Supplementary Material: Case Study

The following case illustrates the therapeutic approach used in the DOMUS (Danish Palliative Care Trial) psychological intervention. It was constructed from interventions for several couples who participated in the DOMUS randomized controlled trial (RCT), in order to ensure anonymity. Use of the existential-phenomenological therapeutic (EPT) approach is described in Box 1.


Michael and Julie, both in their early 60s, were married for 30 years. Michael was diagnosed with a primary brain tumor one year before he entered the DOMUS RCT. The tumor and the consequences of surgery impaired his motor function, memory, and speech. Michael and Julie received the DOMUS psychological intervention over 11 months, beginning with a home care conference. At the conference, Michael and Julie expressed the wish that Michael remain at home as long as would be feasible and to die at home if possible. Michael and Julie received dyadic sessions, and the psychologist saw Julie individually during their first three months in the RCT. Thereafter, needs were assessed monthly by telephone. As Michael's physical and cognitive functions diminished, he developed depressive symptoms, and Julie was increasingly burdened with caregiving. Sessions with the psychologist were resumed and collaboration with the specialized palliative care team (SPT) intensified. A hospital bed was installed in the couple's living room, and visits from the SPT nurse and the municipal nursing services increased. Michael was ultimately able to die at home with this increased level of assistance.

Themes in the Psychological Intervention

In the first two dyadic psychologist sessions, two prominent themes emerged: (1) Michael was very distressed, as he experienced lessened intimacy between himself and Julie, and he missed the physical contact they used to have; and (2) it was important to Julie to be independent and not rely on outside help. When the SPT mentioned that Michael could be admitted to an inpatient hospice if necessary, Julie felt that the suggestion implied that she was incapable of caring for her husband.

Dyadic sessions explored Michael's experience of their intimacy and the consequences of Julie's refusal of outside help. It gradually emerged that Julie had been avoiding physical intimacy as she began helping Michael with personal hygiene. The dilemma between her wish to care for Michael independently and her own well-being, as well as the intimacy she had given up with him, became clear to her. This realization allowed her to become aware of how she chose the caregiving tasks she took upon herself and those for which she accepted help. This resulted in a dialogue between Michael and Julie about how they could regain their intimacy.


Individual sessions with Julie explored her experience of wanting to maintain maximal independence and not rely on others for help. She came to see that the importance of complete independence to her self-construct was keeping her from pursuing goals that were even more important than independence: helping Michael to receive the best possible care and permitting the two of them to maximize their quality of life together. Julie thus managed to relinquish control and accepted more help from municipal nursing services.
Needs Assessment and Therapeutic Goals

The initial decision to schedule dyadic sessions was based on the high levels of distress experienced by Michael and Julie about their diminished intimacy and the increasing caregiver burden. The therapeutic goal of the dyadic sessions was to help Julie and Michael explore how they related to each other. After two sessions, they were continuing their dialogue about increasing intimacy outside the therapeutic setting. The sessions also revealed that Julie had seen a psychologist because of her stress symptoms after Michael's initial diagnosis and was beginning to suffer from these symptoms again as her caregiving burden increased. Because of her previous mental health concerns and the mounting distress, she was offered individual sessions, in which the therapeutic goal was to explore her experience of stress and the importance of independence and how these affected her relationships with others. As Julie began to incorporate into her self-construct that she was an independent person who could sometimes ask for help, the intervention shifted to telephone-based needs assessment.

When Michael's condition worsened and the caregiving demands on Julie increased, the psychologist resumed individual sessions with Julie to help her address the continuing dilemma about her independence. The multidisciplinary assessment by the SPT and the psychologist determined that Michael was cognitively too impaired for talk therapy; consequently, antidepressant medication was prescribed to alleviate his depressive symptoms.

Box 1. Central Elements of the DOMUS EPT Approach�and Their Application in the Case


The phenomenological principles “epoché,” “description,” “equalization,” and descriptive challenging.*


(	Epoché means suspending previous judgment and entails an open, curious attitude on the part of the psychologist. For instance, Julie was disappointed with the way the SPT had brought up the possibility of Michael going into a hospice. The psychologist controlled the urge to explain that the SPT usually mentioned the option of a hospice but that this did not imply that Michael needed it right away, as she expected that Julie would fear that Michael was sicker than she thought. Using epoché, the psychologist chose to inquire further into Julie’s experience, which gave Julie the opportunity to express that she had felt the suggestion implied that she was incapable of taking care of her husband.


(	Description requires an approach that explores the “how” rather than the “why” of an experience. In this case, when Julie said that she did not want others to take care of Michael, the psychologist inquired how she experienced an incident in which she was forced to accept outside help rather than asking why she did not want the help. By staying with the concrete experience, this enabled Julie to identify her fear of dependence rather than prompting an abstract explanation of why independence was important to her.


(	Equalization requires the psychologist to treat all statements as initially equally important and not to prioritize one statement over another on the basis of, for example, theoretical preconceptions. In the present case, the psychologist facilitated the unfolding of the different storylines (e.g., concerning the primacy of independence in Julie’s self-construct and the importance of Michael's yearning for intimacy), regarding all as equally important, in order for the couple's priorities to guide the session and allow their most important concerns to emerge.


(	When the therapeutic alliance is well-established, descriptive challenging is used to reveal the values, attitudes, and intentions (implicit and explicit) that underlie the way the dyad relates to themselves, each other, and the world. When Julie explained that she had never been willing to ask others for help and would rather manage everything on her own, the psychologist challenged this self-construct by linking it to the existential given of uncertainty: “On the one hand, you want to be completely self-reliant. On the other, there are some things that are out of your hands.”


* Spinelli, E. (2007). Practicing Existential Psychotherapy: The Relational World. London: Sage Publications.








