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Extended Abstract

Dear Editor

n the last century« more than 2. 6 billion people in

the world have been affected by natural disasters¢

such as earthquakes¢ floods¢ storms¢ landslides¢

and climate changes [1]. In developing countries¢

more than 90% of deaths are caused by accidents
and disasters. Iran is one of the countries prone to natural di-
sasters in the world« where approximately 90% of its popula-
tion is exposed to natural disasters [2]. During the past three
decades¢ natural disasters in Iran have killed 2¢ 689 people
annually¢ and have caused an economic loss by 737¢ 058
thousand dollars [3]. The delivery of bad news after natural
disasters is one of the responsibilities of therapists. The bad
news refers to any information that cause negative changes
in a patient's view of the future [4]. The delivery of bad news
is a very complicated process that starts from the stage before
delivery and continues for a long time after delivery. If it is
not done well¢ it can cause stress for a long time which will
put the person's health at risk. The delivery of bad news to
the patients requires the participation of a group of health
care providers¢ and it should not be the responsibility of only
one member of the medical team [5, 6]. The delivery of bad
news includes two steps: first¢ using appropriate words and
terms understandable for the patient and family« and then
evaluating their reaction [7]. In 1992¢ Buckman proposed a
SPIKES protocol for delivering bad news which includes the
following six steps: Choosing the right setting to deliver bad
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news (setting interview)« evaluating the patient's perception
of the current situation (perception« declaring the intention to
give bad news (invitation)« finding out how much the patient
needs to receive information (knowledge): responding to the
patient's feelings (empathy/emotion)< and making sure that
the patient understood the news correctly« and developing a
strategy for the next steps (summary/strategy) [8].

Based on the destruction level and lack of economic re-
sources¢ people's psychological pressure increases after
natural disasters and their capacity to receive bad news de-
creasest therefores they show unfortunate mental conditions
after hearing the news about the death of loved ones [9]. The
delivery of bad news requires special care [7]. Cultural and
religious context have a important effect on the attitude and
skills regarding the delivery of bad news [10]. The lack of
providing necessary cultural training to the therapists« lack of
training for breaking bad news in urgent situations¢« and lack
of psychosocial support for the patient are among the chal-
lenges of delivering bad news in Iran [11]. It is not possible
to use the same protocol to deliver bad news for all situa-
tions. It is necessary to localize or develop the Persian ver-
sion of the SPIKES protocol to break bad news during natu-
ral disasters in [ran¢ and it is recommended to be included in
the emergency response plan. Such protocol can be used in
line with the activity and evaluation of the validity criterion
of "breaking bad news to the patient/legal guardian by the
ethical principles and predetermined methods"« and also for
the use of pre-hospital and hospital cares.

Address: Traditional and Complementary Medicine Research Center, Addiction Institute, Mazandaran University of Medical Sciences, Sari, Iran.

Tel: +98 (911) 1294453
E-Mail: fereshteharaghian@yahoo.com



http://cpr.mazums.ac.ir/index.php?slc_lang=en&sid=1
mailto:fereshteharaghian%40yahoo.com?subject=
https://orcid.org/0000-0001-8526-6745
https://orcid.org/0000-0002-0147-3999
https://cpr.mazums.ac.ir/
https://doi.org/10.32598/cpr.1.3.126.1
https://crossmark.crossref.org/dialog/?doi=10.32598/cpr.1.3.126.1

Yooslods .Y 0y90 VP Lo

S 0l9) =g sejl

723y &g 4ol

CAL 3,90 313 S 30l 2] y9uiS 3 ML g Codlga 4y ol dolips jd 1 o ) SS9y (51

LXWp T

e liflye 433" 0 ogin o allo

Ol es sl el iaiile (K pole ol wolsel saicinil ¢ JoSa 5 (o o Sliudiods 35700

Use your device to scan
and read the article online

https://doi.org/10.32598/cpr.1.3.126.1

[STETILTY Yaghoubi T, Araghian Mojarad F. [ The Need for Developing a Protocol for Delivering Bad News During Natural
Disasters in Iran (Persian)]. Current Psychosomatic Research. 2023¢ 1(3): 262-265. https://doi.org/10.32598/cpr.1.3.126.1

L5 0] sl gloys wes sl 51 i SG oage s
SlolS 0 S Al e 50 Lol oy 5 a5 ey 4o b3 |
VAAY Jlo o opeSs LV cil T 28Ty Sk s
0l Slgidig & o2 (il (sl ) Sl (sl 1o 7SS

o i) S WS g canslin lagmes ayl 13 g3 lusnal 5.0
do8 4w

{595 bl pd ol e S50 5 eed 2b5)1Y
F0,8 405 53 0l duad Wdlel Y

foledlll 2l jo 498 53 liee 51 F
€058 >y Sl 4 oo sy O

9 Slwodlel g0,3 gy 5 zemeo S 3l liedl #
TN sans Joye (o1

1. Setting interview
2. Perception

3. Invitation

4, Knowledge

5. Empathy/Emotion
6. Summary/Strategy
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