
 

 

 

 

 

 

SIGMA FINAL GRANT REPORT 

Beyond Prognosis Communication: Exploring the Existential Dimensions of 

Palliative Care Conversations with Adults with Advanced Cancer 

Elise C. Tarbi, PhD, MBE, CRNP, ACHPN 



 

 2 

EXECUTIVE SUMMARY 

1. Summary of Project Aims 
 
 Prognosis communication appears to be one key mechanism to achieve the 
benefits of palliative care (Norton et al., 2013; Thomas et al., 2018). As prognosis 
communication entails confronting mortality, which can provoke existential concerns 
(Solomon, Greenberg, & Pyszczynski, 2015), the purpose of this project was to examine 
the existential dimensions of palliative care conversations involving prognosis 
communication. This purpose was accomplished through the following aims: (1) 
Describe how patients, families, and clinicians communicate about existential experience 
in palliative care conversations; and (2) Explore the intersection between prognosis 
communication and existential dimensions of conversation. 

 
2. Theoretical and Conceptual Underpinnings 

 
 Broadly, this research is rooted within the traditions of existential philosophy and 
psychology. In particular, this research draws upon the work of the existential 
psychotherapist Irvin Yalom (1980) who proposed that there are four inescapable givens 
of human experience: the meaning of one’s being, freedom, isolation, and death. Though 
individuals may confront these givens throughout life, diagnosis with a serious illness, 
such as advanced cancer, can cause individuals to engage with the reality of impending 
nonexistence more intensely (Van Deurzen, 2012 ). Situating this work within 
existentialism provides a philosophical foundation for this research, with a focus on the 
individual’s subjective experience in the shadow of threatened existence.  
 We developed the Conceptual Model of Existential Experience in Adults with 
Advanced Cancer (Tarbi & Meghani, 2019) to contextualize these theoretical 
underpinnings within the population of focus for this research. This conceptual model 
provided a preliminary conceptual understanding of existential experience in adults with 
advanced cancer to ground this work. We conceptualized existential experience as a 
dynamic state, preceded by confronting mortality, defined by diverse reactions to shared 
existential challenges related to parameters of existence (body, time, others, and death). 
Importantly, this model highlights the full spectrum of existential experience, as 
compared to much of the research related to existential experience which focuses on 
aspects of experience (e.g. primarily suffering). Thus, it provided a foundation for 
exploring the totality of existential experience in the present work.  
 

3. Methods, Procedures, and Sampling 
 
 To address the project’s Aims, we analyzed a randomly selected subset of an 
existing Palliative Care Communication Research Initiative (PCCRI) study dataset with a 
focus on the existential dimensions of prognosis communication, a concept not explored 
in previous PCCRI work (Gramling et al., 2015). The PCCRI is a multisite observational 
cohort study involving hospitalized adults with advanced cancer referred for inpatient 
palliative care consultation. Of relevance to the present work, the PCCRI dataset includes 
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verbatim transcripts of palliative care consultations, enabling the unique opportunity to 
explore the way existential experience was actually communicated in the natural clinical 
setting.  
 For Aim 1, we used a qualitative descriptive approach (Sandelowski, 2010) paired 
with inductive conventional qualitative content analysis (Hsieh & Shannon, 2005) to 
explore how existential experience was expressed by patients, families, and clinicians in 
palliative care conversations. To address Aim 2, we used a mixed methods approach 
(Creswell & Plano Clark, 2018). We first stratified the random subsample of 
conversations explored in Aim 1 based on levels of quantified prognosis communication 
identified in the parent PCCRI study, using additional purposeful sampling within each 
strata to have a meaningful sample for sub-analysis within and across strata (i.e. at least 
10 participants per strata). We then used a qualitative descriptive approach (Sandelowski, 
2010) paired with directed content analysis (Hsieh & Shannon, 2005) to describe in rich 
detail how existential experience was expressed by patients, families, and clinicians in 
conversations within and across levels of prognosis communication (i.e. none, low, and 
high).  
 

4. Summary of Findings 
 
 Collectively, the synthesized findings of this project contribute to an 
underdeveloped body of research regarding communication practices during serious 
illness in patients with advanced cancer. In Aim 1, we analyzed 38 conversations 
between individuals with advanced cancer, their families, and palliative care clinicians. 
This analysis revealed key insights about how existential experience was communicated 
in palliative care conversations. We identified one overarching theme, that existential 
communication was woven within palliative care conversations, and three subthemes. 
The overarching theme served as an organizing framework for our findings, providing an 
understanding of how existential communication arose in palliative care conversations. 
The three subthemes help to provide additional detail regarding what topics of existential 
communication surfaced in the conversations; specifically, 1) Time as a pressing 
boundary; 2) Maintaining a coherent self; and 3) Connecting with others. 
 In Aim 2, we examined how existential experience was expressed by patients, 
families, and clinicians in conversations within and across levels of prognosis 
communication. Through analysis of 45 palliative care conversations, we identified three 
major findings. First, we found prognosis and existential communication to be deeply 
interconnected. Additionally, existential communication was more common within 
conversations with higher levels of prognosis communication. This emphasis on the 
existential in conversations with more prognosis communication represented an 
existential shift compared to the more physical focus of conversations with no prognosis 
communication. Overall, through detailing how existential experience, discussion of the 
profound and the extraordinary, is intertwined into the instrumental, mundane elements 
of palliative care conversations, the findings from this research help to illustrate a more 
comprehensive picture of serious illness communication. 
 

5. Recommendations 
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 The findings stemming from this work generate new directions for research and 
prompt immediate clinical considerations. First, our findings offer an expanded lexicon 
related to existential experience that can inform future research in different settings and 
populations, and using different methodologies. Additionally, our findings can offer 
clinicians new insight into the existential cues present in conversation. Overall, our 
findings represent a valuable glimpse into how existential experience is communicated in 
palliative care conversations and have implications for improving how we communicate 
with, and care for, individuals with advanced cancer and their families. 
 

6. Financial Summary 
 
Categories Amount 

Requested 
Amount Used Amount 

Remaining 
Personnel 0 0 0 
Secretarial Staff 0 0 0 
Typing Costs 0 0 0 
Research Assistants 5000 3706 1294 
Consultants 750 500 250 
Supplies 0 0 0 
Computer Costs 1600 1599 1 
Travel Expenses 0 0 0 
Other 0 0 0 

Total 7350 5805 1545 
 

7. Check for any Unused Funds 
 
 The unused funds will be returned directly from the home institution (The 
University of Pennsylvania School of Nursing) to the sponsor. Per the Office of Nursing 
Research at the University of Pennsylvania School of Nursing, “Total charges on the 
funds are 5805.00. The sponsor paid cash 6350 and therefore 545 are the remaining funds 
left which should be returned to the sponsor by 10/29/20.” 
 

8. Testimonial  
 
 Receiving the 2019 Sigma/Hospice and Palliative Nurses Foundation End-of-Life 
Nursing Care Research Grant was pivotal in assisting me to complete my research. These 
funds supported my dissertation at the University of Pennsylvania School of Nursing, 
under the guidance of my dissertation chair, Dr. Salimah H. Meghani, PhD, MBE, RN, 
FAAN, and committee, Drs. Christine Bradway, PhD, CRNP, FAAN, AGSF and Robert 
Gramling, MD, DSc. With these funds, I was able to purchase the NVivo software I 
needed to help me conduct my qualitative and mixed methods analyses, as well as consult 
with the Mixed Methods Research Lab regarding questions during the design, analysis, 
and dissemination phases of the project. Most importantly, the funds helped me to pay for 
a research assistant. I trained this additional predoctoral nurse-researcher in the use of a 
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codebook I had created and then we both independently coded approximately 20% of the 
conversation transcripts in Aim 2, meeting to discuss discrepancies, clarify the codebook, 
and reach consensus in the interpretation of existential communication. This process 
helped bolster the dependability of my findings, enhancing the methodological rigor of 
this project.  
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