
British Journal of Cancer Research

794Br J Cancer Res 2025, 8:2

British Journal of Cancer Research
2025; 8(2): 794- 801. doi: 10.31488/bjcr.206

The Drawing of Pain by Children and Adolescents with CancerThe Drawing of Pain by Children and Adolescents with Cancer

Research article

Hilze Benigno de Oliveira Moura Siqueira1; Amanda Batista Vilarindo2; Rodrigo Ramon Falconi Gomez3; 
Simone Saltareli4; Talita de Cassia Raminelli da Silva3; Fátima Aparecida Emm Faleiros Sousa2  

1. Estácio IDOMED, Juazeiro-BA, Brazil

2. University of São Paulo, Brazil

3. Euro-American University Center, UNIEURO, Brazil

4. Paulista University, UNIP, Ribeirão Preto - SP, Brazil

Corresponding author: Fátima Aparecida Emm Faleiros Sousa, Clinical Psychophysics Laboratory, University of São 
Paulo at Ribeirão Preto College of Nursing, Brazil, E-mail: ffaleiros@usp.br

Received: February 17, 2025; Accepted: March 18, 2025; Published: March 20, 2025 

Introduction
The concept of pain reveals an association with human suffer-

ing and recognizes, in itself, not only the sensory dimension, but 
also the psychological and social aspects involved. This multidi-
mensional character of pain can be perceived in different phases 
of the human life cycle and existential experiences, which re-
quires an appropriate assessment or measurement, according to 
the reality of each one [1,2].

 Pain is an experience present in children and adolescents of 
all ages, being influenced by sensory, physiological, cognitive, 
emotional, behavioral and cultural factors. Emotions, beliefs and 
attitudes can modify its perception and transmission to the brain, 
impacting the way it is experienced and expressed [3].
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This study investigates the perception of pain in children and adolescents with cancer, using drawing and self-report as 
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 Without proper assessment, pain may be misinterpreted or un-

derestimated, which may lead to inadequate management and 
a reduction in the quality of life of those experiencing it. In the 
clinical setting, it is essential that this assessment be reliable in 
order to better plan pain management and achieve more effective 
management [3,4].

A study reveals that pain management in hospitalized children 
is still ineffective, indicating that, even with the implementation 
of a standardized pain assessment by institutions, this measure 
has not been fully sufficient or carried out in a complete manner. 
Understanding the profile of children with pain allows the mul-
tidisciplinary team to develop approaches that promote effective 
actions for pain relief, in a comprehensive and individualized 
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manner. These approaches must consider each clinical special-
ty, recognize specific needs and integrate the subjectivity of the 
child, as well as their stage of development, ensuring a careful 
assessment that enables the creation of an individualized and hu-
manized care plan [5].

Children and adolescents' responses to pain vary according to 
their age, stage of development, personality and environment, 
and can be expressed through behavior, facial expressions and 
verbalizations. To assess pain in different age groups and con-
ditions, several scales can be used. In premature and full-term 
newborns, one example is the NIPS Scale (Neonatal Infant Pain 
Scale). For children under 4 years of age or unable to verbalize, 
the FLACC Scale (Face, Legs, Activity, Cry, Consolability) can 
be used as an alternative. From 4 years of age onwards, one op-
tion is the Wong-Baker Faces Scale, while children from 6 years 
of age can be assessed using the Visual Analogue Scale (VAS) 
and the Numeric Rating Scale (NRS). For children with disabili-
ties or developmental difficulties, one possibility is the FLACC-R 
Scale (Face, Legs, Activity, Cry, Consolability-Revised). In ado-
lescents, the APPT Scale (Adolescent Pediatric Pain Tool) can be 
used to assess acute or chronic pain. In addition to these scales, 
other tools such as the graphic technique -drawings can be ap-
plied according to the clinical need and the individual context of 
the child [6].

Through graphic means, children can express feelings, desires, 
fears and other aspects of their experiences. In view of this, sever-
al scholars have dedicated themselves to understanding this pro-
cess of child expression, including Luquet and Lowenfeld. Based 
on the contributions of these authors, Piaget deepened the analy-
sis of graphic means, associating it with cognitive development 
and the stages of the construction of children's thinking [7]. This 
assessment can be done by asking the child and/or their caregiv-
ers about pain, as well as by measuring it by health professionals 
themselves. Since isolated physiological parameters are not ef-
fective for this assessment, it should always be assessed using 
scales that have already been validated for the neonatal and/or 
pediatric age group and the condition of the patient in question 
[3]. In view of this, this study aimed to assess the perception of 
pain in children and adolescents with cancer, through drawing 
and self-report techniques.

Method
Study design

Descriptive exploratory study, using the drawing and self-re-
port technique, addressing the propositions of Piaget [8,9] and 
Georges Henri Luquet [10].

Place and period

The research was carried out at the Hospital das Clínicas of 
the Faculty of Medicine of Ribeirão Preto of the University of 
São Paulo, in the outpatient clinic and in the oncopediatric sector 
of the Department of Childcare and Pediatrics specifically, from 
March 2010 to June 2012.

Participants

 100 children and adolescents diagnosed with cancer, of both 
sexes, aged between 5 and 18 years old, participated in the study. 
Those who reported not having the physical conditions to per-

form the drawing task requested in the research were excluded.

Ethical aspects

 The study was approved by the Research Ethics Committee of 
the Faculty of Medicine, under Process No. 3926/2009, using the 
Terms of Free Informed Consent (TCLE) and Free and Informed 
Assent (TALE), in addition to changing the names of the partic-
ipants to those of precious stones, to guarantee the privacy and 
anonymity of each one. 

Procedure

The research was carried out in 5 stages: 1. identification of 
participants from patient records; 2. collection of general in-
formation about pain and disease from medical records; 3. es-
tablishing rapport with participants; 4. certification of ethical 
research processes; 5. development of the research with the iden-
tification of pain perception mediated by the following guiding 
question: “If you could draw the pain you have ever felt or feel, 
what would you draw?”

It is important to emphasize that the instructions for the task 
were: 1) draw the pain, using the support materials provided, 
such as white A4 paper, colored pencils, crayons, No. 2 graphite 
pencils and felt-tip pens; 2) report on your perception and, 3) 
name the pain drawn.

Results
Pain was expressed through the drawing/story technique by 

100 children and adolescents with cancer, in three different age 
groups, namely: 5-7 years (23%), 8-11 years (32%) and 12-18 
years (45%), presenting some variations and uniformities in con-
tours and meanings. 

The results showed variations in relation to the presence of 
multiple dimensions of pain; sometimes with drawings linked 
to physical pain and illness, pain of a cognitive nature and, also, 
emotional pain. To better structure the results of this study, a ran-
dom selection was implemented to choose and display the draw-
ings, considering the dimension of pain, the characterization of 
the drawing and the development process in which the partici-
pants were, namely: 1) Drawing with expression of the sensitive 
dimension of pain and scribbled contours; 2) Drawing with the 
affective dimension of pain and contours of intellectual realism 
3) Drawing with the cognitive dimension of pain and contours 
of visual realism.

1)Drawing with expression of the sensitive dimension of pain 
and scribble outlines 

 In Table 1, the drawings/reports by Alabastro and Barita show 
characteristics of the sensitive dimension and figures with scrib-
bles.

 In the drawing by Alabatro, a 5-year-old boy, it is possible to 
identify a set of circular scribbles, with unrecognizable shapes, 
but with details that denote the sensitive dimension of pain in the 
expression of parts of the body (eyes, mouth, nose, head, etc.). 
This pain paralyzes his body and his games and is conceptual-
ized as “ugly animal”. This indicates that in the painful experi-
ence of this child, the sensitive dimension is associated with the 
affective dimension.

In the case of Barita, a 5-year-old girl who had been diagnosed 
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with cancer 6 months ago, she expresses the sensitive dimension 
of pain and shows the presence of scribbles in her doodles, with-
out ordering the lines and without images of anything concrete. 
In addition, the report mentions a part of the body, the hand of 
an ‘animal’, which names her pain. In her doodles, Barita also 
draws scribbles, with little elaborate scribbles, but already using 
words and colors. This evocation of language and, mainly, of 
colors (“red colored heart”) does not yet seem to reveal the use 
of the secondary function of colors of a playful painting nature, 
but rather the representation of a part of the body associated with 
life (red colored heart).

2) Drawing with an affective dimension of pain and contours 
of intellectual realism

 In Table 2, it was possible to observe drawings with the char-
acteristics of the failed intellectual realism level proposed by 
Luquet [10] in which the child presents a graphic representation 
of space devoid of proportions, distances called Euclidean re-
lations, as well as perspectives and directions of the set called 
projective relations associated with order, omissions, exaggera-
tions, separations of drawn elements, elements of continuity and 
discontinuity of the parts of the object, according to the impor-
tance attributed by the child.

3) Drawing with cognitive dimension of pain and contours of 
visual realism

 It consists of the drawing stage in which the aim is to re-
produce the represented object, not only what can be seen, but 
everything that the person knows about it and what it is like. At 

this stage, there is a mixture of different points of view with el-
ements of emphasis, transparency and planning, using perspec-
tive, opacity and overlapping to symbolize the object [10,11]. 
In Table 3, it is possible to identify the cognitive dimension and 
the drawing/report of pain regarding the graphic level of visual 
realism.

 The results of the Table above show graphics referring to 
pain with varied symbolizations, namely: metaphorical fig-
ures (‘knot’, ‘darkness’, ‘ball and racket’, ‘balls in geometric 
shapes’); figures with elements that refer to therapeutic proce-
dures and hospitalization (‘bandaged heart’, ‘syringe’, ‘serum 
and support’, ‘hospital bed’, ‘wall and building’).

Discussion
 In the report of Alabastro's drawing in Table 1, this associ-

ation or confluence is notable, as it evokes the memory of two 
parental models, the mother, with her behavior of supposed al-
coholism that causes suffering ("the cachaça drinker") and the 
brother with emphasis on his behavior, which seems to bring her 
a feeling of help and protection.

Alabastro and Barita's report present movements and contours 
in their drawings, with perception of the body and interaction 
with the world around them, still characteristic of the features 
of the sensorimotor stage of development. However, it is not 
limited to this, since it vehemently expresses the pre-operational 
or symbolic phase, through the presence of the use of language 
and symbols to represent, imagine, classify and communicate 
what they think, know and feel [12]. 

Drowings Reports

 

Ugly animal is the name of my pain because it doesn't let me play 
[draws a scribble], now I'm going to draw a heart [pause]. A ball, the 
nose, the pain [pause], the pain has a head, hair. Now I'm going to 
draw an elephant, the little eyes, here are the little mouth, the little 
paw and the little trunk [pause]. The elephant will blow away the 
pain [pause]. Now it's the ear, he's going to blow into the pain in 
the body and take it to the cemetery, go out to the street, his brother 
came to help. Bye-bye ugly animal [pause]. Don't you know? The 
one who's sick is my mother, the cachaça drinker. (Alabastro Bran-
co, male, 5 years old, TD (?)

Look what I did? The pain [points to the drawing]. It's a hand, the 
animal's hand. Here is a fish, which is eating the animal. Can I draw 
on the other side of the page too? It looks like a ghost, right! I'm 
going to draw words [does the scribbles]. Here are the words [points 
to the scribbles again] and here is the heart, life [points to a heart-
shaped drawing]. The animal is the name of my pain. (Barita, fe-
male, 05 years old, TD=06 months)

Table 1: Drawings/reports of pain, referring to the graphic level of scribbles, of children with cancer, according to age, 
sex and Time of Diagnosis (TD) in months.
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Drawings Reports

Me crying, me taking medicine. I drew me with a stomachache cry-
ing [pause], think about it! I'm in so much pain, almost vomiting. The 
pain is annoying, it's annoying because you can't do anything: play, 
go to school and that's it!!! (Blue Onyx, male, 09 years old, TD=09 
months)

Here, oh! chair, me and needle. Here I was in a cast, I took dipyrone. 
Here is the mother, she said: when you fall, it hurts and it hurts. It hurts, 
right? The child here [referring to the drawing], said: I'm going to do 
it. It's full of blood because it was punctured there (makes a red circle 
with a black dot). It's red! It's a wound. (Aquamarine, female, 08 
years old, TD=06 months)

It's me, and this is my injury, it was the pain I felt before, this pain was 
so strong that I couldn't bear it, it leaves me like this here in the hospi-
tal. (Pyrite, female, 6 years old, TD=17 months)

A sad girl is sad because of the pain. My pain is local [pause]. My 
emotional sadness is because of school (...). It was a mistake [pause]. 
Today I think: I wanted to go to a normal school and have already gone 
to the 6th grade, right! I was supposed to be in the 6th grade today, 
right! That's my pain (Verdite, female, 13 years old, TD=60 months)

My stomachache is like this. It's me with my hand on my belly (Alex-
andrita, female, 12 years old, TD=11 months)

A sad little face [pause] is a little girl crying because she was feeling a 
lot of pain in her legs. It is a bag that she is carrying to go to the hos-
pital to find out what is causing her pain and her mother goes with her 
(Olivina, female, 17 years old, TD=19 months)

Table 2: Drawings/reports of pain, referring to the graphic level of synthetic disability, of children with cancer, according to age, 
sex and Time of Diagnosis (TD) in months
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Table 3: Drawings/reports of pain referring to the graphic level of visual realism of children and adolescents with cancer, according to age, sex 
and Time of Diagnosis (TD) in months.

Drawings Reports

I would draw a knot, because pain is a knot in my life. For me, emotional 
pain is the worst. Can I draw it? Look, here it is, I explained the emotion-
al pain, the physical pain is not here. I made a knot because my life is a 
mess, a knot that is hard to undo, right? [pause]. I am far from Campo 
Grande, far from my grandma and grandpa, my neighbors, my sister and 
brother. It seems like we have to wait for something to happen for us to 
see that we are important in the lives of others, in the lives of those close 
to us [pause]. A phase of my life is the name I give to this pain, because 
it is just a phase and I will not stay, I will not stay like this my whole life 
[pause]. I am already undoing this knot.” (Citrine, male, 13 years old, 
TD=08 months).

This is blue, is it black? It's a black color. There are people who are afraid 
of the dark. So since there are people who are afraid of the dark, I think 
that the dark represents pain [pause] because black is very strong [pause] 
this color reminds me of pain (Black Tourmaline, female, 13 years old, 
TD=03 months)

My heart ached with pain and pity for myself, right? This is a ball of 
pain, this ball is very painful and [pause] it hurt and squeezed me too. 
What helped me in life was my mother being by my side, she never 
left me, she was always there for me [...] to overcome these things that 
happen in life, we need someone and it was my mother who was al-
ways by my side and I hope she never leaves me. My father left us, she 
didn't. That's it, the name of my drawing is Unbearable Pain (Alabaster 
Brown, female, 14 years old, TD=12 months)

Here is a little ball hitting the wall, I am the wall and the pain is the ball 
and the racket, but when it comes [the pain], the wall hits back. (Ame-
trino, male, 11 years old, TD=96 months)

  In general, according to Luquet [10], graphic drawing reveals 
phases that accompany development, and are subdivided in this 
sequence: 1) scribbles, 2) intellectual realism and 3) visual re-
alism. The Alabaster drawing seems to be close to the scribble 
phase, due to the characteristics of disordered scribbles. The sen-
sitive dimension of pain can also be indicated when it describes 
parts of the body, integrated with figures of animals and memo-
ries of life experiences.

  In terms of the dimension of pain, it was observed that chil-
dren and adolescents thought of the painful phenomenon nega-

tively, naming the pain as annoying and it was also associated 
with emotions, such as fear, sadness, longing, absence of family 
members, loss of the school environment, among others. The 
therapeutic management of hospitalization and hospitalization 
was perceived as a way of physical and emotional expression 
in this process, initially characterizing the subjective feeling of 
helplessness.

  It was common to observe in Table 2, drawings containing 
human figures. Another characteristic found was the fact that the 
figures were organized on the paper without correct proportions 
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and were more frequently small in size in the drawings.

  Regarding the spatial disproportionality of the drawings, this 
was contrary to a study found in the literature [13] with draw-
ings of the experiences of children and adolescents with cancer, 
which showed a tendency for drawings to contain contextual 
elements in medium and large sizes. For the authors, this data 
symbolizes a type of reaction to environmental pressure consid-
ered important (in adequate proportions) to the health-disease 
experience, and may also represent a certain aggressiveness, 
supposedly situational.

  In a study carried out, when evaluating the drawings of chil-
dren with cancer, some projective details of the drawings were 
brought up, among which is the use of drawings in small size, 
because when there is less frequency of the use of small size in 
the drawings, it is understood that this attribute provides posi-
tive indications of an attempt to overcome the pain and suffering 
caused by the illness [14].

 Regarding the emphasis on the human figure in relation to 
its disproportionality on paper, a book on the pedagogy of chil-
dren's drawing [15] highlights that from the age of six, in gener-
al, the child discovers the relationship between his/her drawing 
and reality, being able to represent the human figure, cognitively 
understand reality, the influence of culture and emotions. It is 
important to highlight that for Piaget [16], the ability that the 
child acquires to represent the human figure, the external world, 
is mediated by cognitive constructions or ways of thinking about 
models. Furthermore, this representation is presented in an in-
creasing and consistent way. The progressive internalization 
of those actions that were performed in a sensorimotor way, in 
which intelligence is still practical, in the next phase, in addition 
to this practicality, the child begins to have intelligence in repre-
sentation, which Piaget called pre-operational. This means that 
the child uses representation through assimilation, accommoda-
tion and balancing to organize these representations in a more 
integral way. And these operations mean exactly the capacity to 
organize this world of representations in a coherent and stable 
way, although it is not yet capable of reversing these operations, 
or of thinking in a direction opposite to that which was initially 
presented to it.

In general, it is possible to identify the graphic in terms of per-
ceptive and cognitive spaces, however, unlike adults, children do 
not intend to narrate their pain, but to describe the experience in 
terms of order or nominal arrangement. This order in the draw-
ing determines the learning of the relationship with places, sizes 
and even the omission of certain parts [17].

The emotional implications cannot be dissociated, so they will 
have elements of hospitalization, which can affect cognitive de-
velopment, therefore requiring professional intervention, specif-
ically from a psychologist to help improve the patient's well-be-
ing and quality of life and to provide pleasant memories of this 
scenario of illness [18].

In this universe, nothing is stagnant, but rather susceptible to 
transformations from one stage of development to another. We 
then discuss that, for example, when the child is in an age group 
below the expected graphic phase, there may be a need to under-
stand the drawing as a whole, as well as the time of management 
of pain and illness. Therefore, we must not fail to consider that 

some of these children in an older age group, in pre-adolescence 
or adolescence, when they show that they are at a lower stage 
of cognitive development than expected, lead us to rethink the 
possibility of changes in the flow of their development due to the 
time of diagnosis of the disease.

 The level of synthetic incapacity is striking in the graphic con-
struction, also leading to negligence in the order of the drawing 
(tree and flowers in space, girl on top of the house), especially 
with the dispersion between parts and the whole of the page, 
which shows a lack of notion of the relations of distances and 
proportions of the illustrated elements and objects (girl bigger 
than the house, ruler bigger than the girl). The colors were also 
used without much coherence with reality. At this stage, the 
drawing still has a character of intended realism, however, this 
reality, in practice, has some flaws. Generally, because this reali-
ty begins at the moment when the child still does not know how 
to direct his/her graphic movements, his/her lines and colors do 
not look as intended [10,11]. In general, theories of human de-
velopment, such as Piaget's, show man inserted in a relational 
web, whose determining and determining factor is associated 
with the responses and needs of the individual in relation to the 
environment in which he/she lives [11,19]. Such theories respect 
the inseparability of the dimensions of development, however 
they can study them separately.

In the diversity scenario in Table 3, the drawings/stories with 
metaphorical figures made by the pre-adolescents and adoles-
cents Citrine, Black Tourmaline, Alabaster, Ametrine express 
that they have already been introduced to the perspective of 
thought, managing to have reasoning focused on visual realism 
in the face of the complexity of human pain. We can better exem-
plify this type of abstract reasoning learned through the drawing 
of the 'knot' presented by Citrine and the 'black color on paper' 
used by Black Tourmaline, which allows us to freely illustrate 
the fears, difficulties, and deprivations in the face of the dark 
existential world messed up by pain and cancer. The dark color 
used by Black Tourmaline was not used as a secondary, spon-
taneous and playful function as predicted by Luquet [10] and 
Piaget [20], but as a metaphor for meanings related to pain that 
may possibly be linked to the fear of darkness, ignorance or lack 
of clarification regarding the mystery surrounding being sick and 
the painful experience as a whole.

Metaphors (linguistic or visual) are considered “exchanges of 
thoughts”, open and ambiguous productions that refer one mean-
ing to another. Metaphors propose surprising forms, including 
emotions, and do not provide answers. Children assimilate them 
from a young age, take them up again, and consider them a nor-
mal means of contact between people.

In a certain study [21], the world cannot be explained, nor 
can perceptions and emotions be transferred from one person to 
another. They can only be understood. Faced with this possibil-
ity, when pain for someone is defined as something dark, it is 
possible to borrow the ideas of Ferreira [22], who translates the 
term ‘dark’ as being the absence of light; something barely in-
telligible, hidden, mysterious; a monotonous, sad place; without 
luster, without shine. The idea and understanding brought about 
pain and the expression revealed by the drawing, in general, are 
correlated with the characteristics of development [11].
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 Piaget's research on how children and adolescents think de-
scribes the importance of considering the four stages he pro-
posed (sensorimotor, pre-operational, concrete-operational and 
formal-operational) to understand whether development is oc-
curring fluidly or not. With regard to this study, it is understood 
that the adolescents in Table 3 are in the hypothetical-deductive 
stage that begins around the age of 12 and is characterized by 
the ability to think about the relationships between events or be-
tween things and to think abstractly without having to actually 
experience them [23]. It is understood that drawings and stories 
are very important resources for understanding the processes in 
such a critical phase of life.

Conclusion

 The use of the drawing technique accesses feelings, emotions 
and perceptions, allows for an approach that respects individ-
uality and helps healthcare professionals identify the location, 
intensity and dimensions of pain.

  Drawing encompasses important factors in an individual's 
life, from their experiences to their stimuli. Thus, we conclude 
that, for Piaget, drawing changes as development progresses, 
which is characterized by the person's experiences, considering 
that: "young children tend to ignore or transform reality into 
a subjective world, rich in fantasy. The analysis of drawings 
proved to be a valuable tool for accessing the sensitive, cog-
nitive and affective existential dimensions of pain in children 
and adolescents with cancer. The lines, colors and shapes are 
representations loaded with meaning, which allow us to capture 
nuances of suffering that are often difficult to express verbally.

  The use of this technique favors an individualized approach, 
respecting subjectivity and enabling healthcare professionals to 
identify fundamental aspects for a more comprehensive under-
standing of pain in its multiple facets.

This study reinforces the need for a thorough analysis of the 
painful phenomenon, allowing healthcare professionals to see 
the patient as a whole. This deeper understanding of the pain ex-
perience paves the way for more efficient management aligned 
with the specific needs of children and adolescents, strengthen-
ing the bond between the healthcare team, the patient and their 
family.

  The cognitive dimension of pain is revealed as children and 
adolescents with cancer demonstrate, in their situational con-
text, abilities to observe, identify, perceive, memorize, compare, 
classify, conceptualize, learn and draw conclusions from the 
painful experience.

  Another relevant aspect is that the use of drawing, both as 
a form of expression and as a verbal record, contributes signifi-
cantly to the analysis of pain perception at different stages of 
development. This resource reveals that, even from the age of 
5, children are already capable of describing pain, although in a 
more categorical and concrete way, gradually evolving to more 
complex levels of abstraction.

  Exploring the paths of pain and its universes implies a pact 
with the unknown, an immersion in the possible deviations of 
the flow of thought, perception and consciousness, laid bare in 
discourse. The way in which descriptors are captured, pain is 

represented and named is a process that is only possible through 
a deep dive into the interiority of the characters investigated — 
children and adolescents with cancer in their systemic web of 
family relationships.

  This investigation led to reflections on the importance of 
understanding the sensitive, cognitive and affective dimensions 
present in pediatric oncology pain, paving the way for a more 
appropriate, humane and ethical management of pain in Brazilian 
public health. This process reveals the interaction of objective 
and subjective components that permeate the experience of chil-
dren, adolescents and their families facing cancer and pain.

  We understand that, when considering children or adoles-
cents, their expressiveness and experience of pain and cancer 
emerge, bringing to light a condition submerged in the oscilla-
tions between health and illness, language and perception, and 
multifaceted pain, which involves an experience marked by his-
tory, affectivity and singularity.

  This study is configured as a motivator for evaluations and 
measures in public health, in the areas of research and clinical 
practice, with the objective of promoting adequate management 
of pain during two crucial periods of the human life cycle: child-
hood and adolescence. Such periods, immersed in the family 
context and care, can be addressed in a palliative manner, ensur-
ing that the end of life is lived with comfort, peace and dignity.
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