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Patients adopt a continuum of coping styles
and all of these have been documented (Vos
and de Haes, 2007).
At one end of the spectrum, patients are fully
conscious of facts and of what they are doing;
at the other end, they have no conscious
control of their reactions at all, which is
Freud’s classic definition of denial.
This is not a process that patients tend to
move through, or have any conscious control
of, but is a way of locating how someone
might be managing unbearable thoughts and
feelings. Fig 1 sets out our idea of what this
spectrum might look like and Box 1 shows
different coping styles.
One way of bringing these ideas closer
to home is for nurses to try this test out
on themselves.
Locate a part of your body which is showing
signs of ageing, such as grey hair, freckles on
your hands, lines on your face or slackness in
your skin. Look at it and see how long it takes
before you have to remove your gaze and stop
yourself thinking about getting older and
dying. Notice which of the defences you use
yourself so as not to notice the everyday living
and dying of your own body.

Nursing a patient
in denial
Denial in a palliative or critical setting is a
complex process, which may involve an
unsteady process in coming to terms with a
frightening prognosis.
If we understand that these defences are
normal for all of us, then perhaps the process
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of identifying them will enable us to be more
understanding of our patients’ behaviour.
The relationship we have with patients needs
to be based on trust and understanding. They
need time to take on information or accept a
poor prognosis or death. It is likely that the
slow process will be punctuated by periods of
investment in a parallel ‘well’ story that offers
them temporary relief from feelings of distress
and anxiety.
It is important that professionals do not push
patients towards ‘acceptance’ or measure
success by their immediate reaction. This

Unaware/denial

Two-track thinking

involves taking cues from patients and
listening to what they are saying, so that we
understand what track they are on.
When patients are ready to talk about their
diagnosis or death, nurses need to have the
courage and the belief that they can manage
the difficult thoughts and feelings that can
arise in themselves as well as in patients.
The patient quoted at the beginning of this
article also said: ‘When it comes to how you
feel, how you deal with things on a day-to-day
basis, it’s the nurses who matter.’
There are times when a persistent

box 1. coping styles
Patients may exhibit the
following coping styles:
Secrecy/concealment from
others: ‘I want to keep this to
myself. There’s no need for
others to know.’ May be
accompanied by isolation and
distancing from others.
Illusion of control: ‘I’ll have
all the treatments, go to the
best doctors, change my diet,
read everything….’ A frantic
search for facts and treatments
which prevents an emotional
reaction.
Minimising/rationalising:
‘Lots of people get cancer and
most survive it these days.
Others are worse off than me.’

May be accompanied by
exhorting others to think
positively and an unrealistic
outlook.
Pretence/avoidance:
‘I just don’t want to think
about it. There’s no point in
dwelling on something you
can’t do anything about.’ May
be accompanied by talking
about everyday, mundane
things but avoiding any talk
about illness.
Behavioural escape:
‘There’s no reason to give up
smoking and drinking now:
I’m off to the pub.’ May make
heroic efforts to complete a
task but seem obsessed with

activity rather than making
realistic plans.
Two-track thinking
(disavowal): ‘Sometimes I can
cope with it; sometimes I have
to escape into hope, even if it is
a fantasy.’ Switches between
rationality and being unduly
optimistic.
Unaware/denial: ‘I don’t
know what you’re talking about
– I haven’t got cancer.’ The
patient cannot let terrifying
information into the conscious
mind at all. This is very rare.
All these mechanisms are
‘normal’, in the sense that they
are part of a range of everyday
defences against reality.
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