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Hui & Bruera (2016)

Palliative Care
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Person Needs
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Chronic
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Others
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Hawley (2017 ) : Barriers to Access
to Palliative Care
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Figure 1. The bow tie model of 21st century palliative care.'®



Abel et al.(2018)

Palliative care - the new essentials
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Chen et al.(2021):
A literature review of the relationship between dyadic coping
and dyadic outcomes in cancer couples
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Symptoms of compassion fatigue
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Dempster et al.(2016)
Improving the wellbeing of staff who work in
palliative care settings
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