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Abstract

The purpose of this study is to evaluate how palliative terminal sedation therapy (PST) has changed over time in
a hospice setting and what psychosocial variables have influenced it. The prevalence of palliative/terminal sedation
therapy (PST) was explored, as well as numerous characteristics associated with the decision-making process
in PST (awareness of death, impairment of cognitive function, discussion of sedation with physicians, etc.). The
caregiver is always the translator in the decision-making process, notwithstanding a lower inclination among patients
who are ignorant that they are dying. Furthermore, when the caregiver was the key interlocutor in the decision-
making process, the chances of conscious sedation occurring before deep sedation were significantly reduced. The
relevance of the patient's decision-making appears to be linked to the patient's comprehension of the death process,
and the families' duties are a key concern in healthcare treatments.

Introduction

The National Hospice and Palliative Care Organization's criteria,
as well as national and international standards, are followed while
using palliative sedation treatment (PST). The recommendations [1]
cover terminology, rationale, methodology, medications, dangers, and
judgement procedures. The critical modifications of principles that
are being compared in terms of important aspects of PST: prevalence,
type of sedation (mild or deep), survival, medication, food intake,
fluid intake, judgement, physician attitudes, family experience,
efficacy, safety, and important ethical issues related to refractoriness
of symptoms, existential suffering, patient data, and family consent
[2]. In the realm of stroke, new treatments, endovascular procedures,
neuroimaging, public awareness, and risk factor control have all gotten
a lot of attention. Because over 800,000 people have a stroke each year,
more attention to stroke prevention and treatment is required. Despite
breakthroughs in stroke treatment, death and severe disability are still
common outcomes, and these numbers are expected to quadruple when
the baby boomers reach the peak age for stroke. [3]. I'm particularly
curious to examine how our clinical practice has changed over time,
as well as how patients’ autonomy and family engagement have been
seen [4]. The willingness of physicians to tolerate emotional strain at
the intrapsychic and interpretative levels in order to balance ethical
stress among the various individual autonomies in the field, that is, the
effort to change the cultural aspect of society and dominant opinions,
is dependent on the extent to which the patient is able to or wants to
assume responsibility for his or her own options [5, 6].

Conclusion

The researchers concluded that attitudes of responsibility among
physicians and their families are essential determinants in advance
directives because they determine the role that family members will
accept in end-of-life decisions. More research is almost certainly
required to completely comprehend this complex phenomenon.
The physician's and care team's responsibility is to use a moderate
traditionalism strategy to customize therapeutic decision-making
communication to the degree of autonomy available in each family's
situation, as well as the patient's and family's coping habits, if necessary.
Despite the importance of family members or surrogates making
decisions based on the patient's presumed will, the palliative care team
faces the challenge of balancing the ideal degree of patient autonomy
with realistic awareness of dealing with patients and family members

with whom they are unfamiliar. In this way, palliative care organisations
can help to change society's cultural level and prevalent ideas.

References

1. Abbey J, Piller N, Bellis A, Esterman A, Parker D, et al. (2004) The Abbey pain
scale: a 1-minute numerical indicator for people with end-stage dementia. Int J
Palliat Nurs 10:6-13.

2. Borreani C, Brunelli C, Bianchi E, Piva L, Moro C, et al. (2012) Talking about
end-of-life preferences with advanced cancer patients: Factors influencing
feasibility. J Pain Symptom Manage 43:739-746.

3. Elkins JS, Johnston SC (2003) Thirty-year projections for deaths from ischemic
stroke in the United States. Stroke 34:2109-2112.

4. Borreani C, Brunelli C, Miccinesi G, Morino P, Piazza M, et al. (2008) Eliciting
individual preferences about death: Development of the end-of-life preferences
interview. J Pain Symptom Manage 36:335-350.

5. Morita T, Akeki T, Sugawara Y, Chihara S, Uchitomi Y (2002) Practices and
attitudes of Japanese oncologists and palliative care physicians concerning
terminal sedation: A nationwide survey. J Clin Oncol 20:758-764.

6. Nufiez Olarte JM, Guillén G (2001) Cultural issue and ethical dilemmas in
palliative and end-of-life care in Spain. Cancer Control 8:46-54.

*Corresponding author: Simoff Michael, Division of Pulmonary, Critical Care,
Allergy, Immunology and Sleep Disorders Medicine, Henry Ford Health System,
Detroit, United States, E-mail: Simoffm@hfhs.org

Received: 28-Apr-2022, Manuscript No. jpcm-22-64150; Editor assigned: 30-
Apr-2022, PreQC No. jpcm-22-64150 (PQ); Reviewed: 14-May-2022, QC No.
jpcm-22-64150; Revised: 19-May-2022, Manuscript No. jpcm-22-64150(R);
Published: 26-May-2022, DOI: 10.4172/2165-7386.1000456

Citation: Michael S (2022) Palliative Terminal Sedation Therapy (PST) has
Evolved Over Time in the Hospice Setting and Psychological Factors Influencing it.
J Palliat Care Med 12: 456.

Copyright: © 2022 Michael S. This is an open-access article distributed under the
terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Palliat Care Med, an open access journal
ISSN: 2165-7386

Volume 12 + Issue 5 + 1000456


https://www.magonlinelibrary.com/doi/abs/10.12968/ijpn.2004.10.1.12013
https://www.magonlinelibrary.com/doi/abs/10.12968/ijpn.2004.10.1.12013
https://www.sciencedirect.com/science/article/pii/S0885392411007652
https://www.sciencedirect.com/science/article/pii/S0885392411007652
https://www.sciencedirect.com/science/article/pii/S0885392411007652
https://www.ahajournals.org/doi/full/10.1161/01.STR.0000085829.60324.DE
https://www.ahajournals.org/doi/full/10.1161/01.STR.0000085829.60324.DE
https://www.sciencedirect.com/science/article/pii/S0885392408001401
https://www.sciencedirect.com/science/article/pii/S0885392408001401
https://www.sciencedirect.com/science/article/pii/S0885392408001401
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.985.247&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.985.247&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.985.247&rep=rep1&type=pdf
https://journals.sagepub.com/doi/abs/10.1177/107327480100800107
https://journals.sagepub.com/doi/abs/10.1177/107327480100800107

	Title
	Corresponding Author
	Abstract

