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• Lot of confusion exist around conceptual 
clarity and understanding of the term 
palliative care and end of life

• Most healthcare providers associate the 
term palliative care with end-of-life care

• Misconception around the term hospice 
care

“Training is so important to just giving you 
that structure for your mind of how to care 
for yourself and then also care for your 
patients.” (Interview participant-003)

“especially for physicians and surgeons who 
can take really aggressive measures to treat 
a patient. And they know all of the advanced 
treatments and surgeries and technology 
and that they want to exhaust all of their 
actions before considering getting palliative 
care.” (Interview participant-004)

• Lack of training tools and resources 
to initiate PC in their settings. 

• No continuing education 
credits/incentives for palliative care 
training in the system

• HCPs not comfortable discussing the 
emotional and spiritual concerns with 
the patients and families

• “Secondly, education you know 
because even members of the 
healthcare team don't understand the 
role of Palliative care then, much less 
does the general 
population understand the role of it. 
That's a big thing.” (Interview 
Participant-04)

• No palliative care teams within the 
facility or dissolving due to lack of 
support and funding

• Life limiting illness may end up in 
disability, losing jobs and other 
sufferings. 

• There are economic constraints in a 
caregiving role

“I think definitely the financial piece of it is 
a huge concern also for families, just you 
know, typically family. You know whoever 
has a life ending illness ends up on 
disability and then the the partner can't 
work if they have a partner and the 
family.” (Interview participants-03)

• Work can be seen as a barrier to 
continue to think about illness and other 
health conditions

“I think maybe like the socioeconomic 
barrier creates an issue for rural families, 
you know just, you know they work, their 
laborers, and so If the work doesn't get 
done by them, then It doesn't get done, 
so I think that impacts them a lot as 
well.” (Interview participant-07)

• Contextual beliefs around illness, death, 
and dying among the rural population

• Stigma attached to palliative and hospice 
care

• Lack of access to information or lack of 
ability to look for the right information

“…there's informational flyers or notes or 
whatever in different areas and kind of 
random, but also where people see them. 
And I would love to have little, you know 
little educational bits about Hospice or go 
to this website to learn about Hospice and 
palliative care.” (interview participant-002)

• Lack of support groups in the community


