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RESUMO 

 

Um cirurgião-dentista que atua no Brasil por aproximadamente 35 anos de vida 

profissional, tem a chance, por probabilidade, de atender aproximadamente cinco pacientes com 

câncer de cavidade oral. Nesse contexto, é essencial que os profissionais estejam preparados 

para se comunicar com os pacientes sobre o diagnóstico de uma doença maligna. O 

desenvolvimento de boas habilidades de comunicação pode beneficiar tanto os pacientes no 

enfrentamento da doença, como a saúde mental dos próprios profissionais. Para isso, existem 

protocolos validados internacionalmente que guiam a comunicação de notícias ruins para 

pacientes com câncer, como o protocolo SPIKES. Compreender as principais dificuldades 

enfrentadas por cirurgiões-dentistas na entrega de notícias ruins tem potencial para nortear o 

desenvolvimento de programas de treinamento e estratégias de comunicação neste sentido. 

Portanto, a presente dissertação se propôs a caracterizar as barreiras enfrentadas por cirurgiões-

dentistas brasileiros na entregar do diagnóstico do câncer de cavidade oral e orofaringe. O 

estudo incluiu profissionais que tinham comunicado o diagnóstico do câncer de cavidade oral 

ou orofaringe pelo menos uma vez em sua prática clínica para a aplicação de um questionário 

eletrônico construído na plataforma digital SurveyMonkey e estruturado com base nos domínios 

do protocolo SPIKES. No total, 186 cirurgiões-dentistas responderam ao questionário. As 

especialidades mais frequentes dos profissionais entrevistados foram a Estomatologia 

(36,02%), a Patologia Oral (21,5%) e a Cirurgia Bucomaxilofacial (9.13%), entre outras. 

Apesar de 86 (46,24%) dos participantes não terem recebido algum tipo de treinamento formal 

para a comunicação de notícias ruins no campo do câncer, 113 (60,75%) se declaram confiantes 

em planejar a entrega do diagnóstico de câncer para seus pacientes. Ainda, 83 (44,6%) não se 

sentiram muito confiantes ou nenhum pouco confiantes para lidar com as reações emocionais 

dos pacientes após entrega do diagnóstico de câncer. Os resultados encontrados neste trabalho 

de pesquisa original sugerem que as maiores barreiras enfrentadas pelos dentistas estão 

associadas com lidar com as reações emocionais dos pacientes. Além disso, o presente estudo 

sugere que existe uma demanda importante de treinamento clínico para que os cirurgiões-

dentistas brasileiros aprimorarem habilidades nos vários domínios do campo de entrega de 

notícias ruins para pacientes com câncer de cavidade oral e orofaringe. 

 

Palavras-chave: entrega de más notícias, cirurgiões-dentistas, dentistas, 

comunicação em saúde, câncer de boca, câncer de orofaringe. 

 



 

 

ABSTRACT 

 

A dentist who has been working in Brazil for approximately 35 years has a chance 

of treating an average of five patients with oral cancer manifestations. In this context, it is 

essential that professionals are prepared to communicate with patients about the diagnosis of a 

malignant disease. The development of good communication skills between professionals and 

patients can benefit the patients in coping with the disease and the professionals concerning 

their mental health. To this end, there are protocols to guide this communication, such as the 

SPIKES. Understanding the main difficulties faced by dentists in delivering bad news has the 

potential to guide the development of training programs and communication strategies in this 

regard. Therefore, the present dissertation set out to characterize the barriers faced by dentists 

in Brazil when delivering the diagnosis of oral and oropharyngeal cancer to patients. The study 

included professionals who had communicated at least once the diagnosis of oral and/or 

oropharyngeal cancer during their clinical practice for the application of an electronic 

questionnaire built on the digital platform SurveyMonkey and structured based on the domains 

of the SPIKES protocol. In total, 186 dentists answered the questionnaires. The most frequent 

specialties of the professionals interviewed were Oral Medicine 36.02%, Oral Pathology21.5%, 

Oral and Maxillofacial Surgery 9.13%, among others. Even though 86 (46.24%) of the 

participants did not receive any type of formal training to deliver bad news in the field of cancer, 

113 (60.75%) declared themselves confident in planning the delivery concerning cancer 

diagnosis to the patients. Still, 83 (44.62%) did not feel confident or unconfident in dealing with 

patients’ emotional reactions after delivering a cancer diagnosis. The results found in this 

original research paper suggest that the greatest barriers faced by dentists are associated with 

dealing with patients´ emotional reactions. Moreover, the present study suggests that there is 

an important demand for clinical training for Brazilian dentists to improve skills in the various 

domains of the field of delivering bad news to patients with oral cancer.  

 

Key words: delivery of bad news, dental surgeon, dentists, health communication, 

oral cancer, oropharyngeal cancer 
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1 INTRODUÇÃO 

  

O câncer de cabeça e pescoço representa um grupo de neoplasias que inclui a 

cavidade oral, orofaringe, hipofaringe, laringe, nasofaringe e as glândulas salivares, entre outras 

topografias anatômicas (Marur e Forastiere, 2008; Fitzmaurice et al., 2017). O câncer em 

cavidade oral é um dos mais comuns nesta região. O subtipo clínico-patológico mais frequente 

é o carcinoma espinocelular (CEC), que está associado a aproximadamente 90% de todas as 

neoplasias malignas em boca (El-Naggar et al., 2017).  

Segundo o Global Cancer Observatory (GLOBOCAN), em 2020, foram estimados 

aproximadamente 476.125 novos casos e 165.220 mortes de CEC em cavidade oral e orofaringe 

no mundo (Sung H et al., 2021), sendo o Brasil um dos países com maior incidência. Segundo 

o Instituto Nacional do Câncer (INCA), a estimativa é de que entre 2020-2022 ocorram 

aproximadamente 15.190 novos casos a cada ano do período em questão. O CEC em cavidade 

oral ocupa a quinta posição entre os cânceres mais prevalentes em homens no Brasil (INCA, 

2020). É importante ressaltar que o diagnóstico precoce desses tumores reduz mortalidade e 

alterações funcionais e estéticas, que decorrem da doença e do tratamento oncológico. A taxa 

de sobrevida do CEC de cavidade oral é de aproximadamente 50% em 5 anos (Leite IC et al., 

2010). 

O perfil clássico de pacientes com CEC de cavidade oral são homens, acima de 50 

anos de idade, expostos ao tabagismo e etilismo por longa duração e intensidade (Pelucchi et 

al., 2008). Recentemente, a infecção pelo papilomavírus humano (HPV), principalmente os 

genótipos 16 e 18, foi associada para CECs não queratinizantes de orofaringe (D'Souza et al., 

2007; Sturgis e Cinciripini, 2007) e a exposição solar crônica é fator de risco para os tumores 

malignos de lábio (Pelucchi et al., 2008; Tarvainen et al., 2008; Hashibe et al., 2009).  

Atualmente, a literatura mostra um número crescente desses tumores em jovens 

adultos (Sarkaria e Harari, 1994; Verschuur et al.,1999). Os padrões clínico patológicos de CEC 

de cavidade oral em jovens ainda não são bem conhecidos. Aparentemente existem 3 grupos 

definidos: de aproximadamente de 40 anos que iniciaram com o tabagismo e etilismo muito 

cedo; aproximadamente 45 anos não tabagistas, HPV positivos; com aproximadamente 40 anos, 

jovens do sexo feminino que nunca foram tabagistas e etilistas e HPV negativos e que 

desenvolvem a doença, ainda sem um fator de risco bem definido (Santos-Silva AR et al., 

2011). Sendo assim, apesar do perfil clássico, os CECs de cavidade oral e orofaringe se 

apresentam com um amplo espectro de perfis demográficos. Portanto, as informações 
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fornecidas aos pacientes devem ser baseadas não apenas na avaliação de sua condição clínica 

estereotipada, mas também na compreensão dos efeitos que o contexto sociocultural exerce nas 

tomadas de decisão dos indivíduos (Surbone, 2006).  

À vista disso, atualmente na literatura se discute o “Cuidado Centrado no Paciente”. 

Nesse contexto, as necessidades de saúde específicas e os resultados desejados são a força 

motriz por trás de todas as tomadas de decisão quanto ao curso da doença. Essa abordagem 

permite que os pacientes, familiares/cuidadores sejam parceiros dos profissionais da saúde, 

participando das tomadas de decisões de forma consciente e de acordo com suas necessidades, 

preferências e valores. Os profissionais da saúde devem tratar o paciente não apenas pela 

perspectiva clínica da doença, mas também em vista os aspectos emocionais, mentais, 

espirituais, sociais e financeiros (Street et al., 2016; NEJM Catalyst, 2017). A comunicação 

centrada no paciente é alcançada quando os profissionais de saúde adaptam seu estilo de 

comunicação considerando a forma como os pacientes raciocinam, compreendem, sentem e 

reagem emocionalmente (van Dulmen 2011; Bozec et al., 2016). Uma das metas descritas nesta 

forma de lidar com o paciente é a transparência completa e entrega rápida da informação para 

o paciente (NEJM Catalyst, 2017). É importante ressaltar que além do cuidado centrado no 

paciente ser um indicativo de qualidade do cuidado em saúde, estudos vêm mostrando que essa 

forma de comunicação tem impacto positivo na qualidade de vida dos pacientes, com melhores 

desfechos clínicos (Graner et al., 2016). 

 Receber o diagnóstico de uma doença maligna representa um evento significativo 

na vida de um indivíduo. Neste contexto, as “más notícias” são definidas como qualquer 

informação que produz uma mudança negativa nas expectativas de futuro do indivíduo em 

múltiplos domínios da vida como no campo da saúde física e mental, família, profissão,  

qualidade de vida, entre outros (Buckman, 1984). A entrega de um diagnóstico de câncer, 

embora não seja possível generalizar, frequentemente envolve sentimentos de medo, tristeza, 

negação e raiva (Dodd et al., 2019).  

Sendo assim, a forma como os profissionais entregam notícias ruins é um elemento 

chave que tem grande influência na aderência do paciente ao tratamento, bem como forte 

associação com melhor resposta ao tratamento oncológico (Sobczak et al., 2018). A literatura 

vem mostrando que a maneira como as más notícias são discutidas afeta a compreensão da 

informação pelo paciente, sua angústia emocional, o processo de ajuste, sua satisfação e 

confiança com o cuidado profissional, adesão ao tratamento e resultado em saúde (Arora, 2003; 

Zachariae et al., 2003; Robinson et al., 2008; Street et al., 2009; Zolnierek e Dimatteo, 2009; 

Hillen et al., 2011; Burgers et al., 2012; Robinson et al., 2013; Sep et al., 2014;  Porensky e 
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Carpenter, 2016; Gebhardt et al., 2017; Mills, 2018). 

A literatura mostra que um cirurgião-dentista que atua no Brasil por 

aproximadamente 35 anos, tem chance de atender aproximadamente 5 pacientes com 

manifestações do câncer em cavidade oral. Nesse contexto, é essencial que os profissionais 

estejam aptos a reconhecer as manifestações da doença, bem como estarem preparados para se 

comunicar com os pacientes sobre o diagnóstico de uma doença maligna (Carvalho et al., 2004; 

Morita et al., 2020).  

No entanto, estudos vem mostrando que existe relutância por parte dos dentistas em 

dizer a seus pacientes que avaliam possíveis manifestações do CEC em cavidade oral ao realizar 

exame clínico na mucosa oral, e muitas vezes evitam usar a palavra “câncer” (Choi Y et al., 

2008; Awojobi et al., 2015). Os profissionais que evitam se comunicar com os pacientes sobre 

o CEC de cavidade oral e orofaringe, especialmente com pacientes de alto risco, perdem a 

oportunidade de orientar esses pacientes sobre o risco e métodos de prevenção desta doença. 

Deve-se considerar ainda que evitar o assunto desencoraja os próprios pacientes a abordar o 

tema com os profissionais, além de sentirem falta de acolhimento por parte destes no sentido 

de encorajar mudanças de hábitos para reduzir os riscos do desenvolvimento da doença 

(Williams e Bethea, 2011; Awojobi et al., 2012).  

O desenvolvimento de boas habilidades de comunicação além de beneficiar os 

pacientes, também contribuem positivamente à saúde mental dos profissionais (Ramirez et al., 

1995). Evidências sugerem que os dentistas relatam barreiras para a entrega de notícias ruins, 

incluindo falta de confiança para responder às perguntas dos pacientes, percepção de falta de 

tempo durante a consulta e medo das reações dos pacientes. É importante compreender que a 

entrega de más notícias é, em muitos aspectos, semelhante a procedimentos ou intervenções 

cirúrgicas complexas, uma vez que requerem planejamento e execução apurados, com 

estratégias bem desenvolvidas para melhor execução (Gilligan et al., 2017).  

Nesse contexto, uma série de estratégias estão sendo relatadas na literatura para 

orientar melhores práticas de entrega de notícias ruins, tais como protocolo SPIKES (Baile et 

al., 2000), ABCDE (Rabow e McPhee, 1999) e “10 passos de Kayes” (Kayes, 1996). Dentre 

estes, o protocolo SPIKES (Baile et al., 2000) se destaca pela abrangência de recomendações, 

que vêm sendo incorporadas às diretrizes de protocolos de comunicação médico-paciente em 

muitos países na América, incluindo o Brasil, na Europa e Ásia (Kaplan, 2010; Brasil, Ministério 

da Saúde, 2010; Seifart et al., 2014,).  

Elaborado por um grupo de oncologistas americanos e canadenses, o protocolo 

SPIKES baseou-se nas demandas de treinamento dos profissionais que participaram do 
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simpósio sobre habilidades de comunicação no Encontro Anual da “Sociedade Americana de 

Oncologia Clínica” (ASCO), realizada em 1998 (Gilligan et al., 2017). A palavra SPIKES 

consiste no acrônimo para as etapas que compõem o protocolo, que são: (S) “Setting up”: 

preparando-se para o encontro; (P) “Perception”: percepções do paciente; (I) “Invitation”: 

convidando para o diálogo; (K) “Knowledge”: transmitindo as informações para o paciente; (E) 

“Emotions”: validando as emoções do paciente com respostas empáticas; (S) “Strategy”: 

resumindo e organizando estratégias (Baile et al., 2000).  

 Como descrito acima, o estabelecimento de uma comunicação eficaz entre o 

profissional da saúde e o paciente importa em benefícios para ambos (Rabow e McPhee, 1999; 

Ramirez et al., 1995; Sobczak et al., 2018). Um estudo realizado na Inglaterra, no King’s College, 

Londres, mostra o impacto positivo de um treinamento de entrega de más notícias para 

dentistas. Os profissionais relataram redução nas barreiras entre os profissionais da saúde e 

pacientes e no aumento do nível de autoconfiança ao discutir o diagnóstico de CEC de cavidade 

oral com os pacientes (Awojobi et al., 2015). Além deste estudo, Baile et al. (1999) reportou 

treinamentos, realizados com médicos, que também mostraram resultados positivos no 

aprimoramento das práticas e habilidades de comunicação de más notícias para pacientes (Baile 

et al., 1999).  

Além dos treinamentos com profissionais da área da saúde formados, a literatura 

mostra um estudo que realizou treinamento para entrega de más notícias com alunos de 

graduação em odontologia (Curtin e McConnell, 2012). É importante ressaltar que o cirurgião-

dentista diariamente se depara com situações desafiadoras na clínica, e que, portanto, devem 

estar aptos a enfrentar. A fratura de dentes anteriores, extrações dentárias não planejadas, 

tratamentos protéticos sem sucesso podem afetar o emocional dos pacientes, suas expectativas 

e atitudes em relação ao tratamento e ao clínico, bem como nos casos de câncer em cavidade 

oral (Curtin e McConnell, 2012; Graner et al., 2016). À vista disso, o estudo reforça a 

importância de iniciar o contato com essas abordagens de comunicação de más notícias ainda 

na graduação (Curtin e McConnell, 2012).   

Durante a formação acadêmica a maioria dos profissionais recebem pouca ou 

nenhuma educação específica para comunicar más notícias. Com frequência a experiência é 

limitada à observação do desempenho de outros profissionais nesse tipo de comunicação. Na 

odontologia esse tópico é ainda menos discutido, quando comparado com outras áreas na saúde 

(Bukman et al., 1984; Baile et al., 2000).  

No Brasil, as diretrizes curriculares do curso de graduação em odontologia, em 

vigor desde 2002, mencionavam a habilidade do profissional de comunicação de forma 
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resumida e simplista, explorando a confidencialidade, interação com outros profissionais de 

saúde, público em geral e conhecimento de língua estrangeira (Brasil, Ministério da Educação, 

2002). Nesta resolução, o comprometimento com o profissional, respeitando e valorizando o 

paciente, com um olhar integrado para o indivíduo, considerando as esferas sociais, culturais, 

emocionais, comportamentais e legais são mencionadas. No entanto, essa visão integral é 

reportada com foco no processo saúde-doença.  

Recentemente, em julho de 2021, uma nova resolução foi publicada, e nesta, os 

preceitos abordados na Seção de Comunicação são mais elaborados. Nesta nova resolução, a 

visão integralizada do paciente é mais explorada. São abordados também temas sobre a 

interação com pacientes e familiares, empatia, sensibilidade, interesse e respeito ao 

conhecimento e à cultura popular, por meio de linguagem acessível, possibilitando aos 

pacientes a compreensão das ações e procedimentos. Além disso, nessa seção é mencionada a 

necessidade de aplicar tecnologias de informação e comunicação, a fim de tratar as informações 

e mediar o processo comunicativo entre profissionais e pacientes (Brasil, Ministério da 

Educação, 2021).  

Apesar da resolução de 2021 ser mais completa que a de 2002, ainda há lacunas 

importantes sobre o ensino de entrega de más notícias que devem ser aprimoradas. É importante 

ressaltar que essa lacuna no ensino aos estudantes de graduação em odontologia não é vista 

apenas no Brasil. A exemplo disso, um estudo realizado pela Universidade de Bristol, 

Inglaterra, demonstrou através de uma pesquisa com alunos de graduação em odontologia a 

necessidade de aprimoramento dos programadas de graduação no âmbito de habilidades 

comunicação, que deve envolver não apenas cenários odontológicos menos complexos, mas 

também cenários mais desafiadores envolvendo o diálogo sobre HPV e câncer de cavidade oral 

(Walker et al., 2018). 

Evidências sugerem que os dentistas relatam barreiras para a entrega de notícias 

ruins, incluindo falta de confiança para responder às perguntas dos pacientes, percepção de falta 

de tempo durante a consulta e medo das reações dos pacientes (Gilligan et al., 2017). Portanto, 

treinamentos como os realizados por Awojobi et al. (2015) Baile et al. (1999) e Curtin e 

McConnell (2012) tendem a melhorar a comunicação entre profissionais da saúde e pacientes. 

Analisar as principais dificuldades enfrentadas pelos cirurgiões-dentistas na entrega de notícias 

ruins pode nortear o desenvolvimento de programas de treinamento e estratégias de 

comunicação, a fim de aprimorar a comunicação entre os cirurgiões-dentistas e pacientes.  

No contexto da América Latina há ausência de evidências que levantem os desafios 

que os cirurgiões-dentistas enfrentam na comunicação de notícias ruins, e considerando a 
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importância dessa temática tanto para os pacientes, como para os profissionais, é necessário 

conhecer esse cenário no Brasil. Isso posto, a presente dissertação se propôs a caracterizar as 

barreiras enfrentadas pelos cirurgiões-dentistas no Brasil ao entregar o diagnóstico de CEC de 

cavidade oral e orofaringe para os pacientes. O estudo foi realizado por meio de um questionário 

baseado no protocolo SPIKES (Baile et al., 2000).  
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Abstract 

 

Purpose: This study aimed to characterize the barriers faced by Brazilian dentists to deliver 

bad news (DBN) about oral and oropharyngeal cancer diagnoses to patients by using a 

questionnaire based on the guidelines of the SPIKES protocol. Methods: This was an 

observational cross-sectional study. The questionnaire contained 27 questions based on the 

SPIKES protocol, which were answered in the SurveyMonkey platform. Results: A total of 

186/249 dentists answered the questionnaire. The main specialties reported were 36.02% oral 

medicine, 21.5% oral pathology, and 9.13% oral and maxillofacial surgery. A total of 44.6% 

expressed concern about the patient’s emotional reactions, and 46.24% of respondents had 

never participated in any specific training to communicate bad news. Conclusion: The lack of 

training and low confidence in dealing with patients’ emotional reactions dentists were 

considered the greatest barriers to DBNs. Moreover, most dentists who participated in the 

survey believe that a protocol to guide the communication of bad news would be useful for 

clinical practice. For those protocols to be used by dentists, training is critical for these protocols 

to be incorporated by professionals. 

 

 

 

Keywords: Deliver bad news, dentists, communication in health, oral cancer. 
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Introduction 

 

The literature shows that a general dentist working in Brazil for approximately 35 years 

sees an average of 5 patients with oral cancer manifestations [1]. The National Cancer Institute, 

in Brazil, estimates approximately 15,190 new cases of oral and oropharyngeal cancer between 

2020 and 2022, ranking fifth among males’ most prevalent cancers in the country [2]. 

Additionally, most head and neck cancers (HNC) have a late diagnosis [3-6]. In this scenario, 

how the diagnosis communication is made can influence the patients’ reaction when receiving 

a cancer diagnosis [7-9]. Studies have shown that the adequate provision of information is 

proportional to the reduction in patients’ levels of anxiety and depression [10,11]. In addition, 

developing good communication skills with patients can also reflect positively on the mental 

health of professionals [12]. 

Challenging conversations in oncology are, in many ways, similar to complex 

intervention procedures, since they require careful planning and execution, using well-

developed strategies to facilitate proper communication [8,13]. To this end, the literature reports 

a series of strategies to support best practices in delivering bad news (DBN), such as the 

ABCDE by Rabow and McPhee [14], Kayes 10 steps [15], and the SPIKES protocol [16], on 

which our study was based. 

Over the past decade, several communication skills training courses for health 

professionals have emerged, especially for those who deal with cancer patients. This kind of 

training seems to better prepare professionals to deal with all aspects of delivering bad news to 

patients in a more suitable way [16]. Awojobi et al. (2016) reported that the training had a 

positive impact, reducing the barriers between professionals and patients and raising their self-

confidence levels when discussing the diagnosis of oral cancer with patients [17]. 

Analysis of the main difficulties faced by dentists when they must deliver bad news can 

guide the development of training programs and communication strategies for undergraduate 
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students and professionals. To our knowledge, no study has assessed strategies for DBN in 

Brazilian patients diagnosed with oral and oropharyngeal cancer. Our study used a 

questionnaire based on the SPIKES protocol to evaluate the barriers faced by Brazilian dental 

professionals when communicating cancer diagnoses to their patients [16]. 

 

Materials and methods 

 

Our study was performed in Brazil, with a collaboration between Piracicaba Dental 

School, University of Campinas (UNICAMP), and the Brazilian Society of Oral Medicine and 

Oral Pathology (SOBEP). It was approved by the local Ethics Committee for Human Studies, 

according to the recommendations of the National Health Council – Ministry of Health of Brazil 

for research involving human subjects (protocol number 32475120.6.0000.5418). 

 

Sample and Data Collection 

This was a cross-sectional, quantitative study with the application of a questionnaire 

developed based on the guidelines of the SPIKES protocol to measure dentists’ level of 

confidence when communicating cancer diagnoses to patients. The sample consisted of dentists 

in Brazil who had to DBN of oral and/or oropharyngeal cancer diagnosis at least once during 

their clinical practice. The sample size was estimated using the SurveyMonkey calculator. The 

number of dentists registered in the Brazilian Federal Board of Dentistry (343,195 until October 

2020), a 95% sampling confidence level (certainty) and a 10% margin of error (a small margin 

of error is close to the exact answer at a given confidence level) were considered. A total of 97 

participants were needed. 

One initial round of emails was sent to 78 dentists and current and former members of 

the Brazilian Society of Stomatology (SOBEP). This association concentrates on professionals 

of different dental specialties who communicate oncological diagnosis. The questionnaire 
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invitations were sent via their institutional email and contained a link directing the participant 

to a consent form and an online questionnaire with 27 items based on the SPIKES protocol 

(Appendix A in Supplementary Data). The questionnaire was answered in the SurveyMonkey 

platform (SurveyMonkey Inc. San Mateo, CA, USA). At the end of the questionnaire, each 

participant had the option of forwarding the survey link to other professionals inviting them to 

participate in the survey, independent from their association with SOBEP, using the “snowball 

sampling” technique. 

 

Statistical analysis 

Descriptive statistical analyses were performed based on the frequency, mean, standard 

deviation, and proportion of the evaluated sample. The Kruskal–Wallis test with Dwass-Steel-

Critchlow-Fligner (DSCF) pairwise comparisons posttest, Chi-Square test, and Spearman 

correlation were performed to evaluate the influence of sociodemographic variables, place of 

work, time since graduation, specialty, and frequency on the time of needing to DBN to patients 

and on the confidence levels in communicating the cancer diagnosis. All analyses were 

performed with Jamovi software version 1.6, and statistical significance was set at p<0.05 with 

95% confidential intervals. 

 

Results 

The survey response rate was 74.6%. Table 1 shows the demographic profile of dentists. 

A total of 186 dentists completed the questionnaire; 75 (40.32%) were male, and 111 (59.67%) 

were female. The specialties reported were 67 (36.02%) oral medicine, 40 (21.5%) oral 

pathology, 17 (9.13%) oral and maxillofacial surgery, 32 (25.89%) other specialties, and 30 

(16.12%) general dental practitioners (nonspecialists). The mean number of years since 

graduation was 14.5 years (range 1–49 years). Regarding the number of years as a specialist, 

34.94% worked in their specialty for 5 or more years. The time of practice in the specialty had 
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a weak positive correlation with the level of confidence and satisfaction in the DBN (rho=0.226; 

p=0.002). We observed the same positive correlation regarding the time since graduation 

(rho=0.259; p<0.001). 

The most frequent professional contact with cancer patients was >20 patients/year, or 

68/186 (36.55%). Most respondents worked in universities (90/186 or 48.39%) and private 

practice (71/186 or 38.17%). Others reported a variety of workplaces. The Kruskal–Wallis test 

revealed the influence of the workplace on contact with cancer patients (H(2)=9.62; p=0.008) 

and confidence level to DBN (H(2)=16.65; p<0.001). The pairwise comparisons pointed out that 

participants working only in the private sector had less frequent contact with cancer patients 

than those working in the public sector (W=-4.03; p=0.012), and dentists working only in the 

private sector felt less confident about DBNs than those working in both sectors 

(W=−5.55; p<0.001). 

The satisfaction levels with communication skills differed between professional 

specialties (H(3)=17.85; p<0.001). Pairwise comparisons showed that general dental 

practitioners (nonspecialists) reported less satisfaction with their communication skills than oral 

medicinists (W=−4.75; p=0.004) and oral pathologists (W=−5.15; p=0.002). The frequency of 

contact with oncological patients showed a significant difference (H(3)=28.9; p=0.001). Oral 

medicine doctors had more contact with cancer patients than nonspecialists (W=6.72; p<0.001). 

Additionally, oral medicine and oral pathology specialists more often reported having a 

consistent plan/strategy for DBN than general dental practitioners (X²(6)=23.3; p<0.001). 

Table 2 shows the communication of cancer diagnosis in clinical routine. A total of 102 

(52.84%) dentists reported communicating bad news to a cancer patient less than once/month, 

followed by 68 (36.56%) who gave a cancer diagnosis 1 to 5 times/month. When asked about 

receiving any specific training to communicate bad news, 82 (44.09%) answered that they 

observed professionals delivering cancer diagnoses, 25 (13.44%) had formal education (during 
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university, training, or continuing education courses), 35 (18.82%) had both, and 44 (23.66%) 

had no specific training. 

The mean time used for a consultation to deliver a cancer diagnosis was 32.45 minutes. 

Regarding how comfortable dentists felt when dealing with patients’ emotional reactions, 

90/186 (48.39%) reported discomfort. When asked if they had a clinical practice guide or a 

protocol to assist in the delivery of bad news, 176/186 (94.62%) respondents liked the idea. 

This survey showed that 102/186 (54.84%) dentists had a consistent plan or strategy to 

communicate a cancer diagnosis. Understanding the patient’s perception of the diagnosis was 

the most challenging task for 69/186 (37.10%) of respondents, and demonstrating empathy was 

the easiest (72/186 or 38.71%) part of the communication process of a cancer diagnosis. 

Figure 1 reports the distribution of responses showing how confident the participant felt 

when performing each step during a cancer diagnosis communication. A total of 113 (60.75%) 

dentists felt confident in planning the discussion in advance, 109 (58.60%) created a suitable 

environment for DBN, and 93 (50%) agreed with the presence of the patient’s family/friends. 

Of the total, 52 (27.96%) participants did not feel very confident in organizing a strategy to 

inform the patient about his/her condition, and 76 (40.86%) did not feel confident in assessing 

the patient’s ability to discuss the cancer diagnosis. 

Most respondents, 112 (60.22%), felt confident in providing information to the patient 

gradually; 97 (52.15%) avoided medical jargon, and 109 (58.60%) reinforced and clarified the 

information for the patient. Regarding dealing with patients’ emotional reactions, 78 (41.94%) 

felt confident, and 83 (44.6%) did not feel confident or very confident. Most dentists were 

confident in involving the patient in the decision-making and therapeutic plan; 113 (60.75%) 

and 97 (52.15%) provided adequate time for consultation. 

Statistical analysis with the Spearman coefficient showed a positive correlation between 

the frequency of professional contact with cancer patients and the confidence level in 
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communicating the cancer diagnosis (rho=0.336; p<0.001), planning the discussion in advance 

(rho=0.440; p<0.001), assessing the patient’s understanding about his/her condition 

(rho=0.320; p<0.001), and organizing a strategy to deliver the information 

(rho=0.355; p<0.001). Respondents who reported not having a planned approach more often 

had no training experience, whereas professionals who followed the approach of other 

colleagues and those who received a formal education more often reported having a 

plan/consistent communication strategy (X²(6)=23.4; p<0.001). 

 

Discussion 

 
 

Our study assessed, for the first time, the barriers faced by Brazilian dentists when 

communicating oral and oropharyngeal cancer diagnoses to patients. The study used a 

questionnaire based on the SPIKES protocol [16].  

When communicating a cancer diagnosis, the information provided to patients should 

be based on the assessment of their clinical condition and on the understanding of the effects of 

sociocultural issues. Thus, the current literature has introduced a discussion of “Patient-

Centered Care”, where specific health needs and desired health outcomes are the driving force 

behind all decision-making processes regarding the course of a disease [18]. Recent evidence 

has shown that effective communication is associated with more favorable health outcomes [8]. 

Empathic communication and active listening by professionals have been positively associated 

with patient satisfaction, less emotional distress, and greater perceived ability to deal with the 

disease and treatment [19].  

In the course of the disease, the first signs and symptoms in patients with oral cancer are 

usually noticed by general dental practitioners [20]. However, these professionals are reluctant 

to approach the topic [17,21]. In our study, we observed that the greatest barriers faced by 

dentists were related to the possible reactions and emotions of patients when receiving bad 
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news. Many dentists feel unprepared to discuss cancer with patients since they report difficulty 

dealing with this type of communication. Issues include lack of confidence to answer certain 

questions, lack of time during consultations, and fear of making patients anxious [22]. In this 

context, our study found that 44.62% of respondents did not feel very confident or unconfident 

in dealing with patients’ emotional reactions. Moreover, 41.4% of the participants did not feel 

confident in assessing the patient’s understanding of the condition. Our study found that the 

topics covered in the questionnaire that are under the control of the professional, for instance, 

planning/strategy for communication and creating a suitable setting, are the ones that dentists 

feel in general more confident. Although most dentists in our study feel very confident or 

confident with the topics discussed above, the number of participants who do not feel confident 

is still very high. 

The minority of professionals who receive specific training during formation is a 

possible explanation. Overall, their reference is limited to their own clinical experience or 

observing the conduct of other professionals when communicating oncological diagnoses 

[22,23]. Our data converge with the studies. Our study found that only 13.44% of the dentists 

had formal education (during university, training, or continuing education courses) in 

communicating bad news. Within dentistry, bad news communication goes beyond oral 

cavity/oropharyngeal cancer communication. For instance, patients in the clinic are often faced 

with dental decisions that can be life-changing. Challenges such as the loss of anterior teeth, 

fracture of teeth, and extractions can be devastating for the patient. These situations can also 

generate emotional reactions and affect the patient’s expectations and attitude toward the 

clinician, reinforcing the need to train dentists for challenging communication [24]. 

Therefore, knowing how to communicate bad news is essential for professionals; 

however, this knowledge should start with undergraduate students since they already face 

challenging situations in the clinic. Brazilian national curriculum guidelines for the 
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undergraduate course in dentistry, in force since 2002, mentioned communication professional 

skill in simplistic terms, focused on confidentiality, interaction with other health professionals, 

the general public, and knowledge accuracy in a foreign language [25]. A new resolution 

broadened this concept only in June 2021, including interaction with users and family members. 

Aspects of importance include empathy, sensitivity, interest, and respect for knowledge and 

popular culture by using accessible language, enabling users to understand the actions and 

procedures. Despite the lack of specific information concerning DBNs, expanding this concept 

in dentistry training in Brazil is a tendency [26]. To improve the communication of dentists 

with patients in Brazil, teaching programs for undergrads [24] and trainings should be 

implemented [23]. 

Note that in our study, professionals who had no training experience more often reported 

not having a planned approach, while professionals who followed the approach of other 

colleagues and those who received a formal education more often reported having a 

communication strategy (p<0.001). Additionally, most of the respondents who participated in 

some type of training on how to manage patients’ emotional reactions were oral medicine 

doctors or oral pathologists (86 participants). 

Our study demonstrated that general dental practitioners (nonspecialists) report less 

satisfaction with their communication skills than specialists. Oral medicine doctors and oral 

pathologists showed greater satisfaction with their communication skills when compared with 

other specialists (p<0.001). Oral medicine doctors were also more confident in their 

communication skills while DBN. The possible reasons for these findings could be that 

satisfaction and confidence are closely linked with knowledge, training process and experience 

that exposes the specialist to cancer patients during the process of communicating the 

malignancy diagnosis to the patient. We, like other authors, believe that all dental professionals 

should receive training to manage cancer patients [27-33]. 



30 

 

In our study, 94.62% of the respondents considered that a protocol on how to deliver 

bad news would be useful in their clinical practice. Awojobi O. et al., 2016 evaluated the effect 

of a brief, focused training session on the use of an oral cancer communication guide for dentists 

[23]. After training, dentists reported having more confidence discussing oral cancer with their 

patients, indicating that the training had a positive impact in reducing perceived barriers to oral 

cancer-related discussions, increasing self-efficacy, and increasing oral cancer discussions 

between dentists and patients [28]. 

Health professionals face issues when having to DBN. Studies have shown that 

professionals working with oncology have a high risk of experiencing burnout [34-35]. They 

may encounter multiple stressors that could negatively influence their quality of life across time 

[36]. Therefore, patients and health professionals will benefit if professionals are better trained 

in communication skills [37]. Additionally, developing good communication skills with 

patients can reflect positively on the mental health of professionals [12]. 

 

In conclusion, our study found that dentists´ greatest barriers to DBN are associated with 

lack of confidence in dealing with patients´ emotional reactions and lack of training on this 

topic. Moreover, most dentists who participated in the survey believe that a protocol to guide 

the communication of bad news would be useful for clinical practice. For those protocols to be 

used by dentists, specific training is an important tool for these protocols to be incorporated by 

professionals, thus improving the confidence and satisfaction of these dentists for 

communicating bad news. 
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CAPTIONS 

Appendix 1. (in Supplementary Data). Questionnaire applied to dentists. 

Table 1. Demographic profile of dentists included in this study. 

Table 2. The communication context on cancer diagnosis in clinical routine. 

Figure 1. How confident dentists feel when performing each of the steps during a cancer 

diagnosis communication.  
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 Table I. Demographic profile of dentists included in this study. 

 

Characteristic N (%) 

Age (mean) 
38.05 years  

(range 20–73 years) 

Gender  

    Female 111 (59.67) 

    Male 75 (40.32) 

Time since graduation (mean) 
14.5 years 

(range 1–49 years) 

Specialty  

    Oral Medicine 67 (36.02) 

    Oral Pathology 40 (21.5) 

    Oral and Maxillofacial Surgery  17 (9.13) 

    Others specialtiesa 32 (25.89) 

    General dental practitioners (non-specialist) 30 (16.12) 

Time in the specialty area:  

    <5 years 65 (34.94) 

    From 5 to 10 years 43 (23.11) 

    From 10 to 20 years 47 (25.26) 

    >20 years 31 (16.66) 

Frequency of professional contact with cancer patients:  

    <1 patient/year 28 (15.05) 

    1–5 patients/year 62 (33.33) 

    10–20 patients/year 28 (15.05) 

    >20 patients/year 68 (36.55) 

Local of professional activity (possible to choose more than one answer) 

    Basic Health Unit 18 (9.68) 

    Dental office (clinical practice) 71 (38.17) 

    Specialty Center 24 (12.90) 

    Hospital 55 (29.57) 

    University 90 (48.39) 

Sector of professional activity:  

    Public Service only 58 (31.18) 

    Private Service only 27 (14.51) 

    Both Public and Private Services 101 (54.30) 

 
aOthers: Endodontics (5), Implantology (3), Geriatric Dentistry (1), Pediatric Dentistry (2), Orthodontics (3), Periodontics 

(3), Patients with Special Needs (6) Dental Prosthesis (2), Hospital Dentistry (3), Master of Oral Medicine (2), Family Health 

(1), Radiology (1). 
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Table II. The communication context on cancer diagnosis in clinical routine. 

adiagnosis, recurrence, disease progression; bcrying, anger, denial 

 

Question N (%) 

In a regular month, how often do you need to communicate bad news to a cancer patienta?  

    Less than 1 time 102 (52.84) 

    1 to 5 times 68 (36.56) 

    5 to 10 times 11 (5.91) 

    More than 10 times 5 (2.69) 

Have you ever received any specific training to communicate bad news?  

    Formal education (during university, training, or extracurricular courses) 25 (13.44) 

    Observing the conduct of other professionals when communicating oncological diagnoses 82 (44.09) 

    Both 35 (18.82) 

    None of the above  44 (23.66) 

How do you evaluate your ability to communicate bad news?   

    Very satisfactory 24 (12.90) 

    Satisfactory 125 (67.20) 

    Not very satisfactory 26 (13.98) 

    Unsatisfactory 11 (5.91) 

How many minutes, on average, do you use in an oncology diagnosis communication consultation? 32.45 (mean) 

Have you ever participated in any training on how to manage patient’s emotional reactions?  
    Formal education (during university, training, or extracurricular courses) 26 (13.98) 

    Observing the conduct of other professionals when communicating oncological diagnoses 53 (28.49) 

    Both 21 (11.29) 

    None of the above 86 (46.24) 

How comfortable do you feel to deal with patient’s emotional reactionsb?   
    Very comfortable.  14 (7.53) 

    Comfortable 58 (31.18) 

    Not very comfortable 90 (48.39) 

Do you consider that a protocol that guides how to deliver bad news would be useful in your clinical 

practice?   
    Yes 176 (94.62) 

    No 10 (5.38) 

When communicating a cancer diagnosis, do you have a consistent plan or strategy in mind?   
    I have a consistent plan or strategy 102 (54.84) 

    I have different techniques/tactics, however not a plan 52 (27.96) 

    No planned approach 32 (17.20) 

For you, what is most challenging aspect in the communication process of a cancer diagnosis?  

    Professional development and physical space where the communication will take place 13 (6.99) 

    Checking the perception of the patient concerning the health condition and what is happening 69 (37.10) 

    Investigating how much information about the illness the patient wants to know 16 (8.6) 

    Transmitting cancer diagnosis information 57 (30.65) 

    Answering empathetically to patients’ reactions 25 (13.44) 

    Reducing patient’s anxiety by showing a therapeutic plan 6 (3.23) 

For you, what is easier in the communication process of a cancer diagnosis?  
    Professional development and physical space where the communication will take place 50 (26.88) 

    Checking the perception of the patient concerning the health condition and what is happening 18 (9.68) 

    Investigating how much information about the illness the patient wants to know 11 (5.91) 

    Transmitting cancer diagnosis information 14 (7.53) 

    Answering empathetically to patients’ reactions 72 (38.71) 

    Reduce patient´s anxiety by showing a therapeutic plan 21 (11.29) 



39 

 

Figure 1. How confident dentists feel when performing each of the steps during a cancer diagnosis 

communication. 
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Appendix A. Questionnaire applied to dentists 
 

Demographic Profile 

Gender: ( ) Male  ( ) Female   Age:__________ (years) 
 

Years after graduating in dental school:______________  
 

Specialty: 

( ) General 

     Practitioner 

( ) Oral Medicine ( ) Oral Pathology ( ) Oral and Maxillofacial 

     Surgery  

( ) Radiology ( ) PSN ( ) Geriatric Dentistry ( ) Pediatric Dentistry 

( ) Implantology ( ) Orthodontics ( ) Periodontics ( ) Endodontics 

( ) Dentistry Others:___________________________________________________________ 

 

Time in the specialty:_____________  

 

Frequency of professional contact with cancer patients:  

( ) <1 pat/year ( ) 1–5 pat/year  ( ) 5–10 pat/year ( ) 10–20 pat/year ( ) >20pat/year 

 

Main local of professional activity:   

( ) Public sector. Which? ( ) Private sector. Which? 

[ ] Basic Health Unit [ ] Clinical practice 

[ ] Specialty Center [ ] Specialty Center 

[ ] Hospital [ ] Hospital 

[ ] University [ ] University 

 

IN THE COMMUNICATION CONTEXT ON CANCER DIAGNOSIS IN YOUR CLINICAL 

CONTEXT ROUTINE, ANSWER: 

 

1- In a regular month, how often do you need to communicate bad news to a cancer patient? 

(For instance: diagnosis, recurrence, disease progression).  

( ) Less than 1 time     ( ) 1 to 5 times     ( ) 5 to 10 times   ( ) More than 10 times 

 

2- Have you ever received any specific training to communicate bad news? 

( ) Formal education (during university, training, or extracurricular courses) 

( ) Observing the conduct of other professionals when communicating oncological diagnoses 

( ) Both 

( ) None of the above  

 

3- How do you evaluate your ability to communicate bad news?  

( ) Very satisfactory     ( ) Satisfactory     ( ) Not very satisfactory    ( ) Unsatisfactory 

 

4- How many minutes, on average, do you use in an oncology diagnosis communication 

consultation? _____________ 

 

5- Have you ever participated in any training on how to manage patient’s emotional reactions? 

( ) Formal education (during university, training, or extracurricular courses) 
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( ) Observing the conduct of other professionals when communicating oncological diagnoses 

( ) Both 

( ) None of the above 

 

6- How comfortable do you feel to deal with patient’s emotional reactions (For instance: crying, 

anger, denial)?  

( ) Very comfortable   ( ) Comfortable   ( ) Not very comfortable  ( ) Uncomfortable 

 

7- Do you consider that a protocol that guides how to deliver bad news would be useful in your 

clinical practice? 

( ) Yes   ( ) No 

 

8- When communicating a cancer diagnosis, do you have a consistent plan or strategy in mind?  

( ) I have a consistent plan or strategy 

( ) I have different techniques/tactics, however not a plan 

( ) No planned approach 

 

9- For you, what is the most challenging aspect in the communication process of a cancer 

diagnosis? 

( ) Professional development and physical space where the communication will take place 

( ) Checking the perception of the patient concerning the health condition and what is happening 

( ) Investigating how much information about the illness the patient wants to know 

( ) Transmitting cancer diagnosis information 

( ) Answering empathetically to patients’ reactions 

( ) Reducing patient’s anxiety by showing a therapeutic plan 

 

10- For you, what is easier in the communication process of a cancer diagnosis? 

( ) Professional development and physical space where the communication will take place 

( ) Checking the perception of the patient concerning the health condition and what is happening 

( ) Investigating how much information about the illness the patient wants to know 

( ) Transmitting cancer diagnosis information 

( ) Answering empathetically to patients’ reactions 

( ) Reducing patient’s anxiety by showing a therapeutic plan 

 

CONSIDERING YOUR CURRENT SKILLS AND THE CONTEXT OF CLINICAL PRACTICE, 

ASSESS HOW CONFIDENT YOU FEEL WHEN PERFORMING EACH OF THE STEPS BELLOW 

DURING A CANCER DIAGNOSIS COMMUNICATION: 

 

11- Planning the discussion in advance: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

12- Creating a suitable environment for communication of bad news: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

13- Promoting the presence of the patient’s family/friends: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

14- Assessing patient’s ability to discuss the cancer diagnosis: 
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[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

15- Assessing patient’s understanding of the condition: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

16- Assessing how much the patient wants to know about the illness: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

17- Organizing a strategy to inform the patient about their condition: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

18- Including the family/caregivers in the discussion: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

19- Providing information to the patient gradually: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

20- Avoiding medical jargon (scientific terms that are strange to patients): 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

21- Checking if the patient understands correctly the information provided: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

22- Reinforcing and clarifying the information for the patient: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

23- Detecting signs of anxiety in the patient: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

24- Dealing with patient’s emotional reactions: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

25- Answering the patient empathetically: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

26- Involving the patient in the decision-making and therapeutic plan: 

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 

 

27- Providing adequate time for consultation:  

[ ] 1- Unconfident [ ] 2- Not very confident [ ] 3- Confident [ ] 4- Very confident 
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3 CONCLUSÃO 
 

 

A maioria dos dentistas se mostraram confiantes nos tópicos abordados, 

principalmente os de maior controle do profissional, como planejar a discussão com 

antecedência, criar de um ambiente adequado, promover a presença de familiares/amigos do 

paciente, evitar o uso de jargões médicos. No entanto, uma parcela importante reportou não se 

sentir confiante, principalmente com os tópicos que não estão no controle dos profissionais, 

como lidar com as reações emocionais do paciente, avaliar a capacidade do paciente em discutir 

sobre o diagnóstico oncológico, avaliar a compreensão do paciente sobre sua condição, acessar 

o quanto o paciente quer saber sobre o a doença. A heterogeneidade nas respostas sugere a 

necessidade dos dentistas em aprimorar suas habilidades em comunicação e entrega de más 

notícias.  

A maioria dos dentistas que participaram da pesquisa acreditam que um protocolo 

para guiar a comunicação de más notícias seria útil na prática clínica. A literatura mostra que 

os treinamentos são ferramentas importantes para que esses conceitos sejam incorporados pelos 

profissionais, melhorando assim, a confiança e satisfação destes profissionais para entregar más 

notícias.  

O presente estudo apresenta as dificuldades enfrentadas pelos dentistas, no Brasil, 

para entregar o diagnóstico de CEC de cavidade oral e orofaringe aos pacientes. Esses dados 

podem nortear estratégias de treinamentos sobre habilidades de comunicação e entrega de más 

notícias para os dentistas.   
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