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BACKGROUND

Establishing a therapeutic bond between the
patient and the palliative care professional is
the basis for implementing good palliative
care (Goni-Fuster B et al, 2021). The first
meeting between patient-family and Palliative
Care professionals is an opportunity to
establish the basis of the bond, however, the METHODS

experience of patients is not known to know A qualitative phenomenological study with an interpretative design.

the facilitating elements as well as the Ten semi-structured individual interviews were conducted with

obstacles to establish (Brown-Johnson C et al, patients with advanced terminal cancer, referred to palliative care

2019). services after the first meeting with the palliative care doctor. The
interviews lasted an average of 50 minutes and were recorded and
transcribed.

This study aims to find out which aspects favour the therapeutic
bond with the Palliative Care doctor according to the experience of
the patients during the first meeting.

DATA ANALYSIS

Data analysis was performed using Atlas.ti v.24. | | A MIPLE
The interviews were coded and categorized ﬁ Patients

| , , &5 Palliative Care Services @» Cancer patient
according to the units of meaning that emerged.
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