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Are “Palliative Care” and “Supportive Care”
one and the same?
By: Dr. Brenda Sabo, RN, PhD

“Palliative care” and “supportive care” are often used interchangeably leading
to confusion among health care professionals, patients and families. The

World Health Organization (WHO) defines palliative care as, “an approach

that improves the quality of life of patients and their families...through the
prevention and relief of suffering...” (http://www.who.int/cancer/palliative/
definition/en/). In contrast, supportive care may be considered an intervention
to address disease or treatment related symptoms. This care includes supporting
the patients with his / her physical, psychological, emotional, spiritual, and
social needs.

In a palliative care approach, emphasis is placed on ensuring a ‘good life’ not
just a ‘good death.’ It is about how people choose to live out whatever time
remains. Further, a palliative approach to care has much to offer and can co-
exist alongside other treatment modalities. A failure to acknowledge and attend
to palliative and end-of-life issues early on may lead to poor patient-family-
health care professional relationships, decreased quality of life, and increased
frequency of invasive treatments with minimal-to-no benefit and a decreased
ability to make fully informed decisions.

Why the need for early introduction to palliative care?

Palliative care is an important component to ensuring quality of life, yet timely
access to palliative for all Canadians has yet to become a reality. Many factors
may play a role in the delay including reluctance on the part of health care
professionals, patients and families to engage in conversations about palliative
and end-of-life care. The reasons are varied and include the perception that

a referral to palliative care means hope will be destroyed, patients will feel
abandoned (conversely, the health care professional may feel as if they are
abandoning the patient), emotional distress may result and/or health care
professionals feeling ill-prepared to address the resulting emotions from such
conversations (Anselm et al., 2005; Stajduhar, 2011; Thorne, Hislop, Armstrong,
& Oglov, 2005).
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Research also highlights that patients and families want to have conversations
about palliative and end-of-life care, want them earlier and wonder why they
don’t take place (Stajduhar, Thorne, McGuinness, & Kim-Sing, 2010; Thorne,

Kuo, et al., 2005).

Given the concerns highlighted in the research about the lack of timely patient
referral to palliative care for malignant brain tumors it would seem reasonable
to introduce palliative care when patients and families are able to take in
information, make informed decisions about end-of-life care and benefit from
supportive care. A delay in introducing palliative and end-of-life conversations
may result in the patient’s inability to convey their wishes as a result of
compromised physical, cognitive and psychological / emotional status. Family
members also need to have these conversations with health care professionals.

Next Steps

Improving the understanding of palliative care is a necessary first step to
supporting quality of life for patients diagnosed with a non-curable, life-limiting
iliness. Earlier referral to palliative care has been shown to improve quality of
life, lengthen life and decrease emotional distress, its role in primary and acute
care settings, as well as how to have open, supportive conversations with
patients and family members is key to improving care delivery.
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