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Short period of evident decline Long term limitations with intermittent serious episodes Prolonged dwindling
High
w

Mostly cancer < Specialist palliative
care input available
Mostly heart and lung failure
Mostly frailty and dementia
Death Death Death
/
Low Low Low . . R
Onset of incurable cancer Often a few years, but decline Sometimes emergency 25 years, but death Onset could be defiis in functional Quite variable -
usually over a few months hospital admissions usually seems “sudden’ capacity, speech, cognition up 1o 6-8 years
Time - Time = Time +
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Palliative care is an approach that improves the quality of life of
Fatients and their families facing the problem associated with
ife-threatening illness, through the prevention and relief of
suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical,
psychosocial and spiritual.

(WHO 2002)
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Palliative care is an approach that improves the quality of life of
Fatients and their families facing the problem associated with
ife-threatening illness, through the prevention and relief of
suffering by means of early identification and impeccable
assessment and treatment of pain and other problems, physical,
psychosocial and spiritual.

(WHO 2002)
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Health is a dynamic state of complete physical, mental,
spiritual and social well-being and not merely the
absence of disease or infirmity.

(HF&RERHE ; WHO)
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Hot-Cold Empathy Gaps and Medical Decision Making

George Loewenstein
Camegie Melion University

Prior research has shown that people mispredict their own behavior and preferences acress affective

* states. When people are in an affectively “cold” state, they fail wo fully appreciate how “hot” states will
affect their own preferences and behavior. When in hot states, they underestimate the influence of those
states and, as & result, overestimate the stability of their current preferences. The same biases apply
interpersonally: for example, people who are not affectively aroused underappreciate the impact of hot
states on other pecple’s behavior. After reviewing research documenting such intrapersonal and inter-
personatl hot-cold empathy gaps, this article examines their consequences for medical, and specifically
cancer-related, decision making, showing, for example, that hot-cold empathy gaps can lead healthy
persons to expose themselves excessively to health risks and can cause health care providers to undertreat
patients for pain.
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ESMO Guideline. Ann Oncol. 2011, 22(Suppl 6) vi69-77
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Network of palliative care teams
across the levels of health-care

Cancer control, Knowledge into action WHO Guide for Effective Programs. WHO 2007
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Temel JS at al: N Engl J Med, 363(8), 733-42, 2010
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