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This second module will address the definition of Palliative Care (PC), how, where and

when it may occur as well as the psychologists’ role in palliative care. History of PC and

the current context, objectives and ethical fundamentals will be discussed.

• Knowing basic psychological aspects of the patient-centered care plan VS an illness-

centered care plan, in Palliative Care field.

• Knowing definitions and fundamental principles of Palliative Care

• Knowing the different settings in Palliative Care (hospice, hospital, home-care etc.)

• Knowing the role of the psychologist in the palliative care team (Palliative Psychology)

Competences to be acquired

Concept
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What’s happening?

The EAPC Atlas estimates that over 4,4 million people who died in Europe 
experienced serious health-related suffering and need Palliative Care. 

Over 139.000 children who die every year need palliative care.

GLOBAL POPULATION IS INCREASINGLY AGING

INCREASED PREVALENCE OF NON-COMMUNICABLE 
DISEASES AND THE PERSISTENCE OF OTHER CHRONIC 

AND INFECTIOUS DISEASES

The population in need of palliative care is estimated to 
rise significantly in the future at the global level.

effective and sustainable palliative care plans



Co-funded by the Erasmus+ 
Program of the European union

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use 
which may be made of the information contained therein’

Palliative Care
WHAT
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What is Palliative Care ?

Palliative care is an approach that
improves the quality of life of patients and
their families. It faces the problem
associated with life-threatening illness,
through the prevention and relief of
suffering by an early identification and
impeccable assessment and treatment of
pain and other problems, physical,
psychosocial and spiritual.
(World Health Organization – WHO)

…Its origin is in the Latin word pallium, meaning a cloak. 
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The integration of PC into the National Health Systems across Europe

The majority of European countries (76%) have adapted their general health laws
with decrees relating PC as a right of the patient, or even as a human right

Eight countries in Europe have a
National Law specific to PC.
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Palliative Care
WHERE 



Co-funded by the Erasmus+ 
Program of the European union

This project has been funded with support from the European Commission. This publication (communication) reflects the views only of the author, and Commission cannot be held responsible for any use 
which may be made of the information contained therein’

Typology of specialised
services about PC

Health Palliative Care Teams
work in patients’ homes, in
collaboration with the basic
health teams or nursing
homes´ staff.

Where Palliative Care Teams
supports chronic patients. There
may be specific Palliative Care Units
in highly specialized hospitals.

PC is provided in standalone
facilities called Hospice.
The concept almost always
designates an intermediate care
resource between the hospital
and the home.

Public or standalone points to
guarantee suitable services for
self-sufficient patients who require
specialized multidimensional
assessment for optimal control of
symptoms, including pain and
family support.

Home Hospital

HospiceOutpatient
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Palliative Care
WHEN
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Figure illustrates how
the idea that palliative
care is relevant only to
the last few weeks of life
is being replaced with
the concept that the
palliative care
approach should be
offered increasingly
alongside curative
treatment, to support
people with chronic
progressive illnesses
over many years.

Surprise question:

“Would I be surprised if this patient died in the next 12 months?”

WHEN?
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Patients may be able to receive palliative care much earlier. This approach, which
is known as early palliative care, begins at the time of - or shortly after - the
diagnosis of an advanced illness.

Often, early palliative care is combined with curative treatments such as
chemotherapy or radiotherapy.

Early palliative care, whether provided by the attending oncologist or by specialist
teams, involves empathetic communication with patients about their prognosis,
advance care planning, and symptom assessment and control.

Early Palliative Care
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Palliative Care
WHY
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Conceptual model for Goals of Car(e). 
A car is used here as an analogy for establishing goals of care.

(A) A hopeful unrealistic
driver believes that there
will be no troubles ahead
in her journey.

This is in contrasts to B) a
hopeful realistic driver
who understands the
importance of comfort
measures and the need to
prepare for the trip ahead.

WHY?
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(C) A hopeful unrealistic 
patient who focuses on 
cancer treatments 
without attention to her 
symptoms and advance 
care needs may 
experience unnecessary 
distress. 

(D) In contrast, a hopeful 
and realistic patient who 
receives concurrent 
oncologic and supportive/ 
palliative care would be 
better prepared for the 
symptoms and care 
needs ahead.
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Palliative Care
HOW
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Palliative care should be provided at all levels
of care. Early detection of PC patients should be
carried out in primary care services in the
community and should be provided to a majority
of patients by primary care professionals

HIGH TECH

…HIGH TOUCH
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