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2. [bookmark: _Toc222923089]Chapter 1: Introduction
2.1 [bookmark: _Toc222923090]Research Background
The role of palliative care in modern health and social care systems has become of primary focus because of the increasing life expectancy in the world and the increasing incidence of chronic and life-limiting diseases (Clark, 2025). The world health organisation (2023) defines palliative care as an endeavour to enhance the quality of life (QoL) of patients and their families’ experiencing issues linked with life-threatening diseases through avoiding and alleviating anguish. Contrary to curative methods which aim at eliminating the disease, palliative care emphasises comfort, dignity and holistic care towards the later stages of illness.
The health care systems of the United Kingdom and other regions of the world are also turning into more person centered and integrated care systems (World Health Organization, 2025). However, the availability of high-quality palliative care remains the same, despite the identification of policies and the rise in the number of services being offered. Judging by the reports provided by Marie Curie (2024), it is indicated that service delivery, human resource capacity, and referrals vary at the early stages. Also, there is a difference in evaluation of clinical outcomes (e.g. symptom reduction), which are frequently measured, but more prolonged aspects of quality-of-life (such as emotional well-being, dignity, social support, and spiritual comfort) are less regularly evaluated (Zheng et al., 2023). The quality of life at the end of life is a multidimensional, complex and very subjective issue. It is thus important to ensure that some palliative interventions are made to make sense of their implications on these areas. The available empirical studies should be critically reviewed in order to determine how far palliative care can actually enhance experience of the dying patients.
2.2 [bookmark: _Toc222923091]Problem Statement
Whereas it is universally recognised that palliative care is an important part of the end-of-life care, there is yet to be a clear understanding of how certain interventions affect the quality of life as a whole (Riera-Negre et al., 2024). A large part of the currently conducted research focuses more on clinical symptom management, which tends to ignore the psychological, social, and dignity-related outcomes, which are at the heart of patient experience. Moreover, according to Gwyther et al. (2026) changes in the service delivery models include hospice-based care, hospital-based care, and community-based care, which cause unevenness in patient outcomes. Lack of synthesised evidence, which is critical and consolidated, on the multidimensional effect of palliative care restricts the capacity of health and social care professionals to adopt evidence-based practice wholly. Hence, the qualitative synthesis of the effectiveness of palliative care interventions in enhancing physical comfort, emotional performance, and dignity at the end-of-life care is required.
2.3 [bookmark: _Toc222923092]Research Aim and Objectives
Research Aim
This research will critically evaluate the effects of the palliative care interventions on the quality of life of patients who are at the end-of-life care. The study aims at assessing the role of physical, psychological, and social support interventions in ensuring patient comfort, dignity, and well-being at advanced stages of illness.
Research Objectives
· To define and critically examine the concept of quality of life within end-of-life and palliative care contexts.
· To evaluate empirical research on the physical, psychological, and social outcomes of palliative care interventions.
· To compare the effectiveness of different palliative care strategies in enhancing patient comfort, dignity, and emotional support.
· To develop evidence-based recommendations for health and social care professionals to improve quality-of-life outcomes in palliative settings.
2.4 [bookmark: _Toc222923093]Research Questions
1. How is quality of life conceptualised in the context of end-of-life care?
2. What impact do palliative care interventions have on physical symptom management and patient comfort?
3. How do psychosocial and emotional support interventions influence patient well-being and dignity?
4. Which palliative care strategies demonstrate the greatest effectiveness in improving overall quality of life?
2.5 [bookmark: _Toc222923094]Rationale and Justification
The study is justified by the increased need to have patient-centered and holistic end-of-life care in ageing populations. Although policy frameworks present a case of the necessity of palliative services, gaps in practice point at the necessity of critical evidence synthesis. This study can help advance professional knowledge and facilitate the establishment of evidence-based guidelines of practice by analysing multidimensional outcomes of quality of life. The results will be useful to healthcare professionals, policymakers, and organisations aiming at improving end-of-life care in terms of dignity and comfort. Outside professional relevance, this research is also a response to ethical and societal issues on equity and access in end-of-life care. The accessibility of palliative services and their utilisation depend greatly on socioeconomic status, geographic location, and culture. The research will inform more caring, inclusive, and sustainable care practices in health and social care systems by critically examining the available evidence to identify disparities in care.
2.6 [bookmark: _Toc222923095]Structure of Dissertation
In this dissertation, there are five chapters. Chapter 1 presents background of the research, problem and objectives. Chapter 2 is a critical literature review of the empirical evidence regarding the palliative care and quality of life. Chapter 3 describes the method of research and its analysis. Chapter 4 poses the discussion and findings of the theme. Lastly, Chapter 5 offers recommendations, limitations and the end of the research.



3. [bookmark: _Toc222923096]Chapter 2: Literature Review
3.1 [bookmark: _Toc222923097]Introduction of Chapter
The chapter critically analyses literature available in the topic of the effect of palliative care interventions on quality of life among end-of-life patients. It investigates theoretical insights into the quality of life, considers empirical data in the physical, psychological, and social spheres, and juxtaposes various care measures. This chapter also brings out the theoretical framework on which the study was based and the gaps in the research that led to the need to conduct further qualitative synthesis.
3.2 [bookmark: _Toc222923098]Conceptualising Quality of Life in End-of-Life Care
Quality of life (QoL) is a highly subjective construct that is multidimensional and goes beyond the clinical measures of health as the end-of-life care (Malhotra et al., 2025). QoL is described as the perceptions of the individuals on their place in life both in terms of culture and values and therefore is a subject and context-specific concept as defined by the World Health Organisation (Karunarathna et al., 2024). In palliative context, the quality of life (QOL) includes physical comfort, psychological stability, social connectedness, spiritual peacefulness, and dignity.
According to Marginean, (2024) the measurement scales such as the McGill Quality of Life Questionnaire and the WHOQOL instruments are attempting to operationalise these dimensions, albeit the quantitative scales are not said to do enough to capture existential issues, personal meaning and relationship issues that lie in the middle of the end-of-life experiences. Further, the cultural diversity also influences the dignity, suffering, and acceptable care, which means that universal QoL indicators may not intervene in personal realities (Grassi et al., 2024). The clash of objective prescription of the symptoms and the subjective satisfaction with the life is one of the most valuable controversies of the literature. Šip et al. (2023) claims that in as much as reduction in the symptoms is an extremely crucial factor of comfort, the patients are more likely to appreciate the relational intimacy, autonomy and spiritual reconciliation than biomedical outcomes. Therefore, QoL must be conceptualised in end-of-life care as a holistic concept, which recognises quantifiable health gains and human experience which are not quantifiable. This complexity underlines how essential it is to synthesise qualitative evidence in a critical manner as compared to relying on clinical measures.
3.3 [bookmark: _Toc222923099]Impact of Palliative Care Interventions on Physical Well-being
One of the most apparent palliative care contributions is the management of physical symptoms. According to Mendonça et al. (2025) the main interventions aimed at decreasing patient pain, breathlessness, fatigue, nausea, and insomnia enhance patient comfort. The World Health Organisation (2025) focuses on the importance of timely detection, and impeccable evaluation of pain as a key to successful palliative practice. Empirical data have constantly shown that systematic pain management guidelines and multidisciplinary symptoms evaluation enhances patient-reported levels of comfort.
Nevertheless, a critical analysis shows that there are still challenges. Choe et al. (2023) explains that the availability of opioid analgesics is still inequitable in the areas, and the issue of addiction and regulatory limitations is the factor that prevents proper pain management in some cases. Moreover, physical interventions are frequently introduced later during the disease pathways and hence their potential effect is limited. It has been suggested that early palliative care integration with curative treatment increases the management of the symptoms and in some cases, may even improve the survival (Strang, 2022). Although there is overwhelming evidence that physical symptom management is useful, other researchers suggest that over-medicalisation may also lead to loss of holistic interaction. Hvalič-Touzery et al. (2024) explains that the use of pharmacological treatments is prone to overlooking non-clinical factors of comfort including environment adjustments, alternative medicine, and communication. Thus, even though physical well-being is one of the pillars of palliative care effectiveness, it should be complemented with a wider scope of care to make any significant change in the quality of life.
3.4 [bookmark: _Toc222923100]Psychological and Emotional Outcomes of Palliative Care
End-of-life patients are affected by psychological distress such as anxiety, depression, fear, and anticipatory grief. Counselling, therapeutic communication and emotional support are often used as intervention methods of palliative care to overcome these challenges (Jelly and Rochmawati, 2022). There are indications that depressive symptoms are lowerised through structured psychosocial interventions and patients have a better sense of security and control. Accoring to Grassi et al. (2024) communication is very important in emotional results. Clear but caring dialogues on prognosis and care choices have the potential to decrease the uncertainties and give patients some control over their own decision-making. However, the research results show that there is inconsistency in the skill levels of communication among professionals, and some medical staff do not train effectively to resolve emotional and existential issues.
The other most important dimension is the preservation of dignity. Emotionality is also closely correlated with a sense of autonomy and respect. Seiler et al. (2024) highlights that dignity therapy and other interventions have been found to positively impact on creating meaning and alleviation of psychological distress. Nevertheless, in clinical practice, the provision of such interventions might be constrained by the resources and the excessive workloads (Riera-Negre et al., 2024). In general, even though psychological support is identified as a part of palliative care, the inconsistency in the implementation process and lack of integration of mental health professionals implies that emotional outcomes are still the field that needs more systematic development.
3.5 [bookmark: _Toc222923101]Social and Family-Centered Dimensions of Palliative Care
The end-of-life experiences are of great relation experiences that touch on the families and the caregivers as well as the patients. The essence of social support is strictly intertwined with the positive quality of life as in most situations’ patients find comfort in the meaningful relationships and the family (Karunarathna et al., 2024). The models of palliative care are based on the inclusion of the family in the planning of the care, and recognition of the caregivers as partners in the care and as the receivers of care (McCauley et al., 2023). Research has shown that the family-centered care enhances communication, reduces the amount of conflict in the decision-making process, and satisfied with care. However, Gwyther et al. (2026) highlights the issue of burden on caregivers remains a problem. The role overload, emotional workload and financial status may adversely affect the health of both the patient and caregiver. Though these challenges have been actualised, not every caregiver support services are well structured. The palliative care models based on community can help in the improvement of social integration as the patients are provided with the opportunity to be in familiar environment (Zheng, et al., 2023). Inequalities in access however occur due to disparities in access to services and funding. Mendonça et al. (2025) states that social and family-based interventions have therefore been observed to positively contribute to quality of life, and yet there are still systemic barriers inhibiting this of equitable provision.
3.6 [bookmark: _Toc222923102]Comparative Effectiveness of Palliative Care Strategies and -Practice Implications
The quality of the palliative care significantly depends on the model of the service delivery and intervention time. Comparative research indicates that hospice-based care can result in greater patient and family satisfaction, owing to its specialised interdisciplinary teams and holistic philosophy (Mendonça et al., 2023). The perceived quality of life is closely linked to the aspects of dignity, comfort, and psychosocial support, which are characteristic of hospice settings. According to McCauley et al. (2023) hospital-based palliative care, in its turn, can be better equipped to provide enhanced access to acute symptom management, however, might be limited by institutional priorities that are all about curative or life-prolonging treatments. Home based palliative care models have also become more recognised because of the ability of letting patients stay in the familiar environments thus improving feelings of emotional security and family engagement (Seiler et al., 2024). There is evidence that palliative care should be integrated at an early stage with active treatment aimed at enhancing the management of symptoms and lowering the rates of hospitalisation and improving end-of-life decision-making. Nevertheless, the differences in the community resources and workforce capacity can constrain the regular implementation.
More importantly, it is important to note that no single model is universally better, instead, its effectiveness seems to be dependent on coordination, early referral, and multidisciplinary collaboration. Loss of continuity of care can manifest itself through fragmentation between primary, secondary, and specialist services (Hvalič-Touzery et al., 2024). In practice, this underscores the need to design integrated care pathways, professional education in holistic assessment and standardised frameworks of referrals. To ensure equitable opportunities to receive all-embracing palliative care, it is more and more critical to strengthen cooperation between services to achieve maximum results in quality-of-life.
3.7 [bookmark: _Toc222923103]Theoretical Framework
The earlier research is based on Cicely Saunders Total Pain Theory, which theorises end-of-life care suffering as multidimensional. In this framework, pain is not physical only but it includes psychological distress, social discontinuity, and spiritual or existential pain (Wood, 2022). Total Pain Theory is opposed to reductionist biomedical models insisting on the idea that successful palliative care requires consideration of all the interrelated aspects of human experience (Elsner and Wilson, 2024). This view is especially applicable in the evaluation of quality of life because the enhancement of symptom management may not correspond to the improvement of the overall well-being in the case when the emotional or social needs are not addressed.
Besides, the study also relies on the Person-Centered Care Theory that values autonomy, dignity, and respect in the individual values. The person-centered models maintain the model of shared decision-making and whole assessment, making sure that care conforms to personal meanings and preferences of patients (Appleyard et al., 2023). Collectively, these structures offer a holistic perspective on the analysis of the literature, which adheres to the interpretivist approach, which respects subjective experience and overall well-being and does not depend only on clinical measures of effectiveness.
3.8 [bookmark: _Toc222923104]Research Gaps
Although there is a large body of literature on palliative care, a number of significant gaps prompt the need to conduct research. Initially, a sizeable percentage of the research is devoted to the analysis of clinical symptom reduction, whilst a smaller amount of research offers combined analyses of multidimensional quality-of-life outcomes. This fragmentation restricts in-depth study of the interaction between physical, psychological, and social realms in determining the experience of the patient (Strang, 2022). Second, most of the available evidence is based on the high-income Western healthcare systems, which limits cultural generalisability. The differences in social norms, family setup, and spiritual faiths could be of great impact on the perception of dignity and acceptable care but they are not well examined (Choe et al., 2023). Third, the measurement tools used in different studies are inconsistent, which makes it difficult to compare and synthesise them across studies. Various quality-of-life instruments give weight to different areas thereby making it difficult to establish overall performance (Marginean, 2024). Also, little focus has been placed on early and late timing of referrals in affecting the long-term outcomes. These gaps demonstrate the need to conduct critical qualitative synthesis that would incorporate various empirical results, which would allow a more inclusive analysis of the effect of palliative care in end-of-life situations on the quality of life.
3.9 [bookmark: _Toc222923105]Chapter Summary
The chapter was a critical review of literature regarding the multidimensional effects of palliative care interventions on the quality of life. It discussed conceptual definitions, physical and psychosocial consequences, comparative of service models, and theoretical basis. Some of the research gaps were noted especially when it comes to integrated analysis and cultural variation. The discussion lays a strong conceptual and empirical foundation on how the approach of the next chapter will be conducted.
4. [bookmark: _Toc222923106]CHAPTER 3: Methods
5. [bookmark: _Toc222923107]CHAPTER 4: Results and Discussion
6. [bookmark: _Toc222923108]CHAPTER 5: Recommendations and Conclusion
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