
Outline for How to Share Bad News with Infertility Patients 
 

1. Often not covered thoroughly in school. 

2. From the patients perspective. 

a. In Creating a Family polls “uncaring attitude” of the medical staff 

was the #1 reasons that patients changed clinics and one aspect of 

“attitude” was poorly handling sharing bad news. 

3. Different types of bad news that nurses may have to share with patients. 

a. Infertility diagnosis 

b. Chances of success 

c. If no cause can be found/unexplained infertility 

d. Low egg count 

e. Low sperm count 

f. Lack of viable embryos after fertilization 

g. Negative pregnancy test 

h. Poor quality embryos 

i. Failure of embryos to survive the thaw 

j. The need for donor gamete 

k. Cost of treatment 

4. Being unprepared to share bad news results in: 

a. delay breaking bad news 

b. poorly sharing bad news 

c. sharing in a way that leaves patients confused 

d. sharing in a way that leaves patients feeling unnecessarily hopeless 

or overly hopeful 

5. Consequences in poorly sharing bad news results in: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5520370/ 

a. patients’ poor satisfaction with care,  

b. lower treatment compliance,  

c. reduced quality of care,  

d. and increased medical malpractice suits 

6. Managing expectations at the beginning as the first step. 

7. Are there protocols that nurses and doctors can follow to help them share 

bad news. 

a. Six-Step Buckman Protocol (SPIKES) developed for an oncology 

setting. 

b. Difference in the infertility and oncology setting and how this 

protocol is applied.  



i. Unlike other medical contexts, where the bad news often 

deals with the patient’s survival, in the ART context the bad 

news is the denial of the existential possibility to conceive. 

8. Six Steps of the Buckman SPIKES protocol and its applicability to an 

infertility setting 

a. Setting up: What setting is appropriate for sharing bad news in an 

infertility setting? 

i. If the sharing of the news over the phone if the most 

practical, how to share bad news over the phone. 

ii. Patients are not expecting the news and may be alone. 

b. Perceptions-Assessing patients perceptions 

i. How to handle unrealistic expectations. 

c. Invitation-assess what patient want to know 

i. How to balance what patients want to know with what they 

need to know. 

d. Knowledge-  

i. Before informing the patient, signal the patient that bad 

news is about to be conveyed. 

ii. When sharing information, avoid medical jargon and 

excessive bluntness;  

iii. Provide information in small chunks and periodically check 

the patient’s understanding;  

iv. Repeat information several times. 

v. Example of how to do this 

e. Emotions- Respond to the patient’s emotional responses (shock, 

disbelief, anger and/or grief). 

i. Let the patient express his or her feelings;  

ii. Offer support by naming the patient’s emotions and 

normalizing such feelings.  

iii. Nurses own emotions. 

iv. How to manage anger, especially if it is directed at the 

medical personnel? 

f. Summarize the main points and, if the patients are ready, discuss 

the treatments options available or follow-up plans. Frame the 

information and future hope in terms of what it is most meaningful 

to the patient and still possible to accomplish. 

9. How does the fact that the “patient” is often a couple influence how we 

share bad news? 

10. Self care for nurses (because sharing bad news is causes its own burden) 

11. Care for male partner 



12. How to reduce a sense of powerlessness? 

13. Differences in approach if this is the first failed cycle vs. the second or third 

failed cycle. 

14. Challenges of finding time to do it well. 

a. Tips for working with doctors and administrators on importance of 

time. 


