
 

 

 

Improving Quality of Life in Terminal Illness by 
Palliative Care: Global Perspectives, Multidisciplinary 

Approach, Advances and Future Directions 

Abdulali Rabeh Alharbi1*, Ali Ahmed Mohammed Hamdi2, Mohammad 
Ayed Helal Alamri3, Aqeel Hamad Thyab Albaiji4, Najah Sulaiman Faleh 

Albaiji4, Muslet Hussain Ashammari4, Fatimah Saloum F Alanazi4, Bushra 
Sulaiman Faleh Albaiji5, Thamer Mubred Hadwan Aldahmshi6, Salem 
Nawaf Alshammari6, Tady Awad Thamer Alrwaily7, Ebtesam Hamad 

Albaiji8, Amer Redha Albeaiji9, Mariam Saloum Farhan Alanazi10, Samiah 
Faleh Al- Motairy11

 

1Qassim Health Cluster, Tarafiyyah Rd-6291, Buraydah 52367, Kingdom of Saudi 
2Madinah Health Cluster, Ministry of Health, IAA-7011, POBox 4102, Madinah 42325, 

Saudi Arabia 
3Health Administration, Hajj and Umrah Administration of Madinah Health, Al Jamiah, 

Madinah 42351, Saudi Arabia 
4Hafar Al-Batin Health Cluster, Hafar Al-Batin- 39954, Janoub Al-Khalidiyah, Saudi Arabia 

5Eastern Health Cluster, EGMC-7105, POBox 20264, Qatif 32653, Saudi Arabia 
6King Khalid General Hospital, Al Baladiyah, Hafar Al Batin 39921, Saudi Arabia 

7Al-Nayfiya Health Centre in Hafer Al-Batin Health Cluster, An Nayfiyah, Saudi Arabia 
8Alsulimaniah Health Center in Hafar Al-batin Health Culstre, 6841, Ibn an Nuqqash, 

39952, Hafar Al Batin, Saudi Arabia 
9Ministry of Health Branch, Hafar Al-Batin, Amro Ibn Al Aas, Al Baladiyah, Hafar Al Batin 

39921, Saudi Arabia 
10Hafar Albatin Central Hospital, King Abdulaziz Road, HafarAlBatin 39513, Hafar Al 

Batin, Saudi Arabia 
11King Khalid PHC-Onizah, Minstery of Health, Al-Qassim Region, At Tarafiyyah Rd-6199, 

Al Rabwah, Buraydah 52367, Saudi Arabia 
Email: abdulalya@moh.gov.sa 

 

Abstract 

It is an evolutionary form of health care, where care for the whole being comes first. This is 

aimed at treating the physical symptoms such as pain and dyspnoea but designed to tackle 

emotional, psychological, social, and spiritual concerns as well. Evidence demonstrates that 

palliative care improves control of symptoms when started early in treatment, improves patient 

and family satisfaction, and assists in tailoring medical interventions to a patient's values and 

preferences. But beyond clinical outcomes, there is great support to families for counselling, 

bereavement assistance, and strategies to manage the emotional burden of caregiving. Cultural 
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misconceptions and geographic disparities and lack of access to trained professionals are other 

barriers to the widespread practice of palliative care. Innovations in telemedicine and wearable 

health monitoring and a community-led approach are some of the things changing the face of 

delivery, making care more inclusive and accessible. This paper engages with the principles 

and practice of palliative care; its impact on quality of life; and its critical role in promoting 

dignity, autonomy, and comfort at the end. Systemic challenges can be addressed by emerging 

technologies, leading to palliative care being universally established as an integral part of 

compassionate and equitable health care systems. 

Keywords: Palliative care, Terminal illness, Pain management, Quality of life, Interdisciplinary 

approach, Symptom management, Spiritual care. 

 

 
1. Introduction 

Palliative care is a specialized medical approach aimed at improving the quality of life for 

patients with serious, often terminal illnesses. It focuses on providing relief from symptoms, 

pain, and stress, regardless of the stage of the disease or the need for other therapies. This care 

is holistic, so it will touch on the symptom, and it will touch on your emotional and social and 

spiritual symptom, hence patients and families can be able to live well with their sicknesses 

(Kavalieratos et al., 2016). Palliative care is different from curative care. This is the care that 

mainly involves cure of disease but also extends life. While curative care would seek to treat an 

underlying illness, for instance, palliative care is meant to provide comfort and quality of life, 

often in addition to curative treatments (Temel et al., 2010). For instance, there is emerging 

evidence that even the integration of early palliative care into treatment may improve the 

control of symptoms and patient satisfaction despite curative interventions (Temel et al., 2010; 

Hui et al., 2014). 

Palliative care does not mean hospice care even though it falls under the palliative care, that 

specifically targets patient's at end of their life usually at the phase when curative treatments are 

not only not effective, but no longer desired at all. It focuses on comfort and support and for 

patients in their ultimate stages of life, frequently offered at a patient's home or even in these 

specialized hospice facilities (Lindley, 2016). Although all hospice care is palliative, not all 

palliative care is hospice care, and even though palliative care can start at diagnosis and continue 

with curative treatments, hospice care is only for patients with less than six months to live 

(Flieger et al., 2020). Palliative care integration has been shown to improve both healthcare 

utilization and patient outcomes in diverse healthcare settings. For example, studies showed that 

palliative care patients are hospitalised less often and incur a lower cost of health resources 

because the treatment is near to the individual goals and preference of patients (Chettiar et al., 

2018; Morrison et al., 2011). The timing of implementing palliative care impacts quality end-

of-life care. In many cases, earlier palliative care referrals are associated with less aggressive 

treatments and more use of hospice (Hui et al., 2014; Liao, 2023). 
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One of the main reasons that palliative care is an integral part of the treatment for dying patients 

is the fact that it improves the quality of life. These studies have found that the very early 

implementation of palliative care greatly enhanced the patients' mood, pain, and overall quality 

of life. One notable landmark study, for instance, established that palliative care in a terminal 

case of lung cancer enhanced control over the symptoms while on average extended life by three 

months than a similar group who had no such care instituted during their illness (Temel et al., 

2010). This is further backed by other studies that mention the effect of palliative care on 

aggressive end-of-life treatments so that patients spend their last days in a more dignified and 

comfortable way (Temel et al., 2010; Chung et al., 2021). 

Palliative care also meets the complex physical, psychological, and social needs of patients. It is 

not only the cancer patients who benefit a lot, but also those who have terminal non-cancer 

illnesses as well. According to Kennedy et al. (2019), the holistic nature of palliative care 

includes not only symptom management and psychological support but also in making treatment 

decisions. Such an intervention is important to patients and their families during the final stages 

of terminal illness. Zhao et al. (2019) and Etkind et al. (2017) refer to this. This is an important 

model of care because the patient is usually experiencing a host of distressing symptoms such as 

pain, anxiety, and depression, which are efficiently managed through palliative care strategies 

(Zhao et al., 2019; Zimmermann et al., 2016). 

Access to palliative care services remains a key issue, and inequalities are seen between cancer 

and non-cancer patients. It has been established that patients with non-cancer terminal illnesses 

face barriers in access to palliative care, thus leading to poor symptom management and quality 

of life (Seow et al., 2018). Thus, it becomes essential to bridge these disparities in order to 

provide the end-of-life support and care to all patients, irrespective of the diagnosis. 

Palliative care also provides benefits to the family in many ways, other than the advantages in 

patient outcomes. The burden on the mind and psychological state of the family of a terminally 

ill patient can be huge, and these services include counseling and supporting the caregiver, 

thereby helping the caregiver to come to terms with the problem of dealing with a loved one who 

is dying (Wang, 2024). This aspect of palliative care is significant as it not only benefits the 

patient but also alleviates stress and anxiety that family members feel in these trying moments. 

 

2. Core Components of Palliative Care 

Pain management is one of the pillars of palliative care. Effective pain control is crucial for 

improving the quality of life of patients with chronic and terminal illnesses. Studies show that 

uncontrolled pain can cause a lot of distress and decrease the quality of life for patients (Fraser 

et al., 2018). The World Health Organization asks for pain relief as a minimum right and supports 

the use of analgesics, among which opioids, to guarantee effective control of pain (Fraser et al., 

2018). In palliative care, the approach to management of pain must take account of the particular 

needs for effective management of each patient, ranging from the specific nature of the illness 

to the overall health and individual preferences of the patient themselves (Kim et al., 2021). 

Additionally, pain control in palliative care has resulted in the decreased use of aggressive 

treatments near the end of life and has become more in line with a patient's desires (Temel et al., 

2010). 
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Palliative care also incorporates psychological support aimed at the emotional and mental health 

well-being of the patient and the family. Research has also proven that psychological distress 

exists among many patients with serious illnesses; managing the distress can largely improve 

overall well-being (Ann-Yi et al., 2018). The integration of clinical psychologists into 

palliative care teams has been proven to promote the psychological support of patients, thus 

offering improved mechanisms for coping and greater emotional resilience (Ann-Yi et al., 2018). 

Furthermore, psychological interventions are said to enhance patient outcomes, such as 

decreased anxiety and depression, which are common in this population (Kozlov et al., 2017). 

Psychological support is very much in demand during the COVID-19 pandemic, where 

healthcare workers have identified the need for the integration of mental health care into 

palliative services to meet the heightened emotional needs of patients (Singh et al., 2021). 

Spiritual care is also an essential part of palliative care, acknowledging the need to address the 

spiritual and existential concerns of patients suffering from life-limiting illnesses. Spirituality 

may play a significant role in how patients cope with their illness and the dying process, thus 

affecting their quality of life (Laabar et al., 2021). Palingual care teams often have chaplains or 

spiritual care providers who join medical professionals in providing integrated care that reaches 

the spirit of the patients (Laabar et al., 2021). Indeed, existing evidence has established that 

higher satisfaction in care in general as well as better peacefulness and acceptance of one's state 

of affairs are associated with spiritual care (Miranda et al., 2019). These measures also help 

address spiritual issues that allow for better end-of-life preferences and care goals discussions, 

enhancing treatment concordance with the patient's values and beliefs (Kavalieratos et al., 2017). 

These three major elements of palliative care-pain management, psychological support, and 

spiritual care-must be brought together in the delivery of palliative care to achieve a 

comprehensive and compassionate service. Studies have reported that the involvement of a 

multitude of health care professionals brings more efficacy to palliative care treatment 

interventions (Kim et al., 2021). For example, multidisciplinary collaboration between the 

physician, nurse, psychologist, and spiritual care provider allows more holistic assessment of the 

patient needs, hence tailored interventions that address the physical, emotional, and spiritual 

aspects of care (Kavalieratos et al., 2017). Moreover, education of doctors and other healthcare 

professionals should be conducted in the principles of palliative care so they can provide quality 

care that addresses the various requirements of patients and their relatives (Spetz et al., 2016). 

Some of the key roles of ACP in palliative care include being able to offer anticipatory guidance 

such that patients and their families appreciate the course of their illness, which will affect future 

decision-making on care. For example, Brizzi et al. emphasize that palliative care specialists 

support patients in understanding the function of hospice care and meet bereavement needs, 

which also signifies the necessity of proactive conversations about end-of-life care (Brizzi et al., 

2019). Similarly, Hafer et al. point out that ACP is usually the most frequently cited reason for 

referral to palliative care specialists, especially for patients with neurological conditions, 

highlighting the need to have special skills in this kind of discussion (Hafer et al., 2021). 

In addition, research showed that patients who participate in ACP are better placed to receive 

appropriate palliative interventions.This means ACP does not only benefit from improvement of 
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patients' autonomy but also helps with greater symptom management and also their satisfaction 

with care overall. For instance, instead, Kastbom et al. found that prescriptions for palliative 

medication among ACP participants were much higher when compared to non-A PCP 

participants (Kastbom et al., 2022). Moreover, the COVID-19 pandemic has made the launch of 

ACP conversations important, as it was soon realized that the comprehension of the values and 

preferences that a patient holds is integral in care planning during emergency episodes (Dujardin 

et al., 2021). 

Moreover, ACP effectiveness is further confirmed through its effects on cost and resource use 

within health care. Evidence-based studies reveal that early integration of palliative care, such 

as ACP, leads to a reduced amount of aggressive treatment at the end stages of life and overall 

lower costs for healthcare (Temel et al., 2010). The application of early palliative interventions 

in oncology is more relevant because early interventions are reported to result in better 

documentation of resuscitation preferences and reduced unnecessary interventions (Temel et al., 

2010). In addition, there has been evidence of increasing advance care plan completion rates 

where discussions are facilitated by trained facilitators, further supporting the need for a 

structured approach to such discussions (Detering et al., 2010). 

3. Role of Palliative Care in Terminal Illnesses 

It has been shown, in the context of cancer, that early initiation of palliative care significantly 

improves the quality of life. Such an example is the evidence obtained from patients with 

advanced NSCLC, who experienced improved quality of life and reduced aggressive end-of-life 

interventions and even improved survival when included in early palliative care compared to 

standard care (Zhuang et al., 2018; Temel et al., 2010). The systematic review by Kavalieratos 

et al. further supports this, showing that palliative care not only improves outcomes for patients 

but also that of caregivers (Kavalieratos et al., 2016). The qualitative study showed that, in 

comparison to those patients who did not receive palliative care, those who received such care 

were more likely to have advance care planning discussions-things that are very necessary for 

aligning treatment to patient preferences (Ahmed et al., 2020). 

Palliative care benefits advanced cardiovascular disease. Palliative care indeed reduces the 

disturbing symptoms like pain and dyspnea that are very prevalent in patients with heart failure. 

From the literature review, patients who had consultations with a palliative care specialist noticed 

a reduction in symptom burden and improved quality of life (Hnyda & Avadhani, 2017; 

Kavalieratos et al., 2014). Advance care planning is also an area of significant need in the 

management of heart failure; that is, many patients would have to make choices, for example, at 

times as regards being aggressively treated or being comfort focused. Implementing palliative 

care as part of the treatment process enhances patient satisfaction and reduces hospital stays for 

an improved quality of overall care. Such is indicated through studies such as those made by 

Hnyda and Avadhani in 2017 and Kavalieratos et al. 2014. 

For patients suffering from end-stage respiratory diseases, palliative care is important in the 

management of chronic symptoms and improvement of life quality. Palliative care intervention 

research shows that interventions could cut across significant symptoms in most palliative care 

conditions such as those faced in COPD cases (Hnyda & Avadhani, 2017). Home-based 
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intervention among respiratory patients showed a decrease in their level of symptoms, such that 

quality of life improves during intervention (Maetens et al., 2019). Furthermore, holistic care in 

palliative care settings promotes psychological support, which is an important aspect of dealing 

with the emotional distress associated with chronic respiratory illnesses (Hnyda & Avadhani, 

2017). 

Neuro degenerative diseases, like ALS, Parkinson's disease, and dementia, are those problems 

that palliative care best can address. Teams of palliative care can offer holistic support that 

includes symptom management, psychosocial support, and assistance with decision-making 

regarding care preferences (Kavalieratos et al., 2016; Zimmermann et al., 2016). As in such 

diseases as Alzheimer's, for example, based on the evidence of many studies, patients with 

palliative care show improvements and a reduction in burden placed on caregivers (Kavalieratos 

et al., 2016). Again, early interventions of neurodegenerative diseases using the approach of 

palliative medicine showed improved control of symptoms by the patients and satisfaction 

concerning received care (Zimmermann et al., 2016). 

The underlying theme of these many conditions is that palliative care plays a crucial role in 

improving the quality of life by alleviating symptoms, providing psychosocial support, and 

making advance care planning. Evidence therefore strongly supports the concept that end-of-life 

care should not be considered as a stand-alone modality but rather an integral part of the 

treatment plan from the time of diagnosis (Meffert et al., 2016). This not only benefits the 

patients but also saves the caregivers from the stresses of psychological and physical strain and 

contributes to better general family experience with the health service (Ahmed et al., 2020; 

Kavalieratos et al., 2016). 

Palliative care has been established to dramatically increase the satisfaction of patients as well 

as families during the end stage through a plethora of mechanisms. One of the ways it does this 

is by giving respect and integrating patients' preferences and values into their care plans. For 

example, the research by Temel et al. illustrated that patient with metastatic lung cancer, 

receiving early palliative care, had more documented resuscitation preferences-very essential to 

respect patient's preferences at the end of life (Temel et al., 2010). This is a proactive approach 

in which, besides clarifying what the patient wants, reduces the aggressive interventions so that 

they could have a dignified death (Temel et al., 2010). Indeed, early integration of palliative care 

during treatment has been linked with improved quality of life and higher satisfaction rates 

among both patients and their families (Huen et al., 2019). 

It is also important to note that emotional and psychological support provided by palliative care 

teams enhances satisfaction. There is evidence that effective palliative care may relieve 

symptoms of depression and anxiety and improve the quality of life generally for the patient and 

their family (Temelli & Cerit, 2019). It is this very same research study that has shown a more 

elevated level of satisfaction through supporting and educating the family caregivers about the 

process of palliative care, where it gives them better skills to take responsibility and tackle their 

emotional loads (Galatsch et al., 2017). Furthermore, an environment of highly specialized 

palliative care professionals has been linked to an environment that possesses open 

communication; this then opens the environment to effective discussion of complex needs the 

patients and their families have in mind (Aboshaiqah et al., 2016). 
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In addition, home-based palliative care has been associated with high satisfaction levels by 

providing care within a well-known environment. Patients under home-based palliative care 

experienced a better quality of life and comfort than those in the hospital setting and can be 

associated with lower anxiety and depression levels among family members (Kerr et al., 2014; 

Balasubramanian et al., 2021). The same home-based environment also allows families to be 

more participative in the care process, which enhances their perceived control and satisfaction 

with the care received (Biswas et al., 2022). Besides, research has established that home-based 

palliative care reduces the cost of treatment while at the same time improving the outcomes for 

patients, which increases patient and family satisfaction (Lindayani & Maryam, 2017; Gomes et 

al., 2013). 

4. Multidisciplinary Approach in Palliative Care 

Usually, the physicians remain at the center of coordination for palliative care and take charge 

of medical treatment ensuring proper relief of symptoms that may be affecting the patient; they 

coordinate with other members in creating a comprehensive care plan tailored to the medical and 

psychosocial needs of their patients. Communication between members of the care team has 

been shown to be key in ensuring effective utilization of patients in a palliative care setting as 

demonstrated in studies by Spetz et al. 2016; Hui et al. 2010. Physicians play an essential role in 

educating the patient and the family on the expectations of the goals of palliative care hence 

ensuring that the misconceptions and fear associated with this process are reduced (Taels et al., 

2023). 

Nurses are part of the multidisciplinary team that provides care for palliative care and therefore 

may be the first point of access for patients and their loved ones. They provide continual care 

and support, managing symptoms and advocating for their patients' needs. Research has 

suggested that nurses frequently provide emotional support and counseling, helping people cope 

with the challenging experience of severe illness (Guan, 2024; Damen et al., 2018). Their 

presence is crucial in building a relationship of trust with patients, and this will have a wide 

impact on the experience of care (Brinkman-Stoppelenburg & Heide, 2015). Furthermore, nurses 

take the responsibility of coordinating among disciplines to ensure that all facets of a patient's 

care are met (Koper & Pasman, 2018). 

Social workers also play an important role in palliative care by addressing the psychosocial 

aspects of care for patients. They offer counselling and support to patients as well as their 

families on the emotional and social issues precipitated by severe illness (Guan, 2024; Taels et 

al., 2023). Social workers can be useful for the process of having family meetings, resolving 

conflicts and directing the families to any relevant resource within the community-activities that 

may boost the quality of life in a patient's life (Taels et al., 2023; Damen et al., 2018). Especially 

in terms of the intricate family dynamics, and in ensuring that patients' wishes are respected and 

honored (Guan, 2024). 
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Figure 1. This flowchart illustrates the core framework of palliative care, emphasizing its 

multidisciplinary approach to addressing physical symptoms, emotional well-being, and 

spiritual needs to improve patients' quality of life and achieve holistic care. 

Chaplains add another dimension to the care provided by bringing an element of addressing the 

spiritual needs of the patient as well as the family. Spiritual care is a relevant element in holistic 

palliative care. It can become important to the emotional well-being of the patient and quality 

life of the patient because studies have showed this to be the case (Gijsberts et al., 2019; 

Goldberg et al., 2021). A chaplain's practice would include spiritual care assessment, crisis 

intervention, and even decisions for dying to provide for hope and meaning in patient and family 

suffering (Olsman, 2020; Fitchett et al., 2011). Having chaplains’ part of the interdisciplinary 

team would help improve communication and enhance the appreciation of what other members 

of the team are trying to say. Sometimes, they can produce something that is not easily 

understandable when viewed only medically (Galchutt & Connolly, 2020). In studies, patients
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  often request spiritual care, indicating the need for chaplains in palliative care (Flannelly et al., 

2012; Howard et al., 2021). 

One of the very foundational elements of successful interdisciplinary collaboration is shared 

understanding and mutual respect among team members. A review of literature indicates that 

successful teamwork is supported by shared mental models, trust, and effective communication 

strategies, which are significant in ensuring that all the team members are aligned toward their 

goals and approaches to the care of patients (Weaver et al., 2014; Weller et al., 2014). It has been 

determined that structured communication techniques and training programs for teams do much 

to improve teamwork, particularly in high-stakes situations, such as emergency care and surgery 

(Weaver et al., 2014; Aaberg et al., 2019). Most training programs plan and assess readiness 

prior to team member participation to ensure seamless effective working (Weaver et al., 2014). 

Moreover, interprofessional education in healthcare training is important for developing 

teamwork skills in future healthcare providers. The earlier students are exposed to collaborative 

practices, the better prepared they are to function in an interdisciplinary team when they start 

work (Bridges et al., 2011; Rajadurai, 2021). Not only does this kind of education enhance 

individual competencies but also a culture of collaboration that is required to deliver patient- 

centered care (Baek, 2023). Teamwork impact on outcomes in patients is also well articulated. 

Research work implies that effective collaboration among healthcare professionals ensures a 

decrease in medical errors and patient dissatisfaction among many others and improvement in 

the quality of care provided (Costello et al., 2021; Skoogh et al., 2022). For example, a systematic 

review showed that greater teamwork levels are related to safer patient outcomes, and therefore 

the cohesive team dynamics are essential for risk minimization (Schmutz et al., 2019; Kalisch et 

al., 2010). 

Moreover, the supportive team environment is related to the job satisfaction of healthcare 

workers, which leads to a lower turnover rate and improved patient care (Bakht, 2024). However, 

the barriers to the effective teamwork of the healthcare setting include hierarchical structures, 

communication failure and variance in professional cultures. To address these barriers will 

require targeted strategies: fostering inclusivity and democracy within teams and implementing 

regular team-building activities (Sanford, 2024). Understanding each team member's unique 

roles and contributions is important for maximizing the strengths of the interdisciplinary team 

(Morley & Cashell, 2017). 

Most of the home-based palliative care is provided by family caregivers, and it has been 

estimated that they are the ones providing 75% to 90% of care to patients approaching the end 

of life, making them the bedrock of the palliative care workforce (Gardiner et al., 2019). This 

can create a high-level emotional attachment, but it causes caregivers much burden as they 

become helpless and guilty in coping with the end-of-life process, hence causing emotional 

anxiety to them as well (Gomes et al., 2013; Hudson et al., 2010). The emotional and physical 

pressures of caregiving may lead to negative health effects for caregivers: fatigue, anxiety, and 

depression (Hudson et al., 2010; Hudson & Payne, 2011). 
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Optimizing care delivery requires communication between healthcare providers and family 

caregivers. Poor communication among families who received end-of-life care was revealed in 

studies as the primary reason for complaint, raising importance for healthcare professionals to 

involve caregivers in discussions about care plans and preferences of the patient (Zadeh et al., 

2018; Woodman et al., 2015). This involvement is also advantageous for caregivers as it 

increases their feelings of being supported. In addition, it guarantees quality care for patients 

since it provides the services in conformity with the wishes and needs of the patients (Ornstein 

et al., 2017; Ateş et al., 2018). 

Caregivers also sometimes need support systems for themselves. Study results show that 

caregivers have unresolved support needs that can be met using interventions focused on 

structured support and resources aimed at their situation (Bijnsdorp et al., 2020; Demiris et al., 

2019). Tools have been designed through systematic approaches- such as the Carer Support 

Needs Assessment Tool (CSNAT)-to assess caregivers' support needs systematically, thereby 

supporting them in executing their caregiving roles successfully (Ewing & Grande, 2012; Becqué 

et al., 2021). In addition, interventions about grief counseling and psychological support have 

been used to reduce some of the burden associated with caregiving, especially in terminal illness 

cases like cancer (Wu et al., 2020; Wong et al., 2022). 

5. Pain and Symptom Management 

Managing pain in the terminally ill is a rather complex challenge that calls for the implementation 

of a comprehensive method to ensure effective relief of pain and improvement of the quality of 

life. The major use of opioids is to control pain; it has been proved to be the most effective 

analgesic for severe pain conditions related to terminal illnesses. Weidner and Plantz emphasize 

that opioids are not only the best choice for pain relief but also recommended for managing 

dyspnea at the end of life, highlighting their critical role in palliative care (Weidner & Plantz, 

2014). Besides this, Zhao et al. pointed out that pain in cancer patients is multidimensional and 

multi-factorial and thus should be dealt with in an integrative model involving physical, 

psychological, social, and spiritual aspects of the patient (Zhao et al., 2019). 

Non-pharmacological strategies are also required, besides pharmacological interventions. 

According to Cerit et al., there is an increase in the overall well-being of the terminally ill when 

they are given effective medical care together with emotional and spiritual support (Cerit et al., 

2021). This is also what Tang et al. had pointed out where most patients and their families find 

that the pain management provided is lacking and hence should be done more profoundly 

through both pharmacological and supportive treatments (Tang et al., 2010). 

Moreover, the use of adjuvant medications, such as pregabalin, can be beneficial in managing 

neuropathic pain, which is often prevalent in terminally ill patients (Bhawna et al., 2022). This 

opioid adjuvant combination is capable of treating more types of pain than opioids alone. 

Kennedy et al. assert the need for individualized approaches to pain management for each group 

of patients (Kennedy et al., 2019). There are also advanced methods in intrathecal analgesia for 

patients with refractory pain, which are not relieved by systemic analgesics. According to Whyte 

and Lauder, intrathecal infusion of analgesics shows better control of pain with fewer adverse 
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effects than with conventional interventions (Whyte & Lauder, 2011). Such a technique is not 

without its invasive approach but might be justified if all other measures have failed. 

Table 1: Benefits of Early Palliative Care Integration. 

Aspect Outcome Citations 

Symptom 

Management 
Improved control of pain, nausea, and 

dyspnea. 

Zhao et al. (2019); Zimmermann et 

al. (2016) 

Patient Satisfaction Higher satisfaction rates due to 

tailored interventions. 
Chung et al. (2021); Ahmed et al. 

(2020) 

Healthcare 

Utilization 

Reduced hospitalizations and 

aggressive treatments. 
Hui et al. (2014); Morrison et al. 

(2011) 

Effective communication between health care professionals and patients is also an important 

element in pain management. According to Wu, hospice care providers need to be 

communicative to talk to their patients about not just physical but psychological and spiritual 

pain and distress as well (Wu, 2020). This way, the approach ensures that patients are being 

heard and catered to properly throughout their journey. 

Nausea is a very common symptom in palliative care, often from the illness itself or side effects 

from treatments like chemotherapy. Nausea has been proven to impair the quality of life in 

patients, which makes controlling it a concern in any palliative environment (Hansen et al., 2022; 

Glare et al., 2011). There are several pharmacological methods to treat nausea, and the 

antiemetics include haloperidol and ondansetron. They have proven to be highly effective in 

managing nausea and vomiting in patients who receive palliative care (Murray-Brown & 

Dorman, 2015; McLean et al., 2013; Prommer, 2011). Moreover, non-pharmacological 

treatments, including aromatherapy, have recently been reported. In that context, peppermint oil 

was found to relieve nausea due to its effects on serotonin and dopamine receptors (Mariyana, 

2024). Nausea is usually multifactorial and hence needs to be addressed appropriately while 

devising the treatment plans, as mentioned in the case of Hansen et al., (2022). 

Another very disturbing symptom of palliative care is dyspnea, or shortness of breath. Dyspnea 

is generally associated with cancer or heart failure in its late stages of disease (Årestedt et al., 

2021). There are pharmacologic interventions for managing dyspnea, for example opioids, which 

serve to relax the patient not only by abolishing pain but also assuaging their dyspnoeic feeling 

due to soothing effect (Skjoedt et al., 2020; DeVader et al., 2012). Non-pharmacological 

interventions, such as supplemental oxygen and breathing techniques, are also part of the 

management of this symptom (Wu et al., 2015). The holistic approach of palliative care 

emphasizes that the management of dyspnea should involve both medical and supportive 

measures to improve patient comfort. 

Anxiety is common among patients receiving palliative care, and it often worsens because of the 

unknown nature of their illness and the dying process (Taylor et al., 2022). Pharmacological 

management could include benzodiazepines or antidepressants that could be helpful in reducing 

anxiety and symptoms (Skjoedt et al., 2020; Hansen et al., 2019). In addition, psychological 

interventions in the form of counseling and mindfulness practice are essential when dealing with 
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palliative care in which psychological and emotional needs are addressed (Sarmento et al., 2017; 

White et al., 2017). With these approaches, an atmosphere of relaxation and support will be 

provided to improve the feelings and comfort of patients. 

6. Psychological and Emotional Support 

Importance of therapeutic communication is reduced anxiety and tension of patients; a good 

amount of research has proven to reduce significantly due to therapeutic communication; there 

is one study that demonstrated its positive sign, that good communication practice decreased the 

anxiety of the treated child by 10.7 times more than poor communication practices (Ridho, 2023). 

Similarly, therapeutic communication by nurses can help patients deal with anxiety in critical 

situations, such as pre-operative preparations, through calm and empathetic interactions 

(Mahyuvi, 2023). Such a reduction in anxiety is not only helpful for immediate coping but also 

helps in long-term psychological resilience. 

Furthermore, therapeutic communication raises the awareness of self-care for patients and skills 

to meet their physical and emotional needs. A study reveals that patients who experienced 

successful therapeutic communication recorded greater satisfaction and coping skills, which are 

essential in recovery (Abdolrahimi et al., 2017). This is even more relevant in the field of 

palliative care because clear and honest communication by healthcare providers has been 

documented to improve patient satisfaction and promote better coping among seriously ill 

patients and their families (SeccarecciaDori et al., 2015). The setting of an open and supportive 

relationship with therapeutic communication leads to allowing patients to express their views 

and emotions, which forms the key to the patients' emotional recovery.Besides this, health care 

providers are closely linked to patients due to the application of therapeutic communication; 

hence it provides them with proper health care results. For instance, nurse therapeutic 

communications are viewed as more support and care giving, a characteristic that will enable 

them in building patients' trust and help the patients become more alert in their care. This in turn 

is very important toward building successful coping skills because with supportive care, patients 

stand higher chances of expressing the need for them, thereby achieving an overall improved 

treatment process (Prasasta et al., 2022). Further, the active listening and empathic response from 

healthcare practitioners enhance a therapeutic relationship that strengthens the patients' capacity 

to live with the condition (Harianthy, 2023). 

7. Spiritual and Cultural Dimensions 

Palliative care is a crucial aspect in treating the spiritual needs and many questions about 

existence among terminal patients. This model is concerned with the realization of the fact that 

spirituality should form part of total holistic care, which encompasses dimensions concerning 

physical, psychological, social, and spiritual (Best et al., 2023). Effective palliative care always 

enhances the quality of lives for patients and their family members while working on these tough 

problems with life-threatening conditions as put by the World Health Organization (Best et al., 

2023). 

Spiritual care in such palliative environments is very much about learning to search for meaning, 

connections and hopes in themselves and in their lives for patients (Gijsberts et al., 2019). 

Questioning the meaning of death and life is the core issue that terminally ill patients deal with, 
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which can lead to spiritual distress (Wang et al., 2023). Only through the humane attitude of 

healthcare professionals can such needs be met; for instance, such professionals will be able to 

gain the trust of patients and thus hold open conversations with them on their spiritual concerns 

(O'Callaghan et al., 2019). The human relationship is the basis that provides a context where the 

patients feel comfortable in sharing their fears and doubts, and thus, becomes an indispensable 

requirement to spiritual care (O'Callaghan et al., 2019). 

Table 2: Key Components of Palliative Care. 

Component Description Citations 

Pain Management Addresses chronic pain using opioids, adjuvants, and 
non- pharmacological strategies. 

Fraser et al. (2018); Kim et 
al. (2021) 

Psychological 

Support 

Manages emotional distress, enhances coping 

mechanisms, and reduces anxiety and depression. 

Kozlov et al. (2017); Ann-Yi 

et al. (2018) 

Spiritual Care Provides existential support to improve acceptance 
and alignment of care with patient values. 

Kavalieratos et al. (2017); 
Miranda et al. (2019) 

On the contrary, the biopsychosocial-spiritual model of care also encourages the provision of 

spiritual care in the context of psychological and medical treatments (Rêgo & Nunes, 2016). This 

theoretical model indicates that spiritual well-being is very associated with a patient's quality of 

life, when he or she faces his or her terminal condition (García-Navarro et al., 2021). Studies 

have evidenced the fact that if the spiritual care given is meeting the needs of a patient, then in 

most ways, the patient will generally accept their situation and feel at peace with it, thereby 

leading towards end-of-life care (Wisesrith et al., 2021). For instance, terminally ill cancer 

patients who received spiritual care had dignity in their last days (Wisesrith et al., 2021). 

Despite its acknowledged importance, spiritual care still faces challenges in its implementation 

in palliative care. Most healthcare professionals feel unprepared to address spiritual concerns 

that could hinder their ability to give holistic care (Mahilall & Swartz, 2021). In addition, 

spiritual care is generally the most underdeveloped aspect of palliative care. This is usually 

manifested through inconsistencies in meeting spiritual needs from one healthcare environment 

to another (Sutarta & Ariani, 2022). This therefore requires urgent improvement in the level of 

training and resource to prepare the health professionals adequately for effective work with 

spiritual dimensions of care in patient management (Espinel et al., 2022). 

8. Challenges in Providing Palliative Care 

Lack of infrastructure and trained personnel remains a significant challenge to access palliative 

care in resource-poor settings. A lot of low- and middle-income countries either have a few 

established or no palliative care services at all. More than half of low-income countries have no 

known hospice or palliative care activity (Sleeman et al., 2019). The shortage of trained palliative 

care healthcare professionals then amplifies the unavailability of infrastructures, which is 

essential for efficient service provision (Salikhanov et al., 2023). An example is in the 

Philippines, where poor availability of the palliative care workforce and out-of-pocket health 

expenditure that is too high add to the problem of access (Ho et al., 2023). The lack of formal 
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education about palliative care among providers leads to poor provision and lacks awareness of 

why it is given (Salikhanov et al., 2023). 

Cultural factors have greatly hindered access to palliative care. Cultural beliefs and practices 

often lead to misconceptions in many communities about what palliative care is all about. In 

most cases, people associate it with end-of-life care rather than a comprehensive management of 

serious illnesses (Law, 2024). For instance, religious fatalism and the value of family-oriented 

relationships may affect patients' and families' readiness to embrace palliative care, preferring 

instead to rely on more traditional or familial care (Ho et al., 2023). There is also the 

communication barrier where people have different languages or health literacy levels that affect 

the effective dialogue between providers and patients, thereby complicating the access to 

necessary services (Esmaili et al., 2018). 

Geographic disparity contributes to unequal access to palliative care. The literature has 

documented significant regional variability within countries such as Colombia regarding the 

accessibility of palliative care services. Many regions lack resources to provide for their 

population needs (Vargas-Escobar et al., 2022). Socioeconomic factors worsen this geographic 

imbalance, particularly for marginalized populations, who suffer from more than just access 

problems due to financial restrictions and the unavailability of public transport (Vargas-Escobar 

et al., 2022). The World Health Organization emphasizes recognition of such geographic 

disparities as critical factors in access to palliative care, according to Vargas-Escobar et al., 2022. 

Table 3: Barriers to Palliative Care Access. 

Barrier Impact Citations 

Cultural 
Misconceptions 

Delays in seeking care due to associations with 
end- of-life treatment only. 

Law (2024); Ho et al. (2023) 

Geographic 

Disparities 
Limited access in rural and underserved areas. Vargas-Escobar et al. (2022) 

Resource 

Limitations 

Insufficient trained personnel and 
infrastructure in low-income settings. 

Sleeman et al. (2019); 
Salikhanov et al. (2023) 

Systemic factors such as bureaucratic obstacles and poor policymaking can further limit 

integration of palliative care services into LMICs' present health systems. In all LMICs, palliative 

care is not given its rightful priority in health policies, and hence there has been insufficient 

funding and capacity for the implementation of palliative care projects (Brant & Silbermann, 

2021). A confused strategy to integrate palliative care services into primary healthcare can lead 

to fragmented care and missed chances for early intervention (Radfar, 2022). 

9. Advances and Innovations in Palliative Care 

Telemedicine is an integral element in the delivery of palliative care, as the pace set by the 

COVID-19 pandemic has enhanced its growth and adoption. Recent studies have revealed that 

telehealth service provision permits healthcare practitioners to maintain proximity to the patients, 

thus carrying out quick evaluation and intervention without requiring them to come physically. 

Telehealth is possible and acceptable as an option for palliative care delivery, mainly for isolated 

communities where the access to high-level care may be low, as reported by a systematic review 
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by Gordon et al. (2021). The best feature of virtual models of care lies in optimizing existing 

digital health technologies with bi-directional communication systems which can respond 

quickly to ever-changing patient needs (Disalvo et al., 2021). This is the dynamism of palliative 

care, where the symptoms vary very significantly. 

The wearables are also crucial for upgrading the delivery of the care. They can keep tabs on the 

patient's vital signs and symptoms in real time and hence have a lot of precious data to shape up 

the care plans according to individual needs. Studies have demonstrated that mobile devices and 

wearables support various dimensions of palliative care, such as telemonitoring of physical 

activity and symptomatology, which leads to the improvement of patient conditions (Nwosu et 

al., 2022). The enhanced capacity of these devices to collect and store health-related data is of 

great potential for enabling proactive management of patient care (Mills et al., 2021). These 

technologies can also be integrated into practice and enhance safety of the patient, as well as 

improve communication between healthcare providers and patients (May et al., 2022). 

Digital health technologies integrated into palliative care also remove several important barriers 

to care, such as geographical restrictions and the need for continuous support. A national study 

further indicates that healthcare providers regard digital health as the future order of the day that 

will continue to increase its relevance in palliative care due to increased accessibility and 

convenience for both patients and service providers (Stanley, 2024). Further, there is the 

incorporation of electronic health records and the uptake of telehealth that healthcare 

professionals have strongly supported as indicators of future care delivery models that entailed 

a lot of integration of technology (May et al., 2022). 

10. Global Perspectives and Policies 

Explicit national policies are among the major determinants of palliative care quality: they set 

the basis upon which a foundation for service in palliative care shall be erected. This ensures that 

essential medicines are provided, routine education for all healthcare workers is available and 

that palliative care is implemented widely (Clelland et al., 2020). Countries with better policies 

for palliative care, such as those in Europe, are better integrated into their health care systems 

than regions with less structured approaches, such as parts of the Asia-Pacific (Yamaguchi et al., 

2014; Beek et al., 2013). The effectiveness of palliative care can be enhanced through education 

and training of health care providers. For instance, a comparative study established that although 

European countries have progressed in incorporating palliative care into cancer care, there is still 

a need to pay attention to non-cancer care as well (Beek et al., 2013). A pan-European survey 

indicated that palliative care education at the postgraduate level is insufficient and thus lacks 

competent professionals who can offer quality palliative care (Paal et al., 2019). Moreover, 

undergraduate-level education in palliative care is increasingly being called for since healthcare 

professionals have ethical and legal mandates to provide quality care along the continuum of 

care (Pereira & Hernández-Marrero, 2016). For example, in Africa, more has been done to 

improve training on palliative care, while much remains to be desired to ensure that all who 

deliver health care are adequate and prepared (Fraser et al., 2018). 

Cultural perspectives and societal views on dying and death greatly impact practice on palliative 

care. In many cultures, especially in the Global South, there is a shyness about talking about 
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death, which can delay acceptance and implementation of palliative care services (Clark et al., 

2020; Schill, 2019). The World Health Organization has been emphasizing culturally sensitive 

approaches in palliative care, advocating for practices respectful of the beliefs and values of 

diverse populations (Froggatt et al., 2017). For instance, culturally safe practice is required to 

ensure that the palliative care is rendered in a respectful and effective manner among indigenous 

communities (Schill, 2019). There is also an imbalance in the resources provided across countries 

in terms of the availability of palliative care beds and specialized services. For example, the 

number of palliative care services in the Asia-Pacific region is much lower than that of Western 

Europe, thus indicating a lack of access to care (Yamaguchi et al., 2014). The scarcity of 

resources is further worsened by inadequate funding and political will, which are critical for 

sustaining palliative care programs (Clelland et al., 2020; Motlana et al., 2023). 

11. Role of Palliative Care in Caregivers’ Well-being 

Palliative care helps greatly in supporting the emotional and physical well-being of the caregiver 

who often faces such various tasks, both emotionally and physically, while caring for patients 

with serious illnesses. It keeps them away from anxiety, sadness, and even exhaustion due to the 

burdens they have to endure. According to studies, family caregivers of patients diagnosed with 

incurable cancer reported declining mental and physical health that may predict poor quality of 

life in the future (Shaffer et al., 2016). This suggests that timely intervention of palliative care 

directed toward caregivers is required in the early stages of the disease process. 

More so, palliative care expands its advantages to not only patients but also their caregivers. 

Most particularly, it will involve chronic conditions such as Parkinson's disease. A complete 

approach is significant in the process of preparing a caregiver to prepare himself emotionally 

and physically in order to handle the complex demands of the caregiving activity. Educating and 

resourcing may make better strategies for coping of caregivers in palliative care. Their general 

welfare will thus improve (Zhang, 2023). The availability of practical support and psychosocial 

resources is related to reduced burden among caregivers and thus results in enhanced perceived 

health outcomes (Zomerdijk et al., 2022). 

Secondly, caregivers are known to often prepare less than they should for the emotional and 

physical demands that they endure in caring for terminally ill patients in their home environment. 

There would be increased feelings of isolation as well as stress without professional support 

(Zhang, 2023). The same feelings could be mitigated with the help of palliative care services, 

because these services also provide critical support and counseling for the emotional well-being 

of the caregivers. In fact, interventions that deal with psychological distress and existential issues 

have proven to reduce significantly anxiety and depression symptoms in caregivers (Oechsle, 

2019). 

Furthermore, the literature emphasizes the need for bereavement support. According to Aoun et 

al. (2018), if caregivers are actively engaged during the pre-bereavement period, then it enhances 

their coping mechanism and emotional resilience. This is a very important proactive approach 

since it offers caregivers an opportunity to ventilate their grief and gain enough support before 

the loss. This way, in the long run, their emotional health will be better improved (Aoun et al., 

2017). 
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12. Future Directions in Palliative Care 

For example, studies have illustrated that embedding palliative care into community health 

systems is associated with better patient results. Early initiation of community-based palliative 

care will reduce hospitalization and emergency room visits (Wright et al., 2018). The approach 

allows more effective management of symptoms while also honoring the patient's preferences 

regarding end-of-life treatment, increasing the likelihood of death at home (Lin et al., 2021). The 

fact that the model based on interprofessional teams is community-based, unique, and the same 

in developing it that Hawkins-Taylor et al. (2020) propose, and thereby was important to 

overcome the barriers related to access in delivering such palliative care services holistically and 

with a more accessible affordable price tag especially within a rural setting. The model under 

development is that of paramedic roles in the provision of community-based palliative care. The 

increasing acuity of older populations makes it imperative that community-based provision of 

palliative care be provided by paramedics to elicit timely and preventative action to the 

manifestation of illnesses (Juhrmann et al., 2022). This approach addresses the urgent care 

requirements while providing continuity of care by giving a patient the opportunity to be at home 

but accessing medical assistance. 

The rapid progress caused by the COVID-19 pandemic in further evolving the models of 

palliative care has seen that most health care systems have adapted virtual care strategies. This 

shift has allowed the palliative services to continue uninterrupted in a manner that avoids 

transmission risks, thereby underlining flexibility in delivery in palliative care. Virtual home- 

based palliative care has emerged as a viable alternative because it is flexible and accessible for 

the patient and the caregiver themselves (Vincent et al., 2022). Integration of psychiatric services 

into palliative care teams has been seen as one approach to psychosocial aspects of patient care, 

especially in crises (Shalev et al., 2020). 

Community-led models of palliative care, as established in Kerala, India, are sustainable and 

effective in resource-poor settings. Such models require active involvement by trained volunteers 

and the community, where home-based care is offered to patients free of charge (Azeez & Selvi, 

2019). These programs show the possibility of enhancing the delivery of palliative care through 

community engagement, especially in low-resource settings. 

 

 

Conclusion 

Palliative care is a very important, patient-centered approach in healthcare that focuses on the 

overall needs of people with terminal diseases while extending support to the families. It ensures 

comprehensive treatment by focusing on dignity, comfort, and quality of life, integrating the 

physical relief of symptoms, emotional and psychological care, and spiritual support. Evidence 

always directs people to the benefits of curbing unnecessary medical intervention, optimal usage 

of healthcare, and raising the overall satisfaction of both the patients and the caregivers. In fact, 

this has the huge barriers of cultural taboo, geographic disparities, as well as inadequate 

infrastructure, especially those regions that are not adequately provided for these reasons demand 
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systemic changes, such as integrating policies, training in workforces, and appropriate provision 

of resources. 

Innovation in telemedicine, wearable technology, and community-based care models have huge 

potential to fill gaps in access and equity so that timely and appropriate care is delivered. Such 

obstacles require collaboration between policymakers, health providers, and the communities to 

overcome the hurdles of delivering palliative care everywhere. Evolving demographics and a 

mounting burden of chronic disease require palliative care as a component of treatment, 

underpinning principles of compassion, equity, and respect for human dignity. Its universal 

application will not only reduce suffering but will be an ethical foundation of health care itself 

in attention to patients' needs and wishes in the most vulnerable stages of life. 

Author Contributions 

All authors reviewed the final paper and gave their approval for submission, pledging to accept 

responsibility for all aspects of the work to ensure accuracy and integrity. The first author 

generates the concept and composes the text's first draft, and the corresponding author supervises 

the entire work and makes important critical adjustments. 

Conflict of Interest 

The authors declare no conflicts of interest related to this study. 

Acknowledgments 

The authors wish to express their gratitude to open access data bases for providing resources and 

facilities essential for this study. Special thanks to palliative care patient for their insightful 

feedback and support throughout the study. 

Ethical Approval 

Not Applicable 

Funding 

There is no funding received internally as well as externally. 

 

WORKS CITED 

Chettiar, A., Montez‐Rath, M., Liu, S., Hall, Y., O’Hare, A., & Tamura, M. (2018). Association of inpatient 
palliative care with health care utilization and postdischarge outcomes among medicare beneficiaries with 
end stage kidney disease. Clinical Journal of the American Society of Nephrology, 13(8), 1180-1187. 
https://doi.org/10.2215/cjn.00180118 

Flieger, S., Chui, K., & Koch‐Weser, S. (2020). Lack of awareness and common misconceptions about 
palliative care among adults: insights from a national survey. Journal of General Internal Medicine, 35(7), 
2059-2064. https://doi.org/10.1007/s11606-020-05730-4 

Hui, D., Kim, S., Roquemore, J., Dev, R., Chisholm, G., & Bruera, É. (2014). Impact of timing and setting of 
palliative care referral on quality of end‐of‐life care in cancer patients. Cancer, 120(11), 1743-1749. 
https://doi.org/10.1002/cncr.28628 



Abdulali Rabeh Alharbi, Ali Ahmed Mohammed Hamdi, Mohammad Ayed Helal Alamri, Aqeel Hamad Thyab Albaiji, Najah Sulaiman 
Faleh Albaiji, Muslet Hussain Ashammari, Fatimah Saloum F Alanazi, Bushra Sulaiman Faleh Albaiji, Thamer Mubred Hadwan 
Aldahmshi, Salem Nawaf Alshammari, Tady Awad Thamer Alrwaily, Ebtesam Hamad Albaiji, Amer Redha Albeaiji, Mariam Saloum 
Farhan Alanazi, Samiah Faleh Al-Motairy 

98 Evolutionary Studies in Imaginative Culture 

 

 

Kavalieratos, D., Corbelli, J., Zhang, D., Dionne‐Odom, J., Ernecoff, N., Hanmer, J., … & Schenker, Y. (2016). 
Association between palliative care and patient and caregiver outcomes. Jama, 316(20), 2104. 
https://doi.org/10.1001/jama.2016.16840 

Liao, Y. (2023). Effects of the time of hospice and palliative care enrollment before death on morphine, length 
of stay, and healthcare expense in patients with cancer in taiwan. Healthcare, 11(21), 2867. 
https://doi.org/10.3390/healthcare11212867. 

Lindley, L. (2016). The effect of pediatric palliative care policy on hospice utilization among california medicaid 
beneficiaries. Journal of Pain and Symptom Management, 52(5), 688-694. 
https://doi.org/10.1016/j.jpainsymman.2016.05.019 

Morrison, R., Dietrich, J., Ladwig, S., Quill, T., Sacco, J., Tangeman, J., … & Meier, D. (2011). Palliative care 
consultation teams cut hospital costs for medicaid beneficiaries. Health Affairs, 30(3), 454-463. 
https://doi.org/10.1377/hlthaff.2010.0929 

Temel, J., Greer, J., Muzikansky, A., Gallagher, E., Admane, S., Jackson, V., … & Lynch, T. (2010). Early 
palliative care for patients with metastatic non–small-cell lung cancer. New England Journal of Medicine, 
363(8), 733-742. 

Chung, J., Kim, S., Suh, S., Cheng, S., Mori, M., Yamaguchi, T., … & Investigators, E. (2021). Differences 
between dedicated and not dedicated hospice physicians in symptoms and signs improvement among 
advanced cancer patients. Medicine, 100(32), e26915. https://doi.org/10.1097/md.0000000000026915 

Etkind, S., Bone, A., Gomes, B., Lovell, N., Evans, C., Higginson, I., … & Murtagh, F. (2017). How many 
people will need palliative care in 2040? past trends, future projections and implications for services. BMC 
Medicine, 15(1). https://doi.org/10.1186/s12916-017-0860-2 

Kennedy, R., Abdullah, N., Bhadra, R., Bonsu, N., Fayezizadeh, M., & Ickes, H. (2019). Barriers to effective 
use of palliative care services in the acute care setting with emphasis on terminal noncancer diseases. 
Indian Journal of Palliative Care, 25(2), 203. https://doi.org/10.4103/ijpc.ijpc_201_18 

Seow, H., O’Leary, E., Perez, R., & Tanuseputro, P. (2018). Access to palliative care by disease trajectory: a 
population-based cohort of ontario decedents. BMJ Open, 8(4), e021147. 
https://doi.org/10.1136/bmjopen-2017-021147 

Temel, J., Greer, J., Muzikansky, A., Gallagher, E., Admane, S., Jackson, V., … & Lynch, T. (2010). Early 
palliative care for patients with metastatic non–small-cell lung cancer. New England Journal of Medicine, 
363(8), 733-742. https://doi.org/10.1056/nejmoa1000678 

Wang, C. (2024). Availability and stability of palliative care for family members of terminally ill patients in an 
integrated model of health and social care. BMC Palliative Care, 23(1). https://doi.org/10.1186/s12904- 
024-01475-7 

Zhao, X., Cui, M., Geng, Y., & Yang, Y. (2019). A systematic review and meta-analysis of randomized 
controlled trials of palliative care for pain among chinese adults with cancer. BMC Palliative Care, 18(1). 
https://doi.org/10.1186/s12904-019-0456-z 

Zimmermann, C., Swami, N., Krzyzanowska, M., Leighl, N., Rydall, A., Rodin, G., … & Hannon, B. (2016). 
Perceptions of palliative care among patients with advanced cancer and their caregivers. Canadian 
Medical Association Journal, 188(10), E217-E227. 

Ann-Yi, S., Bruera, É., Wu, J., Liu, D., Agosta, M., Williams, J., … & Carmack, C. (2018). Characteristics and 
outcomes of psychology referrals in a palliative care department. Journal of Pain and Symptom 
Management, 56(3), 344-351. https://doi.org/10.1016/j.jpainsymman.2018.05.022 

Fraser, B., Powell, R., Mwangi-Powell, F., Namisango, E., Hannon, B., Zimmermann, C., … & Rodin, G. 
(2018). Palliative care development in africa: lessons from uganda and kenya. Journal of Global 
Oncology, (4), 1-10. https://doi.org/10.1200/jgo.2017.010090 

Kavalieratos, D., Gelfman, L., Tycon, L., Riegel, B., Bekelman, D., Ikejiani, D., … & Arnold, R. (2017). 
Palliative care in heart failure. Journal of the American College of Cardiology, 70(15), 1919-1930. 
https://doi.org/10.1016/j.jacc.2017.08.036 

Kim, S., Lee, K., Kim, C., Choi, J., & Kim, S. (2021). How do we start palliative care for patients with end- 
stage liver disease?. Gastroenterology Nursing, 45(2), 101-112. 
https://doi.org/10.1097/sga.0000000000000611 

Kozlov, E., Eghan, C., Moran, S., Herr, K., & Reid, M. (2017). Palliative care providers’ practices surrounding 
psychological distress screening and treatment: a national survey. American Journal of Hospice and 
Palliative Medicine®, 35(7), 938-944. https://doi.org/10.1177/1049909117743960 

 
 



Improving Quality of Life in Terminal Illness by Palliative Care: Global Perspectives, Multidisciplinary Approach, Advances and Future Directions 

ESIC | Vol. 8.2 | No. S5 | 2024 99 

 

 

Laabar, T., Auret, K., Saunders, C., Ngo, H., & Johnson, C. (2021). Support needs for bhutanese family 
members taking care of loved ones diagnosed with advanced illness. Journal of Palliative Care, 37(3), 
401-409. https://doi.org/10.1177/08258597211066248 

Miranda, R., Bunn, F., Lynch, J., Block, L., & Goodman, C. (2019). Palliative care for people with dementia 
living at home: a systematic review of interventions. Palliative Medicine, 33(7), 726-742. 
https://doi.org/10.1177/0269216319847092. 

Singh, G., Rego, J., Chambers, S., & Fox, J. (2021). Health professionals’ perspectives of the role of palliative 
care during covid-19: content analysis of articles and blogs posted on twitter. American Journal of Hospice 
and Palliative Medicine®, 39(4), 487-493. https://doi.org/10.1177/10499091211024202 

Spetz, J., Dudley, N., Trupin, L., Rogers, M., Meier, D., & Dumanovsky, T. (2016). Few hospital palliative care 
programs meet national staffing recommendations. Health Affairs, 35(9), 1690-1697. 
https://doi.org/10.1377/hlthaff.2016.0113 

Brizzi, K., Paganoni, S., Zehm, A., Marchi, F., & Berry, J. (2019). Integration of a palliative care specialist in 
an amyotrophic lateral sclerosis clinic: observations from one center. Muscle & Nerve, 60(2), 137-140. 
https://doi.org/10.1002/mus.26607 

Detering, K., Hancock, A., Reade, M., & Silvester, W. (2010). The impact of advance care planning on end of 
life care in elderly patients: randomised controlled trial. BMJ, 340(mar23 1), c1345-c1345. 
https://doi.org/10.1136/bmj.c1345 

Dujardin, J., Schuurmans, J., Westerduin, D., Wichmann, A., & Engels, Y. (2021). The covid-19 pandemic: a 
tipping point for advance care planning? experiences of general practitioners. Palliative Medicine, 35(7), 
1238-1248. https://doi.org/10.1177/02692163211016979 

Hafer, J., Jensen, S., Wiedau‐Pazos, M., & Mehta, A. (2021). Assessment of feasibility and utility of universal 
referral to specialty palliative care in a multidisciplinary amyotrophic lateral sclerosis clinic: a cohort study. 
Muscle & Nerve, 63(6), 818-823. https://doi.org/10.1002/mus.27194 

Kastbom, L., Falk, M., Karlsson, M., Tengblad, A., & Milberg, A. (2022). Prevalence, content and significance 
of advance care planning in nursing home patients. Scandinavian Journal of Primary Health Care, 40(1), 
29-38. https://doi.org/10.1080/02813432.2022.2036429 

Ahmed, S., Naqvi, S., Sinnarajah, A., McGhan, G., Simon, J., & Santana, M. (2020). Patient and caregiver 
experiences with advanced cancer care: a qualitative study informing the development of an early 
palliative care pathway. BMJ Supportive & Palliative Care, 14(e1), e790-e797. 
https://doi.org/10.1136/bmjspcare-2020-002578 

Hnyda, K. and Avadhani, A. (2017). The benefits of palliative care interventions for patients with heart failure 
- a literature review. Journal of Palliative Care & Medicine, 07(06). https://doi.org/10.4172/2165- 
7386.1000324 

Kavalieratos, D., Mitchell, E., Carey, T., Dev, S., Biddle, A., Reeve, B., … & Weinberger, M. (2014). “not the 
‘grim reaper service’”: an assessment of provider knowledge, attitudes, and perceptions regarding 
palliative care referral barriers in heart failure. Journal of the American Heart Association, 3(1). 
https://doi.org/10.1161/jaha.113.000544 

Maetens, A., Beernaert, K., Schreye, R., Faes, K., Annemans, L., Pardon, K., … & Cohen, J. (2019). Impact 
of palliative home care support on the quality and costs of care at the end of life: a population-level 
matched cohort study. BMJ Open, 9(1), e025180. https://doi.org/10.1136/bmjopen-2018-025180. 

Meffert, C., Rücker, G., Hatami, I., & Becker, G. (2016). Identification of hospital patients in need of palliative 
care – a predictive score. BMC Palliative Care, 15(1). https://doi.org/10.1186/s12904-016-0094-7 

Zhuang, H., Ma, Y., Wang, L., & Zhang, H. (2018). Effect of early palliative care on quality of life in patients 
with non-small-cell lung cancer. Current Oncology, 25(1), 54-58. https://doi.org/10.3747/co.25.3639 

Aboshaiqah, A., Al-Saedi, T., Abu-Al-Ruyhaylah, M., AlOufi, A., Alharbi, M., Alharbi, S., … & Al-Erwi, A. 
(2016). Quality of life and satisfaction with care among palliative cancer patients in saudi arabia. Palliative 
& Supportive Care, 14(6), 621-627. https://doi.org/10.1017/s1478951516000432 

Balasubramanian, S., Biji, M., Ranjith, M., & Abhina, S. (2021). Patient satisfaction in home care services 
through e-palliative care -an experience of tertiary cancer centre from kerala. Indian Journal of Palliative 
Care, 28, 250-255. https://doi.org/10.25259/ijpc_36_2021 

Biswas, J., Faruque, M., Banik, P., Ahmad, N., & Mashreky, S. (2022). Satisfaction with care provided by 
home‐based palliative care service to the cancer patients in dhaka city of bangladesh: a cross‐sectional 
study. Health Science Reports, 5(6). https://doi.org/10.1002/hsr2.908 



Abdulali Rabeh Alharbi, Ali Ahmed Mohammed Hamdi, Mohammad Ayed Helal Alamri, Aqeel Hamad Thyab Albaiji, Najah Sulaiman 
Faleh Albaiji, Muslet Hussain Ashammari, Fatimah Saloum F Alanazi, Bushra Sulaiman Faleh Albaiji, Thamer Mubred Hadwan 
Aldahmshi, Salem Nawaf Alshammari, Tady Awad Thamer Alrwaily, Ebtesam Hamad Albaiji, Amer Redha Albeaiji, Mariam Saloum 
Farhan Alanazi, Samiah Faleh Al-Motairy 

100 Evolutionary Studies in Imaginative Culture 

 

 

 
 
 
 
Galatsch, M., Li, J., Sayn-Wittgenstein, F., & Schnepp, W. (2017). Family caregiver satisfaction with home- 

based palliative care services in north rhine-westphalia, germany. Central European Journal of Nursing 
and Midwifery, 8(4), 723-730. https://doi.org/10.15452/cejnm.2017.08.0025 

Gomes, B., Calanzani, N., Curiale, V., McCrone, P., & Higginson, I. (2013). Effectiveness and cost- 
effectiveness of home palliative care services for adults with advanced illness and their caregivers. 
Cochrane Database of Systematic Reviews, 2022(7). https://doi.org/10.1002/14651858.cd007760.pub2 

Huen, K., Huang, C., Liu, H., Kwan, L., Pannell, S., Laviana, A., … & Bergman, J. (2019). Outcomes of an 
integrated urology-palliative care clinic for patients with advanced urological cancers: maintenance of 
quality of life and satisfaction and high rate of hospice utilization through end of life. American Journal of 
Hospice and Palliative Medicine®, 36(9), 801-806. https://doi.org/10.1177/1049909119833663 

Kerr, C., Tangeman, J., Rudra, C., Grant, P., Luczkiewicz, D., Mylotte, K., … & Serehali, A. (2014). Clinical 
impact of a home-based palliative care program: a hospice-private payer partnership. Journal of Pain and 
Symptom Management, 48(5), 883-892.e1. https://doi.org/10.1016/j.jpainsymman.2014.02.003 

Lindayani, L. and Maryam, N. (2017). Tinjauan sistematis: efektifitas palliative home care untuk pasien 
dengan hiv/aids. Jurnal Keperawatan Padjadjaran, 5(1), 29-36. https://doi.org/10.24198/jkp.v5n1.4 

Temelli, G. and Cerit, B. (2019). Perceptions of palliative care nurses related to death and palliative care 
practices. Omega - Journal of Death and Dying, 84(2), 378-398. 

Brinkman-Stoppelenburg, A. and Heide, A. (2015). Involvement of supportive care professionals in patient 
care in the last month of life. Supportive Care in Cancer, 23(10), 2899-2906. 
https://doi.org/10.1007/s00520-015-2655-3 

Damen, A., Labuschagne, D., Fosler, L., O’Mahony, S., Levine, S., & Fitchett, G. (2018). What do chaplains 
do: the views of palliative care physicians, nurses, and social workers. American Journal of Hospice and 
Palliative Medicine®, 36(5), 396-401. https://doi.org/10.1177/1049909118807123 

Fitchett, G., Lyndes, K., Cadge, W., Berlinger, N., Flanagan, E., & Misasi, J. (2011). The role of professional 
chaplains on pediatric palliative care teams: perspectives from physicians and chaplains. Journal of 
Palliative Medicine, 14(6), 704-707. https://doi.org/10.1089/jpm.2010.0523 

Flannelly, K., Emanuel, L., Handzo, G., Galek, K., Silton, N., & Carlson, M. (2012). A national study of 
chaplaincy services and end-of-life outcomes. BMC Palliative Care, 11(1). https://doi.org/10.1186/1472- 
684x-11-10 

Galchutt, P. and Connolly, J. (2020). Palliative chaplain spiritual assessment progress notes., 181-198. 
https://doi.org/10.1007/978-3-030-47070-8_11 

Gijsberts, M., Liefbroer, A., Otten, R., & Olsman, E. (2019). Spiritual care in palliative care: a systematic review 
of the recent european literature. Medical Sciences, 7(2), 25. https://doi.org/10.3390/medsci7020025 

Goldberg, J., Andersen, L., Bowden, J., & Nelson, J. (2021). Recognizing spiritual injury in cancer: a case 
study. Palliative & Supportive Care, 20(1), 138-140. https://doi.org/10.1017/s1478951521001206 

Guan, T. (2024). Oncology social workers’ involvement in palliative care: secondary data analysis from 
nationwide oncology social workers survey. Palliative & Supportive Care, 22(5), 1310-1316. 
https://doi.org/10.1017/s1478951524000622 

Howard, E., Schwartz, R., Feldstein, B., Grudzen, M., Klein, L., Piderman, K., … & Wang, D. (2021). 
Harnessing the chaplain’s capacity to identify unmet palliative needs of vulnerable older adults in the 
emergency   department.   Journal   of   Palliative   Care, 37(4), 480-485. 
https://doi.org/10.1177/08258597211003359 

Hui, D., Cruz, M., Thorney, S., Parsons, H., Delgado-Guay, M., & Bruera, É. (2010). The frequency and 
correlates of spiritual distress among patients with advanced cancer admitted to an acute palliative care 
unit.  American Journal  of  Hospice  and  Palliative  Medicine®,  28(4),  264-270. 
https://doi.org/10.1177/1049909110385917 

Koper, I. and Pasman, H. (2018). Experiences of dutch general practitioners and district nurses with involving 
care services and facilities in palliative care: a mixed methods study. BMC Health Services Research, 
18(1). https://doi.org/10.1186/s12913-018-3644-2 

Olsman, E. (2020). Witnesses of hope in times of despair: chaplains in palliative care. a qualitative study. 
Journal of Health Care Chaplaincy, 28(1), 29-40. https://doi.org/10.1080/08854726.2020.1727602 

Taels, B., Audenhove, C., Cohen, J., Hermans, K., & Declercq, A. (2023). A mixed-method study on the 
palliative care capacity of social workers in flanders (belgium): a call to expand their role. Health & Social 
Care in the Community, 2023, 1-10. 

Aaberg, O., Ballangrud, R., Husebø, S., & Hall‐Lord, M. (2019). An interprofessional team training intervention  



Improving Quality of Life in Terminal Illness by Palliative Care: Global Perspectives, Multidisciplinary Approach, Advances and Future Directions 

ESIC | Vol. 8.2 | No. S5 | 2024 101 

 

 

 
 
      with an implementation phase in a surgical ward: a controlled quasi-experimental study. Journal of 

Interprofessional Care, 1-10. https://doi.org/10.1080/13561820.2019.1697216 
Baek, H. (2023). Nursing teamwork is essential in promoting patient-centered care: a cross-sectional study. 

BMC Nursing, 22(1). https://doi.org/10.1186/s12912-023-01592-3 
Bakht, K. (2024). Nursing teamwork: an in-depth concept analysis with walker &amp; avant’s framework. 

JHRR, 4(2), 1500-1505. https://doi.org/10.61919/jhrr.v4i2.1118 
Bridges, D., Davidson, R., Odegard, P., Maki, I., & Tomkowiak, J. (2011). Interprofessional collaboration: 

three best practice models of interprofessional education. Medical Education Online, 16(1), 6035. 
https://doi.org/10.3402/meo.v16i0.6035 

Costello, M., Rusell, K., & Coventry, T. (2021). Examining the average scores of nursing teamwork subscales 
in an acute private medical ward. BMC Nursing, 20(1). https://doi.org/10.1186/s12912-021-00609-z 

Kalisch, B., Lee, H., & Rochman, M. (2010). Nursing staff teamwork and job satisfaction. Journal of Nursing 
Management, 18(8), 938-947. https://doi.org/10.1111/j.1365-2834.2010.01153.x 

Morley, L. and Cashell, A. (2017). Collaboration in health care. Journal of Medical Imaging and Radiation 
Sciences, 48(2), 207-216. https://doi.org/10.1016/j.jmir.2017.02.071 

Rajadurai, S. (2021). Interprofessional clinical education in dentistry. Primary Dental Journal, 10(1), 108-111. 
https://doi.org/10.1177/2050168420980989 

Sanford, N. (2024). Decoding healthcare teamwork: a typology of hospital teams. Journal of Interprofessional 
Care, 38(4), 602-611. https://doi.org/10.1080/13561820.2024.2343835 

Schmutz, J., Meier, L., & Manser, T. (2019). How effective is teamwork really? the relationship between 
teamwork and performance in healthcare teams: a systematic review and meta-analysis. BMJ Open, 9(9), 
e028280. https://doi.org/10.1136/bmjopen-2018-028280 

Skoogh, A., Bååth, C., & Hall‐Lord, M. (2022). Healthcare professionals’ perceptions of patient safety culture 
and teamwork in intrapartum care: a cross-sectional study. BMC Health Services Research, 22(1). 
https://doi.org/10.1186/s12913-022-08145-5 

Weaver, S., Dy, S., & Rosen, M. (2014). Team-training in healthcare: a narrative synthesis of the literature. 
BMJ Quality & Safety, 23(5), 359-372. https://doi.org/10.1136/bmjqs-2013-001848 

Weller, J., Boyd, M., & Cumin, D. (2014). Teams, tribes and patient safety: overcoming barriers to effective 
teamwork in healthcare. Postgraduate Medical Journal, 90(1061), 149-154. 

Ateş, G., Ebenau, A., Busa, C., Csikós, Á., Hasselaar, J., Jaspers, B., … & Radbruch, L. (2018). “never at 
ease” – family carers within integrated palliative care: a multinational, mixed method study. BMC Palliative 
Care, 17(1). https://doi.org/10.1186/s12904-018-0291-7 

Becqué, Y., Rietjens, J., Heide, A., & Witkamp, E. (2021). How nurses support family caregivers in the 
complex context of end-of-life home care: a qualitative study. BMC Palliative Care, 20(1). 
https://doi.org/10.1186/s12904-021-00854-8 

Bijnsdorp, F., Pasman, H., Boot, C., Hooft, S., Staa, A., & Francké, A. (2020). Profiles of family caregivers of 
patients at the end of life at home: a q-methodological study into family caregiver’ support needs. BMC 
Palliative Care, 19(1). https://doi.org/10.1186/s12904-020-00560-x 

Demiris, G., Oliver, D., Washington, K., & Pike, K. (2019). A problem‐solving intervention for hospice family 
caregivers: a randomized clinical trial. Journal of the American Geriatrics Society, 67(7), 1345-1352. 
https://doi.org/10.1111/jgs.15894 

Ewing, G. and Grande, G. (2012). Development of a carer support needs assessment tool (csnat) for end-of- 
life care practice at home: a qualitative study. Palliative Medicine, 27(3), 244-256. 
https://doi.org/10.1177/0269216312440607 

Gardiner, C., Taylor, B., Robinson, J., & Gott, M. (2019). Comparison of financial support for family caregivers 
of people at the end of life across six countries: a descriptive study. Palliative Medicine, 33(9), 1189-1211. 
https://doi.org/10.1177/0269216319861925 

Gomes, B., Calanzani, N., Gysels, M., Hall, S., & Higginson, I. (2013). Heterogeneity and changes in 
preferences for dying at home: a systematic review. BMC Palliative Care, 12(1). 
https://doi.org/10.1186/1472-684x-12-7 

Hudson, P. and Payne, S. (2011). Family caregivers and palliative care: current status and agenda for the 
future. Journal of Palliative Medicine, 14(7), 864-869. https://doi.org/10.1089/jpm.2010.0413 

Hudson, P., Remedios, C., & Thomas, K. (2010). A systematic review of psychosocial interventions for family 
carers of palliative care patients. BMC Palliative Care, 9(1). https://doi.org/10.1186/1472-684x-9-17 

Ornstein, K., Kelley, A., Bollens‐Lund, E., & Wolff, J. (2017). A national profile of end-of-life caregiving in the 
united states. Health Affairs, 36(7), 1184-1192. https://doi.org/10.1377/hlthaff.2017.0134 

 



Abdulali Rabeh Alharbi, Ali Ahmed Mohammed Hamdi, Mohammad Ayed Helal Alamri, Aqeel Hamad Thyab Albaiji, Najah Sulaiman 
Faleh Albaiji, Muslet Hussain Ashammari, Fatimah Saloum F Alanazi, Bushra Sulaiman Faleh Albaiji, Thamer Mubred Hadwan 
Aldahmshi, Salem Nawaf Alshammari, Tady Awad Thamer Alrwaily, Ebtesam Hamad Albaiji, Amer Redha Albeaiji, Mariam Saloum 
Farhan Alanazi, Samiah Faleh Al-Motairy 

102 Evolutionary Studies in Imaginative Culture 

 

 

 
 
 
 
 
Wong, E., Lau, J., Chau, P., Chung, R., Wong, S., Woo, J., … & Yeoh, E. (2022). Caregivers’ experience of  
      end-of-life stage elderly patients: longitudinal qualitative interview. International Journal of Environmental 

Research and Public Health, 19(4), 2101. https://doi.org/10.3390/ijerph19042101 
Woodman, C., Baillie, J., & Sivell, S. (2015). The preferences and perspectives of family caregivers towards 

place of care for their relatives at the end-of-life. a systematic review and thematic synthesis of the 
qualitative evidence. BMJ Supportive & Palliative Care, 6(4), 418-429. https://doi.org/10.1136/bmjspcare- 
2014-000794 

Wu, M., Huang, S., & Tsao, L. (2020). The life experiences among primary family caregivers of home-based 
palliative care. American Journal of Hospice and Palliative Medicine®, 37(10), 816-822. 
https://doi.org/10.1177/1049909120907601 

Zadeh, R., Eshelman, P., Setla, J., Kennedy, L., Hon, E., & Basara, A. (2018). Environmental design for end- 
of-life care: an integrative review on improving the quality of life and managing symptoms for patients in 
institutional settings. Journal of Pain and Symptom Management, 55(3), 1018-1034. 

Bhawna, W., Bhushan, M., Kumar, M., Ganga, S., & Sudhir, S. (2022). Palliative care: inclusion of pregabalin 
in the pain management of terminal cancer patients in a national level cancer treatment institute of nepal. 
International Journal of Applied Research, 8(9), 117-122. 
https://doi.org/10.22271/allresearch.2022.v8.i9b.10145 

Cerit, E., Arslan, D., Akça, N., & Şimşek, N. (2021). Terminal care and death through the eyes of turkish 
nursing students: a qualitative research study. Medical Records. https://doi.org/10.37990/medr.897459 

Tang, S., Tang, W., Liu, T., Lin, C., & Chen, J. (2010). What really matters in pain management for terminally 
ill cancer patients in taiwan. Journal of Palliative Care, 26(3), 151-158. 
https://doi.org/10.1177/082585971002600303 

Weidner, N. and Plantz, D. (2014). Ethical considerations in the management of analgesia in terminally ill 
pediatric patients. Journal of Pain and Symptom Management, 48(5), 998-1003. 
https://doi.org/10.1016/j.jpainsymman.2013.12.233 

Whyte, E. and Lauder, G. (2011). Intrathecal infusion of bupivacaine and clonidine provides effective 
analgesia in a terminally ill child. Pediatric Anesthesia, 22(2), 173-175. https://doi.org/10.1111/j.1460- 
9592.2011.03672.x 

Wu, Y. (2020). Pain talk in hospice care: a conversation analysis. BMC Palliative Care, 19(1). 
https://doi.org/10.1186/s12904-020-00625-x 

Zhao, X., Cui, M., Geng, Y., & Yang, Y. (2019). A systematic review and meta-analysis of randomized 
controlled trials of palliative care for pain among chinese adults with cancer. BMC Palliative Care, 18(1). 

DeVader, T., Albrecht, R., & Reiter, M. (2012). Initiating palliative care in the emergency department. Journal 
of Emergency Medicine, 43(5), 803-810. https://doi.org/10.1016/j.jemermed.2010.11.035 

Glare, P., Miller, J., Nikolova, T., & Tickoo, R. (2011). Treating nausea and vomiting in palliative care: a review. 
Clinical Interventions in Aging, 243. https://doi.org/10.2147/cia.s13109 

Hansen, M., Adsersen, M., Rojas-Concha, L., Petersen, M., Ross, L., & Groenvold, M. (2022). Nausea at the 
start of specialized palliative care and change in nausea after the first weeks of palliative care were 
associated with cancer site, gender, and type of palliative care service—a nationwide study. Supportive 
Care in Cancer, 30(11), 9471-9482. https://doi.org/10.1007/s00520-022-07310-0 

Hansen, M., Ross, L., Petersen, M., & Grøenvold, M. (2019). Age, cancer site and gender associations with 
symptoms and problems in specialised palliative care: a large, nationwide, register-based study. BMJ 
Supportive & Palliative Care, 12(e2), e201-e210. https://doi.org/10.1136/bmjspcare-2019-001880 

Mariyana, R. (2024). Effect of aromatherapy applied in pallıatıve treatment on management of nausea and 
vomiting   symptoms.   J.   Health.   Science.   Med.   Therapy., 2(03),171-180. 
https://doi.org/10.59653/jhsmt.v2i03.952 

McLean, S., Blenkinsopp, A., & Bennett, M. (2013). Using haloperidol as an antiemetic in palliative care: 
informing practice through evidence from cancer treatment and postoperative contexts. Journal of Pain & 
Palliative Care Pharmacotherapy, 27(2), 132-135. https://doi.org/10.3109/15360288.2013.782937 

Murray-Brown, F. and Dorman, S. (2015). Haloperidol for the treatment of nausea and vomiting in palliative 
care patients. Cochrane Database of Systematic Reviews, 2020(10). 
https://doi.org/10.1002/14651858.cd006271.pub3 

Prommer, E. (2011). Role of haloperidol in palliative medicine. American Journal of Hospice and Palliative 
Medicine®, 29(4), 295-301. https://doi.org/10.1177/1049909111423094 



Improving Quality of Life in Terminal Illness by Palliative Care: Global Perspectives, Multidisciplinary Approach, Advances and Future Directions 

ESIC | Vol. 8.2 | No. S5 | 2024 103 

 

 

 
Sarmento, V., Gysels, M., Higginson, I., & Gomes, B. (2017). Home palliative care works: but how? a meta- 

ethnography of the experiences of patients and family caregivers. BMJ Supportive & Palliative Care, 7(4), 
00.2-00. https://doi.org/10.1136/bmjspcare-2016-001141 

Skjoedt, N., Johnsen, A., Sjögren, P., Neergaard, M., Damkier, A., Gluud, C., … & Grøenvold, M. (2020). 
Early specialised palliative care: interventions, symptoms, problems. BMJ Supportive & Palliative Care, 
11(4), 444-453. https://doi.org/10.1136/bmjspcare-2019-002043 

Taylor, C., Brown-Kerr, A., Buchanan, D., Donnan, P., & Smith, B. (2022). Free-text analysis of general 
practice out-of-hours (gpooh) use by people with advanced cancer: an analysis of coded and uncoded 
free-text data. British Journal of General Practice, 73(727), e124-e132. 
https://doi.org/10.3399/bjgp.2022.0084 

White, N., Kupeli, N., Vickerstaff, V., & Stone, P. (2017). How accurate is the ‘surprise question’ at identifying 
patients at the end of life? a systematic review and meta-analysis. BMC Medicine, 15(1). 
https://doi.org/10.1186/s12916-017-0907-4 

Wu, X., Chung, V., Hui, E., Ziea, E., Ng, B., Ho, R., … & Wu, J. (2015). Effectiveness of acupuncture and 
related therapies for palliative care of cancer: overview of systematic reviews. Scientific Reports, 5(1). 
https://doi.org/10.1038/srep16776 

Årestedt, K., Brännström, M., Evangelista, L., Strömberg, A., & Alvariza, A. (2021). Palliative key aspects are 
of importance for symptom relief during the last week of life in patients with heart failure. Esc Heart Failure, 
8(3), 2202-2209. 

Abdolrahimi, M., Ghiyasvandian, S., Zakerimoghadam, M., & Ebadi, A. (2017). Therapeutic communication 
in nursing students: a walker &amp; avant concept analysis. Electronic Physician, 9(8), 4968-4977. 
https://doi.org/10.19082/4968 

Harianthy, Y. (2023). Therapeutic communication experience of nurses with chemotherapy patients in a 
general hospital. International Journal of Nursing Education, 15(1), 105-110. 
https://doi.org/10.37506/ijone.v15i1.19001 

Lee, H., Park, B., Shin, M., & Kim, D. (2022). Therapeutic communication experiences of nurses caring for 
patients with hematology. Healthcare, 10(12), 2403. https://doi.org/10.3390/healthcare10122403 

Mahyuvi, T. (2023). Therapeutic communication with patient anxiety levels during operation preparation: a 
cross-sectional study. International Journal of Nursing and Health Services (Ijnhs), 6(4), 257-265. 
https://doi.org/10.35654/ijnhs.v6i4.716 

Prasasta, R., Dewanti, L., Husada, D., & Djuari, L. (2022). Therapeutic communications of doctors and 
hypertensive patients’ satisfaction. Juxta Jurnal Ilmiah Mahasiswa Kedokteran Universitas Airlangga, 
13(2), 73-78. https://doi.org/10.20473/juxta.v13i22022.73-78 

Ridho, F. (2023). A narrative review on the effectiveness of therapeutic communication in reducing anxiety 
in children during dental treatment procedures. International Journal of Health, 10(1), 9-13. 
https://doi.org/10.14419/kbf8ak63 

Wentlandt, K. and Zimmermann, C. (2015). Communication and quality of care on palliative care units: a 
qualitative study. Journal of Palliative Medicine, 18(9), 758-764. 

Best, M., Vivat, B., & Gijsberts, M. (2023). Spiritual care in palliative care. Religions, 14(3), 320. 
https://doi.org/10.3390/rel14030320 

Espinel, J., Colautti, N., Donoso, M., Saca, J., Ríos, M., Mazzotti, U., … & Delgado-Guay, M. (2022). 
Competencies for quality spiritual care in palliative care in latin america: from the spirituality commission 
of the latin american association for palliative care. Annals of Palliative Medicine, 11(10), 3247-3262. 
https://doi.org/10.21037/apm-22-519 

García-Navarro, E., Medina-Ortega, A., & Navarro, S. (2021). Spirituality in patients at the end of life—is it 
necessary? a qualitative approach to the protagonists. International Journal of Environmental Research 
and Public Health, 19(1), 227. https://doi.org/10.3390/ijerph19010227 

Mahilall, R. and Swartz, L. (2021). Challenges and opportunities for spiritual care practice in hospices in a 
middle-income country. BMC Palliative Care, 20(1). https://doi.org/10.1186/s12904-021-00756-9 

O’Callaghan, C., Seah, D., Clayton, J., Welz, M., Kissane, D., Georgousopoulou, E., … & Michael, N. (2019). 
Palliative caregivers’ spirituality, views about spiritual care, and associations with spiritual well-being: a 
mixed methods study. American Journal of Hospice and Palliative Medicine®, 37(4), 305-313. 
https://doi.org/10.1177/1049909119877351 

Rêgo, F. and Nunes, R. (2016). The interface between psychology and spirituality in palliative care. Journal 
of Health Psychology, 24(3), 279-287. https://doi.org/10.1177/1359105316664138 

 
 
 



Abdulali Rabeh Alharbi, Ali Ahmed Mohammed Hamdi, Mohammad Ayed Helal Alamri, Aqeel Hamad Thyab Albaiji, Najah Sulaiman 
Faleh Albaiji, Muslet Hussain Ashammari, Fatimah Saloum F Alanazi, Bushra Sulaiman Faleh Albaiji, Thamer Mubred Hadwan 
Aldahmshi, Salem Nawaf Alshammari, Tady Awad Thamer Alrwaily, Ebtesam Hamad Albaiji, Amer Redha Albeaiji, Mariam Saloum 
Farhan Alanazi, Samiah Faleh Al-Motairy 

104 Evolutionary Studies in Imaginative Culture 

 

 

 
 
 
 
Sutarta, I. and Ariani, N. (2022). Psychospiritual in palliative care services: a literature review. Intisari Sains 

Medis, 13(1), 315-318. https://doi.org/10.15562/ism.v13i1.1230 
Wang, J., Jing, L., Wang, H., Ma, Y., Xu, Y., Li, T., … & Li, X. (2023). Volunteers’ spiritual care competence 

and its relationship with attitudes toward palliative care: a cross-sectional study. Palliative & Supportive 
Care, 22(5), 971-977. https://doi.org/10.1017/s1478951523000123 

Wisesrith, W., Sukcharoen, P., & Sripinkaew, K. (2021). A comparative study of spiritual needs of thai terminal 
ill cancer patients..https://doi.org/10.21203/rs.3.rs-282663/v1 

Wisesrith, W., Sukcharoen, P., & Sripinkaew, K. (2021). Spiritual care needs of terminal ill cancer patients. 
Asian Pacific Journal of Cancer Prevention, 22(12), 3773-3779. 

Brant, J. and Silbermann, M. (2021). Global perspectives on palliative care for cancer patients: not all 
countries are the same. Current Oncology Reports, 23(5). https://doi.org/10.1007/s11912-021-01044-8 

Esmaili, B., Stewart, K., Masalu, N., & Schroeder, K. (2018). Qualitative analysis of palliative care for pediatric 
patients with cancer at bugando medical center: an evaluation of barriers to providing end-of-life care in 
a resource-limited setting. Journal of Global Oncology, (4), 1-10. https://doi.org/10.1200/jgo.17.00047 

Ho, F., Luna, D., Cubarrubias, D., Ong, E., Abello, R., Ansay, M., … & Dee, E. (2023). Palliative and supportive 
care in the philippines: systems, barriers, and steps forward. Journal of Palliative Care, 39(2), 87-91. 
https://doi.org/10.1177/08258597231153381 

Law, N. (2024). To refer or not? oncology and palliative care. BMJ Supportive & Palliative Care, spcare-2023- 
004713. https://doi.org/10.1136/spcare-2023-004713 

Radfar, A. (2022). Integrating palliative care into primary care: an educational project to meet an unmet need., 
117-121. https://doi.org/10.1007/978-3-030-96053-7_15 

Salikhanov, I., Katapodi, M., Kunirova, G., & Crape, B. (2023). Improving palliative care outcomes in remote 
and rural areas of lmics through family caregivers: lessons from kazakhstan. Frontiers in Public Health, 
11. https://doi.org/10.3389/fpubh.2023.1186107 

Sleeman, K., Brito, M., Etkind, S., Nkhoma, K., Guo, P., Higginson, I., … & Harding, R. (2019). The escalating 
global burden of serious health-related suffering: projections to 2060 by world regions, age groups, and 
health conditions. The Lancet Global Health, 7(7), e883-e892. https://doi.org/10.1016/s2214- 
109x(19)30172-x 

Vargas-Escobar, L., Sánchez-Cárdenas, M., Guerrero-Benítez, A., Suarez-Prieto, V., Moreno-García, J., 
Piñeros, Á., … & León-Delgado, M. (2022). Barriers to access to palliative care in colombia: a social 
mapping approach involving stakeholder participation. Inquiry the Journal of Health Care Organization 
Provision and Financing, 59. 

Disalvo, D., Agar, M., Caplan, G., Murtagh, F., Luckett, T., Heneka, N., … & Phillips, J. (2021). Virtual models 
of care for people with palliative care needs living in their own home: a systematic meta-review and 
narrative synthesis. Palliative Medicine, 35(8), 1385-1406. https://doi.org/10.1177/02692163211024451 

Gordon, B., Mason, B., & Smith, S. (2021). Leveraging telehealth for delivery of palliative care to remote 
communities: a rapid review. Journal of Palliative Care, 37(2), 213-225. 
https://doi.org/10.1177/08258597211001184 

May, S., Bruch, D., Gehlhaar, A., Linderkamp, F., Stahlhut, K., Heinze, M., … & Muehlensiepen, F. (2022). 
Digital technologies in routine palliative care delivery: an exploratory qualitative study with health care 
professionals in germany. BMC Health Services Research, 22(1). https://doi.org/10.1186/s12913-022- 
08802-9 

Mills, J., Fox, J., Damarell, R., Tieman, J., & Yates, P. (2021). Palliative care providers’ use of digital health 
and perspectives on technological innovation: a national study. BMC Palliative Care, 20(1). 
https://doi.org/10.1186/s12904-021-00822-2 

Nwosu, A., McGlinchey, T., Sanders, J., Stanley, S., Palfrey, J., Lubbers, P., … & Mason, S. (2022). 
Identification of digital health priorities for palliative care research: modified delphi study. Jmir Aging, 5(1), 
e32075. https://doi.org/10.2196/32075 

Stanley, S. (2024). How can technology be used to support communication in palliative care beyond the covid- 
19 pandemic: a mixed-methods national survey of palliative care healthcare professionals. BMC Palliative 
Care, 23(1). 

Beek, K., Woitha, K., Ahmed, N., Menten, J., Jaspers, B., Engels, Y., … & Hasselaar, J. (2013). Comparison 
of legislation, regulations and national health strategies for palliative care in seven european countries 
(results from the europall research group): a descriptive study. BMC Health Services Research, 13(1). 
https://doi.org/10.1186/1472-6963-13-275 



Improving Quality of Life in Terminal Illness by Palliative Care: Global Perspectives, Multidisciplinary Approach, Advances and Future Directions 

ESIC | Vol. 8.2 | No. S5 | 2024 105 

 

 

 
Clark, D., Clelland, D., Garralda, E., López–Fidalgo, J., Connor, S., & Centeno, C. (2020). Mapping levels of 

palliative care development in 198 countries: the situation in 2017. Journal of Pain and Symptom 
Management, 59(4), 794-807.e4. https://doi.org/10.1016/j.jpainsymman.2019.11.009 

Clelland, D., Steijn, D., Whitelaw, S., Connor, S., Centeno, C., & Clark, D. (2020). Palliative care in public 
policy: results from a global survey. Palliative Medicine Reports, 1(1), 183-190. 
https://doi.org/10.1089/pmr.2020.0062 

Froggatt, K., Payne, S., Morbey, H., Edwards, M., Finne-Soveri, H., Gambassi, G., … & Block, L. (2017). 
Palliative care development in european care homes and nursing homes: application of a typology of 
implementation. Journal of the American Medical Directors Association, 18(6), 550.e7-550.e14. 
https://doi.org/10.1016/j.jamda.2017.02.016 

Motlana, M., Makhunga, S., Jafta, N., & Ginindza, T. (2023). Quality measures for palliative care in patients 
living with cancer in low and middle-income countries: a scoping review protocol.. 
https://doi.org/10.21203/rs.3.rs-2215279/v1 

Paal, P., Brandstötter, C., Lorenzl, S., Larkin, P., & Elsner, F. (2019). Postgraduate palliative care education 
for all healthcare providers in europe: results from an eapc survey. Palliative & Supportive Care, 17(5), 
495-506. https://doi.org/10.1017/s1478951518000986 

Pereira, S. and Hernández-Marrero, P. (2016). Palliative care nursing education features more prominently 
in 2015 than 2005: results from a nationwide survey and qualitative analysis of curricula. Palliative 
Medicine, 30(9), 884-888. https://doi.org/10.1177/0269216316639794 

Schill, K. (2019). Cultural safety strategies for rural indigenous palliative care: a scoping review. BMC 
Palliative Care, 18(1). https://doi.org/10.1186/s12904-019-0404-y 

Yamaguchi, T., Kuriya, M., Morita, T., Agar, M., Choi, Y., Goh, C., … & Tsuneto, S. (2014). Palliative care 
development in the asia-pacific region: an international survey from the asia pacific hospice palliative care 
network (aphn). BMJ Supportive & Palliative Care, 7(1), 23-31. 

Aoun, S., Ewing, G., Grande, G., Toye, C., & Bear, N. (2018). The impact of supporting family caregivers 
before bereavement on outcomes after bereavement: adequacy of end-of-life support and achievement 
of preferred place of death. Journal of Pain and Symptom Management, 55(2), 368-378. 
https://doi.org/10.1016/j.jpainsymman.2017.09.023 

Aoun, S., Rumbold, B., Howting, D., Bolleter, A., & Breen, L. (2017). Bereavement support for family 
caregivers: the gap between guidelines and practice in palliative care. Plos One, 12(10), e0184750. 
https://doi.org/10.1371/journal.pone.0184750 

Oechsle, K. (2019). Current advances in palliative &amp; hospice care: problems and needs of relatives and 
family caregivers during palliative and hospice care—an overview of current literature. Medical Sciences, 
7(3), 43. https://doi.org/10.3390/medsci7030043 

Penna, P. (2023). Palliative care in elderly people with parkinson's disease. International Journal of Health 
Science, 3(80), 2-6. https://doi.org/10.22533/at.ed.1593802302106 

Shaffer, K., Jacobs, J., Nipp, R., Carr, A., Jackson, V., Park, E., … & Temel, J. (2016). Mental and physical 
health correlates among family caregivers of patients with newly-diagnosed incurable cancer: a 
hierarchical linear regression analysis. Supportive Care in Cancer, 25(3), 965-971. 
https://doi.org/10.1007/s00520-016-3488-4 

Zhang, X. (2023). Exploring the needs and coping strategies of family caregivers taking care of dying patients 
at home: a field study. BMC Palliative Care, 22(1). https://doi.org/10.1186/s12904-023-01315-0 

Zomerdijk, N., Panozzo, S., Mileshkin, L., Yoong, J., Nowak, A., Stockler, M., … & Philip, J. (2022). Palliative 
care facilitates the preparedness of caregivers for thoracic cancer patients. European Journal of Cancer 
Care, 31(6). 

Azeez, E. and Selvi, G. (2019). What determines the sustainability of community‐based palliative care 
operations? perspectives of the social work professionals. Asian Social Work and Policy Review, 13(3), 
334-342. https://doi.org/10.1111/aswp.12185 

Hawkins-Taylor, C., Mollman, S., Walstrom, B., Kerkvliet, J., Minton, M., Anderson, D., … & Berke, C. (2020). 
Perceptions of palliative care: voices from rural south dakota. American Journal of Hospice and Palliative 
Medicine®, 38(6), 557-565. https://doi.org/10.1177/1049909120953808 

Juhrmann, M., Anderson, N., Boughey, M., McConnell, D., Bailey, P., Parker, L., … & Clayton, J. (2022). 
Palliative paramedicine: comparing clinical practice through guideline quality appraisal and qualitative 
content analysis. Palliative Medicine, 36(8), 1228-1241. https://doi.org/10.1177/02692163221110419 

 
 
 
 



Abdulali Rabeh Alharbi, Ali Ahmed Mohammed Hamdi, Mohammad Ayed Helal Alamri, Aqeel Hamad Thyab Albaiji, Najah Sulaiman 
Faleh Albaiji, Muslet Hussain Ashammari, Fatimah Saloum F Alanazi, Bushra Sulaiman Faleh Albaiji, Thamer Mubred Hadwan 
Aldahmshi, Salem Nawaf Alshammari, Tady Awad Thamer Alrwaily, Ebtesam Hamad Albaiji, Amer Redha Albeaiji, Mariam Saloum 
Farhan Alanazi, Samiah Faleh Al-Motairy 

106 Evolutionary Studies in Imaginative Culture 

 

 

 
 

 
 
Lin, C., Tsay, M., Chang, Y., Chen, H., Wang, C., Chuang, Y., … & Wu, C. (2021). A comparison of the 

survival, place of death, and medical utilization of terminal patients receiving hospital-based and 
community-based palliative home care: a retrospective and propensity score matching cohort study. 
International Journal of Environmental Research and Public Health, 18(14), 7272. 
https://doi.org/10.3390/ijerph18147272 

Shalev, D., Nakagawa, S., Stroeh, O., Arbuckle, M., Rendleman, R., Blinderman, C., … & Shapiro, P. (2020). 
The creation of a psychiatry-palliative care liaison team: using psychiatrists to extend palliative care 
delivery and access during the covid-19 crisis. Journal of Pain and Symptom Management, 60(3), e12- 
e16. https://doi.org/10.1016/j.jpainsymman.2020.06.009 

Vincent, D., Peixoto, C., Quinn, K., Kyeremanteng, K., Lalumiere, G., Kurahashi, A., … & Isenberg, S. (2022). 
Virtual home-based palliative care during covid-19: a qualitative exploration of the patient, caregiver, and 
healthcare   provider   experience.   Palliative   Medicine, 36(9), 1374-1388. 
https://doi.org/10.1177/02692163221116251 

Wright, C., Youens, D., & Moorin, R. (2018). Earlier initiation of community-based palliative care is associated 
with fewer unplanned hospitalizations and emergency department presentations in the final months of life: 
a population-based study among cancer decedents. Journal of Pain and Symptom Management, 55(3), 
745-754.e8. https://doi.org/10.1016/j.jpainsymman.2017.11.0. 

 


