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Psychosocial care 
needs at the end 
of life

Dawn Leigh – Social Worker
Collette Morris – A/Senior Psychologist
Robina Hospital Palliative Care Unit
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Jingeri. 
We acknowledge the Traditional Custodians of the land in which 
we work, live and grow, the Kombumerri, Wangerriburra, 
Bullongin, Minjungbal and Birinburra peoples, of the Yugambeh
Language speaking nation. We also pay our respects to Elders 
past, present and emerging. We also acknowledge other 
Aboriginal and Torres Strait Islander people present today.
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Patient Factors
Psychological distress
Conserving dignity

Palliative Care Vision 
and Mission
Social Needs and 
Relationships at End-of-
Life
Supports and Services
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Palliative Care Vision and Mission
Our Vision: All people with a life limiting condition, and their families are supported to live, 
die and grieve with respect and passion.

Our Mission: To help the relief of suffering, promote quality of life, to care for and provide 
safety to patients and their families, who are approaching the end of their life.

End of life care is a holistic practice using a multidisciplinary team approach in addressing 
multidimensional needs.
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What are Social Needs at End of Life?

Psychosocial care for end-of-life is care concerned with the psychological and emotional 
well-being of the patient and their families/carers.

People who are dying require care in physical comfort, emotional needs, spiritual/religious 
needs along with practical task support.

Social care needs are those related to being in connection with others including: family, 
friends along with the wider social networks in which people live.



Unit or service area name (edit using Slide Master)Supportive and Specialist Palliative Care Services – Gold Coast Health

Slide 6

Biopsychosocial Model
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Relationships
Multidisciplinary approach to enhance the 
quality of relationships for patients for the 
time they have left.

The patient remains the primary focus 
during end-of-life care however lending time 
to build relationships with significant others 
and understanding burden and or needs is 
ultimately important during EOL.

Create opportunities for meaningful and 
purposeful interaction, reconciliation and 
opportunity to say “goodbye”.
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Supports/Services

Patients, care givers, and families want to make decisions and have sense of control – a 
concept that goes hand in hand with understanding each patient has different/diverse social 
care needs.

Practical resources/information such as funeral service providers, Chaplains, Spiritual Care 
guides and bereavement counselling can be beneficial in alleviating distress.

Legacy/Life Work
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Power of Presence
Watch with me….
…. In watching, we should learn not only how to
free patients from pain and distress, how to 
understand them and never let them down,
but also how to be silent and how to just be
there.

CM Saunders
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What is Psychological distress?
“a multifactorial unpleasant experience of a psychological (i.e., cognitive, behavioural, 
emotional), social, spiritual, and/or physical nature that may interfere with one's ability to 
cope effectively with cancer, its physical symptoms, and its treatment” 
(National Cancer Institute, 2021). 

Psychological distress has been associated with greater physical symptom severity, 
suffering, and mortality in cancer patients. 
(Antunes , Rodrigues, Higginson & Ferreira, 2020). 

Psychological distress is expected in the palliative care setting.
If getting the way of functioning and relationships, further impacting their quality of 
life, adding to their symptom burden, then it’s worth exploring further.
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Rates of Psychological distress in day hospice and 
palliative inpatient settings

Thekkumpurath, Venkateswaran, Kumar & Bennett, 2008. Systematic review of UK palliative care settings.

Psychological Distress 20-30%

Warranting Psychology/Psychiatry input 10-15%

Rates of Adjustment Disorder 15.8%

Rates of Anxiety/Depression 6.7%-30%

Rates of MH concerns in the general palliative care population
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Sources of Psychological distress
Mood concerns – depression, anxiety, shock, anger.

Existential distress – concerns about religion/spirituality, legacy, dying process.

Concern for how family members are coping.

Grief and loss – family role, identity, physical appearance, function, finances, home 
environment.

Advanced/metastatic disease and symptom burden.

Treatment effects
What can I do?

• Active listening
• Reassurance where appropriate

• Empathic statements and active listening 
skills e.g. reflection of feeling.

• Referral to Psychologist or MH professional. 
• Mental Health Acute Care Team 1300 64 

2255 for acute or imminent risk of harm to 
self or crisis.
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Conserving dignity 
Dignity Therapy (Chochinov, 2012).
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