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Hospice Care
Conservative Care
Terminal Care
End-of-life Care
Palliative Care
Supportive Care
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Hugar, L.A., Wulff-Burchfield, E.M., Winzelberg, G.S. et al. Incorporating palliative care principles to improve patient care and quality
of life in urologic oncology. Nat Rev Urol 18, 623-635 (2021). https://doi.org/10.1038/s41585-021-00491-z
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Annie Skau Berntsen
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(also known as Sister Annie)
29.5.1911 - 26.11.1992
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Palliative care is an approach that improves
the quality of life of patients and their
families facing the problem associated with

life-threatening illness, through the
prevention and relief of suffering by means
of early and impeccable

and of pain and other

problems (physical, psychosocial, and
spiritual).
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https://www.tcnews.com.tw/medicine/item/3891.html L

FRYIEAE(2002)

BFEeeE
° el e K A=A provides relief from pain and other distressing symptoms

«  BELEM  BTEREMBERNER

affirms life and regards dying as a normal process
¢ AINZR ~ ANEEZE intends neither to hasten or postpone death
° REOE R EM integrates the psychological and spiritual aspects of patient care

« REXBRAHHREEIREHEFER

offers a support system to help patients live as actively as possible until death

- REXHBZRABDRBRERIBEEBERE

offers a support system to help the family cope during the patient's iliness and in their
own bereavement

« ERERGERRERSAERENTK - BRERERREHR
LRHE

uses a team approach to address the needs of patients and their families, including
bereavement counselling, if indicated

- RELRER  RBREETREAETE

will enhance quality of life, and may also positively influence the course of iliness

- EERFPHEA IfeEEEREMNEMEE - WL
PO - [EIAS E14E AR L X B8 47 3t 38 A AN B 3 e o iR PR F B REAR
OB

is applicable early in the course of iliness, in conjunction with other therapies that are

intended to prolong life, such as chemotherapy or radiation therapy, and includes those
investigations needed to better understand and manage distressing clinical complications

Palliative care - 1990, 2002 and 2023 WHO definitions 14
https://pallipedia.org/palliative-care-1990-2002-and-2023-who-definitions/
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Palliative care: a crucial part of integrated,

people-centered health services. Relieving
serious health-related suffering, be it
physical, psychological, social or spiritual, is
a global ethical responsibility. Thus, whether
the cause of suffering is cardiovascular
disease, cancer, major organ failure, drug-
resistant tuberculosis, severe burns, end-
stage chronic illness, acute trauma, extreme
birth prematurity or extreme frailty of old age,
palliative care may be necessary and must
be available at all levels of care.

Palliative care - 1990, 2002 and 2023 WHO definitions
https://pallipedia.org/palliative-care-1990-2002-and-2023-who-definitions/; 5

(% L) Palliative Care 101: All You Need to Know about End-of-Life Care

(A)

HIE{eRRE 3B
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https://www.homage.sg/health/palliative-care/
WETEEMER

https://helloyishi.com.tw/cancer/all-you-need-to-know-about-palliative-and-hospice-care-facts/

Hui, D., Dela Cruz, M., Mori, M., Parsons, H. A., Kwon, J. H., Torres-Vigil, I., Kim, S. H., Dev, R., Hutchins, R., Liem, C., Kang, D. H., &Bruera, E. (2013).
Concepts and definitions for “supportive care,” “best supportive care,” “palliative care,” and “hospice care” in the published literature, dictionaries,
and textbooks. Supportive Care in Cancer, 21(3), 659-685. https://doi.org/10.1007/s00520-012-1564-y
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7. Health care providers helped patient cope Hong Kong 88.4 9 B High
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BIIFETFE Death Literacy

DEATH LITERACY is ... the knowledge
and skills that people need to make it
possible to gain access to, understand,
and make informed choices about end
of life and death care options.

People and communities with high
levels of death literacy have context
specific knowledge about the death
system and the ability to put that
knowledge into practice.
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Overcoming Barriers to Access to PC

* Languages often adopted from its origin - hospice

movement e.g.
* Improving care at the EOL
* Achieving a peaceful death
* Focusing on comfort
* Dying with dignity

Need to decouple PC
from EOLC, terminal
care, and hospice.

* Lack of a successful social marketing platform

directed to consumers

* Successful marketing strategies offer the audience a

benefit that they perceive as valuable

¢ 2011 Center to Advance Palliative Care and the American

Need to convey
positive images and
experiences.

Cancer Society (first ever social marketing research

study)

Community Engagement
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Morrison, Rolfe Sean, and Bridget Tracy, 'Marketing Palliative Care', in Stuart J. Youngner, and Robert M. Arnold
(eds), The Oxford Handbook of Ethics at the End of Life, Oxford Handbooks (2016; online edn, Oxford Academic, 2
Sept. 2014), https://doi.org/10.1093/oxfordhb/9780199974412.013.27, accessed 13 Oct. 2025.

Overcoming Barriers to Access to PC

Old Language

Palliative care is the medical specialty focused on
improving the quality of life of people facing serious
illness. Emphasis is placed on pain and symptom
management, communication and coordinated care.
Palliative care is treatment. appropriate from the time of
diagnosis and can be provided along with curative
treatment.
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Opinion Str ies, 2021. Do
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New Language - Fitting Audience’s Values

Palliative care is specialized medical care for people with serious
ilinesses. This type of care is focused on providing patients with relief
from the symptoms, pain, and stress of a serious illness - whatever the
diagnosis.

The goal is to improve quality of life for both the patient and the family.
Palliative care is provided by a team of doctors, nurses, and other
specialists who work with a patient's other doctors to provide an extra
layer of support. Palliative care is appropriate at any age and at any stage
in a serious illness, and can be provided together with curative
treatment.
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Overcoming Barriers to Access to PC
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Marketing EOLC: Perceived Value Theory
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Marketing EOLC: Perceived Value Theory
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* Autonomy and Self-Determination B3 -« 5555

* Planning and Control (to some extent) 5T 2 « #ZHl(EREE)
« Community responsibility A5k

 Comfort (1RAERLE) ZZ - £7HR - B E

* Go with the flow BB MZ

.

* Filial piety & - XEE =
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_ nn Heading inspired from: Sallnow L, Smith R, Ahmedzai SH, Bhadelia A, Chamberlain C, Cong Y, et
m al. Report of The Lancet Commission on the value of death: Bringing death back into life. The
l Lancet. 2022 Feb;399(10327):837-84. doi:10.1016/s0140-6736(21)02314-x
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« @ 1. Normalize Death in Public Discourse

« - Open Conversations: Initiatives like Death Over Dinner and The Conversation Project encourage people to talk about death over meals or in community settings™.

* - Media & Storytelling: Films, novels, and podcasts that portray death with nuance (not just tragedy) help reshape public perception.

* - Public Campaigns: Singapore’s “Living Well, Leaving Well” campaign is a great example of using education and storytelling to normalize end-of-life planning.

« A& 2. Integrate Mortality into Mindfulness and Spiritual Practice

« - Mindfulness Training: Practices that include reflection on impermanence—Ilike those in Buddhism—can reduce death anxiety and foster peace

* - Spiritual Framing: Many cultures view death as a transition, not an end. Embracing this worldview can offer comfort and meaning

« - Legacy Reflection: Encouraging people to think about their impact and legacy can shift focus from fear to purpose®

*  #% 3.Educate Early and Often

*  -School Curriculum: Age-appropriate discussions about death in schools can demystify it and reduce stigma.

@)

* - Healthcare Training: Medical and nursing programs that include death literacy help professionals model openness and compassion.

e - Community Workshops: Hosting events on advance care planning, grief, and dying well can empower people to engage.

. %Y 4. Create Death-Positive Spaces

* - Death Cafés: Informal gatherings where people talk about death over coffee and cake—no agenda, just open dialogue.

e - Art & Rituals: Exhibitions, memorial walls, and rituals that honor the dead help communities process loss collectively

* - Hospice Volunteering: Connecting with those near death can profoundly shift one’s relationship with mortality

. @ 5. Challenge Cultural Taboos and Language

)

* - Reframe Euphemisms: Avoiding terms like “passed away” in favor of “died” can reduce avoidance and promote clarity.

« - Address Stigma: In many societies, death is seen as failure. Reframing it as a natural life stage is essential @.

* - Celebrate Mortality Awareness Days: Like Dia de los Muertos or All Souls’ Day—these can be adapted to secular contexts.
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