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1 Introduction to Palliative Care
1.1 Definition of Palliative Care
Palliative care refers to the active, holistic care of patients with a progressive,
incurable illness. The goal is to improve the quality of life for the patient and
their  family  by  alleviating  pain  and  other  distressing  symptoms,  as  well  as
providing  comprehensive  support  in  psychological,  social,  and  spiritual
matters.
This  form  of  care  prioritizes  quality  of  life  over  the  expectation  of  a  cure.
Therefore,  the  scope  of  palliative  care  includes  both  pain  and  symptom
control, as well as support for psychosocial and pastoral needs.
Important characteristics of palliative care include the early identification and
treatment  of  symptoms,  the  provision  of  continuous  care  throughout  the
illness, and the inclusion of a multidisciplinary team. Caregivers play a central
role  by  working  closely  with  doctors,  therapists,  and  family  members  to
ensure the best possible care.
Another key aspect of palliative care is considering the individual wishes and
needs  of  the  patient  and  their  family.  The  right  to  self-determination  and
patient  autonomy  is  emphasized.  The  focus  is  on  supporting  the  patient  to
shape their remaining life according to their own views and interests.
Palliative care can be provided on an outpatient basis or as inpatient care in
hospices, specialized care facilities, and hospitals. It is not limited to the final
phase  of  life  but  can  be  initiated  early  in  the  course  of  an  illness,  alongside
curative treatment.

1.2 Goals and Principles of Palliative Care
Palliative care primarily aims to improve the quality of life for severely ill and
dying people. The focus is on alleviating physical and emotional suffering, not
on prolonging life at all costs. Principles of palliative care include:
1. Symptom Management: Comprehensive relief from pain and other
distressing symptoms such as nausea, shortness of breath, or anxiety. This
includes both pharmacological and non-pharmacological treatment
approaches.
2. Individualized Care: Care is tailored to the personal needs and
circumstances of the individual. Respect for patient autonomy plays a central
role here.
3. Holistic Approach: Consideration of all aspects of human
existence—physical, emotional, social, and spiritual. An interdisciplinary team
provides support in all areas.

4      Introduction to Palliative Care
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4. Communication and Inclusion: Open and understanding communication
with patients and relatives is essential. All involved parties should be
adequately informed and included in decision-making processes.
5. Support for Relatives: Relatives are offered professional support both
during care and in the grieving phase. These support services are an integral
part of palliative care.
6. Early Intervention: Palliative care can begin at the diagnosis of an
incurable disease to minimize physical and emotional burdens early on.
7. Continuity and Security of Care: Ensuring continuous care and support
throughout the course of the illness, regardless of the place of care.
Ethical and cultural aspects are also carefully considered to ensure respectful
and  dignified  care.  Palliative  care  emphasizes  a  respectful  approach  and
promotes the right to a self-determined life until death.

1.3 Differences Between Curative and Palliative
Care
Curative  care  is  focused  on  healing  or  reducing  a  disease.  The  goal  is  to
restore  health,  often  with  aggressive  and interventional  therapies  to  combat
the causes of the disease directly. Diagnostic measures and surgery are often
at the forefront.
Palliative  care,  on  the  other  hand,  focuses  on  relief  and  quality  of  life.  It  is
applied in incurable diseases where healing is no longer possible. The focus is
on symptom management and supporting the patient in all areas of life.
In  curative  care,  medical  intervention  is  central.  Diagnosis,  therapy,
monitoring  of  the  disease  progression,  as  well  as  preventive  and  follow-up
care  are  central  elements.  Patient  goals  are  oriented  towards  healing  and
recovery.
In  palliative  care,  a  holistic  approach  is  at  the  forefront.  In  addition  to
symptomatic  treatment,  psychological,  social,  and  spiritual  support  are
essential elements. Patient rights and autonomy are of high importance.
Another difference lies in the treatment team. Curative care is mainly carried
out  by  doctors  and  nursing  staff.  In  palliative  care,  a  multidisciplinary  team
including  doctors,  nurses,  therapists,  and  chaplains  is  involved.  Care  works
closely with patients and their families.
In  summary,  curative  care  aims  at  recovery,  while  palliative  care  aims  to
ensure the well-being and autonomy of the patient at the end of life. Each has
its specific time and application in the course of a disease.

Introduction to Palliative Care      5
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1.4 Role of Caregivers in Palliative Care
Caregivers in palliative care play a crucial role in ensuring the continuous care
and support of seriously ill patients. They act as a link between patients, their
families, and the multidisciplinary team. Their responsibilities are diverse and
include  the  holistic  care  of  the  patients'  physical,  emotional,  social,  and
spiritual needs.
An  essential  aspect  of  caregivers'  work  is  symptom  management.  This
involves  monitoring  and  assessing  physical  symptoms such  as  pain,  nausea,
and  shortness  of  breath.  Caregivers  are  responsible  for  implementing  pain
management strategies and contribute to the development and adjustment of
individual  care  plans.  In  this  process,  they  work  closely  with  doctors  and
therapists  to  optimally  coordinate  both  pharmaceutical  and
non-pharmaceutical therapies.
Caregivers  play  a  central  role  in  communication.  They  facilitate  dialogue
between  patients,  family  members,  and  the  treatment  team.  Open  and
empathetic conversations are essential  to alleviate fears and understand the
needs  of  patients.  Caregivers  also  take  on  an  advisory  role  for  patients  and
their families, assisting in decision-making related to the illness and treatment
preferences.
Caregivers  are  also  responsible  for  psychosocial  support.  They  provide
emotional support and help maintain a degree of normalcy in the daily lives of
patients  by  attending  to  their  day-to-day  well-being.  Grief  support  for  family
members  is  also  part  of  their  duties,  both  during  the  patient's  illness  and
afterward.
Another  focus  is  supporting  daily  activities.  This  includes  assistance  with
personal hygiene, mobility, nutrition, and hydration. Accuracy in documenting
care processes is essential to ensure seamless tracking of care measures and
promptly communicate any changes in the patient's health status to the team.
In  palliative  care,  caregivers  must  be  able  to  assess  ethical  issues  and  find
creative  solutions  in  difficult  situations.  Respecting  patient  autonomy  and
individual wishes is always a priority.
In summary, caregivers in palliative care provide comprehensive support that
goes  far  beyond  mere  medical  care.  Their  role  requires  empathy,  expertise,
and interdisciplinary collaboration to best support patients and their families.

6      Introduction to Palliative Care

pr
ev

ie
w

                             6 / 11



 

Palliative Care and Pain Management

2 Fundamentals of Pain Management
2.1 Definition and Significance of Pain Management
Pain  management  refers  to  the  systematic  assessment,  evaluation,  and
treatment  of  pain  that  patients  may  experience.  In  palliative  care,  pain
management is crucial to improve the quality of life for people with incurable
diseases and to alleviate suffering.
The  goal  of  pain  management  is  complete  control  or  at  least  significant
reduction of  pain.  It  involves not  only physical  but  also psychological,  social,
and  spiritual  aspects  of  pain.  A  holistic  approach  is  necessary  to  address  all
components of pain.
Effective pain management requires interdisciplinary collaboration. Caregivers
play  a  central  role,  as  they  can  quickly  identify  changes  in  pain  patterns
through  continuous  monitoring  and  close  patient  relationships.  They  support
the  implementation  of  medical  orders  and  are  an  important  link  between
patients, relatives, and the rest of the treatment team.
Patient-centered  communication  must  exist  in  every  professional  care  and
therapy. This way, patients learn to talk about their pain and express fears or
discomfort. This is essential to adjust and optimize individual treatment plans.
Effective  pain  management  prevents  unnecessary  suffering,  enables  better
control  of  other  symptoms,  and  significantly  contributes  to  the  dignity  and
autonomy of those affected. In palliative care, it  is indispensable for fulfilling
the humanitarian claim of placing the person at the center of care.

2.2 Types of Pain
Pain is complex and multifaceted. In palliative care, it is divided into different
categories to enable targeted treatments.
Acute pain occurs suddenly and is usually the result of a specific injury or
illness. It generally has a clear cause and is time-limited. Examples include
surgeries or fractures. Acute pain often serves as a warning signal from the
body.
Chronic pain lasts longer than three to six months or persists beyond the
healing process. It can be continuous or recurring. Chronic pain requires
long-term pain management and significantly affects quality of life. Examples
include arthritis or back pain.
Somatic pain originates in the skin, muscles, joints, or bones. It is usually
well localized. It is characterized by sharp or dull sensations of pain. A classic
example is the pain from a bruise.
Visceral pain comes from the internal organs. It is often difficult to localize
and radiates to other areas of the body. Typical are cramping or pressing
pains, as seen in gastrointestinal disorders.

Fundamentals of Pain Management      7
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Neuropathic pain arises from damage or changes in the nervous system.
This pain is often burning, stabbing, or electric shock-like. Causes can include
diabetes or herniated discs.
A nuanced understanding of  pain helps caregivers respond more individually
to patients' needs and develop suitable pain management plans. Such therapy
plans  are  often  interdisciplinary  and  take  into  account  both  physical  and
psychological aspects of the pain experience.

2.3 Causes and Development of Pain
Pain  arises  from  a  complex  interaction  of  biological,  neurological,  and
psychological  factors.  From  a  pathophysiological  perspective,  nociceptive,
neuropathic, and psychogenic processes play a central role
Nociceptive pain is caused by the excitation of specific pain receptors,
nociceptors, which are located in tissues such as skin, muscles, and organs.
These are activated by damaging stimuli. The transmission of stimuli occurs
via nerve fibers to the spinal cord, where they are modulated. From there, the
signals travel through pathways to the brain, where they are perceived and
interpreted as pain.
Neuropathic pain results from damage or disease of the nervous system
itself, not from direct nociceptor impact. Classic examples are pain following
herpes infections or due to diabetic neuropathy. In this case, the processing of
stimuli within the nervous system structure itself is disrupted. This leads to
abnormal, often heightened pain experiences, which can occur in the absence
of an external stimulus.
Psychogenic pain originates from psychological or emotional stressors,
which can amplify or even cause the pain. Although no primary tissue damage
or nerve disorder is present, affected individuals experience very real pain due
to intense psychological mechanisms.
Pain development is additionally influenced by various biochemical
processes. When tissue damage occurs, mediators like prostaglandins are
released, promoting inflammation and increasing the sensitivity of
nociceptors. This can result in enhanced pain transmission.
Particular attention is given to pain perception, which can vary greatly
among individuals. Factors such as pain memory, past experiences, and
cultural context influence how pain is perceived and responded to. In palliative
care, this subjective pain perception is of particular importance. Empathetic
communication and individual pain assessment support the effective
adjustment of therapeutic measures to the specific needs of the patient.

8      Fundamentals of Pain Management
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2.4 The Importance of Pain Management in
Palliative Care
An effective pain management is essential to ensure quality of life in palliative
care.  Patients  cannot  fully  engage  with  their  remaining  life  stages  if  pain
dominates.  Being  free  from pain  allows  for  maintaining  emotional  and social
relationships even in the final phase of life.
Untreated  pain  often  worsens  other  symptoms such  as  nausea,  shortness  of
breath,  or  insomnia.  This  further  reduces  quality  of  life  and  complicates
nursing care.  Pain reduction is  a prerequisite for  symptom-oriented care and
quality of life.
Another  significance  of  pain  management  lies  in  psychological  relief.  Pain
often  causes  anxiety  and  depression.  An  effect  on  pain  perception  is
associated with a reduction in psychological burden, which often enables the
patient to better embrace the dying process and find peace.
Nurses play important roles in pain therapy,  as they are close to the patient
and  can  perceive  changes  and  adjust  treatments.  They  are  able  to  educate
patients and relatives so that medications are used correctly and side effects
are recognized.
In  the  context  of  palliative  care,  pain  management  is  a  human  right  that
respects  the  patient's  dignity.  However,  employing  pain-relieving  measures
always  requires  consideration  of  the  patient's  individual  wishes  and  values,
including their spiritual and cultural beliefs.
The  importance  of  pain  management  in  palliative  care  exceeds  its  medical
dimension. It involves respectful care that regards the patient as a whole and
meets every need. This allows for the most fulfilled and pain-free life possible
until the end.

Fundamentals of Pain Management      9
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3 Ethical and Legal Aspects of Palliative
Care
3.1 Right to Self-Determination and Patient
Autonomy
Patients have the right to make decisions about their medical treatment. This
right to self-determination is central in palliative care. Caregivers must respect
the will of the patients and help them make informed decisions.
Patient  autonomy  includes  the  ability  to  make  decisions  without  external
pressure.  To  ensure  this,  comprehensive  information  and  education  are
essential.  Caregivers should inform patients about the course of the disease,
possible  treatment  options,  and  expected  outcomes.  The  possibility  of
foregoing certain treatments must also be explained.
The role of the caregiver is to create a foundation of trust on which patients
can  freely  express  their  wishes.  It  is  crucial  that  the  will  of  the  patient  is
documented and considered in all aspects of care planning. This also includes
the  respectful  handling  of  advance  directives  and  powers  of  attorney  to
ensure that  the patient's  decisions are implemented even when they can no
longer communicate them.
The  practice  of  patient  autonomy  also  requires  caregivers  to  respect  the
individual  values  and  preferences  of  the  patients.  This  may  conflict  with
medical  recommendations,  which  can  be  challenging  even  for  experienced
caregivers.  Nevertheless,  implementing  the  patient's  will  is  essential  to
ensuring a respectful and humane approach in palliative care.
Caregivers must also ensure that a multiprofessional team is informed about
the  patient's  wishes.  This  promotes  coordinated  care  and  prevents
misunderstandings.  A  continuous  dialogue  between  the  care  staff,  the
attending medical team, and the relatives supports this process.
In summary, the focus is always on maintaining the dignity of the patient and
respecting them as an active and autonomous person.  The ethical  principles
of  care  and  protection  must  always  be  aligned  with  the  right  to
self-determination, with the will of the patient always taking precedence.
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