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Advanced Certificate in Palliative Oral Health

Communication Skills for End‑of‑Life Care

Active Listening – A core communication skill that involves fully concentrating on, understanding, and
responding to the speaker’s message without interruption.
Related terms: empathy, reflective listening, patient‑centered communication
Explanation: In end‑of‑life care, active listening allows clinicians to hear not only the factual content but also
the emotions and values behind a patient’s words. By maintaining eye contact, nodding, and using brief
verbal acknowledgments, the provider demonstrates respect and openness.
Example: A patient says, “I’m scared of leaving my family behind.” The clinician replies, “It sounds like you’re
worried about how your family will cope after you’re gone.”
Practical application: Use a quiet environment, eliminate distractions (e.g., phones), and paraphrase the
patient’s statements to confirm understanding.
Challenges: Time pressures, personal discomfort with emotional topics, and cultural differences in
communication styles can hinder active listening.

Acknowledgment – The act of verbalizing recognition of a patient’s feelings, concerns, or experiences.
Related terms: validation, empathy, supportive statements
Explanation: Acknowledgment conveys that the clinician has heard and appreciates the emotional content,
which can reduce anxiety and build trust.
Example: After a patient expresses frustration about pain medication side effects, the clinician says, “I hear
that the medication is causing you distress.”
Practical application: Pair acknowledgment with a follow‑up question to explore coping strategies.
Challenges: Over‑acknowledging may seem insincere; under‑acknowledging may appear dismissive.

Advance Care Planning (ACP) – A process whereby patients, families, and health‑care teams discuss and
document preferences for future medical care.
Related terms: living will, durable power of attorney, goals of care
Explanation: ACP ensures that end‑of‑life decisions align with the patient’s values, reducing uncertainty for
families and clinicians.
Example: A clinician facilitates a conversation about resuscitation preferences, documenting the patient’s
wish to forego CPR.
Practical application: Use structured tools such as the “Goals of Care” worksheet, revisit the plan regularly,
and integrate it into the electronic health record.
Challenges: Patients may avoid the topic due to fear, cultural taboos, or misunderstanding of medical terms;
clinicians may feel unprepared to initiate ACP.

Bereavement Support – Assistance provided to families and loved‑ones after a patient’s death.
Related terms: grief counseling, follow‑up call, community resources
Explanation: Effective communication during bereavement can mitigate complicated grief and reinforce the
therapeutic relationship.
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Example: A nurse calls the family a week after death to express condolences and offers information about
local support groups.
Practical application: Create a bereavement protocol that includes scheduled check‑ins and resource
referrals.
Challenges: Balancing professional boundaries with compassionate outreach; varying cultural mourning
practices.

Body Language – Non‑verbal cues such as posture, facial expressions, gestures, and eye contact that convey
attitudes and emotions.
Related terms: non‑verbal communication, proxemics, kinesics
Explanation: In palliative settings, congruent body language reinforces verbal messages and can either
comfort or alienate patients.
Example: Leaning slightly forward and maintaining gentle eye contact while discussing prognosis signals
attentiveness.
Practical application: Train staff to be aware of their own body language and to interpret patients’ cues,
especially when language barriers exist.
Challenges: Misinterpretation across cultures; personal habits (e.g., crossed arms) that may unintentionally
convey defensiveness.

Clarification – The process of checking understanding by asking the patient or family to restate information
in their own words.
Related terms: teach‑back, verification, confirmation
Explanation: Clarification prevents miscommunication about complex medical information, medication
instructions, or care goals.
Example: After explaining a new opioid regimen, the clinician says, “Can you tell me how you will take the
medication at home?”
Practical application: Incorporate teach‑back as a routine step after each major discussion.
Challenges: Patients may feel embarrassed to admit misunderstanding; time constraints may limit thorough
verification.

Compassion Fatigue – A form of secondary traumatic stress experienced by caregivers due to prolonged
exposure to suffering.
Related terms: burnout, vicarious trauma, self‑care
Explanation: Recognizing signs of compassion fatigue allows clinicians to maintain effective communication
without emotional disengagement.
Example: A clinician notices increasing irritability and emotional numbness after several weeks of intensive
hospice rounds.
Practical application: Implement regular debriefings, mindfulness practices, and peer support groups.
Challenges: Stigma around seeking help, institutional pressures that prioritize productivity over well‑being.

Cultural Competence – The ability to interact effectively with patients from diverse cultural backgrounds,
respecting their beliefs, values, and communication preferences.
Related terms: cultural humility, transcultural nursing, health literacy

Read online: https://learnuni.com/glossaries/5370266/communication-
skills-for-endoflife-care

LearnUNI · 28 Jun 2026



G LO S S A RY

Explanation: Cultural competence reduces barriers to honest dialogue about death, pain, and spiritual
needs.
Example: When a patient’s family prefers indirect communication about prognosis, the clinician adapts by
using less explicit language while still conveying essential information.
Practical application: Use cultural assessment tools, engage interpreters, and seek input from cultural liaison
officers.
Challenges: Overgeneralization of cultural norms, limited access to qualified interpreters, and personal
biases.

Delivering Bad News – A structured approach to informing patients or families about unfavorable health
information.
Related terms: SPIKES protocol, prognosis disclosure, truth‑telling
Explanation: The process balances honesty with empathy, allowing patients to process information and plan
accordingly.
Example: Using the SPIKES steps, a clinician first sets up a private room (Setting), assesses the patient’s
perception (Perception), obtains invitation to share details (Invitation), shares knowledge (Knowledge),
addresses emotions (Empathy), and outlines a strategy (Strategy).
Practical application: Role‑play scenarios during training to build confidence and skill.
Challenges: Fear of causing distress, variability in patients’ desire for information, and personal discomfort
with mortality.

Empathy – The ability to understand and share the feelings of another, expressed verbally and non‑verbally.
Related terms: compassion, emotional resonance, therapeutic alliance
Explanation: Empathy fosters trust, reduces anxiety, and supports shared decision‑making in end‑of‑life
contexts.
Example: A caregiver says, “I can imagine how overwhelming this must feel for you.”
Practical application: Practice reflective statements and validate emotions before offering solutions.
Challenges: Distinguishing empathy from sympathy, avoiding emotional over‑involvement, and maintaining
professional boundaries.

Ethical Decision‑Making – A systematic process for resolving moral dilemmas that arise in palliative care.
Related terms: autonomy, beneficence, non‑maleficence, justice
Explanation: Effective communication clarifies values, informs consent, and guides actions that respect
patient rights.
Example: Discussing the option of sedation for refractory dyspnea while ensuring the patient’s consent and
understanding of risks.
Practical application: Use ethical frameworks (e.g., Four Principles) during case conferences and document
discussions thoroughly.
Challenges: Conflicting family wishes, differing professional opinions, and legal uncertainties.

Family Meeting – A scheduled, multi‑disciplinary conversation with the patient’s loved‑ones to discuss
disease trajectory, treatment options, and care preferences.
Related terms: interdisciplinary team, care conference, shared decision‑making
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Explanation: Structured family meetings promote alignment of goals, reduce misunderstandings, and
provide emotional support.
Example: A physician, nurse, social worker, and chaplain convene with the patient’s adult children to review
hospice eligibility.
Practical application: Prepare an agenda, assign a facilitator, and summarize decisions at the end of the
meeting.
Challenges: Coordinating schedules, managing strong emotions, and addressing divergent viewpoints.

Goals of Care – A clear statement that reflects the patient’s priorities, values, and desired outcomes for
treatment.
Related terms: treatment plan, patient‑centered goals, quality of life
Explanation: Articulating goals helps streamline interventions, avoiding unnecessary or unwanted
procedures.
Example: A patient expresses a goal of “spending time at home with family rather than extending life at the
cost of pain.”
Practical application: Document goals in the health record, revisit them after clinical changes, and ensure all
team members are aware.
Challenges: Shifting goals over time, reconciling goals with medical feasibility, and family resistance.

Health Literacy – The capacity of individuals to obtain, process, and understand basic health information
needed to make informed decisions.
Related terms: plain language, teach‑back, patient education
Explanation: Low health literacy can impair comprehension of medication regimens, advance directives, and
symptom management strategies.
Example: Using simple terms, a clinician explains “opioids help control pain but can cause drowsiness; if you
feel very sleepy, call us.”
Practical application: Use visual aids, avoid jargon, and verify understanding through teach‑back.
Challenges: Assessing literacy levels without stigmatizing patients, adapting materials for diverse languages,
and time constraints.

Interdisciplinary Communication – The exchange of information among members of the palliative care
team, including physicians, nurses, dentists, social workers, and chaplains.
Related terms: team huddles, care coordination, information sharing
Explanation: Consistent interdisciplinary communication ensures cohesive care plans and reduces
duplication or gaps.
Example: A dental hygienist informs the team that a patient’s oral pain is worsening, prompting a
medication review.
Practical application: Implement daily briefings, shared electronic notes, and clear role delineation.
Challenges: Hierarchical barriers, differing terminologies, and technology limitations.

Informed Consent – A process by which a patient voluntarily agrees to a proposed intervention after
receiving comprehensive information about benefits, risks, and alternatives.
Related terms: capacity, autonomy, decision‑making capacity
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Explanation: In end‑of‑life care, consent discussions often involve complex choices about life‑sustaining
treatments.
Example: Before initiating a ventilator, the clinician outlines the likelihood of prolonged survival, potential
discomfort, and possible outcomes, then asks the patient to confirm understanding.
Practical application: Use decision aids, allow ample time for questions, and document the conversation.
Challenges: Cognitive impairment, fluctuating capacity, and family pressure.

Non‑Verbal Cues – Signals such as tone of voice, pause length, and facial expression that convey meaning
beyond words.
Related terms: paralanguage, affect, micro‑expressions
Explanation: Sensitivity to non‑verbal cues helps clinicians gauge unspoken concerns, especially when
patients are hesitant to verbalize fear.
Example: A patient’s voice trembles when discussing hospice, indicating underlying anxiety.
Practical application: Mirror calm tone, pause to allow emotional processing, and respond to signs of
distress.
Challenges: Misinterpretation across cultures, personal bias, and environmental noise.

Patient‑Centered Communication – An approach that prioritizes the patient’s perspective, preferences, and
values in all interactions.
Related terms: shared decision‑making, individualized care, respect for autonomy
Explanation: This model enhances satisfaction, adherence, and alignment of care with personal goals.
Example: Asking, “What matters most to you right now?” before outlining treatment options.
Practical application: Incorporate the patient’s narrative into care plans, and use open‑ended questions.
Challenges: Balancing patient wishes with clinical judgment, especially when wishes conflict with
evidence‑based recommendations.

Prognostic Communication – The delivery of information regarding expected disease trajectory, survival,
and likely symptoms.
Related terms: prognosis disclosure, future planning, expectation setting
Explanation: Accurate and compassionate prognostic communication enables patients to make timely
choices about advanced directives and quality of life.
Example: A clinician says, “Based on current data, we anticipate the disease may progress over the next few
months, and we can focus on keeping you comfortable.”
Practical application: Use calibrated language (“likely,” “possible”) and check for patient understanding
repeatedly.
Challenges: Uncertainty of disease course, patient denial, and cultural attitudes toward death.

Reflective Listening – A technique that mirrors the speaker’s content and emotions to confirm
understanding and encourage deeper sharing.
Related terms: paraphrasing, summarizing, validation
Explanation: Reflective listening demonstrates empathy and helps uncover underlying concerns.
Example: Patient: “I’m worried my pain meds will make me sleepy.” Clinician: “You’re concerned that the
medication might affect your alertness.”
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Practical application: Use after each major statement, then ask, “Did I capture that correctly?”
Challenges: Over‑paraphrasing can seem mechanical; inadequate training may lead to inaccurate
reflections.

Shared Decision‑Making (SDM) – A collaborative process where clinicians and patients jointly decide on
treatment options, integrating clinical evidence with patient preferences.
Related terms: decision aids, partnership, informed choice
Explanation: SDM respects autonomy and improves satisfaction, especially when multiple viable options
exist.
Example: Discussing the choice between oral versus injectable pain control, outlining pros and cons, and
letting the patient choose.
Practical application: Provide written or visual decision aids, and allocate dedicated time for discussion.
Challenges: Time constraints, limited health literacy, and divergent expectations.

Spiritual Assessment – The evaluation of a patient’s spiritual beliefs, practices, and needs that may influence
coping and end‑of‑life decisions.
Related terms: chaplaincy, meaning‑making, existential distress
Explanation: Addressing spiritual concerns can alleviate suffering and support holistic care.
Example: Using the FICA tool (Faith, Importance, Community, Address) to explore a patient’s religious
background.
Practical application: Incorporate a brief spiritual question into every assessment and refer to chaplain
services when needed.
Challenges: Clinician discomfort with spiritual topics, diverse belief systems, and limited time.

Therapeutic Presence – The intentional act of being fully attentive, emotionally available, and physically
present with a patient during difficult conversations.
Related terms: mindfulness, attunement, compassionate care
Explanation: Presence conveys safety and can reduce feelings of isolation in patients facing mortality.
Example: Sitting quietly with a patient who is grieving, offering a hand, and allowing silence without rushing
to fill it.
Practical application: Practice grounding techniques before meeting, minimize interruptions, and maintain
open body posture.
Challenges: Competing clinical duties, personal stress, and institutional pressures for efficiency.

Transition Planning – The coordination of care when a patient moves from curative treatment to palliative or
hospice services.
Related terms: discharge planning, continuity of care, care pathway
Explanation: Clear communication during transition prevents gaps, ensures medication continuity, and
respects patient wishes.
Example: A dentist informs the hospice team about a patient’s oral care needs, arranging for home‑visit oral
hygiene support.
Practical application: Develop checklists, assign a transition coordinator, and confirm all parties receive
written summaries.
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Challenges: Fragmented health systems, differing documentation standards, and patient/family confusion.

Triadic Communication – Interactions that involve three parties, often the patient, a family member, and the
clinician, requiring balanced attention to each voice.
Related terms: family‑centered care, mediated conversation, conflict resolution
Explanation: Managing triadic dynamics helps prevent dominance by one participant and ensures the
patient’s wishes remain central.
Example: When a spouse insists on aggressive treatment contrary to the patient’s expressed desire for
comfort‑only care, the clinician facilitates a respectful dialogue that honors the patient’s autonomy.
Practical application: Set ground rules, address each person directly, and summarize agreements.
Challenges: Power imbalances, emotional volatility, and cultural expectations of collective decision‑making.

Verbal Communication – The use of spoken words to convey information, emotions, and intentions.
Related terms: language proficiency, tone, diction
Explanation: In palliative oral health, clear articulation of procedures, risks, and expectations reduces anxiety
and improves cooperation.
Example: Explaining the steps of a dental extraction in simple language: “We will numb the area, gently
remove the tooth, and then place a small dressing.”
Practical application: Use plain language, avoid medical jargon, and pause for questions.
Challenges: Language barriers, hearing impairment, and patient fatigue affecting comprehension.

Whole‑Person Care – An integrative approach that addresses physical, emotional, social, and spiritual
dimensions of health.
Related terms: biopsychosocial model, holistic care, integrative medicine
Explanation: Communication that acknowledges all facets of a patient’s experience promotes dignity and
reduces suffering at the end of life.
Example: Discussing not only oral pain relief but also the patient’s fear of losing independence and their
spiritual need for peace.
Practical application: Conduct comprehensive assessments that include questions about mood, support
networks, and spiritual beliefs.
Challenges: Limited appointment time, insufficient interdisciplinary coordination, and provider discomfort
with non‑clinical topics.
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