








4. PPS Scale — The Psychosocial Model

* We start with introducing the model of
psychosocial using the PPS scale as a
structure.

* We start at 100% & describe the psychosocial
effects & continue through as the client
declines.



@ Palliative Performance Scale (PPS)

PPS Ambulation Activity and Self-Care Conscious
Evidence of Disease Level

Normal activity and work Full Normal
No evidence of disease

Normal activity and work Full Normal
Some evidence of disease

Full Normal activity with effort Full Normal or Full
Some evidenceofdisease =~~~ Reduced

Reduced Unable to do normal job/work Full Normal or Full
Significant disease reduced

Reduced Unable hobby/housework Occasional Normal or Full

Significant disease assistance neces. reduced or confusion

Mainly sit/lie Unable to do any work Considerable Normal or Full
Extensive disease assistancereq’d reduced or confusion

Mainly in bed Unable to do most activity Mainly needs Normal or Full or drowsy
Extensive disease assistance reduced +/- confusion

Totally bed Unable to do any activity Total care Normal or Full or drowsy
bound Extensive disease reduced +/- confusion
Totally bed Unable to do any activity Total care Minimal to Full or drowsy
bound Extensive disease sips +/- confusion

Totally bed Unable to do any activity Total care Mouth Drowsy or coma
bound Extensive disease care only +/- confusion

Death X . .







& Palliative Performance Scale (PPS)

Vicsoria Hospeoe

PPS Ambulation Activity and Self-Care Intake Conscious
Evidence of Disease Level

Normal activity and work Full
No evidence of disease

Normal activity and work Full
Some evidence of disease







4. Psychosocial Advice

Psychosocial Impact

People feel shocked & overwhelmed. lliness & treatment
becomes a focal point. Critical health care decisions are made.

* Navigating new systems & unfamiliar territory
* Experiencing the fragility of life

* Feelings of uncertainty can cause a sense of fear &
powerlessness

* Physically & emotionally impacted by treatment






4. Psychosocial Advice

What we see.. People may experience remission,

recurrence or a gradual
progression.

New symptoms develop.

Activities become more difficult,
employment may end, household
duties & personal interests are
impacted.

Colours of Strength v
-Lilly Oncology, On Canvas



gs of isolation




© Palliative Performance Scale (PPS)

Ambulation

PPS

so% Reduced

Mainly sit/lie
50%

Activity and Self-Care Intake

Evidence of Disease

Occasional Normal or

Unable hobby/housework
assistance neces. reduced

Significant disease

Unable to do any work
Extensive disease

Considerable Normal or
assistancereq’d reduced

Conscious
Level

Full
or confusion

Full
or confusion
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Victoria Hospeo

40%

30%

Ambulation

Mainly in bed

Totally bed
bound

& Palliative Performance Scale (PPS)

Activity and Self-Care Intake
Evidence of Disease

Unable to do most activity Mainly needs Normal or
Extensive disease assistance reduced

Unable to do any activity Total care Normal or
Extensive disease reduced

Conscious
Level

Full or drowsy
+/- confusion

Full or drowsy
+/- confusion
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20%

10%

Ambulation

Totally bed
bound

Totally bed
bound

Activity and Self-Care
Evidence of Disease

Unable to do any activity Total care
Extensive disease

Unable to do any activity Total care
Extensive disease

Intake

Minimal to
sips

Mouth
care only

Conscious
Level

Full or drowsy
+/- confusion

Drowsy or coma
+/- confusion







4. Psychosocial Advice

Psychosocial Impacts

Families search for new ways to communicate & “be
present” with people as they become increasingly
unresponsive.

e Reduced communication

* Concerns regarding the person’s suffering &
restlessness

e Caregivers expectations about dying & death may be
challenged



© Palliative Performance Scale (PPS)

PPS Ambulation Activity and Self-Care Intake Conscious
Evidence of Disease Level




Presence
-Lilly Oncology, On Canvas



















Soothing System

Manage distress and
promote bonding

Emotions: content, safe,
connected

Brain: Oxytocin and Opiates
released

Threat System

Drive System

Threat detection and protection

Incentive and resource focused ‘Better safe than sorry’

Emotions: wanting, pursuing,

achieving, excited, driven Emotions: Anges; Feaw, Amdety,

Guilt, Disgust

Brain: Adrenaline/ Cortisol released

Brain: Dopamine released










4. Psychosocial Advice

Giving Them Their Power Back

e Often they feel helpless or
hopeless

* It's not cheerleading, its
about giving them simple
choices.

* lts about asking them,
* its subtle.
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