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An overview of how work with end-of-life clients is different to other client work.

Fear in end-of-life work.  Both our own and clients’ fear – fear that they will die before they have
had the chance to live the life they had planned.

Denial – how is it central to the work and how we might handle it.

Death Competence – an understanding of death competence and cultural sensibilities for 
the dying.

Age and end-of-life work.  Exploring the differences and similarities in working with a 25 year old
and an 85 year old.





• With ‘everyday’ clients we have time – time to work through the difficulties that they’re 
presenting with.

• A 45 year old is unlikely to say “I must resolve this difficulty immediately because I might 
not be here in six months time”.  They, reasonably, assume they have ‘time’.

• With end-of-life clients this assumption has gone.  We all build our world on a set of 
assumptions (Piaget, 1955) and Murray Parkes coined the term ‘assumptive world’ 
(Parkes, 1971) for that aspect of our world that we assume to be true.  

• End-of-life clients haven’t just had a temporary interruption of their assumptive world, 
they’ve had a permanent and irreversible one. And that brings up FEAR.
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Fear in client work is ever-present because they don’t know if they or their loved ones will be here in 
three or six months’ time.

What do you think is expressed most frequently as people’s biggest fear?

1. Fear of Flying
2. Fear of Public Speaking
3. Fear of Heights
4. Fear of The Dark
5. Fear of Intimacy
6. Fear of DYING
7. Fear of Failure
8. Fear of Rejection
9. Fear of Spiders
10. Fear of Commitment

Surely death is the biggest fear of all?  Of not being here?  Stepping into the unknown?  



What about our own fears?  Our mortality?  What might it be like to work with a client who is 
your age or younger?  How do we cope with that?

TAKE A FEW MINUTES TO CONSIDER YOUR FEARS WHEN WORKING WITH END OF LIFE CLIENTS

What fears do clients express?  How do we handle those fears?

Clients have said “I’m not afraid of dying, but I am afraid of being in severe pain”. OR “I’m not 
afraid of dying but I worry so much about my children/partner – what will they do”?

TAKE A FEW MINUTES TO CONSIDER WHAT YOU MIGHT SAY TO CLIENTS

How can clients fears be eased? What can we do as practitioners?  Dr Ben Colburn said end-of-
life clients want:-

• Not to be in serious pain
• To be surrounded by loved ones
• To be in a humane environment



In order to die well, it’s important to live well.  What might we do to help clients continue to live well so 
that they may die well?

A good death… “when there is an awareness, acceptance and preparation for death by all interactants who
may include family, friends and health professionals” (McNamara, Waddell & Colvin, 1995)

Not so good death when clients… “fear loss of dignity, being too dependent upon others and maintain a 
sense of being out of control” (Emanual & Emanual, 1998) and 

“do not find forgiveness or reconcile differences with others, and feel they have not been forgiven for their 
wrong doings by God” (Breitbart, Gibson, Poppito & Berg, 2004).

We can help them find what is valuable in their lives now, but it is the individual who must decide for 
themselves what is valuable.





Denial is central to the work.  If a client is in denial about other aspects of their life we help them look at 
what’s going on and explore their need for defence mechanisms to keep them safe.  

Kubler Ross in her seminal book On Death and Dying (1969) spoke of denial as the first stage for the dying 
patient – that it was more a sense of disbelief.  Speaking of the grieving client, she said their denial is more 
symbolic than literal (2005). Kastenbaum (2000) spoke of first a paralysis, followed by disbelief.  

How does it work with end-of-life clients if they are in denial about the fact that they will die soon?  Is it our 
job to break down that denial and encourage them to face death?



You work in a hospice setting and see clients who are either end-of-life or they are the partners/children/family 
members of end-of-life patients.

1.  A client has been referred to you and on the referral form it states that the client has terminal cancer with a life 
expectancy of six months.  The client seems physically well and talks to you about events far into the future.  The 
client says that they believe they’ve got several years to live and have opted for a strict dietary regime which they 
believe is the key to health and are refusing conventional treatment.  How might you work with this client?

2.  You are seeing a client whose daughter has terminal cancer; both the client and her daughter don’t want to know 
how long she has left to live.  Further, the client has one other child, a son, whom she’s estranged from and hasn’t 
spoken to for 10 years.  How might you work with this client?



Death competence

Death competence – Gamino and Ritter (2009, 2012) coined the term to describe specialised skills in 
tolerating and managing clients’ problems related to death, dying and bereavement.

Death competence is the ability to withstand sights, sounds, smells, upsetting stories, horror and sadness.  
At the same time, managing our own death-related feelings while maintaining therapeutic perspective and 
be able to effectively use ourselves when working with end-of-life clients and their loved ones.



It is important to understand our own death-related feelings and experiences and the ways in which 
these may impact our thinking and work in this field.

What tools do we have to work with?

Theory
Research
Our own experiences with death and loss
Self-awareness of what drew us to work of this nature
How we have been affected by our own losses and endings
What motivates an ongoing interest in the work
Personal convictions around faith, spirituality or life philosophy and how they influence our own 
beliefs and sensibilities



Loss-orientated and restoration-orientated clients and loved ones.

Sometimes the client is actively grieving over the impending death and at others their focus is away from 
their grief and towards activities and thoughts of surviving.  Sometimes known as leaning into the pain or 
leaning away from the pain (Gamino, 2016).

So, there can be a rhythm of grief and survival – tears and laughter. To diffuse the sadness and pain, there 
can be light-heartedness and optimism.  All of which can help with what is known as a good death. 

Barriers to death competence:

Unfinished business around our own loss
Extreme death anxiety
Overgeneralising from our own experience of loss to compensate for insufficient knowledge
Lacking a personal history of loss

Risks:

Empathic failure 
The treatment making the client worse, not just not helping.





Age and death – how might working with a 25 year old be different to working with an 85 year old?  
And how might it be similar?

Reviewing life with an 85 year old:
Meaningful
Fulfilling
Legacy
Completion

Reviewing life with a 25 year old:
Incomplete
Short-changed
No meaning

Similarities:
Fear
Anger
Too soon
Those who are left behind



Further reading: 

Loss – John Bowlby
When breath becomes air – Paul Kalanithi
On Death and Dying – Elisabeth Kubler-Ross
On Grief and Grieving – Elisabeth Kubler-Ross and David Kessler
Mans’ Search for Himself – Rollo May
Bereavement – Colin Murray Parkes
Love and Loss – Colin Murray Parkes
The Dying Patient in Psychotherapy – Joy Schaverien
My Father’s Wake – Kevin Toolis
Staring at the Sun – Irvin Yalom

Life after Life – Kate Atkinson
A Happy Death – Albert Camus
The Gathering – Anne Enright

The Pier (a film directed by Gerard Hurley, 2011)


