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language and audiology in in palliative care
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ABSTRACT

Speech therapy interventions may be influenced by how one thinks, feels, 
and talks about death and dying. The literature suggests that the (future) 
speech therapist should learn how to manage their emotional responses 
related to death and dying and broaden their perspectives to consider death 
and dying as part of the human experience through reflective formative 
strategies and experiential learning, resembling the characteristics of a 
Death Cafe. This makes its formative use potentially applicable in this 
context. The Death Cafe is a global social franchise with pre-established 
rules, where people gather to freely discuss death as a part of life, without 
predefined objectives or themes, distinguishing it from grief support, 
lectures, and the like. Studies discuss the benefits of students and healthcare 
professionals participating in Death Cafe, including transforming death 
into a naturalistic perspective, exploring the humanity of dying, reassessing 
how they approach and want to approach end-of-life care, managing 
emotions, and enhancing clinical judgment.
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RESUMO

As intervenções fonoaudiológicas podem ser influenciadas pela forma como 
se pensa, sente e fala sobre a morte e o morrer. A literatura sugere que o 
(futuro) fonoaudiólogo deve aprender a administrar suas respostas emocionais 
relacionadas à morte e ao morrer e ampliar suas perspectivas para considerar a 
morte e o morrer como parte da experiência humana, por meio de estratégias 
formativas reflexivas e de aprendizagem experiencial, assemelhando-se às 
características de um Death Cafe, tornando seu uso formativo potencialmente 
aplicável neste contexto. O Death Cafe é uma franquia social global com regras 
preestabelecidas, em que as pessoas se reúnem para discutir livremente a morte 
como parte da vida, sem objetivos ou temas predefinidos, distinguindo-se do 
apoio ao luto, palestras e afins. Estudos discutem os benefícios da participação 
de estudantes e profissionais de saúde em Death Cafe, incluindo a transformação 
da morte numa perspectiva naturalista, a exploração da humanidade do morrer, 
a reavaliação de como abordam e querem abordar os cuidados de fim de vida, 
a gestão das emoções e a melhoria do julgamento clínico.
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This letter aims to present Death Cafe (DC) as a training 
strategy in palliative speech therapy.

The COVID-19 pandemic has shed light on palliative care 
(PC)(1) and multidisciplinary assistance for better quality of life 
for patients with life-threatening disease and their families by 
preventing and relieving suffering through accurate assessment 
and treatment of pain and other physical, social, psychological, 
and spiritual symptoms(2).

Individuals under PC are more prone to communication 
and/or swallowing difficulties(3,4). Palliative speech therapists 
are thus essential to help them face the disease and understand 
death as a natural part of life(5).

A Brazilian study(6) has raised the hypothesis that difficulties 
coping with the families of the patients reported by speech 
therapists in palliative care are associated with the lack of 
undergraduate training in the death process(7). A recent study 
has identified that the Brazilian speech therapy training on 
PC is insufficient(8). The topic is present in only 16.13% of 
undergraduate courses, 11 residency programs, and 18 paid 
specializations.

Another study has reported that the speech therapy training 
on life end is limited and proposed an evidence-based tutorial 
for the curricular inclusion of this content(9). The authors 
established that the (future) speech therapist must consider 
death and dying as components of human experience and learn 
how to manage their emotional responses to this(9) through 
reflexive training strategies and experiential learning, such 
as fishbowl and discussion forums outside the classroom(9), 
whose features are like those of the DC(10-13), thus allowing 
its educational application. Death Cafe is a worldwide 
social franchise with pre-established rules for people to 
discuss death freely as part of life, without predefined goals, 
thus differing from grieving support, and lectures, among 
others(10). The meetings are face-to-face or online, lasting 
approximately two hours, with the host(s) and facilitator(s) 
offering coffee, cake, and/or other food(10), thus requiring 
few resources to run.

As an academic training experience(14), DC emerged as a 
sociocultural activity for speech therapy students and graduates 
and became an extension project. Such a professional practice 
experience has allowed greater empathy, better communication 
skills, self-reflection, and person-centered care. Leaving 
“their coat at the door” allowed them to share, recognize, and 
legitimize the pain and fears related to the death of family 
members, friends, co-workers, and patients, as well as to 
“share their own pain”.

Some studies have discussed the benefits of students and 
health professionals participating in DC, allowing them to share 
experiences and shifting death into a naturalistic panorama, 
reducing communication barriers at work, and exploring the 
humanity of dying, without aiming for totalitarian answers(11). 
It also allows them to reassess how they approach and wish to 
approach life-end care(12). DC has shown educational potential 
in the managing of emoticons and clinical evaluation of 
participants(13).

Therefore, there is evidence of the benefits of DC as an 
educational strategy in palliative speech therapy, during or 
after the undergraduate course, thus research is needed on 
this subject.
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