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Overall Program Learning Objectives

• Review innovative approaches for the implementation 

of palliative care in different settings

• Assess strategies to address the most important 

challenges in palliative care today

• Appraise the latest research in the field of palliative 

care
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The CanMED competencies that 
will be identified during this 
presentation:

• Medical Expert

• Communicator

• Health Advocate

• Scholar and Professional.



Learning Objectives

• Attendees will be introduced to a body of empirical 
research detailing the experimental landscape of 
palliative/end-of-life care.

• Attendees will understand how to apply 
considerations of human dignity in clinical care.

• Attendees will be given an overview of the core 
tenets of intensive caring and applications to 
addressing patients’ suffering.



Dignity, Personhood and 

Intensive Caring:

Addressing Patient Suffering in Palliative Care

Harvey Max Chochinov OC OM MD PhD FRCPC FRSC FCAHS 

Distinguished Professor of Psychiatry, University of Manitoba

Senior Scientist, CancerCare Manitoba Research Institute













Reasons, According to Dutch Physicians, 
Why Patients Requested Euthanasia/PAS

• Loss of Dignity: 57%

• Pain: 49%

• Unworthy Dying: 49%

• Being Dependent: 33%

• Tiredness of Life: 23%

• Pain Alone: 5%

Van der Maas Lancet 1991



Distribution of Sense of Dignity

Responses Prevalence  

0 No sense of lost dignity 114 (53%) 

1 Minimal sense of  lost dignity 64  (30%) 

2 Mild; sense of lost dignity occasionally;  
   regarded as minor problem 

19  (9%) 

3 Moderate sense of lost dignity;  regards  
   as significant problem 

11 (5%) 

4 Strong; feels clear sense of lost dignity  
   most of time 

5   (2%) 

5 Severe; clear sense of lost dignity almost  
   always present 

0   (0%) 

6 Extreme; sense of lost dignity virtually  
   constant 

0   (0%) 

 
Chochinov et al. Lancet. 1999;354:816-9









Stability of WLT with Pain in an 80 Year-old with Colorectal Cancer
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Suffering is only intolerable

when nobody Cares

– Dame Cicely Sanders

Broyard … abandon to my illness







The Patient Dignity Question (PDQ)

What should I know about you as a

person to help me take the best care of

you that I can?



Patient/Family 

Perception

Number of PDQs Percentage

The PDQ accurate 121 97%

Permission to place on 

chart

124 99%

Wanted a copy 95 76%

Information Important 

for HCP

107 93%

Could affect my care 78 81%

Would recommend it for 

others

117 99%

Patient and Family Response to PDQ



Effect of PDQ on 

Health Care 

Provider

Not Influenced Neutral Influenced

Learn something 

new from PDQ

24 (8.3%) 4 (1.4%) 262 (90%)

Was emotionally 

affected by PDQ

40 (13.7%) 66 (23.0%) 187 (63.8%)

PDQ influenced 

attitude

56 (19.3%) 73 (25.2%) 161 (55.5%)

PDQ influenced 

care

75 (26.6%) 82 (29.1%) 125 (44.3%)

PDQ influence 

respect

52 (18.3%) 96 (33.8%) 136 (47.9%)

PDQ influenced 

empathy

37 (13.2%) 78 (27.9%) 165 (58.9%)

PDQ affected 

connectedness

29 (10.4%) 74 (26.5%) 176 (63.1%)

Effect of PDQ on Health Care Provider



Terri wants the healthcare 

team to know that her mother  

is not any ordinary patient but 

is a very special woman. 

“Since my mother was 

admitted, I have been 

struggling to find a way to 

share my mother’s story with 

the staff, but my heart is so 

happy that this PDQ will now 

allow me to do so. I hope the 

staff read my mother’s story 

and appreciate the life she 

lived.” 







Limitations of Golden Rule

• Imposes an external standard
• May lead to therapeutic 

nihilism
• May lead to advice based on 

avoiding a future that the care 
provider would find untenable

• May lead to discordance 
regarding goals of care



Do unto patients 

as they would 

want done unto 

themselves

The Platinum Rule





Merits of the 
Platinum Rule

• Always considers patient 
perspective

• Helps us recognized and 
confront personal biases

• Important standard for 
substitute decision maker

• Raises the bar of Person-
Centered Care







Therapeutic humility sees notions of 
fixing yield to commitment to 

understand the nature of the patient’s 
suffering, while creating a safe space to 

bear witness, to validate, and to 
comfort always.



Traditional 
Medical 

Paradigm 

Intensive 
Caring

Examine Who is this 
person?

Diagnose Understanding
suffering

Fix Comfort/Being 
With



It has been more than 50 years since 
Dame Cicely shared the wisdom 
informing this clinical approach. 
Decades later, when medicine’s 

reach to fix exceeds its grasp, the 
time to consider the role of 

Intensive Caring
is now





hchochinov@cancercare.mb.ca

Twitter: @HMChochinov

LinkedIn: Harvey Max Chochinov

DignityinCare.ca

VirtualHospice.ca



Thank you!

Please complete your evaluation
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