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RESUMO

Introdugao: A populagdo portuguesa esta em processo de envelhecimento prevendo-se que as necessidades paliativas estejam a
aumentar. Uma das barreiras ao acesso aos cuidados paliativos é a dificuldade em identificar os utentes que poderiam beneficiar
deles. A maioria encontra-se na comunidade, sendo que as equipas dos Cuidados de Saude Primarios estdao na melhor posi¢cdo
para os identificar. Diferentes estudos tém avaliado estas necessidades em contexto hospitalar, ndo tendo sido possivel identificar
na pesquisa efetuada, estudos nacionais nos Cuidados de Saude Primarios.

Objetivo: Avaliar as necessidades paliativas numa lista de utentes de uma Unidade de Saude Familiar Portuguesa.

Métodos: Estudo observacional transversal em utentes com idade igual ou superior a 65 anos provenientes de uma lista de uma
Unidade de Saude Familiar Portuguesa, através da aplicagdo da escala SPICT-PT™.

Resultados: Foram incluidos 188 utentes com idade igual ou superior a 65 anos. A doenga cardiovascular foi a principal doenca de
base (n=57, 30,3%), seguida da doenga oncoldgica (n=31, 16,5%) e da hipertensdo (n=28, 14,9%). 50 utentes foram identificados
como tendo necessidades paliativas (SPICT-PT™-positivo), os quais apresentavam uma mediana de idade significativamente
superior a dos SPICT-PT™-negativos, sem diferencas relativamente ao género. Todos os utentes referenciados a Equipa de
Cuidados Paliativos eram SPICT-PT™-positivos.

Conclusdo: Mais estudos sdo necessarios para avaliar a natureza e a complexidade das necessidades paliativas nos Cuidados de
Saude Primarios e as estratégias utilizadas apds a sua identificagdo.

Palavras-chave: cuidados paliativos; avaliacdo de necessidades; cuidados de saude primarios

ABSTRACT

Introduction: The Portuguese population is aging, and palliative needs are expected to increase. One of the barriers to timely
access to a palliative care approach is the difficulty in identifying patients who could benefit from them. Most patients with
palliative needs are in the community, whereby Primary Health Care teams are in the best position to identify these patients.
Different studies have evaluated palliative needs in a hospital context, and to date it has not been possible to identify national
studies in Primary Care.

Objective: Evaluate palliative needs in a list of patients of a Family Health Unit.

Methods: Cross-sectional observational study on a sample of patients aged 65 years or older from a list of a Portuguese Family
Health Care, through the application of the SPICT-PT™.

Results: A total of 188 patients aged 65 years or older were included. Cardiovascular disease was the most frequent main underlying
disease (n=57, 30,3%), followed by oncologic disease (n=31, 16,5%) and hypertension (n=28, 14,9%). 50 patients were identified as having
palliative care needs (SPICT-PT™-positive), which had a median age significantly higher than that of the SPICT-PT™-negative, with no
statistical differences concerning gender. All the patients referred to the Palliative Care team were SPICT-PT™-positive.

Conclusion: More studies are needed to evaluate the nature and complexity of palliative needs in Primary Care and to address
the strategies used after the identification of these needs.

Keywords: palliative care; needs assessment; primary health care; family practice

RESUMEN

Introduccion: La poblacidn portuguesa esta envejeciendo y se espera que aumenten las necesidades paliativas. Una de las barreras
para acceder a los cuidados paliativos es la dificultad para identificar a los usuarios que podrian beneficiarse de ellos. La mayoria
se encuentran en la comunidad y los equipos de Atencién Primaria de Salud estdn en la mejor posicién para identificarlos.
Diferentes estudios han evaluado estas necesidades en el contexto hospitalario, y aiin no no ha sido posible identificar estudios
nacionales en Atencion Primaria de Salud.

Objetivo: Evaluar necesidades paliativas en un listado de usuarios de una Unidad de Salud de Familia.

Métodos: Estudio observacional transversal en usuarios de 65 afios o0 mas de un listado de una Unidad de Salud de Familia
Portuguesa, utilizando la escala SPICT-PT™.

Resultados: Se incluyeron 188 usuarios de 65 afios 0 mas. La enfermedad cardiovascular fue la principal enfermedad de base
(n=57, 30,3%), seguida de la enfermedad oncolégica (n=31, 16,5%) y la hipertensién (n=28, 14,9%). Se identificaron 50 usuarios
con necesidades paliativas (SPICT-PT™-positivo), los cuales tienen una mediana de edad significativamente mayor que el SPICT-
PT™-negativo, sin diferencias en cuanto al género. Todos los usuarios remitidos al equipo de cuidados paliativos fueron positivos
para SPICT-PT™.

Conclusion: Se necesitan mas estudios para evaluar la naturaleza y complejidad de las necesidades paliativas en Atencién Primaria
de Salud y las estrategias utilizadas después de su identificacion.

Palabras clave: cuidados paliativo; evaluacion de necessidades; atencion primaria de salud
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INTRODUCTION

The population is aging, leading to an increase in the number of chronic diseases and average life expectancy (INE,2023). In Europe,
85% of the population currently dies from chronic diseases such as cancer, cardiovascular disease, or dementia. Chronic diseases
are characterized by their slow progression, fluctuations in disease trajectory, long duration, and uncertain prognosis. Therefore,
it is a great challenge to treat chronic diseases for an increasingly longer period, until very advanced stages of their progression
(Divo et al, 2014). In the advanced stages of chronic disease, patients normally suffer from pain and other physical and
psychological symptoms, so they could benefit from a palliative care approach (Moens et al, 2014; Barbosa A, 2006). It is therefore
essential to identify patients who could need this approach, which englobes physical, psychological, social, and spiritual care, to
promote quality of life in all its aspects (SPICT-PT™, 2019).

There is evidence from randomized controlled trials that early access to specialized palliative care can promote quality of life,
reduce time of hospital admission and hospitalizations, and even prolong survival (Vanbutsele et al, 2018; Kavalieratos et al, 2016).
However, recent evidence shows that palliative care typically arrives late in the disease trajectory and access to palliative care is
unequal (Allsop et al, 2018; Mason et al, 2018).

The patients with palliative needs are in hospitals and long-term care units, but especially in the community, so Primary Health
Care teams are in the best position to identify these patients. Indeed, the needs of approximately 85-90% of people at the end of
life can be met with primary palliative care provided by family doctors (Afshar et al, 2020).

One of the barriers to timely access to palliative care is the difficulty in the identification of patients who could benefit from them
and defining the right time to do so (Hawley, 2018). The identification process should not be based solely on predicting mortality
or survival but must also focus on anticipating needs whenever they occur and predicting the course of functional decline to trigger
a holistic assessment and develop a proactive palliative care plan (EIMokhallalati et al, 2020). The SPICT™-PT is a clinical tool that
supports the identification of patients who might benefit from a palliative care approach, the planning of future care and can be
used in different settings (SPICT-PT™, 2019)

National and international studies have evaluated palliative needs in a hospital context (Bourmorck et al, 2023; De-Bock et al,
2018; Gomez-Batiste et al, 2014; Hamano et al, 2018; Hamano et al, 2019; Highet et al 2013; Martins, 2020; Piers et al, 2021;
Wijmen et al, 2020), and to date, it has not been possible to identify national studies within the scope of Primary Care, which
makes it extremely important to carry out a study in this area.

This study aims to evaluate palliative needs in a list of patients of a Portuguese Family Health Unit.

1. METHODS

A single-center observational, cross-sectional study was conducted in a Portuguese Family Health Unit. The protocol was
submitted for consideration of the Health Ethics Committee (reference nr. 112/CES/JAS) and the Local Information Protection and
Security Committee, by which it was approved. Informed consent was dispensed by the Local Information Protection and Security
Committee.

1.1 Sample

We included patients aged 65 years or older from a family physician’s list. Patients who had face-to-face or non-face-to-face
contact with the family health team during the study period were included, up to the representative sample size, which was
determined considering a confidence interval of 95% and a precision level of 5%, from the total number of patients on the
aforementioned list, at the date of data collection.

Patients with a record of last contact with the family health team exceeding 2 years ago were excluded.

1.2 Data collection instruments

A convenience sample of patients that contacted the family physician during the study period was asked to participate in this
study. The SPICT-PT™ tool, 1st and 2nd part, was applied, as well as a collection of sociodemographic data (age, gender,
institutionalization or not, level of independence through the Barthel index and main underlying disease).

The SPICT™ tool helps identify patients with deteriorating health due to serious illness or advanced conditions, prompting holistic
assessment and future care planning. SPICT™ is available in multiple translations including Portuguese (SPICT-PT™), by the authors
Mariana Mira e Paulo Reis-Pina (https://www.spict.org.uk/the-spict/spict-pt/), its use having been authorized by both authors.
Palliative care needs are considered whenever we have at least two general indicators (1st part) and at least one clinical indicator
(2nd part).

1.3 Statistical Analysis

A descriptive analysis was carried out to evaluate the frequencies of the variables in the sample, followed by an inferential analysis
to look for significant relationships between them. Nominal variables were evaluated in terms of absolute frequencies and
percentage of each category, while continuous variables were evaluated in terms of minimum and maximum values, median and
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interquartile range. Categoric variables were expressed as counts and percentages and were compared with Pearson’s chi-square
test or Fisher exact test as appropriate. The chi-squared test was used to compare the nominal variables between groups. Binomial
analysis was also performed. The analyses were completed using IBM SPSS®, version 27.0 (IBM Corporation, NY, USA). A p-value
of less than 0.05 was considered statistically significant.

2. RESULTS

2.1 Sociodemographic characterization

A total of 188 patients aged 65 years or older were included during the study period, of which 56,9% were male. Table 1 shows
patients' characteristics. Cardiovascular disease was the most frequent main underlying disease in the total sample (n=57, 30,3%),
followed by oncologic disease (n=31, 16,5%) and hypertension (n=28, 14,9%).

Table 1 — Characteristics of the included patients.

T™M
TOTAL S:"::i;:; SPICT-PT™ negative pvalue
(n=188) (=50} (n=138)
*

Age, years — median (IQR) (67531;9()4) (6:(}?34) (6571—’592) <0,001

Gender 0,249*
Male, n (%) 107 (56,9) 25 (50) 82 (59,4)

Female, (n (%) 81 (43,1) 25 (50) 56 (40,6)

Main underlying disease, n (% .
Oncologicydisgease v 0,002°
oV 31(16,5) 11 (22,0) 20 (14,5)
disease (not hypertension) 57(30,3) 21(42,0) 36(26,1)

Neurologic disease 3(1,6) 2(4,0) 1(0.7)
Dementia 4(2,1) 4(8,0) 0(0,0)
Infectious disease 1(0,5) 1(2,0) 0(0,0)
) 22 (11,7) 3(6,0) 19 (13,8)
Musculoskeletal disease
Kidney disease 3(1,6) 0(0,0 3(2.2)
. . 9(4,8) 1(2,0) 8(5,8)
Respiratory disease
. . . 3(1,6) 0(0,0) 3(2,2)
Endocrine disease (not diabetes)
Psychiatric disease 6(3,2) 1(2,0) >(3,6)
Digestive disease 2(1,1) 1(2,0) 1(0,7)
Hypertension 28 (14,9) 2 (4,0) 26 (18,8)
Diabetes 18 (9,6) 3(6,0) 15 (10,9)
Other 1(0,5) 0(0,0) 1(0,7)

Institutionalization, n (%) 0,009"
Yes 11 (5,9) 7 (14,0) 4(2,9)

No 177 (94,1) 43 (86,0) 134 (97,1)

Barthel index, n (%) <0,001"

0-20 (total dependency) 3(1,6) 3(6,0) 0(0,0)
21-60 (severe dependency) 13 (6,9) 13 (26,0) 0(0,0)
61-90 (moderate dependency) 41 (21,8) 23 (46,0) 17 (12,3)
91-99 (slight dependency) 10(5,3) 6(12,0) 5(3,6)
100 (independent) 121 (64,4) 5(10,0) 116 (84,1)

Palliative Care team referral, n (%) 5(2,7) 5(10,0) 0(0,0)

IQR — interquartile range; CV — cardiovascular; *Mann-Whitney non-parametric test for independent samples; *Pearson’s Chi-square test; "Fisher’s exact test.

2.2 Characterization of the patients with palliative care needs

Of the study population, 50 patients (26,5%) were identified as having palliative care needs (SPICT-PT™-positive) (Table 1).

The median age of the SPICT-PT™-positive was significantly higher than that of the SPICT-PT™-negative (80,0 vs 71,5, p<0,001).
There were no statistical differences concerning gender (p=0,249). As mentioned above, cardiovascular disease was the main
underlying disease in both groups. The second most frequent condition in SPICT-PT™-positive patients was oncologic disease. We
found statistically significant differences when analysing the association between the SPICT-PT™ scale and the main underlying
disease (p=0,002).

We performed a simple linear regression to test if a positive score was associated with specific groups of diseases, but it was not
possible to affirm that. A binomial analysis was performed to evaluate the proportion of positive scores among groups of diseases,
and we found that negative scores are higher in groups of diseases like hypertension (26/2, p<0.001), diabetes (15/3, p=0.008),
respiratory diseases (8/1, p=0.039) and musculoskeletal disease (19/3, p<0.001). From this study sample, 11 patients (5,9%) were
institutionalized. Among institutionalized patients, 63,66% were SPICT-PT™-positive while among non-institutionalized patients
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26,3% were SPICT-PT™-positive. Regarding the dependence level, we also found significant differences between SPICT-PT™.-
positive and SPICT-PT™-negative patients (p<0,001).

From the analysis of the SPICT-PT™-positive patients, we observed that the most frequent general indicators were “depends on
others for care due to increasing physical and/or mental health problems” (84%), followed by “persistent symptoms, despite
optimized treatment for the underlying condition(s)” (68%). The lowest prevalence was the indicator concerning the request from
patients or families for palliative care (10%). Regarding specific indicators, the most frequent among SPICT-PT™-positive patients
were “not able to communicate by speaking; little social interaction” (58%) followed by “urinary and faecal incontinence” (50%).

2.3 Characterization of the patients referred to the Palliative Care team

In addition to the described data, we carried out an analysis of the patients referred to the Palliative Care team. As we can see in
Table 1, all the patients referred to the Palliative Care team were SPICT-PT™-positive. Oncologic disease was the most frequent
condition of the patients referred (60%). We found no statistically significant differences between referred and non-referred
patients regarding age (median), gender, and main underlying disease (Table 2). However, as expected, patients referred to the
Palliative Care team have a significantly higher level of dependency (p<0,001).

Table 2 — Characteristics of the patients referred and non-referred to the Palliative Care team

Referred Non-referred p-value

Age, years — median (IQR) 80 (79-90) 73 (65-94) 0,059*
Gender, n (%) 0,653*

Male 2(1,1) 105 (55,9)

Female 3(1,6) 78 (41,5)
Main underlying disease, n (%) 0,209*

Oncologic disease 3(60,0) 28 (15,3)

CV disease (not hypertension) 1(20,0) 56 (30,6)

Neurologic disease 1(20,0) 2(1,1)

Dementia 0(0,0) 4(2,2)

Infectious disease 0(0,0) 1(0,5)

Musculoskeletal disease 0(0,0) 22 (12,0)

Kidney disease 0(0,0) 3(1,6)

Respiratory disease 0(0,0) 9(4,9)

Endocrine disease (not diabetes) 0(0,0) 3(1,6)

Psychiatric disease 0(0,0) 6(3,3)

Digestive disease 0(0,0) 2(1,1)

Hypertension 0(0,0) 28 (15,3)

Diabetes 0(0,0) 18 (9,8)

Other 0(0,0) 1(0,5)
Dependency level (Barthel index) <0,001"

Mean 50 92,7

Median 60 100

*Median test for independent samples. *Fisher’s exact test; * Mann-Whitney non-parametric test for independent samples.

3. DISCUSSION

To our knowledge, this was the first study that addressed palliative needs in Primary Health Care in Portugal using the SPICT-PT™
tool. Around a quarter of the assessed patients aged 65 or older have palliative needs. A study carried out in Primary Health Care
in Japan, also using the SPICT scale, showed that 17.3% of patients had palliative needs, although they used a different cut-off
point to that used in this study, meaning that a direct comparison of the results cannot be made (Hamano et al, 2019). Another
study, which used the NECPAL scale associated with the Surprise Question, showed that around 8% of patients over the age of 65
presented palliative needs (Gdmez-Batiste et al, 2014). Our study, which includes both face-to-face contacts and non-face-to-face
contacts may explain this value, which is higher than those found in the literature.

The general practitioner's (GP) knowledge of the health status of their patients, as well as a closer monitoring of both their patients
and their families, inherent to Family Medicine, allows for a more reliable assessment of the current health status, even through
non-face-to-face contacts with your family healthcare team.

Non-oncological diseases represented a large proportion of patients with palliative needs, which reflects the heterogeneity of the
primary care population, as seen in the literature (Gémez-Batiste et al, 2014; Hamano et al, 2018, Hamano et al, 2019).

Of the patients with palliative needs identified, 10% were referred to the Palliative Care Team. The identification of palliative
needs, as we know, does not mean the need for referral to a team specialized in Palliative Care, but rather the need to initiate a
process of promoting discussion with patients and their families, to plan the adequacy of future care. It also demonstrates the
importance of timely identification of patients who benefit from palliative care integrated into their general care, to better adapt
the care provided by family health teams, using palliative care principles in their clinical practice.
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In our study, of the 11 institutionalized patients, seven (63,6%) had palliative needs and none of them were referred to a Palliative
Care Team. Although it was not specifically addressed in this study, the question remains whether the GP would consider that
these users will have greater monitoring and support, namely by a nursing team in the institutions, or if the palliative needs they
do have, do not motivate referral to a palliative care team. As we know, the causes for institutionalization could be social issues
or lack of family support, and not due to multimorbidity or chronic ilinesses at the end of life. In fact, although these patients had
a mean age of 82,4 years, 63,6% of them had a Barthel score of at least 75 points. Further investigation is needed to understand
how and to what extent institutionalized patients access palliative care.

Of the users who were referred to a Palliative Care Team, 60% had oncological disease. However, given that the number was too
small, it does not allow for the drawing of conclusions and/or generalizations.

Our results and the lack of studies in the Primary Care only allow us to speculate about the advantages of early identification of
palliative needs. The authors believe that it will allow the GP to be more aware to these patients, anticipating care that will
predictably be necessary, whether in clinical, family, economic or social terms. It also allows the GP to introduce primary palliative
interventions as conversations about advanced care planning especially with non-oncological patients that have a more uncertain
disease trajectory, involving patients and families in decision making processes.

By carrying out this study, we verified that the SPICT-PT™ tool is easy to use and quick to complete, which could represent a
helpful instrument for Family Medicine in identifying patients with palliative needs and in initiating the palliative approach,
offering a starting point for introducing advanced care planning.

Despite the innovative results and this being the first study to apply the SPICT-PT tool in a community setting in Portugal, some
limitations must be highlighted. The most important limitation was the restriction of the population to a small sample from a list
of patients of a general practice unit, a sample limited to patients who contacted their unit during the study period and not
randomized, which makes it difficult to generalize the results. More studies will be needed, particularly comparing rural
communities and urban areas or other geographic areas, based on different lists of patients and with randomized samples, to
analyze and compare the results of this study. On the other hand, the restriction in this study to a population over 65 years of age
limited the identification of palliative needs in younger patients, so further studies will also be needed to understand palliative
needs in these age groups. It is also of interest to understand what kind of actions are initiated after the identification of patients
with palliative needs as well as the nature and complexity of those needs.

Although primary care providers are pivotal in the generalized provision of palliative care, barriers to achieving that can be
identified. Barriers reported by primary care providers include bureaucratic procedures, communication difficulties and lack of
skills or confidence (Carey, 2019). Growing demands on palliative care delivery will pose a challenge in future years for health
systems to adapt to changes in population needs (Etkins et al, 2017).

CONCLUSION

Of the study population, 50 patients (26,5%) were identified as having palliative care needs, and 10% of which were referred to
palliative care. Traditionally it is easier to identify palliative needs in oncological patients since the disease’s trajectory is easier to
predict. However, non-oncological diseases, especially in primary care, represent many patients with palliative needs that need
to be addressed timely.

General practitioners have a privileged position to identify patients with palliative needs due to their knowledge of their health
conditions and their social, emotional, and familiar circumstances. Referral to palliative care should be analysed in context,
depending on the availability of Community Palliative Care Teams.

This study opens an opportunity to better evaluate the needs of patients facing life threatening conditions in the community and
further investigation is needed to understand the nature of the identified needs and its complexity.

AUTHOR CONTRIBUTIONS

Conceptualization, D.P., E.F.,, T.C,, |.G. and C.R.; data curation, D.P., E.F. and L.S..; formal analysis, E.F. and L.S.; investigation, D.P.,
E.F.and T.C.; methodology, D.P., E.F. and T.C.; project administration, D.P. and E.F.; resources, T.C. and C.R.; supervision, T.C., |.G.
and C.R.; validation, D.P. and E.F.; visualization, D.P.; writing-original draft, D.P. and E.F.; writing-review and editing, D.P., E.F.,
T.C.,, I.G. and C.R.

CONFLICTS OF INTEREST
The authors declare no conflict of interest.



Pacheco, D., Frias, E., Carneiro, T., Gongalves, I., Rocha, C., & Silva, L. (2024 Palliative needs in a list of users of a family health unit 6
from an urban center. Millenium - Journal of Education, Technologies, and Health, 2(23), e34286

DOI: https://doi.org/10.29352/mill0223.34286

REFERENCES

Afshar, K., Wiese, B., Schneider, N., & Miiller-Mundt, G. (2020). Systematic identification of critically ill and dying patients in
primary care using the German version of the Supportive and Palliative Care Indicators Tool (SPICT-DE). GMS German
Medical Science, 18, Doc02. https://doi.org/10.3205/000278

Allsop, M. 1., Ziegler, L. E., Mulvey, M. R., Russell, S., Taylor, R., & Bennett, M. |. (2018). Duration and determinants of hospice-
based specialist palliative care: A national retrospective cohort study. Palliative Medicine, 32(8), 1322-1333.
https://doi.org/10.1177/0269216318781417

Barbosa, A., & Neto, I. (2006). Manual de Cuidados Paliativos (1st Edition). Faculdade de Medicina de Lisboa.

Bourmorck, D., de Saint-Hubert, M., Desmedt, M., Piers, R., Flament, J., & De Brauwer, I. (2023). SPICT as a predictive tool for
risk of 1-year health degradation and death in older patients admitted to the emergency department: A bicentric cohort
study in Belgium. BMC Palliative Care, 22(1), 79. https://doi.org/10.1186/s12904-023-01201-9

Carey, M. L., Zucca, A. C., Freund, M. A,, Bryant, J., Herrmann, A., & Roberts, B. J. (2019). Systematic review of barriers and
enablers to the delivery of palliative care by primary care practitioners. Palliative Medicine, 33(9), 1131-1145.
https://doi.org/10.1177/0269216319865414

De Bock, R., Van Den Noortgate, N., & Piers, R. (2018). Validation of the Supportive and Palliative Care Indicators Tool in a Geriatric
Population. Journal of Palliative Medicine, 21(2), 220-224. https://doi.org/10.1089/jpm.2017.0205

Divo, M. J., Martinez, C. H., & Mannino, D. M. (2014). Ageing and the epidemiology of multimorbidity. The European Respiratory
Journal, 44(4), 1055-1068. https://doi.org/10.1183/09031936.00059814

ElMokhallalati, Y., Bradley, S. H., Chapman, E., Ziegler, L., Murtagh, F. E., Johnson, M. J., & Bennett, M. I. (2020). Identification of
patients with potential palliative care needs: A systematic review of screening tools in primary care. Palliative Medicine,
34(8), 989-1005. https://doi.org/10.1177/0269216320929552

Etkind, S. N., Bone, A. E., Gomes, B., Lovell, N., Evans, C. J., Higginson, I. J., & Murtagh, F. E. M. (2017). How many people will need
palliative care in 2040? Past trends, future projections and implications for services. BMC Medicine, 15(1), 102.
https://doi.org/10.1186/s12916-017-0860-2

Goémez-Batiste, X., Martinez-Mufioz, M., Blay, C., Amblas, J., Vila, L., Costa, X., Espaulella, J., Espinosa, J., Constante, C., &
Mitchell, G. K. (2014). Prevalence and characteristics of patients with advanced chronic conditions in need of palliative
care in the general population: A cross-sectional study. Palliative Medicine, 28(4), 302—-311.
https://doi.org/10.1177/0269216313518266

Hamano, J., Oishi, A., & Kizawa, Y. (2018). Identified Palliative Care Approach Needs with SPICT in Family Practice: A Preliminary
Observational Study. Journal of Palliative Medicine, 21(7), 992—998. https://doi.org/10.1089/jpm.2017.0491

Hamano, J., Oishi, A., & Kizawa, Y. (2019). Prevalence and Characteristics of Patients Being at Risk of Deteriorating and Dying in
Primary Care. Journal of Pain Symptom Management, 57, 266-72. https://doi.org/10.1016/j.jpainsymman.2018.11.006

Hawley, P. (2017). Barriers to Access to Palliative Care. Palliative Care, 10, 1178224216688887.
https://doi.org/10.1177/1178224216688887

Highet, G., Crawford, D., Murray, S. A., & Boyd, K. (2014). Development and evaluation of the Supportive and Palliative Care
Indicators Tool (SPICT): A mixed-methods study. BMJ Supportive & Palliative Care, 4(3), 285-290.
https://doi.org/10.1136/bmjspcare-2013-000488

Instituto Nacional de Estatistica (2023). Estatisticas demogrdficas 2021. Instituto Nacional de Estatistica. https://abrir.link/FHrIT

Kavalieratos, D., Corbelli, J., Zhang, D., Dionne-Odom, J. N., Ernecoff, N. C., Hanmer, J., Hoydich, Z. P., Ikejiani, D. Z., Klein-
Fedyshin, M., Zimmermann, C., Morton, S. C., Arnold, R. M., Heller, L., & Schenker, Y. (2016). Association Between
Palliative Care and Patient and Caregiver Outcomes: A Systematic Review and Meta-analysis. JAMA, 316(20), 2104—
2114. https://doi.org/10.1001/jama.2016.16840

Martins, O. (2020). Identificagcdo de Doentes Internados num Servico de Medicina Interna com Necessidades de Cuidados
Paliativos. RPMI, 27, 131-8. https://doi.org/10.24950/0/265/19/2/2020

Mason, B., Boyd, K., Steyn, J., Kendall, M., Macpherson, S., & Murray, S. A. (2018). Computer screening for palliative care needs in
primary care: A mixed-methods study. The British Journal of General Practice: The Journal of the Royal College of General
Practitioners, 68(670), e360—e369. https://doi.org/10.3399/bjgp18X695729

Moens, K., Higginson, 1. J., Harding, R., & EURO IMPACT. (2014). Are there differences in the prevalence of palliative care-related
problems in people living with advanced cancer and eight non-cancer conditions? A systematic review. Journal of Pain
and Symptom Management, 48(4), 660—677. https://doi.org/10.1016/j.jpainsymman.2013.11.009



Pacheco, D., Frias, E., Carneiro, T., Gongalves, I., Rocha, C., & Silva, L. (2024 Palliative needs in a list of users of a family health unit 1
from an urban center. Millenium - Journal of Education, Technologies, and Health, 2(23), e34286

DOI: https://doi.org/10.29352/mill0223.34286

Piers, R., De Brauwer, |., Baeyens, H., Velghe, A, Hens, L., Deschepper, E., Henrard, S., De Pauw, M., Van Den Noortgate, N., & De
Saint-Hubert, M. (2021). Supportive and Palliative Care Indicators Tool prognostic value in older hospitalised patients: A
prospective multicentre study. BMJ Supportive & Palliative Care, bmjspcare-2021-003042.
https://doi.org/10.1136/bmjspcare-2021-003042

Supportive and Palliative Care Indicators Tool (2019). SPICT-PT™. SPICT. https://www.spict.org.uk/the-spict/spict-pt/
van Wijmen, M. P. S., Schweitzer, B. P. M., Pasman, H. R., & Onwuteaka-Philipsen, B. D. (2020). Identifying patients who could

benefit from palliative care by making use of the general practice information system: The Surprise Question versus the
SPICT. Family Practice, 37(5), 641-647. https://doi.org/10.1093/fampra/cmaa049

Vanbutsele G, Pardon K, Van Belle S, Surmont V, De Laat M, Colman R, Eecloo K, Cocquyt V, Geboes K, Deliens L. Effect of early
and systematic integration of palliative care in patients with advanced cancer: a randomised controlled trial. Lancet Oncol.
2018 Mar;19(3):394-404. https://doi.org/10.1016/51470-2045(18)30060-3. Epub 2018 Feb 3. PMID: 29402701.


https://www.spict.org.uk/the-spict/spict-pt/

	9-art-capa de artigo_EN
	34286-Texto do Trabalho-157219-1-15-20240412

