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Foreword

As uh importunt educutional tool "I Wish | Hud Better News" comes ut u
fimely moment in our locul medicul history. It provides a bulanced
upprouch to communicating bad hews, while taking info account u
putient’s atftitudes and desires, and the pardllel role of supportive
resources, such as family und friends.

A few decudes ugo, bredking the bud news of a futul diugnosis to u
putient redlly was bad news. It often meunt that the putient was
cohdemned to u hopeless, puinful and premuture end. This is ho lonyer
the cuse. Advunces in medicul science, purticularly in early detection
procedures, have mude it possible to detect and treut serious diseuses ut
edarlier, more mMunuyeuble stayges. This has happened in Lebunon for
exumple in the cuse of breust cancer. In the 1960s, most cuses cume to
the doctor ut advanced stages, und dll that could be done by then wus
pulliative care. In the pust twenty yeurs, consecutive reports have
indicated that more and more cuses ure detected in the first two stages
of the diseuse. At that level, most cuses will be cured und survival rates
will be excellent.

That serious diseuse is becoming increusingly manageduble should prompt
physicians to squarely face the issue of communicuting “baud” hews to
their putients.  Another contributing element is the multiplicity of
therupeutic options that patients must choose from. Codes of medicul
ethics und the Lebunese luw protect the right of putients to receive dll
information reygyurding their condition, and to be dble to choose the
course of uction. Respect for the putient’s right to choose cun only be
fulfilled if that putient receives a full disclosure of their situation.

The Lebunese putient has ulso changed. Recent studies sugygest that
almost half of surveyed individuuls would opt for full disclosure of
serious--even lethul--condition. Our public is more educuted, more
awure that medicine cun help even ih conditions with the worse
“reputation”, und more desirous to be dllowed u chunce to puarticipute
in shapiny their destiny und prepuring their end, if that is the cuse.
Althouygh some putients may waunt to deny what is huppehning to them,
u physiciun cannot use this to compensute for what has not been suid.



Days when news broke suddenly through d slip of u fechnician’s tongue
or un overheurd conversation should be gone forever. But they should
not be repluced by u blunt aund cold upprouch of felling the truth without
sensitivity fo a patient's specific situations.

The Ministry of Public Hedlth is grdfified fo have contributed to the
production of this very important tool in the fraining of our future
physiciuns. We conhgrutulute the Lebunese Society of Fumily Medicine,
and especidlly Dr. Bussem Saub, for ussuming u leudership role on the
issue of putient-doctor communicution in the pust few years. It is our
sincere hope thut this videotape receives the largest possible audience
within Lebanon, und even in heighboring Arab countries with which we
share cultural und socidal characteristics. It is o unique contribution to
improving the yuality of care und the professionalism of medical practice
in this part of the world.

Dr. Walid Ammar
Director-Generdl
Lebunese Ministry of Public Hedlth
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Preface

Communicuting to a patient who hus u fatdl ilness or u serious condition is
something that most physicians find very difficult. Yet, the way that u
physiciun handles this most delicute of responsibilities cun have u profound
impuct on the way the pdtient is uble to bear the news. Three yeurs ugo we
produced d fraining packuge on basic communication skills for hedlth
professionuls. Thut elicited the feedbuck that further training was heeded for
complex issues, bredking bad hews being the most urgent amonyg them.

Medicul students und other heulth professionuls may finish their fraining
without beiny formuilly faught how to bredk bad news. Like putients, doctors
have their own misconceptions when it comes to heulth-reluted issues.
Contrary to reseurch findings from this part of the world, medicul students
und hedlth professiondls believe that most patients do not waunt to be told
that they have u grave hedlth problem. Other reusons for fuiling to
communicute bad news properly include fear of deuth, and, most
importunt, un ubsence of role Models.

Bud news is hot restricted to u futdl diugnosis. Tellihg u putient that they
have didbetes, hypertension, or other chronic disedses may be dlso difficult.
The conhcepts depicted in this puckauge will equip u physiciun to expertly
handle both scenarios.

The materidl includes a critique, four triggers und two scenarios. In addition
to its educutiondl vulue, the critiyue dims to evaluute how much und what
kind of knowledge the viewer hus guined from this series. The triggers are
meunt to stir discussion aund uct us preludes to the clips in the scenarios. The
clips walk you through a series of interviews, staring with a nonspecific
compluint, und leudiny to informing the pdtient und the fumily of the
prognosis. All the materidl is based on redl events.

We sugyest that the viewer stop the video when prompted to do so und to
comment on the materidl. To demonstrute competence, we ddvise
medicul students o role-play euch part of the scenario. Higher-level heulth
professionuls may synthesize their own scenarios und role-play them. In
uddition, teachers may evaluate whether their students huve gained skills by
observing the interaction between them und stundaurdized putients.

[t is our sincere hope thut this puckuye will improve the qudlity of
communicution between heudlth professionals, aund putients and  their
families in un areu thut requires the utmost sensitivity and skill.

Bussem Suub, MD
Junuary 2005



Learning Objectives

This series will help students und professionals to:

Q Identify the importunce of breukiny bud news properly.

Q List the charucteristics of u proper setting in which to breuk bud
news

Q Demonstrate how to prepare the putient for bud news

Q Identify putients’ responses that permit you to breduk bud news

Q Show how to gradudlly disclose bud news

Q Show how to work with the family for better outcomes

a Nume strateygies that help hedlth professionuls cope with the
effect of telling bad hews

Q Demonstrate how to tulk o the family ubout orgun donation

Use of the video critique

Three clips (video critique) dre included dat the beyinninyg. The video
critiyue is repeuted ut the end of the program. Compuring the students’
respohse before und ufter the progrum dllows teuchers to see if their
students huve understood the informution presented.

Teuchers dre expected to photocopy the Pre und Post Intervention
Critiyue Forms und to distribute them to be completed by their students.
[t is advised to stop the video whenh the indicution is yiven und to
comment. During this period the students comment on the
doctor’s/secretary’s words und behavior.

Expected unswers ure shown in the Objective Response Form ut the end
of the booklet. A student is expected to have the responses shown on the
left column of the form. Euch response is given the murk shownh on the
right column. Correct responses ure dlso shown between {} in the Key to
Video Critique puge. If u student has aun udditional correct response, we
sugyest ygiving it u bonus-one murk. To yet u percentuye yrude, teuchers
cun use the followiny formulu: Score= Total mark x 100/28.
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Name: Date:

Pre- and Post Video Critique Form
Instructions

Pleuse follow ulony with the video und comment on the secretary’s und
doctor’s stutements und  behavior in the underlined spuce provided.

Example
Comments are showh in bold on the line.

Putient: This burning is becoming worse than before (pointing to the sub-
sternal and stomach area). It is redlly bad. | feel | um reully desperate und
do hot know whut to do (spedking rapidly, anxious body luhgudge).
Doctor: Lust time | gave you u medicution. Are you tuking it us
prescribed?

Closed question

Patient: Yes, I'm taking the Madlox but yet | um not uble to sleep, und feel
nervous.

Doctor: So in uddition to the ubdominul discomfort you huve a sleep
problem and you dre nervous.

Clarification

Patient: Thut is right.

Doctor: Whut do you medun when you suy hervous?

Clarification through a directive open-ended question

Patient: Just hervous.

Doctor: Do you meun eusily irrituble, or do you feel worried, or have
fremors, or other things?

Clarification through a menu/laundry list

Video Critique

Ms. Nasser, 44 years old, had a screening mammography, which
reveadled a suspicious lesion. Family history is positive for breast cancer
in two paternal aunts.

Secretury: (tdlking to Ms. Nusser over the phohe) Ms. Nusser, the doctor
wunts to see you und tulk to you ubout your mummoyruphy result.

Ms. N: (speuking quickly and worried) Oh my God. Is there dunything
wronyg? Pleuse tell me.

Secretury: It seems so. | booked you un uppointment hext week.




Ms. N: Next week! | need to see him toduy.

Secretury: (whone ringing) Hold on Ms. Nusser. (respondiny fo the phonhe)
Hello, Primary Cure Clinic, how cun | help you? (checks the computer for
appointment). Yes you ure set for next Thursday at 9:30 am. Bye. (puts the
honhe dowh und continues with Ms. Nusser) Sorry madam. The doctor is
quite busy the cominy few days. | cun give you un uppointment ufter 4
days,

Please Stop & Comment. You have two minutes.

Dr: (stunds up und greets the putient) Hello Ms. Nusser, the secretury told
me that you were yuite worried when she culled you to come und
see me.

Ms. N: | wus hot uble to sleep for the lust § duys. Well, you know my two
aunts died from breust cuncer und your secretury culled me und told
me that | have something wrong in My mummography.

Dr: (surprised) She told you that your mammography is hot good?

Ms. N: Yes, und she refused to let me see you on that day.
Dr: | upoloyize for that. | should have culled myself und urranged for un
immediute uppointment.

Ms. N: You should do that hext time.
Dr: You dre right. Now, do you know why we did g mammography?

Ms. N: Yes, | recull we tulked ubout that before. It is muinly to detect
tumors edrly.

Dr: That is right. The mummogram showed d lesion, but this does hot meun
that it is malignant,

Ms. N: (relieved) | knew it, this cannot be cuncer!
Dr: Yes it muy not be. But we cunnot be sure before we take u biopsy.

Please Stop & Comment. You have four minutes.

Ms. Nasser had the biopsy. The pathology report was positive for
malignancy. The doctor, who is the family physician of the sister’s family
too, called her sister and asked her to come with her to see him the next
day.

11
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(The sister wulks ulone into the doctor’s office leaving the pdtient in the

wditing drec)

Dr: (shakes hands with the sister) | see you are ulone, where is your sister?

Sister: Pleuse lower your voice. | do not wunt her to know that she hus that
diseuse.

Dr: | see. (Pause) Whut is the level of your sister’s educution?

Sister: High school. What does this have to do with her tumor?

Dr. After the surgery your sister will heed chemotherupy und rudiotherapy;
do you think that she knows that this is not u treattment for u simple
condition?

Sister: (pause, moving her heuad sideways lifting her eyebrows) Maybe she
will know, but we have to try our best hot to tell her.

Dr: | um interested to know the rationdle for not wanting your sister to
know.

Sister: This will muke her feel weuk und will uffect her dbility to fight the
diseuse.

Dr: This is & common concern. At this point she seems not ready to know.
I will not tell her that she has cancer; but if later on she asks for the truth
| cannot hide the diagnosis from her.

(Doctor cdlls the patient)

Dr: How ure you feeling foduy Ms. Nusser?

Ms. N: | feel good. Thunk you for culling und uccepting me in a short
fperiod.

Dr: Not ut dll. | want to discuss the putholoygy report with you. What do you
think?

Ms. N: | assume it did hot show unything significunt; | am still 44 years- old.

Please stop and comment. You have four minutes.



Commentary

In the clips that we just observed, the sister had her own concept of
hiding the truth to help the pdatient fight the diseuse. This is & common
belief in this purt of the world. The doctor ucknowledyed her view but
at the sume time usked a reflective yuestion in order fo muke the
sister redlize that it may not be eusy to conceul the facts. Keepinyg in
mind that family members tend to lose their objectivity when deudling
with < close reldtive, the physiciun made it cleur that his first
commitment is to the pdatient. Listening to pdatients helps hedlth
professiondls to determine the caretakers’ preferences. In this cuse,
the pdatient sighuled thut she is hot reudy to tuke the bud hews. This,
however, does hot meun that the physician should not tell the facts
later on, if asked by the patient.

Trigger 1: Yes it happened

(Severdl persons wditing in the lounhge fucing the intensive care unit (ICU).
Inside the ICU there wus u 27- yedr-old ludy. She developed serious
complications dufter delivery. A hedlth professional emerges from the door

anhd cdlls on u reldtive. The mother comes forward.)

Dr: | want you to know that your daughter is in bad shape. We are dedling

with the situdation. (Doctor disappedrs)

(Later on)
DR: | um sorry. Your duughter pussed awuy.

(Loud cries are heurd throughout the ward. The mother throws herself to
the ground. At this time an elderly putient with a covered eye on u wheel
chdir emerges from the lift fucing the ICU entrance. The crying goes on for

a while.)
Commentary

Most of you muy have hoticed that the main problem here is the
wrohy setting. Hedlth professiondls should hever breuk bad hews in
public pluces, over the phone, or when walking with the pdatient or a
family member in the hospital corridor or other common dureus. Muke
sure thut you yive your information in a guiet place, while seuted,
uhhurried, and with ho interruptions. Turh off your mobile or puger, or
don’t respond to them. Tell your stuff hot to interrupt you.

13
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Scenario 1

Clip 1: Unfolding the Story
Mrs. Y C, 74- year- old, has hypertension and hyperlipidemia.

Dr. How dre you Mrs. C? (stuhds und shakes hand). How cun | help you?
{Open question}

Mrs. C: | um ygetting tired eusily und | have hud u low-yrude fever for
the lust five duys. Remember, | called you by phone over the
weekend und told you that; you advised me to take paracetamol.

Dr: Yes, und you told me that you had < running hose.
Mrs. C: Right. Now the running nose is over. | um worried ubout the
eusy futigubility.

Dr. |see. Getting tired usudlly happens with a common cold.
{Legitimizing concern}. Do you have other compluints?
Mrs. C: Not redlly. | did hot yo to work for the last week.

Dr: You must redlly be bothered by your symptoms to skip work. This
is not like you.
Mrs. C: Yes, | like my work. This exhaustion is affecting my usudl activities.

Dr: Do you huve a sore throut or difficulty with swallowing? {Closed
questions}
Mrs.C: No, doctor.

Dr: Do you have ubdominal pdin, hausea or diarrhea?
Mrs.C: Sometimes | get ubdominal puin.

Dr: Abdominul puin! {Facilitation}
Mrs.C: Yes, | feel something cutchy here (Putfs hand over right upper
abdomen). This hus been going on und off for the lust few weeks.

Dr. Does this puin radiate somewhere?
Mrs.C: Sometimes it penetrutes to the buck.

Dr. Does it wuke you up ut night?
Mrs.C: No, ho.

Dr. Any problem with urination?
Mrs.C: No problem with that,



Dr:  Well, your main concern is eusy fatigability and low-grade fever.
You ulso huve right abdominul puin radiating to the back.
{Summarizing} Is there anything that you like to add?

Mrs. C: No.

Dr: If you do hot have unything to add | would like to examine you
now. | will look dat your throdt; examine your heck, heurt, lunys,
ubdomen, und buck. {Preparing patient for the physical exam}

Mrs. C: (smiling) Ok.

After the physical exam

Dr:  You huve u low-grade fever; otherwise, there ure no sighificant
findings. Since you have hud the fever for 5 duys, | would like to do u
complete blood count aund un ESR. {Medical jargon}

Mrs. C: Whut is that Dr.?

Dr: The complete blood count is u blood test, which will help me know if
you have un infection or uhemiu, The ESR is u hon- specific test that
will be high in severul conditions like infection, inflummation und
tumors. {Preparing for possible bad prognosis} If uny is abnormul, we
have to do more tests. Do you huve any questions?

Mrs. C: No, thunk you.

Dr: (writes lub order und gives it to Mrs. C) Let me see you ufter 3 duys to
check the results und see how you ure doinhy.
(Dr and Mrs. C stund up und shake hands).

Clip 2
Three Days Later

Dr: How ure you toduy Mrs. C.?
Mrs. C: Sfill the sume

Dr: | reviewed your lub results. | hoted that you have a drop of 5 points in
your hematocrit over 2 months. Since you eut u bulunced diet, | am
a bit worried. {Preparing for possible bad prognosis}

Mrs. C: (suyinyg it quickly with an anxious tohe) Worried?

Dr: Yes, it meuns thut you dre loosing blood somewhere. You may be

bleediny into your bowels. Do you huve uny chanhye in your bowel
movements or stool color?

15
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Mrs.C: No, the color us usudl, is light brown aund | am not aware of
bleediny somewhere else.

Dr: To determine the cuuse of the dubdominul puin | sugyest thut we do
an ultrasound of the ubdomen. | would like dlso to look into your
bowels. Sometimes we muy bleed without hoticing. The source of
bleediny cun be a polyp, ulcer or u tumor {Preparing for possible bad
prognosis}.

Trigger 2: Hide and Seek

A few days later, Mrs. C is admitted to the hospital. An ultrasound of the
abdomen shows several target lesions in the liver suggestive of metastasis.

(The doctor is conducting his evehing round.)

Dr: How ure you how Mrs. Chaar?

Mrs.C: The sume. Do we huve hews regyurding the ultrasound?

Dr: (rdising his heud, hand, und eyebrows) Nothing significunt. {Minimizing
the problem} We have d few lesions that may turn to be un infection.

Clip 3: Preparing the Patient

(A friend in the room)
Dr: (shuking hands with the friend) | am your friend’s doctor.
Friend: Hello, | um q close friend of Mrs. C.

Dr: (sitfing und looking ut the putient) | would like to tell you about the
ulfrusound result. Would you like me to talk to you how or puss by later
when your friend finishes her visit? {Eye contact, offering privacy}

Mrs.C: She is u close friend. Pleuse fell me now.

Dr: | am sorry to tell you that | have bad hews. (Pause) {Preparing opening
statement}

Mrs.C: (pause, lift eyebrows, sighs) Doctor, you huve to tell me what |
have. | live dlone und | heed to tell my children who dre living ubroud
if there is unything serious.

Dr: There ure severdl lesions in the liver. This may expluin the puin in your
ubdomen. The source of these lesions muy be the colon. We cun be
certuin of that tomorrow uffer we do the colohoscopy. {Gradual
disclosure of bad news}



Clip 4-7: Disclosure and the Aftermath
Clip 4

(The doctor informs ohe of the pdutient’s children by e-mdil uabout the
findings.)

| um the fumily physiciun of your mother. | am sorry to yive you bud hews.
Two weeks uyo your mother informed me of symptoms including futigue
and puin in the ubdomen. A complete blood count showed u drop in her
hematocrit. We dlso detected trace blood in onhe of three specimens of
stools. A colonoscopy reveuled a tumor in the sigmoid colon. The liver
showed severdl lesions that aure most probubly metustases from the colon.

She wus told that she hus g muss and that we dre wditing for the
putholoyy report. She usked whether this could be cuncerous. | told her
that this is possible, but we cunnot be sure before getting the pathology
report.

Now she is in yood shupe und seems to have high morule. We huve to
decide on the freatment ohce we yet the officidl putholoyy report.

One more time, sorry for thut.
(The duughter responhds by e-mdil on the sume day)
Dedar Dr,

Many thunks for your e-muil. | uppreciate your sending it to me dlthouygh
| um of course very upset by the news. | always feel it is better to know
these things us one cun then decide what to do. My mother dlways
mentions the kind cure you yive her und how uttentive you are to dll her
complaints. | am glad her mordle is yood und | hope you don't mind if |
emuil you in the future. Do you think it would be best if | come right away?
I have lots of yuestions (about survival, choice of treatment etc.) und will
e-muil uguin once my mind is clearer. Pleuse let me knhow if you wunt me
to do unything for her now und dlso luter.,

17
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Clip 5
Two days after the colonoscopy

Dr: Mrs. C, do you remember the time we tulked about how the liver
lesions could be secondury to u problem in the colon? {Summarizing}
Mrs. C: Yes, yes | do.

Dr: As expected, the source of the liver lesions is the colon. We found u
tfumor 14 cms away from the unul openiny. We took pieces from it for
examination.

Mrs.C: Could it be cancer? {Leading question}

Dr: (looking ut the putient). It could be, but we have to wuit for the
putholoyy report. {Gradual disclosure of bad news}
Mrs.C: Whuat is fo be done if it furhs to be cuncer?

Dr: Let us first wait for the putholoyy report. If this is cuncer | like o get un
onhcoloyist to tulk to you ubout the different options. {Giving hope by
letting patient know that there are options}. By the wuy, your duughter
responded to my e-muil. She will be here ufter tomorrow. | would like
you to know thut whatever the result is, | will be around to help you
(fouches the pdtient). {Standing by the patient}

Commentary

As U primary care physician you may be at an udvantage for knowinyg
your putients (what they know, whether they are the type who want
to know the truth dbout their diseuse, etc.). If you lack information,
explore u putient’s knowledye und beliefs regarding the illness.
Severdl times the putient sets the direction und puce of the interview.
So be reudy to pick up dll verbul und nohverbul messages by
muaintaining eye contuct and active listening.

When feusible, prepure the patient early on for the possibility of a bad
illness. This process mMay start before getting u definite diagnosis-in this
cuse u drop of hemutocrit. It is good to expluin to the putient the
indicutions of the tests ordered. This should be done tuctfully without
causing unnecessury worries.



Other important steps tuken by the physiciun in this cuse were:

1. Used openhiny stutements
Dr: | um sorry to tell you that | have bad hews.

2.Monitored putient understunding
Dr: Mrs. C, do you remember the time we tulked ubout how the
liver lesions could be secondary to a problem in the colon?

3. Ensured continuous care
Dr: | would like you to know thut whatever the result of the
putholoyy is, | will be uround to help you.

4. Instilled hope by letting the putient know thut there is freatment.
Dr: If this is cancer, | would like to yet an oncoloyist to talk to you
about the different freattent options.

Clip 6
Two days after the colonoscopy her children arrived from abroad.

(Doctor wdilks in. The children are there)

Dr: Good morniny (shukes hands with children). Hope you hud a
smooth flight.

Daughter: It waus okuy, thank you.

Mother: They urrived late ut night and had a few hours of sleep.

Dr: It is fortunute to have children like you. You were duble to come within
u short period. You und your fumilies are yuite supportive und curing.
(tulking to the mother) How ure you Mrs. C?

Mrs.C: | um wuiting to heur from you the result of the biopsy, Doctor.

Dr: Do you remember why we did the biopsy? {Checking patient’s
knowledge}
Mrs.C: Yes, to see if the muss is cuncerous.

Dr: Judyiny from what | know of you, you seem to be a person who wunts
to know what is there irrespective of how serious the condition is.
{Checking again for patient’s preference}

Mrs.C: | um u believer, | uccept God’s will. {Invitation to break news}
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Dr: | um sorry. (sifting hext to the putient on u chuir and looking at her) |
wish | had better hews. The biopsy showed what we were dfruid of:
cuncer (pause. The children show evidenhce of distress). {Breaking bad
news in presence of supportive persons, eye contact}

Mrs. C: (looking with fixed eyes ut the fuce of the doctor) Cuncer! (puuses
for few seconds. Doctor hods heud forward). How serious is it?

Dr: It is serious, {Avoiding minimization of the problem} but there muy be
freatment for it. {Instilling realistic hope} The oncoloyist will drop by
shortly to expluin to you the treutment plan. Do not hesitute to usk
yuestions.

Clip 7

(Meeting with the fumily in the mother’s room dfter the ohcoloyist

explained the freatment plan)

Dr: Did the oncoloyist clarify the treutment plan?

Son: Yes, | will dlso take the opinion of un oncoloyist friend abroud.

Daughter: | may be uble to stay here till the end of the summer (tearful).
My children will ulso come.

Mrs. C: (tulking to the crying daughter) Do not worry. Thinys will be dll right.

Son: If she cannot go with us | will see if | cun have u temporary work here;
my employers uccepted to give me u leuve without puy if needed.
My husbund and | ugreed to transfer our daughter to a school here.
{Mobilizing resources}

Dr: Good, you huve looked ut severdl options in such a short period. The
ideu of ygetting the yrundchildren to spend some fime here is yreut!
{Supporting family} (talking to Mrs. C.) It may be u good ideu to
uttend to thihgs you want to do with the family or dlone?
{Encouraging patient to fulfill wishes}

(Doctor leaves. the son 1 follows him into the corridor.)

Son: Doctor, cun | tulk to you ulone?

Dr: Sure, you cun come to my office. {Arranging for privacy}

Commentary

Wheh you tell u putient or a family member bud news, denidl is G
possibility. It is hormal for concerned persons to usk for more than one
opinion. As u physiciun you should hot be d buarrier; in fact it may be u
good ideu that you support the caretaker und fumily members to do that,



Clip 8: Dissecting feelings
In the doctor’s office

Son: | understund that the prognosis is hot yood. If we were around we may
have caught the diseuse at un eurly stuge (hoddihg heud sidewdys).

Dr: Yes (pause, eye contuct) the 5 yeurs survival is around 5 percent. In
such situations it is hot unusual for relatives to feel guilty. | do not think
your presence could huve made u difference {Dealing with guilt
feeling}.

Son: (Mmoving heud verticdlly with closed eyes) Whut if we do not ygive

chemotherapy?

Dr: This is un option especidlly when the survivdl rate is low und
conhsidering the yudlity of life when subjected to chemotherupy. In
fact, in some places only pulliutive care is offered in such situations.
You muay like to discuss this option with your sister und mother. You
may heed to exumine your feelinys closely so thut one-day you do
not regret this choice. {Bio-psychological approach}

Son: (hodding heud ih ucceptunce) We huve to discuss it with her und
yo by her decision.

Dr: Yes, it is tough! In the meun time it is important to see if she has any
pending business or matters that need to be findlized. You muy like to
talk to her about that too. {Finalizing unfinished business}

Commentary

Our beliefs may affect our actions. A doctor who considers deuth as
u defeut may unnhecessurily prolony suffering. It is important to be
awuare of your own values und beliefs. By doing so you are less likely to
fip u dyihg patient/family to a specific option that muy muke them
feel guilty. Instead, you have to encouruge them to examine dill
options und then to muke the decision.

Another importunt issue is hot fo minimize the problem. Giving u rosy
picture for u terminadl illness May deluy findlizing unfinished business
that the patient/fuamily needs to undertuke.
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Clip 9: Health Professionals Heal Thyself

Dr: | would like to tulk ubout how | feel ubout u putient of mine who's

currently in hospitdl. | uam tuking care of u 74-year-old lady, who is
living dlone. She is very well preserved und mentdlly competent. She
has u son und u duughter; both live ubroud und dre very supportive
of their mother.
Last week, she came compluining of futigue, und | run some tests on her
und discovered thut she hus udvanced colon cuncer, with metastuses
to the liver We talked dbout freutment options, und her son is plunning
to move to Lebunon to stay with his mother during her freatment.

Colleague: How does that muke you feel?

Dr: (sighing) Well, | have d lot of mixed feelings inside (pause). This cuse
reminds me of my father’s deuth. A few yeurs ugo | diughosed him
with a cuse of luryngeul cancer und told him ubout the diagnosis. He
elected to receive rudiotherupy und ufter u yeur the radiotherupist
told him that he was cured. However the fumor wus sfill there. After
totdl luryngectomy he hud wound dehiscence und we ended with
ygustrostomy. My fumily guestioned the vdlue of keeping my futher
informed ubout euch step. {Counter transference}

Facilitator: Are you worried that the fumily will blume you for telling the
putient ubout her diseuse?

Dr: This is always u possibility. I'm so uware that when we breuk bad hews,
the fumily stops listeninyg to what we ure saying und muy blame us for
feeling so sud und angry. In this cuse, though the children und the
putient wunted to know the diagnosis, it was hot eusy talking ubout
the proygnosis. {Acknowledging difficulty}

Colleague: Uh-huh (Pause).

Dr: The other issue is that they usked whether not tuking chemotherupy

would be u viuble option. | suid that, given the poor prognosis, und
the quudlity of life during chemotherapy, this choice might indeed be
uppropriute, but we heed to discuss this with Mrs. C aund the
onhcoloyist.
In a way she mude it eusier for me, by telling me that she is a believer,
und that she wunts to know the diagnosis. The children dppeur so
supportive too. | feel | will not be dlone in Munaging her last days
(Relief). Sometimes, | wonder how | would feel if someone were 1o tell
me that | had u poor prognosis. Would | want to know? How would |
manage the rest of my days? Would | suffer? {Personalizing death}



Colleague: It is scury to think that the countdown has started. It dlso
sounds like the fumily is indeed yrauteful for how you dare taking care of
their mother. It is ho surprise that this case reminds you of your difficult
duays with your futher. Do you like to udd unything?

Dr: Thanks for your supportive words.
Commentary

Bredkiny hews ubout a termindl illness is hot un eusy tusk. This muy be
due to the feeling of defeut, helplesshess, or by persondlizihg the
situation by envisioning your own deuth. Acknowledying difficulty is a
prerequisite for seeking u colleugue with good listening skills. Tulking to
such u person usudlly helps the physiciun. Heulth professionuls heed to
redlize that dedth is inevituble, und that whenh medicines and
technoloyy fuil, good cure muy help relieve the danguish. In some
medicul centers und clinics, Bulint groups dedl with such situations.

Trigger 3: Briefing Family Members

The father of four daughters has severe heart failure and now has a new
myocardial infarction. Daughter 1 comes in the morning to visit her father.

Daughter 1: (Paged the doctor and wditing for reply while pacing the
place and looks anxious. The phone rings; daughter picks the phohe
and starts talking guickly.) Doctor, | am the duughter of Jamil Buhlouk.
Pleuse fell me how he is doihy toduy?

Dr: Hello, | wish | had better news than yesterduy. He is sfill the same.

Daughter 1: Pleuse do anything to make him live.

(Arouhd hooh comes Daughter 2 and meets Daughter 1 who was with

the father in the room.)

Daughter 2: How is he, sister?

Daughter 1: He had a rough nhight.

Daughter 2: Rough night! | will talk to the doctor right now (she picks the
hone und puges the doctor.)

(Minutes puss und the doctor hus sfill not answered.)

Daughter 2: (angrily talking fo sister) What kind of doctor is he? You puye
him und he does not respond. (phone rinys)
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Daughter 2: (talking quickly) Doctor, my sister told me that my father is not
improving. | um worried. May | see you how to discuss his situation?
Dr: It is hot possible. | um busy with other putients.

(Hours later, Daughter 3 cdlls from home usking for the doctor.)

Commentary

Meeting family members is importunt. They are the ones who care for
the puatient duy and hight, providing us with missing information, and
dlerting our uttention to u symptom or sign. However, sometimes they
cuh be u source of distress, especidlly when their beloved is criticdlly ill.
To minimize unpleusunt encounters, the physician heeds to set regular
meetings with the fumily, or u designated member, in u yuiet und
comfortable place. Every effort should be made to come on time to
such conferences und to not be hurried. The hedlth professionul who
cohducts such meetings should be well aware of dll the detdiils related
to diagnosis, freatment, and prognosis that has been discussed thus far
with the putient and the family.

Scenario 2

Khaled, the son of Mr. and Mrs. B, is in a deep coma dafter a car accident
three days ago

Clip 1

Doctor: Good Morhiny.
Mother: Good Morning, Doctor, any hew development? (anxiously)

Doctor: Let us talk in u yuiet pluce (Moves to un office). {Proper settiny}.
As you know, we have been monitoring the situation for the pust three
duys. Unfortunately, your son did hot show any improvement. His brain
is hot functioning und he is in a deep comu. We cdll this situation
bruin death.

Father: Bruin deuth! What do you meaun?

Doctor: | meun that the other vitul orguns ure functioning but the brdin is
not. When the bruin is dead dll the sehses ure knocked down. This is
an irreversible condition.

Mother: Whut can be done?



Doctor: (hodding his heud) | wish | could tell you thut we can do
something. Two heuroloyists confirmed the brain deuth, and the EEG
done more thun once confirmed thut the bruin is deud.

(silence)
Mother: (sobbing with tears in her eyes) It is hurd to let him go.

Doctor: (giving the mother d fissue) Yes, it is hurd. Remember the prayer
*"God, | do hot usk you to stop deuth, but | usk you to be gyentle with
him”. {Culturally appropriate response}. Let me ussure you that Khaled
is not suffering und not feeling any puin. {Comforting family}

Clip 2
A day later

Father: (unxious) Any thing new?
Doctor: (hodding heud sidewduys) | am sorry, ho.

Father: Since we caunnot do unything, we huve to uccept God’s will.

Doctor: It is u hurd fime you are pussing through. What | am going to say
may sound harsh. {Preparing statement} You may want to consider un
importunt issue. You ure not obliged to do this, but it is my duty to usk you
to consider the possibility of orgun donation. | know this will hot bring your
soh buck, but in My experience the fumilies who lose u beloved person
feel yood ubout chunyging the life of others to the better.

Father: Orgun donution?

Doctor: (keeping eye contact) Think about it. Both, religious und secular
leaders encourage this. Here is a booklet that dnswers severdl
yuestions on orgun donation. | dlso have an article about a fumily
who lost fwo sohs in a cur accident und found consoldtion in helping
others by orgun donution. If you huve dany questions, do cull me.

Father: Whut about body disfigurement?

Commentary

The wuiting list for a corneu or other tissues/organs is yuite lony worldwide.
Besides not doiny harm to our putients we have u duty fo do good to
putients und the society. As physiciuns we are ut the forefront to fucilitute
the process of orgun donation. Unfortunately we usudily fdil to raise the
issue. In Lebunon, orgun donation is rare (aunnudlly, four donutions per
yeur for euch milion of the populdtion), about one-third the figures
quoted for Suudi Arabia und Kuwuit, Lack of training is responsible for
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that. Other buarriers aure well understood; we do hot want to distress un
dlready stressed family, or we are ufraid that they become anygry with us.
There is more feur than the situations uccommodutes. A good doctor-
putient/family relationship mukes this process eusier. You heed to identify
und talk to the most resilient member. Give the bud hews and request to
think ubout orgun donution in different sessions {Decoupled request}.
Issues that cun be discussed in such situation include ucceptubility of this
by the muijor religions in our ured, the benefits of donating orguns to the
bereuved fumily and the recipient, und lack of disfigurement.

Trigger 4: Not all bad news are death-related

Patient: | am coming to check the results of my aunnuadl check up.

Dr: The only problem | see is un elevuted blood sugar of 158. Usudlly it
should hot be higher than 110.

Patient: (worried well) What u catustrophe!

Dr: Cutustrophe. Why did you suy that?
Patient: | have un uncle who had didbetes und ended up with an
umputation und died shortly after thut,

Commentary

Telling u person that they have a chronic diseuse cun be stressful. One
may not be worried, especidlly if the diseuse hus no symptoms. Ahother
may overreuct us in this cuse. It is ulways helpful fo explore the putient’s
knowledyge/experience ubout the entity beiny investiguted and, when
possible, calm them by highlighting the avdilubility of effective therapy
that, if followed, will prevent or deluy complicutions.

Video Critique Answer Key

Ms. Nasser, 44 years-old, had a mammography, which revealed a
suspicious lesion. Family history is positive for breast cancer in two
paternal aunts.

Secretary: Ms. Nusser, the doctor wants to see you und talk to you ubout

your mummography result.

Ms. N: (speuking quickly and worried) Oh my God. Is there anything
wronyg? Pleduse tell me.

Secretary: It seems so {Wrong setting}. | booked you dun appointment hext
week



Ms. N: Next week! | heed to see him today.

Secretary: (bhone ringing) Hold on Ms. Nusser. (respondinyg fo the phonhe)
Hello, Primary Care Clinic, how cun | help you? (checks the computer
for uppointments). Yes you dure set for next Thursduy at 9:30 um. Bye.
Puts the phone down and contfinues with Ms. Nusser) Sorry madaum.
The doctor is uite busy the cominy few days. {Lack of empathy} | cun
ygive you un uppointment ufter 4 days.

Dr: (stunds up und greets the pdtient) Hello Ms. Nusser, The secretary told
me that you were yuite worried when she culled you to come und
see me. {Stands, greets in a cultural accepted way}

Ms. N: Not only worried, | was hot dble to sleep for the lust 5 days. Well,
you know my two aunts died from breust cauncer und your secretary
cdlls me and tells me that my mammography is hot yood.

Dr: (surprised) She told you that your mummoyruphy is not good?
Ms. N: Yes, und she refused to let me see you on thut duy.

Dr: | upoloyize for that, | should huve culled myself und arranhyed for un
immediute uppointment {Assumed responsibility}.
Ms. N: You should do that hext time.

Dr: You are right. Now, do you know why we did u mammogruphy
{Checking for patient’s knowledge and preparing for possible bad
prognosis}.

Ms. N: Yes, | recdll we tulked about that before. It is mainly to detect eurly
tfumors.

Dr: That is right. The mummogram showed d lesion but this does hot mean
that it is malignant {Realistic hope}.
Ms. N: (relieved) | knew it, this cunnot be cancerous? {Denial}

Dr: Yes it may not be. But we cunnot be sure before we do a biopsy.
{Avoiding minimizing the problem}

Ms. Nasser had the biopsy. The pathology report was positive for
malignancy. The doctor, who is the family physician of the sister’s family
too, calls her sister and asks her to come with her to see him the next day.
{Arranged for family support}.

(The sister wulks dlohe into the doctor’s office leaving the pdtient in the
wditing drec)
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Dr: (shukes hands with the sister) | see you dre dlone, where is your sister?
Sister: Pleuse lower your voice. | do not wunt her to know that she has that
diseuse.

Dr: | see. (ouuse) Whut is the level of your sister’s educution? {Closed
question}
Sister: High school. What does this have to do with her tumor?

Dr: After the surgery your sister will heed chemotherupy und rudiotherapy;
do you think that she will not know thut this is not a tfreutment for a
simple condition? {Reflective question}

Sister: (Pause, moving her heud sidewuays lifting her eyebrows) May be
she will know, but we have to try our best not to tell her.

Dr: | um interested to know the rationul for not wanting your sister to know.
{Exploring believes}

Sister: This will muke her feel weuk und will uffect her dbility to fight the
diseuse.

Dr: This is a common concern. {Legitimizing concern} At this point she
seems hot to be reudy to know. {Recognized denial} | will hot tell her
that she has cancer; but if later on she usks for the fruth | cannot hide
the diugnosis from her. {Primary responsibility to patient}

(Doctor cdlls the putient)
Dr: How ure you feeling foday Ms. Nusser?
Ms. N: | feel good. Thunk you for culling und uccepting me in a short period.

Dr: Noft at dll. | wunt to discuss the puthology report with you. What do
you say? {Checking for readiness}
Ms. N: | ussume it did hot show anything significant; | am still 44 years old.



Grading Guide: Responses to the Video Critique

Wrohy setting

Lack of emputhy

Stood up

Culturdlly uccepted yreeting
Assumed responsibility

Checked for putient’s knowledye
Prepured for possible bud prognosis
Reulistic hope

Avoiding minimizing the problem
Arranged for family support
Proper yreetiny

Closed yuestion

Reflective yuestion

Exploring believes

Leyitimizing concern

Recoyhized deniul

Primary responsibility to putient
Checked for reudiness

Bonus

Total

N NN

28

Final grade sum of correct answers x 100/28
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Quotations about the work:

'l reviewed this puckuyge with admiration. | believe it is u greut tool to educute our
students, residents, and faculty role models"

Roger Zoorob, MD MPH, FAAFP
Professor und Chuir, Fumily and Community Medicine
Vanderbilt University and Meharry Medical College, Nushville, TN

*I reud over the script and think it will be very helpful for many medicul students.
Actudlly auround here doctors usudlly don't give putients uny hews ut dll, they uvoid
their yuestions ultoyether”

Lama Chahine
Third yeur medicul student

Ninety three percent of eighty four medicul students who ure goiny to yraduate
within a yeur reported that they did hot have the chance to breuk bud news fo u
putient with advanced cuncer. Sixty five percent of the sume yroup did not observe
a senior physician informing a putient about his/her terminal iliness. These dutu show
the need to educute medicul students und health professionals on how to breuk
bud hews. This is whut this package dims ut,

This work wus mude possible by u grant from the Lebunese Ministry of Public Heulth.,
Technicul support wus provided by the Arab Resource Center for Popular
Arts/ALJANA.
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