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Background 

End-of-life conversations:
 are some of the most challenging of all communication contexts
 occur in a variety of healthcare settings
 are essential to align care with patients’ goals and values
 are often postponed due to their challenging nature 
 are often a single delayed episode led by only one healthcare professional

Healthcare professionals:
 feel underprepared and lack competence/confidence
 experience discomfort with planned formal conversations

Bergenholtz et al., 2019; Gjerberg et al., 2015; Sinuff et al., 2015



Aim

To explore challenges experienced by different healthcare professionals 
both initiating and sustaining end-of-life communication with family 
caregivers of nursing home residents and therefore what training might 
need to be prioritised



Methods

Qualitative descriptive study --- May 2021 to August 2021 

44 NHs purposively approached --- 6 accepted 

21 HCPs: 4 NH managers, 4 chief nurses, 3 chief medical officers, 3 nurses, 
3 psychologists, 2 educators, 1 chief nurse aide, one nurse aide  

Face-to-face, semi-structured, audio-recorded interviews (mean duration 
37 min [range 21-67])

Inductive thematic analysis



Interview guide 

 Challenges experienced by HCPs in initiating or continuing
end-of-life communication

when a resident transitions to a NH
when a resident’s condition deteriorates
in the last weeks or few months of a resident’s life;

 HCPs’ communication skills training needs;
 HCPs’ perspective about ICT-based communication with

family carers



Results

Four themes:

1. Communicating with family caregivers over the overall disease
trajectory

2. Managing challenging emotions and situations

3. Establishing a partnership between healthcare professionals and 
family caregivers

4. Addressing healthcare professionals’ communication skills and 
training needs



Communicating with family caregivers over the overall disease trajectory

“For me, to call and say, ‘Conditions are 
deteriorating’ or ‘Something is going wrong’, 
that’s the hardest time. I’d prefer that other 
colleagues do this communication” (NH4/NH  
manager)

“Sometimes they [FCs] feel really guilty for 
leaving their relative here and not being 
close to them, and therefore we must 
reassure them, they need this.” 
(NH3/nurse)

“The most important skill is 
adjusting to the person in front 
of you [ . . . ], my role requires 
me to be supportive and 
welcoming.” (NH1/chief nurse)

Supportive communication
Healthcare professionals’ attitudes and professionalism
Traditional communication
Remote communication
Admission phase
Approaching and at end-of-life phase
After death phase

“There’s a feeling of accomplishment, it’s 
not possible to go back so you really have to
make the effort to get through that 
moment and give them [FCs] what they 
need.” (NH2/chief medical officer)



Managing challenging emotions and situations

“Almost everyone asks: ‘How much time is left?’ And 
you don’t know what to answer because they 
[residents] often get worse, then stabilize, and 
sometimes they even seem to recover a little”. (NH2, 
head nurse)

“We have great difficulties with relatives 
of persons with dementia. They often 
have not realized yet the situation of 
their loved one, that there is a cognitive 
decay and disease progresses even if we 
are doing everything we can. Some 
people do not want to understand and 
communication becomes extremely 
difficult.” (NH6/psychologist)

Family caregivers’ denial of the resident’s worsening condition
Prognostic discordance
Family caregivers’ expectations
Healthcare professionals’ uncertainty about prognosis
Family caregivers’ complex and turbulent emotions
Healthcare professionals’ complex and turbolent emotions
Overcoming challenges

“Everyone should recognize their role: 
which information could I provide if I’m 
asked? Only that concerning my role. This 
stuff creates so many problems. All 
professionals should be aware of their 
limits; I can answer up to a certain point, 
then I refer to the responsible person […] 
Thus, boundaries among roles are 
recognized. This is pivotal to provide right 
communication, what you say is correct 
within your scope, you don’t create 
confusion.” (NH5/NH manager)



Establishing a partnership between healthcare professionals and family caregivers

“The relationship built with FCs over years is 
essential. If you establish good relationships,
then when you get to the epilogue, death is 
peaceful with no aftermath. Short stays are 
more difficult because you haven’t had the 
time to build any relationships.” (NH2/NH 
manager)

“Some FCs desire updating about the clinical 
health status and everything else is secondary. 
Others want to be informed about daily routine, 
if the mom has eaten, slept . . . and still others 
want to be reassured that their relative does not 
feel abandoned. We have to avoid mixing the 
plans and provide FCs what they need.” 
(NH3/chief medical officer)

Fulfilling family caregivers’ information and supportive needs
Establishing trusting relationships
Sharing decisions with family caregivers and among HCPs
Exploring family caregivers’ preferences for end-of-life care
HCPs’ shortage and burden
Time constraints

“Time really lacks, time is tyrant. If we 
had the opportunity to have more 
time, we would speak more with FCs 
and achieve solutions faster. When 
there is communication you are 
halfway there.” (NH6/chief nurse)



Addressing healthcare professionals’ communication skills and training needs

“I’d like to take classes on how to engage with angry 
FCs. It is not easy to say the right words or have the 
right attitudes when someone is angry because of a 
feeling of helplessness. It is not easy to manage and 
contain such feeling of helplessness.” (NH5/nurse 
aide)

“I thought of myself as I was 
many years ago and of myself 
as I am now. Now I feel more 
useful because I have 
experience of things already 
seen and experienced. It is a 
matter of experience that has 
been gained in the field”. 
(NH6/psychologist)

Source of communication skills
HCPs’ education needs to sustain communication with family 
caregivers
Preferred training to gain communication skills

“I strongly believe in case-based discussions in team. We 
start from the specific case to reflect on how we behaved 
and if we could have behaved differently, also as a 
warning for the future.” (NH2/NH manager)

“We recently did a course on communication 
in the form of role-plays. There was a
trained actress on what she had to say. It 
gave me several ideas on how managing
meetings with FCs, it gave me a mental 
outline to move. Obviously, every meeting is
unique but a practical basis to start is 
useful.” (NH5/chief nurse aide)



Discussion & Conclusions

End-of-life conversations should be:

a continuum over the overall disease trajectory

continuously adjusted to address family carers’ changing needs

Harder end-of-life conversations during COVID-19

Multiple, challenging situations and emotions which vary across the care period --- confront with 
colleagues

Team-based approched:

still in infancy

need of a reference figure with a coordination role

need to define clear role boundaries



Successful conversations: clarity, staff professionalism and caring 
attitudes, being well-informed about the resident’ medical 
conditions, staying close to family carers by also relying on 
technologies 

Practical communication needs require equally practical training:

open to all HCPs

directed by the scope of practice

employing several educational methods  

Discussion & Conclusions
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