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@ Dansk Selskab for ledelse i Sundhedsveesenet Sag O

ARTIKLER ARRANGEMENTER NYHEDSBREV BLIV MEDLEM E]

Sundhedsvcesenet som et
medmenneskeligt tempel

* Alzheimers burde ikke vaere en sygdom, vi
frygtede. Vi frygter Alzheimers, fordi man taber
evne til at huske og taenke og bliver totalt
afhaengig af andre. Men afhaengighed er kun et
absolut onde, hvis dem, vi er afhaengige af, er
ligeglade med eller foragter os.

Kristoffer Bastrup-Madsen Marsa
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Original Article

Redefining Palliative Care—A New Consensus-Based

Definition

Lukas Radbruch, MD, Liliana & elicia Knaul, MD, Roberto Wenk, MD, Zipporah Ali, MD,
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ERS OFFICIAL DOCUMENTS
D.J.A. JANSSEN ET AL.

https://doi.org/10.1183/13993003.02014-2022 Eur Respir J 2023; 62: 2202014 @ EUROPEAN RESPIRATORY JOURNAL

European Respiratory Society clinical practice guideline:
palliative care for people with COPD or interstitial lung disease

u u
L o g p a I at I o n Daisy J.A. Janssen ©2, Sabrina Bajwah 3, Michele Hilton Boon®, Courtney Coleman®, David C. Currow®,

Albert Devillers’, Chantal Vandendungen7, Magnus Ekstrom ¢ Ron Flewett®, Sarah Greenleym,
Mai-Britt Guldin?, Cristina Jacome ©'2, Miriam J. Johnson’3, Geana Paula Kurita****,

Matthew Maddocks?, Alda Marques®®, Hilary Pinnock ®*, Steffen T. Simon'®, Thomy Tonia*? and
Kristoffer Marsaa ©%°

BOX 1 Definition of palliative care for people with COPD or interstitial lung disease (ILD)

A holistic, multidisciplinary, person-centred approach aiming to control symptoms, and to improve quality of
life of people with serious health-related suffering because of COPD or ILD, and to support their informal
caregivers.

Palliative care:

* is applicable throughout the whole disease trajectory according to need, in conjunction with any
disease-modifying therapies;

» entails symptom assessment and management, psychosocial support for people with COPD or ILD and
informal caregivers, addressing spiritual/existential needs, effective and sensitive communication, and
determining current goals of care and advance care planning;

* is delivered while recognising and respecting the personal and cultural values and beliefs of the person with
illness and their informal caregivers;

+ is offered by healthcare professionals with basic training in palliative care or, if needed, specialists in
palliative care at home, in the hospital (in the outpatient clinic, inpatient palliative care unit, intensive care
unit, other hospital wards), hospice, long-term care facility or other place of choice of the person with COPD
or ILD;

» is preferably offered by a multidisciplinary team, which might include nurses, social workers, pharmacists,

psychologists, physiotherapists, physicians, occupational therapists and pastoral care workers. Specialist up-Madsen Marsé

palliative care is offered by dinicians with advanced knowledge of, and training in, palliative care.
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KO L o g p a I I Iatl o n https://doi.org/10.1183/13993003.02014-2022 Eur Respir J 2023; 62: 2202014

Question 2: when to start a palliative care approach in COPD and ILD? (narrative)
Recommendation

We suggest that a palliative care approach should be considered when people with COPD or ILD and their
informal caregivers have physical, psychological, social or spiritual/existential unmet needs. Needs should
be actively sought by asking the person with illness or their informal caregiver, but surrogate markers of
disease severity and/or health service utilisation may help identify those likely to have needs. (Conditional
recommendation: low quality of evidence.)

EUROPEAN RESPIRATORY JOURNAL
ERS OFFICIAL DOCUMENTS

D.J.A. JANSSEN ETAL.

European Respiratory Society clinical practice guideline:
palliative care for people with COPD or interstitial lung disease

Daisy J.A. Janssen ©1Z, Sabrina Bajwah ©3, Michele Hilton Boon®, Courtney Coleman®, David C. Currow®,

Albert Devillers”, Chantal Vandendungen’, Magnus Ekstrom ©%, Ron Flewett®, Sarah Greenley'®, . o
Mai-Britt Guldin'?, Cristina Jacome ®*2, Miriam J. Johnson'*, Geana Paula Kurita'*'®, KrIStOffe r BaStrup-Madsen Marsa
Matthew Maddockszz,nAlda Marques*®, Hilary Pinnock ®, Steffen T. Simon*®, Thomy Tonia'® and

Kristoffer Marsaa
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| 2024 kom en guideline om symptom management

@ EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Early View

Task force report

European Respiratory Society Clinical Practice
Guideline on symptom management for adults
with serious respiratory illness

Anne E. Holland, Anna Spathis, Kristoffer Marsaa, Claudia Bausewein., Zainab Ahmadi, Angela T.
Burge, Amy Pascoe, Adelle M. Gadowski. Phil Collis, Tessa Jelen, Charles C. Reilly. Lynn F. Reinke,
Lorena Romero, Anne-Marie Russell. Ravijyot Saggu. John Solheim. Guido Vagheggini. Chantal
Vandendungen, Marlies Wijsenbeck, Thomy Tonia, Natasha Smallwood, Magnus Ekstrém

Question 7: What is the role of needs assessment tools in people with serious respiratory illness?

Recommendation: We suggest that needs assessment tools may be used as part of a comprehensive

needs assessment, but do not replace patient-centred care and shared decision making (conditional

recommendation, low certainty of evidence).




Figure 1. Approach to managing symptoms in people with serious respiratory illness.

Recommendations relating to critical outcomes for each PICO guestion are included. Cough was not
included in the diagram as it was an important (secondary) outcome with very limited evidence.

@ EUROPEAN RESPIRATORY journal
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Early View

Person with sericus respiratory illness

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Comprehensive assessment of illness & needs Task force report
{(Recommendation 7)

European Respiratory Society Clinical Practice
Guideline on symptom management for adults
Consider referral to a multi- with serious respiratory illness

companent sarvice, if available
{Rammmaﬂda tion n Anne E. Holland, Anna Spathis. Kristoffer Marsaa, Claudia Bausewein. Zainab Ahmadi. Angela T.

Burge. Amy Pascoe. Adelle M. Gadowski. Phil Collis. Tessa Jelen. Charles C. Reilly. Lynn F. Reinke.

Lorena Romero, Anne-Mane Russell, Ravijyot Saggu, John Solheim, Guido Vagheggini, Chantal

Vandendungen. Marlies Wijsenbeek. Thomy Tonia. Natasha Smallwood. Magnus Ekstrém

Nen-pharmacological Ph tratagi
strategies armacological strategies
Fatigue Breathlessness Breathlessness

Consider graded exarcise Coensider facial airflow Consider breathing Dxygen therapy may or

tharapy from a fan techniguas may not be considerad Kristoffer Bastrup-Madsen Marsa
{Recommendation 2) {Recommendation 3} {Recommendation 6) {Recommendation 4)
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4,2,4,2 reglen et forsog pa at vaere konkret

- 4 Patient forlgbstyper

- 2 typer af faglig viden:

* 4 dimensioner:

European Clinical Respiratory Journal

» 2 roller:

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/zecr20

(@) Tavor s

Development of a systematic multidisciplinary
clinical and teaching model for the palliative
approaches in patients with severe lung failure

Kristoffer Marsaa, Janni Mendahl, Steen Nielsen, Lotte Merk, Per Sjegren &
Geana Paula Kurita

To cite this article: Kristoffer Marsaa, Janni Mendahl, Steen Nielsen, Lotte Mark, Per Sjsgren
& Geana Paula Kurita (2022) Development of a systematic multidisciplinary clinical and teaching
model for the palliative approaches in patients with severe lung failure, European Clinical
Respiratory Journal, 9:1, 2108195, DOI: 10.1080/20018525.2022.2108195




De 4 patient forlgb (time based)
(4,2,4,2)

Tidligt
fremadskridende

Sen
fremadskridende

Fysisk treening,
bevaegelse og
daglig aktivitet

J

Farmakologisk
symptombehandling Snarligt dgende




Af Martin Schultz og Kristoffer Marsa

Multisygdom, aldring
og skrebelighed

- hvad er hvad, og hvorfor er det vigtigt?

38
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LEVER MED
MEGET MILD
SKROBELIGHED

LEVER MED
MILD
SKRABELIGHED

CLINICAL FRAILTY SCALE

Mennesker der er robuste, aktive,
energiske og mativerede. De moticnerer
typisk regelmaessigt og er blandt dem i

bectst forr for cheres alder,

Mennesker uden aktive symptomer pd
sygdam, maen | mindre god foren end
kategori 1. Ofte motionerer de eller er
meget aktive en gang imellem, feks pd
besternte Arstider

Mennesker med velkontrollerede
sygdomsproblemer, sehvom de
Indirnedlern har syrmptormer, Oftest er de
ilkke regelmaessigt aktive Ldover
rutinemaessige gature.

Denni Kateoor markener en
begyndende overgang fra komplet
uafhangighed. Mennesker der ikke er
afheengige af andre til daglioe garemnial
men som ofte har symptomer, der
begreenser aktiviteterne. £n almindelig
klage er at fale g "langsom” aller trast i
Ipbet af dagen.

Mennesker der ofte er mere tydeligt
lﬂw‘l‘l‘n. ag har ko for Fyjeeslp tll
komplekse daglige garemal
(instrumental Activities of Daily Living
ghonami, transport, hovedrengaring).
Typisk vil mild skrabelighed i stigende
grad haernme indkab, gature alene
ugdenfor, madlavning, medicin og
begynde at begraense ket husarbejde.

LEVERMED ™ennesker der har behow for hjeip til alle
MODERAT udendars aktiviteter og med at holde
hus. Ofte har de problemer med
SKROBELIGHED ndendars rappegang og behaver hjselp
til at gé | bad og kan eventuslt have brug
for minirmal hjzelp til pdklaedning (stikard,
et statie ved Dehov).

m"m Fuldstndig afhangige af hjelp til
qmomwg. uanset arsag [fysisk eller
SHIIHEIJEII’.I] wognitiv]. Alligevel virker de stabile og ikke

b risllics for &t cla Inden for ca, &
rméneder.

LEVERMED Fuldstindlia sthangige af hiasip Ul

MEGET persenlig pleje of namner sig livets

SUAR afalutning. Typlsk vil de lkke engang
SKRBBELIGHED womme sig efter let sygdom.

TERMINALT Menmesker der nisrmer sig livets
se afslutning. Denne kategosi gaekder
mernesker med en forventet levetid ph
f mindre & maneder, som ikke lever med
svaer skrebelighed | avrigt (Mange
terminalt syge mennesker kan stadig
matianene helt indtil livets afslutning).

BEDBMMELSE AF SKRBBELIGHED HOS MENNESKER MED DEMENS

Merreskier med dermens er oftest Vo moderat demens e Frukomrmeken for
shrabelge (soorer oftest minimum  mdige begeenhader svee redsal, sehom
5) og graden af ssrebelighed sarer  man kan huske gamle minder tydeligt. ban
som regel til graden af demens. kan udfisee persanlig pleje med wejledning.
Typska symiptomar ved mild

H ar at glamma detalier om vhdnTrjm ka': rrian ik ke wdfare

a1 nylig bisgheenbwed, sebvorm mran, PO PR UEEN TIER
kan huske sebe Degivenheden og ‘ol meget svaer demens or man ofte

at gertage det samme spargsmalf o celignande. Mange er nasrmest ophort
historie og social tibagetrakning.  od ot tale

@ DALHOUSIE &% v b s
UNIVERSITY ot s Agonacrecs masmeeiremans

fraify in eiclory paanie CMAJ ZO0A 73405435
Danish verson 20, 2020 tansioted by Anders Foumnalse
ard Savars Kbl Missen, Unfarsiy el Southien Derrnank




2 typer af viden til behovs afdaekning (need
based)

(4,2,4,2)

1. Objektiv viden

*Blodtryk, respiration, bevidsthed
niveau, PROdata — nem at
dokumenterer

2. Sanselig/intuitiv viden

*Hvad jeg sanser i rummet — hvordan
har patienten og de pargrende det?

*Det kliniske blik — vanskelige at
dokumenterer



A simple clinical assessment is superior to systematic
triage in prediction of mortality in the
emergency department

Anne Kristine Servais Iversen,' Michael Kristensen,? Rebecca Monett @stervig,®
Lars Keber,* Gyorgy Sélétormos,” Jakob Lundager Forberg,® Jesper Eugen-Olsen,’
Lars Simon Rasmussen,? Morten Schou,® Kasper Karmark Iversen®

CONCLUSION

Agreement between ftormalised triage and a quick clinical
assessment in the form ot Eyeball triage is poor. A simple clin-
ical assessment by phlebotomists is superior to a tormalised
triage system to predict short-term mortality in ED patients.




4 dimensioner af lidelse

(4,2,4,2)

Figur 2: Palliative behov hos patienter med livstruende sygdomme og deres parerende

Fysiske
symptomer

Patient og

Sociale
forhold

Psykiske
i pargrende
symptomer

Eksistentielle/andelige
forhold
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Anbefalinger
for den
palliative indsats




Vi ma huske de 2 roller i
lindrende behandling

(4,2,4,2)

PALLIATIV
MEDICIN
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Comprehensive and prospective treatment and individual nursing

Discussion
The patients described very consistently that it was the
professional relationship with their c-nurse they valued
most and that the relationship with their c-nurse positively
influenced their ability to self-manage their life.

Bowe ef al. BMC Palliative Cae (2019) 1624

hie//doiorg /10.1186/512901-015-0410-0 BMC Pa”iative Care
RESEARCH ARTICLE Open Access

Assigned nurses and a professional
relationship: a qualitative study of COPD
patients’ perspective on a new palliative
outpatient structure named CAPTAIN

i

£

i

D. G Bove™, M. 0. Jellington’, M. Lavesen’, K Mars3” and S. F. Herling®
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Nar vi mister

* The patient described a feeling of being
detached, abandoned, and left out. The patient
was not able to enter a new professional

Bove er al. BMC Palliarive Cae (2019) 1624

relationship with another c-nurse for several s BMC Palliative Care
months, and described herself as being
.
somewhat hostile toward the new c-nurse. . .
Assigned nurses and a professional Qw

relationship: a qualitative study of COPD
patients’ perspective on a new palliative
outpatient structure named CAPTAIN

D. G Bave'™, M. Q. Jelington®, M. Lavesen’, K. Mars3® and 5. F. Herling®
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4,2,4,2 reglen

* 4 Patient forlgbstyper *4 dimensioner:

Figur 2: Palliative behov hos patienter med i og deres
>
Fysiske .
( mmmmmmmm )
/d‘ /
/
Patient og Sociak
(e | 2]
\ / /
S ¥_,/2 . - \_/
N
( /8ndei )

Farmakologisk
symptombehandling

Fysisk traening,

bevaegelse og
daglig aktivitet

« 2 roller:

- 2 typer af faglig viden:

+ Objektiv og intuitiv/sanselig viden



Dansk lungemedicinsk selskab 2015

Dansk Lungemedicinsk Selskab:
Klaringsrapport om palliation til voksne med

kronisk fremadskridende non-malign lungesygdom

Kristoffer Marsa’. Terje Knudsen®. Svend Gundestrup®. Maria
Ekelund Thorsen®*, Henrik Larsen’, Nicolai Kirkegaard®, Anders
Lokke’. Saher Burhan Shaker®. Torgny Wilcke®. Peter Lange® og

Elisabeth Bendstrup.”

FUNRUUIRTVIT

Stgtte omfatter psykisk, social og eksistentiel stgtte som kan fortsatte
overfor de pérarende efter patientens dad.

Samtalen om

Felles Planleegning af Behandlingsmal

En dansk manual til sundhedsprofessionelle.

Udarbejdet af CAPTAIN (Comprehensive And Prospective Treatment and /ndividual Nursing) projektet
Nordsjzellands Hospital,

Dansk Lunge medicinsk Selskabs arbejdsgruppe om palliation

psykologfunktionen pa Palliativ medicinsk afdeling P20 Bispebjerg

Kristoffer Marsa', Marie Lavesenl,Telje Knudsen®, Svend Gund 'uys, Maria Ekelund Thorsen®,
Henrik LatsenS, Nicolai Kirkegaa.rds, Anders ankke7, Saher Burhan Shaker® , Torgny Wilckes, Peter
Lange® Steen Peter Nielsen’, Héléne Johansson® og Elsabeth Bendstrup
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5 ting som kan fremdrive et gsnske om at dg hos a&ldre som
ikke er “dgende”

* 1) a sense of aching loneliness;

Social Science & Medicine 138 (2015) 257-264

« 2) the pain of not mattering;

Contents lists available at ScienceDirect

- 3) the inability to express oneself;

Social Science & Medicine

FISEVIER journal homepage: www.elsevier.com/locate/socscimed

* 4) multidimensional tiredness (feelings of
mental, physical, social and/or existential tiredness)

Ready to give up on life: The lived experience of elderly people who @msmrk
feel life is completed and no longer worth living

*5) a sense of aversion towards feared

Els van Wijngaarden **, Carlo Leget °, Anne Goossensen ° de pen den ce (The process of prog ressive,

* University of Humanistic Studies, Kromme Nieuwegracht 29, 3512 HD Utrecht, The Netherlands . . .

b University of Humanistic Studies (idem ), The Netheriands irreversi b |e dec | ine an d su b sequen t d epe nd ence
evoked strong, feelings of aversion, especially fear
and shame.)

=
o
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Longitudinal studie perioden 2013-2019

* Conclusions: An important clinically relevant finding
is that even persons with a pronounced WTD can
experience openness to new possibilities, leading to
a diminished or vanished WTD and/or desire to act
on their WTD. Often such changes were related
to(re-) establishment of connections with other
people and/or society or with themselves.

Social Science & Medicine

ELSEVIER journal homepage: www.elsevier.com/locate/socscimed

Chek for
Updates.

Still ready to give up on life? A longitudinal phenomenological study into ’
wishes to die among older adults

Els van Wijngaarden ™ , Michal Merzel %, Vera van den Berg ", Margot Zomers °, Iris Hartog °,
Carlo Leget*

* WTD = wishes to die
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Vi lever i forskellige verdener

Artikkel

De tre verdener

De raskes verden De syges verden De dedes verden

Kristoffer Mars3, Janni Mendahl, May Bjerre Eiby og Mai-Britt Guldin

Hvorfor graeder mormor hele tiden?

specialiseret palliation, multisygdem, plejehjem, eksistentiel lidelse, omsorg

specialized palliative care, multi-disease, nursing home, existential suffering, compassion

You matter because you are you, and you matter to the end of your life.
We will do all we can not only to help you die peacefully,
but also to live until you die.

Cicely Saunders

REGION
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* Den gyldne regel

*"Du skal gare mod andre hvad du selv ville
gnske at andre gjorde mod dig”

REGION

* Den gyldne regel

 Derfor: Alt, hvad | vil, at mennesker skal gare
mod jer, det skal | ogsa ggre mod dem. Sadan
er loven og profeterne.

» Matthaeusevangeliet Kapitel 7 vers 12

Kristoffer Bastrup-Madsen Marsa
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Platin reglen

~doing unto patients as

Volume 25, Number 6, 2022
2H Max Chochinov 2022; Published by Mary Ann Liebert, Inc. H . % .
unto themselves s ooy A i, o, fo publiskens
| ]
Editorial Open Access

The Platinum Rule: A New Standard for Person-Centered
- Harvey Max Chochinov, professor of Care

psychiatry at Canada’s University of Manitoba

Harvey Max Ghochinov, OC, PhD, MD, FRCPG 12
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Den unge kvinde - indlagt med ondt i maven

* Der var umiddelbart intet at saette pa den sundhedsfaglige behandling — det
foregik professionelt og effektivt. Men under min ugelange indleeggelse, var der
ingen der spurgte til, hvordan JEG havde det. Jeg blev spurgt til smerter, jeg blev
spurgt til kvalme — men aldrig til om jeg var okay. Hvis man havde gjort det,
havde man maske fundet ud af, at jeg var hunderaed ved nattetid, fordi jeg var
angst for at skulle fa endnu et voldsomt smerteanfald, som det der fik mig indlagt,
eller at jeg af samme grund var utryg ved at blive sendt hjem pa orlov inden
operationen. Eller at det fyldte meget i mig, at mine to sma bgrn havde veeret
vidne til, hvor darlig jeg var, og havde veeret med pa akutmodtagelsen midt om

natten. | modsaetning til smerter og kvalme var angsten og bekymringen faktisk

den lidelse, der fyldte mest i mig — og jeg var helt alene med det.
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ERJ Express. Published on February 4, 2016 as doi: 10.1183/13993003.01566-2015

;!!iﬁz ORIGINAL ARTICLE
R IN PRESS | CORRECTED PROOF

® The lived experience with idiopathic

ossMark pulmonary fibrosis: a qualitative study

Dorthe Overgaard1, Gudrun KaldanQ, Kristoffer Marsaaz,
Thyge Lynghgj Nielsen?, Saher Burhan Shaker® and Ingrid Egerod*

Patients and family caregivers were ambivalent
toward the best way to receive information on
diagnosis and disease progression. The fatality of
the disease was overwhelming, making the dose
and timing of information tricky.....

.....They wished to be informed together, and to
receive bad news gradually and gently.




[ CHEST Reviews | Z CHEST . .
‘Informerende teknik: Asymmetri er
Understanding Nonpharmacologic

gnskelig. Sundhedsprofessionel
Palliative Care for People With Serious .
COPD skal informerer og
I'he Individual and Organizational Perspective patiente r/pérg rende Skal modtage

Kristoffer Marsaa, MD,; Mai-Britt Guldin, PhD; Alda Marques, PT, PhD, Hilary Pinnock, MD,
and Daisy 1. A. Janssen, MD, PhD

‘Involverende teknik: Mest mulig
symmetri. Magde mellem to
mennesker. Patient/pargrende ved
hvordan de har det —
sundhedsprofessionel udviser aegte
venlig nysgerighed

Informing
discourse

Involving
discourse
ACP

Convarsation about
awtstential suffaring

Figure 2 = Venn diagram showing informing and involving discourse.
ACP = advance care planning.



Man kan altid bruge en "Gadvide”

*”Gad vide hvordan du har det
med de ting jeg lige har fortalt”

*"Jeg kan se at du bliver rigtigt ked
af det lige nu... Gad vide hvad af
det jeg har sagt som rammer dig
lige nu”

*”’Gad vide hvad du teenker pa
lige nu”

B
w5 ‘
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Hvad er forskellen pa et symptom og en oplevelse

- Andengd

REGION

Kristoffer Bastrup-Madsen Marsa
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Art. 13847
@
H v O rd a n ? "NJJ5 VI H T Denne artikel handler om, hvordan du kan strukturere mgdet og samtalen
n med et medmenneske, som er sygt, er i krise eller lider, og om lindring af eksistentiel lidelse.

Lzes med og lad dig inspirere.

Af Martin Schultz og Kristoffer Marsa

SO ron e Den medmenneskelige
samtale og lindring af
eksistentiel lidelse

@emeeeme ey taler meget om struktur for sundhedsveesenet, om sundhedsreformer, opga-
veglidning, hvem har ansvaret, og hvem skal lgse hvilke opgaver og hvor hur-
tigt? Vi glemmer at tale om, hvordan vi som sundhedsprofessionelle skal mgde
vores medmennesker, nar de er syge, er i krise eller lider. Hvor passer begreber
som "mening, veerdighed, kontrol og hab” ind i debatten om fremtidens sund-
hedsvasen? Og hvordan kan vi blive bedre til at tale om det, der er sveert, det,

Biografi PR . P
Kristoffer Marsé er spe- der fylder hos dem, vivil hjelpe. Og hvad er eksistentiel lidelse?

ciallzee i luneemedicin
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Den medmenneskelige samtale er en
leegefaglig opgave

Martin Schultzl: 2, Mai-Britt Guldin® & Kristoffer Marsa®

FIGUR 1 Redskab til den medmenneskelige samtale.
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Vardighed

*Veerdighed er en personlig oplevelse
som meget forsimplet udgar fra fortiden.

* Hvad har du lykkes med som du er stolt
af?

Vi kan give og tage veerdighed ved
enten at se eller ikke se vaerdien i et
andet menneske.




Valg er kontrol

Kontrol = Lort nok




Fra en hospice journal

 Trods de vigende kreefter, fastholde
XX sin plan om at komme pa
kirkegarden imorgen og veelge
gravplads - "det er det sidste jeg kan
kontrollere”




Vi kan ikke bestemme hvad verden gor.
Vi kan ikke a&ndre det vi har gjort
Vi kan vaelge hvad vi gor nu

- Edith Eger
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Hvad er hab?

Hab.... Hablgshed...




Hablinger

L P 1 i i o St el e




Vardighed, kontrol og Hab
Eksistentiel lindring

FIGUR 1 Redskab til den medmenneskelige samtale.
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Den medmenneskelige samtale er en
leegefaglig opgave




Social Cognitive and Affective Neuroscience Advance Access published May 9, 2013

doi:10.1093/scan/nst060 SCAN (2013) 1 of 7

Differential pattern of functional brain plasticity after
compassion and empathy training

. . 1,2 . 3 . . 4 . . 1,3
Olga M. Klimecki, *~ Susanne Leiberg,” Matthieu Ricard,” and Tania Singer
'Department of Social Neuroscience, Max Planck Institute for Human Cognitive and Brain Sciences, 04103 Leipzig, Germany, *Swiss Center for
Affective Sciences, University of Geneva, 1205 Geneva, Switzerland, *Laboratory for Social and Neural Systems Research, Department of

Economics, University of Zurich, 8006 Zurich, Switzerland and *Mind and Life Institute, Hadley, MA 01035, USA

Whereas empathy training increased negative affect and

activation in associated brain circuits, compassion training reversed these effects
by strengthening positive affect and activation in networks associated to affiliation

and reward. Compassion may, therefore, represent a very potent strateqy for
preventing burnout
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* Omsorg ma ikke 'glemmes’ ud fra en tro pa, at
den indfinder sig af sig selv. For det gar den
ikke.

OMSORG I
SUNDHEDSH
VASENET

7 budskaber fra
Det Etiske Rad
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* Mother Teresa er blevet citeret for at sige: » The
greatest disease in the West today is not TB or
leprosy; itis being unwanted, unloved, and
uncared for. We can cure physical diseases
with medicine, but the only cure for loneliness,
despair, and hopelessness is love.
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Kan | huske de gamle i Holland

* The intervention consists of six weekly, 1 h
individual sessions between client and chaplain.

Original Article

Palligtive Medicine
The spiritual care intervention “In dialogue With & s s
. . . ) )
your life story”: Results of a longitudinal study guide,m

sagepub.com/journals-permissions

- . . ’ - . H . . . . " " "
on palliative clients’ spiritual wellbeing wowmmsmesses  Affer participating in the intervention, clients
§ sage report a better relationship with themselves,

Anke I. Liefbroer!s), Annemarie Foppen2.?, Iris R. Wierstra3 OtherS, and someone or Something greal‘el’, and

d Ineke N I . . . . .
and Ineke Nage an increase in existential wellbeing....
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Jamen jamen vi er jo ikke praester
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CONCLUSION AND IMPLICATIONS

A person not in a hurry may stop and offer help to a person in distress. A
personina hurry is likely to keep going. Ironically, he is likely to keep going
even if he is hurrying to speak on the parable of the Good Samaritan, thus
inadvertently confirming the point of the parable. (Indeed, on several occa-

John M. Darley and C. Daniel Batson sions, a seminary student going to give his talk on the parable of the Good
Samaritan literally stepped over the victim as he hurried on his way!)
A. “FROM JERUSALEM TO

JERICHQ": A STUDY OF
SITUATIONAL AND
DISPOSITIONAL VARIABLES
IN HELPING BEHAVIOR

Source: John M. Darley and C. Daniel Batson, “From Jerusalem to Jericho™: A Study of
Situational and Dispositional Variables in Helping Behaviors, Jowrnal of Personality and
ot Psechology, 1973, 27, 100- 108,
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Figur 48 - Andel af medarbejdere der svarer "altid” eller "ofte” p& spergsmél om
arbejdstempo og -maengde
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Er arbejdstempoet sa hejt, at  Er det nedvendigt at arbejde Hvor ofte far duuventede  Hvor ofte sker det, at du ikke nar
det pavirker kvaliteten of dit meget hurtigt? arbejdsopgaver, der scetter dig  alle dine arbejdsopgaver?
arbejde? under tidspres?
. L ceger (H) Sygeplejersker mfl. (H)
mm SOSU-assistenter og -hjcelpere (H) mm Farmaceuter, farmakonomer og bioanalytikere (H)
sygeplejersker mil. (KP) mm SOSU-assistenter og -hjcelpere (KP)

== == Gennemsnit af alle lenmodtagere

(H): Hospital, (KP): Kommunal pleje. *indikerer, at gruppen i besvarelsen adskiller sig signifikant fra gennemsnittet of alle lenmodtagere. Der er af-
greenset til den offentlige sektor, og derfor indgar medarbejdere pa privathospitaler ikke. Deltogerne i undersegelsen er udtrukket i en populati-
on pd ca. 2,3 mio. 15-69-arige i befolkningen, sorm havde et lenmodtagerjob i september, oktober og november 2020 med minimum 34 timers
arbejde pr. maned, svarende til ca. 8 timer om ugen. Data er indsamilet i ferste halvar 2021 under uscedvanlige forhold under covid-19-epide-
mien. Resultaterne skal derfor ses i lyset af, at restriktioner og virksomheders hjemsendelse af medarbejdere kan have haft vaesentlig betydning
for arbejdsmiljget afhcengigt af branche og job. Besvaralserne er vaegtet ud fra antallet af respondenter. Estimaterne for social- og sundheds-
assistenter p& hospitalerne samt farmaceuter, farmakonomer og bioanalytikere skal tolkes med varsornhed pga. et lavt antal respondenter.
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Ung pige pa Nettet
W -0 i

Jeg er havnet her igen. Pa tvang denne gang. Fordi jeg ikke kan veere i mig selv. Gar
ting jeg ikke burde, men hvordan skulle det at blive |ast inde hjeelpe?

Men nu sidder jeg altsa her. | vindueskarmen med udsigt til en mur. Helt mutters
alene, for personalet har travlt og ikke tid til bare at veere til stede. Sa alene med
mine tanker og stemmer, der kaeemper for at sla mig ihjel: * sa ville der endelig veere
ro”.

Hvorfor er det, vi har en psykiatri, der mener, at hvis man far sin medicin, sa bliver
det godt. Min medicin virker ikke, det har jeg sagt, men ingen lytter. Det eneste
medicinen har bidraget med er afheengighed - for er mega afhaengig og bliver sa
darlig, nar jeg ikke far den. Har faet sa meget forskelligt. Ingen lytter til, at jeg ikke
synes det virker. De har for travlt: "du ma snakke med lzegen”, der kommer lgbende
ind og lgbende ud.

Eller ogsa er de for bange, bange for den helt intense smerte. Saette sig ned og fale
den med patienten. Den enorme modlgshed det enorme mgrke som lige sa stille
praver at kveele en. Bare et lille lys kan gore en forskel, bare en der tgr seette sig,
veere der, ligge en hand pa din skulder: "du er ikke forkert". Tar ga med mig ned i
det sorteste marke. Fokus pa de traumer der truer med at kvaeler dig og ikke bare
symptomlindre med medicin.

Vil I ikke nok fglges med mig ned i market? Jeg er ogsa et menneske ikke bare en
patient. Jeg har ogsa en historie, der skal forteelles.

Det vi i virkeligheden har brug for er et menneske.

Vil du ikke nok lytte?
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Marsaa et al. BMC Palliative Care (2025) 2487 BMC Palliative Care
https://doi.org/10.1186/512904-025-01727-0

- Omsoryg refers to the sincere acts of kindness
CASEREPORT  OpenAccess

——— : —_— . ® .
When life is lived with dignity and decline: =
integration of rehabilitation and palliation - Omsorg refers to acts of kindness, that are
in dementia care — a case report carried out in everyday life, with the genuine
Kristoffer Marsaa'*'®, May Bjerre Eiby'®, Mikkel Ibsen'? and Martin Schultz*® kind intention to do Somethlng gOOd for

another. Nothing more, nothing less.

- Omsorg is something one gives, feels and
receives.
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Our knowledge has

made us cynical. Our
cleverness, hard and
unkind. We think too
much and feel too little.
More than machinery, we
need humanity. More than
cleverness, we need
kindness and gentleness.
Without these qualities, life
will be violent, and all will
be lost...”

Charlie Chaplin. Final speech
from The Great Dictator, 1940.



Vores vaerktgjskasse nu

- Palliativ tilgang er lindring af lidelse forbundet med alvorlig Sygdom.

- Palliativ tilgang starter nar behov opstar (dvs tidligt)

-4,2,4,2 modellen

- Vi lever i forskellige verdner (de raskes, de syges, de dgdes), Platin regel
- - informerende og involverende kommunikation

- Gavider

-Veerdighed, valg (kontrol) og hab

- Venlighed og omsorg




Der er sa meget mere vi kunne tale
om ....

marsaa@dadinet.dk
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