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Background & Aim: Illness, loss of function, and the prospect of death make all human
beings vulnerable to existential suffering. Little is known about professional palliative care
providers’ experiences supporting other people in existential suffering. Though intuitively a
weakness, the doctor’s vulnerability may be valuable in patient communication . Our aim was
to explore the impact of existential vulnerability for nursing home doctors` experiences with
dying patients and their families.
Methods: We conducted a qualitative study based on three focus group interviews with
purposive samples of 17 nursing home doctors. The interviews were audio- recorded,
transcribed, and analyzed with systematic text condensation.
Results: Nursing home doctors experienced having to balance treatment compromises in
order to assist patients’ and families’ preparation for death, with their sense of professional
conduct. This was an arduous process demanding patience and consideration. Existential
vulnerability also manifested as powerlessness mastering issues of life and death and
families’ expectations. Standard phrases could help convey complex messages of uncertainty
and graveness. Personal commitment was balanced with protective disengagement on the
patient's deathbed, triggering both feelings of wonder and guilt.
Conclusions: Existential vulnerability is experienced as a burden of powerlessness and guilt
in difficult treatment compromises and in the need for protective disengagement, but also as a
resource in communication and professional coping. This implies that EOL care training for
nursing home doctors should include self-reflective practice, in particular addressing
treatment compromises and professional conduct in the dialogue with patient and next-of-kin.

