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Overview della presentazione

- Definizione di cure palliative e ambiti di applicazione

- Barriere alle cure palliative

- Benefici delle cure palliative precoci

- Conclusione
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The Milestone The Nature of Suffering
and the Goals of Medicine

Eric J. Cassell

The obligation of physicians to relieve human suffering stretches back
into antiquity. Despite this fact, little attention is explicitly given to the
problem of suffering in medical education, research, or practice. I will
begin by focusing on a modern paradox: Even in the best settings and with
the best physicians, it is not uncommon for suffering to occur not only
during the course of a disease but also as a result of its treatment. To
understand this paradox and its resolution requires an understanding of
what suffering is and how it relates to medical care.

Consider this case: A 35-year-old sculptor with metastatic disease of
the breast was treated by competent physicians employing advanced
knowledge and technology, and acting out of kindness and true concern.
At every stage, the treatment as well as the disease was a source of
suffering to her. She was uncertain and frightened about her future, but she
could get little information from her physicians, and what she was told
was not always the truth. She had been unaware, for example, that the
irradiated breast would be so disfigured. After an oophorectomy and a
regimen of medications, she became hirsute, obese, and devoid of libido.
With tumor in the supraclavicular fossa, she lost strength in the hand that
she had used in sculpturing, and she became profoundly depressed. She
had a pathologic fracture of the femur, and treatment was delayed while
her physicians openly disagreed about pinning her hip.

Eric J. Cassell, MD, is Clinical Professor of Medical Ethics at Cornell Univer-
sity Medical College in New York City.

Reprinted by permission of The New England Journal of Medicine, Vol. 306,
No. 11, March 18, 1982, 639-645.
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Each time her disease responded to therapy and her hope was rekindled,
a new manifestation would appear. Thus, when a new course of chemo-
therapy was started, she was torn between a desire to live and the fear that
allowing hope to emerge again would merely expose her to misery if the
treatment failed. The nausea and vomiting from the chemotherapy were
distressing, but no more so than the anticipation of hair loss. She feared the
future. Each tomorrow was seen as heralding increased sickness, pain, or
disability, never as the beginning of better times. She felt isolated because
she was no longer like other people and could not do what other people
did. She feared that her friends would stop visiting her. She was sure that
she would die.

This young woman had severe pain and other physical symptoms that
caused her suffering. But she also suffered from some threats that were
social, and from others that were personal and private. She suffered from
the effects of the disease and its treatment on her appearance and abilities.
She also suffered unremittingly from her perception of the future.

What can this case tell us about the ends of medicine and the relief of
suffering? Three facts stand out: The first is that this woman’s suffering
was not confined to her physical symptoms. The second is that she suf-
fered not only from her disease but also from its treatment. The third is that
one could not anticipate what she would describe as a source of suffering;
like other patients, she had to be asked. Some features of her condition she
would call painful, upsetting, uncomfortable, and distressing, but not a
source of suffering. In these characteristics her case was ordinary.

In discussing the matter of suffering with lay persons, I learned that
they were shocked to discover that the problem of suffering was not
directly addressed in medical education. My colleagues of a contemplative
nature were surprised at how little they knew of the problem and how little
thought they had given it, whereas medical students tended to be unsure of
the relevance of the issue to their work.

The relief of suffering, it would appear, is considered one of the prima-
ry ends of medicine by patients and lay persons, but not by the medical
profession. As in the care of the dying, patients and their friends and
families do not make a distinction between physical and nonphysical
sources of suffering in the same way that doctors do.1

A search of the medical and social-science literature did not help me in
understanding what suffering is; the word ‘‘suffering’’ was most often
coupled with the word ‘‘pain,’’ as in ‘‘pain and suffering.’’ (The data bases
used were Psychological Abstracts, the Citation Index, and the Index
Medicus.)

This phenomenon reflects a historically constrained and currently inad-
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Dove iniziano le cure palliative:
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DEFINIZIONE DI CURE PALLIATIVE

L’OMS definisce le cure palliative come un approccio in grado di

migliorare «la qualità della vita dei malati e delle loro famiglie che

si trovano ad affrontare le problematiche associate a malattie

inguaribili, attraverso la prevenzione e il sollievo della sofferenza

per mezzo di una identificazione precoce e di un ottimale

trattamento del dolore e delle altre problematiche di natura fisica,

psicosociale e spirituale»

World health organization, National cancer control programmes. Policies and managerial guidelines, 2002, p. 84
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1.GESTIONE 

DELLA MALATTIA

diagnosi principale
prognosi

comorbidità

2. AMBITO 

FISICO

sintomi / sofferenza
AVQ

presidi 

3. AMBITO COGNITIVO

E PSICOLOGICO

consapevolezza di sé
stato emotivo

meccanismi di coping
identità sessuale

8. LUTTO, CORDOGLIO 

E PERDITA

preparazione
fasi del lutto

emotività della perdita
lutto complicato

4. AMBITO

SOCIALE

culturalità
famiglia / relazioni

ruoli / lavoro
aspetti finanziari

7. FINE VITA 

E MORIRE

conclusione della vita
eredità spirituale
rispetto delle DA

riti e rituali

6. VITA

QUOTIDIANA

autonomia / mobilità
cura personale 

assistenza
barriere architettoniche

5. AMBITO 

SPIRITUALE

significato, scopo, 
credenze esistenziali, 

speranze, aspettative, 
religiosità

PAZIENTE 

FAMIGLIA
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What are the key challenges facing palliative care 

internationally in the next 10 years ?

By Scott A Murray, Bruce Mason, Anne Donaldson
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What are the key challenges facing palliative care 

internationally in the next 10 years ?

By Scott A Murray, Bruce Mason, Anne Donaldson
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ALS

- approccio palliativo dall’inizio della malattia

- presa a carico precoce permette di instaurare con pz 

una relazione terapeutica quando la comunicazione 

verbale non è limitata

- Permette di discutere direttive anticipate

- In pratica solo una parte di pazienti segue questo iter 

(8%-10% dalla diagnosi)
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Modello d’integrazione delle CP nella 

sclerosi multipla
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Le Cure Palliative nel 2015

- Precoci

- Per tutte le malattie evolutive

- Multidimensionali

- Multidisciplinari
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Dementia

- US Medicare guidelines

- Stage 7c or beyond on the Functional Assessment Staging (FAST) 
scale (patients are dependent in all activities of daily living, at least 
occasionally incontinent of urine and stool, unable to ambulate 
without assistance, and have no consistently meaningful verbal 
communication during an average day)

- The occurrence of at least one of six specified medical 
complications in the prior year:

- Aspiration pneumonia

- Pyelonephritis or other upper urinary tract infection

- Septicemia

- Multiple decubitus ulcers ≥ stage 3 

- Recurrent fever after antibiotics

- Inability to maintain sufficient fluid and calorie intake with 10 
percent weight loss during the previous six months or serum 
albumin <2.5 g/dL
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Early identification of palliative care patients 

in general practice: development of RADboud

indicators for PAlliative Care Needs 

(RADPAC)

The Lancet 2017
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The Lancet 2017
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