
Communicating Bad News in Pediatric 
Practice and It's Impact on Child 

Behavior 
 

Thesis  
For Fulfillment of the Master Degree of  Pediatrics  

 

By 
Abeer Ahmed Yassin 

M.B.B.Ch. 
 
 

Under Supervision of 
 

Prof. Dr. 
 Mohamed Hesham Sayed Ahmed 

Professor of Pediatrics  
Faculty of Medicine 

Cairo University 
 

Dr. 
Amany Mohamed  Ezzate Elwan  

Assisstant Professor of Pediatrics 
Faculty of Medicine 

Cairo University 
 

Dr. 
Manal Mansour AbdlRahman 

Assisstant Professor of Pediatrics  
National Research Centre 

Cairo University 
2010 



السيئة خبارلأاتبليغ   
على سلوك الطفل وتأثيره الأطفالطب  في  

 
 
من ةمقدمرسالة   

 عبير احمد يس
جامعة القاھرة- الجراحةبكالوريوس الطب و   

 
 توطئة للحصول على درجة الماجستير

طب الأطفال في  
 

 
 تحت إشراف
 أستاذ دكتور

حمدأمحمد ھشام سيد   
اذ طب الأطفال أست  كلية الطب –

 جامعة القاھرة
 

مساعد أستاذ  

علوان محمد عزت يمانأ  
أستاذ مساعد طب الأطفال    كلية الطب –

 جامعة القاھرة
 

 أستاذ مساعد

 منال منصور عبد الرحمن
للبحوث القوميالمركز   

 جامعة القاھرة
2010 

 



 1

Acknowledgement 

 

I would like to express my gratitude to all those who give me the chance 

to complete this thesis. I want to thank the board of trustees of the 

children hospital, Cairo University for giving me permission to 

commence this thesis in the first instance, to do the necessary research 

work and to use hospital data. 

I'm deeply indebted to my supervisor prof. Dr. M .Hesham Sayed Ahmed 

whose help, stimulating suggestions and encouragement helped me in all 

the time of research for and writing of this thesis. 

 I have further to thank Dr .Amany Elwan, Dr. Manal Mansour and Dr. 

Hala Salah . For their help, support, interest and valuable hints. 

Special thanks for all my doctors in NRC and to my family. 



 2

Contents 

List of Tables…………………………………………………………….3 

List of Figures………………………………………………………..….5 

List of Abbreviations………………………………………………..…..7 

Introduction……………………………………………………………..8 

Aim of the work………………………………………………………..11 

Review of literature: 

Chapter 1: Communication in medicine..............................................12 

Chapter 2: Breaking bad news………………………………………..28 

Chapter3: Child behavior……………………………………………..44 

Chapter4: Psychological impact of chronic conditions ……………..52 

Chapter5: Assessment of psychological behaviors in children……...60 

Patients and methods …………………………………………………65 

Results…………………………………………………………………..77 

Discussion……………………………………………………………..109 

Summary …………………………………… ……………………….121 

Conclusion and Recommendations ……………………………...….123 

Reference……………………………………………………………...125 

The Arabic summary………………………………………………...145 



 3

                       List of Tables Page  

 Table (1): Prompts to Elicit Medically 
relevant, Culturally Important Information 

18 

 Table (2): Recommended communication 
behaviors for procedural Intervention 

20 

 Table (3): Common mistakes in breaking bad 
news 38 

 Table  (4): Goals of a bad news consultation 38 
 Table (5): Characteristics of the mothers and 

their children 78 

 Table (6): The threatening thoughts of the 
parents described in counseling 80 

 Table (7): Items content ,number &percentage 
of parents questionnaire 84 

 Table (8): Association to the length of 
discussion 88 

 Table (9): parents’ reactions regarding 
physicians’ encouragement to them  89 

 Table (10): Association between mothers’ 
educational level and  their thoughts during 
counseling 

90 

 Table (11): Association between mothers’ 
thoughts during counseling and child disease 91 

 Table (12): Association between anger 
sensation of the mothers after counseling and 
type of the diseases 

91 

 Table (13): Association between crying 
sensation of the mothers and type of child's 
disease   

92 

 Table (14): Association between talking to the 
relatives &type of child disease 92 

 Table (15): Distribution of child behavior 
assessment  according to the sex of children 93 

 Table (16): Association between educational 
level of the mothers and child behavior 
assessment 

94 

 Table (17): Association between fear 
sensation of the mother and child behavior 95 



 4

 Table (18): Association between level of 
satisfaction of the mothers from the doctors 
and child behavior assessment 

95 

 Table (19): Association between age of the 
child and child behavior assessment 96 

 Table (20):  Association between sex of the 
child and Child behavior assessment 96 

 Table (21): Association between child’s 
disease and child behavior assessment 97 

 Table (22): Number of rules followed by 
doctors as reported by parents 98 

 Table (23): Number of evidence based rules 
followed by doctors as reported by parents 99 

 Table (24): Association between adherence of 
breaking bad news by doctors as reported by 
parents and child behavior assessment 

99 

 Table (25): Characteristics of the doctors’ 
sample 100 

 Table (26): Items and content of doctors' 
questionnaire (number &percentage 103 

 Table (27): Number of Evidence based rules 
followed by doctors  106 

 Table (28): Association between year of 
graduation of the doctors and confidence in 
diagnosis 

107 

 Table (29): Association between receiving the 
training of breaking bad news and confidence 
in diagnosis 

107 

 Table (30): Statistically differences between 
doctors and parents regarding adherence to 
guidelines 

108 

 

 

 

 



 5

                       List of Figures Page 

 Figure (1): The Physician who gave the first 
information about the disease. 

79 

 Figure (2): Length of the counseling 79 

 .Figure (3): Percentage of information 
understood by parents during counseling 

81 

 Figure (4): Percentage of information 
remembered by parents 

81 

 Figure (5): parents feeling during counseling 82 

 Figure (6): Doctors reaction regarding mothers ' 
feeling during counseling   

83 

 Figure (7): Mothers' feeling days after 
counseling   

83 

 Figure (8): The most threatening information 
during counseling 

85 

 Figure (9): privacy of the place of disclosure  86 

 Figure (10): parents requirements 87 

 Figure (11): Sites at which training of bad news 
was done 

100 

 Figure (12):Stage at which first training of 
breaking bad news was done 

101 

 Figure (13):Stage at which last training of 
breaking bad news was done 

101 

 Figure (14): Confidence in diagnosis by 
physician 

102 

 Figure (15): Sites of breaking bad new  as 
reported by  physicians 

102 

 Figure (16 ):Description of interview 104 

 Figure (17): Good aspects occurred during 
interview 

104 



 6

 Figure (18) :Bad aspects occurred during 
interview  

105 

 Figure (19) :Physician's comments 105 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 7

List of Abbreviation 
 

 AAP: American Academy of Pediatrics 

 ED: Emergency department 

 ICU: Intensive care Unite 

 NICU: Neonatal Intensive Care Unite 

 PICU: Pediatric Intensive Care Unite 

 PSC: Pediatric  Symptoms Check List 

 AACH:  American Academy on Communication in Health Care   

 

 



  

 

 

 

Results 

Parent’s questionnaire 

In the current study, we approached100mothers who visited diabetic & 

neurology clinics in children’s hospital, Cairo University the response 

rate was high  to share but some of them didn't answer some questions 

e.g.50%  gave no answers on asking about doctor's reaction about their 

feeling during interview and 3% gave no answers on asking about the 

threatening information were discussed in the interview 

Participants’ characteristics Table (5): 

Throughout the whole sample; the median age of participating mothers 

was 29 years (range 18-60) only 20% (n=20)of the mothers comprising 

the cohort of this study had college degree. while 34% (n=34)had 

secondary education, 24% (n=24)had primary education and 22% (n=22) 

didn’t get any sort of formal education. 85% (n=85) were housewife. 

The sex distribution of the children in this study was 62males (62%) and 

38females (38%). 

 The median age of these children (6, 44years) 62% ( n=62) of the 

children were diabetic&38% (n=38) have neurological disorder e.g. 

epilepsy Table(5) 

 

 

 

 

 

 

 

 

 



 

 

 

 

Table (5): showed sample characteristics   

Characteristic Percentage (%) 

Education level : 

- No education 

- Primary 

- Secondary 

- High  

 

22% 

24% 

34% 

20% 

Job Description : 

- Housewife's 

- Teachers 

- Employers 

- Workers 

 

85% 

3% 

11% 

1% 

Children's Sex : 

- Male 

- Female  

 

62% 

38% 

Children's disease: 

-Diabetes 

-neurological disorder 

 

 

62% 

38% 

Children's Behavior : 

- Normal 

- Internalizing 

- Externalizing 

- In attention   

 

 

73% 

25%  

1% 

1% 

 

 



 

 

1-Information Management: 

On replying to the question “which physician gave you the primary 

information about the disease? The answers were pediatricians (88%), 

(10%) specialized pediatricians and 2%General practioner.Fig (1) 

Figure. (1) Showed the type of Physician who gave the first 

information about the disease 
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 In all cases (100%), the diagnosis was communicated orally without any 

kind of illustrated material or written educational information. Only 29% 

of the mothers recalled that they received full-length counseling and 71% 

reported that the physicians did not take time in conveying the news of 

their children's diagnosis. Fig. (2) 

Figure.(2)showed the Length of the counseling 
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- 

While,46% of the mothers stated that the physicians' explanations 

included medical terms that they were unable to understand them at that 

time. (40%) of the mothers stated that they had been encouraged to pose 

questions Table(6).  

Table(6): showed the items content parents questionnaire   

 

 

percentage  Items 

NO Information management During counseling YES 

54% 46% 1. Did the physician use medical jargon that you didn’t understand at 

this time? 

60% 40% 2. Did the physician encourage you to pose question? 

Prediagnostic knowledge & information processing 

86% 14% 3. Had you ever heard about this disease? 

60% 40% 4. When you 1st told the diagnosis, were you able to follow the 

physician’s explanations? 

88% 12% 5. Given your and emotional conditional at the time at initial 

counseling, were you able to ask questions 

88% 12% 6. During the initial counseling, did you sometimes feel “stuffed” with 

too much information? 

Behavioral responses during days after the discussion. 

34% 66% 7. Did you talk to relatives or friends about your child’s disease during 

the days following the initial counseling? 

66% 34% 8. Were you able to answer their questions sufficiently? 

21% 79% 9. During days after initial counseling, had you wished to talk to the 

physician again early on because of arising questions? 

Adherence to guidelines of breaking bad news reported by parents 

98% 2% 10. Was the news given in a private area? 

50% 50% 11. Were the doctor phone closed? 

80% 20% 12. Were the doctor accompanied by a member of nursing team? 

0% 100% 13. Was the child present? 

2% 98% 14.Was a follow up interview arranged? 

34% 66% 15.Did the physician show empathy? 

25% 75% 16.Were you satisfied ? 

12% 88% 17. Did you want to follow up with the same physician? 

36% 64% 18. Did the physician show caring attitude to your problem? 



-The mothers were asked to estimate how much of the information given 

by the physicians they had understood and how much they still 

remembered.38%of them understood25%of the information, while 33% 

of them understood50%ofthe information,17%understood75%of the 

information and only3%understood all informationwhile9% understood 

nothing. . Fig. (3) 

Figure. (3) Showed the percentage of information understood by 

parents 
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- 

.On the other hand 48.5% of mothers remembered 25% of the 

information,25%remembered50%ofinformation,14%remembered 75% of 

information,2% remembered nothing while 10% remembered all 

information,fig.4 

Figure(4) showed percentage of information were remembered by 

parents   
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2-Prediagnostic Knowledge and Information Processing  

Most of the parents in the study (86%) lacked any knowledge of the 

disease (diabetes and neurological disorder) and had never even heard of 

them before the diagnosis was established. Still, 40% stated that they 

were able to follow the physicians' medical instructions.12%reported that 

despite their emotional turmoil, they were able to ask questions. About 

12%felt occasionally "stuffed" with too much information Table 6.  

3-Behavioral Responses during and after the Discussion 

(A)-Behavioral Responses during the discussion 

Mothers were requested to recall their emotional states by choosing the 

feelings they had felt among eight predefined feeling states and by 

adding those feelings not on the list. The most frequent stressing feelings 

parents experienced were fear (87%) and crying (31%); less pronounced 

were relief (3%), guilt (3%), despair (5%), and (3%) resignation. Fig. (5)   

Figure(5):Showed the parents' feeling during counseling 
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