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Abstract
Communicating bad news is an essential tool in medical practice, but the undervaluation of its teaching 
can turn it into an additional source of suffering for patients. This study analyzed landscape and the 
experiences of medical students regarding the communication of bad news, based on responses to an 
electronic questionnaire administered to 54 final-year students. Among them, 46.2% reported lack of 
practical scenarios that would enable developing this skill, while only 11% rated their communication 
as good or very good; 33% had no training for such situations; and 55.5% had only observed other 
professionals breaking bad news. These findings highlight a serious undervaluation of this topic in 
medical education, as evidenced by the small number of students trained for this task and the limited 
number of those who practiced communicating bad news during their training.
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Resumo
Comunicação de más notícias: uma necessidade negligenciada?
A comunicação de más notícias é ferramenta essencial à prática médica, mas a subvalorização de seu 
ensino pode transformá-la em veículo adicional de sofrimento aos receptores. Este estudo analisou 
o cenário educacional e as experiências de estudantes de medicina no que diz respeito à comunica-
ção de más notícias com base nas respostas a questionário eletrônico aplicado a 54 alunos no último 
ano de curso. Destes, 46,2% relataram ausência de cenário de prática que possibilitasse a comunicação 
de más notícias e 11% classificaram a própria comunicação como boa ou muito boa; 33% não tinham 
treinamento para este cenário; e 55,5% haviam apenas acompanhado outros profissionais durante 
as comunicações. Demonstra-se grave subvalorização do tema no ensino médico, evidenciada pela 
pequena parcela de discentes que têm treinamento para atuar nesse cenário e pela proporção deles 
que comunicaram notícias ruins durante a graduação.
Palavras-chave: Educação médica. Comunicação. Relações médico-paciente.

Resumen
La comunicación de malas noticias: ¿una necesidad desatendida?
La comunicación de malas noticias es una herramienta esencial para la práctica médica, pero la infravalo-
ración de su enseñanza puede transformarla en un vehículo adicional de sufrimiento para quienes las 
reciben. Este estudio analizó el escenario educativo y las experiencias de los estudiantes de medicina 
con relación a la comunicación de malas noticias a partir de las respuestas a un cuestionario electrónico 
aplicado a 54 estudiantes en el último año de la carrera. De estos, el 46,2% reportó la ausencia de un 
escenario de práctica que permitiera la comunicación de malas noticias y el 11% clasificó su propia comu-
nicación como buena o excelente; el 33% no tenía formación para este escenario; y el 55,5% solo había 
acompañado a otros profesionales durante las comunicaciones. Existe una grave subvaloración del tema 
en la educación médica, evidenciada por el escaso número de estudiantes que se capacitan para actuar en 
este escenario y por la proporción de ellos que reportaron malas noticias durante sus estudios de grado.
Palabras clave: Educación médica. Comunicación. Relaciones médico-paciente.
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According to Silveira and collaborators 1, 
bad news refers to any information given to 
patients and their families that directly or indirectly 
reveals a negative or severe condition that could 
change their outlook on the future and perception 
on life. Thus, bad news, which can range from a 
hypertension diagnosis to the announcement of 
a family member’s passing, carries a subjective 
and individual impact on its recipients. In this 
context, preparing healthcare professionals for 
the communication process helps mitigate psycho-
emotional impacts on patients, their families,  
and even those responsible for delivering the news 2.

Chapter V, article 34, of the 2019 Code of 
Medical Ethics 3 states that physicians must inform 
patients about their diagnosis, prognosis, risks, 
and treatment objectives, except when direct 
communication could cause harm, in which case 
the information must be conveyed to a legal 
representative. Hence, the challenge often lies 
not in the ethical dilemma of whether to disclose 
the truth, but in how to do so: choosing the 
right words, adopting an appropriate demeanor, 
and maintaining empathy and humanity without 
compromising professional responsibility. Given 
these concerns, it becomes clear why delivering 
bad news is one of the most stressful and difficult 
tasks in healthcare 4.

For patients, the immediate impact of bad 
news is the realization of the need to reconfigure 
their routine and reconsider short-term plans. 
The uncertainties and insecurities brought on by 
diagnosis and treatment often foreshadow the 
onset of a crisis, marked by intense emotional 
vulnerability. This new reality can trigger 
anticipatory grief in patients, mourning the life 
they had before their illness, facing the possibility 
of being unable to fulfill future dreams and 
projects or to invest in personal development 5.

Thus, the professional delivering the diagnosis 
must be prepared to adopt a stance that is both 
active—providing information according to the 
moment—and empathetic—acknowledging 
the patient’s suffering while fostering hope for 
recovery 6-8. According to Mager and Andrykowski 9, 
an empathetic approach helps patients perceive 
the support provided by healthcare professionals, 
not only mitigating the impact of the diagnosis, 
but also aiding in their adjustment to treatment 
and psychosocial rehabilitation.

Communication skills can be taught, and in 
fact, mere experience, without effective training, 
rarely leads to improvement 10. Compared to 
other countries, Brazil stands out as the only one 
to teach “embracing,” formal training in medical 
communication skills remains not as emphasized in 
medical schools that include it in their curricula 11.

Consequently, lack of preparation to handle 
situations requiring such skills begins in medical 
education, leading to inconsistent approaches 
that could be avoided with better training 
during undergraduate studies 12. In this context, 
the development of protocols to communicate bad 
news aims to establish appropriate techniques to 
minimize the negative impact of delivering such 
information. These protocols have been scientifically 
proven to reduce healthcare professionals’ stress 
and improve their communication skills by enabling 
them to convey information in a humane and 
realistic manner. Additionally, they strengthen the 
physician-patient-family relationship, increasing 
trust and adherence to treatment 13.

Thus, this study aims to evaluate whether bad 
news communication techniques are addressed 
during medical school. The knowledge and 
limitations of student knowledge regarding this 
task will also be analyzed based on data collected 
after applying a standardized questionnaire.

Method

This is a cross-sectional, basic study with a 
descriptive objective, designed as a survey based 
on primary data obtained via questionnaire. 
The sample consisted exclusively of final-year 
medical students at the Federal University of 
Pará (UFPA). Six cohorts were surveyed between 
September 2022 and June 2023, four of which were 
in the 11th semester and two in the 12th semester. 
A link to an electronic form, created using Google 
Forms, was sent to class representatives to be shared 
on social media. The form included an informed  
consent form and the electronic questionnaire.

The instrument used in this study to assess 
medical education in communicating bad news 
was translated and adapted by the authors from 
the original publication of the SPIKES protocol 14. 
Of the 13 original questions, nine were maintained, 
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while four were excluded as they focus on 
protocol validation, which was outside the scope 
of this study. Moreover, two questions addressing 
sociodemographic aspects (questions 1 and 10) 
were added to characterize the sample.

The questionnaire was converted into a 
spreadsheet using Google Sheets, and the data were 
analyzed using the R software. Fisher’s exact test 
was employed to assess the association between 
variables, with a significance level set at 5% (p<0.05).

Results

The analysis instrument on the teaching of 
bad news communication was completed by  
57 students. Three were excluded as their 
responses were submitted after the data collection 
period ended, leaving 54 questionnaires for 
analysis. Regarding gender distribution, the sample 
was predominantly female (53.7%), but with no 
statistical difference (p>0.05). In total, 81.4% of the 
students were in the 11th semester, and the mean 
age of the sample was 25.16 years, with a median of 
25 years and a standard deviation of 3.97 (Table 1).

The analysis of the results shows that 46.2% 
of the students reported not having a practical 
scenario during their education that enabled them 
to communicate bad news. The same proportion of 
participants stated they had never delivered bad news.

Table 1. General characteristics of the students

Characteristic Description
Mean age (min.-max.) 25.16 (21–49)

Gender, n (%)
Male 25 (46.2%)
Female 29 (53.7%)

Characteristic Description
Semester, n (%)

11th semester 44 (81.4%)
12th semester 10 (18.5%)

The most challenging task, identified by 50% of the 
students, was discussing end-of-life issues, followed 
by communicating the end of active treatment 
and the beginning of palliative care, with 22.2%. 
Among the students, 55.5% had observed other 
professionals delivering bad news; 33.3% had not 
received training or preparation for such situations;  
and 11% had some sort of formal preparation.

Regarding their self-perception of communication 
quality, 59.25% described their communication as 
moderate; 22.22%, bad; 9.25%, good; 7.4%, very bad  
or awful; and 1.85%, very good. Regarding the 
greatest difficulty in delivering bad news, 44.4% of 
students considered managing patients’ emotion as 
the most complex aspect, whereas 25.9% pointed 
out being honest while preserving the patients’ hope 
as the challenge. Furthermore, 75.8% of the sample 
reported not feeling very comfortable (59.2%) or 
feeling absolutely uncomfortable (16.6%) when 
responding to patients’ emotions. Nonetheless, 
50% of the students reported having no training 
to respond to patients’ emotions, and 40.7% have 
observed other professionals in this process.

All participants believe that having a strategy 
or approach for communication would be useful 
in daily practice; however, 37% are unaware of any 
bad news communication protocol. Among the 
29 students who have communicated bad news,  
regardless of frequency, 51.7% used various  
techniques or tactics without an overall plan; 
31% did not use any consistent approach; and 17.2% 
used a conscious plan or strategy (Table 2).continues...

continues...

Table 1. Continuation

Table 2. Frequency distribution of the assessment instrument on learning bad news communication, 
stratified by gender (n=54)

Total

Gender Male
(n=25)

Female
(n=29)

n (%)
(n=54)

1. During your medical training, did you have a practical setting 
that made it possible to communicate bad news?

Yes
No

13 (24.0%)
12 (22.2%)

16 (29.6%)
13 (24.0%)

29 (53.7%)
25 (46.2%)
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Total

Gender Male
(n=25)

Female
(n=29)

n (%)
(n=54)

2. How many times per month do you deliver bad news?
I have never delivered bad news
Less than 5 times
5 to 10 times
11 to 20 times
More than 20 times

10 (18.5%)
14 (25.9%)

1 (1.8%)
0 (0.0%)
0 (0.0%)

15 (27.7%)
13 (24%)
1 (1.8%)
0 (0.0%)
0 (0.0%)

25 (46.2%)
27 (50.0%)

2 (3.7%)
0 (0.0%)
0 (0.0%)

3. Which task do you find the most difficult?
Discussing the diagnosis
Informing the patient of disease recurrence
Talking about the end of treatment and the beginning of palliative care
Discussing end-of-life issues
Involving family/friends

4 (7.4%)
1 (1.8%)

6 (11.1%)
12 (22.2%)

2 (3.7%)

1 (1.8%)
3 (5.6%)

6 (11.1%)
15 (27.7%)

4 (7.4%)

5 (9.2%)
4 (7.4%)

12 (22.2%)
27 (50.0%)
6 (11.1%)

4. What kind of education or training have you received for 
delivering bad news?

Formal: training, course, or specialization
Accompanied a physician or other healthcare professionals
Both
None

1 (1.8%)
14 (25.9%)

1 (1.8%)
9 (16.6%)

2 (3.7%)
16 (29.6%)

2 (3.7%)
9 (16.6%)

3 (5.5%)
30 (55.5%)

3 (5.5%)
18 (33.3%)

5. How do you assess your own ability to deliver bad news?
Very good
Good
Moderate
Bad
Very bad or awful

0 (0.0%)
2 (3.7%)

17 (31.4%)
4 (7.4%)
2 (3.7%)

1 (1.8%)
3 (5.5%)

15 (27.7%)
8 (14.8%)
2 (3.7%)

1 (1.8%)
5 (9.2%)

32 (59.2%)
12 (22.2%)

4 (7.4%)

6. What do you find most challenging when discussing bad news?
Being honest, without diminishing hope
Dealing with the patient’s emotions (crying, anger…)
Deciding how long to stay with the patient
Talking with/involving the patient’s family and friends
Involving the patient and/or family in decision-making

7 (12.9%)
10 (18.5%)

2 (3.7%)
4 (7.4%)
2 (3.7%)

7 (12.9%)
14 (25.9%)

5 (9.2%)
3 (5.5%)
0 (0.0%)

14 (25.9%)
24 (44.4%)
7 (12.9%)
7 (12.9%)
2 (3.7%)

7. What kind of technical training have you received to respond to 
patients’ emotions?

Formal: training, course, or specialization
Accompanied a physician or other healthcare professionals
Both
None

0 (0.0%)
12 (22.2%)

1 (1.8%)
12 (22.2%)

2 (3.7%)
10 (18.5%)

2 (3.7%)
15 (27.7%)

2 (3.7%)
22 (40.7%)

3 (5.5%)
27 (50.0%)

8. How would you rate your own comfort level in dealing with 
patients’ emotions?

Very comfortable
Comfortable
Not very comfortable
Extremely uncomfortable

1 (1.8%)
4 (7.4%)

16 (29.6%)
4 (7.4%)

0 (0.0%)
8 (14.8%)

16 (29.6%)
5 (9.2%)

1 (1.8%)
12 (22.2%)
32 (59.2%)
9 (16.6%)

9. Do you think having a strategy or approach to communicate bad 
news would be useful in your practice?

Yes
No

25 (46.2%)
0 (0.0%)

29 (53.7%)
0 (0.0%)

54 (100%)
0 (0.0%)

Table 2. Continuation

continues...
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Total

Gender Male
(n=25)

Female
(n=29)

n (%)
(n=54)

10. Are you familiar with any protocols for communicating bad news? 
(If necessary, check more than one option)

SPIKES
PACIENTE
Other
None

12 (22.2%)
2 (3.7%)
0 (0.0%)

12 (22.2%)

20 (37.0%)
3 (5.5%)
0 (0.0%)

8 (14.8%)

32 (59.2%)
5 (9.2%)
0 (0.0%)

20 (37.0%)

11. When delivering bad news to a patient, what plan or strategy 
do you use?

I have never delivered bad news
A conscious plan or strategy
Various techniques, but no overall plan
No consistent approach

10 (18.5%)
0 (0.0%)

10 (18.5%)
5 (9.2%)

15 (27.7%)
5 (9.2%)
5 (9.2%)
4 (7.4%)

25 (46.2%)
5 (9.2%)

15 (27.7%)
9 (16.6%)

Table 2. Continuation

Student self-perception of the quality of 
their communication did not show correlation 
with the availability, or lack thereof, during 
their education, of a scenario that enabled the 
communication of bad news (p=0.5235), or with 
the type of training and/or preparation (p=0.468). 
The impact of gender differences on various 
aspects of communication was not analyzed in 
this study.

Discussion

In Brazil, the National Curriculum Guidelines 
for Medical Graduation emphasize the importance 
of communication as a competence to be well 
developed by medical students; yet, the text 
is superficial regarding the significance of this 
skill in the physician-patient-family relationship. 
The National Council of Education (CNE) itself 
partially addressed this gap by publishing CNE/
CES Resolution 4/2001 15, which establishes 
competencies and skills required for future 
physicians. However, data on the implementation 
of these measures are still scarce.

Among the interviewed students, 46.2% reported  
that no practice scenario to communicate bad 
news was offered, which is paradoxical to what 
is required in medical practice. Additionally, 
among the students who had access to a practical 
scenario, 75% informally observed a healthcare 
professional. This supports the finding that few 

universities prioritize communication training in 
their curricula and highlights the need to invest 
in methods that enable students to develop and 
improve this skill 16. Although curricular changes 
have occurred in medical courses over the last 
two decades with the aim of training more 
humanized professionals capable of meeting 
current demands, practical training that enables 
repetition and comparison over time during 
medical education has rarely been described in 
the literature 17,18.

Furthermore, despite all participating students 
recognizing the importance of communicating bad 
news, as well as knowledge of specific strategies 
and protocols, only 53.7% had undergone some 
form of training, either formally or independently. 
This data can be interpreted not only as a 
reflection of undervaluation of this topic by 
medical schools, but also demonstrates students’ 
lack of awareness regarding the complexity and 
nuances of effective communication. According 
to Gomides and collaborators 19, even with the 
incorporation of this subject in the curriculum 
to prepare students for the future, i.e.,  
with its formalization in academic preparation, 
many still do not know the protocols to 
communicate bad news.

Th present study found that only 11% of 
final-year students self-assessed their ability 
to communicate bad news as “good” or “very 
good.” This is detrimental because it is essential 
for the professional to appear confident about 
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the news and the way to proceed so the patient 
and their family also feel safe, establishing a good 
physician-patient relationship, which leads to 
better adherence to the proposed treatment or 
acceptance of a permanent condition 20.

Given the importance of communicating bad 
news in the daily lives of physicians, educational 
techniques are an important topic and should be 
prioritized in medical training, aiming to prepare 
students for a more humanized practice 10. There 
is no one-size-fits-all method; the way bad news 
is delivered varies according to the patient’s age, 
gender, cultural, social, and educational context, 
the disease they are dealing with, and the 
patient’s family context 12. Thus, the cultural 
and social adequacy of various protocols and 
strategies must be ensured by educational 
institutions, since communication skills can be 
taught. A better physician-patient relationship 
makes patients feel better, increases adherence 

to treatment, improves pain management, 
and reduces the prognosis of chronic diseases 
and symptoms 10.

Final considerations

This study demonstrated that training in 
communicating bad news is an undervalued 
topic in medical education, as 46.2% of the 
interviewed students had no practical setting 
for communication, 33.3% received no training, 
and among those who did, 75% reported having 
only informal and observational experiences. 
This underscores a concerning reality in medical 
education regarding the training of a routine and 
essential clinical skill. There is a need to expand 
the sample size and the number of medical schools 
evaluated to foster broader discussions on the 
subject and implement necessary improvements.
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