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ABSTRACT

Objective: An increasing number of patients are cared for at home and the presence of
next of kin is often a prerequisite for successful home care. The aim of this study was to
describe and interpret the construct of meaningfulness in next of kin of cancer patients
who are in advanced palliative home care.

Methods: The perspective of Antonovsky’s salutogenic framework of sense of coherence
was applied in the analysis. Using a hermeneutic approach, 19 next of kin were
interviewed ~n 5 30 interviews! during ongoing palliative home care.

Results: Elements that facilitated meaningfulness included comfort, retaining everyday
life, action, commitment, and hope, which were of great importance for creating a
perception of self-transcendence and that the best possible was done.

Significance of results: The findings are discussed in relation to the concepts of
meaning-based coping, tragic optimism, and existentialism. Clinical implications are
suggested.

KEYWORDS: Next of kin, Palliative home care, Coping, Sense of coherence,
Meaningfulness

INTRODUCTION

Humans are meaning-seeking creatures ~Frankl,
1946; Yalom, 1980!. The desire to find meaning in
our existence is a primary instinct and a basic
motivation for human behavior ~Breitbart, 2002!.
Meaning is also important to the individual’s capac-
ity to adjust and cope ~Cassell, 1996; Davis et al.,
1998!, as expressed by Jung: “Meaning makes a
great many things endurable—perhaps everything.”
~Yalom, 1980, p. 432! and by Nietzsche: “He who
has a why to live can bear almost any ‘how’ ” ~Frankl,
1946, p. 10!.

These ideas are highly applicable when a pa-
tient’s condition deteriorates to a palliative stage,
when death and dying cause crisis and distress not
only in the patient, but also in the patient’s next of
kin ~Sales et al., 1992; Kissane et al., 1994; Krist-
janson & Ashcroft, 1994; Hodgson et al., 1997!. The
next of kin search for understanding and meaning,
and ask—“Why has this happened to my beloved?”
In addition, questions relating to the purpose of life
are often raised: “What is the meaning of life?”
~Doyle, 1992!.

Church previously had a large inf luence on peo-
ple’s lives in Christian societies, and offered a frame-
work for the search for meaning. However, the
church’s position has changed in secularized coun-
tries, and nowadays only 2.3% of the inhabitants
in Sweden attend church regularly ~Skog, 2001!.
This accelerating secularization contributes to the
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fact that each individual and family has to create
their own meaning about life and death ~Wikström,
1999!, both in terms of sense making ~i.e., meaning-
as-comprehensibility! and benefit f inding ~i.e.,
meaning-as-significance; Davis et al., 2000!.

In this sense, the meaning of life is not predeter-
mined, neither for a group of people in a similar
situation, nor for an individual over time. Instead,
meaning can differ from person to person, from day
to day and from hour to hour ~Frankl, 1946, p. 113!.
Therefore, staff ’s ability to support next of kin in
palliative care is dependent on knowledge of the
specific meaning of each person’s life at a given
moment. However, a general knowledge of what
meaning may consist of in this specific care context
also seems important. For example, home as a place
of care has special meaning for next of kin, positive
as well as negative, during the care as well as
during the bereavement ~Milberg & Strang, 2000;
Milberg, A., Strang, P., Carlsson, M., & Börjesson,
S., submitted!. In addition, family function and
adequate support of the next of kin may be crucial
for successful home care of dying patients and also
as protection against subsequent postbereavement
morbidity ~Kissane et al., 1998; Cherny, 2000!.

The concept of meaning has attracted different
disciplines, for example, philosophers ~Sartre,
Nietzsche!, psychiatrists ~Frankl, 1946; Yalom, 1980;
Kissane, 2000!, psychologists ~Folkman, 1997!,
medical sociologists ~Antonovsky, 1987!, chaplains
~Speck, 1998!, and palliative care physicians ~Kear-
ney! and nurses ~Strang, 2002!. This multiperspec-
tive interest mirrors the complexity of the concept
and has resulted in illumination of diverse points.
For example, the existentialist branch has concen-
trated on the individual’s dealing with death, free-
dom, existential isolation, and meaninglessness
~Yalom!, whereas coping research has highlighted
meaning-based coping, such as positive reappraisal,
revised goals, spiritual beliefs, and positive events
~Folkman, 1997!. However, little research has so far
been conducted concerning meaningfulness to next
of kin during ongoing palliative home care ~Davis
et al., 1998!, although it has been studied in related
areas, for example, during bereavement ~Yalom &
Lieberman, 1991; Richards & Folkman, 1997; Rich-
ards et al., 1999! and group interventions for pa-
tients ~Kissane et al., 1997; Breitbart, 2002!. In
addition, rarely have studies explored what specific
positive aspects people seek ~Park & Folkman, 1997!.

Criticism has been raised due to lack of theoret-
ical guidance in empirical research ~Alderson, 1998;
Davis et al., 1998; Folkman & Greer, 2000!. Also,
the importance of using accepted theories openly
and logically has been stressed ~Edman, 2000!, and
a theory that is grounded can be a platform in

the analysis to optimize the ability to reach new
ground and deepen the understanding of a phenom-
enon in a more “mature” research area. Therefore,
with focus on benefit finding ~i.e., meaning-as-
significance!, Antonovsky’s ~1987! theory of sense
of coherence ~SOC! was chosen as a theoretical
framework in this study.

SOC comprises three theoretical concepts: ~1!
comprehensibility—a perception that the chal-
lenge is understood, ~2! manageability—a percep-
tion that the resources to cope are available, and
~3! meaningfulness—a wish and motivation to cope
~Antonovsky, 1996!. SOC was developed as a saluto-
genic orientation that considers health-disease as a
continuum, with focus on general resistance re-
sources, as opposed to a pathogenic orientation view-
ing health-disease as a dichotomy with focus on
risk factors and treatment of illness.

When initiating the present study, the primary
intention was to study all three aspects of SOC.
However, the concepts of comprehensibility and man-
ageability and the process involved in the next of
kin’s dealing with all three aspects of SOC ap-
peared to be very extensive, and hence will be pre-
sented separately. Therefore, in this article, the
focus is on the construct of meaningfulness.

The aim of this report is to describe and interpret
the construct of meaningfulness of cancer patients’
next of kin in advanced palliative home care from
the perspective of Antonovsky’s salutogenic frame-
work of sense of coherence.

MATERIAL AND METHODS

Setting

The study was performed in a Swedish advanced
palliative hospital-based home care ~HBHC! set-
ting. The multiprofessional teams included doctors,
nurses, auxiliary staff, occupational therapists,
physiotherapists, and social workers. Doctors,
nurses, and auxiliary staff were available around
the clock within half an hour when needed. Fur-
ther, a back-up ward was available to each of the
teams ~Beck-Friis & Strang, 1993; Rosenquist et al.,
1999!.

Subjects

Nineteen adult Swedish-speaking next of kin of
cancer patients in three HBHC teams in the county
of Östergötland were included. The next of kin were
chosen according to maximum variation sampling
technique ~Crabtree & Miller, 1992, pp. 38!, using
background variables to get as broad a range of the
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phenomenon as theoretically possible. Characteris-
tics of the informants are presented in Table 1.

Data Collection

Cancer patients’ next of kin were asked by HBHC
staff whether they were interested in participating
in the study; this was followed by a covering letter.
The study was approved by the local research ethics
committee.

Those who consented were then phoned by the
interviewer ~the first author!. Tape-recorded inter-
views ~about 30–60 min; in 1998–2001! were per-
formed one to three times during the actual HBHC
care and transcribed verbatim. The initial inter-
view focused on the informant’s experience being
the next of kin of a patient referred to the HBHC
program. Open-ended questions were addressed,
such as “How is it to be a next of kin to a patient
that is referred to HBHC?” “Have you experienced a
situation that has been difficult ~or positive! in
some way during the care? Would you like to tell me
about that?” “How did you manage?” “Could the
health care staff have facilitated for you?” “If so, in

what way?” “What has this situation meant to you
afterwards?” Subsequent interviews explored issues0
situations raised previously by the informants, while
also allowing other issues to emerge as the health of
the patient deteriorated.

Theoretical Framework and Analysis

Hermeneutics has historically dealt with the inter-
pretation of texts of the humanities, especially bib-
lical texts, but has lately been extended to the
interpretation of the object of the social sciences—
meaningful action—and referred to as existential
hermeneutics ~Kvale, 1996!. Seven canons of a her-
meneutic meaning interpretation ~adapted and ex-
tended by Kvale, 1996, pp. 46–50; Radnitzky, 1970!
guided the analysis in the present study: ~1! con-
tinuous back and forth process between the parts
and the whole ~hermeneutic circle @or spiral# !;
~2! interpretation of meaning ends when one has
reached a “good Gestalt,” an inner unity of the text
free of logical contradictions; ~3! testing of part
interpretations against the global meaning of the
text; ~4! autonomy of the text, that is, the text
should also be understood on the basis of its own
frame of reference; ~5! hermeneutical explication of
a text concerns knowledge about the theme of the
text; ~6! an interpretation of a text is not without
presuppositions; and ~7! every interpretation in-
volves innovation and creativity.

The analysis was performed through naive read-
ing, decontextualization, and recontextualization.
The predefined component ~meaningfulness! was
applied to the text while coding, as a preconceived
aspect to be studied. This means that the categories
for classifying the text emerged from the analysis
and were not preconceived, although the theoretical
concept to be illuminated by the developing catego-
ries were predetermined.

Trustworthiness

The interviews were conducted at a place according
to the next of kin’s wishes ~at home in a room
separate from the patient, at the geriatric out-
patient clinic, or, in one case, at the next of kin’s
office!, to ensure a milieu as confidence-inspiring
as possible for the informants ~corresponding to
credibility0“internal validity”; Guba, 1981!. Ini-
tially, five interviews were coded separately by each
author and there was good agreement concerning
the concepts’ ~i.e., meaningfulness in this article!
application to the text ~corresponding to depend-
ability0“reliability”; Guba, 1981!. The coding and
development of categories were done mainly by the
first author. Themes and patterns that were salient

Table 1. Characteristics of the 19 next of kin
(i.e., the informants) and 19 patients, gathered
in 30 interviews

Gender ~women0men! ~n! 1009
Age in years ~median ~range!! 67 ~45–78!

Education
Elementary ~n! 13
High school ~n! 3
University ~n! 3

Employed ~n! 7

Relationship to patient
Married or cohabiting ~n! 15
Child ~n! 4

Shared accommodation with patient ~n! 16

Patients’ age in years ~median ~range!! 72 ~57–86!
Patients’ gender ~no. of women! 11

Origin of patient’s malignancy ~n!
Breast 4
Prostate 4
Bowel 2
Lung0thymus0mesothelial tissue 4
Ovary0pancreas0urinary bladder0

lymphatic tissue 4
Uncertain 1

Interviews
Duration of patient in HBHC

1–3 months ~n! 18
.3 months ~n! 12
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in the interviews were isolated by the first author
and then validated by the second author as to their
relevance and applicability in the material ~corre-
sponding to confirmability0“objectivity”; Guba, 1981!.
Involving several researchers ~in this study two!
may strengthen the research design, not through
achievement of consensus or identical statements,
but by supplementing and contesting each others’
readings, as part of ref lexivity ~Malterud, 2001!
and broadened pre-understanding.

RESULTS

The results are presented in sections entitled “parts”
and “as a whole.” “Parts” of meaningfulness con-
cern different dimensions important to next of kin.
“As a whole” regards meaningfulness to the next of
kin at a higher abstraction level. Five categories
concerning parts of meaningfulness ~comfort, re-
taining everyday life, action, commitment, and hope!
and two that concerned meaningfulness as a whole
~self-transcendence and doing the best possible! were
identified. The categories are described below, and
an overview of the constructs of meaningfulness is
shown in Figure 1. The interview focus was on
meaningfulness, but meaninglessness was also il-
luminated. Although the results are presented, for
pedagogical reasons, in a dichotomous way, for ex-
ample, hope versus hopelessness, they should be
understood as more complex and continuous as-
pects of the next of kin’s experience, f luctuating
with time and context.

Parts

Comfort

It was positive to next of kin to perceive that the
patient experienced comfort, but comfort of other
family member was also important. Comfort con-

tained several positive and negative aspects of well-
being, such as physical, psychological, existential,
and social. Both explicit verbal and implicit non-
verbal feedback from the patient was important in
the next of kin’s assessment of the patient’s comfort.

Care at home facilitated the next of kin’s assess-
ment of the patient’s comfort. Much time was spent
together and thereby next of kin could follow the
situation, as opposed to having to adapt to the
conditions at the hospital, for example, limited vis-
iting hours and roommates’ need for privacy at the
hospital.

Yes, that is, of course, pleasant, as I see all day
long how he is. Should he be in hospital, I would
perhaps go there once a day; that’d be just for a
while. . . . As it is now the nights can sometimes
be tiresome. When he wakes up I wake up and
then it takes a good while before I can fall asleep
again. But in any case, I take part, I see, of
course, all changes there are and how he feels. . . .
You hear from his voice how he feels too. You hear
from his breathing, which one wouldn’t do if he
were in hospital. To know if it sounds good or if,
today it ’s not so well. You know exactly. ~70-year-
old wife!

Retaining Everyday Life

It was encouraging to next of kin when the every-
day life of the patient and the family could be
retained as much as possible. Habits, hobbies, cele-
brations of festivities despite illness, spending of
weekends and holidays, and the company of friends
all were significant and appreciated attributes. The
specific make-up of such everyday life aspects re-
f lected the unique way the patient as well as the
family had chosen to live. When previous habits
could not be continued as they used to and there
was no normalcy, everyday life was threatened and
created suffering.

Fig. 1. Overview of next of kin’s dealing with the concepts of meaningfulness. The left circle contains dimensions of
meaningfulness important to next of kin. The right circle shows next of kin’s relation to the dimensions of
meaningfulness in his0her present situation at a more abstract level. The content of the circles refers to both present
and nonpresent aspects, e.g., “comfort” means both comfort and deficiency of comfort, i.e., discomfort. The spirals
symbolize the back and forth movement between aspects of parts ~left circles! and whole ~right circles! in the human
understanding process according to a hermeneutic perspective.
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But it is really quite a big difference how we live.
In reality, we don’t do much now, you know.
Everything changes . . . eating habits are totally
different, you see. Well, we used to eat good food
and we have spent a good deal on food and today
I don’t think either of us is particularly fond of
food. Weekends are difficult. I don’t know what to
think of and so on. Since she doesn’t have very
much appetite, then I don’t have either. ~57-year-
old husband!

Retaining everyday life was often dependent on
abilities such as eating, visiting the toilet, and hav-
ing enough strength to join the family dinner table,
whereas loss of physical, psychological, or social
abilities was highly negative. Care at home had
contributed to a large amount of time spent to-
gether. Although the situation was changed due to
the palliative stage of illness, there were still im-
portant aspects remaining.

I notice that he has become much more tired than
he was before. He has, you see, so many cats that
he feeds. Earlier they were up there at the cow-
shed there, but now he feeds them on the door-
step down here. He won’t go over there. So it has
become a bit worse then, you know. Some weeks
ago, then he could go out and walk up to the
cowshed up there, you know. ~76-year-old wife!

Action

Action comprised serving, protecting and also a
means of distraction, mostly as regards the patient,
but sometimes also regarding the family. Serving
involved both activities the patient would normally
have done by her0himself if she0he had not been ill,
and more altruistic-oriented ones, for example cook-
ing the patient’s favorite dishes.

@Fifty-three-year old daughter had helped her
mother to perm her hair# Mother seemed very
much happier and she was really very positive.
That you take in. It is fun such moments. For her
it’s important, super important. Because you know
when they shower and your hair is hanging about.
She has such thin hair, and then it hangs strag-
gling and she doesn’t want to look like that, in-
stead she wants to keep herself in order. So then
she was tremendously pleased.

Protecting the patient from negative feelings was
done by being “strong” and not showing signs of
stress, and by hiding feelings. Other times, action
was mainly done for the purpose of distraction or to
counteract a sense of helplessness. Home as the

place of care was perceived to facilitate the oppor-
tunities for acting.

Yes, it ’s of course that she has been let home. She
is back home in her f lat again. There is some-
thing for me to do. I can go and buy a litre of milk,
I can go up and see her when it ’s needed, I can
take her out for a walk or so. At least I keep
myself busy and that is important for me. We feel
it ’s mentally better when she is at home. Even
though she is as ill as she was some weeks ago
and then was at the hospital, I still feel it ’s better
to have her at home. ~45-year-old son!

Commitment

A majority described a strong commitment emanat-
ing from two main sources: responsibility and love.
The involvement in the care of the patient was for
some a responsibility, something you had to do that
was not to be questioned, whereas others empha-
sised love, for instance, a wish to repay the previous
positive things the patient had contributed to the
next of kin. Several next of kin had made expli-
cit promises to the patients about not caring for
them out of home in case of severe illness. The
promises had been made long ago or at the time of
the diagnosis.

None of the informants expressed feelings of to-
tal lack of commitment. However, some next of kin
described a lack of motivation originating in dis-
comfort, loss of everyday life, and lack of options for
action.

Hope

Hope concerned the same content as expressed by
meaningfulness, that is, different aspects of com-
fort and retaining everyday life, but in addition a
temporal aspect of possible experience of future
meaningfulness was included. Through hope, next
of kin projected meaningfulness into the future,
and then there was something potentially meaning-
ful to look forward to, for example, patient’s com-
fort. In contrast, when filled with hopelessness there
was no hope of future meaningfulness.

As a Whole

Self-Transcendence

The next of kin transcended her0his self-interest
and strove towards something outside or “above”
her-0himself. This self-transcendence was the basis
for commitment, action, comfort, and retaining every-
day life, that is, the next of kin had a commitment
to act with the aim of best comfort and closeness to
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everyday life for the patient. The perception that
the patient was feeling well also had a positive
inf luence on the next of kin’s mood.

Interviewer: “Do you find your situation
meaningful?”

Next of kin: “Yes, it is, greatly.”

Interviewer: “What is it that makes it
meaningful?”

Next of kin: “Well, that is to say, I am, of course,
I am at hand and can help out, you see. It would
be a disaster if I were not as well as I am. There
would be great difficulties then. . . . You do it out
of love for the one you nurse . . . you do what you
can so that the one who is ill will be comfortable.”
~75-year-old husband!

Doing the Best Possible

To feel that the best possible had been done for the
patient was central to next of kin. This experience
related to self-transcendence, but also included an-
other aspect. It was not only that something mean-
ingful had been done for the patient. In addition, it
concerned the next of kin’s awareness and accep-
tance of some negative, meaningless unchangeable
aspects in the patient’s situation. Despite those
aspects, next of kin perceived that something mean-
ingful had been done, that is, the best possible
meaning-contributing aspects under meaningless
circumstances.

Promoting survival was important, but when next
of kin had realized that this was impossible to
inf luence and accepted that nothing could change
this, then focus of meaning was directed to other
aspects of action to increase well-being.

We have tried in so many different ways to stop
this cancer tumour, which is spreading. And it
seems to be nearly hopeless, you know! And there-
fore I also wish to do the best possible for my
husband, you know, so that he will not @suffo-
cate# . ~61-year-old wife!

In contrast, next of kin felt powerlessness and
helplessness when there was nothing concrete he0
she could do or contribute with as regards symp-
toms and comfort.

Next of kin: “Oh yes, yes it was for 4–5 days you
know, that he did not eat anything. There was
NOTHING that he could eat and I asked if he
wanted something special, but he did not want

anything I suggested. ‘No I cannot’ he said. And
when he ate he threw it up. He threw up all of
it. . . . Yes it was of course terribly tough. Well, it
was terribly tough. . . .”

Interviewer: “. . . And what did you do to handle
this situation?”

Next of kin: “Yes, what did I do ~whispering!
there wasn’t much to do actually.” ~62-year-old wife!

DISCUSSION

As the discipline of palliative medicine matures, it
is becoming more apparent that concepts of ade-
quate palliative care must be expanded in their
focus beyond pain and physical symptom control to
include existential and spiritual issues such as
meaning ~Kissane, 2000; Breitbart, 2002!. In this
study the construct of meaningfulness was investi-
gated from a salutogenic perspective concerning
the next of kin of dying cancer patients who had
been referred to advanced palliative home care. The
main picture that emerged from the analyses con-
cerned comfort, retaining everyday life, action, com-
mitment, hope, self-transcendence, and doing the
best possible. The significance of these aspects is
supported by other studies of next of kin of pallia-
tive patients during ongoing care ~Brown et al.,
1990; Hull, 1990; Steele & Fitch, 1996; Andershed
& Ternestedt, 2001; Grbich et al., 2001; Strang &
Strang, 2001!, of palliative patients ~Cameron &
Parkes, 1983; Salander et al., 1996; Hodgson et al.,
1997; Breitbart, 2002!, in the general palliative or
coping literature ~Lazarus & Folkman, 1984; Doyle
& Jeffrey, 2000; Kinsella et al., 2000!. However, few
previous studies have focused specifically on mean-
ingfulness for next of kin of patients in palliative
home care, and the present study revealed aspects
that have not been much illuminated in earlier
literature and that seem important for the clinical
situation. The findings relate to the concepts of
meaning-based coping ~Folkman, 1997!, tragic op-
timism ~Frankl, 1946!, and existentialism as ex-
pressed by Yalom ~1980!.

Methodological Considerations

Neither the informants nor the patients were youn-
ger than 45 years. In addition, none of the infor-
mants expressed feelings of total lack of commitment.
This has consequences for the transferability of the
results to other ages and other degrees of commit-
ment. The informants did not make a clear separa-
tion in the narratives between their experiences
before the referral and during advanced palliative
home care, although they were asked about their
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experience during the latter. This could lead to
questions of data contamination. However, it turned
out that earlier experiences of health care were
important pieces of information, because the infor-
mants often contrasted their experience in pallia-
tive home care with that before the referral, and a
separation would have been artificial.

Meaningfulness—Possible Also during
Ongoing Palliative Home Care

Although the cooccurrence of positive and negative
aspects throughout caregiving initially seems par-
adoxical, this study showed that the ability to achieve
positive states of mind was not totally compromised
by the stress and burden of caregiving, and this is
also supported by other studies ~Folkman, 1997;
Grbich et al., 2001!. In fact, meaningfulness has
proved to be both important and frequent in rela-
tion to coping and in the context of severe illness. In
a study of spouses or partners of men dying from
AIDS, positive meaningful events were reported in
99.5% of the 1,794 interviews that asked about
them ~Folkman, 1997!. These findings have led to a
revision of the previously dominant stress-appraisal-
coping theory by Lazarus and Folkman, and the
revised theory also takes positive psychological
states and meaning-based coping into account
~Lazarus & Folkman, 1984; Folkman, 1997!. By
including meaningful aspects in coping theory, the
focus has changed from distress such as psychiatric
symptoms to the possibility and significance of psy-
chological well-being and meaningfulness, as well.
This theoretical shift seems important to goal set-
ting in palliative care.

Meaningfulness—Indeed a Concept for
the Practitioner to Consider during
Contact with the Family

In the present study, next of kin also expressed, in
addition to meaningfulness, sources of meaningless-
ness in their narratives. However, the general abil-
ity on the part of the staff to formulate and execute
a clinical response to the problem of meaningless-
ness seems to be limited, as indicated by a signifi-
cant difference between a positive staff attitude
concerning spiritual care and limited real occur-
rence of spiritual care at the staff ’s own units ~Strang
et al., 2002!. Why is this so? Meaninglessness re-
quires an increased understanding, and failure to
appreciate or to effectively address the full diver-
sity of contributing factors may confound effective
therapeutic strategies. This has been pointed out
by Cherny ~2000! concerning dignity, and seems
also relevant in the context of meaningfulness. To

respond to meaninglessness, the sources of mean-
ingfulness as well as meaning of meaningfulness to
next of kin in palliative home care have to be known
and therapeutic strategies developed. Such strat-
egies including meaning aspects, have also been
proposed by several authors in the context of pal-
liative care ~Folkman & Greer, 2000; Kissane, 2000;
Rousseau, 2000; Lo et al., 2002; Strang, 2002!.

But why should staff care about meaningfulness
at all? From a philosophical existentialistic perspec-
tive it is the individual’s own responsibility and
freedom to create meaning, and life is meaningless
until the individual fills it with meaning ~Frankl,
1946, p. 114; Yalom, 1980, p. 431!. It has also been
stressed that meaning cannot be imposed or given
by someone else ~Kearney, 2000!. However, obvi-
ously the palliative care team can facilitate, but not
impose, meaning as concluded in the current data.
This study stressed the interactional dimension of
meaningfulness, for example, next of kin’s involve-
ment in activities in a context where the palliative
home care staff was interacting as well. Perception
of meaninglessness such as loss of everyday life,
hopelessness, and limited possibilities for action
seem to constitute possible starting points for for-
mulations of therapeutic responses to meaningless-
ness in next of kin ~Table 2!, which is supported in
the context of dying patients although not previ-
ously specifically studied in the context of next of
kin ~Folkman & Greer, 2000; Kearney, 2000; Kissane,
2000!.

Significance of Retaining Everyday
Life, Action, and Doing the
Best Possible

The impact of retaining everyday life or normalcy
has also been pointed out by others ~Brown et al.,
1990; Folkman, 1997!. It includes facets of pre-
served identity and uniqueness, which relates to
what Yalom ~1980, p. 464! has concluded concerning
how one creates oneself by a series of ongoing de-
cisions. Retaining normalcy also relates to Cassell’s
~1996, pp. 73–74! definition of suffering, that is,
suffering is closely associated to any event that
threatens a person in a wide sense: physically, emo-
tionally, existentially, or socially.

Although changes in everyday life due to severe
illness of a family member or close friend cannot be
totally prevented, the study results emphasize the
importance of limiting the intrusion into this unique
construction as much as possible. Aspects impor-
tant in such discussions could be, for example, vis-
its correlated to the family ’s schedule, helpful aids
to maintaining certain patient’s activities, and when
possible avoiding negative changes in home envi-
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ronment such as bulky aids. However, only the
family can define the aspects that are of greatest
importance for them to preserve.

The finding of self-transcendence has been dis-
cussed earlier by others ~Frankl, 1946, p. 147; Yalom,
1980, p. 439!. However, “doing the best possible”
has been less investigated, although acknowledged
from a clinical view ~Doyle & Jeffrey, 2000, p. 76!.
Our findings of the significance of doing the best
possible seem closely related to the concept of tragic
optimism ~Frankl, 1946, p. 2!. Tragic optimism is
described as optimism in the face of tragedy. The
concept of doing the best possible stresses the fact
that the coping process does not have to cease de-
spite events with unsatisfactory outcomes. Instead,
continuation is possible and this has also been
included in Folkman’s revised theoretical model
~Folkman, 1997!. Therefore, it seems important in
palliative care to strengthen the next of kin’s per-
ception that the best possible is being done and that
the next of kin contributes to significant things
“above” her-0himself. One way for the practitioners
to do this seems to involve active reassurance of
next of kin ~when appropriate! that such is actually
being done, both concerning the next of kin’s and
the health care staff ’s participation.

Although relief of symptoms such as pain is in-
deed desirable also from the perspective of next of
kin ~Cherny, 2000, p. 376! this study showed that
symptom control is only one of several factors con-
tributing to next of kin’s perception of meaningful-
ness. Therefore, if research findings should guide
clinical practice ~Folkman & Greer, 2000!, goal
setting in palliative care should not only include
symptom control, but also other factors, such as
retaining everyday life, action, commitment, and
hope. In addition, goal setting at a higher abstrac-
tion level should be considered, goals such as
self-transcendence and doing the best possible. For-

mulation of therapeutic responses to meaningless-
ness seem possible, and suggestions are summarized
in Table 2.
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