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Concept

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.

Competences to be acquired

» 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)
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What’s happening?

GLOBAL POPULATION IS INCREASINGLY AGING

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

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

The population in need of palliative care is estimated to

rise significantly in the future at the global level.

F

effective and sustainable palliative care plans
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What is Palliative Care ?

..Its origin is in the Latin word pallium, meaning a cloak.

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)
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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

COUNTRIES WITH NATIONAL LAWS

COUNTRY YRAR LAWOR ACT
Elght countries In Europe have a France 1999  Lawn ' 99-477 aiming to guarantee the right to
National Law specific to PC. access o palliative care

Bolghum 2002 [S € 2002/22868] The Palliative CareAct, [C

(2016) 2016/24163)An Act to amend the Act of June
14, 2002 on palliative care with aview to broad
ening the defnition of palliative care

Luxembourg 2009  Lawon palliative care, advance instructions and

end-of -life accompaniment

Italy 2010  Law 38/2010 to guarantee access to palliative
care and pain therapy

Portugal 2012 Lawn.®52/2012, Lawof Bases of Palliative Care

Albania 2014  LawNr. 138/2014 For Palliative Care in Repub-
lic of Albania

Germany 2015  TheAcdttoimprove Hospice and Palliative Carein
Germany (Hospice and Palliative Care Act - HPG)

Armenia 2017 Law N 45-N on Palliative Medical Assistance and
. di
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Home

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

Outpatient

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.

Hospital

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

Hospice

PC is provided in standalone
facilities called Hospice.

The concept almost always
designates an intermediate care
resource between the hospital
and the home.
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WHEN?

From a traditional towards a new care model:

Figure illustrates how
From cure towards Care

the idea that palliative o
care is relevant only to Old concept

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 illInesses

over many years.

Curative treatment

Curative
treatment

- 2 m £ -4 > m = -

5 Lynn and Adamson, 2003

Surprise question:

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

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’



- Erasmus+

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

FONDAZIONE
SHEON | i (UL %
DEGLI STUDI UNIVERSITAT : %‘,
DI PADOVA ' KLAGENFURT nomn ﬂU’UWJ’J‘IN 1978 omus JAN',;légs\,'ﬂ(d } ULB S

University of Haifa itate n Blaga” din Sibiu

Death Education For Palliative Psychology

Early Palliative Care

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.

Curative
treatment
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WHY? Conceptual model for Goals of Car(e).
A car is used here as an analogy for establishing goals of care.
V|

A ‘Hopefuland No Comfort and Safety Measures
(A) A h O pefu I u n I’ea I |St| C E&Eﬁ:&:ﬁz:& ' sL::tk:t:s‘:i,:::)n festures (&g sir conditioning. * Uncomfortable ride
driver believes that there -| . :ig:;;:)safetv features (e.g. insurance, seat belts, *Unprepared 'I "g’dems
will be no troubles ahead ', Gosls
. . *Road trips
in her journey. \ — Gt to work
Extreme heat Bumpy road Qil spills, accidents ®

Ve =

. . . B Hopeful and realistic Comfort and Safety Measures
This is in contrasts to B) a attitude: | want to ensure| . Compfort features +Pleasant ride
. . . ?::Vx;::\nal ﬁo;nlsfg :tv;vrzlli —> « Safety features > . Prepared for accidents
hopeful realistic driver oo i le
things do not go as *
who understands the plannsd. Gosls.
. * Road trips
importance of comfort y ovimar!
l Extreme heat Bumpy road Oil spills, accidents
measures and the need to < N

prepare for the trip ahead.

© 2010 The Univarsity of Texas M.D. Anderson Cancer Cantar.
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/ c Hopeful and unrealistic No Supportive/palliative care ¢ i?:‘:::s‘::ad' izr:::stomog?m;::it
. g at};t;de: N?thmg bad « No comfort measures (g, treatment of pain, of life » poor quatily
(C) A hopeful unrealistic Wil happon! —>  depression) = . Frequent ERmospita vsi
ti t who f ' « No safety features (eg, advance planning for c:’e:uif\rt‘;batio:s%ﬁ s‘:':;‘s’
ient w N living arrangements, transportation/mobility, L . .
pa e O Tocuses o bedroom/bathroom aids, family knowledge and distressed pa'"g“ and family.
cancer tre atm en tS support, advance directives, resuscitation status) P\AS
. . St * Cure
Wlth ) Ut atte ntl on to h er Ny Mucositis, back pain  Depression, fatigue, Death * Life prologation
¢4 decreased function * Cancer treatments
symptoms and advance - . 9 a » Clinkoad blals

care needs may

experience unnecessary
distress.

D Hopeful and realistic attitude: Supportive/palliative care . (ﬁ; diirS\::?eSas; égwg;c;,v;z r?::ltltt)y
- \ | want to ensure maximal * Comfort measures cancer treatments.
comfort during my cancer [ >
/ journey. | also want to be « Safety features * Minimizes patient and family
prepared in case things do distress at the end of life.
(D) In contrast, a hopeful not go as planned. 1o
and realistic patient who \ Goals
. . . C_ure )
receives concurrent ) Mucositis, back pain  Depression, fatigue, Death * Life prologation
H . ¢4 decreased function : 8?:@2: :L%aléments
oncologic and supportive/ -y S a

palliative care would be
better prepared for the
Source: Hagop M. Kantarjian, Robert A. Wolff: The MD

symptoms and care
n ee d S a h ea d ar:f:rzxe;d;::gilc?::;iriﬁal Oncology, 3rd Edition

Copyright © McGraw-Hill Education. All rights reserved.
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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

Disease-
Focused Carg

Psychological and Spiritual Support

Comfort-
Focused Care

I-<>»mMO
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