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Abstract

Objective: To explore the knowledge and experiences of senior physicians and study the impact of their training on practice in the 
area of cancer diagnosis reporting.

Methods: A questionnaire was sent by email to the doctors who are faced with the announcement of the diagnosis of cancer in our 
2 teaching hospitals in Sfax, Tunisia.

Results: 79 doctors participated in the study. One or more training courses were attended by 53 physicians. Of the 79 physicians, 
46.2% were unaware of the steps in announcing the diagnosis of cancer. The different steps of the announcement were better prac-
ticed by doctors who had training in communication, health simulation and or role playing.

Conclusion: There are shortcomings in both knowledge and practice in announcing the diagnosis of cancer.
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Introduction
The announcement of bad news, particularly of cancer diagnosis, radically and negatively changes the patient’s conception of his future 

[1,2]. All doctors are confronted with this type of announcement during their practice [2]. In oncology, the announcement of bad news may 
relate to an initial diagnosis of cancer, a relapse, a therapeutic failure, the course of the disease, or referral to palliative care. The meaning 
that the patient will give to the announcement as well as his reactions will be determined by many variables, including: socio-demograph-
ic, environmental, psychosocial but also contextual factors (place of announcement, presence of a close, attitude of the practitioner) [1,3-
6]. If the announcement of bad news in oncology is commonly defined from the patient’s point of view, to ignore the practitioner in the 
definition of this concept would be nonsense. Indeed, it appears first in the temporal dynamic that constitutes the announcement. He is 
the first of the two protagonists of the announcement to be aware of it, to take a look at the announcement, to assess it and to describe it as 
good or bad news [2]. Likewise, announcing bad news in oncology is a matter of communication skills which constitute a pillar of care. As 
such, it must meet three fundamental objectives: create a quality interpersonal relationship, exchange information and make a therapeu-
tic decision [3-5]. However important as it is, training in the relational and communicational register remains at the initiative of academic 
institutions and data on the experience of doctors concerning this situation are limited. However, training in interview management in the 
event of a serious diagnosis such as cancer is not a bit extra, but a real challenge for both patients and doctors. It requires learning using 
active methods such as role play simulation [7,8].
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Objective of the Study
The objectives of this work were to explore the knowledge and experience of a population of doctors practicing in the two teaching 

hospitals in Sfax (Tunisia) and to study the impact of their training on their practices in the field of announcement of cancer diagnosis.

Methods
This is a descriptive cross-sectional study involving university doctors and specialists from 2 university hospitals Habib Bourguiba and 

Hédi Chaker in Sfax (Tunisia).

We included in our study physicians practicing in medical and surgical specialties where the announcement of a diagnosis of cancer 
can be part of their activities.

We did not include residents and interns estimated to be still in training and physicians who are very rarely confronted with the an-
nouncement of a cancer diagnosis.

We established a questionnaire on the basis of the data available in the literature on the knowledge necessary to acquire the skills for 
announcing bad news and on the theoretical steps of this announcement. This questionnaire consisted of 34 items exploring knowledge 
and studying practices in the area of the announcement of the diagnosis of cancer in order to analyze the situation (Annex 1). An invitation 
to fill in a questionnaire was created and sent by email to “Google forms”. The questionnaire was sent to 120 doctors. Responses were re-
corded on Google forms. The questionnaires entered online were analyzed using Excel software. The data were described by percentages 
for the qualitative variables and by means with their standard deviations for the quantitative variables.

Results
Of the senior physicians who received the questionnaire, 79 participated in the study (65.8%).

No training dedicated to announcing the diagnosis of cancer was followed for 32.9% of doctors. The rest have had one or more train-
ings (Table 1). All doctors were confronted with the announcement of the diagnosis of cancer. They were faced with the diagnosis of can-
cer frequently in 43% of cases, often in 44.3% of cases and rarely in 12.7% of cases. Among the 79 doctors, 46.2% said that they did not 
know the steps of the announcement of the cancer diagnosis.

Trainings Number Percentage
Communication only 11 13.92 %
Communication + role playing 10 12.65 %
Communication + role playing + simulation 7 8.86 %
Role playing only 14 17.72 %
Role playing + oncopsychology 1 1.26 %
Role playing + health simulation 6 7.59 %
Health simulation only 4 5.06 %

Table 1: Distribution of doctors according to training received.

The pre-announcement

1. Study of tumor pathology: In 88.6% of cases, doctors expressed the need to learn about tumor pathology before announcing the 
diagnosis of cancer.
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2. Doctors’ willingness to make the announcement of a cancer diagnosis: They often do not want to make this announcement them-
selves (62%).

3. Scheduling of appointments: Consultation was only planned in 39.2% of cases.

4. The possibilities of providing a reasonable time for the announcement: 98.9% of doctors could have provided a reasonable time. 
This reasonable time was 30 minutes for 68.4% of the doctors.

5. Preparing the environment for a cancer diagnosis announcement: Doctors were unable to prepare the environment for the an-
nouncement in 54.4% of cases.

6. Patient preparation for the announcement: It was possible for 68.4% of doctors.

7. Choosing the right time for the announcement: It was possible for 57% of doctors.

8. The patient’s experience before the announcement of a cancer diagnosis: Doctors questioned the patient about his experience be-
fore the announcement in 73.4% of the cases.

9. Taking into account what the patient wants to know: This was done in 82.1% of cases.

10. Taking into account what the patient knows about his state of health: This was done in 97.5%.

11. Accompanying person and announcement of cancer diagnosis: The presence of an accompanying person was essential for 46.7% of 
doctors. He is identified in 87% of cases. A third of the doctors announced the companions, not the patient.

The announcement

1. Choice of terms: During the announcement, 30.4% of the doctors had difficulty finding a simple and accessible vocabulary for the 
patient. The use of Arabic terms was recognized as recommended by 87.3% of physicians.

2. Graduate the information according to the patient: The announcement was made in 1 consultation in 44.3% of cases.

3. Exploring the patient’s emotions during the announcement: The doctors felt able to explore the patient’s emotions in 73.4% of the 
cases.

4. Content of the advertisement: In a curative situation: 51.9% of doctors often informed their patients of the prognosis of the disease. 
The explanation of the therapeutic possibilities was always made for 64.6% of the doctors. Survival rates were often given accord-
ing to 39.2% of the doctors. In a palliative situation: 55.7% of doctors rarely informed their patients of the cancer prognosis and 
16.5% did not. The therapeutic possibilities are often explained to the patient according to 44.3% of the doctors. Survival rates were 
not communicated to patients in palliative situation, according to 60.8% of doctors.

5. Verification of the patient’s understanding: It was done for 81% of the doctors. However, 34.2% of doctors thought that it was an-
other trauma to avoid.

The post announcement

1. Keep hope alive: In a curative situation, 72.5% of doctors always gave hope to their patients, while 26.6% of doctors did it often and 
1.2% did not. In a palliative situation, doctors often kept hope for their patients in 46.8% of cases, 19% always did.

2. Allow time to answer the patient’s questions: 92.4% planned this time.

3. Emotional support to the patient: They estimated to do so in 55.7% of cases.

4. Request for help from the psychiatrist: Rarely made in 70.9% of cases.

Impact of doctor’s training on the practice of announcing the diagnosis of cancer

By comparing the group of doctors who have had no training to that of doctors who have had one or more training, we can see that:
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• 66% of them recognized the steps of the announcement (versus 27%). Among physicians having undergone simulation training in 
health, this rate was 82.3%.

• The study of tumor pathology before the announcement: Was made in more than 88% of cases and in 100% of doctors who had 
training in simulation.

• 92.3% of untrained doctors planned a reasonable time for the announcement (estimated at 30 minutes) and 88.6% of them in the 
absence of training in this area.

• The preparation of the patient for the announcement was possible in 73% of the cases in the absence of training and in 82% of the 
cases for the doctors having had a training in communication.

• The choice of the appropriate time for the announcement of the diagnosis of cancer was made by 54.7% of the doctors trained ver-
sus 61.53% of the doctors not trained in this field.

• Before the announcement, 65% of untrained doctors explored the patient’s experience versus 77.35% of those trained in the area 
of cancer diagnosis announcements.

• 73% of untrained doctors and 85% of patients who received training in the area of cancer diagnosis were taken into consideration.

• All the doctors took into account what the patient knew about his state of health regardless of their training.

• During the announcement, a third of the doctors had difficulty finding a vocabulary accessible to the patient. For doctors trained in 
health simulation, role playing and communication; these difficulties were reported in 14.28%. Over 84% of doctors knew that the 
use of Arabic terms was recommended.

• Doctors who had received role-playing training were those who rarely announced the diagnosis of cancer to an attendant and not 
to the patient (28.5%).

• Multiple consultations were necessary for the announcement for 53% of the untrained doctors and 28.5% of the doctors who had 
3 trainings.

• Information on the treatment was given to the patient in 100% of the cases in a curative situation. In a palliative situation, the pa-
tient was informed of his treatment in 53.8% of untrained doctors and in 71.7% of those who had training in the field of advertising.

• Information on prognosis of the disease was given to patients in a curative situation for 95% of the doctors. In a palliative situation, 
information on the prognosis was given by 30.7% and 26.4% untrained and trained doctors respectively. Only 14.29% of doctors 
who had had three courses communicated information on the prognosis in palliative situations.

In a curative situation, all the doctors gave hope to the patients while 2/3 of them did so in a palliative situation. Doctors who had three 
trainings always gave hope to the patient regardless of the situation.

Doctors who had three training sessions (in simulation, role playing and communication) were the most capable of exploring the pa-
tient’s emotions (85%) than those who had training or those who were not trained.

In post announcements the doctors having had 3 trainings planned a time to answer the questions of the patients in 100% of the cases 
whereas the other untrained doctors did it less frequently (88,46%).

Doctors who were able to always provide emotional support to the patient represented 57.7% of untrained doctors and 54.7 of those 
who had one or more training. Of the physicians trained in communication, 82% believed that they were able to always provide emotional 
support to their patients.

Table 2 summarizes the differences observed between trained and untrained physicians in the area of cancer diagnosis.
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Items No training (26) One or more Trainings (53)
Knowledge of the steps of the announcement 27 % 66%
Announcement scheduling 92% 37,7 %
Possibility to allow reasonable time 92,3% 88,6%
Reasonable time of 30 mins 77% 64%
Préparation de l’environnement 53,8% 54,7%
Environmental preparation 73% 66%
Choosing the right time 61% 54%
Explore the patient’s experience 65,3% 77,3%
Take into account the patient’s wishes 73% 84,9%
Announce in multiple consultations. 53,8% 56,6%
Difficulty finding vocabulary accessible to the patient 34,6% 28,3%
Recognize the recommendation of the Arabic language 84,66% 88%
Inform about curative treatment 100% 98,12%
Inform about palliative treatment 53,84% 71,7%
Announce the prognosis in a curative situation 96% 94%
Announce the prognosis in a palliative situation 30,77% 26,43%
Announce survival in a curative situation 46% 43,41%
Do not talk about survival in a palliative situation 96% 92,46%
Explore the patient’s emotions 91,2% 75%
Giving hope in a healing situation 96% 100%
Giving hope in a palliative situation 65,39% 66%
Allow time to answer patient questions 88,4% 92,4%
Emotional support 57,7% 54,7%

Table 2: Differences between trained and non-trained doctors for the different stages of the cancer diagnosis announcement (better in fat).
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Discussion
The literature offers recommendations for the announcement of bad news [9-14]. Based on these recommendations, a model has been 

constructed of reporting bad news as a three-phase process that is closely related (pre-announcement, announcement, post-announce-
ment) [15]. This process includes the six steps in the “SPIKES” bad news diagnostic announcement [10-14] which are:

• S: “Setting up the interview”. 

• P: “Assessing the Patient’s Perception”. 

• I: “Invitation from patient to give information”. 

• K: “Knowledge-explaining medical facts”. 

• E: “Explore emotions and empathize as patient responds”.

• S: “Strategy and summary”.

In our series, 46.2% of physicians were unaware of the steps involved in announcing bad news. Among the doctors who had at least 
one training, a third did not know it. This could be linked to the content of these training courses and especially to the targeted objectives 
aiming at interpersonal skills, more than know-how.
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The pre-announcement

It is devoted to preparing the patient for the announcement and assessment of the situation. It also requires a doctor’s preparation. 
Indeed, the announcement of cancer involves a long and specific consultation, dedicated to the announcement of the confirmed diagnosis. 
The doctor must allow a reasonable time for the announcement of 15 to 30 minutes [15,16].

In our study, it was possible to predict a reasonable time for 98.9% of physicians, although the consultation was only planned in 39.2% 
of cases. Reasonable time was estimated at 30 minutes for 68.4% of the doctors.

Before the interview, the doctor must review the information available on the pathology. This is the case for 88.6% of our doctors. The 
doctor must also prepare the patient for the announcement and choose the right time. Bad news is coming, the patient must see it coming 
[9,17].

Patient preparation for the announcement was possible for 68.4% of the physicians participating in our study. During the pre-an-
nouncement phase, the doctor must represent the cognitive and emotional state of the patient, trying to understand what the patient 
already knows, what he wants to know and his emotional state [15,18,19].

The patients’ wishes were taken into account in 82.1% of cases in our study. Our doctors took into account what the patient knew 
about their medical condition before making the announcement in 100% of cases (with or without training).

The doctor must certainly adjust to what the patient is ready to hear, while taking into account medical needs [15,18,19]. It is the same 
for the patient’s companion if he is present during the consultation [15,18,19]. In fact, in Muslim countries, the disease is a family event. 
The family often occupies the first rank, often wishing all to know about the disease and its treatments and not to transmit “worrying” 
information to the patient. It participates in the therapeutic decision [19,20]. A third of our doctors (34.2%) made the announcement 
only to the companion, not the patient.

During the announcement

The doctor must know, what to say, how to say, how to handle the series of emotions that accompany the announcement and also how 
to manage his own emotions during the interview [9]. The bad news must be announced precisely (clearly name the disease). Avoid using 
medical terms, which is overly recommended for 87.3% of doctors. The doctor must measure the information and proceed step by step, 
paying attention to the patient’s response, knowing that 80% of the communication is in “the non-verbal” [9,14,15]. This helps prevent 
the patient from being overwhelmed by a flood of information that they are unable to process at the same time [9,14,15]. The diagnosis of 
cancer was announced gradually, in several consultations in 55.7% of the cases in our study.

From an ethical point of view, the doctor cannot position himself facing the patient, taking into account only his desire for information. 
Its role goes far beyond a simple obligation to inform. He must constantly juggle between the “said” and the “unsaid” [9]. This is particu-
larly recommended in the case of palliative care [1,14,16,17]. In a curative situation, the doctors in our series often informed their patients 
of the prognosis of the disease in 51.9% of cases, while 1.3% did not. The therapeutic possibilities are always explained to the patient for 
64.6% of the doctors. Survival figures were often given to the patient in 39.2% of cases. In palliative situations 55.7% of our doctors rarely 
informed their patients of the cancer prognosis and 16.5% did not do so at all. The therapeutic possibilities in palliative situation, are 
often explained to the patient in 44.3% of cases. Survival rates were not communicated to palliative patients in 60.8% of cases.

This choice made by our doctors not to communicate certain information is justified for certain authors who propose 3 methods to 
communicate bad information, full disclosure, non-disclosure and individual disclosure [12,18-20]. Individual disclosure would be the 
ideal method which takes into account the difference between patients (culture, age, cognitive abilities, social level, family relationships...) 
and barriers to communication (language, accents, environment, pain... ), but requires learning [12,21,22].
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A diagnosis of cancer is always followed by shock and suffering, which may or may not be expressed [9,23]. The word cancer, in our 
imagination, represents this slow death, in pain and in degradation [9,23]. As a doctor, we must show humanity, simplicity and empathy 
[23]. One of the quality criteria of the cancer diagnosis announcement is to observe the patient’s reactions, to allow rests so that he can 
integrate the information. The doctor must analyze the emotional aspects of the patient’s reaction (the emotions) as well as the cognitive 
aspects of the reaction [9,23].

Most of the time, healthcare professionals are afraid to explore the suffering of their patients for fear that it will affect them. However, 
experience shows that by working on the anxiety of their patients, doctors themselves find more comfort [9,23,24]. In our study, doctors 
felt able to explore the patient’s emotions in 73.4% of the cases. Untrained physicians believed they were able to explore the patient’s 
emotions in 96.23% of cases while trained physicians were aware of the difficulty in exploring the patient’s emotions and believed that 
they were able to explore it in 75.47% of cases.

During the announcement phase, the main communication tool will be the transmission of information that will allow the announce-
ment to be understood by the patient and their family [15,25]. The doctor must check the patient’s understanding and correct cogni-
tive errors [14-16]. One of the skills of the doctor in this phase is to remember that what is important is what the patient hears and 
understands, not what is said [14-16]. For 81% of the doctors of our series the patient’s understanding during the announcement must 
be checked. However, 34.2% of doctors thought that checking understanding is a new double trauma (both for the doctor and for the 
patient), which should be avoided.

In post-announcement

During this phase the doctor must respond to the patient’s reactions, keeping the hope alive. He checks what the patient is remember-
ing through discussions and agreements while looking for any outstanding questions. Thus, the doctor will provide informational and 
emotional support to the patient and his family [4,5,15]. In a curative situation, all of our doctors gave hope to patients while 2/3 of them 
did so in a palliative situation. Doctors who had three courses (in simulation, role playing and communication) always gave hope to the 
patient whatever the situation.

Doctors who had 3 courses planned a time to answer questions from patients in 100% of cases, while other untrained doctors did so 
less frequently (88.46%). Physicians who were able to always provide emotional support to the patient represented 57.7% of untrained 
physicians and 54.7 of those with one or more training. Of the physicians trained in communication, 82% believed that they were able to 
always provide emotional support to their patients.

Psychological support is sometimes essential [25,26]. The announcement of the diagnosis most often results in a shock reaction in the 
patient. He is in a state of amazement: his psychic mechanisms are blocked, paralyzed, making the intervention of a psychologist often 
questionable. This intervention will allow the patient to reclaim the content of the consultation already carried out, to ask the important 
questions in his eyes and to discuss his future [26]. In our relevant departments of the two CHUs we do not have a nurse accompanying 
the diagnosis of cancer or a psychologist.

Impact of the training of doctors on the announcement on their practices

Several studies have shown a lack of good-quality education about spreading bad news in undergraduate medical courses and for 
first-time physicians. Several factors negatively influence their performance in communicating bad news such as a lack of communication 
skills, their own fear, lack of support from their supervisors and time constraints [27].

Seventy percent of doctors rarely referred psychiatric patients.
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In our series, 53 doctors had one or more training. Training in health simulation was attended by 17 doctors (21.5%). Those who re-
ceived role-playing training represented 48% and 35.4% of physicians received training in communication.

Communication and bad news training is necessary and effective. A study has shown their impact on the duration of the phases of the 
announcement process, the communication strategies used, the inclusion of the family in the announcement consultation and the physi-
ological activation of doctors. These results undoubtedly plead in favor of intensive training in communication and the dissemination of 
bad news intended for health professionals [15]. In our series, doctors trained in communication were better for the items “Patient prepa-
ration for announcement” and “emotional support”.

It therefore seems that the “information of medical facts” and “exploration of emotions” remains difficult after a theoretical teaching 
of communication. This was reported by Cutinho F [27]. Experienced clinicians and researchers in the fields of medical education and 
communication stress the central and compulsory role of doctor-patient communication during the clinical process to ensure the success 
of diagnostic and treatment strategies. The work of recent decades has made it possible to identify the key factors in the teaching and 
learning of effective professional communication in the health field [28].

In an effort to identify the effects of an oncologist training program in communication, 30 oncologists were randomly assigned to either 
an intervention or control group. Participants were assessed on their communication performance during the simulated consultation and 
their confidence in communication with patients at the start and during follow-up [29]. A total of 1192 patients were assessed for their 
distress and satisfaction with the consultation and their confidence in their oncologist after the consultation. The performance scores of 
the oncologists in the intervention group were considerably improved, in terms of emotional support, the creation of a favorable environ-
ment and their ability to deliver information. During the follow-up these oncologists had more confidence in themselves. Patients who 
met oncologists after having had communication training were significantly less depressed than those who met oncologists in the control 
group [29].

In our study, the doctors trained in simulation, role-playing and communication were the best at satisfying the following items:

• Little difficulty in finding a simple and accessible vocabulary.

• Give hope to the patient.

• Explore the patient’s emotions.

• Allow time to answer the patient’s questions.

• Doctors who were not trained in the announcement, however, were more careful in planning more announcement consultations 
and in spending more time on the announcement with a timely choice of the announcement time.

One study tested the effectiveness of a brief training module in announcing bad news using structured objective clinical assessment 
(OSCE) measures [30]. This randomized study (N = 66) compared the intervention and control groups of students (n = 28) and residents 
(n = 38). The authors concluded that this training module is an effective method for improving bad news communication skills among 
medical students and residents and that the implementation of this brief individualized training module as part of Health education could 
improve communication skills and care [30].

A meta-analysis reviewed qualitative studies of the experiences and views of oncologists regarding the announcement of bad news in 
adult oncology. Data was collected through an interview, focus group, observation or various combinations. The main circumstances of the 
announcement of bad news (initial diagnosis, relapse, palliative care, end of life) were represented [31]. It has been found that oncologists 
must necessarily and constantly adapt to each situation, especially when the news is bad. They also need to tailor communication to both 
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the patient and the family. The culture of the patient but also of the oncologist strongly influences the way bad news is given and received. 
Specific education programs should be devoted to this area [31].

Research evidence suggests that communication skills are not necessarily improved reliably with experience [32]. In our study, physi-
cians who had no training dedicated to reporting bad news were the best to schedule an announcement consultation. But they were in 
second place in the different steps of the announcement, although they expressed an ability to explore the patient’s emotions.

Considerable effort is therefore devoted to training that can improve communication skills or “communication skill training (CST)” for 
health professionals (PS) involved in oncology care [32].

A literature review with a meta-analysis was carried out to determine if the CST is effective in terms of improving communication 
skills and patient satisfaction and which types of CST, if any, are most effective [32]. This meta-analysis included randomized studies (with 
a control arm) evaluating “CST” versus no intervention among healthcare professionals in oncology. The main objectives were changes 
in communication skills with real and/or simulated patients [32]. Health professionals in the CST group were statistically more likely to 
use open-ended questions in “post-intervention” interviews than the control group, and more likely to show empathy for patients [32]. 
There were no statistically significant differences in other communication skills, except for the subgroup of participant interviews with 
simulated patients, where the intervention group was significantly less likely to present “facts only” by compared to the control group.

The Limits of Our Study
•	 Recruitment bias: Only 120 doctors received the questionnaire due to invalid email addresses.

•	 Self-selection bias: Doctors who agreed to participate in the study were perhaps those who felt interested and most concerned by 
this subject.

•	 Investigation bias: The questionnaire does not constitute a validated measurement tool. It was designed after carrying out a litera-
ture review. The questionnaire was carried out so that the participants give their feelings at the precise moment when they answer 
the survey. The online questionnaire does not allow questions to be asked of users face to face, the questions can be interpreted 
differently. The questionnaire explores a perception and does not assess the reality of the doctor’s practice. 

Conclusion
Our study shows that there are shortcomings in the knowledge of doctors and the practice of announcing a diagnosis of cancer. A con-

siderable effort is therefore to be devoted to training which can improve doctor-patient communication skills. Even if doctors trained in 
the field of publicity would better practice publicity, updating their knowledge and renewing training are essential to develop their skills. 
Awareness of untrained doctors and their involvement in continuing medical education programs should be considered.

Likewise, learning to report bad news is essential from the first years of medical studies. This could be done through the implementa-
tion of a program aimed at developing relational skills and based on active methods (role plays) within the framework of the simulation 
center.

Annex 1: Questionnaire “Announcement of a cancer diagnosis: analysis of the situation in the Sfax teaching hospitals”

1/ Have you had any training:

Communication? !__ ! In “health simulation”? !__ !

To “role plays”? !__ ! In onco-psychology? !__ !

Any  !__ ! 

2/ Do you know the different theoretical stages of the announcement of bad news? 
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Yes !__! No !__!

3/ Are you faced with a cancer diagnosis announcement

Not at all !__ ! Rarely ! __! Often !__ ! Always !__ !  

4/ Do you express the need to learn about the tumor pathology (prognosis, therapeutic means) before announcing the diagnosis of 
cancer? 

Yes !__! no !__!

5/ Do you ever want to make this announcement yourself? 

Yes !__! no !__!

6/ Have you planned a consultation appointment to announce the diagnosis of cancer? 

Yes !__! No !__!

7 / Is it possible for you to schedule a reasonable time for this announcement?

 Yes !__! no !__!

8 / What do you think is reasonable time? 

15 mins !__ ! 30mn !__ ! 45mn !__ ! 

9/ Do you have difficulty finding a simple and accessible vocabulary for the patient? 

Yes !__! no !__!

10/ What do you think about the use of terms in Arabic:

Recommended !__ !  To avoid  !__! Possible !__ !

11/ Do you have the opportunity to prepare the environment for the announcement? 

Yes !__! no !__!

12/ Do you have the opportunity to prepare the environment for the announcement? 

Yes !__! no !__!

13/ Do you have the option of choosing the right time for the announcement? 

Yes !__! no !__!

14/ Do you ask the patient about his experience before the announcement? 

Yes !__! no !__!

15/ Do you take into account what the patient wants to know? 

Yes !__ ! no !__ !

16/ Do you take into account what the patient already knows about their health? 

Yes !__! no !__!

17/ Should the announcement be made to the attendant and not to the patient? 

Yes !__! no !__!
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18/ Do you think the presence of a companion is essential during the announcement? 

Yes !__! no !__!

19/ Do you identify the patient’s companion? 

Yes !__! non !__!

20/ Do you think the announcement should be made:

During a consultation !__ ! During several consultations !__ !

21/ Do you inform your patient of the prognosis of his illness in a curative situation?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

22/ Do you inform your patient of the prognosis of his illness in a palliative situation?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

23/ Do you explain the therapeutic possibilities to the patient in a curative situation?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

24/ Do you explain the therapeutic possibilities to the patient in a palliative situation?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

25/ Do you communicate survival figures to the patient in a curative situation?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

26/ Do you communicate survival figures to the palliative patient?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

27/ Do you give hope to your curative patient?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

28/ Do you give hope to your palliative patient?

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !

29/ Do you feel able to explore the patient’s emotions during the announcement? 

Yes !__! no !__!

30/ Should we check the patient’s understanding after the announcement? 

Yes !__! no !__!

31/ Do you think checking understanding is another trauma to avoid? 

Yes !__! no !__!

32/ Do you allow time to answer the patient’s questions after the announcement (during the same consultation)?

Yes !__! No !__!

33/ Are you able to give emotional support to the patient after the announcement? 

Yes !__! no !__!

34/ Do you ever refer your patient to a psychiatrist after the announcement

Not at all !__ ! Rarely ! __! Often ! __! Always !__ !
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