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ABSTRACT; Objective To explore the effects of palliative care consultation on medical professionals who
have requested it in Peking Union Medical College Hospital. Methods Semi-structured interviews were conducted
with 17 medical professionals who had requested palliative care consultation. Results Palliative care consultation
had the following positive effects: building a bridge for doctor-patient communication, providing psychological sup-
port to reduce the sense of occupational exhaustion for medical professionals, providing technical support for medi-
cal professionals to help patients relieve symptoms, helping medical professionals in the multidisciplinary learning
of palliative care, adding humanistic care and neglected ethical concerns. Conclusion Palliative care consultation
improves the quality of care for dying patients, and the capacity of consultation needs to be enhanced urgently.

Key words: palliative care consultation; medical professionals; qualitative research
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Table 1 Demographic information of interviewees

%5 PEH] HRFR TAERE TAESER (4F)
Number Gender Title Department Work experience (years)
N1 7 Female FE I Nurse-in-charge 1577 F} Obstetrics and gynecology department 21

N2 5 Male AEBEEE N Resident HFF Medical department 3

N3 4 Female FEBEEEIT Resident %%} Emergency department 2

N4 4 Female ﬂfﬁ@WAmmmmmb IR 9L Pneumology department 20

N5 4 Female {EBEBE T Resident PF} Medical department 2

N6 5 Male TR BN Registrar PMEL ICU Medical department ICU 12

N7 4 Female FIR B Registrar 1A77F} Obstetrics and gynecology department 25

N8 4 Female TR B Registrar Ji R A Oncology department 20

N9 4 Female BT Resident P} Medical department 29
N10 4z Female FAFEIf Consultant 178} Obstetrics and gynecology department 5

N11 5 Male fEBEEE VT Resident PI&F Medical department 4
N12 5 Male {EBEBE I Resident S E2F) Geriatric medicine department 3
N13 4 Female F (T4 Director nurse 1A7=%} Obstetrics and gynecology department 32

N14 4 Female ¥ BEEE i Resident PIF} Medical department 1
NI15 % Female F: Y4 BV Registrar £12F} Emergency department 14
N16 4 Female FALEE i Consultant L PEL Cardiology department 2
N17 1z Female FIEEE I Registrar P43 Endocrinology department 14
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