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Living well at the end of life requires a holistic approach. It provides physical comfort, emotional fulfilment, and meaningful connections. Through acceptance, dignity and purposeful reflection, individuals can find peace.


[bookmark: _GoBack]To live well at the end of life, the individual must feel that they have choice, independence and that they are embracing their freedom as much as possible. This essentially involves the individual having the choice to make decisions about their own care and experiences. Essentially, this means that it is solely about ensuring quality of life, finding moments of joy, and making peace with the journeys end. In doing so, this then empowers the individual to live their final days with dignity, fulfilment, and a sense of control. This report will commence by initially exploring palliative care as a whole, outlining the increasing need for it within society today. From here, the paper will then investigate the reasons why it is essential that individuals have a positive experience during their end of life care. From here, a focus will then be placed on the techniques that are used to provide individuals with the basic tools required to achieve this. The paper will move on to illustrate the varying arguments of those who have explored which aspects are essential. The paper will then conclude with a summary of the findings, highlighting the main themes. This report will outline and explain how to live well at the end of life.  
NHS England (2017), states that the number of people who require palliative care is continuously increasing in volume. It is suggested that is the direct result of our rapidly aging society, rising rates of multimorbidity and evolving patterns of illness. It is estimated that by 2040, approximately 160,000 more individuals in England and Wales will require end of life care if current death patterns hold true. Taking the increase in figures, and the fact that everyone should have access to palliative care of the highest standard, this will have a huge impact on the NHS as a whole. Furthermore, we should anticipate that we will receive the best care possible at the end of life. It is argued that, to achieve the best care possible, it is essential to include all aspects of care such as medical, psychological, emotional, social, and spiritual requirements.
Heyland et al, (2020) places an emphasis on the importance of the individual having choice at the end of life. They suggest that having choice is paramount, allowing individuals to maintain their freedom and dignity. By empowering patients with choice in respect to their treatment preferences, palliative care options ensure values and wishes are honoured (Institute of medicine, 2015). The National Health Service (NHS) (2022), suggest that end of life care provides ‘support’ for people nearing the end of their life. The aim of palliative care is to enable individuals to live well until death, providing dignity to all by always considering the individuals wishes and preferences. In conjunction to this (Marie Curie, 2024) suggests that in the event that patients lack in their mental capacity, this will result in the individual becoming incapable of making their own choices. A terminally ill person may not be mentally capable for a variety of reasons. The following conditions can have an impact on mental capacity, dementia, brain injury, severe learning disability, stroke and many more. In certain circumstances, a legally designated individual may make choices on behalf of someone who lacks capacity. Any choice made on a patients’ behalf by medical professionals need to be made with their best interest in mind. The NHS (2024) supports this along with the mental capacity act and explains that unless proven differently, presume that the individual is capable of making their own decisions, unless assessed differently. GOV (2014) states that the mental capacity act 2005 is UK legislation which is used to safeguard individuals who lack mental capacity. It provides a framework for decision making on behalf of those unable to make their own choices.
Palliative care becomes available to patients when they have been diagnosed with a terminal illness. Before the advancements in medicine and palliative care, many people who had been diagnosed with a terminal illness would experience significant pain during illness. With limited understanding of pain management and fewer available treatments meant many individuals suffered without adequate relief. (Marie Curie, 2022). However, Peacock and Patel (2008) state that throughout history, various cultures have developed remedies and practices to alleviate pain for those in need. Supporting this argument, The National Health Service (2023) explains at the end of life is a crucial aspect to address any pain symptoms. Symptoms vary with each individual depending on prognosis and treatment receiving. Rome et al, (2011) explains even though death is inevitable phase of life, it is often treated as an illness. Consequently, a great number of people pass away in hospitals, alone and in agony. Regardless of diagnosis, palliative care aims to enhance the quality of life for both patients and their families.
In addition to pain management, it is essential to offer alternative support to individuals. This can include support for mental and emotional distress. This can be incorporated with end-of-life care as a person is nearing the end of life, as the fear of dying may lead to feelings of worry, depression, and anxiety. Treating emotional distress and pain is a crucial part of the end of life process. It is argued by many that communicating and talking about your own feelings with a family member/friend or healthcare professional is of paramount importance (GOV, 2024). At the end of life, it is of paramount importance to provide person-centred care that considers the unique needs and priorities of each patient, to enable person-centred care, healthcare providers must understand the importance of collaborative decision making whilst taking the patients physical, psychological, social, and spiritual needs into account (Stevenson-Baker 2023). Atkin, Vickerstaff and Candy (2017) explain that feeling fearful or anxious at the end of life is a common experience for many individuals, including fear of the unknown, concerns about pain and suffering, existential distress and worries about leaving loved ones behind.  Furthermore, physical symptoms such as pain, shortness of breath can exacerbate anxiety. Iani et al, (2020) suggests that to address anxiety at the end of life is essential for promoting comfort, dignity, and quality of life.
Moreover, (Blackenburg et al, 2022) states that having open communication between patients, caregivers and healthcare professionals is crucial for understanding the underlying causes of anxiety and addressing the issue. By providing holistic care that attends to the physical, emotional, and existential dimensions of anxiety, healthcare teams can help individuals at the end stage of life with greater peace and acceptance.
Candy et al. (2008), suggests that having a supportive network can ensure that wishes for medical care and end-of life decisions are communicated and respected providing emotional, practical, and social support. By supporting individuals emotionally, it offers a safe space for those to express their fears, regrets and hopes, gaining a sense of comfort and understanding.  This argument is supported by Chochinov et al. 2011, who suggests that sharing concerns with loved ones will improve psychological aspects and well-being, promoting a sense of comfort at a difficult time. 
Following this, Puchalski (2001) suggests that spiritual engagement is also essential at the end of life is crucial for many individuals, offering comfort, meaning and connection. Practices such as prayer, meditation, and reflection provide support and comfort during this phase. Spiritual beliefs positively influence end of life experiences. Hospice and palliative care providers strongly recognise the importance of addressing spiritual needs alongside physical and emotional concerns (Balboni et al, 2017).  According to Hulbert-Williams (2021) acceptance at the end of life is crucial for many reasons, allowing individuals to find peace and closure, reducing feelings of distress and anxiety whilst giving a sense of fulfilment and meaning helping individuals reflect on life with a sense of completion. Additionally, acceptance enables patients to focus on enhancing quality of life in the remaining embracing the present moment and finding peace within.
Marie Curie (2024) advises that advance care planning is imperative for ensuring that individuals receive the care they desire at the end of life. In doing so, it allows the individual to communicate their preferences regarding medical treatments, interventions, and goals to loved ones and healthcare provides. By discussing these preferences in advance, individuals can maintain autonomy and dignity, alleviate potential conflicts among family members, and ensure their wishes have been respected even if they become unable to make wishes by themselves. Additionally, advanced care planning can help reduce unnecessary suffering and provide peace of mind for both patients and families during a challenging time.	
Ostlund, Blonberg and Harstade (2019), suggest that maintaining dignity is of principal importance at the end-of-life journey. They suggest that this is a basic human right and that individuals should have the right to be treated with dignity, which is of high importance in healthcare. It is certainly crucial for patients who receive palliative care to die with dignity. Whereas Raffi and Abredari (2023) state that a patients’ ability to maximise their physical, mental, social, emotional, spiritual needs at the end of life is a key component of dying with dignity, depending on cultural back ground. 






















In conclusion, it is evident that living well at the end of life is essential for a fulfilling and meaningful existence. It is a common theme from the arguments above that communication is a key aspect of providing individuals with the tools required live well during palliative care. As humans, our perception of well-being evolves throughout life. It is highlighted that the importance of maintaining meaningful relationships, and finding moments of joy and gratitude at the end of life is crucial to live well at the end of life. Furthermore, palliative care has provided ways for patients to receive maximum support suited to their physical, emotional, and spiritual needs. By embracing a holistic approach to end-of-life care, individuals can find comfort and dignity in their final days, surrounded by loved ones and supported by compassionate professionals. Having open conversations about death empower individuals to make informed decisions about their end of life preferences, ensuring their values and wishes are honoured. Ultimately, living well at the end of life is of paramount importance. 
A summary of my own personal recommendations that I believe would be essential for individuals to live well at the end of life would be:
· Reflect and meaning - The individual should take time to reflect on their past and to open their mind to what has given their life both meaning and purpose. From this, the individual should be able to highlight activities that have brought them joy and try to engage as much as possible in these activities if possible.
· Maintaining relationships – The individual should spend quality time with loved ones and those who matter most to them. This could vary in terms of family, friendships colleagues etc. Or could even include personal interests/hobbies such as volunteering placements etc. 
· Acceptance – The individual should take a form of acceptance to the reality of their situation. In doing so, this could bring peace to their lives and allow them to focus on the time they have left.
· Self-compassion: The individual should be kind to themselves. They should allow themselves to experience a range of emotions without any form of judgement. Self-compassion can help ease feelings of fear or anxiety about the end of life.
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