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Abstract
Delivering bad news often impacts nurses’ emotional well-being and relationships with patients. However,
most practice models do not offer a sufficient solution to the distress and reduced job satisfaction that may
thus arise. This paper offers a critique of theoretical frameworks for breaking bad news in clinical settings,
with the aim of highlighting the inadequate evidence available to guide nursing practice with regard to
managing the emotional burden of breaking bad news. Firstly, the concept of emotional intelligence is
introduced, followed by an overview of the impact of delivering bad news on the psychological well-being of
healthcare workers. Several models for delivering bad news in clinical practice were then presented to
emphasise the lack of evidence regarding ways of mitigating the burden associated with breaking bad news.
Key components of emotional intelligence are highlighted to increase awareness of this factor among nurses
and enable them to improve their interpersonal skills to mitigate the impact of breaking bad news. Enabling
nurses to develop emotional self-awareness before utilising these frameworks will likely lead to increased
nurse retention rates and improve reflective practice and communication skills, which could, in turn,
strengthen nurse-patient relationships and subsequent care planning.
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Introduction And Background
The concept of emotional intelligence has been applied across several disciplines and received support in
healthcare [1,2]. Emotional intelligence entails managing one's own emotions to relieve stress, communicate
effectively, and overcome barriers, which are predictive factors concerning the behaviours and attitudes
exhibited by nurses when responding to the holistic needs of patients [1,2]. Over the years, the nursing
profession has witnessed a shift from enrolling candidates with high academic grades to individuals with
good virtues, values, attitudes, and competencies in rational decision-making [3]. While these
characteristics are required for the delivery of person-centred care, Rankin [2] further advocates that, rather
than selecting candidates based on their values, more emphasis should be placed on the task of enabling
nurses to recognise the impact of their values on their emotions. Therefore, awareness of one's emotions
may be regarded as the key to holistic health care delivery. Such an approach may be a response to the need
to manage the emotional distress entailed by the task of caring for patients. Hence, more emphasis has been
placed on emotional intelligence in nursing practice.

According to Buckman [4], the term "bad news" in healthcare refers to any information that encourages a
patient to have a negative view of the future. The definition of bad news developed in this seminal literature
continues to apply today, and breaking bad news to patients has also become an essential nursing skill that
often constitutes part of the standards of proficiency for registered nurses [5,6]. Research has shown that
breaking bad news has a significant negative emotional impact on healthcare professionals because of the
attachments they develop with patients and families over time [5]. Consequently, a significant patient
interaction concerning a diagnosis of death based on the patient’s disease prognosis often leads to
psychological distress and decreases compliance with further anticipatory care. That fact notwithstanding,
the psychological impact of having to deliver such news may lead to emotional distress among healthcare
professionals.

Most of the literature associated with distressing patient-caregiver communication in practice is in response
to the need to mitigate the high risk of burnout and compassion fatigue associated with caring for terminally
ill patients [5,6,7]. Bousquet et al. [5] also reviewed the literature on the task of delivering bad news in
oncology and found that experience and emotional stability are associated with the level of perceived
burnout as well as distressing effects on performance and general health. These authors further concluded
that the ability of caregivers to adapt to each patient’s feelings and health situation depends solely on the
empathic abilities of the health professionals involved. This current study aimed to explore current clinical
guidelines for delivering bad news in professional nursing practice. Subsequently, theoretical frameworks for
breaking bad news were evaluated to highlight the gaps in the current protocol regarding the lack of
evidence about ways of mitigating the emotional impact of breaking bad news.
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Review
Strategies for breaking bad news
Over the years, several models for the delivery of bad news in clinical practice have been developed. The
most common models that have been widely represented in the literature are as follows: SPIKES (setting,
perception, invitation or information, knowledge, empathy, and summarise or strategize) [7]; PEWTER
(prepare, evaluate, warning, telling, emotional response, regrouping preparation) [8]; BREAKS (background,
rapport, explore, announce, kindling, and summarise) [9]; ABCDE (advance preparation, building a
therapeutic relationship, communicating well, dealing with patient and family reactions, and
encouraging/validating emotions) [10]; and Kayes’ 10 steps (1. preparation; 2. what does the patient know?;
3. is more information wanted?; 4. give a warning shot; 5. allow denial; 6. explain; 7. listen to concerns; 8.
encourage the ventilation of feelings; 9. summary-and-plan; 10. offer availability) [11] (Table 1).

 
Plan:
Preparatory
phase

Communicate: Delivering the bad news
Response: Building a
therapeutic relationship

Follow-up: Offering emotional
support and care-planning

SPIKES Setting Perception, invitation, information, knowledge Empathy Summarise or strategize

PEWTER
Prepare,
Evaluate

Warning, telling Emotional response Regrouping preparation

BREAKS Background Rapport, announce, explore Kindling Summarise

ABCDE
Advance
preparation

Building a therapeutic relationship,
communicating well

Dealing with the patient and family
reactions

Encouraging/validating emotions

Kayes’
ten step

1.
Preparation

2. What is known?; 3. Is more information
wanted?; 4. Allow denial; 5. Give a warning shot

6. Explain (if required); 7. Elicit
concerns; 8. Venting of feelings

9. Summary and plan; 10. Offer
availability

TABLE 1: Models for communicating bad news

The SPIKES protocol is the most commonly used model and was initially developed for breaking bad news to
cancer patients [7]. This process has been adopted for use by clinicians in different clinical areas, which led
to the development of modified versions [12]. The PEWTER model, originally developed for use by school
counsellors, has been adopted by emergency physicians for breaking bad news [8,13]. Güneri et al. [14]
identified the ABCDE framework as an alternative to the SPIKES model; each letter represents a phase in the
six-step sequence. The authors also suggested that the six-step ABCDE protocol for delivering bad news can
be applied in various healthcare professions, including dentistry [14]. The BREAKS and Kaye's protocol have
also been highlighted in recent literature [12]. Kaye's 10-step approach further emphasised the need to
clarify information for patients and deal with emotions as they arise. Table 1 highlights the similarities in
the designs of several models for breaking bad news.

The aforementioned models for breaking bad news in clinical practice tend to follow a similar path and can
be easily adopted by clinicians. Although these procedures employ a similar framework involving planning,
communication, response, and follow-up, they also require the healthcare professional to prepare for such
interactions and anticipate any response that the patient is likely to exhibit. Furthermore, offering
emotional support thereafter with a potentially hopeful and positive outlook for the patient is also
emphasised in these models [15,8]. Considering the breakdown of the stages involved in the delivery of bad
news, it may be conceivable to suggest that there is no evidence that these protocols currently support the
emotional well-being of nurses. Bumb et al. [15] instead highlighted the fact that adopting an evidence-
based protocol for breaking bad news may inspire confidence in nurses. Nevertheless, the knowledge gap
that exists because of the insufficient literature on the emotional burden associated with breaking bad news
suggests that there may be inadequate evidence to guide nursing practice concerning the concise steps that
should be followed. Hence, these strategies for breaking bad news may not be suited for nurses who strive to
meet the patient's care needs holistically.

Critique of theoretical frameworks for breaking bad news and
incorporating values into guidelines
The PEWTER model acknowledges the emotional distress experienced by both the practitioner and the
patient [8]. The importance of maintaining a relaxed mood to successfully convey the news and proceed to
the subsequent phase was also stressed by these authors. Although this model recognises the emotional
impact of delivering distressing news and the need to provide strategies that can be used to cope with
perceived stress, there is little evidence of the use of this approach in clinical practice. On the other hand,
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the SPIKES model, which was initially designed to reduce burnout among healthcare professionals, has
frequently been referenced in clinical guidelines [16]. It is, however, stressed that addressing this challenge
was not incorporated into the six-step approach included in the protocol [16]. While the SPIKES protocol is
often perceived as the preferred model for breaking bad news, there is no robust evidence to support its
ability to prepare nurses for the emotional burden associated with breaking bad news and the resulting
satisfaction. The application of this approach in nursing practice has also been the subject of professional
criticism [16,17].

Warnock et al. [17] further advocated that the SPIKES framework, designed for medical consultation, may be
less suited for nurses. The reason is that this approach does not consider the emotional consequences that
this task may have on the nurse both before and after the 'news' has been delivered. Because of the nature of
the nurse-patient relationship, nurses may not be prepared to discuss bad news regarding the patient's
diagnosis or disease prognosis frequently. Additionally, nurses are always in contact with the patients, and
due to the presence of such good rapport, patients can ask questions about their health conditions at any
time. Such a conversation is likely to arise when the nurse supports the patient in the activities of daily
living, such as when administering medication or performing other activities aimed at keeping the patient
comfortable. Hence, even though the SPIKES approach is recommended to nurses as a model of good
practice, it may not always be applicable in clinical settings.

The evolution of a value-based nursing workforce advocates that nurses should focus on patients' emotional
and physical well-being, following professional and organisational values [2]. Guided by their morals, nurses
are perhaps considered advocates for the patient's rights and are expected to work efficiently to deliver
excellent care. While nurses are often confronted with the need to consider "positive patient experience" and
the "personal reward gained from job satisfaction" in their decision-making, the desired positive outcome
following the delivery of bad news may only be achieved when the nurse's emotional state is taken into
consideration. To promote concordance with further rehabilitative and anticipatory care after the disclosure
of sensitive information, ethical issues often emanate from decisions to either uphold the patient’s right to
information regarding their health condition or to avoid encounters that could lead to such conversations.
However, regarding the delivery of holistic care, the latter is never an option for nurses.

Disclosing a life-changing diagnosis, prognosis, or complicated medical procedure to a patient is often a
challenge for healthcare professionals. Bullock [18] asserted that health practitioners often struggle to
disclose information to patients regarding their diagnosis, especially in terminal cases. These findings are
similar to those reported by Bousquet et al. [5]. In this context, the authors also stressed the need to balance
the amount of information that is concealed in an attempt to promote optimism regarding the patient’s
future. In addition, the Patient Right to Know Act [19] places a great deal of emphasis on the patient's
autonomy regarding information relevant to their well-being. However, disclosing bad news to a patient
regarding their health often leads to a dilemma between providing accurate information and the moral
obligation to maintain the patient's hopeful attitude towards their health.

Bullock [18] further argued that an informed patient is in a better position to make good decisions regarding
their health and that withholding information from patients for paternalistic reasons may not conform with
the principles of beneficence. Thus, to ensure patients’ rights, the International Council of Nurses [20] code
of ethics demands that patients’ autonomy be preserved by providing the patient with sufficient information
when needed. Because the patient-nurse relationship involves honesty, trust, and empathy, it is necessary
to protect nurses from the emotional breakdown associated with the delivery of bad news. Knowledge of how
emotions affect our judgements, behaviours, and actions is considered to be key to understanding how
nurses connect with patients in response to their health needs.

The proposition of a modified framework for delivering bad news
Emotional intelligence includes five components: self-awareness, self-regulation, motivation, empathy, and
relationship management [1, 21]. Self-awareness allows an individual to obtain a clear picture of their
strengths and weaknesses. This attribute, which is an element of reflective practice in health care, can be
developed through reflection-in-action (which is performed on the spot and is often known as "thinking on
one’s feet) and reflection-on-practice (thinking about an experience in retrospect). Self-awareness offers the
opportunity for self-regulation, which helps the individual keep their emotions in check and further
prevents nurses from making irrational decisions. While motivation promotes enthusiasm for continuous
personal development, by constantly striving to improve interpersonal skills, nurses are encouraged to work
on their emotional awareness. Empathy enables the nurse to be in tune with the patient’s emotions. Good
listening skills are key to the establishment of an empathic relationship, as such skills instil trust in the
patient-nurse relationship. Kooker et al. [1] emphasised the fact that active listening and taking an interest
in the patient’s concerns further enable nurses to manage patients’ health needs more effectively.

Delivering bad news entails certain emotional commitments; however, not many actions have been taken to
minimise the effect of this process on nurses. In the process of establishing empathy with a patient, nurses
may find it difficult to detach themselves from the patient’s experience. Thus, proficiency in emotional
intelligence may play an important role in supporting nurses when delivering bad news during their practice
learning. Because reflection-in-practice often occurs spontaneously when the nurse is involved with the
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situation at hand, developing this skill may require prior experience. In response, several authors have
highlighted the need to develop protocols that consider the patient’s emotional and health outcomes and
those of health care professionals [5, 16]. Therefore, enabling nurses to develop emotional self-awareness
before utilising protocols for breaking bad news is likely to improve their communication skills and
reflective practice, reducing their emotional burnout.

Kooker et al. [1] asserted that competencies in each of the components of emotional intelligence can be
learned just like any other personal skill. Enhancing one’s competencies in emotional intelligence through
theoretical and simulation-based learning has also been recommended for combating the empathy drift,
exhaustion, and feelings of ineffectiveness experienced by healthcare personnel [22-24]. Considering the
need to incorporate emotional intelligence into frameworks for breaking bad news, a major area of concern
lies in the planning for and response to this process. These stages are emotionally daunting for healthcare
professionals [15, 16]. Overall, the preparatory phase entails reviewing the patient’s medical history,
determining whether the patient will require emotional support from friends or relatives, and identifying a
suitable time and environment for delivering the news. While delivering bad news involves communication,
the response and follow-up phases require the establishment of a therapeutic relationship, the provision of
emotional support, and planning for further care (Table 1). It is therefore suggested that the nurses’ ability
to reflect on the impact of delivering such bad news on their well-being and their relationships with others
before engaging with the patient can prepare nurses to devise means of mitigating any unforeseen
emotional outbursts that may arise during this process.

Conclusions
This paper has argued that an awareness of the emotional consequences of bad news paves the way for
communication to occur in a systematic, straightforward, nonapologetic, yet empathic manner. While it is
necessary to implement the telling phase straightforwardly, the nurse's inability to keep their emotions in
check is likely to impede the efficacy of the process. A perceived transfer of emotions from the nurse to the
patient also takes place between the planning and response phases, which further requires increased
competencies in emotional intelligence. Although balancing one’s stress levels and increasing anxiety on the
part of the patient can be emotionally demanding for nurses, appropriate reflection-in-action during the
response phase facilitates the development of self-awareness of the practitioners’ worldviews, which results
in a successful follow-up for patients.

The use of protocols for breaking bad news has been explored as a model of good practice in health care.
However, due to the fiduciary duty of nurses to patients, recommendations regarding breaking bad news
require reflection on the emotional consequences of this task for nurses. Although emotional intelligence
could be self-taught, the analysis of the literature on breaking bad news has shown that the development of
a model that incorporates social and emotional learning into nursing practice is necessary to further
enhance guidelines on breaking bad news. While nurses are likely to benefit from metacognitive strategies
for delivering bad news, further studies focused on the development of interpersonal and social skills to aid
healthcare professionals in dealing with the emotional commitment associated with communicating bad
news are necessary to enhance professional development.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Kooker BM, Shoultz J, Codier EE: Identifying emotional intelligence in professional nursing practice . J Prof

Nurs. 2007, 23:30-6. 10.1016/j.profnurs.2006.12.004
2. Rankin B: Emotional intelligence: enhancing values-based practice and compassionate care in nursing . J

Adv Nurs. 2013, 69:2717-25. 10.1111/jan.12161
3. Snowden A, Stenhouse R, Duers L, Marshall S, Carver F, Brown N, Young J: The relationship between

emotional intelligence, previous caring experience and successful completion of a pre-registration
nursing/midwifery degree. J Adv Nurs. 2018, 74:433-42. 10.1111/jan.13455

4. Buckman R: Breaking bad news: why is it still so difficult? . Br Med J (Clin Res Ed). 1984, 288:1597-9.
10.1136/bmj.288.6430.1597

5. Bousquet G, Orri M, Winterman S, Brugière C, Verneuil L, Revah-Levy A: Breaking bad news in oncology: a
metasynthesis. J Clin Oncol. 2015, 33:2437-43. 10.1200/JCO.2014.59.6759

6. Wittenberg E, Goldsmith J, Buller H, Ragan SL, Ferrell B: Communication training: needs among oncology
nurses across the cancer continuum. Clin J Oncol Nurs. 2019, 23:82-91. 10.1188/19.CJON.82-91

7. 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. Oncologist. 2000, 5:302-11. 10.1634/theoncologist.5-4-

2023 Nnate et al. Cureus 15(6): e40353. DOI 10.7759/cureus.40353 4 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1016/j.profnurs.2006.12.004
https://dx.doi.org/10.1016/j.profnurs.2006.12.004
https://dx.doi.org/10.1111/jan.12161
https://dx.doi.org/10.1111/jan.12161
https://dx.doi.org/10.1111/jan.13455
https://dx.doi.org/10.1111/jan.13455
https://dx.doi.org/10.1136/bmj.288.6430.1597
https://dx.doi.org/10.1136/bmj.288.6430.1597
https://dx.doi.org/10.1200/JCO.2014.59.6759
https://dx.doi.org/10.1200/JCO.2014.59.6759
https://dx.doi.org/10.1188/19.CJON.82-91
https://dx.doi.org/10.1188/19.CJON.82-91
https://dx.doi.org/10.1634/theoncologist.5-4-302
https://dx.doi.org/10.1634/theoncologist.5-4-302


302
8. Keefe-Cooperman K, Brady-Amoon P: Breaking bad news in counselling: applying the PEWTER model in

the school setting. J Creat Ment. 2013, 8:265-77. 10.1080/15401383.2013.821926
9. Narayanan V, Bista B, Koshy C: 'BREAKS' protocol for breaking bad news . Indian J Palliat Care. 2010, 16:61-

5. 10.4103/0973-1075.68401
10. VandeKieft GK: Breaking bad news. Am Fam Physician. 2001, 64:1975-8.
11. Kayes P: Breaking Bad News: A Ten Step Approach . Scion Publishing Ltd, United Kingdom; 2023.
12. Kumar V, Sarkhel S: Clinical practice guidelines on breaking bad news . Indian J Psychiatry. 2023, 65:238-44.

10.4103/indianjpsychiatry.indianjpsychiatry_498_22
13. Nardi TJ, Keefe-Cooperman K: Communicating bad news: a model for emergency mental health helpers . Int

J Emerg Ment Health. 2006, 8:203-7.
14. Güneri P, Epstein J, Botto RW: Breaking bad medical news in a dental care setting . J Am Dent Assoc. 2013,

144:381-6. 10.14219/jada.archive.2013.0131
15. Bumb M, Keefe J, Miller L, Overcash J: Breaking bad news: an evidence-based review of communication

models for oncology nurses. Clin J Oncol Nurs. 2017, 21:573-80. 10.1188/17.CJON.573-580
16. Dean A, Willis S: The use of protocol in breaking bad news: evidence and ethos . Int J Palliat Nurs. 2016,

22:265-71. 10.12968/ijpn.2016.22.6.265
17. Warnock C, Tod A, Foster J, Soreny C: Breaking bad news in inpatient clinical settings: role of the nurse . J

Adv Nurs. 2010, 66:1543-55. 10.1111/j.1365-2648.2010.05325.x
18. Bullock EC: Free choice and patient best interests . Health Care Anal. 2016, 24:374-92. 10.1007/s10728-014-

0281-8
19. H. Rept. 104-865 - Patient Right to Know Act of 1996 . (1996). Accessed: April 14, 2023:

https://www.congress.gov/congressional-report/104th-congress/house-report/865/1.
20. The International Council of Nurses (ICN) code of ethics for nurses . (2021). Accessed: April 14, 2023:

https://www.icn.ch/system/files/2021-10/ICN_Code-of-Ethics_EN_Web_0.pdf.
21. Raghubir AE: Emotional intelligence in professional nursing practice: a concept review using Rodgers's

evolutionary analysis approach. Int J Nurs Sci. 2018, 5:126-30. 10.1016/j.ijnss.2018.03.004
22. Swami MK, Mathur DM, Pushp BK: Emotional intelligence, perceived stress and burnout among resident

doctors: an assessment of the relationship. Natl Med J India. 2013, 26:210-3.
23. Wilson J: The awareness of emotional intelligence by nurses and support workers in an acute hospital

setting. J Health Sci. 2014, 2:458-64.
24. Szczygiel DD, Mikolajczak M: Emotional intelligence buffers the effects of negative emotions on job

burnout in nursing. Front Psychol. 2018, 9:2649. 10.3389/fpsyg.2018.02649

2023 Nnate et al. Cureus 15(6): e40353. DOI 10.7759/cureus.40353 5 of 5

https://dx.doi.org/10.1080/15401383.2013.821926
https://dx.doi.org/10.1080/15401383.2013.821926
https://dx.doi.org/10.4103/0973-1075.68401
https://dx.doi.org/10.4103/0973-1075.68401
https://www.aafp.org/pubs/afp/issues/2001/1215/p1975.html
https://scionpublishing.com/product/breaking-bad-news/
https://dx.doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_498_22
https://dx.doi.org/10.4103/indianjpsychiatry.indianjpsychiatry_498_22
https://digitalcommons.liu.edu/cgi/viewcontent.cgi?article=1004&context=post_coundfpub
https://dx.doi.org/10.14219/jada.archive.2013.0131
https://dx.doi.org/10.14219/jada.archive.2013.0131
https://dx.doi.org/10.1188/17.CJON.573-580
https://dx.doi.org/10.1188/17.CJON.573-580
https://dx.doi.org/10.12968/ijpn.2016.22.6.265
https://dx.doi.org/10.12968/ijpn.2016.22.6.265
https://dx.doi.org/10.1111/j.1365-2648.2010.05325.x
https://dx.doi.org/10.1111/j.1365-2648.2010.05325.x
https://dx.doi.org/10.1007/s10728-014-0281-8
https://dx.doi.org/10.1007/s10728-014-0281-8
https://www.congress.gov/congressional-report/104th-congress/house-report/865/1
https://www.congress.gov/congressional-report/104th-congress/house-report/865/1
https://www.icn.ch/system/files/2021-10/ICN_Code-of-Ethics_EN_Web_0.pdf
https://www.icn.ch/system/files/2021-10/ICN_Code-of-Ethics_EN_Web_0.pdf
https://dx.doi.org/10.1016/j.ijnss.2018.03.004
https://dx.doi.org/10.1016/j.ijnss.2018.03.004
https://europepmc.org/article/med/24758443
https://shura.shu.ac.uk/9299/
https://dx.doi.org/10.3389/fpsyg.2018.02649
https://dx.doi.org/10.3389/fpsyg.2018.02649

	Emotional Intelligence and Delivering Bad News in Professional Nursing Practice
	Abstract
	Introduction And Background
	Review
	Strategies for breaking bad news
	TABLE 1: Models for communicating bad news

	Critique of theoretical frameworks for breaking bad news and incorporating values into guidelines
	The proposition of a modified framework for delivering bad news

	Conclusions
	Additional Information
	Disclosures

	References


