
Interpersonal 

communication in end 

of life care 



Learning objectives 

• To understand the importance of good interpersonal 
communication in the context of end of life care 

 

• To explore the barriers to effective communication in end 
of life care 

 

• To examine the components of effective professional 
communication using the ‘5 P’ framework 

 

 



 

Why is it important to communicate 

effectively? 
 

Because it promotes trust in relationships with patients and 
families 

 

Patients and families need to feel they can express their 
feelings and concerns 

 

Patients and families may want information about 
symptoms, treatment and care, support for others, 
strategies for coping, place of care and place of death  

 



 

Why is it important to communicate 

effectively? 
 

In the absence of communication there is the likelihood of 
increased anxiety and distress, misunderstanding, and 
isolation 

 

In the absence of information and understanding neither 
patients or professionals can plan and prioritise. 

 

In the absence of communication there is likely to be 
poorer compliance with treatment  



 

Why is it important to communicate 

effectively? 
 

Half of all of complaints made about the NHS relate to end 

of life care 

 

 



Quotes 

 ‘They’ve got a job to do and they do their job and that’s it.  The 

caring aspect is not there.  You are just a number.  “I’ve got to go 

and see number 1, number 2, number 3” – at the end of the day he 

goes home and he’s finished.’  

 

 ‘One thing I had trouble with in hospitals is that they treat you just 

like this faceless person sometimes, and I used to feel just like a 

broken down television set’                 

                                                Beresford et al 2006 



  

 

  To feel sick is one thing but to feel that  who 
we are is under threat or undermined – that 
we are no longer the person we once were – 
can cause despair affecting body, mind and 

soul. 
 

 

Chochinov HM. Dignity and the essence of medicine: the A,B,C & D of dignity 

 conserving care BMJ 2007; 335:184-187 

 



Group work 

In the next five minutes, think about barriers to 
communicating in end of life care 

 

 

What makes it 

challenging for you? 



Barriers to talking 

• Anxiety about making things worse /causing upset 

• Fear of not knowing the answer/ there not being an answer 

• Not being able to understand accent/speech  

• Fear of getting upset/crying 

• It not being your role/your place 

• No time 

• Lack of privacy 

• Cultural differences and perceptions 

 



 

Some fears of people with life threatening illness 

• of separation from loved ones, job, home 

• of being a burden 

• of losing control of body, mind, emotions 

• of pain and other symptoms 

• of being unable to complete life’s tasks 

• of dying alone, too slowly, too quickly 

• of being dead 

• of not waking up again 

• for dependents 

• fear of the fear of others 

 

 

 

 



  

Emotions run high 

Can be unfamiliar 

Can feel very powerful 

http://www.google.com/imgres?imgurl=http://farm4.static.flickr.com/3138/2853712489_f137c9fd56.jpg&imgrefurl=http://www.flickr.com/photos/nyki_m/2853712489/&usg=__9lOmB4EYAPYzsePMPrZ4K9eh4kc=&h=500&w=355&sz=98&hl=en&start=10&itbs=1&tbnid=9FLAHhCU7fDIKM:&tbnh=130&tbnw=92&prev=/images%3Fq%3Dsadness%26hl%3Den%26sa%3DG%26as_st%3Dy%26tbs%3Disch:1,iur:fmc


The end result  

 

 
People may protect themselves – use 

of coping strategies!  May be 

conscious or unconscious 



Framework for professional 

conversations: The 5 ‘P’s  

 

• Person 

• Purpose 

• Preparation 

• Process 

• Product                 



Person 
What do the individuals bring to the conversation? 

 

• personal characteristics and personal qualities 

• knowledge, skills, experience, professional values 

• past history 

• cultural heritage including language, values and beliefs 

• power position 

 

 

 



What will we need to learn about the person to 

communicate effectively  

 

• level of understanding 

• capacity/ cognition 

• emotional/psychiatric dimension 

• preferences for information 

• preference for involvement in decisions 

• perspective on coping/illness/death 

 



Purpose 

Need to think about : 

 

• goals and expectations 

• values 

• roles  

• boundaries 

• resources and constraints including time 

 



Preparation 

 

• self 

• timing  

• information (beforehand and for afterwards) 

• considerations of likely impact 

•  back up if required (for you or other person) 

• setting and physical surroundings, privacy issues 

• aids to communication  

 

 

 



Process 

• opening the conversation 

• listening 

• encouraging expression of concerns 

• picking up on cues, probing/challenging 

• reflecting/responding 

• sticking with the person  

• information giving 

• checking and summarizing 

• agreeing next moves 

• endings 

 

 



Core Conditions for a ‘Helpful’  Relationship 

 
A person is more likely to respond positively if they 

experience the professional as; 

 

• Respectful 

• Empathic 

• Genuine 

 



Opening the conversation 

 

• value of proper introductions 

• importance of establishing your role and your primary 

purpose 

• building some rapport 

• finding out how the person is today and their concerns 

 

 

 



Listening 

“On average patients were interrupted 18 seconds 

after beginning to talk!” 
 Beckman and Frankel 1984 

 



Barriers to listening 

What gets in the way?  



Eliciting concerns 

What might help? 
• Showing interest 

• Open questions 

• Closed/focussed questions 

• Encouraging disclosure 

• Picking up on cues/probing 

• Gentle challenging 

• Thinking holistically 

 



Cues 

Cues do not have to be spoken, could be:   

 

General appearance 

Emotional presentation    

Facial expressions 

Gestures 

Tone of voice / Pitch of voice 

Things not said 



Importance of silence 

 

Silence is golden  

                      …at the right times 



The 5 Ps are linked  

• Chain reaction…when one element is 

weak the rest often follow 



Can impact on Product: the conversational 

outcome 

 

• not fit for purpose – issues not acknowledged or 

addressed 

• unclear - too complex - overload 

• left in mid-air – what next? 

• messages got lost amongst the feelings and 

assumptions 

 

 

 

 


