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The Role Relationships between
Psychologist and Social Worker in
the Hospice and Palliative Care
Team:

a Case Sudy of the Hospice and Palliative Care
Teamin a Medical Center

Wei, Shu-Er  Lin, Tzy-Miao

Abstract

So far as it has developed, physicians, nurses, social worker,
chaplain and volunteers are the professionally core personnel of hospice
and palliative care team. In order to embed in the globally medical
systems and its cultural institutional varieties, it has developed varieties
of the local care model. This article aims to explore the role
relationships between psychologist and social worker in the hospice and
palliative care team in perspective of the dynamic of a health care group,
and to discuss its possible practice and developmental mechanism within
the context of modern hospice movement in Taiwan.

In terms of constant comparative method (CCM), this study has been
grounded on the semi-structured questionnaire transcribed interviews
with a psychologist and a social worker of the same hospice ward in a
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medical center, the associated literatures, manuscripts and the notes of
field observation. It has been found that there exists the tacit
understanding of team practice between psychologist and social worker,
which is positive and helpful to the hospice and palliative care team. As
result, we suggest the psychologist should be integrated as one of the
professionally core personnel in the hospice and palliative care team due
to their contribution to psychological care.

Key words: psychologist, social worker, hospice and palliative care
team, tacit understanding of team practice
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