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C O N C L U S I O N

ü There are different levels of involvement of family

members in complementary therapy use at the end

of life in German inpatient hospices. Multidisciplinary

team members experience complementary therapy

use on family members or involving them directly or

indirectly in complementary treatments of terminally

ill as beneficial for the latter and their dying loved

ones.

ü Complementary therapies strengthen relationships

and enhance communication between family

members and their dying loved ones. Through a

positive feedback loop the effects of

complementary therapies on family members also

benefit the dying. Furthermore, family members

experience complementary therapy use as a

possibility for self-care.

ü Complementary therapies allow patients as well as

family members to be present and experience

meaning and sense at the end of life. Therefore the

Integration of family members in complementary

therapies in palliative care can be seen as a practical

approach to lived spiritual care.
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A I M

This paper explores interdisciplinary

perspectives (of complementary

practitioners, nurses, physicians and

hospice managers) on how family

members of terminally ill are involved

in complementary therapies provided

in inpatient hospices in Germany. The

study focuses on the question how

complementary therapies can benefit

family members of terminally ill and

contribute to their ability of self-care

and to their well-being, not only during

the dying process but also through

bereavement.

M E T H O D S

In an exploratory study about complementary

therapy use in hospice and palliative care,

qualitative interviews (n=20) with

multidisciplinary team members as well as focus

groups (n=6) based in six inpatient hospices in

Germany were conducted between 2008 and

2010. The mean length of the focus groups was

90 minutes, the interviews lasted between 30

and 100 minutes. Between 5 and 7 team

members participated in each focus group.

Focus groups and interviews were tape-

recorded, transcribed verbatim and analysed

using grounded theory methods (Strauss &

Corbin 1996, Charmaz 2006).

B A C K G R O U N D

Complementary therapies are widely used in palliative and end-of-life care. While a

number of studies focus on the effects of complementary therapies on terminally ill,

little is known about how family members are involved in complementary therapies in

palliative care. A few studies describe how caregivers experience complementary

therapies and how they can benefit from complementary therapy use: Magill &

Berenson (2008) conclude that the use of music therapy and reflexology offer

physiological, psychosocial and spiritual benefits to cancer patients and their family

members and can help foster personal implementation of inner resources in patients

and caregivers. Furthermore, music therapy can be seen as a way to ease

communication and sharing between dying patients and their loved ones (Krout 2003).

Music therapy can also provide bereaved caregivers with ñmomentsof intimacy and

meaning, leading to memorable sentiments of love, contentment, and healingò(Magill

2009). Carers, who attended a monthly yoga session, have reported a reduction in

their stress levels, enabling them to cope with their ongoing caring role (McDonald,

Burjan & Martin 2006).

Family members often experience

complementary therapy use as a possibility for

self-care, without losing contact to the patient

and without feeling they neglect the needs of the

dying loved one.

ñAndsome say óAftera long time I can do

something for myself now, and still be close to

my dying loved oneôò.

(Helen, hospice manager: 155)

R E S U L T S

Due to the funding of complementary therapies in

inpatient hospices, integration of family members in

complementary therapy use differs strongly.

However, the patients themselves need to agree to

the inclusion of family members into

complementary treatments first and this has to be

facilitated by external practitioners or nursing staff.

In hospices, where family members can access

complementary therapies, external practitioners

offer to join the complementary therapy session

exemplarily in the following way:

ñIalways tell to the patients, family members can

stay if they want to. If they donôtwant to, itôsok,

too. But there are situations when I encourage them

to stay, and I point out how relaxing this might beô.

And sometimes I invite family members to touch the

patient simultaneously, at other times I give

treatments to family members right there in the

room.ò

(Sue, Craniosacral Osteopathy therapist: 109-110)

If complementary therapies are not considered to be

used by family members, external practitioners

either only communicate with them or invite and

guide them to actively get involved in the treatment

of the dying one, for example through touch:

ñTheway I include family members is that I show

them something. And then I say óThisis possible or

maybe you could do that, so they can also join in ô.

Or I explain to them in detail what I do.ò

(Angela, Body Therapist: 77)

While external practitioners prevalently offer

separate treatments (or group therapies) for

family members, nurses mostly include them

indirectly in complementary therapies, as in the

case of aromatherapy:

ñThatôsthe wonderful thing about aromatherapy,

we always get the family members on board,

almost automatically, because for example when

we wash someone with lavender or rose, thatôs

already present in the room, so ultimately we

treat the family members at the same time like

the patient.ò

(Mary, Nurse and Aromatherapist: 383)

A female physician refers to the positive feedback

loop for the dying patient, if family members can

access complementary therapies or at least are

involved by external practitioners or nursing staff.

ĂTheadvantage of the inclusion of family members

in complementary therapies is that they are often

treated at the same time and as they are calm and

serene, this brings about something positive for the

patient as well.ò

(Catherine, Physician: 261)
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