INTERPROFESSIONAL INTERVENTIONS IMPACT

on the wellbeing of palliative patients

INTRODUCTION

 Palliative care has become an essential component of healthcare, addressing the complex needs of patients with life-limiting illnesses (1).

e Its integration has been linked to significant improvements in symptom management, psychological wellbeing, and patient autonomy (2).

« Wellbeing is a multidimensional construct that encompasses both objective and subjective aspects of health, including physical, psychological, social, and existential domains (3).
e Given its multifaceted nature, addressing wellbeing effectively requires an interprofessional approach (4).

OBJECTIVES

e Analyze the effects of interprofessional interventions on the wellbeing of palliative patients.
 Identify the key characteristics of these interventions.

METHODOLOGY

PubMed and CINAHL . Population Intervention Outcome

r—I—I—Ij “End of life care” OR EOL OR “Palliative | Interprofessional Intervention | Wellbeing OR “Well being” Studies from databases/registers (n = 447)
:lj@ 2020-2025 care” OR “Hospice care” OR “Terminal | OR Interdisciplinary | OR Strategy | OR Well-being OR Wellness ﬁﬂ?:.ﬁ].
care” OR “Advanced care” OR | OR Multidisciplinary | OR Program | OR “Quality of life" OR QOL
“Advanced disease” OR “Advanced | OR Teamwork OR “Health-related quality
N= 6 articles \ %% illness” OR Dying OR “Last days” OR Collaboration of life”
—

were included

Identification

PESI——

Controlled | “Palliative care” (PubMed and CINAHL) “Quality of life” (PubMed and | References removed (n = &5)

Duplicates identified by Covidence (n = 45)
XJ L~ . terms “Terminal care” (PubMed and CINAHL) CINAHL)
l7‘ N English and AND AND

spanish language

it:!?mnadhvrﬁﬁngﬁtleaﬂahsuanln Studies excluded [n = 382) \
= [
Caregiver-focused . Studies assessed for ehgibility {n = 20) Studies excluded by reading full text {n = 14)
Patients are not hospitalized (n = 8)

Including studies Wirong study format (n = 3)
hospitalized patients =~ Wellbeing from Does not measure the effects of an intervention [n
=3)

at some point different Homeless population

. The intervention is focused an a single
: perspectlves professional of the team (n = 2)
Interprofessional care G
for patients  with

advanced chronic Last 5 years g Patients with cognitive or

disease communication . [E] .
English : : : Gray literature
Spanish Impairments - Studies included in review [n= 6)

Included

Key words: wellbeing, palliative patients, interprofessional relations

RESULTS Effects on wellbeing
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Reduced symptom burden, with less pain interference in daily activities and Improved emotional wellbeing, with greater emotional stability and
lower symptom intensity (5), improvements in pain, fatigue, stiffness, and reduced depressive symptoms (7,8), decreased anxiety (7-9), less
cramps (6), and decreased impact of fatigue and insomnia, enhancing physical hopelessness, fear, and nervousness, and enhanced perception of
wellbeing (6). psychological support (8).

Improved perception of social role, with greater ability to maintain meaningful relationships (5), participate in social
activities (10), and engage in family and community roles with fewer limitations (7), increasing contact and reliance on
their social network (8).
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