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Abstract:- 
Objective: Although physicians do their best to help their patients, they may lack the essential knowledge and skills about 
breaking bad news (BBN).The aim of this study wasto assess the level of knowledge about and attitude toward BBN among 
physicians and interns in Jeddah, Saudi Arabia. 
Methods: A self-reported validated questionnaire adopted from a previous studywas used in a cross-sectional survey. It was 
filled by 202 physicians and interns working in three governmental hospitals in Jeddah, from December 2016 till March 
2017.The questionnaire inquired about the participants’ attitude towards BBN through32 items rated on a three-point Likert 
scale. A convenience sample was used. All information was treated anonymously. Statistical analysis used SPSS version 21. 
Results: Out of 254 questionnaires, 202 were returned (Response rate 79.5%). Although 70.29% of participants preferred to 
tell the patient him/herself with BBN, only 28.21% of participants received BBN training. 42.57% of participants faced 
difficulty in BBN, and 46.04% believed it is enough to tell a caregiver aboutan elderly patient's status. Moreover, 41.09% 
preferred to break bad news to the patient in one blow. Attitude towards BBN was not different by gender, qualification, 
place of employment, or age. 
Conclusion: Despite an acceptable percentage of participants preferring to tell the patients themselves through BBN, interns 
and physicians lack formal BBN training. This was confirmed by their insufficient score on their attitude toward BBN. More 
training is needed to improve doctors’ attitude and skills for BBN in Jeddah, Saudi Arabia. 
 
Keywords - Breaking, Bad news , Physicians. 
 
I. INTRODUCTION 
 
Truth-telling is a complex task requiring multiple 
communication, understanding, and empathy skills. 
Its application in the context of breaking bad news 
(BBN) to patients can be distressing and problematic 
if conducted with insufficient skills (Layat Burn, 
Hurst, Ummel, Cerutti, & Baroffio, 2014).In fact, the 
process of delivering bad news to either clients or 
their relatives needs considerable training and 
practice (Al-Mohaimeed & Sharaf, 2013).BBN is an 
essential skill for all physicians, and some specialists 
need to do it numerous times during their professional 
careers(Schildmann, Cushing, Doyal, & Vollmann, 
2005);however, it was historically given scant 
attention in medical training (Schliemann et al., 
2005). Even though patients with life-threatening 
illnesses need physicians with excellent 
communication skills, patients often receive 
suboptimal levels of communication in their 
physician’s office (National Institutes of Health, 
2005).The severity of bad news can be accentuated 
by situations such as infertility of newly married 
couples or an HIV or cancer diagnosis (Department 
of Health, Social Services and Public Safety, 2003). 
 
Most physicians and patients in Korea now accept 
that patients have the right to know their diagnoses as 
an ethical issue (Yun et al., 2004). This is in contrast 
withother communities with a similarly high level of 
family engagement, such as Spain, Greece, China, 
Singapore, Japan, Saudi Arabia, Korean-Americans, 
and Mexican-Americans, who do not approve of 
illness disclosure(Mystakidou, Parpa, Tsilila, 

Katsouda, & Vlahos, 2004).Some doctors in the 
Saudi Arabia claim they are unable to divulge full 
disease information to cancer patients (Al-Wahaibi & 
Almahrezi, 2009). Studies done in the Saudi 
community showed that in the case of incurable 
cancer, only 67% of doctors disclose illness 
information to the patients instead of their family 
members(Mobeireek et al., 2008). Other 
questionnaire studies, directed towards cancer 
patients, revealed that about90% of patients preferred 
knowing about their condition and a full 100% 
refused to be kept in the dark (Al-Amri, 2009; 
Aljubran, 2010).As some studies indicated that 
physicians need to be trained on breaking bad 
news(Fallowfield & Jenkins, 2004), a small number 
of studies investigated the knowledge or attitudes 
among current or future physicians, on their ability to 
break bad news.  
 
The only Saudi study, according to our knowledge, 
was conducted among doctors in Qassim, and found 
that 70% of them inform relatives rather than 
patients, one third of them preferred to tell the 
patient's family without the patient’s prior consent, 
and10% reported that they avoid informing the 
patients about their bad news (Al-Mohaimeed & 
Sharaf, 2013). More studies are needed among 
current and future physicians in other cities in Saudi 
Arabia. Thus, the aim of this study was to assess the 
level of knowledge and attitude towards BBN among 
physicians and interns in Jeddah, Saudi Arabia. Such 
data can contribute to medical educational and 
training bodies in Saudi Arabia, to make more 
effective programs. 
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II. METHODS 
 
Across-sectional study was conducted ona sample of 
physicians and medical interns in Jeddah, Saudi 
Arabia. A Quota sampling technique was used to 
select participants from King Fahad Hospital, Al-
Aziziyah Maternity & Children Hospital, and King 
Abdul-Aziz Hospital. These hospitals are major 
health facilities in Jeddah with a considerable number 
of employees and health professionals. The study 
participants were physicians who work at the selected 
hospitals, or medical interns, from governmental or 
private medical colleges, having their clinical training 
in these hospitals. A self-administered questionnaire, 
written in English, was distributed in the hospitals 
during break times. It took approximately ten minutes 
to be filled. The participants read and signed the 
consent form before answering the questionnaire. All 
information was treated anonymously. 
 
The questionnaire was composed of 32 questions. 
The first section contained demographic questions 
and other work-related factors (gender, age, place of 
work, specialty, and qualification), and the second 
section consisted of twoquestions related to BBN 
training. The last section included 25 validated 

questions, taken from a previous study (Al-
Mohaimeed & Sharaf, 2013)conducted in Qassim 
Region from January to July 2011, which measured 
the participants’ attitude towards BBN to the patients. 
These questions had three answer choices: disagree, 
neutral, and agree.The total score for the 25 questions 
were generated using reverse scoring; therefore, the 
maximum total possible score was 25 and the 
minimum total possible score was -25. Statistical 
analysis was conducted using SPSS version 
21.Descriptive statistics were generated for all 
variables. T-test, ANOVA, and linear regression were 
used to assess the difference in total attitude score 
according to gender, specialty, age, and year of 
graduation.  
 
III. RESULTS 
 
Out of 254 questionnaires distributed, 202 
questionnaires were returned (response rate 79.5%). 
While the majority of the non-responding participants 
simply did not returnan answered questionnaire, 
seven consultants specifically refused to participate. 
The participants’ mean age was27.9 years, with a 
standard deviation (SD) of 6.35.Their demographic 
data are detailed in table 1. 

 
  Frequency (%) 
Gender Male 88 (43.6%) 
 Female 114 (56.4%) 
Qualification Interns 123 (60.9%) 
 Residents 47 (23.3%) 
 Specialists/Consultants 32 (15.9%) 
Place of Work King Fahad General Hospital 76 (37.6%) 
 King Abdul-Aziz Hospital 36 (17.8%) 
 Maternity and Children Hospital 90 (44.6%) 

Table 1: Participants’ demographic data
 

There was 70.29% of the participants who preferred to tell the patient him/herself during BBN, as shown in 
Figure 1,but only 28.21% of participants received a BBN training, as shown in Figure 2. 
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The overall participants’ total score of the attitude towards BBN had a mean of 6.43 (SD =5.7), with a range of 
scores from -7 to 19.Table 2 shows the participants’ answers to the 25 attitude questions. The BBN total score 
was not statistically different when examined against gender, place of work, specialty, or even age. 
  
Statement Agree 

N (%) 
Neutral 
N (%) 

Disagree 
N (%) 

I usually avoid telling my patients about their final 
diagnosis.* 

50 (24.75) 38 (18.81) 114 (56.44) 

I face difficulty in deciding what to say when I try to 
break bad news to a patient. * 

86 (42.57) 70 (34.65) 46 (22.77) 

It is really difficult "how to say,” i.e., how to break the 
bad news.* 

91 (45.05) 67 (33.17) 44 (21.78) 

I cannot tolerate the patient’s reactions to the news.* 55 (27.23) 81 (40.1) 65 (32.18) 
The patient always has the right to know his/her 
diagnosis. 

154 (76.24) 33 (16.34) 15 (7.43) 

For elderly patients, it is sufficient to inform their 
caregivers about bad news. * 

93 (46.04) 69 (34.16) 40 (19.8) 

I would tell the patient even if the family objected. 85 (42.08) 92 (45.54) 24 (11.88) 
At the time of breaking the bad news, having somebody 
(relative) attend will only complicate the situation. * 

74 (36.63) 81 (40.1) 47 (23.27) 

At the time of breaking the bad news, the fact that the 
patient is alone is not important.* 

41 (20.3) 70 (34.65) 90 (44.55) 

A doctor has no right to interfere with the patient’s 
decision to come alone to the office. 

91 (45.05) 55 (27.23) 56 (27.72) 

A multi-bed hospital room can be used to deliver the 
news.* 

100 (49.5) 37 (18.32) 64 (31.68) 

Deliver the news all in one blow and get it over with as 
quickly as is humanly possible.* 

83 (41.09) 55 (27.23) 64 (31.68) 

Before telling the bad news, a physician should give a 
"warning shot" that some bad news is coming. 

125 (61.88) 52 (25.74) 25 (12.38) 

Before telling the bad news, it is good to find out how 
much the patient already knows.  

150 (74.26) 36 (17.82) 15 (7.43) 

No need to find out how much the patient wants to know 
about his/her illness.* 

91 (45.05) 33 (16.34) 78 (38.61) 

Start by saying "I'm sorry, I have bad news to tell you." 
* 

105 (51.98) 55 (27.23) 42 (20.79) 

Doctor may say "I can't talk to you without your family 
here.” * 

32 (15.84) 72 (35.64) 98 (48.51) 

Every patient should be told everything about their 
condition. 

107 (52.97) 59 (29.21) 36 (17.82) 
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In some instances patients should not be told the full 
extent of their condition. * 

98 (48.51) 55 (27.23) 49 (24.26) 

Before the patient leaves the office, ask about his/her 
fears. 

151 (74.75) 38 (18.81) 13 (6.44) 

Before the patient leaves the office make sure the patient 
fully understands the news that was given to him/her.  

161 (79.7) 32 (15.84) 9 (4.46) 

Before the patient leaves the office make sure you give 
the patient a follow-up plan and provide him/her with 
some hope. 

159 (78.71) 35 (17.33) 8 (3.96) 

Before the patient leaves the office make sure he/she 
understands all details of his prognosis.  

159 (78.71) 35 (17.33) 8 (3.96) 

Before the patient leaves the office make sure that you 
have left no question unanswered. 

166 (82.18) 31 (15.35) 5 (2.48) 

Inform the patient that he/she is free to seek a second 
opinion. 

167 (82.67) 29 (14.36) 6 (2.97) 

* These questions were reversed when calculated for the total score.  
 
CONCLUSION 
 
Despite an acceptable percentage of participants 
preferring to break bad news to the patients 
themselves, interns and physicians lack formal BBN 
training. This was confirmed by their insufficient 
scores on their attitude toward BBN. Therefore, it is 
recommended that medical schools provide specific 
educational courses on how to break bad news to 
patients in the right way to pre-graduate students in 
the clinical years. This would likely improve doctors’ 
attitude and skills for BBN in Jeddah, Saudi Arabia. 
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