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Module End of Life Care

Sub-module Ethics, Religion, Culture and Spirituality

Lesson nr. #1

Duration (minutes)

Date To be defined



Lesson Outcomes

Identifying the ethical and legal aspects and implications of caregivers action in end of life care



Topics 

Law, Ethics and Justice: regulation and jurisprudence



Mod. 45 5



Law, Ethics and Justice

Main landmarks

1947 – Nuremberg Code



Law, Ethics and Justice

1947 – Nuremberg Code

The judgment by the war crimes tribunal at Nuremberg laid down 10 standards to which physicians must
conform when carrying out experiments on human subjects in a new code that is now accepted
worldwide. This judgment established a new standard of ethical medical behaviour for the post World
War II human rights era. Amongst other requirements, this document enunciates the requirement of
voluntary informed consent of the human subject. The principle of voluntary informed consent protects
the right of the individual to control his own body. This code also recognizes that the risk must be
weighed against the expected benefit, and that unnecessary pain and suffering must be avoided. This
code recognizes that doctors should avoid actions that injure human patients. The principles established
by this code for medical practice now have been extended into general codes of medical ethics.



Law, Ethics and Justice

1947 – Nuremberg Code

1. The voluntary consent of the human subject is absolutely essential. This means that the person involved should have
legal capacity to give consent; should be so situated as to be able to exercise free power of choice, without the
intervention of any element of force, fraud, deceit, duress, overreaching, or other ulterior form of constraint or
coercion; and should have sufficient knowledge and comprehension of the elements of the subject matter involved as
to enable him to make an understanding and enlightened decision. This latter element requires that before the
acceptance of an affirmative decision by the experimental subject there should be made known to him the nature,
duration, and purpose of the experiment; the method and means by which it is to be conducted; all inconveniences
and hazards reasonably to be expected; and the effects upon his health or person which may possibly come from his
participation in the experiment. The duty and responsibility for ascertaining the quality of the consent rests upon each
individual who initiates, directs, or engages in the experiment. It is a personal duty and responsibility which may not

be delegated to another with impunity.



Law, Ethics and Justice

1947 – Nuremberg Code

2. The experiment should be such as to yield fruitful results for the good of society, unprocurable by other
methods or means of study, and not random and unnecessary in nature.

3. The experiment should be so designed and based on the results of animal experimentation and a
knowledge of the natural history of the disease or other problem under study that the anticipated results
justify the performance of the experiment.

4. The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and
injury.

5. No experiment should be conducted where there is an a priori reason to believe that death or disabling
injury will occur; except, perhaps, in those experiments where the experimental physicians also serve as
subjects.



Law, Ethics and Justice

1947 – Nuremberg Code

6. The degree of risk to be taken should never exceed that determined by the humanitarian importance of
the problem to be solved by the experiment.
7. Proper preparations should be made and adequate facilities provided to protect the experimental
subject against even remote possibilities of injury, disability or death.
8. The experiment should be conducted only by scientifically qualified persons. The highest degree of skill
and care should be required through all stages of the experiment of those who conduct or engage in the
experiment.
9. During the course of the experiment the human subject should be at liberty to bring the experiment to
an end if he has reached the physical or mental state where continuation of the experiment seems to him
to be impossible.
10.During the course of the experiment the scientist in charge must be prepared to terminate the
experiment at any stage, if he has probable cause to believe, in the exercise of the good faith, superior
skill and careful judgment required of him, that a continuation of the experiment is like



Law, Ethics and Justice



Law, Ethics and Justice

all of our human choices not only have 
consequences that are short term on the 
ecosystem and all life systems and societies, 
but also have long-term consequences for the 
future, some of which are predictable, others 
not. His bioethics, further elucidated in his 
second book, Global Bioethics

Van Potter



Law, Ethics and Justice

1948

1964
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Module End of Life Care

Sub-module Ethics, Religion, Culture and Spirituality

Lesson nr. #2

Duration (minutes)

Date To be defined



Lesson Outcomes

Identifying the ethical and legal aspects and implications of caregivers action in end of life care



Topics 

The Rights to Life and Health
Informed consent in adults, minors and adults with reduced legal capacity
The duty of information and the duty of secrecy



The Rights to Life and Health
Informed consent in adults, minors and adults with reduced legal 
capacity

Conditions for informed consent (Beauchamp, Childress):

I - Initial elements (prerequisites)
1 - competence (to understand and decide)
2 – voluntariness (to decide)
II – Informational elements
3 – exposure (of material information)
4 – recommendation (of a plan)
5 – understanding (from 3 and 4)
III - Elements of consent
6 – decision (in favor of a plan)
7 – authorization (of the selected plan)



The Rights to Life and Health
Informed consent in adults, minors and adults with reduced legal 
capacity

Advance Care Planning



The Rights to Life and Health
Informed consent in adults, minors and adults with reduced legal 
capacity



The Rights to Life and Health
Informed consent in adults, minors and adults with reduced legal 
capacity

https://www.advancecareplanning.org.au/resources/love-is-not-enough

https://www.advancecareplanning.org.au/resources/love-is-not-enough


The Rights to Life and Health

The duty of information and the duty of secrecy

People will not decide if they don’t have the information about their clinical situation.

Informed Consent



The Rights to Life and Health

The duty of information and the duty of secrecy

Professional secrecy:

Natural - Required by the nature of the information

Promised - There is a promise not to reveal the information

Trusted - The communication is made under the agreement, tacit or express, not to disclose it



The Rights to Life and Health

The duty of information and the duty of secrecy

What information?

Is it subject to professional secrecy?

What can and cannot be revealed?

Under all circumstances?



The Rights to Life and Health

The duty of information and the duty of secrecy

Protect the person from invasion of intimacy

Ensure the confidentiality of collected data

Right to confidentiality (the person decides the information to be shared or, if necessary, the
decision is made in the best interest)

Duty to collaborate with justice does not overlap with the duty of professional secrecy, possibility
of excusing duty



The Rights to Life and Health

The duty of information and the duty of secrecy

Who should keep it confidential?

Doctors
Health Care Assistants
Health Technicians
Informal caregivers
Students

Everyone involved in the therapeutic process!



The Rights to Life and Health

The duty of information and the duty of secrecy

When can professional secrecy be broken?

In situation imposed by law
Authorized by the Clarified Interested Party
Requested by legal representatives
For a just cause



Introduction

Module End of Life Care

Sub-module Ethics, Religion, Culture and Spirituality

Lesson nr. #3

Duration (minutes)

Date To be defined



Lesson Outcomes

Identifying the ethical and legal aspects and implications of caregivers action in end of life care



Topics 

Bioethics
1.General questions regarding bioethics
2.Withholding and withdrawing treatment
3.Persistent Vegetative State
4.Euthanasia



INDIVIDUAL AND INTEGRATED CARE PLAN

… aims at the process through which it is described and operated, in an easily accessible and
intelligible way, how treatments are articulated with the support of the patient and family.

It is the product of the convergence between the goals of care and the best way to operationalize
them in space and time, knowing the interlocutors and the inherent responsibilities.

Medicina Interna, revista da SPMI, VOL.25 | N.º 3 | JUL/SET 2018



INDIVIDUAL AND INTEGRATED CARE PLAN

Uses anticipatory care principles (crisis plan)

Planning is centered on the patient as an individual, based on their intrinsic value as a human being
with historical and unrepeatable relevance, reflects their preferences and diversity and projects into
the future (short or long term), the needs anticipated, taken care of and addressed by a team
interdisciplinary.

Medicina Interna, revista da SPMI, VOL.25 | N.º 3 | JUL/SET 2018



INDIVIDUAL AND INTEGRATED CARE PLAN

The treatment and support implemented are flexible, require regular reassessment of effectiveness /
effectiveness and adjust to the change in the patient / family's state, sensitive to new needs.

It embodies the model of Follow-up and Support Medicine.In this understanding, the PIIC is an
obstacle to therapeutic obstinacy and an essential instrument to optimize patient-centered care and
triangulated in the relational value of request, solicitude and empathy.

Medicina Interna, revista da SPMI, VOL.25 | N.º 3 | JUL/SET 2018



INDIVIDUAL AND INTEGRATED CARE PLAN

Decision Making:

Difficult
Difficulty added when:

Incompetent patient / vulnerable adult

Evolution of the disease is little-known



INDIVIDUAL AND INTEGRATED CARE PLAN

Decision Making / Ethical Deliberation Process:

Deliberation: discussion of values
Deliberate = make prudent decisions
Prudence = end of the act of deliberation, finding intermediate courses that you consider great
Deliberation - rational analysis of situations (concrete circumstances and foreseeable consequences)
to find an optimal, less bad solution, choosing for possible courses of action

Barbosa, 2010 



Decision Making / Ethical Deliberation Process:

Deliberation = procedure that seeks to enrich the analysis in order to increase prudence in decision
making

Purpose = to improve the quality of clinical decision making, correct assessment of values,
optimizing conflict resolution of values (intermediate courses that try to integrate the greatest
number of conflicting values)

Barbosa, 2010 



Ethical Deliberation Process (Diego Gracia):

Careful and reflective analysis of the main factors involved

It intends to analyze the problems in all their complexity:

Principles and values involved
Circumstances
Consequences

Analyze all courses of action
Different result of dilemmas…



Ethical Deliberation Process (Diego Gracia):

Listen attentively

Effort to understand the situation

Analysis of implied values

Rational arguing about courses of action

Legal context



Ethical Deliberation Process (Diego Gracia):

Food and hydration

Conspiracy of silence

Death caused at the request of the self - Euthanasia



Ethical Deliberation Process (Diego Gracia):

Food and hydration

"Eating and drinking are essential to life“
Very delicate theme
Total loss of the oral route…not always
Importance of mouth care
Ensure that the patient is comfortable (with or without artificial feeding)



Ethical Deliberation Process

Silence Conspiracy

We are faced with a Conspiracy of Silence situation when one or several members of a
group, in this case the family, block communication

There is a communication break



Ethical Deliberation Process

Silence Conspiracy

Signs that can predict a future Conspiracy of Silence situation:

Very close patient/family relationship,

Dependent

Overly protective attitude towards family members

When family infantilizes the patient



Ethical Deliberation Process

Silence Conspiracy

Signs that can predict a future Conspiracy of Silence situation:

Family with little dialogue, little sharing of feelings and tendency to prevent the expression
of emotions

Overuse of tranquility

Attempt to systematically prevent the patient from talking, especially about their concerns
and fears



Ethical Deliberation Process
Silence Conspiracy

How to act?

Assure the family that they know the patient better than anyone else.

Try to find the reasons why the family does not want the patient to be informed

Helping the family to understand and identify the "costs" of not informing the patient
about their situation

Ask to speak with the patient alone and ensure that the objective is to determine what
they want to know and not to force them to know the reality of the situation if they do not
want to.

Identifying signs of emotional distress in the family and/or patient



Ethical Deliberation Process
Euthanasia – ethical issues

Palliative Care promotion - preventing and reducing suffering and hopelessness at the end
of life

People are afraid of unnecessary prolonging of life

Risks of legalizing euthanasia

Pressure on the vulnerable person,

Barrier to the development of CP

Opportunity to other social groups

Acceptance of the act of killing



Euthanasia

Kill on demand, the doctor intentionally kills the person by administering drugs upon
request (voluntary) by a competent person. (EAPC)

Assisted Suicide
The doctor intentionally helps the person to commit suicide by providing drugs for self-
administration, upon request (voluntary) from a competent person. (EAPC)

What happens in the world on this subject?



Introduction

Module End of Life Care

Sub-module Ethics, Religion, Culture and Spirituality

Lesson nr. #4

Duration (minutes)

Date To be defined



Lesson Outcomes

Understanding spirituality as a key aspect of caregiving



Topics 

Spirituality

Spirituality as Part of Caregiving

Meaning and means of coping 









MEANING
PURPOSE

RELATION



Spirituality

Religion



SPIRITUAL CARE?



1st skill

Reflect and Open your mind





ReligionNature Art
Relation 

with 
others

Philosophycal 
beliefs

(…)





EXERCISE
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62
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SPIRITUAL NEEDS





ASSESSMENT

• FICA
• SPIRIT





Thank you!

Teachers’s name

Teachers e-mail

Date of the session
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