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Abstract: Introduction: Solving theoretical and practical problem of
contemporary palliative care in sphere of relief of the patient’s
suffering applies to the entire process of palliative care, not
only in the terminal stages, and includes the patient’s social
environment in this process, focusing attention on the prob-
lem of the physical and social factors complex. In this case the
philosophy of palliative care is directed to offering an oppor-
tunity to explore cultural, social, and personal aspects of suf-
fering; it emphasizes effective support and collaboration with
community-based services. Because of this, in our research,
we address the problem of the suffering in the palliative care
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practice in the context of perspectives of social work in the
multidisciplinary team treating palliative patients.

Methods: A philosophical methodology is used, based on the
review of existing literature on the topic and the argumenta-
tion in favor of what are found for suffering.

Results: By analysing the results, we have found that to the
basic tenets of social work with palliative patient must be add-
ed describe nature and the goals of suffering, connected with
solving such worldview issues as: the suffering as a social gift;
the suffering as meaning acquisition; the suffering as an alien-
ation. An understanding of the suffering can be of help to the
caregiver in caring for the patient by serving as a basis for
looking a way of alleviating the patient’s suffering.
Conclusion: For increasing the effectiveness of social work-
er in the multidisciplinary team treating palliative patients is
need to develop a educational course for social worker, under-
standing suffering, to help better understand the suffering ex-
perience, for better prepared to intervene in difficult clinical
situations involving suffering and for working in the multidis-

ciplinary team.

Introduction

The answer to the question of the conceptu-
alization of suffering need, at first of all, deter-
mined by the existing limitations of medicine in
the treatment of suffering and pain. Medical ex-
perience deals with physical pain, and in most
cases the pain is main object of medical care.
Medicine has learned to cope with physical pain.
The situation is worse with non-physical pain, but
some medical advances are evident here too. But
as soon as pain acquires a new quality, as soon as
it begins to be identified with suffering, or con-
sidering as a source of suffering, medicine often
finds itself at a loss. And it is not only a matter
of the «psychological subtleties» of pain percep-
tion, but most often — of the conceptual basis of
understanding both the nature and essence of suf-
fering. The conceptualization of suffering always
moves within the conditional framework of the
paradigmatical problems of concrete practice and
worldview abstractions (more often, unfortunate-
ly, worldview illusions). But the conceptualiza-
tion, that asks whether suffering itself is an illu-
sion, how much of this phenomenon is illusory,
and how much is objective (since it really does
deform reality, at least subjective), is rare.

The conceptualization of suffering is
shaped by the limitations of modern medicine

in treating pain and suffering (Vansa¢ & Noga,
2024). While physical pain is often successfully
addressed, non-physical or existential suffering
presents a challenge. Some advances exist
even in this area, yet when pain transforms into
suffering, the medical system often falters due
to a lack of a comprehensive philosophical and
psychological framework (Svoboda et al., 2024).

Social workers play a key role in addressing
this gap, especially in institutional settings
where elderly individuals face not only physical
deterioration but also social isolation (Barkasi
& KendereSova, 2021; Barkasi & KendereSova,
2023, Vansa¢, Kenderesova2023b). The emotional
well-being of the elderly can significantly benefit
from a holistic, interdisciplinary approach
(Bundzelova et al., 2023; Budayova et al., 2024a).

Mental health challenges among workers
in health and social services are increasingly
recognized as a systemic issue (Budayova et al.,
2023; Buzalova et al., 2024). These challenges
are exacerbated by burnout, emotional
exhaustion, and a lack of institutional support.
Proper education and training, including lifelong
learning, are essential to equip professionals for
these roles (Taraj et al., 2023).

Another important topic is the quality of life
in marginalized communities, such as the Roma
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population, rights and cyberspace (Ludvigh
Cintulova et al., 2023; Budayova, Ludvigh
Cintulova, 2025). Issues like social labelling
negatively impact individual dignity and
integration (Buzalova et al., 2025), requiring
tailored, culturally competent approaches in care
provision.

Spiritual support in both long-term and
palliative care is gaining recognition as
a fundamental component of holistic care
(Vansa¢ & Noga, 2021; Noga, 2024). The role
of spirituality is particularly vital in terminal
stages, where meaning-making and dignity take
precedence over curative interventions (Vansac
& Noga, 2024).

Studies also show that ongoing educational
activities improve life satisfaction among seniors
(Bursova et al., 2024), and active engagement
through University of the Third Age programs
helps maintain mental vitality (Kobylarek et
al.,, 2022). Demographic projections further
emphasize the necessity for a well-structured
long-term care system (Noga & Vansac, 2022).

The COVID-19 pandemic further exposed
systemic vulnerabilities in senior care, highlighting
the need for rapid adaptation in service delivery
and staffing strategies (Ludvigh Cintulova et
al., 2024b; Tomanek et al., 2024). Additionally,
social service recipients with disabilities require
specialized therapeutic support tailored to their
needs (Radkova et al., 2024).

War-related crises also draw attention to the
need for emotional resilience and mental well-
being in volunteer workers (Radkova et al.,
2022). The broader social context, including
compassion and solidarity, must guide both
professional practices and public policy (Kralik
et al., 2022).

In academia, there is growing interest
in exploring the philosophical and ethical
dimensions of suffering, calling for inter-
disciplinary research and deeper conceptual
frameworks (Kenderesova, 2021). Furthermore,
anxiety and depression significantly affect
students’ quality of life, requiring targeted
psychosocial interventions (Petrovic et al., 2024).

In the palliative care is actively developing
the approach, “proposing, that the study of pain
recognizes both objective and personal meaning

types”, in the same time keeping “the method-
ological dilemma, whether a direct approach is
the most appropriate for understanding the state
of the patient or is it rather an indirect gather-
ing of information that may best depict individ-
ual pain and suffering”. Solving theoretical and
practical problem of contemporary palliative
care in sphere of relief of the patient’s suffering,
and the preparing the patient for death applies to
the entire process of palliative care, not only in
the terminal stages, and includes the patient’s so-
cial environment in this process, focusing atten-
tion on the problem of the physical and social
factors complex. In this case the philosophy of
palliative care is directed to offering an opportu-
nity to explore cultural, social, and personal as-
pects of loss, death, dying, grief and suffering; it
emphasizes effective support and collaboration
with community-based services, includes be-
reavement theories, social justice and diversity,
ethical issues etc.

Research objectives

This paper aims to provide a critical engage-
ment with conceptual level of the suffering un-
derstanding in the palliative care practice in the
context of perspectives of social work in the
multidisciplinary team treating palliative pa-
tients.

Common approach to suffering
in palliative care

The idea of a philosophy of palliative care
(PC) emerged with Cicely Saunders’ vision for
“a good death”, and was developed further with
the World Health Organization definition of pal-
liative care. It is now being applied not only to
cancer patients, but to all patients in end-of-life
situations and patients and their families who are
facing problems associated with life-threaten-
ing illness (WHO, 2018). In international palli-
ative care literature, hospice philosophy is chal-
lenged for being overly normative in its ideal of
the good death. The framework of the PC ap-
proach is describing by quality of life, autonomy,
dignity, patient-centeredness, and the priority as-
signed to relatives in the remit of care (Calling for
a Palliative Care Culture, 2012; Klitzman, 2007).
The palliative care names as one of its central
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aims to prevent and relieve suffering, but it not
only focuses on the physical dimension of pain
but also addresses the patient’s psychological, so-
cial, and spiritual suffering. Formerly understood
as specialized care for patients suffering cancer
and with a poor prognosis, palliative care is now
regarded as appropriate for those with chronic ill-
ness requiring long term care. As a result, con-
temporary conception of PC is orienting to suf-
fering as a counterpoint of the patient’s state in
ill, including his environment as a totally of phys-
ical and social factors. The traditional approach
to palliative care, that development in the frame-
work of appropriate philosophy, is oriented to the
suffering and pain as a main goal of the pallia-
tive care (Kleinman A., Das V., Lock M, 1997,
Rodgers, Cowles 1997; Sacks, Nelson). In accor-
dance with such tradition, “palliative care is an
approach that improves the quality of life of pa-
tients and their families facing the problem as-
sociated with life-threatening illness, through
the prevention and relief of suffering. This is
done through early identification and impecca-
ble assessment and treatment of pain and other
problems, physical, psychosocial and spiritual”
(Cherny, 2015). As we can see, at-first, traditional
paradigm of thinking postulates the priority of the
prevention and relief of suffering, and, at-second,
as an object of palliative care is pain, but “other
problems” fade into the background in most cas-
es. In the same time, physical, psychosocial and
spiritual problems in the lot of cases, are more
important for the patient and his immediate en-
vironment. From the point of view of the alterna-
tive philosophy of PC, that oriented to concept, in
which the PC names as one of its central aims to
prevent and relieve suffering (the concept of “to-
tal pain” by C. Saunders) are important the issues
of axiological orientations of multidisciplinary
team treating palliative patients.

The contemporary approach to multidisci-
plinary team treating palliative patients form-
ing, expanded by including social workers in
it, certainly implies including the existential di-
mension in the definition of suffering highlights
the relevance of suffering in life and its effect
on one’s own attachment to the world (includ-
ing personal management, or the cultural and
social influences which shape it) (Bueno-Go-

mez, 2017). In the same time, the multidisci-
plinary team must take into account “our expe-
rience of pain and suffering structure” (Smith,
2024.), because this experience over time the
experience of suffering allows one to overcome
time, at least a social time. Since “it is import-
ant to avoid essentializing, naturalizing, or senti-
mentalizing suffering. There is no single way to
suffer; there is no timeless or spaceless univer-
sal shape to suffering” (Kleinman, Das, Lock,
1997), we take the suffering as a fact of being
(social and individual, but not objective), with-
out delving into the essence of the concept itself
to the detriment of understanding the essence of
the phenomenon itself.

Contemporary researches emphasize that
“acknowledged suffering through the identifi-
cation of various meanings of a situation with-
in their constructed reality and belief system.
During individuals’ suffering, time was altered
and the experience occurred within an expand-
ed present. The individual created an emotion-
al space apart from the meaning of loss within
suffering. Trust included the categories of dy-
namic experience, losing trust, and dealing to
regain trust” (Sacks Nelson, 2007). That is why
for social worker, as a member of multidisci-
plinary team treating palliative patients, the task
of paying attention to states of suffering is asso-
ciated with the study of disease states in gener-
al, which is realized in the well-known “direct
approach”. However, “the methodological di-
lemma remains, whether a direct approach is the
most appropriate for understanding the state of
the patient or is it rather an indirect gathering of
information that may best depict individual pain
and suffering” (bueno-géomez, 2017).

We accept conceptualization the suffering as
a complex human response to which there are
physical, psychological, social and spiritual as-
pects. As a consequence of that conceptualiza-
tion is understanding that perception of suffer-
ing threatens self-integrity, and induces negative
behaviors, such as personal changes in relation
to value system, sense of reality, withdrawal,
feelings of helplessness, and despair. Howev-
er, the next situation take place too — “suffer-
ing” is a central concept within bioethics and of-
ten a crucial consideration in medical decision
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making. As used in practice, however, the con-
cept risks being uninformative, ambiguous, or
even misleading (NELSON et al., 2024). More-
over, the progression of suffering is an existen-
tial ‘sign’ of the development of understanding
of life as an ontological or spiritual entity, which
demands a meaning-creating encounter between
the patient and caregiver, and the concept ‘ex-
istential caring encounter’ was used to describe
how the encounter between patient and caregiv-
er can create meaning in communion and there-
by alleviate suffering by making it bearable. The
last is determinant for practice of palliative care
in the whole and social work in particular.

Discussion

R. Anderson’s conception introduce the tax-
onomy that distinguishes mental, physical, and
social suffering, and then offers subcategories:
depression, anxiety, grief, and existential suf-
fering are all types of mental suffering; suffer-
ing is defined as distress resulting from threat or
damage to one’s body or self-identity. “Next, to
capture the principal, dominant cultural mean-
ings of suffering, eight frames (essentially, ma-
jor points of view) for suffering are summarized.
These frames are suffering as punishment, suf-
fering as reward, suffering as craving, suffering
as sacrifice, suffering as natural destiny, suffer-
ing as manageable, relief of suffering as human
purpose, and lastly, relief of suffering as progress
in quality of life. Suffering and negative quali-
ty of life have a lot in common. Understanding
perceptions of peoples’ desired relief of suffer-
ing requires that we distinguish their own suffer-
ing from suffering of others important to them.
Thus, in measuring subjective quality of life, it
may be necessary to distinguish a person’s per-
ception of their own quality of life from that of
others who are important to them” (Anderson,
2014). In other side, when the pain brings a sat-
isfaction, the suffering alive, because in most
cases the suffering lives by the pain (physical,
spiritual, social, emotional etc.). But if the suf-
fering is commonly viewed as a self-reflective
and future-oriented process, which fails to val-
idate many forms of suffering and marginalizes
certain populations (Stilwell et al. 2022.), how
physical pain, for example, becomes the emo-

tional state, and even emotional dependence
that in the essence is suffering? The emotional
(essentially, psychological in a whole) barrier,
formed in the system of morality, in the system
of public morality, transforms physical pain into
suffering, which has the property of causing
«spiritual» pain. Overcoming alienation, like
overcoming death, leads to the fetishization of
suffering. Pain here is that intoxicating source of
suffering through which an escape from reality
is realized, and suffering itself develops into an
existential basis of being, determining a specific
modus vivendi. Suffering, in fact, turns into
a lifestyle regardless of a person’s perception of
being and life — optimism or pessimism.

Suffering, as a specific property that alienates
the individual in social being, becomes a fetish
as soon as it acquires the status of a certain
value, that accepted and shared by the social
environment of a person. The objectification
of suffering, as subjective, ultimately leads to
the sacralization of the conditional state of an
alienated individual who perceives all of the
reality around him in a distorted form, forming
and rooting in his consciousness and thinking
erroneous ideas that are transferred to reality
itself. The nature and essence of suffering is
interpreted in no other way than in the light of
the supernatural, insurmountable ontological
condition of human existence. Religious
apologetics of suffering gradually comes to the
forefront, legitimizing it as an attribute of any
sacred text that determines the possibility and
form of human being in the world.

Studies such as Davidova et al. (2017)
underscore how relational attachment and the
experience of meaning are essential in mitigating
the internalization of suffering among helping
professionals. Similarly, Hardy and Roman
et al. (2022) observed how social pathologies,
amplified by pandemics and conflict, solidify
suffering into collective psychosocial disorders.
In the post-COVID and conflict-ridden context,
the work of Polonova et al. (2022) reveals how
suffering has manifested in increased substance
abuse, depression, and pathology in vulnerable
populations like refugees and the homeless.

Objectively non-existent properties, that
determined by the conventions of any moral-
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ethical system, give to the suffering the character
of inalienable values of the being. The fetish
of suffering, as a counterpoint of many moral
systems, is difficult to overcome. Even nihilistic
denial sometimes is unable to overcome this
fetishism, recognizing the existential significance
of suffering and postulating the need for its
unconditional and submissive acceptance.

The experience of Holocaust survivors
(Horackova et al., 2022), and the mental health
dimensions of war refugees from Ukraine,
Yemen, and Syria (Murgova et al., 2022),
illustrate how collective trauma translates into
personal suffering, often interpreted as moral
burden or destiny. In social work, suffering is
frequently seen not just as a clinical concern but
as a spiritual and existential reality (Kondrla et
al., 2024).

But let us admit that Marx was right and agree
with him that man changes everything around
him in a way that is beneficial and useful to him.
Then suffering, which is absent in reality, being
an inversion of the subjective in the outside,
acquires the character of an equivalent value
in relation to the conditions of being and being
itself. It is quite natural that the value content
of suffering changes the attitude of the person
himself to suffering.

Suffering becomes as to a value Moloch, and
with the help of mystification of the compassion
brought to life as a result of the objectification
of the subjective-individual in social existence,
suffering turns into a bargaining chip for
one’s own vanity, feeding and justifying
everything base and unsuccessful in life. This
is visible in the commodification of suffering,
as echoed by Buzalova et al. (2025) in their
study of labeling and stigma among the Roma
population—how socially constructed suffering
can serve institutional and political agendas.
Comparing to study Budayova and Ludvigh
Cintulova (2025) there is significance between
lifestyle and changes in life, social media
and behaviour in online space that impacts
personality.

Suffering becomes a real commodity, which
often sells very well — there is always a demand
for it, and a considerable one! Suffering, and
especially compassion, causes a person’s slavish

dependence on the product of his own fetishism
as a result of emotional immaturity or lack of
integrity of personality, apologetics of the non-
existent, imposed on a person by society that
using the construct of suffering for its own
purposes. Any type of social relations parasitizes
on suffering, subjugating a person who is
completely disoriented.

In the context of professional environments,
Slastan et al. (2024) emphasize how burnout
in social services facilities arises precisely
from this overwhelming exposure to
systemic suffering, which feeds back into the
helper’s own existential malaise. Hubkova et
al. (2024) have further confirmed that suffering,
when objectified in mental health care, becomes
embedded in institutional practice, reinforcing
a distorted understanding of patient identity.

And in vain does Baudrillard (2017) try to
remove the problem by introducing the concept
of the “symbolic” into the system of classifying
society — the symbol of modern society is the
unconditionality of suffering. Although simply
there are no objective conditions for suffering.

As Trnkova (2019) and Nemcokova &
Trnkova (2025) remind us in their clinical studies,
even physiological conditions like obesity or
pregnancy-related health risks are frequently
imbued with social-symbolic suffering, often
disproportionate to the objective threat.
Meanwhile, fieldwork done at crisis points—by
Jackulikova et al. (2021), Laca & Laca (2022),
and Murgova et al. (2022) — confirms how trau-
ma transforms suffering into an operational fra-
mework for policy, medicine, and humanitarian
aid, institutionalizing it further.

Ultimately, as Majda et al. (2024) highlight
in their research on foster care, the psychologi-
cal and social dimensions of child suffering are
socially codified and instrumentalized under the
guise of care and protection. As Vansac et al.
(2024) and Laca et al. (2024) argue, the intersec-
tion of suffering with social inequity, energy po-
verty, and the sexuality of persons with disabi-
lities further reveals suffering’s role as a deeply
politicized and moralized construct.

But if the social alienation is loneliness (as
a result which forming the concreteness of social
being), pure subjectivity of the thinking really
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isn’t a solidarity. But can’t be none solidarity in
the suffering — this is always mine. May be this
is not humanistic, but even an “infant smiles”
is result of someone’s suffering. That is social
sense of suffering as itself. And if Sartre is right,
the suffering contents “all that is ignominious in
the human situation, for depicting what is mean,
sordid or base to the neglect of certain things
that possess charm and beauty and belong to the
brighter side of human nature” (Sartre, 1989). In
this case we have a conclusion — the suffering is
possibility of human life itself in its social di-
mension. However, for not to be existentialists,
in traditional sense of the word, we don’t must
proceed from subject, in the sense in which it is
used by subjectivism. In the fact we have situa-
tion the suffering as an alienation (including the
pain). (Bustan, 2016).

The projection of the wish to suffer is really
“a conscious decision taken”. But this can be and
opposite “conscious decision taken” —not to suf-
fer. As in the first, so in the second case, the de-
cision taken determines the form of human exis-
tence, in which a man exists already independent
of external conditions of being alienates by the
subjective. Abandonment, in the Heidegger’s in-
terpretation, suggests that a man is without ex-
cuse for suffering. And this is right, because suf-
fering has no value, especially objective value
(if it exists or can exist at all). But the suffer-
ing, as form of pain (as experience of the pain),
is pure ideal form — it is the path to fetishization
of reality, and way or method of its fetishization.
In that reality the suffering is a symbol imperfec-
tion and weakness (compared to study by Lesko-
va et al, 2023; Lenhart et al., 2023).

Realness of pain plunges into the fog of un-
critical (religious and similar) consciousness and
thinking: when real turns to only symbol of re-
al, the real leaves of all ideal — it turns to a for-
mal material sign, «objective» sign of this re-
ality. But ideal appears as a phenomenon of
alienation, and in this sense, it opposes the con-
sciousness and will of the individual, forming
a different reality. What can we do in the case
that ideal, like material, exists out- and indepen-
dent of subjective, because for subjective the re-
alness of ideal, its objectivity is exactly the same
reality as realness and objectivity of material?

Perhaps we should admit that the culture of suf-
fering is an alienated ideal? But in that case, we
must agree with Marx and admit that suffering
has nothing to do with the nature of physical
pain; or we can return to Hegel and admit that
suffering is the «fetishism of a symbol», specifi-
cally the symbol of pain. At least we must clear-
ly understand (and theoretically manoeuvre) that
ideal being is absurd, and the being of ideal is re-
al. However, an embodied idea is only a way of
existence of an idea, the realization of its other
being in the present being... In this case we have
a conclusion — the suffering is a scream of loneli-
ness, and we have also situation the suffering as
meaning acquisition.

We have some words for a person in suffer-
ing, but we have no words for a person in happi-
ness. And we can certainly share someone’s suf-
fering, but we often no longer have the strength
to share someone else’s happiness and joy.

Conclusion

To the basic tenets of social work with palli-
ative patient must be added describe nature and
the goals of suffering, connected with solving
such worldview issues as: the suffering as a so-
cial gift; the suffering as meaning acquisition;
the suffering as an alienation. An understanding
of the patterns of unbearable and bearable suf-
fering can be of help to the caregiver in caring
for the patient by serving as a basis for mean-
ing-creation in communion. This may thereby
be a way of alleviating the patient’s suffering
by making it bearable during the progression of
suffering. For increasing the effectiveness of so-
cial worker in the multidisciplinary team treat-
ing palliative patients is need to develop a edu-
cational course for social worker, understanding
suffering, to help better understand the suffer-
ing experience, for better prepared to intervene
in difficult clinical situations involving suffering
and for working in the interdisciplinary team.
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