
Working with families in palliative care 
 
Important thoughts: 

1. Defining family: not just blood relatives 
a. Cultural factors can be hugely important - nuclear family vs extended family 

variably important 
2. Family as a system 

a. Patient is a part of the family, not “patient and family” 
b. Thus change with the patient, or any other one part, can change the whole 

system 
3. Role has a strong effect on identity and self-esteem 

a. Any person’s role in family is their place in the system 
4. Family assessment 

a. Identify ALL family members and the structure 
b. Clarify roles, but know what you’re asking: 

i. Who are you close to? 
ii. Who can you count on? 
iii. Who lives closest to you? 

1. Important to note that they may not be emotionally close 
c. Know who the health care surrogate is 
d. Ask about family experiences with serious illness and death 
e. Identify issues of substance abuse, domestic violence and PTSD 

5. Family meetings: 
a. Reasons to hold a family meeting: 

i. Deliver information 
ii. Discuss and decide about specific treatment options 
iii. Advance care planning 
iv. Discharge planning 

b. Preparing for a family meeting 
i. Identify the goal(s) and discuss them with the whole team prior to meeting 

with the family 
ii. Identify the location 
iii. Identify who should attend (who from the medical team; patient, if able; 

which family members) 
c. During the meeting 

i. Introduce all around 
ii. Set forth your agenda and then solicit patient and family input and goals, 

and integrate/adjust the agenda as needed based on this 
iii. Use silence! We as physicians are uncomfortable with this, although 

others need this space to both process and to ask questions and 
make their points. So don’t rush! Pause, for longer than you think 
you need to. 
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iv. Discuss: 
1. What does the patient/family know and remember 
2. Detail what has changed from the team perspective since the last 

meeting 
3. Make sure to respond to the patient and family 
4. Present options and discuss 
5. Summarize once you’re done, out loud, to make sure everyone is 

in agreement 
d. Some take home points about families and dynamics: 

i. Some families will use humor and others fighting to maintain distance 
ii. Work with “roles” of family members 
iii. Under stress, some families will pull together to keep outsiders out and 

insiders in; attempts to leave this will be seen as disloyal 
iv. If the individual’s self-esteem is dependent on family approval, 

communication will be distorted to maintain approval 
v. Approach with curiosity not assumption 
vi. There is no solution to emotional anguish, be with them in their process 

with empathy, listening and silence 
vii. Assume others are doing the best they can 
viii. Describe what to expect from the dying process 
ix. Validate and encourage the family’s contribution 
x. If there is more emotion or reactivity than necessary around a situation, 

this is probably a response to historical events 
xi. When a family divides around an issue, it is not always the issue that 

separates them but the pre-existing emotional alliances in the family 
xii. Pushing people to communicate when reactivity is high is a set-up for 

failure 
xiii. Do not be afraid to stop arguments or dysfunctional conversations 
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