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Abstract 
Background: Nurses protect terminal patients’ dignity and provide comfortable 

environment. Terminal patients were special. Their capricious emotions influence nurses’ 

live and work. 

Aim: This study’s aim was to explore nurses' experiences of hospice care and to describe 

the data collection methods of the included scientific articles. 

Method: This study was a descriptive literature review. There were 11 scientific articles 

from the databases CINAHL and PubMed. All the articles used qualitative research 

method.  

Results: The major findings about nurses’ experience of taking care of terminal patients 

were divided into several aspects: nursing of hospice care (symptomatic nursing, 

psychosocial) and the nurses’ outcome (the nurses’ feelings; stimulation, difficulties and 

challenges as they face; the nurses’ changes).  

Conclusions: In the hospice care, nurses should not only carry out symptomatic nursing, 

more importantly, they should communicate with patients and provide psychological care 

for patients to help them accept death. At the same time, if the patients and family 

members make a decision, it should be respected. Nurses will face a lot of challenges and 

difficulties, but they should try to solve problem actively.  

Keywords: End-of-life care, Hospice care, Nurses' experiences, Terminal care 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 
 

摘要 
背景：临终护理是为了给临终病人提供舒适的环境，并且保护他们的尊严。由于

临终病人的特殊性，情绪的变化无常，导致护士在护理临终病人时具有一定的难

度，也给护理人员的生活和工作造成了影响。 

目的：本研究旨在探讨护理人员临终关怀的经验，并描述文献的数据收集方法。 

方法：本研究是一篇描述性的文献综述。文章中有 11 篇定性研究的科学论文，这

些文献是在 CINAHL 和 PubMed 的数据库中进行搜索得到，并对这些文章进行分

析论述。 

结果：结果主要描述了护士在临终关怀中护理病人的经验，即护士对临终病人的

症状护理、心理护理和护士的感受、面临的挑战、困难以及护士的改变。所有的

文章都使用了科学方法来进行数据收集。 

结论：在临终关怀中，护士应该对病人进行症状护理和心理护理，而且应该控制

好自己的情绪。当面临挑战和困难，他们应该积极应对，并设法去解决这些问题。 

关键词：护士经验，临终护理 
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1. Introduction 

1.1 Terminal patients and terminal illness 

Terminal patients have an uncured illness, and they might die in a short period of time 

(Maggie, Diana & Ruth, 2013). This kind of disease is called terminal illness. Even using 

all treatment therapy to treat patients, the patients who have terminal diseases will soon 

move to the next stage of the death (Hui et al., 2014).  

1.1.1 Terminal patients’ psychological characteristics 

The terminal patients are a group of human being who attached to death. They may be 

dying at any time, and too weak to resist the death (Ross, 2014). Their diseases cannot be 

cured, so the psychological characteristics of terminal patients are different from those 

patients who can be cured (Murray et al., 2006; Ross, 2014). 

The psychological characteristics of terminal patients are mainly reflected in five periods: 

denial period, anger period, negotiation period, depression period, acceptance period. 

During the denial period, patients will refuse to accept the fact. With a fluke mind, they 

will seek doctors everywhere, hoping to get answers that are misdiagnosed. In anger 

stage, patients are often angry, resentful and jealous, and the imbalance in their hearts 

will make them always vented their wrath to people around them (Ross, 2014). They will 

blow off steam to health care workers, family members and are not willing to cooperate 

with treatment. During the negotiation period, patients hope to live as long as possible, 

complete unfinished wishes, and look forward to the emergence of miracles (Ross, 2014). 

Meanwhile, they will become very kind, tolerant, and are hopeful for the condition of 

illness, and can actively cooperate with the treatment (Ross, 2014). During the period of 

depression, patients often generate strong emotions and feelings of loss, such as 

depression, withdrawal, sadness, silence and crying (McClain, Rosenfeld & Breitbart, 

2003). There might even have suicidal thoughts to their mind (Ross, 2014). In this stage, 

the patient will often ask to meet with people who are close to him. They hope that the 

people they love could stay with them and leave a will (Ross, 2014). During the 

acceptance period, patients have made preparations for death and all unfinished things 

have been handled properly, so they become very calm and serene (Ross, 2014). Due to 

extreme mental and physical fatigue, patients are often in a state of drowsiness and 

hypothermia, and quietly wait for the coming of death (Ross, 2014). Based on changes in 
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this psychological stage, nurses are often hindered in nursing such patients. Especially in 

the patients’ denial period, anger period, and depression period, they will refuse to 

cooperate with the clinical work of nurses and even be hostile to nursing staff. The strong 

mood swings of these patients would affect the psychological feeling of the nursing staff 

and bring problems in nurses’ work and life (Ross, 2014). 

1.1.2 Terminal patients’ change 

The person with terminal illness usually will suffer a lot. They suffer the pain from 

treatment approaches in different stages of diseases (Brant, 2010). The physical health of 

the terminal patients will become weaker and weaker over time. These physiological 

changes, in other words, the terminal patients can feel the deterioration of body system 

very clearly. That might cause anxiety and fear. It was called End-stage restlessness or 

terminal agitation (Beltran, 2018). End-stage restlessness or terminal agitation is bad for 

the patients’ death experience. The family and nursing team might suffer from patients 

who don’t cooperate. The patients may release angry to their family or the nurses. It will 

deeply affect the family members and nurses and make them feel pressure (Beltran, 2018). 

1.2 Hospice care 

Taking care of terminal patients is called hospice care (French, 2017). Hospice care is a 

kind of philosophy and medical treatment, main to give palliative care for patients with 

terminal diseases (Furuno et al., 2014). The nurses help terminal patients relieve the pain 

and the other unpleasant symptoms. During the hospice care, nurses also need to satisfy 

the needs of patient's emotion and mind (Murray et al., 2006). 

Hospice care is also called end-of-life care. In medicine, end-of-life care means taking 

care of patients who were in the final hours or days of their lives, but it is also refers to 

health care (French, 2017; Furuno et al., 2014). 

1.3 Self-esteem 

Self-esteem is how people feel about themselves (Olthuis, Leget, Dekkers, 2007) (A 

review). The core of self-esteem is grasping ability (Dweck, 2000), so self-esteem can 

also monitor whether a person is suitable to be a hospice care nurse (Leary & Baumeister, 

2000). Self-esteem let nurses to reflect on their hospice care methods and improve the 

quality of patients’ life (Olthuis, Leget, Dekkers, 2007) (A review). So that self-esteem 

gradually changes the way of a nurse interacts with terminal patients, which helps nurses 
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enter the role of hospice nurses (Olthuis, Leget, Dekkers, 2007) (A review). Therefore, 

the hospice nurse needs high self-esteem (Olthuis, Leget, Dekkers, 2007) (A review). 

1.4 Gladys L Husted and James H Husted’s Symphonological Bioethical Theory 

The Husted’s theory is to solve the bioethical problems emerging.  Their theory is based 

on respecting for human rights and every person’s uniqueness. The nursing staff and the 

patients will be consistent with the same target action (Alligod, 2014). The nurses process 

some situations through their own knowledge reserve. The nurses reduce patient physical 

and psychological suffering, and provide the nursing care through nurses’ own insight 

and understanding. The patient will cooperate with the nursing work actively (Alligod, 

2014). Upon this foundation, the theory also is behaviour principles for nurses to deal 

with some special situations, such as when the terminal patients refuse the treatment. The 

nurses respect the patients’ selection (Sekse, Hunskår & Ellingsen, 2018), and provide 

nursing care if the patients agree (Alligod, 2014). 

1.4 Problem statement 

The previous researches had mainly studied how to build a suitable organization for 

terminal patients, such as the geracomium and the home care unit. A review of Raina, 

Krishnappa and Gupta (2017) found the creation of new nursing care programs including 

terminal patients’ pain management, the ladder of using painkiller or studied how to take 

care of terminal patients to satisfy their needs, but they have ignored the needs of nurses. 

The speciality of the terminal patients makes nurses often face a lot of challenges and 

difficulties, which also affected the nurses’ mental state and life (DʼAntonio, 2017) (a 

review). 

The caring professionals’ life was affected by these patients. The patients’ emotion or 

painful experiences would make the nurses feel a lot of stress. The study of teaching 

nurses how to balance life and work was not enough (DʼAntonio, 2017) (a review). 

This study will describe the nurses’ experiences in hospice care. 

1.5 Aim and research questions 

The aim of the study was to explore nurses’ experiences of hospice care, and to describe 

the data collection methods of the included scientific articles. 

The research question is as follow: 
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Question1： 

How do nurses describe their experiences of hospice care? 

Question 2： 

 What are the data collection methods of the included scientific articles? 

2. Method 

2.1 Design 

The authors conducted a descriptive literature review (Polit & Beck, 2017). 

2.2 Databases 

According to Polit and Beck (2017), the relevant articles have been searched in the 

databases. There were two useful databases: PubMed and Cinahl.  

2.3 Search terms, Search strategies and Selection criteria 

2.3.1 Search terms  

When searched for articles, the authors identified search terms about nurses’ experiences, 

hospice care (MeSH), terminal care, end-of-life care and caring terminal patients 

according to study aim. Through these terms, the authors could find the relevant articles. 

2.3.2 Search strategies 

Articles were searched in the databases PubMed and Cinahl (see Table 1). Firstly, every 

search term was searched separately. Then, the search terms were searched by different 

combination methods. Authors used the Boolean operators “AND”, “OR” (Polit & Beck, 

2017) to connect each term. 

2.3.3 Selection criteria 

The authors wanted to make sure which articles could be included or which articles should 

be excluded. According to Polit and Beck’s (2017) suggestion, authors could use inclusion 

criteria and exclusion criteria. 

Inclusion criteria: Articles used a qualitative approach. The articles focused on nurses’ 

experiences of hospice care. The article was published in English, the publishing time 
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was within ten years. The article was full-text and could be downloaded freely in the 

University of Gävle’s library. 

Exclusion criteria: The articles wrote the experiences of hospice patients or the hospice 

treatments. The articles’ research aims were not related to the study aim. At the same time, 

the exclusion criteria of articles involved quantitative article and literature review.  

2.4 Outcome of potential articles 

The searches in the two databases got a total of 213 articles, doubles excluded. The first 

selection was reading the titles/ aim/ method. The authors got 31 articles. The second 

selection was excluding when full-text could not be downloaded. The authors got 11 

articles. The selection process is shown in Figure 1. The preliminary database searches 

(database, data of search, limits, search terms, number of hits) are shown in Table 1. 

Table 1. Results of preliminary database searches 

Database + 

Date of search 

Limits Search terms Number 

of hits 

articles 

(excluding 

doubles) 

Medline 

through 

PubMed 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Nurses’ experiences 5983  

Medline 

through 

Pubmed 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Hospice care  OR 

terminal care OR end-of-

life care OR caring 

terminal patients 

378  
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Medline 

through 

Pubmed 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Nurses’ 

experiences[MeSH] AND 

hospice care  OR terminal 

care OR end-of-life care 

OR caring terminal 

patients 

87 87 

Cinahl 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Nurses’ experiences 10617  

Cinahl 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Hospice care  OR 

terminal care OR end-of-

life care OR caring 

terminal patients 

531  

Cinahl 

2017-10-27 

Full-text, 

University of 

Gävle, Humans, 

Ten years, 

English 

Nurses’ experiences AND 

hospice care  OR terminal 

care OR end-of-life care 

OR caring terminal 

patients 

149 126 

    Total: 213 
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  Figure1. Literature search flow diagram (PRISMA 2009) 

 

Literature search in PubMed, 

Cinahl    n=213 

Determined to be irrelevant based 

on title n=120 

Determined to be irrelevant based 

on aim and method n=30 

Literature reviews and quantitive 
articles were excluded n=32 

PubMed n=87 Cinahl  n=126 

Full-text manuscripts retrieved for 

detailed  evaluation   n=31 

Studies included in literature   
n=11 

Full- text articles excluded(n=20) 

-Could not download the full text 

n=20 
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2.5 Data analysis 

From each article the authors dealt with findings followed Jonna Briggs Institute-

Qualitative Assessment and placed in a table (Joanna Briggs Institute, 2014). The articles’ 

results were related to question 1 and question 2.  Two authors extracted the findings 

separately through reading the 11 articles. Then they categorized the findings together. In 

this process, two authors had different opinions. They reached an agreement through 

discussion and analysis together. Then, they got four sub-themes. They summed up the 

sub-themes and finally got two themes. The content is shown in Table 2 and Table 3. 

2.6 Ethical considerations 

The researches included were all published articles/books. The research content was 

based on ethical and moral standards. The articles’ content was used truthfully. The 

results were analysed without any personal opinions. The degree project was not be 

plagiarized. The authors should use own words.  This method was mentioned by Polit and 

Beck (2017). 

3. Results 

The results were extracted from 11 qualitative articles. These articles were describing the 

nurses’ experience of hospice care. Table 2 present the themes, sub-themes and meaning 

unit; and Table 3 detail the data collection content: time, place, participants, design. The 

included articles were published between 2007 and 2017, and from Sweden (n=1), 

Taiwan (n=1), US (n=1), UK (n=2), New Zealand (n=1), Saudi Arabia (n=1) South-East 

Iran (n=1), no mention of nationality (n=3). The participants about nurses’ samples sizes 

in the included studies were ranged from 5 to 24, one article did not specify the number 

of nurses. Studies used semi-structured interviews (n=9), Individual interviews (n=1), 

open-ended interview (n=1). 

The aim of the study was to explore nurses’ experiences of hospice care (including 

nursing of hospice care and the nurse outcome).  

3.1 Nursing of Hospice Care 

3.1.1 Symptomatic nursing in hospice care 

In the sub-theme “symptomatic nursing”, nurses described how they provided physical 

care and symptom management in several studies (Efstathiou & Walker, 2014). 
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Especially, the pain management was important (Karlsson et al., 2008; Abudari, Hazeim 

& Ginete, 2016; Jansen et al., 2016). The nurses tried hard to relieve the pain of patients 

(Karlsson et al., 2008; Efstathiou & Walker, 2014; Jansen et al., 2016). Nurses often 

checked patients’ bloodwork and vital signs (Abudari et al., 2016).  

3.1.2 Psychosocial in hospice care 

The results showed that nurses provided psychological nursing to terminal patients and 

encouraged patients face the death bravely (Efstathiou & Walker, 2014).  

When nurses took care of terminal patients, nurses needed to regard the patients as an 

independent individual. It improved patients’ confidence of life and made patients 

cooperate with nurses actively (Ghaljeh, Iranmanesh, Nayeri, Tirgari & Kalantarri, 2016). 

Nurses needed to establish a close relationship with terminal patients and their family 

members (Johnston, Coole & Narayanasamy, 2016; Ghaljeh et al., 2016). A closed 

relationship could make patients trust nurses (Wu & Volker, 2009). Then, nurses could 

provide effective spiritual care (Walker & Waterworth, 2017). 

In the psychosocial aspect, the good communicating and listening skills were important 

for nurses (Wu & Volker, 2009; Walker & Waterworth, 2017). In the process of 

communicating with the patients, nurses needed to show the empathy to patients (Jansen 

et al., 2016). They understood and encouraged their patients (Wu & Volker, 2009; 

Efstathiou & Walker, 2014).  

In hospice care, it was important that nurses respected the wishes of patients and their 

family members (Wu & Volker, 2009). Nurses paid attention to the patients' needs, 

preferences and beliefs. They tried hard to satisfy the patients’ needs and preferences 

(Ghaljeh et al., 2016; Jack, Mitchell & Cope, 2016; Walker & Waterworth, 2017).  

If patients and family members’ emotions were still negative, nurses needed to focus on 

the patients and family members’ emotions in any time (Efstathiou & Walker, 2014). The 

nurses needed to provide the psychological nursing, to relieve the anxiety of patients and 

their family members (Efstathiou & Walker, 2014). 
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Table2: Themes, sub-themes and meaning unit 

Themes Sub-themes Meaning unit 

Nursing 

of 

hospice 

care 

Symptomatic 

nursing 

1e. be free from pain 

4a.most of participants’ accounts referred to provision of 
physical care and symptom management for the dying 
patient in the pursuit of a comfortable and dignified death 

6a. the medical teams like to check patients’ bloodwork 
and vital signs very frequently and correct each sign of 
any abnormality 

6c. pain management practices 

9a. pain relief 

 

Psychosocial 

 

1f. have their loved ones nearby 

1n. listening to the patient 

2a. spiritual care 

2b. respected the wishes of patients and their families 

2c. the nurses tried to help dying patients discover 
meaning in their lives and make sense of their suffering 
and impending death 

4b. providing and encouraging presence  

4c. reconnecting the patient and family  

4d. dealing with emotions  

5b. building a close relationship  

7a. caring for unique dying individuals requires nurses to 
develop a close relationship with them  

7b.viewing patient as unique individuals 

7c. most of patients wanted to spend the rest of their lives 
at their homes with their families and still wanted 
their loved ones to be present beside their beds 

7d. focus on people's needs and preferences 

8b. awareness and response to patient needs interests and 

preferences 

9b. many nurses expressed deep empathy for patients 
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10a. these demonstrate how the skills and expertise of the 
nurses impact on the quality of care received and the 
confidence felt by patients and caregivers that their 
decisions would be respected and their choices supported 

11a. respect of the patient and their individual beliefs to 
be very important when providing spiritual care 

11b. spiritual care 

11c. communication  

The 

nurses’ 

outcom

e 

The nurses’ 

feelings; 

stimulation, 

challenges and 

difficulties as 

they face in 

hospice care 

1a. supporting the patients in their vulnerable life 
situation was seen as stressful 

1c. the nurses experienced satisfaction in their 
involvement with the patients 

1k. it seemed to be difficult to avoid thinking about the 
patients 

2d. challenges of managing the imminent death of 
patients and helping them to transition from life to death 

2e. the family members get angry in that situation. It is 
also a big stress for hospice professionals 

2f. when that goal of care could not be achieved, they felt 
stressed and upset.  

2g. having a sense of self-worth from work 

3a. the texts suggested that participants frequently 
experienced “struggles” when they engaged in care for 
the terminally ill. 

5a. unpredictability 

6b. I feel sorry for the patients because we disturb their 
comfort with unnecessary intervention 

6d. cultural care was considered the major challenge for 
participants 

8a. carers feel comfortable 

9c. nurses with 20 or more years of nursing experience 

believed that poor communication skills and inadequate 

reporting among nursing staff contributed to the 

difficulties experienced in nurse–physician relationships 
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The nurses’ 

changes 

1b. nurses’ deeper understanding of the presence of death 

in life 

1d. taking care of the bodies seemed to result in less 
anxiety about their own death 

1g. the nurses work more actively 

1h. the nurses’ experiences of having cared for dying 
patients led to them initiating conversations about death 
with their own families 

1i. facing the death of many patients affected the nurses’ 
intentions to more actively work toward achieving a 
better life for themselves and their families during their 
lifetime 

1j. rethink their lives, the wish to live more, or they wish 
to do something new 

1l. the nurses expressed experiencing a marked change in 
hospice philosophy and values 

1m. the nurses felt confident about changes in themselves 
after having regularly faced dying and death 

2h. Many nurses stated that they became more 

empathetic, sensitive, and tender after working in 

hospices  

  

 
Moreover, nurses also dealt with various relationship issues to help patients relieve 

negative emotions (Efstathiou & Walker, 2014). The nurses helped patients and family 

members to build a good relationship. They told the family members to spend more time 

with the patients, gave the patients more warmth and care (Efstathiou & Walker, 2014; 

Karlsson et al., 2008; Ghaljeh et al., 2016).  

3.2 The nurses’ outcome 

3.2.1 The nurses’ feelings; stimulation, challenges and difficulties as they face in 

hospice care 

Hospice nurses had different feelings about hospice care. There were good feelings and 

bad feelings. 
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Good feelings in hospice care: Nurses helped patients to solve problem, they had sense 

of achievement. It reflected the realization of self-worth. (Wu & Volker, 2009) Nurses 

were trusted by patients and family members that made nurses feel comfortable（Bolton, 

Loveard & Brander, 2016）. In hospice care, nurses’ ability was improved that made 

them feel confident (Karlsson et al., 2008). When patients cooperated with nurses actively, 

nurses felt satisfied (Karlsson et al., 2008). 

Bad feelings in hospice care: Hospice nurses were more stressed and upset in much time 

(Karlsson et al., 2008). Nurses did their best to care hospice patients, but the patient's 

condition was not good enough and still had not been improved (Wu & Volker, 2009). In 

addition, when the patients’ family members got angry, nurses also felt stressed (Wu & 

Volker, 2009). They felt sorry for the patients, because they disturbed patients, such as 

checking the vital signs frequently (Abudari et al., 2016). They suffered from taking care 

of terminal patients (Johnson & Gray, 2013). 

There were some difficulties and challenges in hospice care. It was very difficult for 

nurses to avoid considering patients after working (Karlsso, Ehnfors & Ternestedt, 2008). 

The situation about taking care of hospice patients was unpredictable (Johnston et al., 

2016). There were many influencing factors in hospice care, such as cultural difference 

and difficulties to balance family members' emotion (Abudari et al., 2016). All of these 

could be a burden on nurses (Wu & Volker, 2009). Meanwhile, managing the imminent 

death of patients and taking care of them were really challenging (Wu & Volker, 2009).  

3.2.2 The nurses’ changes in hospice care 

Hospice care affected nurses’ life. Nurses’ values and philosophy had changed in hospice 

care. (Karlsson et al., 2008) Nurses rethought themselves, reconsidered their lives and 

wanted to do something new (Karlsson et al., 2008). After taking care of the hospice 

patients, nurses became more compassionate, sensitive and gentler (Wu & Volker, 2009). 

Their thoughts about death changed. After getting more experience of hospice care, 

nurses had a deeper understanding of death, and the anxiety of death was reduced 

(Karlsson et al., 2008). In addition, nurses began to talk about death with their family 

(Karlsson et al., 2008). They worked more positively to achieving better life (Karlsson et 

al., 2008).  
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3.3 Data collection of the research articles 

Most of articles used semi-structured interviews (Johnson & Gray, 2013; Efstathiou & 

Walker, 2014; Johnston et al., 2016; Abudari et al., 2016; Ghaljeh et al., 2016; Bolton et 

al., 2016; Jansen et al., 2016; Jack et al., 2016; Walker & Waterworth, 2017) (Table3). 

Only one article took interactive style (Johnson & Gray, 2013), and the other articles’ 

interviews had a conversational style (Karlsson et al., 2008; Wu & Volker, 2013; 

Efstathiou & Walker, 2014; Johnston et al., 2016; Abudari et al., 2016; Ghaljeh et al., 

2016; Bolton et al., 2016; Jansen et al., 2016; Jack et al., 2016; Walker & Waterworth, 

2017). One article used snowball sampling technique (Wu & Volker, 2009).  

In the study articles, they had different interview time from 30 minutes to 102 minutes. 

Two articles didn’t mention the exact time (Abudari et al., 2016; Jack et al., 2016). The 

interviews lasted about 30 minutes (Johnston et al., 2016); 30 and 50 minutes (Efstathiou 

& Walker, 2014); 30 and 60 minutes (Bolton et al., 2016); 31and 45 minutes (Jansen et 

al., 2016); 38 minutes to 1 hour and 42 minutes (Walker & Waterworth, 2017); 40 and 

90 minutes (Karlsson et al., 2008); 45 and 60 minutes (Ghaljeh et al., 2016);  45 and 95 

minutes (Wu & Volker, 2009); 60 and 90 minutes (Johnson & Gray, 2013). 

The interviews’ places were also different. Four articles didn’t mention the interview 

places (Wu & Volker, 2009; Efstathiou & Walker, 2014; Abudari et al., 2016; Walker 

& Waterworth, 2017). The interview places were in the nurses’ workplace (Karlsson et 

al., 2008; Jansen et al., 2016). The other articles chose the interviews’ places in the 

private place or at home (Johnson & Gray, 2013; Jack et al., 2016). The interviews’ 

places were home, workplace, researcher's office or the participants’ preferring place 

(Johnston et al., 2016; Ghaljeh et al., 2016; Bolton et al., 2016).
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Table 3.Data collection 

Author(s) Methods Time Place Participants 

1. Inga Lill Källström 

Karlsson, Margareta Ehnfors, 

Britt-Marie Ternestedt 

An open-ended interview Lasted between 40-90 

minutes 

All interviews were 

carried out at the 

nurses' workplace 

Five nurses 
participated in both 
studies 
 

2. Hung-Lan Wu, and 

Deborah L. Volker 

face-to-face, audiotaped 

interviews 

Interviews lasted between 45-

95 minutes 

 14 Taiwanese 

hospice nurses. 

3. Susan Carey Johnson，D. 

Patricia Gray 

individual interview Interviews lasted 

approximately 60-90 minutes 

At a private place 13 RNs 

4. Nikolaos Efstathiou and 

Wendy Walker 

Semistructured, face-to-face 

interviews 

Interviews lasted between 30-

50 minutes 

 13 intensive care 

nurses 

5. Bridget Johnston, Carolyn 

Coole and Melanie Jay 

Narayanasamy 

Semi-structured interviews A 30 minutes interview Either at home, at the 

workplace of the 

Participants (n=21) 

(nurses, n=5) 
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interviewee or at the 

researcher's office 

6. Gassan Abudari, Hassan 

Hazeim, Gilda Ginete 

Semistructured interviews   nurses of 30 different 

nationalities (n=10) 

7. Mahnaz Ghaljeh, Sedigheh 

Iranmanesh, Nahid Dehghan 

Nayeri, Batool Tirgari  and 

Behjat Kalantarri 

In-depth individual semi 

structured interviews 

Interviews lasted between 45 

and 60 minutes 

In participants' 

perferred place 

Nurses working on 

oncology units in 

South-East Iran 

(n=10) 

8. Leanne Bolton, Tanya 

Loveard, Penny Brander 

Semi-structured interviews Interviews lasted between 30 

and 60 minutes 

The interviews were 

conducted in 

participants' own 

homes and in private 

interview rooms 

registered nurses 

(n=10) 

9. Bannin De Witt Jansen, 

Kevin Brazil, Peter Passmore, 

Hilary Buchanan, Doreen 

Maxwell, Sonja J 

McIlfactrick, Sharon M 

Semi-structured, in-person 

interviews 

Interview duration ranged 

from 31-45 minutes 

At nurses' place of 

work 

Twenty-four 

registered nurses 

from a region of the 

UK 
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Morgan, Max Watson and 

Carole Parsons 

10. Barbara A. Jack, Tracy K. 

Mitchell, Louise C. Cope and 

Mary R. O’Brien 

Semistructured interviews  Took place in the 

participant's home 

(one was undertaken at 

the hospice when the 

patient was attending 

day therapy and one 

family caregiver 

requested a telephone 

interview) 

41 participants 

(nurses’ sample size 

was uncertain)  

11. Hannah Walker and Susan 

Waterworth 

Semi-structured length from 38 minutes to 1 

hour and 42 minutes 

 Nine nurses working 

three hospices in 

New Zealand (n=9) 
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4. Discussion 

4.1 Main results 

The nurses’ experiences of hospice care included experiences related to the care “nursing 

of hospice care” (symptomatic nursing, psychosocial) and “nurses’ outcome” in hospice 

care (the nurses’ feelings; stimulation, challenges and difficulties as they face; the nurses’ 

changes). The symptomatic nursing aimed at pain management, reducing patients’ pain. 

The psychosocial in hospice care, nurses built good relationships with patients through 

communication and nurses respected patients’ thoughts. The nurses had many feelings, 

such as tired, depression, and troubled, but also stimulation from the work. Nurses faced 

challenges and difficulties in hospice care, such as the difference culture values. In 

addition, nurses had a series of changes affecting their own life.  

4.2 Results discussion 

4.2.1 Symptomatic nursing in hospice care 

In this review, the results showed that nurses should provide pain management to terminal 

patients, and helped them relieve the pain, in other words, it was called pain support 

(Karlsson et al., 2008; Efstathiou & Walker, 2014; Abudari et al., 2016; Jansen et al., 

2016). In Syrjala’s study (2014) (A review), it also mentioned the pain management. They 

found that if the pain cannot be alleviated, the terminal patients wanted to die. In addition, 

depression was also related to pain closely. They thought these findings support the 

importance of evaluating and dealing with both pain and depressive symptoms in the same 

time of terminal patients (Syrjala et al., 2014) (A review). The authors think that the pain 

management is very important for terminal patients. After comparison, the authors found 

that neither of the two research reviews gave a specific description of pain management 

methods, such as how the pain scale should be used, and whether side effects of pain 

medications should be considered. However, it is also very important （Ehrlich & Walker, 

2016）(A review). For example, using a pain assessment table, it helps the nurses to 

confirm the pain level of the terminal patients and handle it in time. According to the 

Husteds’ theory, for example, whether or not using the pain medicine is based on the 

nurse's own understanding and knowledge reserve. The authors also agree that assessing 

the pain in time and monitoring depressive symptoms is necessary. After all, pain and 
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depression are inseparable. Pain can lead to decreased patients’ desire for survival and 

depression. 

4.2.2 Psychosocial in hospice care 

In this review, the author found that a good communication method could make the 

nursing work going well (Wu & Volker, 2009; Walker & Waterworth, 2017). For 

example, in the process of communication, not only should nurses learn how to talk but 

also should learn how to listen. 

In other reviews, nurses took more communication with patients and their family 

members (Boyd, Merkh, Rutledge & Randall, 2011) (a quantitative study), which could 

help nurses obtain trust. With regard to the communication, previous studies also had 

discussed the importance of communication among nursing teams. It could improve the 

coordination of nursing team and improve the quality of nursing in hospice care (Moore, 

Bastian & Apenteng, 2016) (A review). The importance of communication is mentioned 

in the three research review because a good communication can reduce 

misunderstandings and conflicts. So authors think it is important to communicate in 

nursing care. In addition, the authors thought that the nurses should strengthen death 

education to patients. 

The results from the present review showed that respecting for patients was indispensable 

for end-of-life care. In terms of how to show respect, nurses should listen to patients and 

meet their needs. According to Husteds’ Symphonological Bioethical Theory, nurses 

should respect the thoughts of patients and their family members and do their best to take 

care of hospice patients (Alligod, 2014). For example, no matter where patients chose to 

die, at home or in the hospital, nurses respected their choices, and allow them to die with 

dignity (Guo & Jacelon, 2014) (A review). At the same time, all of the studies showed 

that nurses took care of the patients and their family members. Nurses should care for 

patients and family members to reduce the suffering from physiological and 

psychological. They could provide better care to patients by means of improving their 

insights and understandings (Boyd et al., 2011; Wu & Volker, 2009; Walker & 

Waterworth, 2017; Alligod, 2014). In return, patients would actively cooperate with the 

nursing work. So the authors thought that all of these aspects were quite important in 

hospice care. It can make the relationship between nurses and patients intimately. 
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4.2.3 The nurses’ feelings; stimulation, challenges and difficulties as they face in 

hospice care 

In this review, the results showed that the nurses had many feelings: tired, depression, 

and troubled and so on, but results in the included studies didn’t explore how to control 

the nurses’ negative feelings. When nurses had negative feelings, nurses couldn’t express 

it to patients. However, some positive feelings such as happiness, could be conveyed to 

patients. It was one manifestation of respect for the patients (Guo & Jacelon, 2014) (A 

review). Nurses hid their negative emotions when caring patients. No matter what 

happened, as hospice nurses, they needed to keep their passion for work (Guo & Jacelon, 

2014) (A review). The authors think it is very important for hospice nurses to control their 

emotions. Nurses should not bring their negative feelings to patients, because negative 

emotions would affect the patients. 

In the present study, taking care of terminal patients with different religious or other 

culture values was a challenge for the nursing team. The results showed that the nurses 

lacked culture education and religious knowledge (Abudari et al., 2016). In another 

review study, it was also mentioned that cultural difference was a big problem in nursing 

(Lai et al., 2013) (A review). The review mentioned that the western culture was 

autonomic, but the eastern culture was different (Lai et al., 2013) (A review). In eastern 

culture, the decision of treatment was decided by family members, so the nursing plan 

would be influenced (Lai et al., 2013) (A review). It would bring the challenges to nursing 

team, and the main challenges came from the conflict of benefits between patients and 

family members (Lai et al., 2013) (A review). The authors think that nurses need more 

culture education and the knowledge of different religion, and also needed the 

comprehensive thinking, accepted the culture differences, and improved the professional 

quality. 

4.2.4 Discussion of the selected articles’ data collection methods 

There were 9 articles that used semi-structured interviews (Johnson & Gray, 2013; 

Efstathiou & Walker, 2014; Johnston et al., 2016; Abudari et al., 2016; Ghaljeh et al., 

2016; Bolton et al., 2016; Jansen et al., 2016; Jack et al., 2016; Walker & Waterworth, 

2017). Then, the participants could answer the questions using their own words (Polit & 

Beck, 2017). Therefore, the semi-structured interviews had its advantages. For the 

research method, this approach allowed participants to present their own ideas, rather than 
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limiting them to a fixed range, so researchers could collect more information. The 

interview time was short for one study (Johnston et al., 2016) which could weaken the 

studies’ trust worthiness. For the others the interviews were more than thirty minutes. So 

the researchers could get more information in the interviews, making research more 

believable and more abundant. 

4.3 Methods discussion 

According to Polit and Beck (2017), Literature review is a type of research that 

summarizes the results of qualitative research, and review is a good way to investigate 

and summarize previous studies. The authors used two databases PubMed and Cinahl. 

The authors could find many useful articles in these databases, but the authors ignored 

other good databases. The other databases also could provide good and useful articles. 

Then, the authors clarified the inclusion criteria and exclusion criteria in the method, 

which made the direction of this study more definitive. All articles were qualitative 

articles, so quantitative articles had not been studied, authors would lose the research 

results of quantitative articles. The authors searched the articles that were published 

within 10 years. It had limitations, but the literature published within 10 years was more 

supportive, more trustworthy and closer to the present study. The authors only accepted 

English articles, so articles published in other languages were ignored in this study. 

English was not the first language of the authors, and it might have some deviation in 

understanding. However, English is widely used language in the world. It was the 

advantage of using English, and English was more reliable. More importantly, “ethical 

considerations” in methods emphasized the authentic and reliability of this research.  

4.4 Clinical implications 

The results of the present literature review to reveal hospice care is a very challenging 

process (Wallerstedt, Benzein & Andershed, 2011). The nurses can gather experiences 

and knowledge in hospice care, so that the nurses can provide the better nursing to the 

hospice patients. More importantly, social could give more support and make more nurses 

to join the hospice team, so that hospice patients could get more professional care. 

According to the results, it wanted to tell hospice nurses that they should study more 

knowledge and improve operation skills. For example, hospice nurses need to learn more 

about how to provide death education effectively, so that patients could face death bravely 

and establish the right concept of death within the fastest time. In addition, it also wanted 
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the nurses to know that nurses need to strengthen the ability of communication and 

improve the level of psychological nursing. It could promote the relationship of nurses-

patients, nurses- patients’ family members through communication skills.  

4.5 Suggestions for future research 

In order to improving hospice care,  it is desirable to conduct research from the nurses’ 

perspective. Earlier research focused on how to nursing care of terminal patients. In the 

future research, psychological intervention on hospice nurses will be a very meaning 

subject. It can help hospice nurses provide better nursing care to terminal patients. Thus, 

in the future research, studies could focus on how to psychological intervention of hospice 

nurses. 

In the other parts, social support is also very important in hospice care. With some social 

support, it can also help nurses to provide better nursing care to patients. And it also 

allows nurses to feel concerned from the community, so that they feel very happy and 

confident when the nurses is working. So in the future also could study that the social 

support for nurses in hospice care. In addition, the nurses would face a lot of challenges 

and difficulties. In order to help the nurses solve the difficulties and challenges, focus on 

how nurses deal with the challenges and difficulties in hospice care, it is also a good study 

direction. 

4.6 Conclusion 

In the hospice care, nurses should provide the patients symptomatic nursing. More 

importantly, they should communicate with patients and provide psychological care for 

patients to accept death. At the same time, if the patients and family members make some 

decisions, nurses should also respect them. When nurses have negative feelings, they 

should find methods to control their negative emotions. Nurses will face challenges and 

difficulties and they should try to solve them. The society needs to give the nurses 

supports, and the managers should improve the problem of manpower and material 

resources. With support, nurses working with terminal patients will become more active 

and more optimistic (Wu & Volker, 2009). 
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Appendices 
Appendices1.  Overview of selected article 

Authors Title Design(possibl

y 

Approach) 

participants Data 

collection 

method(s) 

Data analysis 

method(s) 

1. Inga Lill 

Källström 

Karlsson, 

Margareta 

Ehnfors, 

Britt-Marie 

Ternestedt 

Five Nurses’ 

Experiences of 

Hospice Care 

in a Long-

Term 

Perspective 

Qualitative 

study. 

Five nurses 
participated in 
both studies 
 

An open-

ended  and 

qualitative 

interview  

 The interpretive 

descriptive method 

2. Hung-Lan 

Wu, and 

Deborah L. 

Volker 

Living With 

Death and 

Dying: The 

Experience of 

Taiwanese 

Hospice 

Nurses 

Qualitative, 

hermeneutic, 

phenomenolog

ic approach. 

14 Taiwanese 

hospice nurses. 

Qualitative 

interview 

The PI transcribed 

the interviews 

verbatim in 

Chinese as soon as 

possible after each 

interview and 

translated them into 

English 

3. Susan 

Carey 

Johnson，D. 

Patricia Gray 

Understanding 

Nurses’ 

Experiences of 

Providing End-

of-Life Care in 

the US 

Hospital 

Setting 

Qualitative 

study. 

13 RNs Individual 

interview 

sessions 

13 data analysis is 

a dynamic process 

of discovery in 

response to the 

research question at 

hand 

4. Nikolaos 

Efstathiou 

and Wendy 

Walker. 

 

Intensive care 

nurses’ 

experiences of 

providing end-

of-life care 

after 

Descriptive 

exploratory 

qualitative 

study. 

13 intensive 

care nurses 

Individual 

interviews 

 

Transcribed data 

were analysed 

using the principles 

of interpretative 

phenomenological 

analysis. 



 
 

 

treatment 

withdrawal: a 

qualitative 

study 

5. Bridget 

Johnston, 

Carolyn 

Coole and 

Melanie Jay 

Narayanasam

y 

An end-of-life 

care nurse 

service for 

people with 

COPD and 

heart failure:  

stakeholders’ 

experiences 

An 

exploratory, 

descriptive, 

qualitative 

design 

Participants 

(n=21) 

(nurses, n=5) 

Semi-

structured 

interviews 

A thematic 

analysis. Data were 

entered onto a 

software 

management 

programme 

(Nvivo) and coded 

line by line by CC, 

who revised initial 

coding following 

constant 

comparison of the 

scripts. 

6. Gassan 

Abudari, 

Hassan 

Hazeim, 

Gilda Ginete 

Caring for 

terminally ill 

Muslim 

patients: Lived 

experiences of 

non-Muslim 

nurses 

A qualitative 

descriptive 

phenomenolog

y design. 

nurses of 30 

different 

nationalities 

(n=10) 

Semistructured 

interviews.  Al

l participants 

were 

interviewed 

separately with 

open-ended 

questions 

Retrospective 

analysis : a 

modification of the 

Stevick–Colaizzi–

Keen method and 

six-step method  

7. Mahnaz 

Ghaljeh, 

Sedigheh 

Iranmanesh, 

Nahid 

Dehghan 

Nayeri, 

Batool 

Tirgari  and 

Compassion 

and care at the 

end of life:  

oncology 

nurses’ 

experiences in 

South-East 

Iran 

A 

phenomenolog

ical 

hermeneutic 

design 

Nurses 

working on 

oncology units 

in South-East 

Iran (n=10) 

 In-depth 

individual 

semi structured 

interviews 

 The interviews 

were analysed 

using the principles 

of 

phenomenological 

hermeneutics as 

developed by 

Ricoeur 



 
 

 

Behjat 

Kalantarri 

8. Leanne 

Bolton, 

Tanya 

Loveard, 

Penny 

Brander 

Carer 

experiences of 

inpatient 

hospice care 

for people with 

dementia, 

delirium and 

related 

cognitive 

impairment 

Qualitative 

study 

registered 

nurses (n=10) 

Semi-

structured 

interviews 

Both structural and 

open coding 

methods were 

employed. 

9. Bannin De 

Witt Jansen, 

Kevin Brazil, 

Peter 

Passmore, 

Hilary 

Buchanan, 

Doreen 

Maxwell, 

Sonja J 

McIlfactrick, 

Sharon M 

Morgan, Max 

Watson and 

Carole 

Parsons 

Nurses’ 

experiences of 

pain 

management 

for people with 

advanced 

dementia 

approaching 

the end of life: 

a qualitative 

study 

Qualitative 

study 

Twenty-four 

registered 

nurses from a 

region of the 

UK 

Face-to-face, 

semi-

structured 

interviews 

Data management 

and analysis were 

facilitated using 

NVIVO10 software 

[QSR International 

(UK) Ltd, 

Cheshire,UK]. The

matic analysis 

using Braun and 

Clarke’s (2006) 

paradigm was the 

analytical approach 

taken to data 

analysis.  

10. Barbara 

A. Jack, 

Tracy K. 

Mitchell, 

Louise C. 

Cope and 

Supporting 

older people 

with cancer 

and life-

limiting 

conditions 

A prospective 

descriptive 

qualitative 

study. 

41 participants 

(nurses’ 

sample size 

was uncertain)  

Digitally 

recorded 

semistructured 

interviews 

A thematic analysis 

approach 



 
 

 

Mary R. 

O’Brien 

dying at home: 

a qualitative 

study of 

patient and 

family 

caregiver 

experiences of 

Hospice at 

Home care 

11. Hannah 

Walker and 

Susan 

Waterworth 

New Zealand 

palliative care 

nurses 

experiences of 

providing 

spiritual care 

to patients with 

life-limiting 

illness 

A qualitative, 

descriptive 

design 

Nine nurses 

working three 

hospices in 

New Zealand 

(n=9) 

Semi-

structured 

interviews 

Thematic analysis 

was used for in-

depth analysis of 

the data, 

identifying, 

analysing and 

reporting patterns 

(themes) within the 

data 

 

Appendices 2. Overview of selected articles’ aims and main results 

Author(s) Aim Results 

1. Inga Lill 

Källström 

Karlsson, 

Margareta Ehnfors, 

Britt-Marie 

Ternestedt 

The aim of this 

study was to 

explore five 

nurses’ 

experiences of 

regularly having 

to face patients’ 

incurable 

illnesses, dying, 

and death. Special 

attention was 

given to their 

thoughts, 

Supporting the patients in their vulnerable life situation was 

the inspiration that guided the nurses’ work, but it was also 

seen as stressful. However, satisfaction obtained in doing 

this work and in receiving confirmation compensated for any 

difficulties. The nurses’ hospice experiences contributed 

to a deeper understanding of the presence of death in life. 

Starting from the common knowledge of death as an 

existential condition of human life, the encounter with other 

people’s deaths contributed to a deeper understanding that in 

the end, death would come to the nurses as well.The nurses’ 

experiences of encounters with dying patients, being present 

at the moment of death, and taking care of the bodies seemed 

to result in less anxiety about their own death. The nurses’ 



 
 

 

feelings, and 

attitudes when 

working in a 

hospice ward for 

an extended 

period. 

understanding of a good death for the patient corresponded 

to the type of death they desired for themselves, which was 

to be free from pain and have their loved ones nearby. 

Furthermore, facing the death of many patients affected the 

nurses’ intentions to more actively work toward achieving a 

better life for themselves and their families during their 

lifetime. In general, this was articulated as the willingness to 

rethink their lives, the wish to live more, or the wish to do 

something new. During time off, it also could be difficult to 

stop thinking about some patients. Following the obituaries 

in the local press was described as one way of keeping 

informed. However, as a means of preventing grief and 

anxiety, most nurses tried to avoid thinking too much, too 

often, or too intensely about their patients when they were 

not at work. At the second interview 11 years later, the 

nurses expressed experiencing a marked change in hospice 

philosophy and values. By listening to the patients and their 

families, the nurses gained much knowledge and experience 

regarding life and death. 

 

2. Hung-Lan Wu, 

and Deborah L. 

Volker 

To explore and 

describe the 

experiences of 

Taiwanese nurses 

who care for 

dying patients in 

hospices, a 

relatively recent 

healthcare option 

in Taiwan 

Through close and trusting relationships with patients and 

their families, the nurses provided physical, psychological, 

and spiritual care; facilitated communication among patients, 

their families, and healthcare professionals; and respected 

the wishes of patients and their families. The nurses tried to 

help dying patients discover meaning in their lives and make 

sense of their suffering and impending death. In that process, 

the nurses experienced the challenges of managing the 

imminent death of patients and helping them to transition 

from life to death. Some families feel stressed and can’t 

make up their mind to decide on DDT or not. Therefore, 

their patients will probably die before they arrive home. The 

family members get angry in that situation. It is also a big 

stress for hospice professionals. The family members wonder 



 
 

 

why we can’t help their patients to be discharged more 

quickly. Living with the challenges refers to the way the 

nurses managed stress, difficulties, and challenges on the 

job. 

This is a complex process that encompassed care of dying 

patients and their families, the emotional impact, the 

negative beliefs about hospice, and the workload. All of the 

nurses expressed a desire to provide a higher quality of care 

to help dying patients experience comfort, peace, and 

dignity. When that goal of care could not be achieved, they 

felt stressed and upset. The final theme refers to receiving 

positive feedback from dying patients and their families, 

feeling happy and energetic, and having a sense of self-worth 

from work. Nurses reflected on themselves and their changes 

in temperament, attitudes about life, and personal values 

while they cared for dying patients. Many nurses stated that 

they became more empathetic, sensitive, and tender after 

working in hospices. 

 

3. Susan Carey 

Johnson，D. 

Patricia Gray 

To explore 

nurses’ 

perspectives on 

the phenomenon 

of end-of-life care 

within the 

hospital setting. 

These challenges often precipitated personal and 

professional “struggles” and frequently resulted in powerful 

emotional responses. The texts suggested that participants 

frequently experienced “struggles” when they engaged in 

care for the terminally ill. For example, participants 

witnessed suffering of patients, family members, and fellow 

team members. In a narrative describing the family dynamics 

of a young man who was dying in an intensive care unit, one 

participant highlighted the personal anguish of bearing 

witness to a family member’s emotional suffering. 

 

4. Nikolaos 

Efstathiou and 

Wendy Walker 

To explore the 

experiences of 

intensive care 

nurses who 

Care activities associated with providing a comfortable and 

dignified death were grouped to form the following four 

master themes: ‘caring for the dying patient and their 

family’, ‘providing and encouraging presence’, 



 
 

 

provided end-of-

life care to adult 

patients and their 

families after a 

decision had 

been taken to 

withdraw 

treatment. 

 

‘reconnecting the patient and family’ and ‘dealing with 

emotions and ambiguity’. Most of the participants’ accounts 

referred to the provision of physical care and symptom 

management for the dying patient in the pursuit of a 

comfortable and dignified death. The nursing interventions 

included bathing, pressure area care and administration of 

analgesics and sedatives. 

5. Bridget 

Johnston, Carolyn 

Coole and Melanie 

Jay Narayanasamy 

This study aimed 

to explore the 

experiences and 

perceptions of 

nurses caring for 

dying patientsand 

their families in 

the acute medical 

admission setting, 

and to identify 

their strategies of 

coping with this 

care. 

 

Building a close/therapeutic relationship; spending time with 

the patient. The frequency and consistency of the EOLC-

LTC nurse visits helped a close relationship to develop 

between the nurse, the patient, their family and other support 

networks. Clinicians also acknowledged the importance of 

building these relationships. Unpredictability: COPD was 

described as a condition that can deteriorate quickly. 

Patients’ needs may therefore arise suddenly, and often 

outside office hours:‘And then it all goes a bit messy, as it 

can do with patients with COPD, things change very quickly 

and rapidly.’  

 

6. Gassan Abudari, 

Hassan Hazeim, 

Gilda Ginete 

Our study aimed 

to explore 

nonMuslim 

nurses’ 

experiences in 

caring for 

terminally ill 

Muslim patients 

and their families 

regarding 

physical, social, 

The nurses were dissatisfied with some physicians’ orders, 

such as the need for frequent bloodworks and administering 

fluid and electrolyte boluses to dying patients. There were 

also concerns about pain management practices and 

ineffective communication with patients and family 

members. As one nurse reported, the medical teams like to 

check patients’ bloodwork and vital signs very frequently 

and correct each sign of any abnormality. Whenever the 

patient’s blood pressure is low, physicians tend to overload 

the patient with fluids. I feel sorry for the patients, because 

we disturb their comfortwith unnecessary intervention. 



 
 

 

cultural, spiritual, 

and religious 

practices. 

Cultural care was considered the major challenge for 

participants. Specifically, some nurses struggled to 

understand some of the cultural practices and issues related 

to care, such as the decision-making process and traditional 

medicine.  

 

7. Mahnaz Ghaljeh, 

Sedigheh 

Iranmanesh, Nahid 

Dehghan Nayeri, 

Batool Tirgari  and 

Behjat Kalantarri 

The aim of this 

study was to 

explore nurses’ 

experiences of 

caring for dying 

patients in Iran. 

Care for people at the end of their lives meant seeing patients 

as unique individuals. It means to respect peoples’ needs, 

feelings, choices and preferences; the preferences and 

choices that they have made during every moment of their 

lives. To meet patients as unique individuals, nurses are 

required to be there, to listen to them, to help them to 

experience a comfortable death and to ensure a peaceful 

death. Most of patients wanted to spend the rest of their lives 

at their homes with their families and still wanted their loved 

ones to be present beside their beds. Nurses described that 

the lack of palliative care, to focus on people’s needs and 

preferences during the process of death and dying, was found 

as a significant barrier in the participants’ narrations. 

 

8. Leanne Bolton, 

Tanya Loveard, 

Penny Brander 

This study aimed 

to explore carer 

experiences of 

inpatient unit 

(IPU) hospice 

care for people 

with dementia, 

delirium and 

related cognitive 

impairment, 

following 

implementation 

of the Te Kete 

Marie (TKM) 

The findings suggest that carer confidence is enhanced by: 

staff awareness and response to individual patient needs, 

interests and preferences, as well as carer requirements for 

information and consultation. Carers feel comfortable. 



 
 

 

initiative aimed at 

improving care 

for this patient 

group. 

 

9. Bannin De Witt 

Jansen, Kevin 

Brazil, Peter 

Passmore, Hilary 

Buchanan, Doreen 

Maxwell, Sonja J 

McIlfactrick, 

Sharon M Morgan, 

Max Watson and 

Carole Parsons 

To explore 

hospice, acute 

care and nursing 

home nurses’ 

experiences of 

pain management 

for people with 

advanced 

dementia in the 

final month of 

life. 

Many nurses expressed deep empathy for patients, reflecting 

that fear and/or anxiety were natural responses in dying 

patients who are entirely dependent on others for care and 

who cannot understand or adequately express their needs: 

Put yourself in the shoes of the resident, you’re lying there, 

you can’t talk, you can’t understand. You’re really at the 

mercy of the people looking after you. Nurses with 20 or 

more years of nursing experience believed that poor 

communication skills and inadequate reporting among 

nursing staff contributed to the difficulties experienced in 

nurse–physician relationships. Commonly experienced 

challenges with the administration of analgesia comprised 

patient refusal of pain relief and difficulties with routes 

through which analgesics could be administered. 

 

10. Barbara A. 

Jack, Tracy K. 

Mitchell, Louise C. 

Cope and Mary R. 

O’Brien 

To explore 

patients’ and 

family caregivers’ 

experiences and 

perceptions of 

Hospice at Home 

care. 

These demonstrate how the skills and expertise of the Nurses 

impact on the quality of care received and the confidence felt 

by patients and caregivers that their decisions would be 

respected and their choices supported. This inevitably had a 

positive impact on emotional, psychological, social and 

physical well-being. 

 

11. Hannah Walker 

and Susan 

Waterworth 

This study sought 

to explore 

palliative care 

nurses 

experiences 

providing 

spiritual care to 

The participants considered respect of the patient and their 

individual beliefs to be very important when providing 

spiritual care. One participant felt showing respect conveyed 

her love for the patient and was in itself part of spiritual care: 

‘I think spiritual care is respecting a person’s belief system, 

no matter what that belief system is.’ The participants 

considered communication to be at the heart of spiritual care. 



 
 

 

their patients who 

are facing a life-

limiting illness. 

This involved talking and listening to patients when needed, 

using the right words, and allowing for periods of silence. 

These communication approaches were thought to ease fear, 

resolve issues such as guilt and regret, formulate hope and 

assist the patient to find meaning and purpose. The 

participants felt that‘simply listening’ provided the patient 

with a safe environment in which they could explore and 

vent their spiritual suffering. 
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