
Your Body Language — What to Watch
Eye contact: Maintain gentle, unhurried eye contact. Avoid looking at your phone, chart, or watch. If you must

document, narrate: "I'm just going to write this down so I don't forget."

Posture: Sit. Always sit. Standing over a bed creates a power imbalance. Position yourself at or below the

patient's eye level. Lean slightly forward — it communicates engagement.

Pace: Slow down. Walk slowly into the room. Speak slowly. Pause between thoughts. Rushing communicates

that you have somewhere more important to be.

Touch: A hand on the shoulder, a held hand — when culturally appropriate and welcomed — communicates

more than a paragraph of clinical reassurance. Always ask first or read the cue.

Facial expression: Soften your face. A furrowed brow during assessment can terrify a family. Practice neutral

warmth — present, calm, unhurried.

Physical distance: Close enough to be present, far enough to not overwhelm. 2-4 feet in most Western

contexts. Adjust for cultural norms.
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Their Body Language — What to Read
Patients communicate through what researchers call body talk, extension talk, and action talk: 

Body talk: Weight loss, pallor, fatigue, grimacing — the body communicates disease progression

whether the patient verbalizes it or not.

Extension talk: The oxygen tubing, the wheelchair, the hospital bed in the living room — these objects

carry nonverbal weight for patients and families. They signal progression.

Why Nonverbal Communication Matters More Here
In end-of-life care, patients and families are hypervigilant. They are reading your face, your posture, your

pace — often more carefully than they are listening to your words. Research confirms that nonverbal cues

carry more weight than verbal content in emotionally charged encounters.

When verbal and nonverbal signals are consistent, trust, clarity, and rapport increase. When they conflict,

patients trust the nonverbal signal.
Öhrling et al. (2024). Body talk, extension talk, and action talk. PLOS ONE.

https://pmc.ncbi.nlm.nih.gov/articles/PMC11023301/


•Standing in the doorway as if ready to leave 

•Checking your phone — even a glance 

•Crossing your arms (reads as defensive or closed) 

•Speaking to the family about the patient as if the patient isn't there

•Rushing through the physical assessment 

•Wearing sunglasses on your head indoors 

•Displaying visible discomfort at smells, conditions, or home environment

Action talk: What the patient stops doing is as significant as what they say. Refusing food. Turning toward the
wall. Reaching for a loved one's hand. These are communications.

"People sense and interpret both verbal and nonverbal expressions. When the two forms are consistent,
trust increases. Sometimes, nonverbal communication represents our thoughts and emotions more
effectively than verbal language."

Silence is a clinical tool. After delivering difficult information, pause. Count to seven in your head. 
The instinct is to fill silence — resist it. Families need processing time.

In the NURSE framework (Name, Understand, Respect, Support, Explore), silence is the connective tissue
between each step.
Childers et al. (2017). REMAP Framework. Journal of Oncology Practice.

Öhrling et al. (2024). PLOS ONE.

The Silence Skill

Common Mistakes
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