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SPIKES—A Six-Step Protocol for Delivering Bad News:
Application to the Patient with Cancer

WALTER F. BAILE,* ROBERT BUCKMAN,” RENATO LENZI,* GARY GLOBER,"
ESTELA A. BEALE,® ANDRZEJ P. KUDELKAP

*The University of Texas MD Anderson Cancer Center, Houston, Texas, USA:
"The Toronto-Sunnybrook Regional Cancer Centre, Toronto, Ontario, Canada

Key Words. Neoplasms - Physician-patient relations - Truth disclosure - Educational models

ABSTRACT

We describe a protocol for disclosing unfavorable
information—*breaking bad news”—to
patients about their illness. Straightforward and prac-

tical, the protocol meets the requirements defined by

cancer

published research on this topic. The protocol
(SPIKES) consists of six steps. The goal is to enable the
clinician to fulfill the four most important objectives
of the interview disclosing bad news: gathering infor-
mation from the patient, transmitting the medical

information, providing support to the patient, and elic-
iting the patient’s collaboration in developing a stra-
tegy or treatment plan for the future. Oncologists,
oncology trainees, and medical students who have been
taught the protocol have reported increased confidence
in their ability to disclose unfavorable medical infor-
mation to patients. Directions for continuing assess-
ment of the protocol are suggested. The Oncologist
2000;5:302-311

Oncologist 5:302-11, 2000
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SPIKES

SPIKES is a communication skill

originally developed
for Breaking Bad News in Oncology.
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PROPORTION SURVIVING
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1988 - 1993
274 Cases at the National Cancer Center

Median Survival Time : 28 months
5 Year Survival Rate 1 22.5%

12 24 36 48 60 72 84 96 108 120 132 144
MONTH AFTER DIAGNOSIS OF MBC

Jpn J Clin Oncol 28(6):368 1998

2013%F11H19H

16



HAREMAZ R/ M2 R

Cancer Board Conference

VOLUME 31

NUMBER 26 - SEPFTEMBER 10 2013

BRI TS 1B IR \ RIETRUO KON

Explicit Prognostic Information and Reassurance About
Nonabandonment When Entering Palliative Breast Cancer
Care: Findings From a Scripted Video-Vignette Study
Liesheth M. van Vliet, Flsken van der Wall, Nicole M. Plum, and Jozien M. Bensing
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Explicit Prognostic Information and Reassurance About
Nonabandonment When Entering Palliative Breast Cancer
Care: Findings From a Scripted Video-Vignette Study

Liesheth M. van Vliet, Flsken van der Wall, Nicole M. Plum, and Jozien M. Bensing

NABE. PABRERE 514, BEES3RIC 4R DETAZRES.

Table 1. Communication in the Four Video-Vignettes

Video 1 Video 2 Video 3 Video 4
Explicit+ Explicit+ Explicit— Explicit—
Reassurance+ Reassurance— Reassurance+ Reassurance—

NOTE. Plus and minus signs indicate high and low, respectively.
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VOLUME 31 - NUMBER 268 - SEPTEMBER 10 2013

JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT

Table 4. Effects of the Four Videos on Outcomes

Explicit+ Reassurance+ Explicit+ Reassurance— Explicit— Reassurance+ Explicit— Reassurance—

Effect Mean SE Mean SE Mean SE Mean SE
Uncertainty* 54.7118 233 62.72% 2.33 65.91§ 2.34 68.281 234
Anxiety| —.87 043 0.39 0.44 —.56 0.44 0.40 0.44
Self-efficacy* 51.361% 209 40.66%1 2.10 47.32# 2.10 36.421# 2.10
Satisfaction* 61.1313% 1.74 48.65%1 1.75 55.09514# 1.74 44 671# 1.74

NOTE. All analyses were controlled for (centered) effects of trait anxiety, optimism, and education. Bonferroni post hoc tests (P = .05).
*Scores range from 0-100 (low to high).

TExplicit+/reassurance+ with explicit—/reassurance—.

}Explicit+/reassurance+ with explicit+/reassurance—.

SExplicit+/reassurance+ with explicit—/reassurance+.

|Difference score between STAI-State before and after viewing the videos.

Y Explicit+/reassurance— with explicit—/reassurance+.

#Explicit—/reassurance+ with explicit—/reassurance—.

VOLUME 31 - NUMBER 26 - SEPTEMBER 10 2013

JOURNAL OF CLINICAL ONCOLOGY ORIGINAL REPORT
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Explicit Prognostic Information and Reassurance About
Nonabandonment When Entering Palliative Breast Cancer
Care: Findings From a Scripted Video-Vignette Study

Liesheth M. van Vliet, Elsken van der Wall, Nicole M. Plum, and Jazien M. Bensing
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