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Learning Objectives

Identify commonalities of difficult conversations.
Manage common barriers to effectively and empathetically engage in 

difficult conversations.
Theorize the use of evidence-based approaches to preparing for and 

engaging in difficult conversations.
Explore interventions to support the mental health needs of providers who 

engage in difficult conversations.
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What are difficult conversations? 

Conversations that:
involve serious concerns to the patient or loved ones.
are identified by the provider or patient as being confrontational or 

involve high-stakes subjects such as: 
New medical diagnosis that may alter patient or family’s life
Progression of chronic condition
Treatment requirements and possible complications
Medical error 
End-of-life 

Prober et al., 2022; Yazdanparest et al., 2021
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Why are some conversations difficult? 

Patient/Caregiver/Family
Fear
Concern of unknown, threat 

to future plans 
Lack of understanding or 

misunderstanding
Social and cultural views
Family dynamics
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Provider
Feelings of inexperience, 

awkwardness, or failure 
Fear of causing pain
Sympathetic pain
Social and cultural views
Lack of education, experience

Buckman, 1992; Buckman 2010

Why are some conversations difficult? 

The provider and family historical knowledge and experience 
affects the conversation.
Medical
Personal experiences (positive and negative)
Beliefs
Expectations
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Guiding principles for the provider 

Avoid being judgmental
Do not mislead
Be compassionate and empathetic
Offer hope
Remain calm
Actively listen
Take occasional pauses
Allow silence

Limbo & Kobler, 2013; Probes, et al., 2022
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Benefits of skillfully having difficult conversations 

Improved psychological adjustment by patient and family
Facilitates future discussions 
May improve the grieving process 
Decrease rate of burnout in providers
Decreased stress

Buckman, 2010
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Preparing to have the difficult conversation

Do you or someone on the team have connection to patient or 
caregivers?
What information is essential to convey?
Ensure you have adequate and correct information
Have answers to anticipated questions
Treatment options
Plan of care
Prognosis

Be emotionally prepared
Buckman, 1992; Prober, et al., 2022; Rosenzweig, 2012; Whittenber-Lyles, et al., 2013
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Preparing to have the difficult conversation

Will other team members be present?
Is additional support services and team available to participate?
Arrange appropriate place for conversation
Private
Comfortable
Minimize distractions

Allow adequate time
Reflect on your personal bias, beliefs, and nonverbal communication 

prior to having the conversation 

Buckman, 1992; Prober, et al., 2022; Rosenzweig, 2012; Whittenber-Lyles, et al., 2013
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What do they know or need? 

Determine the patient and caregivers’:
Current medical knowledge and understanding
Health literacy
Preferred method of information delivery
Past or recent health experiences
Development level

Will they need or prefer a support person?
Does the caregiver(s) prefer to receive information without the 

patient present?
Buckman, 1992; Prober et al., 2022; Wittenberg-Lyles et al., 2013
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Powerful words and phrases

Instead of:
“Everything happens for a reason.”

“What doesn’t kill you makes you 
stronger.”
“I know how you feel.”

“God has a plan” or “God is in 
control”
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Consider this:
“I’m so sorry. You don’t deserve 
this.”
“You are strong, but I am here if 
you need me”
“I am sorry to hear that you are 
going through this. Would you like 
to talk about it?”
“You will be in my thoughts and 
prayers” or “I will be thinking of 
you”
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Having the conversation
Assess the patient or caregiver’s understanding 
“What is you understanding of Johnny’s illness”

Give a “warning shot”
“The test results were not what we were hoping for”

Present the information in words the patient or caregiver will 
understand. Avoid medical jargon or terms
Allow silence. 
This happens when the patient or caregiver has intense feelings they 

need to process
If silence must be broken, you may ask “What are you thinking about”
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Having the conversation (continued)

Silence is golden
Do not interrupt
Encourage questions and answer them directly
Hear the patient or caregiver
Use a few words the patient or caregiver used in their sentence to show that 

you hear what they are saying (Repetition)
Paraphrase what you are told (Reiteration) 
Reflect on what the patient or caregiver has said (Reflection)

Ask open-ended questions
Buckman, 1992; Prober et al., 2022; Wittenberg-Lyles et al., 2013
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Having the conversation (continued)

Watch for nonverbal communication
Convey hope without providing false assurances
Repeat important facts
Use empathy throughout the conversation
“It must be difficult to remember all of the information I am giving”

Provide diagrams and written materials when possible
Reinforce your ongoing support for the patient and caregivers

Buckman, 1992; Wittenberg-Lyles et al., 2013
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The SPIKES Framework

Setting
Perception
Involvement
Knowledge
Emotion, empathy
Strategy, summary, self-reflection 

Wolfe et al., 2014
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SPIKES: Setting

Select a quiet and private location with enough room for all who will 
attend. 
Notify all team members who will be present. 
Determine if patient will be present and have appropriate support 

(Interpreter, Child Life, support person for family)
Medical team discuss findings and recommendations before the 

meeting.
Determine who will lead discussion
What are team goals?

Limit interruptions (pagers and phones off)
Wolfe et al., 2014
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SPIKES: Perception 

Determine what is the patient and family understanding
“What have you been told about your child’s medical condition so far?”

Determine the level of comprehension
Allow the patient and caregiver to speak without interruption 
How much information is desired at this time?
Use empathetic communication skills
“You must be very worried”

Buckman, 1992; Rosenzweig, 2012; Wolfe et al., 2013
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SPIKES: Involvement

Explore how much the patient and caregivers want to know
Do not shatter the patient or caregiver’s coping mechanisms.
Show respect for the level of information that is desired but ensure that 

enough knowledge is provided for informed consent if further testing or 
procedures are needed.

Encourage questions and answer truthfully
Reinforce of future opportunities to meet and discuss
Consider the family’s culture, race, religious or spiritual beliefs 

and socioeconomic background
Buckman, 1992; Rosenzweig, 2012; Wolfe et al., 2013
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SPIKES: Knowledge
“Fire a Warning Shot” – let them know that the news is not good

 “I have difficult news to share”; “I am sorry to tell you”
Pause after this to give time for processing
Review the information in a few sentences and then PAUSE
Allow patient and family to ask questions or make comments before moving on 
Present news based on the determined level of understanding
Avoid medical jargon, euphemisms
Provide visuals: pictures, diagrams, trends of lab work
Point out positives when possible
Choose your words carefully

Buckman, 1992; Rosenzweig, 2012; Wolfe et al., 2013

20

17 18

19 20



SPIKES: Emotion/Empathy

Anticipate a wide range of emotions
Engaging in empathetic communication with assist with awkwardness 
“I can tell this was not the news you had hoped for”

Validate the patient and caregiver’s emotions
“I understand how you feel that way”

Clarify thoughts and concerns by using exploratory questions
“Tell me more about how you feel”, “What do you mean”

Actively listen and be fully present, allowing for pause so patient and 
caregivers can respond

Buckman, 1992; Rosenzweig, 2012; Wolfe et al., 2013
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SPIKES: Strategy, summary, self-reflection 

Are the caregivers or patient ready to discuss the next steps? 
Ensure the patient and caregivers are part of the decision process and 

actively involved in the discussions
Verify understanding of the diagnosis, treatment plan or next steps
Find a balance between hope and realism 
Offer to provide this information with others (siblings, grandparents, other 

family members)
Include information on support services
Reflect on the conversation, pre-planning, outcomes with other team 

members to determine ways to improve and what was well-done.
Buckman, 1992; Rosenzweig, 2012; Wolfe et al., 2013
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Special pediatric considerations

Never assume the pediatric patient’s level of perception and 
understanding.
Know developmental norms

Understand they do not always apply

Individualize the conversation 
Watch closely for nonverbal communication 
Be honest
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Special pediatric considerations

Ask open ended questions to understand what they heard and 
the level of understanding 
Validate the patient’s concerns and support their feelings
Provide resources that are developmentally appropriate
Consult Child Life for additional support if it is available
Be mindful of online resources patients and parents may access

24

21 22

23 24



References
• Brouwer, M. A., Maeckelberghe, L. M., Van der Heide, A., Hein, I. M., & Verhagen, E. A. (2021). Breaking bad news: What parents would like you to know. 

Archives of Disease in Childhood, 106, 276-281. http://doi.org/10.1136/archdschild.2019-318398 

• Buckman, R. (1992). How to Break Bad News: A Guide for Health Care Professionals. Johns Hopkins University Press; Canda

• Buckman. R. (2010). Practical Plans for Difficult Conversations in Medicine: Strategies that Work in Breaking Bad News. Johns Hopkins University Press: 
Canda

• Geerse, O. P., Lamas, D., J., Sanders, J. J., Paladino, J., Kavanagh, J., Henrich, N. J., Berendsen, A. J., Hiltermann, T., J., Fromme, E. K., & Bernacki, R. E. (2019). A 
qualitative study of serious illness conversations in patient with advanced cancer. Journal of Palliative Medicine, 22(7), 773-781. 
https://doi.org/10.1089/jpm.2018.04867 

• Limbo, R., & Kobler, K. (2013). Meaningful Movements: Ritual and Reflection When a Child Dies. Gundersen Medical Foundation: La Crosse, WI

• MacLaine, T. D., Lowe, N., & Dale, Jeremy. (2021). The use of simulation in medical student education on the topic of breaking bad news: A systematic 
review. Patient Education and Counseling, 104(11), 2670-2681. https://doi.org/10.1016/j.pec.2021.04.004

• Prober, C. G., Grousbeck, H. I., & Meehan, W. F. (2022). Managing difficult conversations: An essential communication skill for all professionals and leaders. 
Journal of the Association of American Medical Colleges, 97(7), doi:10.1097/ACM00000000004692

• Rosenzweig, M. W. (2012). Breaking bad news: A guide for effective and empathetic communication. Nursing Practice, 27(2), 1-4. 
doi:10.1097/01.NPR.0000408626.24599.9e

• Wittenber-Lyles, E., Goldsmith, J., Ferrell, B., Ragan, S. L. (2013) Communication in palliative nursing. Oxford Press: New York 

• Yazdanparast, E., Arasteh, A., Fhorbani, S. H., & Davoudi, M. (2021). The effectiveness of communications skills training on nurses’ skills and participation in 
the breaking bad news. Iranian Journal of Nursing and Midwifery Research, 26. 337-441. doi:10.4103/jnm.IJNMMR_150_20

25

Questions?

26

25 26


