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Abstract
Background: Serious suffering due to severe illness presents a challenge in maintaining the highest 
quality of life for the patient until the end of life. It also involves caring for the family and loved ones 
who accompany the seriously ill individual. Hence, there is a need to provide support not only to the 
patient but also to the family members and caregivers, who require assistance both in direct care and in 
psychosocial problems. Family support is mentioned in international guidelines and definitions related 
to palliative care however, the recommendations do not define a specific course of action. This review 
aims to identify methods of family support in palliative care.
Methods: Quasi-systematic review; search strategy: PubMed and Scopus were searched utilizing selected 
MeSH terms.
Results: A total of 18 sources were included in the review. The literature identifies supportive interven-
tions for families and caregivers of seriously ill patients. There is a proof that professional psychological 
approach e.g. cognitive therapy may be more successful than the other types of support provided by 
medical professionals who are not psychologists. Another observation is that support groups seem to be 
a valuable contribution to the mental health of caregivers. On the other hand, families observed an 
unsatisfying level of communication between them and healthcare professionals, as well as the limited 
time for these interactions.
Conclusions: The literature identifies that there are different educational, psychosocial, and organiza-
tional approaches to family support. The impact of each supportive method on caregivers’ well-being 
was diverse, interventions were not equally effective. Nevertheless, all approaches reduced depressive 
symptoms and mitigated negative health effects on families, thereby there is an important value in 
developing this area of palliative care.
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Introduction

The support for families of seriously ill individuals is 
a type of approach in palliative care and is recognized 
in international and local standards and recommenda-
tions. The World Health Organization (WHO) definition 
from 2002 emphasizes actions aimed at improving 
the quality of life for patients facing life-threatening 
illnesses and their families [1]. In the updated WHO 
definition from 2020, palliative care also encompasses 
support for patients’ families [2].

The European Association for Palliative Care (EAPC) 
acknowledges the importance of a family-centered 
approach within palliative care. However, it does not 
specify the exact nature of the guidelines [3]. Never-
theless, it emphasizes “patient and family” in every 
aspect, highlighting how important caregivers are 
at every step of palliative care. According to EAPC, 
the concept of respite care is equally necessary. Respite 
care provides planned or unplanned breaks for family 
members or primary caregivers who care for palliative 
care patients at home, alleviating the continuous bur-
den of care. Education for family members about pa-
tient care, unrestricted visiting hours for dying patients 
in care facilities, and support during the mourning 
period are also emphasized [4].

The International Association for Hospice and Pal-
liative Care (IAHPC) defines palliative care in 2020 as 
an approach that improves the quality of life for 
patients, their families, and caregivers. It recogni-
zes and  respects cultural values and the beliefs of 
patients  and their families. It assists them in esta-
blishing care objectives [5]. Organizational standards 
for specialist palliative care for adult patients in Poland 
at the outset define family as people who are not 
members of the palliative care team but are involved 
in patient care because of family ties or pre-existing 
relationships, including family caregivers. The stan-
dards recognize various scopes of services provided 
by professionals, including help in determining goals 
of care, addressing caregivers’ needs during bereave-
ment, and the whole psychosocial support [6]. Care 
is provided at various stages of the illness, and after 
the patient’s death, including psychosocial support, 
spiritual care, and assisting families in the grieving 
process, and may be delivered within various settings 
and services. It includes specialized home care services, 
consultations with therapists, and support groups for 
caregivers [7]. Collaboration with a team of specialists, 
including doctors, nurses, psychologists, and social 
workers, allows for comprehensive support for fa-
milies [8]. The family receives support during regular 
palliative care team members’ visits to patients’ homes 

and in support group programs where they meet and 
talk together about problems related to serious illness 
and care or for families in bereavement [9].

It is recommended to involve patients’ families and 
informal caregivers in advance care planning (ACP), 
and especially to discuss patient’s goals and preferen-
ces with family as a part of planning treatment and 
care for the future [10]. This is beneficial for the advan-
ced care planning process but also requires healthcare 
professionals’ support for the patient’s family mem-
bers. Palliative care staff provides support for family 
members in ACP conversations with patients and in 
coping with their respective issues [11]. Family and ca-
regivers may be also a source of information about 
patients’ functional status which is particularly valu-
able when patients themselves are unable to answer 
due to e.g. dementia or acute illness [12].

This review aims to identify how family members 
and informal caregivers of seriously ill adult patients 
are supported in hospice and palliative care.

Methods

A quasi-systematic review was conducted and se-
lected articles relating to support for families and 
caregivers of seriously ill adult patients were analyzed. 
Quasi-systematic reviews follow a process resembling 
systematic reviews but do not adhere to all the same 
guidelines. They require less strictness in their execu-
tion but are still an essential resource for integrating 
evidence methodically and thoroughly. Predetermined 
criteria for selection were applied and a systema-
tic overview was conducted, nevertheless, PRISMA 
2020 guidelines, which comprise a 27-item checklist, 
were not fully applied to the literature collected from 
electronic databases: Scopus and PubMed.

Search strategy and study selection

A search strategy was performed using the fol-
lowing Medical Subject Headings (MeSH) headings/ 
keywords: family/caregivers, support, palliative 
care/medicine. The operator ‘AND’ was placed to 
combine these terms (Figure 1).

The predefined criteria of selection for the sear-
ches limited them to the following: (i) review articles 
(including literature reviews and opinion pieces) and 
research articles (ii) with results about existing me-
thods of professional or unprofessional support for 
closed ones of seriously ill patients in hospice and 
palliative care (iii) written in the English language. 
All full-text articles meeting the criteria were extracted 
and evaluated for their content. Due to the recent 
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Number of records identified 
through searching electronic 

databases: 
family/caregivers, support, 

palliative care/medicine 
n = 164

Number of records 
after duplicate removed 

n = 94

Primary relevant publications 
identified based on titles 

n = 87

Full-text articles that responded 
to eligibility criteria 

n = 44

References included 
in the final review 

n = 18

Review of full-text papers
n = 25 excluded based on:

· pediatric aspects 
of palliative care

· main focus on patients’ 
experience instead of their carers
· full-text papers not in English 

(n = 2)
· full text not available 

to the authors 
(n = 1)

Subsequent review of titles 
and abstracts for relevance 

n = 43 excluded for irrelevance 
to objectives of review

Figure 1. Search strategy

evolution of palliative care in many countries, a date 
limit was fixed, therefore, only the articles published 
from the year 2000 or later, that is, 2000–2024, 
were considered.

Results

From the quasi-systematic reviews of literature, 
eighteen studies were included in the thorough analy-
sis (Table 1 [13–30]). They were collected from a range 
of countries like Australia, the USA, Canada, Italy, 
Sweden, Finland, and the Netherlands and consisted 
of original articles (7), review articles (4), qualitative 
descriptive studies (4), meta-analysis (1), a longitudi-
nal cohort study (1), guidelines (1).

In the literature, various types of interventions 
were compared. The dominant ones were family-cen-
tered interventions (6) and bereavement support 
(6). The remaining ones are: psycho-educational (1), 
cognitive-behavioral (1), dyadic/couple-centered (1), 

support groups (2), psychosocial (1), direct financial 
support (1), direct psycho-socio-spiritual support (1), 
indirect patient information (1), indirect patient sup-
port provision/education (1), educational support (1), 
informative support (1), psychological support (2), 
community support (1), supportive encounter (1), 
professional focus of staff (1), supportive environ-
ment (1), complicated grief risk assessment (1), stress 
management (1), promoting positive emotions (1), 
educational initiative (1), peer support (1), psycho-
logical and spiritual support (1), setting up family 
caregiver support, (1), assessing need and establishing 
a plan of care, (1), preparing for death (1), not de-
fined (1). Overall, an investigation of the literature 
revealed the intervention frameworks presented in 
Table 2 [13–30].

Discussion

The review aims to identify various methods and 
support programs available for families of indivi-
duals receiving palliative care. None of the studies 
compare all the methods mentioned in the present 
review. The most commonly used methods include 
psychological, social, and spiritual support delivered 
for individual patient’s family members or within the 
support groups, respite care, various specific thera-
pies, education and information for families, related 
to end-of-life issues, involvement in care planning as 
well as bereavement support.

The results of the present review indicate that there 
are many support options available for caregivers; 
however, they are not sufficiently utilized. Caregi-
vers report issues such as the limited effectiveness of 
interventions provided by individuals without a mental 
health background, the short duration of support, and 
the rapid withdrawal of medical personnel after the 
patient’s death. These concerns were compiled into 
one study to take a closer look at the problem. Each 
of  these complaints is usually analyzed separately, 
even though they all pertain to the same issue — the 
lack of adequate support for families in palliative 
care. None of the studies compare all the methods 
mentioned in the present review.

Various benefits were observed as a result of each 
form of support provided. These interventions had 
a significant impact on improving the overall well- 
being of patients’ family members and informal caregi-
vers. Thanks to the applied support methods, caregivers 
began to cope better with the daily challenges and 
stresses associated with caregiving, which directly 
contributed to enhancing their quality of life [13].
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Self-esteem
By strengthening their sense of self-efficacy and 

increasing their ability to handle difficulties, these 
interventions helped families and caregivers gain 
greater confidence in their roles. Additionally, the 
improvement in quality of life was evident in better 
relationships with their dependents and their social 
environment. This allowed caregivers to engage more 
effectively in family and social life, which in turn 
positively affected their overall well-being and life 
satisfaction [14, 15].

Initiation
There is a pressing need for diverse support for 

families during serious illness and after the patient’s 
death, with early intervention and continued care 
being crucial. Family care should begin at the time of 
diagnosis and treatment of the patient to better cope 
in the advanced stage.

Mental health specialist
A significant issue is the limited time non-specia-

lists in mental health dedicate to supporting caregivers 
of palliative patients. It is concerning that some studies 
found that interventions provided by non-specialists in 
the field of mental health often demonstrated limited 
effectiveness, while support provided by specialists 
can reduce psychological symptoms such as sadness, 
depression, and anxiety [13, 16]. Therapists have 
the opportunity to apply the most recommended 
interventions from the family-focused therapy model 
to support families [17]. However, this process requires 
properly trained social workers or psychologists. It is 
therefore important to maintain regular contact with 
qualified mental health professionals by those close 
to the dying patient. Consideration could be given to 
regular meetings of caregivers with specialists.

Bereavement
Commonly observed among patient families is 

immediate withdrawal by medical staff after the 
patient’s death, resulting in a lack of support during 
the grieving period [18, 19]. Medical staff should be 
trained in communication and emotional support for 
patient families facing serious illness and after their 
death. These trainings can help medical personnel bet-
ter understand the needs of families during this diffi-
cult time and provide them with appropriate support.

Support group
Support groups for family members appear to 

be a valuable aspect of palliative care, providing 
a space to express needs. Group support programs 

can be  a valuable and acceptable intervention for 
family members, additionally inspiring nursing staff 
to develop and lead similar activities [21–29].

The study has obvious limitations associated with 
its methodology. The literature review was limited 
to other reviews focused on support for families 
and close relatives, which was a significant constra-
int. Additionally, the review included only 18 stu-
dies; however, similar issues arose in each of them. 
So it’s worth delving into this topic and developing 
specific steps that can be taken to support fami-
lies. The only guidelines to refer to are Australian [30]. 
They can be very helpful, however, there is a gap in 
the European market that could be filled. Hospices 
can also establish specialized teams for family care, 
responsible for providing emotional and practical sup-
port to patient families after their death. These teams 
can consist of experienced specialists who can provide 
high-level support.

Conclusions

This study aims to underscore that the develop-
ment and improvement of family support in palliative 
care remain a research priority in the field. It highlights 
the urgent need to include families in the patient’s 
care plan by providing them with high-quality psycho-
social support. There is an undeniable need to support 
families in difficult situations, such as serious illness 
and grief. The effectiveness of currently available 
methods leaves much to be desired, hence there  is 
an urgent need to develop and improve this field. 
It is imperative to pay greater attention to supporting 
families, which can have a fundamental impact on the 
quality of palliative care.
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