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Abstract
Background: 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.
Material and 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.
Conclusions: 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.

Key words: Deliver bad news, dentists, communication in health, oral cancer.

doi:10.4317/medoral.25650

Martins BNFL, Migliorati CA, Ribeiro AC, Martins MD, Brandão TB, 
Lopes MA, et al. The barriers dentists face to communicate cancer diag-
nosis: self-assessment based on SPIKES protocol. Med Oral Patol Oral 
Cir Bucal. 2023 Mar 1;28 (2):e191-8.

Article Number: 25650           http://www.medicinaoral.com/
© Medicina Oral S. L. C.I.F. B 96689336 - pISSN 1698-4447 - eISSN: 1698-6946
eMail:  medicina@medicinaoral.com 
Indexed in: 

Science Citation Index Expanded
Journal Citation Reports
Index Medicus, MEDLINE, PubMed
Scopus, Embase and Emcare 
Indice Médico Español



e192

Med Oral Patol Oral Cir Bucal. 2023 Mar 1;28 (2):e191-8. The barriers dentists face to communicate cancer diagnosis

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. The National 
Cancer Institute, in Brazil, estimates approximately 
15,190 new cases of oral and oropharyngeal cancer be-
tween 2020 and 2022, ranking fifth among males’ most 
prevalent cancers in the country. Additionally, most 
head and neck cancers (HNC) have a late diagnosis (1). 
In this scenario, how the diagnosis communication is 
made can influence the patients’ reaction when receiv-
ing a cancer diagnosis (2-4). Studies have shown that 
the adequate provision of information is proportional to 
the reduction in patients’ levels of anxiety and depres-
sion (5,6). In addition, developing good communication 
skills with patients can also reflect positively on the 
mental health of professionals (7).
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 
(3,8). 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 (9), and the 
SPIKES protocol (10), 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 pa-
tients in a more suitable way (10). Awojobi et al. (2016) 
reported that the training had a positive impact, reduc-
ing the barriers between professionals and patients and 
raising their self-confidence levels when discussing the 
diagnosis of oral cancer with patients (11).
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 students and professionals. To our 
knowledge, no study has assessed strategies for DBN 
in Brazilian patients diagnosed with oral and oropha-
ryngeal 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 (10).

Material and Methods 
Our study was performed in Brazil, with a collaboration 
between Piracicaba Dental School, University of Campi-
nas (UNICAMP), and the Brazilian Society of Oral Med-
icine 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 hu-
man 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 diag-
noses 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 prac-
tice. The sample size was estimated using the Survey-
Monkey calculator. The number of dentists registered in 
the Brazilian Federal Board of Dentistry (343,195 until 
October 2020), a 95% sampling confidence level (cer-
tainty) 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 
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 (Supplement 1). The question-
naire 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 invit-
ing them to participate in the survey, independent from 
their association with SOBEP, using the “snowball sam-
pling” technique.
- Statistical analysis
Descriptive statistical analyses were performed based 
on the frequency, mean, standard deviation, and propor-
tion 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% con-
fidential 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 pa-
thology, 17 (9.13%) oral and maxillofacial surgery, 32 
(25.89%) other specialties, and 30 (16.12%) general den-
tal practitioners (nonspecialists).

http://www.medicinaoral.com/medoralfree01/aop/25650_supplements.pdf
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sector felt less confident about DBNs than those work-
ing in both sectors (W=−5.55; p<0.001).
The satisfaction levels with communication skills dif-
fered between professional specialties (H[3]=17.85; 
p<0.001). Pairwise comparisons showed that general 
dental practitioners (nonspecialists) reported less sat-
isfaction with their communication skills than oral 
medicinists (W=−4.75; p=0.004) and oral patholo-
gists (W=−5.15; p=0.002). The frequency of contact 
with oncological patients showed a significant differ-
ence (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 re-
ported 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 

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 spe-
cialty had 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 correla-
tion regarding the time since graduation (rho=0.259; 
p<0.001).
The most frequent professional contact with cancer pa-
tients 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 re-
vealed 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 com-
parisons 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 

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)

a Others: 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], Radi-
ology [1].

Table 1: Demographic profile of dentists included in this study.
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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 ś anxiety by showing a therapeutic plan 21 (11.29)

a diagnosis, recurrence, disease progression; b crying, anger, denial.

receiving any specific training to communicate bad 
news, 82 (44.09%) answered that they observed profes-
sionals delivering cancer diagnoses, 25 (13.44%) had 

formal education (during university, training, or con-
tinuing education courses), 35 (18.82%) had both, and 
44 (23.66%) had no specific training.

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



e195

Med Oral Patol Oral Cir Bucal. 2023 Mar 1;28 (2):e191-8. The barriers dentists face to communicate cancer diagnosis

The mean time used for a consultation to deliver a cancer 
diagnosis was 32.45 minutes. Regarding how comfort-
able 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 strat-
egy 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.
Fig. 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 suit-
able 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 pro-
viding 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 involv-
ing 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 communicating the cancer diag-
nosis (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 in-
formation (rho=0.355; p<0.001). Respondents who re-
ported not having a planned approach more often had 
no training experience, whereas professionals who fol-
lowed 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).

Fig. 1: How confident dentists feel when performing each of the steps during a cancer diagnosis communication.
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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 (10).
When communicating a cancer diagnosis, the infor-
mation provided to patients should be based on the as-
sessment of their clinical condition and on the under-
standing of the effects of sociocultural issues. Thus, the 
current literature has introduced a discussion of “Pa-
tient-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 (10). Recent evidence has shown that effective 
communication is associated with more favorable health 
outcomes (3). Empathic communication and active lis-
tening by professionals have been positively associated 
with patient satisfaction, less emotional distress, and 
greater perceived ability to deal with the disease and 
treatment (12).
In the course of the disease, the first signs and symp-
toms in patients with oral cancer are usually noticed by 
general dental practitioners (13). However, these pro-
fessionals are reluctant to approach the topic (11,14). 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 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 consulta-
tions, and fear of making patients anxious (15). 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 pa-
tient’s understanding of the condition. Our study found 
that the topics covered in the questionnaire that are un-
der the control of the professional, for instance, plan-
ning/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 train-
ing during formation is a possible explanation. Overall, 
their reference is limited to their own clinical experi-
ence or observing the conduct of other professionals 
when communicating oncological diagnoses (15,16). 
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 dentist-
ry, bad news communication goes beyond oral cavity/

oropharyngeal cancer communication. For instance, 
patients in the clinic are often faced with dental deci-
sions 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 pa-
tient’s expectations and attitude toward the clinician, 
reinforcing the need to train dentists for challenging 
communication (17).
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 (17). 
Brazilian national curriculum guidelines for the under-
graduate course in dentistry, in force since 2002, men-
tioned communication professional skill in simplistic 
terms, focused on confidentiality, interaction with other 
health professionals, the general public, and knowledge 
accuracy in a foreign language. A new resolution broad-
ened this concept only in June 2021, including interac-
tion with users and family members. Aspects of impor-
tance 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 informa-
tion concerning DBNs, expanding this concept in den-
tistry training in Brazil is a tendency (17). To improve 
the communication of dentists with patients in Brazil, 
teaching programs for undergrads (17) and trainings 
should be implemented (16).
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 re-
ceived 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 reac-
tions were oral medicine doctors or oral pathologists 
(86 participants).
Our study demonstrated that general dental practitio-
ners (nonspecialists) report less satisfaction with their 
communication skills than specialists. Oral medicine 
doctors and oral pathologists showed greater satisfac-
tion 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 (18-24).
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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 evalu-
ated the effect of a brief, focused training session on 
the use of an oral cancer communication guide for den-
tists (16). 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 dis-
cussions, increasing self-efficacy, and increasing oral 
cancer discussions between dentists and patients (19).
Health professionals face issues when having to DBN. 
Studies have shown that professionals working with on-
cology have a high risk of experiencing burnout (25,26). 
They may encounter multiple stressors that could neg-
atively influence their quality of life across time (27). 
Therefore, patients and health professionals will benefit 
if professionals are better trained in communication 
skills (28). Additionally, developing good communi-
cation skills with patients can reflect positively on the 
mental health of professionals (7).
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 im-
proving the confidence and satisfaction of these dentists 
for communicating bad news.

References
1. Rodrigues PC, Miguel MCC, Bagordakis E, Fonseca FP, de Aqui-
no SN, Santos-Silva AR, et al. Clinicopathological prognostic fac-
tors of oral tongue squamous cell carcinoma: A retrospective study 
of 202 cases. Int J Oral Maxillofac Surg. 2014;43:795-1.
2.Buckman R. Breaking bad news: why is it still so difficult?. Br Med 
J. 1984;288:1597-9.
3. Gilligan T, Coyle N, Frankel RM, Berry DL, Bohlke K, Epstein 
RM, et al. Patient-clinician communication: American society of 
clinical oncology consensus guideline. J Clin Oncol. 2017;35:3618-2.
4. Fallowfield L, Jenkins V. Communicating sad, bad, and difficult 
news in medicine. Lancet. 2004;363:312-9.
5. Gebhardt C, Gorba C, Oechsle K, Vehling S, Koch U, Mehnert 
A. Breaking Bad News to Cancer Patients: Content, Communication 
Preferences and Psychological Distress. Psychother Psychosom Med 
Psychol. 2017;67:312-1.
6. Zachariae R, Pedersen CG, Jensen AB, Ehrnrooth E, Rossen PB, 
von der Maase H. Association of perceived physician communication 
style with patient satisfaction, distress, cancer-related self-efficacy, 
and perceived control over the disease. Br J Cancer. 2003;88:658-5.
7. Baile WF, Kudelka AP, Beale EA, Glober GA, Myers EG, Greis-
inger AJ, et al. Communication skills training in oncology. Descrip-
tion and preliminary outcomes of workshops on breaking bad news 
and managing patient reactions to illness. Cancer Interdiscip Int J 
Am Cancer Soc. 1999;86:887-7.
8. Baile WF. Giving Bad News. Oncologist. 2015;20:852-3.

9. Rabow MW, McPhee SJ. Beyond breaking bad news: how to help 
patients who suffer. West J Med. 1999;171:260-3.
10. Baile WF, Buckman R, Lenzi R, Glober G, Beale EA, Kudelka 
AP. SPIKES—A Six-Step Protocol for Delivering Bad News: Appli-
cation to the Patient with Cancer. Oncologist. 2000;5:302-1.
11. Awojobi O, Newton JT, Scott SE. Why don’t dentists talk to pa-
tients about oral cancer? Br Dent J. 2015;218:537-1.
12. Kalavrezos N, Scully C. Mouth cancer for clinicians part 13: life 
after mouth cancer treatment. Dent Update. 2016;43:672-6.
13. Kujan O, Sloan P. Dilemmas of oral cancer screening: an update. 
Asian Pac J Cancer Prev. 2013;14:3369-3.
14. Choi Y, Dodd V, Watson J, Tomar SL, Logan HL, Edwards 
H.Perspectives of African Americans and dentists concerning den-
tist-patient communication on oral cancer screening. Patient Educ 
Couns. 2008;71:41-51.
15. Ramirez AJ, Graham J, Richards MA, Cull A, Gregory WM, 
Leaning MS, et al. Burnout and psychiatric disorder among cancer 
clinicians. Br J Cancer. 1995;71:1263-9.
16. Awojobi O, Newton JT, Scott SE. Pilot study to train dentists to 
communicate about oral cancer: The impact on dentists’ self-report-
ed behavior, confidence and beliefs. Br Dent J. 2016;220:71-6.
17. Curtin S, McConnell M. Teaching dental students how to deliver 
bad news: S-P-I-K-E-S model. J Dent Educ. 2012;76:360-5.
18. Bamias A, Kastritis E, Bamia C, Moulopoulos LA, Melakopou-
los I, Koutsoukou GB, et al. Osteonecrosis of the jaw in cancer after 
treatment with bisphosphonates: Incidence and risk factors. J Clin 
Oncol. 2005;23:8580-7.
19. La Verde N, Bareggi C, Garassino M, Borgonovo K, Sburlati P, 
Pedretti D, et al. Osteonecrosis of the jaw (ONJ) in cancer patients 
treated with bisphosphonates: How the knowledge of a phenomenon 
can change its evolution. Support Care Cancer. 2008;16:1311-5.
20. King AE, Umland EM. Osteonecrosis of the jaw in patients receiving 
intravenous or oral bisphosphonates. Pharmacotherapy. 2008;28:667-7.
21. Woo S Bin, Hellstein JW, Kalmar JR. Systematic review: 
Bisphosphonates and osteonecrosis of the jaws. Ann Intern Med. 
2006;144:753-1.
22. Hong CHL, Gueiros LA, Fulton JS, Cheng FKK, Kandwal A, 
Galiti D, et al. Systematic review of basic oral care for the manage-
ment of oral mucositis in cancer patients and clinical practice guide-
lines. Support Care Cancer. 2019;27:3949-7.
23. Wardill HR, Sonis ST, Blijlevens NMA, Van Sebille YZA, Ci-
orba MA, Loeffen EAH, et al. Prediction of mucositis risk secondary 
to cancer therapy: a systematic review of current evidence and call to 
action. Support Care Cancer. 2020;28:5059-3.
24. Ariyawardana A, Cheng KKF, Kandwal A, Tilly V, Al-Azri AR, 
Galiti D, et al. Systematic review of anti-inflammatory agents for the 
management of oral mucositis in cancer patients and clinical practice 
guidelines. Support Care Cancer. 2019;27:3985-5.
25. Grunfeld E, Zitzelsberger L, Coristine M. Job stress and job satis-
faction of cancer care workers. Psychooncology. 2005;14:61-9.
26. Alacacioglu A, Yavuzsen T, Dirioz M. Burnout in nurses and 
physicians working at an oncology department. Psychooncology. 
2009;18:543-8.
27. Cashavelly BJ, Donelan K, Binda KD, Mailhot JR, Clair-Hayes 
KA, Maramaldi P. The Forgotten Team Member: Meeting the Needs 
of Oncology Support Staff. Oncologist. 2008;13:530-8.
28. VandeKieft GK. Breaking bad news. Am Fam Physician. 
2001;64:1975-8.

Funding
None declared.

Conflict of interest
The authors report no conflicts of interest related to this study.

Ethics
This study was approved by the Piracicaba Dental Ethical Commit-
tee (registration number 32475120.6.0000.5418).



e198

Med Oral Patol Oral Cir Bucal. 2023 Mar 1;28 (2):e191-8. The barriers dentists face to communicate cancer diagnosis

Authors contributions
Beatriz Martins: Conceptualization, Methodology, Data curation, 
Writing - Original Draft.
César Migliorati: Data curation, Writing- Reviewing and Editing.
Ana Carolina Ribeiro: Visualization, Investigation.
Manoela Domingues Martins: Visualization, Investigation.
Thais Brandão: Supervision.: Writing- Reviewing and Editing.
Marcio Lopes: Software, Validation.: Writing- Reviewing and Editing.
Carolina Alves: Methodology, Formal analysis, Data curation.
Alan Santos-Silva: Conceptualization, Methodology, Supervision, 
Writing- Reviewing and Editing.


