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Given the complexity of medical and 
psychosociospiritual needs of patients and 
families and
Given the necessity of an interdisciplinary 
team to meet these needs, with the nurse as 
a central member of the team
And, given the trust and regard that nurses 
hold (Gallup poll)
That optimizing the role of the nurse can 
strengthen the effectiveness of palliative care.
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Patient lives in Boston, MA with his 
female companion and her two 
daughters.  He has five children of his 
own who are alive an well.  He is 
currently disabled, having worked as 
adult caregiver.  He quit smoking and 
denies alcohol and illicits.  He notes 
financial concerns.  He denies a spiritual 
practice
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Nurses “attend to the full range of human 
experiences and responses to health and 
illness without restriction to a problem-
focused orientation; integrate objective data 
with knowledge gained from an 
understanding of the patient’s subjective 
experience; apply scientific knowledge to the 
processes of diagnosis and treatment; and 
provide a caring relationship that facilitates 
health and healing.” (1995)
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relieve suffering and optimize function
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When the time comes, we will all demand 
relief from pain and suffering that is tailored 
to the needs of us and our families.
Nurses remain highly trusted and held in high 
regard (Gallup poll)
When given the time and resources, the 
nursing team can make a unique contribution 
to providing palliative care to patients and 
families
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We tend to look at caring as an attitude of the strong 
towards the weak, of the powerful towards the 
powerless, of the haves towards the have-nots.  
When we honestly ask ourselves which persons in 
our lives mean the most to us, we often find it is 
those who, instead of giving advice, solutions or 
cures, have chosen rather to share our pain and 
touch our wounds with a gentle and kinder hand. The 
friend who can be silent with us in a moment of 
despair or confusion, who can stay with us in an hour 
of grief and bereavement, who can tolerate not 
knowing, not curing, not healing and face with us the 
reality of our powerlessness, that is the friend who 
cures. (Nouwen, 1990)
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