The assessment of
participants” knowledge on breaking bad news was
done prior to commencement and after completion
of the 8-hour training.

Plate 2. Content of training workshop on breaking bad news for healthcare providers
Time Activity Objectives/ Content
8:30am- Administer Pre-Test | Assess baseline knowledge, perception and practice of breaking bad news
9:00am Questionnaire: amongst healthcare workers managing cancer patients
9:00 am - | Session1 Objectives
9:30am Introduction and | -Provide an overview of why breaking bad news in oncology is crucial and
Overview of Breaking | introduce core concepts.
Bad News Content
- Definition and importance of breaking bad news
- Common challenges and emotional impact on healthcare providers and
patients
- Importance of cultural sensitivity and patient-centered care
9:30am-10:10 | Session 2 Objective
am The  Psychological | -Understand the psychological effects on patients and families after receiving
Impact of Bad News | bad news.
on Patients Content
- Emotional responses: denial, anger, shock, fear, and grief
- How cancer diagnoses affect patients' mental health
- Strategies for managing psychological distress in patients
10:10 am- | Tea Break
10:25am
10:30am - | Session 3 Objective
11:30am Communication -Teach the step-by-step SPIKES model to structure bad news delivery.
Models for Breaking | Content
Bad News (The - S: Setting up the interview
SPIKES Model) - P: Assessing the patient’s perception
- I: Obtaining the patient’s invitation
- K: Giving knowledge and information
- E: Addressing emotions with empathetic responses
- S: Strategy and summary
- Interactive Component: Role-playing sessions to practice SPIKES model
11:40 am - | Session 4 Objective
12:25pm -Highlight cultural and ethical challenges in breaking bad news.
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Cultural ~ Sensitivity | Content
and Ethical - Cultural variations in receiving bad news across Nigeria
Considerations - Ethical issues: truth-telling vs. withholding information, patient autonomy
- Handling religious and familial influences in cancer care
- Activity: Group discussions on culturally sensitive communication
12:25pm - | Session 5 Objective
01:25pm Handling Difficult | - Equip participants with strategies for responding to strong emotions and
Reactions and | difficult reactions from patients and families.
Providing Emotional | Content
Support - Recognizing and managing emotional outbursts, denial, and withdrawal
- Effective listening and maintaining emotional presence
- Techniques to offer emotional support and build rapport
- Interactive Component: Simulation exercises focusing on managing
emotional reactions
01:25pm - | Lunch Break
02:00 pm
02:00pm - | Session 6 Objective
02:45pm The Role of Oncology - Discuss the specific role of a Nurses in supporting patients through
Nurses in Effective the Breaking Bad News Process.
Communication Content
- Our Oncology Nurses to put heads together and develop content in
this regard.
245 pm - | Session7 Objective
3:30pm The Role of | -Discuss the role of a collaborative team in supporting patients after bad news.
Multidisciplinary Content
Teams in Breaking - Importance of involving nurses, counselors, and social workers
Bad News - Continuity of care and follow-up after the news is delivered
- Case discussions involving a multidisciplinary approach
3:30 pm - 3:45 | Short Break
pm
3:45 pm - 4:45 | Session 8 Objective
pm Case Studies and | -Practical application of knowledge through real-life scenarios and role play.
Role Play Content
- Case study presentations on breaking bad news in various clinical
situations
- Group role plays where participants alternate between healthcare worker
and patient roles
- Debrief: Feedback and lessons learned from role-playing exercises
4:45 pm - 5:00 | Session 9 Content
pm Closing Remarks and - Recap of key takeaways from the training
Question & Answers - Post-Test Questionnaire
- Open floor for questions and clarifications
- Distribution of training materials for future reference
- Feedback collection from participants
- Post training evaluation and feedback

Data Collection Tool

Data was collected with the aid of a semi-structured
questionnaire. The questionnaire was designed
using Kobocollect®, a free online data collection tool.
The questionnaire comprised two sections, namely:
Socio-demographic characteristics and knowledge
on breaking bad news. The latter section was made
up of 10-item questions assessing knowledge on
breaking bad news to cancer patients. The questions

include models on breaking bad news, clinical
scenerios and approaches to physician-patient
communication during breaking bad news sessions.
Data Collection Method

The questionnaire was validated in a step-wise
approach, first by establishing face validity where
experts on psycho-oncology reviewed the questions
and made relevant input. Then it was pre-tested with
35 participants and was assessed for internal
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consistency and duplicity. The final questionnaire
developed was administered electronically to the
participants 10-20 minutes before commencement of
the workshop. The same questionnaire was
administered to them after the 8-hour training
workshop on breaking bad news. The questionnaire
was administered by the team leaders of the training
workshop for each of the six training centres.

Statistical Analysis

Data was extracted from Kobo Toolbox in Excel
sheet. Data cleaning was done and then input into
the Statistical Package for Social Sciences (SPSS)
version 25 for analysis. Variables were summarized
using tables and charts. Quantitative variables such
as age of participants and duration of practice were
presented using mean (standard deviation), while
categorical variables were summarized using
frequencies (%). The socio-demographic variables of
participants pre-test and post-test were compared
using difference of two means and chi square tests to
ensure there was no significant difference between
the two groups, so that the differences in the
knowledge between the two groups is attributable to
the training workshop and not differences in their
socio-demographic characteristics. For each of the 10
questions contained in the knowledge section, a
score was assigned. Each correct answer was
awarded a score of 1, whereas wrong answers were
scored 0. For each participant, the total knowledge
score was computed by summing up the scores
obtained by the participants, which ranged from 0
(lowest) to 10 (highest). The knowledge grade was
determined by grouping the overall knowledge score
as follows: Poor (0-4) Average (5-7) and Good (8-10).
The difference of mean test (ANOVA) was used to
assess for significant difference between the pre- and
post-training knowledge score. The association
between knowledge grade and socio-demographic
variables was assessed using Chi square test. The
level of significance a was maintained at 0.05.

Ethical consideration

Informed consent was obtained from all study
participants before administering the pre-test and
post- test questionnaires. Ethical approval was
obtained from relevant board. The participants’

autonomy and confidentiality were strictly enforced
and data collected was de-identified to ensure
participants remain anonymous.

Results

A total of 628 healthcare providers were trained on
breaking bad news to cancer patients across the six
geo-political zones. Of these, 590 participated in the
pre training test, and 528 of them participated in the
post training survey. Table 1 showed the socio-
demographic characteristics of the participants in
this study. The mean age of healthcare providers was
39.2 £ 9.1 years, with 385 (64.4%) being females and
205 (35.6%) being males. The doctors, nurses and
other healthcare providers constituted 210 (35.6%),
211 (35.8%) and 169 (28.6%) respectively. There was
no significant variation in the socio demographic
characteristics of the pre- training and post training
population, indicating that the same population was
retained for pre-test and post- test (Table 1). Figure 1
shows the distribution of participants of the study
across the six geopolitical zones of Nigeria. Majority
359 (60.8%) of the participants have never received
any prior formal training on breaking news to cancer
patients, while 231 (39.2%) had received a formal
training. Of those who ever received training on
breaking bad news, 100 (43.2%) had training over 2
years.
Prior to the training, 318 (53.9%), 222 (37.6%) and 50
(8.5%) participants had good, average and poor
knowledge on breaking bad news respectively;
which was significantly associated with their geo-
political zone (p <0.00001), age (p= 0.011) and
profession (p <0.00001) (Table 2). After the training,
342 (64.7%), 164 (31.1%) and 22 (4.2%) of the
participants had good, average and poor knowledge
of breaking bad news respectively (Figure2). There
was significant improvement in knowledge of
participants when the pre and post training
knowledge scores were compared (p<0.0001) (Table
3). However, on disaggregation of participants into
geo-political zones, only the North Central (p =
0.0014), North East (p = 0.0024), South East (p = 0.03),
and South West (p = 0.0079) zones recorded
significant increase in the knowledge score of
participants post training.
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Table 1. Socio-demographic characteristics of healthcare providers for the BBN training

Variable Pre- training Post- training Test statistics P value
(n=590) (n=528)

Mean Age (Years) 39.2+9.1 38.8+9.2 0.673 0.412

Gender

Male 205 180 0.850 0.434

Female 385 340

Marital status

Married 441 388 0.231 0.631
Not married 149 140

Profession

Doctors 210 182 1.03 0.598
Nurses 211 204

Others* 169 142

Mean years of 11.6+7.9 11.4+7.9 0.141 0.707
professional

experience

*Others include psychologist, social workers, radiographers, health information officers etc
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Figure 1. Distribution of healthcare providers who participated in the study (n=590)
*Others include psychologist, social workers, radiographers, health information officers etc
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Figure 2. Knowledge grade of healthcare providers towards breaking bad news (pre training n=590, post training
n=528)
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Table 2. Knowledge grade of participants on breaking bad news prior to training

Variable Knowledge grade Statistics
Good Average Poor X? Df P value
Geo-political zone
North Central 66 59 8 479 10 <0.00001
North East 49 28 8
North West 51 32 5
South East 49 62 17
South South 35 26 11
South West 68 15 1
Gender
Male 120 74 11 5.03 2 0.08
Female 198 148 39
Age (years)
<30 58 39 19 16.52 6 0.011
31-40 132 85 9
41-50 93 73 15
>51 35 25 7
Marital status
Married 244 162 35 1.04 2 0.59
Not married 74 62 13
Profession
Doctor 161 48 1 9213 4 <0.00001
Nurse 101 93 17
Others* 56 81 32
Years of
experience
<5 52 50 16 9.34 4 0.053
5-10 119 78 19
>10 147 94 15
Prior formal training
on BBN
Yes 131 78 22 2.55 2 0.287
No 187 144 28

BBN: breaking bad news

*Others include psychologist, social workers, radiographers, health information officers etc
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Table 3. Healthcare providers’ overall knowledge score for breaking bad news

Geo-political zone Mean score Standard Number  of Test P value
deviation participants statistics

North Central

Pre training 7.13 1.73 133 3.23 0.0014

Post training 7.81 1.62 123

North East

Pre training 741 2.08 85 2.28 0.0024

Post training 8.10 1.85 84

North West

Pre training 7.55 1.80 88 0.92 0.36

Post training 7.79 1.59 82

South East

Pre training 6.70 1.94 128 215 0.03

Post training 7.18 1.61 127

South South

Pre training 7.15 2.06 72 1.41 0.16

Post training 7.71 1.64 35

South West

Pre training 8.39 1.22 84 2.69 0.0079

Post training 8.90 1.18 77

Total

Pre training 7.32 1.05 590 4.93 <0.0001

Post training 7.85 1.68 528

Discussion

The mean age of participants in this study was 39.2 +
9.1 years, with 64.4% being females. This is consistent
with a similar study that assessed physicians’
knowledge, attitude and practice towards breaking
bad news, where the mean age of physicians was 37.4
+8.7 years and 61% of the participants being females.?
Another study across some selected African countries
on breaking bad news also had 62% of respondents
being females.”? There was also similarity in the
distribution of experience of healthcare providers in
this study when compared to a similar study
conducted in Egypt (50.8% vs 54.0% of respondents
have > 10 years professional experience) 2

Prior to the training workshop, the study found that
knowledge of the healthcare providers on breaking
bad news to cancer patient was significantly
associated with their geo-political zone, age, and

profession. The South West Geo-political zone had
high proportion of healthcare providers with good
knowledge (81%), when compared to other regions
such as North Central, South South and South East.
This finding can be explained partly because the South
West region had high proportion of doctors compared
to other cadres of professional who participated in the
study. Also, it may partly be a result of the region
being relatively ahead of other regions in training their
health workforce on breaking bad news as earlier
studies on breaking bad news in Nigeria have
emanated from that region.?* 2 The study found out
that doctors significantly had better knowledge
onbreaking bad news compared to nurses and other
healthcare providers. This may not be unconnected to
the fact that the burden of breaking bad news to cancer
patients lie predominantly on the physicians.?6-28
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From this study, about three-fifth of the participants
never received any formal training on breaking bad
news, with a little above half of them having good
knowledge and about half having average or poor
knowledge on breaking bad news prior to training
This was consistent with other studies that
documented some level of knowledge good
knowledge on breaking bad news among healthcare
providers.?2 This may indicate that there is a good
culture of transfer of knowledge and skills from senior
to junior healthcare providers, which ultimately
helped in building knowledge on breaking bad news
despite inadequacy of formal training available to
them.

Following the training workshop, there was
significant overall improvement in the healthcare
providers” knowledge on breaking bad news, which
affirmed the effectiveness of training on improving
knowledge and skills of breaking bad news by
healthcare providers.? This finding is supported by an
Egyptian study which deduced that training on
breaking bad news reduced the incidence of
healthcare provider having bad experience from
carrying out the task.® Also, another study, a
randomized control trial that divided study
participants into intervention and control groups,
came to similar conclusion as this study, on training
being effective in improving skills and knowledge on
breaking bad news.*

Conclusion

The study found that formal training on breaking bad
news was inadequate for healthcare providers, and
demonstrated the effectiveness of training in
addressing the knowledge gaps on breaking bad news
among healthcare providers. Breaking bad news is a
very much dreaded but vital aspect in the
management of cancer patients that requires the right
set of skills, knowledge and attitude to achieve good
outcomes for patients, their caregivers and also
healthcare providers.

We recommend that oncology centres should organize
training workshops on breaking bad news
periodically for healthcare providers involved in
cancer care. We also recommend that every cancer
center should adopt/adapt a suitable protocol on
breaking bad news. This will help in training of
younger healthcare providers and reduce variability
in patients’ experiences from breaking bad news
sessions.

Acknowledgement

The authors acknowledged the National Institute for
Cancer Research and Treatment (NICRAT) for
organizing and funding the nationwide training of
cancer healthcare providers on breaking bad news in
October 2024. This research is a product of the
training.

References

1.

10.

11.

12.

13.

14.

Miniahidashti H, Mousavi SJ, Darzi MM. Patients’
Attitude toward Breaking Bad News; a Brief
Report. Emergency. 2016;4(1):34-37

Francis L, Robertson N. Healthcare practitioners’
experiences of breaking bad news: A critical
interpretative meta synthesis. Patient education
and Counselling 2023;107: 574- 581

Abdullah, M.A., Shaikh, B.T., Khan, K.R. et al.
Breaking bad news: A mix methods study reporting
the need for improving communication skills
among doctors in Pakistan. BMC Health Serv Res
2024; 24: 588. https:/ /doi.org/10.1186/s12913-024-
11056-2

Jalali R, Jalali A, Jalilian M. Breaking bad news in
medical services: a comprehensive systematic

review.  Heliyon. 2023; 9(4):e14734. doi:
10.1016/j.heliyon.2023.e14734.
Mansoursamaei M , Jolfaei AG , Zandi

M, Mansoursamaei A, Salehian R. Self-assessment
of residents in breaking bad news; skills and
barriers. . BMC Medical Education 2023; 23:740-748
Aminiahidashti H, Mousavi SJ, Darzi MM. Patients’
Attitude toward Breaking Bad News; a Brief
Report. Emergency (2016); 4 (1): 34-37

Back AL, Curtis JR. Communicating bad news.
West ] Med. 2002 May; 176(3):177-80. doi:
10.1136/ewjm.176.3.177. PMID: 12016241; PMCID:
PMC1071708.

Sobczak K, Leoniuk K, Janaszczyk A. Delivering
bad news: patient's perspective and opinions.
Patient Prefer Adherence. 2018 Nov 12; 12: 2397-
2404.

Barnett MM. Effect of breaking bad news on
patients' perceptions of doctors. ] R Soc Med. 2002
Jul; 95(7):343-7. doi: 10.1177/014107680209500706.
Mulugeta T, Alemu W, Tigeneh W, et al. Breaking
bad news in oncology practice: experience and
challenges of oncology health professionals in
Ethiopia - an exploratory qualitative study. BM]J
Open 2024;14:087977. d0i:10.1136/ bmjopen-2024-
087977

Seifart C, Hofmann M, Bir T, Knorrenschild RT,
Seifart U, Rief W. Breaking bad news-what patients
want and what they get: evaluating the SPIKES
protocol in Germany. Annals of Oncology, Volume
25, Issue 3, 707 - 711

Bumb M, Keefe ], Miller L, Overcash ]. Breaking
Bad News An evidence-based review of
communication models for oncology nurse. Clinical
Journal of Oncology Nursing 2017;21(5): 573- 580
Al-Johani WM, AlShamlan NA, AlGhamdi MF,
AlAbdulkader AM, Aljohani WM, AlGhamdi RF, et
al. Breaking Bad News of a Cancer Diagnosis: A
Mixed-Methods Study of Patients' Perspectives.
Patient Prefer Adherence. 2022 Dec 20;16: 3357-
3369.

Postavaru GI, McDermott H, Biswas S, Munir F.
Receiving and breaking bad news: A qualitative
study of family carers managing a cancer diagnosis

Borno Medical Journal o January - June 2025 ¢ Vol. 22 o Issue 1

Page | 78

m This work is licensed under a Creative Commons Attribution 4.0 International License



Umar SS et al

15.

16.

17.

18.

19.

20.

21.

22.

23.

and interactions with healthcare services. Journal of
Advanced Nursing, 2023; 79: 2211-2223.
https://doi.org/10.1111/jan.15554

Monden KR, Gentry L, Cox TR. Delivering bad
news to patients. Proc (Bayl Univ Med Cent).
2016;29(1):101-2. doi:
10.1080/08998280.2016.11929380.

Narayanan V, Bista B, Koshy C. 'BREAKS' Protocol
for Breaking Bad News. Indian ] Palliat Care.
2010;16(2):61-5. doi: 10.4103/0973-1075.68401.
Velez D, Gerberding A, Ahmeti M. SUNBURN: a
protocol for delivering bad news in trauma and
acute care surgery: Trauma Surgery & Acute Care
Open 2022;7: e000851.

Kumar V, Sarkhel S. Clinical Practice Guidelines
on Breaking Bad News. Indian Journal of
Psychiatry 2023;65(2): 238-244.

Baile WF, Buckman R, Lenzi R, Glober G, Beale
EA, Kudelka AP. SPIKES— A Six-Step Protocol for
Delivering Bad News: Application to the Patient
with Cancer The Oncologist 2000;5:302-311
Elashiry A, Abdel Waheed WEF, Elhady GW.
Assessing Physicians’ Knowledge, Attitude, and
Practice Towards Breaking Bad News: A
Multicenter Study in Egypt. The Egyptian Journal
of Hospital Medicine 2022;89(2):6305- 6312

Okoye I, Otene S, Aniarodo A, Ejoh DU, Okwor
VC, Akin-Odanye EO et al. Breaking the bad news
of cancer: Exploring patient-doctor communication
among clinical oncologists in Nigeria. JCO 2024;42:
€23251-e23251
DOI:10.1200/JC0O.2024.42.16_suppl.e23251
Woldemariam AA, Andersson R, Munthe C,
Linderholm B, Lindstrom NB. Breaking Bad News
in Cancer Care: Ethiopian Patients Want More
Information Than What Family and the Public
Want Them to Have. JCO Global Oncol 2021;7:1341-
1348

Lounsbury DW, Nichols S, Asuzu C, Odiyo P, Alis
A, Qadir M, Nichols S, Parker PA, Henry M.

24.

25.

26.

27.

28.

29.

30.

Communicating bad news to patients and families
in African oncology settings. Psychooncology.
2023;32(1):47-57. doi: 10.1002/pon.6025. Epub 2022
Sep 7. PMID: 36045548; PMCID: PMC10496515
Adebayo PB, Abayomi O, Johnson PO, Oloyede T,
Oyelekan AA. Breaking bad news in clinical setting
- health professionals' experience and perceived
competence in Southwestern Nigeria: a cross
sectional study. Ann Afr Med. 2013;12(4):205-11.
doi: 10.4103/1596-3519.122687.

Adeleye AO, Fatiregun AA. Breaking Bad News to
a Prospective Cross-Sectional Sample of Patients
Relatives in a Nigerian Neurosurgical Service.
Frontiers in Neurology 2013;4:1- 5.

Mansoursamaei M , Jolfaei AG , Zandi
M, Mansoursamaei A, Salehian R. Self-assessment
of residents in breaking bad news; skills and
barriers. . BMC Medical Education 2023; 23:740-748
Koch M, Seifart C. Rethinking parameters
of “success” in breaking bad news conversations
from patient’s perspective: the successful delivery
process model. Supportive Care in Cancer 2024;
32:181-189

Mailankody S. Sherigar P, -Pai A, Shenoy R,
Udupa K, Lewis S et al. PENS approach
for breaking bad news in the oncology outpatient
setting: areal-world report. Supportive Care in
Cancer 2023; 31:13- 21

Shahi F, Emami A, Shirazi M, Mokhtari S, Moghimi
M, Gohari S, et al. Assessing physicians’
performance when telling the truth to patients
diagnosed with Cancer. ] Adv Med Biomed Res.
2021; 29:68-73. doi: 10.30699 /jambs.29.133.68
Gorniewicz ], Floyd M, Krishnan K, Bishop TW,
Tudiver F, Lang F. Breaking bad news to patients
with cancer: A randomized control trial of a brief
communication skills training module
incorporating the stories and preferences of actual
patients. Patient Educ Couns. 2017;100(4):655-666.

Cite this Article as: Umar SS, Otene SA, Tijjani AA, Bojude AD, Sarimiye FO, Abubakar SB, et al. Effectiveness
of Training Workshop on Knowledge of Healthcare Providers on Breaking Bad News to Cancer Patients: A
Multi- Institutional Study. Bo Med ] 2025; 22 (1):70-79 Source of Support: Nil, Conflict of Interest: None declared

Borno Medical Journal o January - June 2025 ¢ Vol. 22 o Issue 1 Page | 79

@_@_l This work is licensed under a Creative Commons Attribution 4.0 International License



