
This is a repository copy of Palliative care from diagnosis for all ages including children 
and young people.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/159826/

Version: Accepted Version

Article:

Mitchell, S. orcid.org/0000-0002-1477-7860 and Dale, J. (2017) Palliative care from 
diagnosis for all ages including children and young people. BMJ, 2017 (357). j2465. ISSN 
0959-8138 

https://doi.org/10.1136/bmj.j2465

© 2017 The Author(s). Published by the BMJ Publishing Group Limited. Reuse of this 
manuscript version (excluding any databases, tables, diagrams, photographs and other 
images or illustrative material included where another copyright owner is identified) is 
permitted strictly pursuant to the terms of the Creative Commons Attribution-Non 
Commercial 4.0 International (CC-BY-NC 4.0) 
http://creativecommons.org/licenses/by-nc/4.0/

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial (CC BY-NC) 
licence. This licence allows you to remix, tweak, and build upon this work non-commercially, and any new 
works must also acknowledge the authors and be non-commercial. You don’t have to license any derivative 
works on the same terms. More information and the full terms of the licence here: 
https://creativecommons.org/licenses/ 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


Mitchell S, Dale J. Palliative care from diagnosis from all ages including children and young people. Br 

Med J 2017; 357: j2465. doi: https://doi.org/10.1136/bmj.j2465 (published 22 May 2017).  

Dr Sarah Mitchell, Prof Jeremy Dale 

Warwick Medical School, University of Warwick, Gibbet Hill Road, Coventry, CV4 7AL 

Sarah.j.mitchell@warwick.ac.uk 

@MacGPSarah 

 

Murray et al describe late palliative care as a missed opportunity to do better for patients, families 

and healthcare services (1). Their work has focused on adults, but there is also a need to do better 

for the growing number of children and young people (CYP) who could benefit from palliative care 

(2). Just as with adults, palliative care for CYP is often delayed, with referrals to specialist services 

occurring late in the course of illness, if at all (3).  

The effective delivery of palliative care for CYP within resource constraints is the subject of ongoing 

debate (4). The need for clinicians to embed the principles of palliative care in their routine practice 

ｷゲ ヮWヴデｷﾐWﾐデき さヮ;ﾉﾉｷ;デｷ┗W ﾏWSｷIｷﾐW ｷゲ ﾗﾐﾉ┞ ｪﾗｷﾐｪ デﾗ ｴ;┗W ｷデゲ ｪヴW;デWゲデ WaaWIデ ┘ｴWﾐ W┗Wヴ┞HﾗS┞ aヴﾗﾏ デｴ;デ 
ﾃ┌ﾐｷﾗヴ ﾐ┌ヴゲW ﾗヴ ﾃ┌ﾐｷﾗヴ SﾗIデﾗヴ ぐくく ｴ;ゲ デｴW ゲﾆｷﾉﾉゲ デﾗ SWﾉｷ┗Wヴ デｴ;デ I;ヴW デﾗ デｴWﾏ ｷﾐ デｴW ┘;┞ デｴ;デげゲ 
;ヮヮヴﾗヮヴｷ;デW aﾗヴ デｴ;デ IｴｷﾉSざ ふDヴ A Tｴﾗﾏヮゲﾗﾐぎ https://vimeo.com/170747606). 

Our current research is with CYP who are living with life-limiting and life-threatening conditions, and 

デｴWｷヴ a;ﾏｷﾉｷWゲく  TｴW ヴWﾉW┗;ﾐIW ﾗa M┌ヴヴ;┞ Wデ ;ﾉげゲ IﾗﾐIWヮデ ﾗa ﾏ┌ﾉデｷ-dimensional wellbeing trajectories is 

highly evident in our interviews, with additional trajectories becoming clear for CYP. An education 

trajectory aligns closely with, but is distinct from, psychological and social trajectories. There is also 

an information and knowledge trajectory; describing when information is provided to CYP and 

families and how that contrasts with the knowledge they acquire as their condition and treatments 

progress (5).  

RWｪ;ヴSｷﾐｪ デｴW デWヴﾏ さヮ;ﾉﾉｷ;デｷ┗W I;ヴWざが CYP ┘ｴﾗ ｴ;┗W ヴWIWｷ┗WS ゲWヴ┗ｷIWゲ aヴﾗﾏ ; IｴｷﾉSヴWﾐげゲ ｴﾗゲヮｷIW 
ヴWヮﾗヴデ デｴ;デ デｴW┞ ｴ;┗W ﾐW┗Wヴ ｴW;ヴS デｴW デWヴﾏが ヮWヴIWｷ┗W ｷデ ﾐWｪ;デｷ┗Wﾉ┞ ;ﾐS Sﾗﾐげデ ヴWﾉ;デW ｷデ デﾗ デｴWﾏゲWﾉ┗Wゲく 
TｴW┞ ヮヴWaWヴ デｴ;デ ｷデ ｷゲﾐげデ ┌sed. Previous research suggests similar responses from parents (6). These 

opinions warrant further consideration.   
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