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Dear Editor,

Communication with dying patients and
families is mainly regarded as complex and
has been described as similar to addressing
“the elephant in the room” (1). However,
nurses' delivery of effective and caring
communication is deemed essential to
establishing therapeutic relationship with
families, providing families with accurate and
consistent information about the patient’s
diagnosis and treatment, and empowering
families to make informed decisions (2).
Nurses spend much time with patients while
providing end of life care, so they have
numerous opportunities to engage in
meaningful interactions with them and their
families (3). Unfortunately, research shows
that nurses communicate ineffectively during
end-of-life care in a variety of settings,
including hospitals (4), primary care (5) and
outpatient departments (6).

When dealing with persons who have life-
limiting illnesses and their families, nurses
face numerous problems. There are three
types of obstacles: nurse-related challenges,
patient and  family  caregiver-related
challenges, and organisational-related
challenges (3). The nurse-related challenges
highlight how nurses are underprepared to
undertake difficult conversations because
they lack a communication skill set and
framework to respond to difficult questions,
obtain information, deal with intense
emotions, and engage with patients' families
(7). In the patient and family caregiver-related
challenges, some variables that contribute to
the complexity of care and interaction with
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family members include frequent
interruptions for updated information on the
patient’s condition (8), unrealistic and
misaligned expectations, and unmet patient
values and needs. Furthermore,
organisational-related challenges include lack
of patient’s information and time limit the
ability of nurses to engage in meaningful
dialogues with patients and their families (3).
These challenges may have contributed to
nurses' emotional burden to cope with daily
(9). Such challenges create frustrations and
feelings of unpreparedness among the nurses
and feel constrained. Nurses also described
fatigue, staff shortages, or work pressures as
justifying  their critical behaviours in
confronting the families (10).

These challenges suggest several
opportunities for nursing practice. First, the
inadequate preparedness suggests that end of
life communication training is crucial for
developing relevant communication skills
(11). Nurses who had actively acquired
knowledge through education and access to
literature ~ showed  more  substantial
commitment to providing emotional support
in interpersonal relations and making patient-
and family-focused decisions (7). Second,
nurses are in a unique position to facilitate and
improve care for dying patients and their
families by providing information, facilitating
discussion, advocating for the patient’s
wishes, and assisting them in decision making
(12). Third, a recent study posited that families
might be a source of information on the
quality of end of life communication provided
at ICUs. Their perception of communication,
decision-making, nursing care, the ICU
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environment, and  spiritual  support
substantially impacts whether or not they are
satisfied with the care at ICUs. Personalised
and regular communication, support in
decision-making, compassionate nursing care,
a warm and family-friendly environment and
spiritual support could help families cope
with their loss and increase their satisfaction
with end of life communication (13). Fourth,
the gaps in the communication suggest that an
emphasis on effective communication
between health care professionals. Better
communication among nurses, doctors, and
families was the most frequent remark to build
a supportive environment for end of life
communication (14). Fifth, nurses'
professional and ethical sensitivity in dealing
with patients' families at the end of life are
needed to enhance effective communication in
providing quality care to families (10).

We can only hope to improve communication
with families, mainly when they want to know
what is happening. It is hoped that nurse
managers will consider means to respond
adequately to both the nurses” and families’
needs and, at the same time, not neglect the
preparation and support needed by nurses. At
the same time, the decreasing workload
would help nurses spend more time with the
patient and consequently provide better care.
It is not too soon - or too late - to set up teams
of nurses to act as mentors and conduits of
meaningful communication between nurses
and families in each care facility. Most
importantly, such communication must be
carried out competently. The nurses must be
committed to supporting and preserving the
continuity of psychosocial care at a level that
benefits both patients and their families. It is
also not too late to invite and listen carefully
to the narratives and concerns of the nurses
and provide extensive support and education,
where and when it is needed.
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