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Abstract 

Having children is a dream for every married couple. However, this process is not that easy for 

15% couples worldwide who suffer infertility. Infertility is the failure to achieve a clinical 

pregnancy after twelve months of regular and unprotected intercourse. Half of infertility causes 

come from the man called male infertility. Male factors of infertility vary greatly from mild one 

like oligozoospermia to severe one like extreme oligozoospermia which make the natural 

pregnancy difficult to happen, hence a help from assisted reproductive technology is needed. In 

more extreme case like testicular agenesis, having children really becomes a necessity and it 

will bring bad news to him. Bad News (BN) refers to a condition of hopelessness, threatening 

life and body or anything which raises the patients’ anxiety about his future. In this case, male 

infertility can be categorized as BN since it causes loss of hope and anxiety. The process of 

Breaking Bad News (BBN) requires good communication skill. There were several BBN 

protocols formulated previously covering Advance preparation, Build relationships, 

Communicate well, Deal with the patient, Encourage emotion (ABCDE), Background, Rapport, 

Explore, Announce, Kindling, Summarize (BREAKS) and Settings, Perception, Invitation, 

Knowledge, Empathy, Strategy (SPIKES). Each protocol had been applied to other medical 

fields such as oncology, pediatric etc. Whilst its application on male infertility cases has never 

been published. Even if this protocol is able to be applied properly, it is capable to increase the 

patients’ knowledge, improve their psychological condition and maintain the threshold of hope 

for having children. 
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Introduction 

One of the purpose of marriage is to obtain 

offspring, which needs an optimal condition 

of reproductive organs from both partners. 

However, this process is not as easy as it 

seems. Arround 8 - 12 % of the couple in 

reproductive age all over the world 

experience  the condition called infertility, 

the inability to achieve a clinical pregnancy 

after twelve months of regular and 

unprotected intercourse for one year [1].  

Infertility can be caused by the male, the 

female, or both of them. This condition surely 

is not a good news. Moreover, if the failure is 

caused by only male or female factors, then 

this will become a very bad news which is 

difficult to be accepted. The infertility 

condition which is caused by the male factor,   

is called as male infertility and this factor 

contribute up to 40% of all infertility cases 

[2].                             
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Bad news (BN) is a condition where there is 

lack of hope, which threatens body and soul, 

and anything that develop anxiousness of the 

patient towards his own future. The male 

infertility condition can be categorized as a 

bad news, although it is not a body and soul-

threatening case such as metastatic 

cancerous lesions. This condition will causes 

to feel that they have already lost their hope 

and worrying his future as they are 

threatened to be unable to obtain their own 

biological child. The delivery of bad news 

from the doctor to the patients’ needs a 

special communication method which is 

called as Breaking Bad News (BBN) [3]. 

 

Based on previous publications, there are 

some protocols which were commonly used at 

BBN. They were Advance preparation, Build 

relationship, Communicate well, Deal with 

patient’s reactions, Encourage emotion 

(ABCDE) [4]; Background, Rapport, Explore, 

Announce, Kindling, Summarize (BREAKS) 

[5]; and Settings, Perception, Invitation, 

Knowledge, Empathy, Strategy (SPIKES)[6].  

 

There was no special protocol of the BBN 

developed for male infertility case, and 

moreover, there was even no study found 

about the implementation of one of these 

three protocols mentioned in this case. 

Therefore, this literature review attempts to 

discuss the provided BBN protocols if they 

are implemented for the male infertility case.  

Methods  

We used literature review as method. It 

obtained from surfing PubMed, Google 

Scholar and others with the keywords 

“infertility”, “male infertility”, “bad news”, 

“breaking bad news” and “communication”. 

We selected the most suitable articles, from 

1999 to 2018 that have the relevance with 

this paper. 

Male Infertility 

It is estimated that 15% couples in their 

childbearing age all over the world suffers 

from infertility and half of them are caused 

by the male factors [7,8]. The minor male 

factors such as low spermatozoa 

concentration, low motility and poor 

morphology, while the major male factors is 

azoospermia. The etiology of azoospermia is 

broadly divided into three, in which due to 

pre testicular, intra testicular and post 

testicular problems. Problems that occur in  

pre and post testicular cases are possible to 

be cured through drug therapy and surgery, 

while intra testicular problems are generally 

irreversible as the damage of testicular tissue 

is permanent, so that spermatozoa cannot be            

produced at all. It refers to a very extreme 

situation in the case of male infertility, so 

that the chance of having a biological child 

become difficult to materialize or even 

impossible [9]. 

Male Infertility and Its Bad News 

Bad news is not something exciting for the 

patients, so does for the doctor who deliver it. 

Bad news in medical field is often identified 

as a life-threatening illness in an acute 

condition like patients in emergency 

department [10] or a disease that makes the 

chance of surviving is very limited like a 

final-stadium cancer [11].  

 

As it is based on the definition, bad news is 

not only related to the things threatening the 

body and soul, but also the condition which 

causes patients’ anxiety about his future, or 

abolish their expectations [12,13]. For 

instance,  male infertility in which the 

patient will think that his future is gloom 

with small or no possibility of having a 

biological child [14]. 

 

In the cases of mild male infertility, even 

though the opportunity of having a biological 

child is still widely opened, the process 

towards it cannot be said as an easy thing to 

do. The processes of diagnosis and therapy 

require high cost and it is very time-

consuming. And, alas, most insurance is not 

willing yet to cover these costs [15].  

 

Whereas, in the case of severe male 

infertility, even though the  patients are 

patient enough to wait for the process and 

have a big-budget to perform all procedures, 

even up to Intra Uterine Insemination (IUI), 

In Vitro Fertilization (IVF) or Intra 

Cytoplasmic Sperm Injection (ICSI), the 

success rate is still quite low, as it is around 

30% [16]. Thus, there is no 100% guarantee 

of success for having a biological child after 

going through all the most sophisticated 

procedures.
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Figure 1: Protocols of BBN and its previous applications

Breaking Bad News 

Breaking bad news is a special 

communication method to convey bad news 

that usually occurs in a doctor-patient 

relationship. Since bad news is not an 

interesting thing to talk about, the process of 

delivering it by the doctor to the patients 

becomes a complicated thing to do [17].  

The BBN process requires not only good 

communication skill from the doctor, but also 

the integration of the ability to respond to the 

patient's emotional reaction, the ability to 

deal with the stress experienced by the 

patient, the involvement in the decision that 

will be taken by the patients and how to deal 

with the dilemma when they try to give a 

glimmer of hope in the middle of gloomy 

condition [6] 

 

The ability to deliver bad news can be 

enhanced by understanding the phases 

involved in the process and then approaching 

it by making step by step in protocols that 

promotes the principles of communication 

and counselling. Based on the previous 

publications, several protocol that are 

commonly used in BBN along with its 

application on the previous clinical fields 

were shown on Figure 1. 

Table 1: Application of ABCDE in male infertility case    

Advance preparation At the first visit, the doctor must explore how long the patient waited for having a 

biological child and the efforts he had made so far. At the next visit, if the patient's 

clinical data on the results of the history, physical examination, semen analysis and 

laboratory analysis etc. that had been obtained showed less favourable results, it is 

recommended for patient to come with his wife or family.  

 

Build relationship The doctor must try to establish relationship with patient, prepare sufficient time and a 

comfortable place by setting a sitting position close enough so that gesture, eye contact 

and touch (if needed) could be a means of communication in conveying the infertile 

diagnosis experienced. If the patient came with his wife, then a three-way relationship 

must be fostered.  

 

Communicate well Speak straight-forwardly (for example: "it's very difficult to convey, but it seems like 

your chance to have a biological child is very small"). Avoid acronyms and medical jargon 

such as IVF or ICSI. Let a moment of silence provided an opportunity for the patient to 

digest the information we conveyed and asked the patient to repeat the information 

conveyed to ensure his understanding. 

 

Deal with  reactions Assessing the reactions of the patient and/or his partner, could the patient immediately 

accept the condition of the male infertility he had experienced or was the patient still in 

the denial phase? In this phase the doctor must listen more and show empathy for the 

patient. 

 

Encourage emotion Doing an evaluation of the bad news effects that we conveyed to patient. Preparing the 

next plan for the patient, whether the couple could be helped with IUI or IVF, or needed 

to be referred to another colleague regarding further management. 

Protocol of Breaking Bad News 

ABCDE 

Palliative        Care 

[18] 

Physiatry [19] 

Ophtalmology [20] 

Paediatrics [21] 

Oncology  [22] 

  

Oncology [23] 

Dental Care [24] 

SPIKES BREAKS 
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Breaking Bad News in Male infertility 

Case 

According to our knowledge, there is no 

publication had been found regarding specific 

protocols for BBN in male infertility case so 

far. This is the first publication that tried to 

combine 2 or 3 protocols according to our 

needs when dealing with patient with male 

infertility case as explained in Tables 1 to 3. 

 
Table 2: Application of BREAKS in male infertility case 

 
Background The doctor must know the patient's background and estimate the extent to which the patient would 

ask about his infertility condition. Maybe not all questions could be answered, but everything that 

could cause harm to the patient must be able to be resolved by a doctor. Even sociocultural 

backgrounds must be considered. In certain ethnic groups, having offspring is a necessity, not to 

mention the "obligation" to have a biological child with certain gender. 

 

Rapport Building a good relationship was necessary for the continuity of the doctor-patient relationship. The 

patient’s comfort made them more open to talk. To find out the condition of the patient could be 

done by giving open questions for example "what are the efforts that you have done so far to get 

offspring?” 

 

Explore To begin the delivery of bad news, it could be started by knowing what the patient knew about his 

condition. Some patients came with the condition in which they already knew the diagnosis, and 

some others did not even know anything. For the first case, it might be easier because the patient 

was already in the acceptance phase, for example, a patient who already knew that he had very low 

sperm concentration then we could convey this bad news as well as the IUI therapy plan or IVF. 

While in the second case, we must explore more deeply and be prepared if it turns out that the 

patient is doing a denial of the bad news we delivered. 

 

Announce Bad news could be delivered with a little euphemism at the beginning so that the end effect was not 

like an explosive bomb, for example: "In fact, I also expect the results of a better hormonal 

examination than this, but the reality say something else" All expressions of the patient must be 

captured by the doctor so that the patient knew that the doctor was watching him. 

 

Kindling When the bad news had been delivered, the reactions of patients could vary, some remain silent, cry 

or even angry. After that, the patient might not fully listen to the doctor's words. In this phase the 

doctor must ensure that the patient was still paying attention, for example by asking the question 

"are you still with me?" 

 

Summarize In this final stage, the doctor must conclude everything he had said and the patient's response. The 

conclusion could be written because usually patients found it difficult to understand if they were in 

a state of confusion. Not less important, make sure the patient went home safely, do not let the 

patient drive alone. The patient might be able to do a suicide if he really felt desperate. 

 

Discussion  

Male infertility is one of the bad news 

examples experienced by couple on their 

struggle to conceive an offspring. 

Furthermore, in the extreme case like 

azoospermia the possibility to have a 

biological child is very small and the husband 

as the main causative factor would feel very 

depressed. But, our way to deliver the bad 

news could determine the effect that would 

be felt by the patients. In the previous 

publication, there are some protocols, to  

 

 

 

deliver bad news, that were ABCDE, 

BREAKS, and SPIKES. The protocols were 

often implemented in other clinical field, but 

it had not been implemented in male 

infertility case, resulting the needs of a 

discussion and further research. As seen in 

the tables, BBN protocols were essential to 

be implemented in male infertility case to 

increase the patients’ knowledge about their 

condition, improve their psychological 

conditions and raising their threshold of hope 

to get offspring. 

Table 3: Application of SPIKES in male infertility case 

 
Setting Starting by preparing a room and involving somebody else, in this case the spouse (wife). Always 

made an eye contact with the patient and occasionally touched the patient’s body (if the patient was 

comfortable with this treatment).  

 

Perception Before delivering, trying to ask questions. The questions were in the form of open questions, for 

example: “You may have a little peek at the result of semen analysis that you just took from the 

laboratory. What do you think about the result?” so that it obtained the patient’s perception about 

his condition (similar to the Rapport phase of the BREAKS Protocol). 
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Invitation Not every patient wanted to know all the details about their illness, some just wanted to know the 

surface. In this phase, we explored how far the patient wanted to know. For instance, if the patient 

brought the result of semen analysis, then we could ask: “how far do you want to know the result of 

this analysis? Do I need to explain in detail or just in a brief sketch?” 

 

Knowledge BBN was not only about delivering bad news, but also about giving knowledge and understanding 

to the patient about their condition. The general assumption in the society was that the fertility 

was only caused by a man side. This was where the role of a doctor to deliver the fact related to this 

was needed so that the patient knew that both of them could be the cause.  

 

Empathy When the patient got the bad news we conveyed, the response could vary. In this situation, a doctor 

could give a support and solidarity by showing the response of empathy, for example: “if this 

happened to me, I would also feel heavy; I understand how disappointed you knowing that your 

opportunity to have a biological child is almost closed” 

 

Strategy & summary A patient with a mature long-term treatment planning would experience less anxiety. All of the 

possible therapies in the fertility case must be explained to the patient, starting with the simple one 

like oral therapy for the improvement quality of the sperm to the IVF or ICSI treatments for severe 

cases.      

 

 

Conclusions  

In conclusion, BBN protocol is needed in 

male infertility, especially in extreme cases. 

Furthermore, the cooperation between other  

 

 

 

medical disciplines knowledge should be 

conducted to increase the skill of BBN 

protocol implementation in male infertility 

cases. 
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