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Crystallization Crystallization \kʁis.ta.li.za.sjɔ̃\ noun. 
(Chemistry, Geology) * A slow and gradual process by which the particles of a substance, in a gaseous state or dissolved in a liquid, are drawn together 
by their own mutual attractions to form a solid body with a regular and defined structure.
The formation of a crystal depends on various factors such as temperature, pressure, and evaporation time.
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Advanced care 
planning Advance healthcare directive

Treatement Limitations

Euthanasia

- Personal values & beliefs
- Designation of a representative
- Treatment preferences
- Wishes regarding the body after death
- Requests concerning euthanasia
- Funeral wishes

- Tube feeding
- ICU admission – intubation –  Resuscitation
- Life support
- Anything the patient would consider 

unworthy

- In the contries where it is available
- Within the limits of the law
to a greater or lesser extent, active or passive

- Performed by the doctor 
- Performed by the patient  - Assisted dying
- Continuous deep sedation  at the end of life
- Who, Where, When … ?

Formalized | Legal value
Unformal | Thinking ahead

Treatement Options

- Informations about the disease / symptoms
- Exposing alternatives
- Explain adverse effects
- Adjusting therapy to lifestyle, fears & values

Genetic Testing

- Diagnostic confirmation
- Genetic screening
- Preimplantation genetic diagnosis (PGD)



• Care → From Latin carus → “of value”

The other person is always a being of value,

Capable of affecting/moving us, of becoming close and dear.

From whom we must provide care (to take care)

But also someone we must care about (to care)

Hearing a complaint means listening to it, analyzing it 

with the aim of finding a solution.

>> Thus, “care” complements “cure”

→ To heal sometimes, to relieve often, to comfort always

... From the perspective of care
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HUMAN                  HUMAN
With scientific – academic – 

theoretical – objective - knowledge

With empiric – subjective – down to 
earth - knowledge

MULTIDISCIPLINARY TEAM
Shifting perspective
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Wishes, projections & 
expectations of relatives

= 
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FAMILY/ENTOURAGE



Family caregivers…
A crystal to be refined
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+ Seeks the best for the patient

When the patient is not always able to do so

– Sometimes in an “unrealistic” way or even against the wishes of the patient… or themselves.
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There is NO one-size-fits-all solution!



Question time
Merci de votre attention  |ご清聴ありがとうございました | | Thank you for your attention
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