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ABSTRACT

Background: Technical and scientific skills usually trump communication in medical school. This may have
caused doctors' incompetence, avoidance of patient conversation, and treatment without concern for patients'
feelings. Despite established protocols for giving terrible news, clinicians are often untrained or unskilled. Study
goal: To evaluate physicians' knowledge, attitude, and behavior with conveying bad news in Medical City
teaching hospitals in Iraq and determine if demographic characteristics are associated. Method: A six-month
cross-sectional analytic investigation was done on 201 medical city hospital doctors. The research includes all
doctors, regardless of age, sex, or job position, except those without patient interaction. Doctor demographics
were collected using an SPIKES-formatted questionnaire. The data was analysed using SPSS 25. The chi-square
test was used for statistical analysis. A p-value <0.05 indicates statistical significance. Results: In 201
respondents, 65.2% were female, 34.8% were male, 83.6% were board residents, and 80.6% of 30—39-year-olds
didn't know about SPIKES protocol components. Only 41.3% of participants had received training in conveying
bad news, and 95% said they needed more. (46.8%) had negative experiences with patients following terrible
news. Participant sex significantly affected total practice. Conclusion: Despite not knowing about SPIKES
procedure or other protocols for conveying terrible news, most participants had strong knowledge, optimistic
attitude, and good practice.
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INTRODUCTION

Breaking bad news (BBN) in medicine is defined as
delivering information that significantly and adversely
affects an individual's view of their future, impacting
their mental or physical well-being, lifestyle, or personal
autonomy.™ This process involves more than just the
initial disclosure of a diagnosis; it also encompasses the
ongoing communication about the development or
worsening of a chronic condition./ Since the perception
of what constitutes bad news can vary greatly among
individuals, predicting the personal impact and potential
distress caused by such news is challenging.!” Physicians
often struggle with breaking bad news for several
reasons. A primary concern is the potential negative
impact on the patient, which sometimes leads to
withholding information.®) This task is further
complicated by the need to tailor the communication
style and content to the patient’s specific desires or

needs.”®! Moreover, physicians face their own emotional
hurdles; many find the task unpleasant, fear taking away
hope, and are apprehensive about the patient's or family's
potential reaction.” Physicians may also feel unprepared
for the emotional intensity involved, perceive themselves
as having failed the patient, or become uncertain and
uncomfortable, leading to disengagement from such
situations.”!  Despite these challenges, effectively
breaking bad news is crucial. It enables patients to
understand their medical condition and treatment
options, facilitating informed decision-making.”! This
transparency is essential for building trust between
patients and healthcare providers, which is fundamental
to effective communication and treatment.’
Furthermore, clear and empathetic communication can
alleviate anxiety and distress for both patients and their
families, ultimately enhancing the quality of care.[*™ To
improve the delivery of bad news, healthcare
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professionals are trained in sensitive and empathetic
communication strategies. The SPIKES protocol is one
such structured method designed to aid in this process.®
Additionally, Rabow and McPhee have developed a
comprehensive approach encapsulated by the mnemonic
ABCDE, standing for Advance Preparation, build a
therapeutic environment/relationship, communicate well,
Deal with patient and family reactions, and Encourage
and validate emotions.”! Given the importance of this
communication skill, the objective of the study
mentioned was to assess the knowledge, attitudes, and
practices (KAP) of physicians regarding breaking bad
news at Medical City teaching hospitals in Iragq. The
study also aimed to examine the influence of
sociodemographic variables on these KAP metrics.

METHOD

This cross-sectional study with analytic components was
conducted over six months, from January 1st to June
30th, with data collection spanning two months, from
April 1st to May 30th. The study focused on the
knowledge, attitudes, and practices (KAP) of physicians
regarding breaking bad news (BBN) at four Medical City
teaching hospitals in Iraq: Baghdad Teaching Hospital,
Oncology Teaching Hospital, Ghazi Al Hariri Teaching
Hospital, and Pediatric Welfare Teaching Hospital. The
sample comprised 201 participants out of 250 doctors
who received the questionnaire, yielding a response rate
of 80.4%. The inclusion criteria were any doctors
working at these hospitals who were willing to
participate, excluding those without direct patient contact
or who refused to participate. Demographic variables
captured in the questionnaire included age, sex, marital
status, educational level, years of experience, and job
title. Questions were structured to assess knowledge
(with answers scored from 1 for incorrect to 3 for
correct), attitudes (scored from 1 for disagree to 3 for
agree, with reverse scoring for certain questions), and
practices (scored from 1 for never to 3 for always). A

pilot study was conducted with ten doctors to test the
reliability of the study instruments. This helped ensure
clarity and adequacy of the questionnaire, estimate the
required time for responses (10-15 minutes), and
determine the instrument's reliability. Ethical approval
was obtained from the Arab Board of Health
Specializations in Iraq. Participants were informed about
the study's significance and assured of their privacy
through a note included with the questionnaire. Data
were entered into SPSS wversion 25 for analysis.
Descriptive statistics were presented as numbers,
percentages, means, standard deviations, and ranges.
Inferential statistics were conducted using the Chi-square
test, with significance set at a p-value of less than 0.05.
The study faced limitations, including non-cooperative
participants, missing questionnaires, and lack of interest
from some doctors, which might have influenced the
findings. Despite these challenges, the study aimed to
provide valuable insights into the current practices and
challenges faced by physicians in delivering bad news,
with the goal of enhancing patient care through improved
communication strategies.

RESULTS

The study revealed that the majority of doctors that took
part in this research were in the Age group (30-39y) were
(74.6%) of doctors. Regarding sex: the female
participants were (65.2%), and the male was (34.8%).
Marital status: (53.2%) were married and, (44.8%) were
single, (2%) were divorced. Education level: (83.6%)
were board residents, (11.9%) had bachelor, and (4.5%)
were specialists. Years of experience: between (5-10y)
were 150 doctors (74.6%), less than five years were
(21.9%) and (11-15y) were seven doctors (3.5%). For job
title, the highest rate of participants was from internal
medicine specialty, which consisted of 45 doctors
(22.4%), pediatrics 22(10.9%), 17 (8.5%) were rotators,
and the others were on different 18 specialties as in table

).

Table (1): Distribution of the sample according to their demographic features.

Frequency N=201 | Percent 100%
<30y 45 22.4
Age 30-39y 150 74.6
40-49y 6 3.0
Sex Male 70 34.8
Female 131 65.2
Single 90 44.8
Marital status Married 107 53.2
Divorce 4 2.0
Bachelor 24 11.9
Education level board resident 168 83.6
Specialist 9 4.5
<5y 44 21.9
Years of experience 5-10y 150 74.6
11-15y 7 35
Pediatric medicine 22 10.9
Job Title General surgery 15 7.5
Medicine 45 22.4
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Neuromedicine 4 2.0
Hematology 11 55
Obs/Gyn 10 5.0
Oncology 15 7.5
Rheumatology 5 2.5
Dermatology 12 6.0
Urology 2 1.0
Family medicine 15 7.5
Neurosurgery 2 1.0
ENT 3 1.5
Ophthalmology 3 1.5
Cardiovascular surgery 2 1.0
Orthopedic surgery 6 3.0
Bachelor 17 8.5
maxillofacial surgery 5 2.5
plastic surgery 1 .5
emergency medicine 3 1.5
Anesthesia 3 1.5

Table (2) below show the distribution of participants attitude; (56.7%) show positive attitude. Regarding
according to overall knowledge; the majority show good practice; (82.6%) show a good practice.
knowledge (77.1%). Regarding participants' overall

Table 2: The distribution of participants according to their overall knowledge, overall attitude, and overall
practice.

Frequency | Percent
N=201 100%
Fair knowledge (44-61) 46 22.9
Overall knowledge - - ' nowledge (62-78) 155 771
Negative attitude (10-16) 1 0.5
Overall attitude Neutral attitude (17-23) 86 42.8
Positive attitude (24-30) 114 56.7
Overall practice Fair practice (34-47) 35 17.4
Good practice (48-60) 166 82.6

The study shows that there is no significant association sex, marital status, education level, years of service, or
between overall knowledge with the age of participants, job title as the (p-value > 0.05) as in table (3).

Table 3: Association between studied variables and their overall knowledge.

Overall knowledge
Fair Good Total P- value
N=46 N=155
<30y 16 29 45
Age 30-39y 29 121 150 0.071
40-49y 1 5 6
Male 20 50 70
Sex Female 26 105 131 0.161
Single 22 68 90
marital status Married 24 83 107 0.516
Divorce 0 4 4
Bachelor 5 19 24
education level board resident 40 128 168 0.655
Specialist 1 8 9
<5y 8 36 44
years of service 5-15y 37 113 150 0.573
11-15y 1 6 7
. Pediatric medicine 3 19 22
oD e General surgery 1 14 15 0.080
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Medicine 7 38 45
Neuromedicine 1 3 4
Heamatology 5 6 11
Obs/Gyn 1 9 10
Oncology 3 12 15
Rheumatology 2 3 5
Dermatology 6 6 12
Urology 1 1 2
Family medicine 4 11 15
Neurosurgery 0 2 2
ENT 0 3 3
Ophthalmology 1 2 3
Cardiovascular surgery 1 1 2
Orthopedic surgery 4 2 6
Bachelor 3 14 17
maxillofacial surgery 1 4 5
plastic surgery 1 0 1
emergency medicine 0 3 3
Anesthesia 1 2 3

Table (4) show that there is no significant association
between participants' overall attitude and their
demographic features.

Table 4: Association between participant's demographic & work conditions and their overall attitude.

Overall attitude
Negative Neutral Positive Total p-value
N=1 N=86 N=114
<30y 0 21 24 45
Age 30-39y 1 64 85 150 0.682
40-49y 0 1 5 6
Male 1 29 40 70
Sex Female 0 57 74 131 0383
Single 0 40 50 90
marital status Married 1 44 62 107 0.889
Divorce 0 2 2 4
Bachelor 0 13 11 24
education level board resident 1 70 97 168 0.763
Specialist 0 3 6 9
<5y 1 17 26 44
years of service 5-15y 0 68 82 150 0.165
11-15y 0 1 6 7
Pediatric medicine 0 13 9 22
General surgery 0 3 12 15
Medicine 1 17 27 45
Neuromedicine 0 1 3 4
Hematology 0 8 3 11
Obs/Gyn 0 2 8 10
Oncology 0 11 4 15
. Rheumatology 0 1 4 5
LS Dermatology 0 3 9 12 0.495
Urology 0 2 0 2
Family medicine 0 5 10 15
Neurosurgery 0 1 1 2
ENT 0 2 1 3
Ophthalmology 0 0 3 3
Cardiovascular surgery 0 2 0 2
Orthopedic surgery 0 4 2 6
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Bachelor 0 6 11 17
maxillofacial surgery 0 3 2 5
plastic surgery 0 1 0 1
emergency medicine 0 0 3 3
Anesthesia 0 1 2 3

The current study as shown in table (5) revealed no
significant association between overall practice and age,
marital status, education level, years of service and job

title. But there is significant association between the
overall practice and the sex of the participants (p-value
=0.000).

Table (5): Association between participants’ demographic & work conditions and their overall practice.

Overall practice
Fair Good Total P-value
N=35 N=166
<30y 12 33 45
Age 30-39y 23 127 150 0.111
40-49y 0 6 6
Male 23 47 70
Sex Female 12 119 131 0.000
Single 17 73 90
marital status Married 16 91 107 0.170
Divorce 2 2 4
Bachelor 5 19 24
education level board resident 30 138 168 0.347
Specialist 0 9 9
<5y 11 33 44
years of service 5-15y 24 126 150 0.179
11-15y 0 7 7
Pediatric medicine 3 19 22
General surgery 4 11 15
Medicine 11 34 45
Neuromedicine 1 3 4
Hematology 1 10 11
Obs/Gyn 0 10 10
Oncology 1 14 15
Rheumatology 2 3 5
Dermatology 1 11 12
Urology 1 1 2
Job Title Family medicine 1 14 15 0.377
Neurosurgery 0 2 2
ENT 0 3 3
Ophthalmology 0 3 3
Cardiovascular surgery 1 1 2
Orthopedic surgery 3 3 6
Bachelor 4 13 17
maxillofacial surgery 1 4 5
plastic surgery 0 1 1
emergency medicine 0 3 3
Anesthesia 0 3 3
DISCUSSION participants had good knowledge about BBN,

This study conducted across four Medical City teaching
hospitals in Irag aimed to assess the knowledge,
attitudes, and practices (KAP) of 201 doctors towards
breaking bad news (BBN), focusing on those who
encounter complex cases and discuss death-related
diseases daily. Knowledge of Doctors about Breaking
Bad News: The study found that a majority of the

comparable to similar studies in Ethiopia (2021) and
Nigeria (2013), showing no significant association
between knowledge levels and demographic variables
like age, sex, or education.®*! However, awareness of
the SPIKES protocol was low, aligning with findings
from Ethiopia (2020) but contrasting with studies from
Sudan, Korea, and Brazil where adherence was higher.['*
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B Attitude of Doctors towards Breaking Bad News:
Most doctors recognized the need for training to develop
BBN skills, echoing sentiments from studies in Ethiopia
(2021) and Portugal (2017). While nearly half of the
participants preferred not to disclose health information
to the family first, this contrasts with practices in Sudan
and Egypt where there is a stronger preference to engage
families directly."®*®! The importance of respecting
patient autonomy was highlighted, consistent with
findings from Saudi Arabia (2013) and Sudan
(2020).*'1 practice and Training of Doctors for
Breaking Bad News: Although most participants
demonstrated correct BBN practices, over half reported
receiving no formal training, similar to observations in
Ethiopia (2020) and Nigeria (2013). This lack of training
contrasts with studies from Saudi Arabia and Egypt,
where formal education significantly improved BBN
skills.!***#2°] Degpite low training levels, there was a
significant association between gender and practice
quality, with female doctors exhibiting better practices,
possibly due to societal dynamics affecting their
interaction ~ with  patients.'?  Challenges  and
Recommendations: Many doctors had experienced
difficulties with BBN, with variations in negative
experiences akin to those reported in Sudan, Nigeria, and
Korea.'>**%! The study suggests a need for enhanced
training and protocols to improve BBN competencies
among physicians, particularly given the critical role of
cultural, scientific, and social contexts in patient
interactions. #2021

CONCLUSION

The majority of participants knew how to convey terrible
news, but not the SPIKES procedure.
Most participants were ambivalent about negative news,
although they believed that training is important to
enhance abilities. Most participants were experienced at
conveying terrible news, but fewer than half had BBN
training. Females had a greater rate of good practice than
males.

Age and general practice were not significantly
associated. When qgiving terrible news, over half of
participants had an unpleasant experience with patients.
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