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Abstract

Terminally ill children (TIC) in pediatric palliative care often encounter psychological deprivation due to isola-

tion, impacting their self-discovery and identity formation. The Young Pioneer Voluntary Teams (YPVTs), initiated

by the Ministry of Education of China, address these challenges while also benefiting adolescents with enhanced
self-esteem and self-efficacy. However, the current lack of a standardized approach in integrating youth volunteer-
ism into pediatric care raises concerns about potential negative impacts on TIC. This paper introduces a framework
to standardize YPVTs training, focusing on psychological resilience, respectful attitudes, and enthusiasm, which are
crucial for quality engagement with TIC. This framework includes a selection session, a training session, a feedback
collection mechanism, and a framework evaluation. The selection session is composed of a questionnaire for basic
information, the General Self-Efficacy Scale and the Motivation of Volunteers Scale, accompanying a scenario-based
interview to assess genuineness of their capability to navigate situational challenges. The training session starts

with program orientation and responsibility introduction. Lectures, workshops, and exercises are incorporated, aiming
to strengthen the three main qualities. Further feedback will be collected from YPVTs with the assistance from child
psychologists to detect present flaws and enhance operational quality. Framework effectiveness is evaluated by reas-
sessing the Identity Scale for Adolescents, the General Self-Efficacy Scale, and the Motivation of Volunteers Scale

for YPVTs and TIC. Developed through observations at a pediatric palliative care center in China, this framework aims
to enhance the well-being of both TIC and YPVTs, embodying person-centered care in healthcare.
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Introduction

Terminally ill children (TIC), particularly those aban-
doned by their parents and residing in a pediatric pal-
liative care center in southern China, are adversely
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measure aims to safeguard their fragile health, as they are
more vulnerable to secondary infections. For instance,
one such risk is pulmonary tuberculosis, which can be
transmitted through airborne droplets from visitors car-
rying Mycobacterium tuberculosis, posing serious harm
to immunosuppressed TICs [16, 60].

However, an unintended consequence of protective
isolation is psychological developmental delays, char-
acterized by a limited understanding of themselves and
the external world [34]. In palliative care centers, man-
agers and caregivers serve as the legal guardians and
often assume parental roles for these children, primar-
ily because many are orphans. They strive to meet the
needs of TICs and avoid conflicts, given the children’s
limited life expectancy. This situation leads to prevalent
hyper-parenting behaviors among the caregiving staff,
who, through overprotection and restricted autonomy,
unintentionally limit the TIC’s ability to navigate and
internalize norms of interpersonal relationships [30].
Consequently, there is a tendency towards self-centere-
dness, as the focus is predominantly on safeguarding
their physical health rather than fostering psychological
development [3, 4, 22, 37]. The lack of opportunities for
socialization in external environments further exacer-
bates delays in the self-discovery process, inhibiting the
TIC from engaging in enriching interactions like play-
ing with peers and exploring diverse settings [12, 51, 55].
These constrained childhood experiences adversely affect
children’s understanding of their identity, including tal-
ents, interests, and vision by limiting their exploration of
the world [17, 31, 46].

The impact of peer interaction in the self-discovery process
Self-discovery, which includes identifying personal inter-
ests, character traits, and social roles, plays a crucial role
in mental health, particularly during adolescence. This
process aids in understanding social interactions and
daily functioning, mainly including living habits and rec-
reational activities [56]. It is important for identity forma-
tion, a process of understanding one’s self within a social
context, where group interactions play a facilitating role
[2, 14, 36, 51].

Adolescents typically experience a transition period
where their life focus shifts from family members to peers
[54, 64], moving from parent-dependent self-definition to
a self-identity integrated within society [38]. Peer interac-
tions are critical in developing social-emotional compe-
tence, enabling adolescents to self-regulate and maintain
relationships [23, 29, 41, 55, 59].

Moreover, the quality of peer relationships signifi-
cantly influences this process. Positive peer interactions
can enhance mental health and psychological well-being,
reducing issues like social anxiety and depression [26].
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However, interactions with at-risk peers can negatively
affect the TIC’s identity formation [10, 19, 43]. This
emphasizes the need for careful selection and training in
volunteerism.

Volunteerism’s impact on pediatric palliative care
Acknowledging the delays in the self-discovery process
of TIC compared to their peers highlights their unique
developmental challenges. Children raised in institutions
often experience developmental delays and psychologi-
cal deprivation, and positive peer interactions are a viable
solution [61]. In this context, China’s Young Pioneer Vol-
untary Teams (YPVTs) in pediatric palliative care centers
emerge as a promising strategy to address these issues.

The YPVTs are groups of adolescents who engage in
voluntary activities as a form of social practice, which are
under the control of the Ministry of Education [6, 35].
YPVTs typically volunteer during weekends and sum-
mer and winter holidays, ensuring consistent operation
of these programs. Traditional voluntary activities in the
health sector include outpatient medical guidance and
assistance with self-service registration, with the goal
of equipping adolescents with healthcare knowledge.
However, these programs often fall short in imparting
practical health knowledge, underscoring the additional
purpose of volunteer intervention in pediatric palliative
care.

Moving to the impact on TIC, research by Haski-Lev-
enthal et al. [20] emphasized the essential role of youth
volunteerism in addressing social exclusion and discord
among TIC, highlighting that, in contrast to the service-
oriented approach of adults, youth volunteering tends to
be relationship-oriented [42]. Unlike their adult coun-
terparts, teenage volunteers within the YPVTs are less
inclined towards excessive coddling, thereby enabling
TIC to cultivate interpersonal skills and emotional intel-
ligence through more naturalistic social interactions.
Moreover, the proximity in age and interests between
YPVTs and TIC facilitates a more authentic understand-
ing and engagement [9]. These volunteers bring diverse
experiences, from understanding popular culture to shar-
ing travel stories, enriching TIC’s learning and broaden-
ing their worldviews. This facilitates personal identity
development and a deeper self-discovery process in TIC.
The viewpoints of YPVTs bring to light new challenges,
significantly influencing the development of interven-
tions within pediatric care.

Further exploring the volunteers’ perspective, YPVTs
also experience benefits in terms of psychological well-
being. Engaging in voluntary programs allows YPVTs
to interact with people from diverse socio-economic
backgrounds, which gives them a sense of commu-
nity and being needed. Moreover, lower possibility of
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depression and higher life satisfaction and self-esteem
is linked with youth volunteering [25, 33].

However, challenges exist in the implementation
of YPVTs. Inconsistencies in volunteer selection and
training can lead to unpreparedness and behaviors
that are not conducive to the sensitive environment
required for TIC. Inadequate psychological readiness
may result in inappropriate interactions, impacting
the TIC’s psychological well-being and hindering their
growth. Additionally, volunteers may experience psy-
chological distress, including anxiety, depression, and
even post-traumatic stress disorder, when confronted
with the suffering or death of the children they assist
[40, 47]. This issue is exacerbated by the lack of com-
prehensive death education in China, emphasizing the
need for rigorous selection and training processes [5].
Another concern is the high turnover rate among vol-
unteers, which can disrupt the continuity of care and
reduce service quality [1, 15]. Increased investment
in the selection and training processes is necessary to
enhance the overall performance of organizations, as it
directly impacts the quality of care provided [28].

Research has investigated adult volunteer selection and
training in palliative care and the effect of youth volun-
teering, but most of them are fragmented, indicating an
absence of research focus on the impact of youth vol-
unteering on TIC and a lack of systematic frameworks
for adolescent volunteers working in pediatric palliative
care. Studies like Niinomi [39] demonstrate the effective-
ness of training programs in enhancing volunteers’ confi-
dence in providing palliative care through a series of five
progressive lectures, but these methods are not directly
transferable to adolescent volunteers due to differences
in age and maturity. Training content for adolescent vol-
unteers should be simpler and more relatable, emphasiz-
ing easy-to-grasp concepts in pediatric palliative care.
Furthermore, the incorporation of adolescent volunteers’
perspectives, crucial for feedback collection, has been
largely overlooked in policy-making [11]. A formal feed-
back mechanism for regular volunteerism is essential
for efficient improvement. Zeanah [62] also highlighted
the issue of attachment disruption in orphanage volun-
teering, where short-term volunteer relationships can
negatively impact children’s psychological well-being,
leading to poor social behavior and even serious psychi-
atric disorders.

To address this gap, this paper advocates for youth vol-
unteerism as a transformative element of pediatric pal-
liative care. A comprehensive framework aims to achieve
mutual psychological development in both YPVTs and
TIC. The effectiveness of this framework will be assessed
through two distinct psychological questionnaires, tai-
lored respectively to the YPVTs and TIC, to understand
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the benefits each group derived from the volunteer pro-
gram and guide future enhancement.

Methodology

A four-step framework to improve volunteerism

in pediatric palliative care

To address identified deficiencies and optimize the con-
tributions of YPVTs, a four-step framework is proposed.
It is grounded in three important virtues: psychologi-
cal resilience, respectful demeanour, and a proclivity for
enthusiastic sharing. Firstly, psychological resilience is
crucial as it promotes mutual psychological well-being
among TIC and YPVTs, allowing volunteers to navigate
the complexities of rare diseases without undue distress
[8]. This resilience is vital in maintaining a supportive
presence and safeguarding TIC from potential negative
reactions. Secondly, a respectful attitude is imperative for
building a foundation of mutual trust. Physical demea-
nor, such as maintaining eye contact, is an essential
expression of this respect, which contributes to creating
an environment conducive to equitable communication
[11]. Lastly, the embodiment of sharing enthusiasm is
also important to facilitate interaction between TIC and
YPVTs and further encourage TIC’s self-discovery pro-
cess. The volunteers are required to show a willingness
to openly share their interests, talents, and experiences,
cultivating a rich exchange of perspectives. This enthusi-
astic sharing fosters a reciprocal interaction, encouraging
TIC in their journey of self-discovery while also allowing
volunteers to glean deeper insights into the lived experi-
ences of the TIC.

This framework (Fig. 1) includes meticulous selection
processes, comprehensive training program, and dedi-
cated follow-up procedures. Each stage is designed to
reinforce these core qualities, ensuring that volunteers
are well-prepared. The goal is to minimize the risks of
adverse impacts and establish a platform that facili-
tates the recognition and constructive utilization of the
YPVT’s insights.

Discussion

Selection process

The selection process for YPVTs consists of two stages:
a questionnaire and an interview. Initially, candidates
complete a series of closed-ended questions covering
personal background, interests, and talents, providing
program managers with preliminary insights.

Further, the process mainly evaluates volunteers’
qualities of psychological resilience and a proclivity for
enthusiastic sharing by incorporating the General Self-
Efficacy Scale (GSES) (Fig. 2) and the Motivation to Vol-
unteer Scale (MTVS) (Fig. 3), both pivotal in assessing
crucial traits for volunteering. The GSES is a 10-item
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Fig. 1 A Four-step framework to improve volunteer work

General Self-Efficacy Scale

Not at all true Hardly true Moderately true Exactly true

1 can always manage to solve difficult problems if I try hard enough

If someone opposes me, I can find the means and ways to get what I want
It is easy for me to stick to my aims and accomplish my goals

I am confident that I could deal efficiently with unexpected events

Thanks to my resourcefulness, I know how to handle unforeseen situations

I can solve most problems if | invest the necessary effort

I can remain calm when facing difficulties because I can rely on my coping abilities

When I am confronted with a problem, I can usually find several solutions
If I am in trouble, I can usually think of a solution
I can usually handle whatever comes my way

1 2 3 4
1 2 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4
1 2 3 4

Fig. 2 General Self-Efficacy Scale (GSES). Source: Schwarzer, R. (Ed.). [49]. Self-efficacy: Thought control of action

Motivation to volunteers

Not at all true Hardly true Moderately true Exactly true

Volunteering makes me feel good about myself

It will help me in the future

It is easy for me to identify with the teenagers in the centers
I wanted to meet new people

I was brought up to volunteer

I received help and wanted to help others

Free time

They told me to volunteer in school

I had nothing better to do with my time

I was lonely

1 2 3 4

e
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Fig. 3 Motivation to Volunteers Scale. Source: Haski-Leventhal, D, Ronel, N,, York, A. S., & Ben-David, B. M. [20]. Youth volunteering for youth: Who are

they serving? How are they being served?

questionnaire using a four-point Likert scale to measure
self-efficacy, reflecting a volunteer’s commitment to car-
ing for TIC and their ability to effectively navigate chal-
lenges while volunteering [49]. Each item is rated as “Not

at all true,” “ Moderately true,” and “Exactly

” «

Hardly true;

” «

true” “Not at all true” indicates no confidence in manag-
ing the described situation or task. “Hardly true” suggests
minimal confidence, with occasional capability under
limited conditions. “Moderately true” reflects a moder-
ate belief in handling challenges, indicating capability
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in many situations, though not consistently. “Exactly
true” signifies strong confidence, showing the ability to
effectively dealing with challenges and tasks in most sit-
uations. Higher GSES scores indicate commendable psy-
chological resilience among YPVTs.

Considering the nature of volunteerism, special atten-
tion should be paid to voluntary motivation. The MTVS
uses the same scoring method to assess the candidates’
voluntary commitment to the program [20]. It catego-
rizes motivation into voluntary and involuntary, reflect-
ing their enthusiasm when meeting TIC. An evaluative
approach will be applied to the MTVS by computing the
average scores for both voluntary (e.g., “Volunteering
makes me feel good about myself”) and involuntary moti-
vation (e.g., “They told me to volunteer in the school”),
which is to assess YPVTs” underlying motivation. Those
who are self-motivated will be preferred.

To achieve the accurate assessment, the GSES and
MTVS must be precisely translated and culturally
adapted for Chinese youth volunteers. This process
involves multiple steps to guarantee accuracy and cul-
tural appropriateness. The translation team is composed
of at least two independent subgroups, including native
speakers of both English and Chinese with bicultural
backgrounds. This diversity allows culturally specific
terms, such as “self-efficacy,’ to be appropriately trans-
lated and adapted to the Chinese cultural context [18].
Team members experienced with the target population
help align terminology with the group’s understanding
and needs. Professional child psychologists play a key
role in refining the translations for clarity and compre-
hensibility. The independent teams then compare their
translations and reach a consensus, followed by a sepa-
rate team’s back-translation into the original language.
Finally, pilot testing with a small sample identifies and
resolves any ambiguities or misunderstandings, ensuring
the final versions of the scales are accurate and contextu-
ally appropriate for the intended population [57].

With the translation process confirming cultural rel-
evance and clarity, the refined scales are now poised for
effective deployment in evaluating candidates. When
considering the two scales comprehensively, criteria for
identifying “relatively lower scores” on the GSES will be
established through using normative data and statisti-
cal benchmarks derived from the pilot tests. Previous
research with a sample size of 9,578 students in China
indicates a mean of 28.75, which is used as a benchmark
to measure the self-efficacy level for the YPVTs [63].
Scores below 28.74 may be classified as having a rela-
tively lower self-efficacy level. However, candidates with
strong motivation on the MTVS will still be eligible for
admission, provided they undergo additional training to
build their self-efficacy and better equip them to handle
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challenges effectively during their volunteer service. The
scores from scales will not be the sole determinants for
the eligibility of YPVTs to participate in volunteering,
unless combining the results from further interviews.

The interview phase builds upon the insights gained
from these scales. During this stage, evaluators pay
attention to how candidates respond and their level of
enthusiasm, which are key indicators of their genuine-
ness and suitability. Given that the candidates are ado-
lescents, a trait-based selection method is preferred to
minimize stress and potential subjectivity [11]. The use
of the GSES and MTVS in this phase ensures a standard-
ized and objective approach to scoring the candidates’
performance.

In addition to standardized scales, the selection process
incorporates scenario-based interviews. These interviews
utilize real-life cases from pediatric palliative care cent-
ers, featuring virtual avatars and narrative explanations
to create realistic scenarios. The goal is to elicit natural
responses from candidates, allowing them to demon-
strate their problem-solving abilities in practical situa-
tions [24, 58]. Candidates who feel uncomfortable during
the interview have the right to withdraw at any time. The
materials used in these interviews will be reviewed by
volunteer managers and child psychologists to mitigate
potential psychological risks, underscoring commitment
to safeguarding the mental well-being of all participants.

Candidates who exhibit psychological resilience, intrin-
sic self-motivation, and adeptness in addressing scenario-
based interviews will be prioritized for entry into the
training process. Conversely, those with transmittable
diseases, a history of misconduct, or insufficient time
commitment will be excluded from the program. These
exclusion criteria are designed to protect the psychologi-
cal and physical health of TIC and to enhance the overall
quality of the volunteer program. This rigorous selection
acts as an effective way to protect both TIC’s and YPVTs’
physical and psychological health during the program.

Training

Upon the conscientious selection, a comprehensive train-
ing session is imperative to aptly equip YPVTs with the
requisite competencies, especially the three qualities
mentioned above, to navigate the complexities of their
volunteering roles effectively. This training initiates with
an orientation, aiming to imbue the YPVTs with a deeper
understanding of the program’s objectives [39]. It’s essen-
tial that YPVTs are furnished with foundational knowl-
edge of palliative care paradigms, coupled with an insight
into the specificities governing the experiences of the
TIC, such as their daily routines and prevalent sympto-
matic manifestations. This pedagogical approach seeks
to promote an atmosphere of familiarity and contextual
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sensitivity, enabling the YPVTs to better resonate with
the challenges faced by the TIC as well as a psychologi-
cal preparation for themselves [11]. Elaboration on the
responsibilities of YPVTs also constitutes a pivotal aspect
of the training, ensuring alignment with the program’s
ethos and objectives. The training incorporates lectures,
workshops and exercises to foster competency and pre-
paredness among the YPVTs. Key topics including “Cul-
tivating Empathetic Perspectives” and “Nurturing Care in
Interpersonal Engagements” will be emphasized. These
topics are designed to reinforce the three main qualities
mentioned in the selection section, and help YPVT to
empathize effectively with TIOs [50].

Feedback collection

To further refine the program, a sophisticated feed-
back collection and evaluation framework is proposed,
envisioning a synergistic collaboration between various
pediatric palliative care centers. Throughout their vol-
unteer engagements, YPVTs acquire invaluable insights
into the obscured challenges and needs represented
within the palliative environments through observation
and communication [44]. Moreover, the personal feel-
ings of YPVTs should be collected to ensure they are
not stressful after the interaction with TIC, protecting
their psychological well-being [47]. Feedback, reflec-
tive of these insights, will be systematically harvested
through a variety of methods, including questionnaires,
post-engagement interviews and discussions. Such feed-
back endeavours to drive internal enhancements, tailored
specifically to improve the program and daily care pro-
vision. To uphold the integrity and authenticity of the
feedback, the preliminary collection process will be led
by professional’s adept in child psychology. This approach
is strategic in circumventing potential biases or power
imbalances inherent in adult-centric interpretations, as it
acknowledges the propensity for adults to unconsciously
position teenagers as their subordinates [27]. Naturalis-
tic settings characterized by peer companionship, where
teenagers feel emboldened to express their perspectives,
is also important, aiming to foster an environment con-
ducive to open expression and reflection. Utilizing a
holistic evaluative lens, results collated from group dis-
cussions and interviews will be synergistically analyzed
alongside field observations, ensuring a consideration of
all pertinent insights [13]. Ultimately, this feedback and
evaluation framework is instrumental in driving continu-
ous refinement within this program.

Effectiveness evaluation

To assess the impact of the four-step framework on the
psychological well-being of YPVTs and TIC, three dif-
ferent scales will be administered post-volunteering. For
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TIC, evaluations will be conducted by volunteer team
managers in pediatric palliative care centers with car-
egiver assistance. The Identity Scale for Adolescents,
suitable for individuals aged 13-18, will be employed.
This 39-items self-report questionnaire uses a 4-point
Likert rating scale O (never), 1 (rarely), 2 (sometimes) and
3 (often) to categorize adolescents into three personal-
ity types: positive, negative, and arrogant self-identity [2,
48]. It measures identity formation, with an expectation
of a shift towards a positive self-identity, characterized by
sociability and optimism, after interactions with YPVTs.
Negative identity shows a lack of confidence and social
skills and arrogant identity indicates egoistic and feeling
superior which potentially results from hyper-parenting
behaviors.

In evaluating YPVTs, the GSES and MTVS will be
reapplied to develop deeper into their motivations and
the changes they experience through the program. This
approach aims to assess personal traits such as dedica-
tion and professionalism among the youth volunteers,
ensuring alignment with the framework’s objectives.
By comparing the results obtained during the selection
process with those gathered post-program, any increase
in scores will indicate an improvement in self-efficacy, a
desirable outcome of the volunteer experience. In addi-
tion, it is anticipated that responses on the MTVS will
shift towards affirmations like “Volunteering makes me
feel good about myself” and “It will help me in the future,’
reflecting a positive transformation in their perception of
volunteer work. Opposite responses would indicate the
potential reasons for dropping out of the voluntary pro-
gram, where more attention should be paid to retaining
the youth volunteers.

These two scales can be used to regularly measure and
track the volunteers’ self-efficacy and motivation. This
ensures they are engaged and find meaning in their work,
while also helping to identify suitable roles and respon-
sibilities for future adaptation. For instance, volunteers
who resonate with the statement “I can handle whatever
comes my way” and score high in feeling good about
themselves through volunteering could be encouraged to
take on leadership roles within the volunteer group. They
can also provide immediate feedback on the impact of
their work. Moreover, this approach helps identify when
volunteers might need additional support or a change in
role to stay motivated. Such a strategy not only aids in
their self-discovery process but also contributes to foster-
ing a culture of continuous improvement within the vol-
unteer program.

In practical terms, these self-report scales will be uti-
lized for self-evaluation by the young volunteers. They
will rate their agreement on a Likert scale, ranging from
1 (“Not at all true”) to 4 (“Exactly true”), under condition
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of confidentiality to encourage honest responses. Post-
volunteering, these scales will be re-administered to
assess any changes in self-efficacy and motivations. This
approach provides valuable insights into the program’s
impact and the volunteers’ development. The longi-
tudinal data obtained will help in understanding the
volunteers’ personal traits, their dedication, and profes-
sionalism. This information is significant for informing
the refinement of future volunteer training and the over-
all development of the program.

Limitations
One of the challenges in youth volunteerism is the high
turnover rate. The first step to controlling the turnover
rate is to improve the recruiting process to gain more
qualified candidates since recruitment and retention are
two interrelated processes [53]. Moreover, peer groups
positively strengthen the relationships within the vol-
unteering groups, improve their commitment to the
task, and help control the turnover rate [20]. Addition-
ally, the volunteers in palliative care centers, who bear
the sadness of witnessing their clients suffering, tend
to be overstressed psychologically, being a major rea-
son for withdrawing from the volunteering program [7].
Timely counselling and taking time off are common ways
to release stress, indicating that professional psycho-
logical support and a proper volunteering schedule may
help volunteers maintain a good status and retain them
[45]. In the feedback collection section, YPVTs should
be interviewed about their motivation to join and rea-
sons for leaving the program, which can comprehensively
improve the framework from both TIC’s and YPVTs’ per-
spectives, striving for a sustainable program [21, 52, 53].

There might be some potential flaws or weaknesses in
the framework worth noting. In the selection section, the
threshold for determining YPVTs’ eligibility to enroll in
the program is unclear due to the limited data available.
A significant issue in the framework evaluation section
is the self-assessment bias inherent in these tools. Since
all motivation items and statements are self-reported,
responses could be influenced by the individual’s current
mood or self-perception. This might lead to an inaccurate
portrayal of one’s true capabilities or motivations. Fur-
thermore, complex personal traits such as dedication and
professionalism may not be fully captured through self-
reporting, as such qualities are often better demonstrated
through actions rather than introspection. Moreover,
governmental regulations pose challenges in data col-
lection from local palliative care centers in collaboration
with welfare institutions, primarily due to concerns over
data and privacy protection.

To address these limitations, the questionnaire
scores should be collected in the pilot experiments to
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determine a more reliable threshold by calculating
the range of scores of youth volunteers who withdraw
from the program. The incorporation of performance-
based assessment with multiple raters is planned. This
approach will include assessments from peers, supervi-
sors, or community members, providing a more objec-
tive measure of the volunteer’s traits and performance.
Additionally, the process of synergistically analyzing
feedback from various sources, including group discus-
sions, interviews, and observations, though complex, is
essential. Ensuring accurate reflection of all viewpoints
in this data synthesis is significant for a comprehen-
sive evaluation. Combining both qualitative feedback
collection and quantitative methods, such as graded
scales, offers a more balanced approach to evaluation.

Conclusion

Due to the relatively recent introduction of pediatric
palliative care in China, the application of youth vol-
unteering as an effective intervention to promote the
self-discovery process among TIC remains an area not
yet extensively explored by researchers and policymak-
ers. A further research direction involves conducting
pilot experiments to assess the effectiveness of the pro-
posed framework. This paper presents an innovative
approach, advocating for the empowerment of private
palliative care centers to address the psychological
challenges among disadvantaged children.
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