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ABSTRACT 
 

Palliative care is a specialized care area committed to deliver health care facilities to the patients with life-limiting illnesses (cancer, 
neurodegenerative disease, dementia) for prevention and relief of suffering, relieving pain and distress and to attain best possible quality of life 
for patient and their family. Palliative care aimed to impart holistic and client centred approach to relieve from pain and psychological, spiritual 
and emotional issues of patients and families. Palliative care is delivered by specially trained professionals such as Doctors, nurses, social 
workers, dietician, therapist and home health care groups. they incorporate together to meeting the need of clients and families for better client 
outcome. The utmost concern of client with terminal illness such as cancer is to sustenance quality of life and prolongation of survival. Patient 
with cancer encounter psychological issues mainly fear, stress, tension, physiological issues; nausea, vomiting, weakness, hair loss and social 
issue such as dependence role, social isolation and stigma. This article mainly reflecting the holistic need of cancer patient by introducing early 
palliative care approach for promoting comfort safeguarding patients. 
 
 

Key words: Cancer, Holistic, Palliative Care, Spiritual, Wellbeing, Brief Report. 
 

 
 
 
 

INTRODUCTION 
 
 

Cancer is the prime cause of death globally and it is estimated 
nearly 10 million deaths in 2020. (1) Worldwide burden of 
cancer increasing day by day, it will reach 29.4 million cancer 
patients per year by 2040. (2) Over past decades every country 
seen a significant increase of cancer rate. Client suffering with 
terminal or life-limiting condition, require integrated 
healthcare approach for better health outcome and holistic 
wellbeing. World Health Organization stated that palliative 
care is a unique approach which aims to enhance the wellbeing 
of client with life-limiting diseases and support their families 
by early identification of client need, accurate assessment, 
relief from pain and promote wellbeing, and use of available 
therapeutics for managing health-related concern. Palliative 
care always strives to focus on collaborative, patients centered 
care approach, to dealing with psychosocial, physical, 
emotional and spiritual issue of the client. (3) Initiation of early 
palliative care not only enhance the quality of living of client 
but also reduces the burden of hospital related stress, 
unnecessary hospital visits and health care access.  
 
Case Summary: A 57-year-old women suffering from pain in 
the abdomen, and visited a physician in the department of 
medicine. She not gets relief after taking prescribed treatment 
for a month, so after 2 months she was revisited with 
complaints of loose motion, mouth ulcer, and weakness. She 
has undergone treatment of condition but gets not relived. A 
tissue sample was taken by department of gastroenterology, 
but no evidence of malignancy was seen. After 1-month FNA 
is taken and reactive lymphoid hyperplasia is noted, and 
diagnosed as Extra-Nodal Marginal zone lymphoma (EMZL) 
stage-IV.  
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Marginal zone lymphomas are a non-Hodgkin type lymphoma, 
a low-grade, slow growing cancer mainly develop due to 
involvement of B cells. It developed at extra nodal site in 
context of antigenic stimulation by either due to autoimmune 
disorder or infection. They mainly found at edge of normal 
lymphoid tissues. The most common site of lymphoma is 
stomach. (4) During history, patients were reported pain in the 
abdomen, gradual loss of appetite, indigestion, and nausea. 
Under Physical assessment her weight was 59.3 kg (decrease 
4.4 kg withing 1 month), oral ulcer with poor healing, feeling 
of dizziness, chronic diarrhea was also present. The client was 
admitted in tertiary care center and all the necessary diagnostic 
test were done and diagnosed to have Extra-Nodal Marginal 
zone lymphoma. For assessment of baseline information of 
client blood count and coagulation profile were performed to 
rule out impact of disease on different component of blood 
cells. In addition to that bone marrow aspiration, USG guided 
FNAC, blood and stool cultures, Colonoscopy, HRCT chest, 
and PET CT whole abdomen scan were taken. 
 
Outcome of patient management: The management of client 
involved an integrated and collaborative team approach. The 
team comprises of Physician, nurses, physiotherapist, 
counsellor and social workers. For the correction of anemia 
blood transfusion was done. After initiation of chemotherapy 
client developed sudden onset of nausea and vomiting. So, for 
relieving side effect of chemotherapy antiemetics was 
prescribed. Client receiving combination of chemotherapy 6 R-
CVP (Rituximab with vincristine and prednisone). Sometime 
she was unable to tolerate the chemotherapy drugs and 
couldn’t sleep well due to severe pain. The family members 
were very supportive with the team to providing therapeutic 
counselling by the counsellor. For spiritual need of patient, her 
family member praises the Lord, playing devotional prayers 
would be strengthen will power of patient and diversion from 
pain management. Post therapy oncologist suggested for PET-
CT and it revealed that partial metabolic response was seen so 
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they plan to keep patients on 2 monthly R-CVP therapy for 2 
years.  
 
Aspect of care in client with palliative care need 
 
Physical care: The patient was having weakness due to 
recurrent loose stool and poor appetite due to pain in abdomen. 
nurse encouraging client to engage in pain management by self 
and provide education and support to client and her family. (5) 

After impeccable assessment health care team use client 
centered approach to encouraged her to take plenty of fluid or 
fruit juices and semi-solid diet. Healthy dietary practices and 
maintenance of weight before treatment helps client to stay 
strong, lesser risk for infection, effective cope with side effects 
of chemotherapy in better way, and have more chance of 
receiving treatment without any further problems. (6) Taking 
proper rest will helpful to conserve the energy. Client is on 
prolong bed rest so changing the client positioning and 
alignment at regular interval will reducing the risk of pressure 
injuries and discomfort. Nurses using various supportive 
devices such as pillows, towel rolls, and blankets, along with 
repositioning, can help in providing comfort and safety of 
client. (7)  
 
Psychosocial care: Psychosocial support always based on 
client’s culture, customs, belief and spirituality. Knowing 
about client through patience listening is important tool of 
communication. Palliative care nurse has asked Open-ended 
questions that give freedom to patients to express her feeling 
and encourage talking. Giving knowledge and information 
about the present situation will be more benefited. 
Encouraging clients to express their feelings about the disease 
will help to gain cooperation, develop rapport, helpful in 
identifying psychological and emotional concerns of client and 
their family. Multidisciplinary team members such as 
physicians, nurses and social worker provided psychosocial 
care through developing therapeutic relationship with the 
client. They also have professional interaction regarding 
current condition, symptom management, alternative 
modalities and assistance. (8) Client and her family may have a 
negative attitude towards health associated issue such as fear, 
tension, and stress. Client need emotional support driven by 
palliative care team. (9) 
 
Spiritual care: Spiritual wellbeing has vital implications for 
client’s health and wellbeing. As a nurse addressing spiritual 
needs of client is essential aspect of care. After knowing the 
disease progression, she has faithless to god, as many times she 
asked Why god punished me? what mistakes I have done? 
Active listening is the best way to foster healing. Here 
palliative care nurse role is to support the patient’s autonomy 
and try to understand her customs, cultures, religious beliefs, 
relief from suffering and restore a sense of meaning in life. 
Nurses distinguished the needs of the cognizance of spiritual 
care based on the aspect of spirituality, the client teaching and 
execution for spiritual care. (10)  Individuals suffering with a 
life-limiting illness such as cancer may be most endangered to 
spiritual distress. (11)  Palliative care nurse should identify the 
spiritual needs of client, cultural practice and belief for 
effective spiritual wellbeing. 
 
Issues of communication with patient and family: Good and 
effective communication between client with cancer, family 
careers, and the health team members helps to enhance client's 
well-being and quality of life.  

Communication techniques may enhance client’s satisfaction 
with communication and their psychological health. (12)  

Disclosing about health-related concerns and decision making 
is significance throughout the treatment and care. Clients’ 
family member was very anxious about how to tell the client 
about her present situation? How she will be cope with this 
uncertain condition? Disclosure of bad news is a tough task for 
the palliative care team as well as family member. Asking 
patient preference before disclosure is necessary as most 
patients prefer to know their diagnosis and about alternative 
and supportive therapy in detailed. (13) For breaking the bad 
news palliative care team using approach such as SPIKES 
protocol (Setting Up, Perception, Invitation, Knowledge, 
Emotion and Summary) which implemented in a satisfactory 
standard. (14-15) Patients have the right to know about her 
disease status and alternative modalities available for 
treatment. 
 

Ethical Issues: Client repeatedly ask to family members to 
take her to home, she didn’t cooperate to participate in any 
decision-making process. Early initiation of palliative care will 
enhance health outcomes, including Quality of living and End 
of life care. (16) Initiation of end-of-life care begins with 
discussions about disease current progression prognosis.  (17) 

While disclosing bad news protecting patients right is 
necessary. Client have their own autonomy weather they want 
to receive such information or not. (18)  Ethical dilemmas faced 
by health team members during disclosure of bad news, giving 
information about disease, pain control measures, and making 
decision for current active modalities such as chemotherapy, 
intravenous drugs and blood transfusions.  
 

DISCUSSION 
 

A comprehensive holistic approach adopted to treat patients 
not only from physical discomfort but also addressing 
psychological, emotional, and spiritual needs.  It was observed 
that client and her family member faced certain issues related 
to communication, physical comfort, psychological care and 
spirituality. Her husband understands about disease 
progression, prognosis and treatment as explained by treating 
physician. He feels anxious to tell to client about her disease 
condition. In India, every time it is the family member who ask 
the physician and the health care team to provide relevant 
information about the disease to them but not to disclose with 
the client. (19) Understanding the current situation for 
eliminating communication barrier, the palliative care team 
will collaborate with family member. Poor communication 
between health care providers and client family lead to poor 
quality care. (20)  Spiritual care is necessary but neglected 
during care of client.  Addressing the spiritual needs of patients 
is an important part of care. (21) Client with life-limiting disease 
and end-of-life problems have the desire to fulfill the spiritual 
need. (22) An instrument FACIT-Sp (Functional Assessment of 
Chronic Illness Therapy-Spiritual) was used to assess spiritual 
well-being in cancer patients for determine their spiritual 
strengths that may be important for a client-centered care. (23) It 
is necessary that palliative care team member do client 
assessment about spiritual issues, alleviate spiritual pain and 
promote a peaceful and meaningful life. 
 
Conclusion 
 
Health care professionals were collaborated and coordinated as 
a team in managing the client case Extra-Nodal Marginal zone 
lymphoma. Generally, health care institutions implementing 
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necessary care, but palliative care aspect need to much 
addressed and people have very less aware about palliative 
care role in end-of-life care. There is need to sensitize skilled 
health care workers regarding palliative care practices by 
workshop and short courses that will help to determine the 
holistic need of client with life-limiting disease. Proper skill 
training and public awareness, bring the changes in practice as 
well as the quality care of patients with palliative care need. 
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