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Diagnosis Disclosure Process  
in Patients With Malignant Brain Tumors

M
odalities for announcing bad news in medicine, 

particularly in cases of incurable disease, have 

been evolving (Dolbeault & Brédart, 2010; In-

stitut National du Cancer, 2003; Parker et al., 

2001), and the concept of psycho-oncology is 

now a specialty (Holland, 2003). Baile et al. (2000) proposed 

a protocol for disclosing unfavorable information to patients 

with cancer about their illness, and Hoerni (2004) provided 

recommendations on the modalities for breaking bad news in 

oncology. De Haes and Koedoot (2003) have analyzed feelings 

and viewpoints of patients with cancer in palliative care. In 

their article, the quality of the end of life appeared to be more 

important than survival time. A qualitative assessment by 

Schaepe (2011) stressed the importance of the words chosen 

by the physician to disclose a diagnosis and the influence of 

these words on the patient’s real-life experiences and ability to 

face the disease. The ability of patients to cope with a diagnosis 

is individual and depends on a patient’s psychological profile, 

environment, and sociocultural background, and all of those 

elements should be taken into consideration when breaking 

bad news (Kai, Beavan, & Faull, 2011).

Malignant brain tumors are characterized by short-term 

survival (Ricard et al., 2012). Glioblastoma multiforme is the 

most frequent (Rigau et al., 2011; Zouaoui et al., 2012) of 

primitive brain tumors in adults, and its prognosis remains 

poor (mean survival of 14 months) despite therapeutic advances 

(Stupp et al., 2009). Therefore, the manner and process of  

divulging this diagnosis and average time for survival  

Background: The way to disclose a cancer diagnosis has evolved, and psycho-oncology 

has developed a more prominent place in cancer care. The diagnosis disclosure process was 

established to improve the overall quality of patient care and the communication about a 

cancer diagnosis. 

Objectives: The aim of this study was to assess the implementation of the disclosure process 

in a neurosurgical unit.

Methods: This study was conducted prospectively during a one-year period. All patients were diagnosed with malignant 

brain tumors and received their diagnosis using the disclosure process. The communication between the provider and the 

patient during diagnosis disclosure was recorded for analysis, and patients completed a satisfaction survey.

Findings: Ninety-one patients with a brain tumor diagnosis participated in the study. Twenty-six were unable to complete 

the satisfaction survey because they were either deceased or close to the end of their lives. In total, 65 questionnaires were 

sent to patients and their families, and 43 responded. Patients were satisfied with the quality of the disclosure process 

regarding information given, psychological support, and communication with all healthcare providers. This assessment al-

lowed the authors to better characterize the impact of the disclosure process on the overall care of patients and to measure 

the effect of the components of the disclosure process on patient satisfaction.

Elsa Magro, MD, is a neurosurgeon, Lydie Bergot and Solenn Cuchard are nurses, Sylvie Lebreton, MSc, is a psychologist, and Marie-Bénédicte Coutte, MD, is a 

doctor, all at the Centre Hospitalier Regional Universitare; Ghislaine Rolland-Lozachmeur, PhD, is a French linguistics lecturer at the University of Western Brittany; 

and Phong Dam Hieu, MD, PhD, and Romuald Seizeur, MD, PhD, are professors in the Department of Neurosurgery at the University of Brest, all in Brest, France. 

The authors take full responsibility for the content of the article. The author did not receive honoraria for this work. The content of this article has been reviewed 

by independent peer reviewers to ensure that it is balanced, objective, and free from commercial bias. No financial relationships relevant to the content of this 

article have been disclosed by the authors, planners, independent peer reviewers, or editorial board. Magro can be reached at elsa.magro@chu-brest.fr, with 

copy to editor at CJONEditor@ons.org. (Submitted January 2015. Revision submitted June 2015. Accepted for publication June 24, 2015.)

Key words: diagnosis announcement; quality of life; brain cancer; oncology; neurosurgery

Digital Object Identifier: 10.1188/16.CJON.E49-E54

© Andrei Malov/iStock/Thinkstock

D
ow

nl
oa

de
d 

on
 0

1-
13

-2
02

5.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

5 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


