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Abstract 

Background: The world’s population was growing, and the number of elderly people 

would increase in many countries. The increase in the number of elderly people would 

lead to an increase in the number of people living with progressive incurable, chronic 

diseases, and multiple conditions. Hospice care helped patients alleviate the pain of 

disease and met their final needs for life and improved their quality of life. 

Aim: To describe nurses’ experience of taking care of dying patients in hospice care. 

Furthermore, the aim was to describe the data collection methods of selected articles. 

Method: Scientific articles with a qualitative approach were searched in the databases 

PubMed, CINAHL. Chose articles were processed in order to identify similarities and 

differences regarding the results. 

Main Results: A final total of eleven papers, were included in the review. Three themes 

were derived from the findings: Challenges of nurses of taking care of dying patients, 

Responsibilities of hospice nurses and Reaction of the nurses of taking care of dying 

patients. 

Conclusions: Nurses were the main force of hospice care and played an important role 

in nursing dying patients. Caring dying patients was a huge challenge for nurses. They 

had great responsibilitives. At the same time, they also felt the high burden and anxiety 

of dying patients when they took care of patients. As nurses grew up in caring dying 

patients, they also realized that there were many obstacles to overcome in order to 

develop hospice care. 

Keywords: Dying patient, experience, hospice care, nurses. 

 



 

 

摘录 

背景： 世界人口在增长，许多国家的老年人人数将增加，老年人人数的增加将导

致患有渐进的不治之症、慢性疾病和多种疾病的人数增加。临终关怀帮助病人减

轻疾病的痛苦，满足他们的最终生活需要，改善他们的生活质量。 

目的：描述护理人员在临终护理中护理临终病人的经历。此外，目的是描述所选

文章的数据收集方法。 

方法：在 PubMed，CINAHL 数据库中检索定性研究文献。对选定的文章进行了

处理，以确定结果的相似和差异之处。 

主要结果：最后共纳入 11 篇论文，从研究结果中得出三个主题：护士在护理临

终病人方面面临的挑战、临终关怀护士的责任和护理临终病人的反思。 

结论：护士是临终关怀的主要力量，在临终病人的护理中起着重要的作用。照顾

临终病人对护士来说是一个巨大的挑战。她们有着巨大的责任感。同时，他们在

照顾病人时也感受到了沉重的负担和焦虑。随着护士在护理临终病人中的成长，

他们也意识到要发展临终关怀还有许多障碍需要克服。 

关键词：临终病人，经历，临终护理,  护士。



 

 

Contents 
1. Introduction: ................................................................................................................. 1 

1.1The current situation of the population.................................................................... 1 

1.2The definition of the dying patients ......................................................................... 1 

1.3 The quality of life of the dying patients ................................................................. 1 

1.4 Hospice care ........................................................................................................... 2 

1.4.1 The definition of the hospice care ........................................................... 2 
1.4.2 The peaceful end of life theory ................................................................ 2 

 
1.5 The nurses’ role ...................................................................................................... 3 

1.6 The human beings and the good death ................................................................... 4 

1.7 Description of research problem ............................................................................ 5 

1.8 Aims and specific questions ................................................................................... 6 

2. Methods ........................................................................................................................ 6 

2.1 Design ..................................................................................................................... 6 

2.2 Search strategy ........................................................................................................ 6 

2.3 Inclusion and exclusion criteria .............................................................................. 7 

2.4 Outcome of database searches ................................................................................ 7 

2.5 Data analysis ......................................................................................................... 11 

2.6 Ethical considerations ........................................................................................... 11 

3. Results ........................................................................................................................ 12 

3.1 Challenges for nurses of taking care of dying patients ......................................... 14 

3.1.1 Lack of time and resources .................................................................... 14 
3.1.2 Lack legitimacy and uncertainty in work .............................................. 15 
3.1.3 In need of knowledge and support ......................................................... 15 
 

3.2 Responbilities of hospice nurses .......................................................................... 16 

3.2.1Being a coordinator of care .................................................................... 16 
3.2.2 Doing what’s needed (give comfort care) ............................................. 16 
3.2.3 Being an advocate .................................................................................. 17 
3.2.4 Being dedicated and competent ............................................................. 18 
 

3.3 Reaction of the nurses of taking care of dying patients ........................................ 19 

3.3.1 Growth and benefit ................................................................................ 19 
3.3.2 Negative emotions ................................................................................. 19 
 

3.4 Results regarding the chosen articles’ data collection methods ........................... 20 

4. Discussion ................................................................................................................... 21 



 

 

4.1Main results ........................................................................................................... 21 

4.2 Results discussion ................................................................................................. 22 

4.2.1 Challenges for nurses of taking care of dying patients .......................... 22 
4.2.2 Responbilities of hospice nurses ........................................................... 23 
4.2.3 Reaction of the nurses of taking care of dying patients ......................... 25 
 

4.3 Discussion of the selected articles’ data collection methods ................................ 26 

4.4 Methods disscussion ............................................................................................. 28 

4.5 Clinical implications for nursing .......................................................................... 29 

4.6 Suggestions for further research ........................................................................... 30 

5. Conclusions ............................................................................................................... 30 

6. References .................................................................................................................. 30 

7. Appendice1 

 

 

 

 

 

 



 

1 

1. Introduction: 
1.1The current situation of the population 

The world’s population was growing, and the number of elderly would increase 

in many countries (Fitch, Fliedner & O’Connor, 2015). The increase in the number of 

elderly people would lead to an increase in the number of people living with 

progressive incurable, chronic diseases, and multiple conditions. All of these results in 

a transformation of the population’s health needed and an increasing disease burden( 

Hatziandreu et al., 2008). Fitch et al.(2015) also mentioned in their article that the 

increasing number of elderly experience illness, either chronic or life-threatening 

conditions, the longer the disease, and increased the death rate.  Patients with chronic 

disease as well as nurses could benefit from involvement in hospice (Ronneberg et al., 

2015). Nurses' services were designed to provide comfort and support for patients 

(Ronneberg et al., 2015). The individual who was dying is able in a comfortable 

environment, eliminating as much pain as possible (Ronneberg et al., 2015). 

1.2 The definition of the dying patients 

Dying patient was usually considered a focused in the last 6 to 12 months of life. 

But, it’s difficult to define when the patient was in the last 12 months (Faull, 

Caestecker, Nicholoson, & Black, 2012). In literature review, the authors defined 

dying patients as a person who has been diagnosed in medicine that he was hopeless 

at the current level of medical technology (Faull et al., 2012). 

1.3 The quality of life of dying patients  

Patients often had suffering, dying and death with different issues whether in 

hospital or community (Fitch et al.，2015). The needs of dying patients couldn’t be 

fully satisfied in the last days of their lives (Wilkes & White，2005). And patients 

couldn’t reduce fear about the final hours living completely (Chang, Ok, Ahn, Yeon, 

MyungOk, & Choi, 2017). In the stage of a chronic process, terminal patients affected 
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by respiratory-, cardiac-, or cancer-related disorders, which influenced their quality of 

life ( Pisani  et al.,2018).  

1.4 hospice care 

1.4.1 The definition of the hospice care 

Hospice care was a team driven service mode that provided services for patients 

with limited life. It was not to cure the individual, but to provide physical, 

psychological and emotional support, as well as to get comfort and relieved pain, and 

to die with dignity (Ronneberg, petersbeumer & Marks,2015). The concept of end of 

life care was similar with hospice care. Hatziandreu,Archontakis &Daly (2008) 

mentioned  that end of  life care helped people with advanced,progressive,incurable 

diseases live as long as possible untill they died. It enabled patients and family 

supported and hospice care needed to be identified and met in the final stages of life 

in the bereavement period. 

1.4.2 The peaceful end of life theory 
Peaceful end of life theory was of great importance for caring for end-of-life 

patients and studying end-of-life care (Marriner-Tomey & Alligood,1997).This theory  

was targeted at end-stage patients and all important related personnel, the main 

contents of the theory included being free from pain, experiencing comfort, 

experiencing dignity and respect,being at peace and experiencing a closeness to 

significant others (Marriner-Tomey & Alligood,1997). Being free from pain meant 

that  relieved pain or symptoms distress, because pain was considered to be an 

unpleasant sensation or emotional experience associated with actual or potential tissue 

damage (Lenz, Suppe, Gift, Pugh & Milligan,1995). Experience of comfort meant that 

got rid of discomfort, acquired comfortable and peaceful, made life easy and 

enjoyable(Ruland & Moore,1998). Experience of Dignity and Respect meant that 

every  terminally ill patient should be respected and valued as a person. Individuals 

should be regarded as autonomous agents, and those with diminished autonomy had 
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the right to be protected（United States,1978）. Being at peace meant that peace was 

a calm, harmonious and optimistic attitude,which included physical, psychological 

and spiritual aspects（Ruland & Moore,1998）. Closeness to significant others meant 

that the feeling of getting along with others, expressing warmth and intimacy through 

physical or emotional contact (Ruland & Moore,1998). In addition, the theory stated 

nursing and person, and refered to holistic nursing support for persons' end of life 

(Marriner-Tomey & Alligood, 1997). Nursing was the key to create a peaceful death 

experience. Nurses assessed and explained clues that the person's dying experience. 

Nurses conducted appropriate interventions to gain or maintain an experience of 

peace, even if the dying person couldn’t communicate orally (Marriner-Tomey & 

Alligood, 1997). The goal of end of life care was to maximize treatment by providing 

the best care through the judicious use of technology and comfort measures to 

improve the quality of life and achieve peaceful death (Marriner-Tomey & Alligood, 

1997).  

1.5 The nurses’ role 

Hospice care could improve the quality of life of patients with severe or life-

threatening illness. Nurses had an important value in this profession. Nurses provided 

holistic care, as well as diagnostic and therapeutic expertise, while assessing the cost-

effectiveness of resources(George, 2016). Hospice care nurses were experts and 

leaders in disease management, pain and symptom management, focusing on the 

highest quality of life and also a compassionate hospice (George, 2016). The nurse 

was the curer who could treat the patient’s pain. Because of pain management in end-

stage , dementia was a fundamental aspect of end-of-life care (De et al., 2017). Dying 

patients were often manifested as depressed mood, depression, and sometimes chaotic 

temper, as a nurse we should be the psychological supporters of patient and family 

members. The nurses were more concerned with dying patients’ physical comfort and 

wish fulfillment (Wang, Li, Zhang, & Li, Y. 2018). What’s more, as the guardian of 
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the dying patient’s life, nurses should take positive attitude towards the patient,  and 

patients’ condition should be given a high degree of attention. Nurses should take 

active treatment to relieve  patients’ anxiety and insecurity. And also nurses should 

support dying patients relatives (Wang et al.,2018). 

1.6 The human beings and the good death 
Human being was one of the four meta-paradigms of nursing, together with 

health, environment and caring (Raile, A.M., & Marriney, T.A., 2014). The British 

nurse Cicell Saunders in her long engaged in advanced cancer hospital, and saw the 

pain of critically ill patients, she determined to change this situation. She made the 

critically ill patient at the end of the journey a process needs to meet and comfort care. 

Dying care couldn’t be replaced by other care, it was a vital part of total patient 

management that should be integrated, people with advanced illness, alongside 

appropriate care to reverse illness or prolong life (Faull et al., 2012). Hospice care 

model was not the pursuit of intense, it might add pain to the patient, or meaningless 

treatment, but required medical staff to skilled business and good service to control 

the patient’s symptoms. This care model focused on the people included care as the 

center, maintaining people dignity, improving the quality of dying life and the 

common face of death (Faull et al., 2012). Hospice care, which was based on the 

modern hospice philosophy movement, provided guidelines for the care of seriously 

ill and dying patients to improve quality of life for patients and their families. The 

approach was multidisciplinary to address the complexity of needs for patients and 

relatives. WH Organization (2014) underscored that the lack of training and 

awareness of hospice care among health professionals constituted a major barrier to 

the improvement of care. The European Association for Hospice Care (EAPC) 

specified 10 core competencies for health personnel (Gamondi, Larkin, & Payne, 

2013) and stated that all personnel needed knowledge and competence in these areas 

but at different levels based on their exposure to various dimensions of practice 

(Radbruch ， Payne ， Bercovitch ， Caraceni ，&  Devlieger, 2009).The American 
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Public Health Association (APHA) action steps included “promotion of the use of 

hospice and palliative care through education about their availability and benefited 

among health care 6 providers, public health professionals, and government entities” 

(Nancy,2016). The APHA also urged the federal and stated governments to make 

funding available to “ support education and trained to develop public health, 

gerontological, and generalist-level hospice care workforce included physicians, 

nurses, social workers, and other health professionals and direct care workers” 

(Nancy,2016). The APHA policy statement included that the “promotion of the 

quality of life of seriously ill and dying individuals and their family members, 

caregivers, and survivors were integral to achieve the Healthy People 2020 

goals”(Nancy,2016). Therefore, hospice care model had a guiding significance for us 

to write this literature review. 

1.7 Description of research problem 
The current problem was that people faced health problems were increasing with 

the population increasing (Fitch, Fliedner & O’Connor, 2015). Nurses were confused 

that take care of dying patients became complicated in nursing work because patients 

had progressive incurable and multiple conditions, which would undoubtedly affect 

the quality of life of patients (Oliveira, Fothergill-Bourbonnais, McPherson, & 

Vanderspank-Wright, 2016). Previous reviews mainly focused on the feelings of 

patients in the final stages of their lives (Pisani  et al.,2018, Hatziandreu et al., 2008 & 

Fitch et al.,2015). The last time was the most significant time for the dying patients 

(Chang et al., 2017). And few previous reviews wrote about the nurses’ 

comprehensive experience of taking care of dying patients and these reviews focused 

on the challenge for taking care dying patients (Wilkes & White,2005 & De et 

al.,2017). But few previous reviews had written that  hospice care  helped nurses 

caring for end-of-life patients (Faull et al., 2012 & Ronneberg et al., 2015) .This 

literature review described nurses’ experience of taking care of dying patients in 

hospice care and was limited the data for searching from 2007 – 2017. Therefore this 
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review of qualitative papers was now timely and might provide latest information 

aboutnurses’ experience of taking care of dying patients in hospice care, in order to 

provide empirical evidence-based suggestions for clinical care. 

1.8 Aims and specific questions 
This review’s aim was to describe nurses’ experience of taking care of dying 

patients in hospice care and to examine the data collection methods used in the 

included articles. 

1) How did nurses describe their experience of taking care of dying patients in 

hospice care? 

2) What were the characteristics of the data collection methods used in the 

articles included in the literature review? 

2. Methods 
2.1 Design 
A descriptive literature review was used (Polit & Beck，2017). 

2.2 Search strategy 
A systematic search used two bibliographic databases PubMed and CINAHL. 

They were useful databases. And due to that medical, nursing, and health journals 

publish were covered about 5600, and 23 million dating were record from 70 

countries (Polit & Beck 2017).Time limited was from 2007.5.15-2017.5.15. Four 

groups of terms were combined:(1) attitude [MeSH] OR perception [MeSH] OR 

experience [free-text];(2) nurses [free-text] OR nursing[free-text] OR nurs*[free-text]; 

(3) dying patients [free-text] OR terminal patients [free-text] OR end of life patients 

[free-text];(4) terminal care [MeSH] OR end of life care [MeSH] OR hospice care 

[MeSH] OR palliative care [MeSH]. One by one, different keywords were combined. 

Used the Boolean operator “AND”, “OR” to delimit a search (Polit & Beck 2017) 

with certain limits, saw Table 1. Once complete, hand searching, reference and 

citation tracking was undertaken by two reviewers (L.L.H and L.M.L) who agreed the 

final selection of articles (Fig 1). 
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2.3 Inclusion and exclusion criteria 
Inclusion criteria for articles in the degree project were: (1) Qualitative study; (2) 

Participants were clinical nurses; (3) Time limited was from 2007-5-15 to 2017-5-

15;(4) The language of the article was English;(5) The content articles was about 

dying patients, nurse’s experience, attitude and feeling. Exclusion criteria for articles 

in the degree project were: (1) Literature review study; (2) Participants were nursing 

students, head nurse, doctors; (3)The content of articles was treatment, influence 

factors, nurse executives, patients’ experience, families’ perception; (4) The theme of 

the article was narrow such as only wrote one aspect about emotion or wrote the 

nutritional problems of dying patients. 

2.4 Outcome of database searches 
The initial search strategy yielded a total of 420 articles, which included 240 

articles from PubMed and 180 articles from CINAHL. First browsed the title and 

abstracts of the articles and considered whether it could be used to answer the 

research questions literature review 55 articles were retained. Retained articles were 

then assessed for relevance based on the title and abstract using the inclusion criteria 

and carefully reviewed the articles to determine whether they were associated with the 

review, then 38 citations were excluded. After screened duplicates, 6 duplicates were 

found. The full texts of the remaining 11 citations were retrieved for potentially 

relevant citations then assessed them based on the inclusion and exclusion criteria. 

The authors carefully considered each step of the selection process. The search results 

and process were illustrated in Fig1. 

Table 1. Results of preliminary database searches. 

Database + 

Date of 

search 

Limits Search terms Number 

of hits 

Potential 

articles 

(excluding 

doubles) 
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Medline 

through 

PubMed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

attitude OR perception(MeSH) 684835  

Medline 

through 

PubMed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

experience(Free text) 531278  

Medline 

through 

Pubmed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

nurses OR nursing OR 

nurs*)(Free text) 

873942  

Medline 

through 

Pubmed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

dying patients OR terminal 

patients OR end of life 

patients(Free text) 

80770  

Medline 

through 

Pubmed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

terminal care OR end of life care 

OR hospice care OR palliative 

care(MeSH) 

104130  

Medline 

through 

Pubmed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

(((((attitude 

ORperception[MeSH Terms]))) 

OR experience) AND ((nurses 

OR nursing OR nurs*))) AND 

((dying patients OR terminal 

398  
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patients OR end of life 

patients))) AND ((terminal care 

OR end of life care OR hospice 

care OR palliative care[MeSH 

Terms]) 

Medline 

through 

Pubmed 

2017-05-15 

University 

of Gävle, 

Humans 

Full text, 

10 years 

(((((attitude OR 

perception[MeSH Terms]))) 

AND experience) AND ((nurses 

OR nursing OR nurs*))) AND 

((dying patients OR terminal 

patients OR end of life 

patients))) AND ((terminal care 

OR end of life care OR hospice 

care OR palliative care[MeSH 

Terms]) Filters:published in the 

last 10 years 

240 32 

CINAHL 

2017-05-06 

Linked full 

text, Peer 

review, 

Full text, 

10 years 

Palliative care (MeSH) AND 

Nurse experience (Free text) 

AND dying patient(Free text) 

180 23 

    Total: 55 

 

 

 

 

 



 

10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 Flow chart of the systematic literature search

Relevant papers identified 
through databases 
searching in PubMed 
(n=240) 

 

Relevant papers 
identified through 
databases searching in 
CINAHL (n=180) 

 
Paper excluded 
after review of 
title and abstract 
(n=208) 

Paper excluded 
after review of 
title and abstract 
(n=157) 

 

Papers 
included after 
review of title 
and abstract 
(n=32) 

 

Papers included 
after review of 
title and 
abstract (n=23) 

 

Total papers included 
after review of title and 
abstract (n=55) 

 

Papers excluded after full 
text examination (n=38) 
-No nurse experience (n=14) 
-No detail content (n=6) 
-No palliative care (n=10) 
-No dying patients (n=7) 
-literature review (n=1) 

Studies included in qualitative 
synthesis (n=11) 

Papers after duplicates 
removed (n=49) 
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2.5 Data analysis 
The author abstracted key descriptive details of the included studies, included 

authors, title, design, participants, data collection methods, data analysis methods and 

aim. (table2) Data analysis was that authors read through the selected articles several 

times focus on results sections. Tried to find parts of the results and answered 

research questions. The authors listed each result in the table (matrix) of nurses’ 

experience of taking care of dying patients in hospice care. The text of the findings 

were then coded line by line according to its meaning and content to find similarities 

and differences in the results of the included articles and constructed different 

categories (Joanna Briggs Institute, 2014).Used different colored pens to highlight 

similarities and differences. These categories were then read and re-read repeatedly to 

identify similarities to create synthesis findings. Each study finding was identified 

with an alphanumeric code composed of the letter assigned to each article (A–K) 

(Table 3).This data synthesis process preserved the essential results of primary 

studies . At the same time, each article was written about how the data they are 

collected was processed, and their methods were summarized and written into the 

corresponding table (Lommi et al., 2015). Of course, the examination of their methods 

should be recorded accordingly.  

2.6 Ethical considerations 

The articles objectively read and reviewed, and not subject to the author’s own 

point of views and attitudes. The results weren’t changed in according to the author's 

wishes. From plagiarism degree program was free. The degree projects didn’t involve 

plagiarism. 

3. Results 

The results were based on 11 articles, which were qualitative studies. Those 

articles focused on nurses’ experience of taking care of dying patients in hospice care. 

According to the methodological question, the authors also presented the selected 
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articles’ data collection methods. The following three synthesized findings emerged: 

Challenges for nurses of taking care of dying patients; Responsibilities of hospice 

nurses; Reaction of the nurses of taking care of dying patients. These categories were 

generated from night sub-categories and were obtained after aggregating 62 study 

findings (Table 3).The categories of challenges for nurses of taking care of dying 

patients were lack of time and resources, lack of legitimacy and uncertainty in work, 

in need of support and knowledge. The categories of responsibilities of hospice nurses 

were being a coordinator of care; doing what’s needed (give comfort care); being an 

advocate, being dedicated and competent. The categories of reaction of nurses of 

taking care of dying patients were growth and benefit, negative emotions. Headings 

with sub-headings were presented in table3. The results were presented in text and as 

a table, see Table 2. The results connected to the methodological aspect were 

presented in text form and in Table 2. The articles on which the results were based 

marked with an asterisk (*) in the reference list. 

Table 3 Synthesized findings, categories and findings from the included studies. 

Categories Sub-Categories Study findings 
 
 
 
 
 
 
 
 
 
 
 
Challenges for nurses of taking 
care of dying patients 

 
 
Lack of time and resources  
 

limited the time and resources for each 
patient(A8) 
dissatisfaction（lack of time, with little 
room for acute changes）(A9) 
difficulties in allocating time(H5) 
Lacking proper equipment(C5) 

 
 
 
 
lack legitimacy and uncertainty in 
work 

 
Uncertainty and ambiguity(E4) 
doubt what was right things nurses to do 
(G5 )  
uncertainties on relationships and 
emotions (G4) 
nursing care was having limited 
legitimacy  (C3) 
Conflict of care, moral and ethical 
dilemmas (J4) 

 
 
 
 
 
In need of support and knowledge 
 

 
lack of knowledge, less clinical 
experience create frustration influences 
quality of care(H4) 
Lack of preparedness for patients’ 
deaths(I1) 
hospice care is a new specialty for them  
(B2) 
nursing care was not acknowledged(c3) 
a heavy responsibility(A3) 
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Standing alone with crucial decisions(C6) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Responsibilities of hospice 
nurses 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Being a coordinator of care 
 
 
 
 

 
Having to negotiate with physicians(C2) 
Reconnecting the patient and 
family(creating a less technical 
environment and reducing technical care) 
(G3) 
Taking the role as a coordinator of patient 
care, acknowledging death and dying(C1) 
cooperation was an important part(A4) 
Cooperation with GPs and medical 
specialists(F2) 
 

 
 
 
 
 
 
 
 
Doing what’s needed(give 
comfort care) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

physical peace, Single rooms(J6) 
Providing care for the family; protecting 
the patient’s privacy (J3) 
physical care and symptom 
management(G1)   
Protecting the patients’ dignity; ensuring 
that a patient does not die alone(J2) 
providing emotional peace, end-of-life 
wishes and spiritual needs of the patient 
and their family(J5) 
protect the patients from unnecessary 
suffering(J1) 
fulfill the wishes of the patient and 
relatives based on the needs(A1) 
provide holistic, meaningful care through 
close relationship (B3) 
Providing comfort care(E5)--Facilitating 
end-of-life care 
Facilitating the family’s experience(E7)--
Facilitating end-of-life care 
Modifying the environment (E6) --
Facilitating end-of-life care 
Providing and encouraging presence (G2)  
give communication, support, and 
guidance (including patient and 
relatives)(F1) 
 

 
Being an advocate 

should be an advocate for the patient(D3) 
Nurses as patient advocates(F3) 

 
 
 
 
 
 
Being dedicated and competent  
 
 
 
 
 
 
 
 
 
 
 

 
Making decision to care for patients and 
their family (B1) 
demanded great dedication(A2) 
Being Sensitive in the Caring Process 
(H3) 
Nurses want to care and do the best for 
patients. (K1)   
Balancing Between Responsibility and 
Guilt in Relation to Patients(K3) 
Balancing Between Fear and Courage in 
Relation to Being Professional Caregivers 
and Fellow Human Beings(K4) 
Balancing Between Hope and Despair in 
Relation to the Other’s Death and Their 
Own Death(K5) 
managed stress, difficulties, and 
challenges on the job(B6) 
confronting and managing negative 
beliefs about hospice care (B4) 
managing the dying process (B5) 



 

14 

 
 
 
 
 
 
 
 
 
Reaction of the nurses of taking 
care of dying patients 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Growth and benefit 
 
 
 
 
 
 
 
 
 
 

reaping the rewards (B7) 
make me exercising self-caring(I7)  
make me easy attitude about life(I6) 
each encounter gives nurses invaluable 
experience and knowledge(A5)  
affect the hereafter and their views about 
life (D2) 
personal growth（A11） 
moving (A6) 
satisfaction(fulfill special wishes)(A10) 
feel ‘privilege’ and ‘honor’ to care (E1) 
Satisfied with their positive supportive 
role(I3) 
Learning mutually for better care of dying 
patients and their families(I4) 
Striving for better care of their own 
family members(I5) 
 

 
 
 
 
Negative emotions 
 
 
 

frustration, sorrow and loss(A7) 
emotional burden(D1) 
fear, worry, anxiety, tenseness(K2) 
frustrated ,sensitive in the caring 
process(H2) 
Disappointment and helplessness related 
to inadequacy in the role(I2) 
 

 

3.1Challenges for nurses taking care of dying patients 
3.1.1 Lack of time and resources 

Nurses at this stage already had a very large workload, and it was difficult to take 

care of dying patients. There was difficult for them to take care of many dying 

patients at the same time with responsibility in the limited time (Wallerstedt & 

Andershed, 2007). The nurses wanted to stick to their responsibility. However, due to 

allocation of the time and the medical resources, they felt powerless. For example, 

Nurses felt that time was fragmentary, thus it was difficult to arrange the time 

reasonably to take care of the dying patients and the patients needed treatment at the 

same time (Andersson, Salickiene, & Rosengren, 2016). In addition, nurses 

acknowledged that there was less support in proper equipment to provide hospice care. 

This problem was that many nurses with hospice care would encounter. Nurses felt 

dissatisfied when there were less time and little room to provide good quality 

(Wallerstedt& Andershed, 2007).This situation affected nurses’ satisfaction with 

hospice care and wreaked their confidence in hospice care. 



 

15 

3.1.2 Lack legitimacy and feel uncertainty in work 

Hospice care had not developed matured, and had not yet been well known by 

the public, and there were no relevant laws and regulations to support hospice care. It 

also caused nurses to feel confused at work. Nurses felt uncertainty and ambiguity in 

work with patient prognosis and made decision for dying patients in end of life (Ranse, 

Yates & Coyer, 2012). Besides, nurses doubted that whether relationship and 

emotions would affect the treatment of taking care of dying patients and didn’t know 

what right things to do (Efstathiou & Walker, 2014).What’s more, nurses’ 

competences were neglected with limited legitimacy (Törnquist, Magdalena & Anna-

Karin, 2013). Nurses felt frustrated about the moral and ethical dilemmas in taking 

care of dying patients and thought of dying patients were exposed to unnecessary 

suffering uncertainty lead to nurses be unable to perform hospice care very well, not 

knowing what to do, not knowing how to do it, and it raised the issue of hospice care 

(Mccallum & Mcconigley, 2015). Without the support of legitimacy and social 

environment, it also prevented nurses from giving full play to their competences in 

hospice care (Mccallum & Mcconigley, 2015). 

3.1.3 In need of knowledge and support 

Nurse thought hospice care that it was special for them to care patients in hospice 

care including expectation of high quality care and considering of patients’ family 

feelings (Wu & Volker, 2009). Nurses felt that they lack of knowledge and support, 

which was a special and challenging career for them, nurses had heavy 

responsibilities when encountered with many difficult things and dealt with negative 

emotions (Wallerstedt & Andershed, 2007). In face of all kinds of problems, Nurses 

felt frustrated of lacking knowledge and clinical experience of taking care of dying 

patients and influenced quality of care (Andersson et al., 2016; Törnquist et al., 2013). 

Nurses felt helpless about sudden death about dying patients because of lacking 

preparedness (Mak, Chiang & Chui, 2015). Thus it could be seen, there was less 

practice in hospice care, and nurses didn’t have enough experience to implement it. 
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Nevertheless, nurses still played lonely roles in making important decisions 

(Törnquist et al., 2013).  

3.2 Responsibilities of hospice nurses 
3.2.1 Being a coordinator of care 

Nurses were the main force in the medical profession, and they also played an 

important role in hospice care. Be a coordinator of patient, it was important for nurses 

to know death and dying that helped them to enhance the quality living in the end of 

their lives (Törnquist et al., 2013). Nurses were also the bridge of information 

transmission between patients and doctors. Because nurses knew most about the 

condition of patients, they should negotiate with physicians about nurses’ advice for 

caring dying patients better (Törnquist et al., 2013). Nurses needed to have a good 

relationship with GPs (General practitioners) and MD (medical specialists) to give 

better care of dying patients because hospice care was not immediate (Ml, M & Van, 

2014). Cooperation between doctors and patients’ relatives was important to attain the 

goal of a good death (Wallerstedt & Andershed, 2007). In order to let the patient leave 

the world safely under the company of his family, nurses reconnected the patients and 

family to reduce the distance between each other at the last stage of life in the less 

technical environment (Efstathiou & Walker, 2014). 

3.2.2 Doing what’s needed (give comfort care) 

In the ordinary nursing work, nurses fellow the doctor’s order to give the dying 

patients symptomatic treatment. These were not enough for the end of life patients, 

and nurses needed to do more. Nurses had the duty to protect dying patients from 

unnecessary suffering and protect their privacy and also considered family feelings 

and provided suit care (Mccallum & Mcconigley, 2015). Nurses should respect 

patients’ privacy to create peace atmosphere in the end of life such as single rooms 

(Mccallum & Mcconigley, 2015).Nurses had responsibilities to ensure patients don’t 

die alone with emotional comfort (Mccallum & Mcconigley, 2015). Nurses should 

also provide emotional peace for dying patients with meeting spiritual wish of patients 

and their family (Mccallum & Mcconigley, 2015). Nurses provided dying care and 
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encouraged family taking care of dying patients in order to make dying patients feel 

better in the end of life (Efstathiou & Walker, 2014). Nurses facilitated the family’s 

experience of taking care of dying patients and it was beneficial for nurses’ work 

(Ranse et al., 2012). Nurses provided physical care and symptom management for 

dying patients in order to give comfortable death (Efstathiou & Walker, 2014). Nurses 

fulfilled the wishes of patients and relatives for giving quality of life in the end of life 

(Wallerstedt & Andershed, 2007). Nurses built the trusting relationship with patients 

and their families to provide holistic, meaningful care for dying patients (Wu et al., 

2009). Nurses should give communication; support and guidance in hospice care to 

meet the needs of dying patients and family also supported end-of-life care (Ml et al., 

2014). Nurses provided comfort care for dying patients because it was no matter about 

treatment in the end of life (Ranse et al., 2012). Nurses could change peace 

environment for dying patients to experience better end-of-life care such as single 

room (Ranse et al., 2012). 

3.2.3 Being an advocate 

Comparing with doctors, nurses and patients got along more time, which was a 

better understanding of the patients’ condition and psychological changes. Nurses 

should be an advocate in taking care of dying patients and help them clear which the 

treatment doctors gave, and then gave better hospice care (MI et al., 2014). Nurses 

were advocates for the patients and felt strongly they should do best for their patients, 

striving for the rights and interests of patients, and giving the doctor advice, and then 

the patient got the appropriate treatment (Valiee, Negarandeh & Dehghan, 2012). It 

was what hospice patients needed, and was a good way to help dying patients spends 

peace time in the end of their lives.  

3.2.4 Being dedicated and competent 

It was often said that nurses were the embodiment of angels, medical professions 

were a sacred profession. Because of this profession, they shouldered heavy 

responsibilities, and needed dedication. Nurses met challenges in their work such as 

stress, difficulties and challenges on the job (Wu et al., 2009). They felt work loaded 
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but they were required to give higher quality care for dying patients (Wu et al., 2009). 

Nurses should have dedication in nurse work with positive attitude to meet the needs 

of dying patients and families (Wallerstedt & Andershed, 2007). In addition to 

dedication, they also needed to constantly improve their capacity, the situation of 

dying patients was complicated (Wallerstedt & Andershed, 2007). Nurses should 

make decisions based on many factors and professional knowledge for dying patients 

and their family to provide higher quality of holistic care (Wu et al., 2009).Nurses 

should be sensitive in the caring process because caring for dying patients was fruitful 

(Andersson & Rosengren, 2016). Nurses balanced the relationship between 

responsibility and guilt in relation to patients, because something nurses couldn’t do 

well for dying patients; nurses balanced between fear and courage in related to the 

death of dying patients and their own existence questions, they would be confused of 

whether the quality of their caring influenced, nurses balanced between hope and 

despair in related to other’s death and they own death and didn’t know how to relate 

the connection of two death (Karlsson, Kasén, & Wärnå-Furu, 2017). At the same 

time, facing death needed a strong heart, and it was a kind of ability that nurses 

needed. Nurses confronted negative beliefs in taking care of dying patients, but nurses 

needed to manage and regarded it a job (Wu et al., 2009). Hospice care was a warm 

and challenging thing. Nurses needed to manage the dying process with fulfilling the 

wishes of dying patients and their families (Wu et al., 2009). 

3.3 Reaction of the nurses of taking care of dying patients 
3.3.1 Growth and benefit 

Although the hospice care for the nurses to challenge, but it was also an 

opportunity. Nurses were moved in taking care of dying patient’s everyday through 

spending the last minute with the patient (Wallerstedt & Andershed, 2007). Nurses 

got positive reward in their works. For example, they would feel happy and energetic 

by taking care of dying patients (Wu et al., 2009). And hospice care enhanced their 

occupation ability, cooperation ability and the ability of nurses to resist pressure. 

Took care of dying patients exercised nurses’ self-caring as emotional, spiritual and 
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behavioral approaches to cope with stress (Mak et al., 2015). Nurses had easy attitude 

to reflect the meaning of death when taking care of dying patients (Mak et al., 2013). 

Nurses received growth through hospice care and described well cooperation with 

colleagues (Wallerstedt & Andershed, 2007). What makes nurses happy realized their 

value. Nurses felt satisfied about their role to support dying patients the last time of 

life and fulfilled patients’ special wishes (Mak et al., 2015, Wallerstedt & Andershed, 

2007). Nurses felt privilege and honor to take care of dying patients and also their 

family (Ranse et al., 2012). And these feelings even influenced their views on death 

and life to taking care of dying patients and gave nurses invaluable experience and 

knowledge to accept challenges in their work (Wallerstedt & Andershed, 2007). 

Nurses changed their view about the life after death through spirituality 

communication (Valiee et al., 2012). It could also bring about subtle changes in the 

family life of nurses. Nurses learned mutual care of dying patients and their family 

better (Mak et al., 2015). Nurses also strove for better care of their own family 

members and planed end-of-life decision for themselves and their family through 

caring of dying patients (Mak et al., 2015). 

3.3.2 Negative emotions 

When nurses took care of dying patients, they were also influenced by the mood 

of dying patients. Nurses felt burden emotionally through provided care to end-of-life 

patients such as psychological pressure, family reaction, painful nature of patients and 

the effect of the patients’ condition (Valiee et al., 2012). Faced with dying patients, 

and nurses couldn’t do anything, and felt frustrated. Nurses felt frustrate, sorrow and 

loss about unplanned relationship with patients could be burdensome for dying 

patients (Wallerstedt & Andershed, 2007). They also felt confuse about the 

uncertainty of hospice care. Nurses felt fear, worry, anxiety and tenseness through 

different context of taking care of dying patients (Karlsson et al., 2017). Meanwhile 

the lack of time also made them unable to meet each patient’s wishes. Nurse felt 

frustrate and sensitize in taking care of dying patients because they couldn’t allocate 
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time well to take care of every patients and meet their all needs (Andersson et al., 

2016).The aggregation of negative emotions, Nurses felt disappointed and helpless 

about their inadequacy role of missing the chance to show support their patients 

before patient’s death (Mak et al., 2015). 

3.4 Results regarding the chosen articles’ data collection methods 

After a detailed review of the 11 articles included in the current literature 

reviews, the data collection method was inductive deductive method. 

In four of the articles, it was made clear that the authors used an interview guide 

with semi-structured interviews (Wallerstedt & Andershed 2007; Ranse et al., 2012; 

Efstathiou & Walker, 2014; Andersson et al., 2016). In the remaining three articles, 

the author’s focus group discussions with the study participants, without an interview 

guide (Törnquist et al., 2013; MI et al., 2014; Karlsson et al., 2017). In one of the 

chosen articles, in-depth interviews in the form of focus groups were employed 

(Valiee et al., 2012). However, it was only in the study by Wu et al (2009) that the 

authors used face-to-face, audiotaped interviews. In the study by Mak et al (2015), the 

researchers interviewed the participants respectively. In addition, Mccallum & 

Mcconigley (2015) used one-to-one interviews to explore results. 

In four of the studies, the interviews took place in the suitable occasion arranged 

by the interviewer (Andersson et al., 2016; Mak et al., 2013; Wu et al., 2009;Karlsson 

et al., 2017).In one of the selected studies, the participants themselves chose the 

location for the interview (Mccallum & Mcconigley, 2015). In two of the studies, the 

location for the data collection was not specified (Törnquist et al., 2013; MI et al., 

2014). In the study by Wallerstedt & Andershed (2007), the interview site was chosen 

at the workplace of each interviewee. In three of the studies, the interviews were 

carried out in the ICU setting of hospitals (Valiee et al., 2012; Ranse et al., 2012 & 

Efstathiou & Walker, 2014). 

In seven of the studies, it was made clear that all interviews were carried out by 

the same researcher (Karlsson et al. , 2017; Mak et al.,  2015; Efstathiou & Walker, 
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2014; MI et al., 2014; Törnquist  et al., 2013; Wu et al., 2009; Wallerstedt & 

Andershed, 2007). In the study by Andersson et al (2016), the two of authors carried 

out all the interviews. In the remaining three articles, there was no information on 

whether the same researchers carried out all the interviews (Mccallum & Mcconigley, 

2015; Ranse et al., 2012; Valiee, 2012).  

4. Discussion 

This study had presented the findings of a descriptive review of the literature on 

nurses’ experience of taking care of dying patients in hospice care. The research in 

this review provided reference for nurses of dying patients to improve nursing quality. 

Although there were positive experiences reported by nurses’, a significant numbers 

of the findings were related to negative experiences, which could have lasting effects, 

personally and professionally. 

4.1 Main results 
A final total of eleven papers, were included in the review. Three themes were 

derived from the findings: challenges for nurses of taking care of dying patients, 

responsibilities of hospice nurses and reaction of the nurses of taking care of dying 

patients. Regarded the data collection methods of the selected articles, these were 

clearly shown in all articles and relevant and scientific methods were used, which 

contributed to an objective result. 

4.2 Results discussion 
4.2.1 Challenges for nurses of taking care of dying patients 

The development of hospice care undoubtedly faced many challenges. This 

review showed that the busyness of the nursing work was a main obstacle to provide 

better hospice care. This finding was consistent with the study (McCourt et al., 2015). 

They mentioned that nurses lacked of time with dying patients, and making dying 

patients not be alone was considered as an important goal for enhancing the quality of 

the terminal life of dying patients. This finding was also similar with the study 

(McNeely et al., 2018). Medical providers and staff identified lack of time as a barrier 
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to addressing substance used in primary care. This result was also mentioned similarly 

in the Dobrina, Tenze, & Palese (2014) article that were important for hospice and 

palliative care nurses to face a peaceful death base on time, space, and presence. 

Having more time could reduce the distance between nurses and patients and the 

peaceful theory mentioned that closeness to significant others meant that the feeling 

of getting along with others, expressing warmth and intimacy through physical or 

emotional contact (Ruland & Moore, 1998).This review identified that nurses lacked 

support and knowledge in clinic, which was consistent with the study (McCourt et al., 

2015). They suggested that a lack of education and knowledge was common in end-

of-life care, they said nurses must have a reserve of knowledge through training. The 

challenge had measures to deal with in the study (Fitch, Dasgupta & Ford, 2016). 

Research suggested that nurses could get support from communicating with dying 

patients and their families, got help from team members who were taking care of 

dying patients together, and participated in relevant educational programming. This 

review presented that nurses lacked legitimacy and uncertainty in nursing work. The 

result was consistent with the study (Rjt, Hunskår & Ellingsen, 2017). Nurses 

encompassed moral and ethical dilemmas across institutions and cultures, and the 

nursing work was not granted sufficient recognition and legitimacy. In order to 

deliver integral nursing for dying patients, nurses had a lot of challenges in hospice 

care, so nurses should have many skills to deal with (McCourt et al., 2015). Such as 

nurses had excellent knowledge, skills in managing interpersonal issues and helped 

dealing with a disease and his or her family navigated through the decisions they had 

to make (McCourt et al., 2015). 

4.2.2 Responsibilities of hospice nurse 

Nurses were the main force in the medical field and played a unique role in 

hospice nursing. In addition, they also had many nursing activities that were not 

classified as responsibilities. This finding was consistent with other studies. Rjt et al 

(2017) stated that nurses had a unique role in the whole institution in hospice care. 
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Besides, Rjt et al (2017) also mentioned that the nurse was like “Spider in a Spider's 

Web” or “jack of all trades”, which meant nurses having many important roles to play 

in hospice care.  

This review identified that the work of a nurse was characterized by the 

establishment of contacts with other professionals, as well as between patients and 

families. This view was also mentioned in other documents, Rjt et al (2015) 

illuminated that nurses played key roles in the communication of all concerned in 

nursing coordination. Another article also mentioned that the work of nurses made 

them natural points of contact for patients and family members and other health 

professionals, nurses could be a bridge between doctors and patients, and acted as 

liaisons and coordinators to buffer the influence and responsibilities of different 

medical personnel (Rjt et al., 2017). In addition, in the hospice care theory, it was 

mentioned that nurses in the end of life care and hospice care was in a unique position, 

which could establish a strong and curative relationship with the patients and their 

family (Dobrina et al., 2014). 

This review stated that nurses should understand the patients’ needs and wishes, 

and tried to meet the patients as much as possible so as to improve the quality of life 

of the dying patients. Another review supported the finding, many terminally ill 

patients wanted to give up treatments, rather than continued to receive invasive 

quality(Rjt et al., 2015) .Death was imminent but these treatments were unnecessary 

and exacerbated the patient's suffering (Rjt et al., 2015). Peaceful end of life theory 

also mentioned that being free from pain, so nurses needed to help patients relieve 

pain and get rid of symptoms (Lenz et al., 1995). Petersen, Breakwell, & Callahan 

(2014) agreed with this finding and he said that in some cases, denial or cessation of 

treatment was considered morally acceptable, although it seemed contrary to the 

nurses’ caregiving role, but it alleviated the patient’s pain. By actively controlling 

chronic and life-threatening diseases, nurses could fully discharge their 

responsibilities and take care of the best interests of the patient as a whole, because 
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uncontrolled pain could affect the individual’s physical, psychological, social and 

mental health (Malloy, Takenouchi, Kim, Lu, & Ferrell, 2018). This also accorded 

with the idea of holistic nursing in the theory of peaceful end of life (Marriner-Tomey 

& Alligood, 1997).  

In addition, this review demonstrated that the role of nurses as an advocate 

required nurses to talk to people who knew them best, so they could be a better 

advocate. The finding differed from those of other literatures. Rjt et al (2017) found 

that the roles of nurses and patients’ advocates were not well integrated. Because 

people always had preconceived ideas, there was still a lot of room for learning and 

improving for nurses. 

Moreover, the findings in this review stated that nurses were dedicated, but they 

also needed to continually improve their abilities, because the situation of dying 

patients was complex. Nurses needed to be based on many factors and expertise, to 

provide higher quality holistic care for dying patients and their families. This finding 

was consistent with other study. Rjt et al (2017) review showed that the nurses’ strong 

ambition and dedication to provide quality care for dying patients and their families. 

The dedication of nurses to patients was also manifested in their willingness to 

continue to work with patients and relatives when relationships were difficult. Rjt et 

al (2017) revealed that nurses’ attitudes towards death and their personal abilities had 

an impact on the care they provided. Rolland and Kalman (2006) also claimed that 

nurses’ attitude towards death affected their care of dying patients, and affected their 

ability to discuss hospice and other hospice options. 

4.2.3 Reaction of the nurses of taking care of dying patients  

This review showed that nurses got positive returns in hospice care, which 

improved their overall ability. They felt happy and energetic by caring for dying 

patients. The reason for nurses' happiness was that their values were realized. Caring 

for dying patients also affected nurses’ perceptions of death and life. Similar results 

had been obtained in other studies, as nurses approached death and dying, some 
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nurses said they had learned to accept death as a natural element of life. Some 

explained that they felt honored (Ingebretsen &Sagbakken, 2016; Rjt et al., 2017). 

Because they had the opportunity to be with those who lived in the last part of their 

lives, because the experience was perceived as personal and professional enrichment, 

despite the participants’ expressions of honor, richness and gratitude, some nurses 

also said, they saw the intimacy as intense and challenging (Ingebretsen &Sagbakken, 

2016; Rjt et al., 2017). Dee (2011) reported a similar idea for other nurses who cared 

for critically ill patients, where it was important to do “the right thing” for dying 

patients. One of the nurses said that she had not having the experience of caring for 

seriously ill patients and supporting their relatives in her previous work, which had 

stimulated and grown her. Hospice care experiences were also described as a source 

of knowledge and personal development. In addition, in  face of death would also 

allow nurses to grow, not only in the care of dying patients to grow, and even affected 

the nurses’ outlook on life and death view, to bring a subtle change in the lives of 

nurses (Gerow, Conejo, Alonzo ,Davis, Rodgers& Domian ,2009). Fitch (2016) also 

mentioned caring for dying patients could make a difference in nurse’s lives, and it 

made sense to nurses, and it kept nurses going. 

This review revealed that nurses would also be affected by the mood of 

terminally ill patients. By providing psychological nursing for terminally ill patients, 

family support would consume the nurses’ emotion, and the pain and deterioration of 

patients would also increase the psychological burden of nurses. We found similar 

results in other literature. Funk, Peters, and Roger (2017) found an important result 

that patient death was an important source of underlying emotional distress. Hospice 

care was the most likely job for nurses to feel sad, there were indications that in 

hospice care units’ grief was openly acknowledged and supported among colleagues 

(Funk et al., 2017). Some articles also mentioned how nurses dealt with their negative 

emotions. Nurses often had emotional touches in their work and some nurses 

described that their abilities suppressed or hided their emotions for a period of time by 
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identifying their emotions in the face of a patient. The appropriate time to reveal 

emotions was described as talking to a colleague or a spouse alone at home 

(Ingebretsen & Sagbakken, 2016). Being emotionally touched by patients also 

requires nurses to be careful so that they didn’t let their emotions overwhelm them. 

They needed to balance their feelings with their patients. If they couldn’t found the 

emotional balance, the nurse’s own emotions could easily be exhausted. So it was 

important to find emotional balance (Ingebretsen & Sagbakken, 2016; Fitch, 2016). 

4.3 Discussion of the selected articles’ data collection methods 

In the four of selected studies, semi-structured interview was used for 

participants (Wallerstedt & Andershed, 2007; Ranse et al., 2012; Efstathiou & Walker, 

2014; Andersson et al., 2016). Semi-structured interviews gave people time to think 

about an issue, and semi structured interviews could allow more stakeholders to 

participate, compared to the brainstorming approach that had only a small part of the 

person involved. What’s missing was that it took a lot of time for a guide to get a 

variety of ideas in this way. In three of the selected studies, individual in-depth 

interviews were performed with the participants (Valiee et al., 2012; Mak et al., 2015; 

Mccallum & Mcconigley, 2015). This data collection method was a wise choice when 

collected descriptive data for further qualitative analysis (Polit & Beck, 2017). In 

three of the processed studies, however, the data collection was done by the use of 

group interviews (Törnquist et al., 2013; MI et al., 2014; Karlsson et al., 2017). 

According to Polit & Beck (2012), a limitation of this data collection method was that 

some individuals did not feel comfortable sharing their experiences in front of a 

whole group of individuals which meant that valuable insights may be lost. 

Furthermore, the two literature reviews, used the face to face methods (Wu et al., 

2009; Efstathiou & Walker, 2014).The advantage of face to face was that the 

expression was intuitive, the tone was clear, and there was a sense of reality. But its 

disadvantage was also very obvious, the thought of expressing the content was not 

expressed for some reasons; it couldn’t be well reflected in time to the sudden 
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problem; own thought was easy to be controlled by others, but couldn’t get the correct 

judgment. 

The ideal circumstances for data collection included interviews taking place in a 

calm environment without disturbing elements which might interfere with recording 

and interpretation afterwards. In four of the studies, the address of the interview was 

at the place where the participants worked, which should have contributed to this 

experience from the participants’ perspective (Wallerstedt & Andershed. 2007; Ranse 

et al., 2012; Efstathiou & Walker, 2014; Mak et al., 2015). Interviews in the work 

place were often preferable in order to best take part of the study participant’s own 

world (Polit & Beck, 2017). The feelings gained in the work environment were the 

most intuitive feelings, were not beautified, because the busy work and they might not 

be able to describe the full feelings. 

In all of the 11 studies included in the present literature review, interviews were 

recorded and transcribed following data collection (Wallerstedt & Andershed. 2007; 

Wu et al., 2009;Törnquist  et al., 2013;Valiee et al., 2012;Ranse et al., 2012;MI et al., 

2014; Efstathiou & Walker, 2014;Andersson et al., 2016; Mak et al., 2015; Mccallum 

& Mcconigley, 2015;Karlsson et al., 2017) which, according to Polit & Beck (2012), 

strengthened the objectivity of the data collection method. 

The use of an interview guided with open-ended questions and was described in six of 

the articles (Andersson et al., 2016; Mccallum & Mcconigley, 2015; Wallerstedt & 

Andershed., 2007;Ranse et al., 2012; Efstathiou & Walker, 2014; Mak et al., 2015), 

which strengthened the probability that the researchers covered the desired areas of 

interest during data collection (Polit & Beck,  2017). 

4.4 Methods discussion 
This was the descriptive review of the qualitative literature on nurses’ experience 

of taking care of dying-patient in hospice care. The authors choose a descriptive 

design, as the aim of the study was to describe nurses’ experiences of taking care of 

dying patients in hospice care. The results were based on qualitative articles that 
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correspond with the present study’s aim, which according to Polit & Beck (2017) that 

was a good choice when the aim was to describe individuals’ experiences of 

something. 

It had an explicit and comprehensive search strategy and clearly reported data 

synthesis process. In order to increase the credibility of the results, the authors had 

conducted searches in two different databases; PubMed and CINAHL, which might 

contribute to strengthening the results of the present review. The authors had used 

MeSH terms, Headings and Thesaurus and combined the search terms using the 

Boolean search operator AND and OR, as well as used free text searches in order to 

obtain a more relevant outcome of articles. According to Polit & Beck (2017), this 

was strength as the outcome of the articles would be smaller, but more relevant in 

relation to the aim and research questions, and the result would have higher 

credibility. 

In drawing together several studies to identify three core themes that illustrated 

nurses’ experiences on dying-patient, the results demonstrated that studies articulated 

a variety of needs within themes of challenge, role, and nurse career progress. This 

result also yielded valuable insights for nursing administers and nursing researchers 

working in this area, and identified a number of potential areas for future research and 

interventions development. What’s more, our review had summed up the studies 

which were published in the latest years. 

There were however several limitations. First, authors didn’t have a quality appraisal 

of our review. It was impossible to objectively identify the quality of the article. 

Second, the articles were choosing that time limited from 2007-5-15 to 2017-5-15. 

This might had resulted in the authors missing research conducted at an earlier date, 

which was a limitation of the present literature review (Polit & Beck, 2017). Third, 

the articles authors choose from two databases, which might be seen as a limitation as 

relevant articles might had been missed by the authors due to lack of resources. 

Fourth, authors restricted that participants must be clinical nurses, the source of 
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resources was relatively single, and it was just a study of the feelings of clinical 

nurses on nursing patients. The results of the study could only be used for clinical 

nurses, and couldn’t generalize to student nurses. Fifth, the results of this study 

included three articles about palliative care and palliative care was defined as 

covering any age and had life-threatening illness, they might still in treatment, and 

was not considered last 6 to 12 months of their lives. The research scope of this article 

was dying patients, whose scope was less than palliative care, so these three articles 

were not particularly suitable for this study. 

4.5 Clinical implications for nursing 
In this study result of the nurse to take care of dying patients feel as you can see, the 

nurses lack of time, sufficient theoretical knowledge to support the patient care, and 

there were a lot of ethical disputes on how should the nurse care dying patients, all of 

these  for nurses was a challenge. In the face of such situation, nurses needed to be 

able to communicate with colleagues and discussed how to increase work efficiency, 

which could reduce their working hours, and then use the remaining time to 

communicate with patients, in order to make clear that how to better care for patients, 

and thus could accumulate clinical experience. Also managers should provide 

corresponding hospice care education and training, improved the professional ability 

of nurses, and provided support at the same time.The nurses in the clinic felt stress 

and different feelings. They had different influences on their growth. In response to 

this, nurses needed to balance their own psychological problems. Although the 

nursing work was very tiring, the work pressure and bad feelings could be discussed 

with colleagues, took good solutions, and then recorded the measures as good 

teaching materials for the new nurses. 

4.6 Suggestions for future research 
In most interviews, nurses were interviewed only once. It was more instructive to 

interview nurses many times and records their long-term experiences. The scope of 

the study could be extended beyond clinical nurses to new nurses and hospice 
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volunteers. Research methods could be more diversified, many articles were single 

quantitative research and qualitative research, could combine quantitative research 

with qualitative research. Further research was needed to explore the effectiveness of 

strategies to support nurses in dealing with the negative aspects of nursing care for 

dying patients and their families. Further research was needed to explore that how 

personal death experiences of nurses in their families affected their caring attitudes 

and behaviors. 

5. Conclusions 

Nurses were the main force of hospice care and played an important role in nursing 

dying patients. Caring dying patients was a huge challenge for nurses. They had great 

responsibilitives. At the same time, they also felt the high burden and anxiety of dying 

patients when they took care of patients. As nurses grew up in nursing dying patients, 

they also realized that there were many obstacles to overcome in order to develop 

hospice care. 
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APPENDIX 1 

Table 2. Overview of selected articles. 

Author(s) Title Aim 
Design( 
possibly 
approach) 

Participants Data collection 
method(s) 

Data analysis 
method(s) 

study 
code 

Wallerstedt & 
Andershed 
（2007） 

Caring for dying patients 
outside special palliative 
care settings: experiences 
from a nursing 
perspective 

To describe nurses’ 
experiences in caring for 
dying patients outside 
special palliative care 
settings. 

Descriptive 
design, 
Qualitative 
study 

Age:  aged 30– 65 years                                                         
Years of work time: at 
least 3 years of 
professional 
experience，professional 
experience varied 
between 10 and 39 years. 

Semi structured 
interviews，lasted 
60–100 min 

Giorgi 
analytical 
analysis 

A 

Wu et al 
(2009) 

Living with death and 
dying: the experience of 
Taiwanese hospice nurses 

Explore the experiences 
of Taiwanese nurses who 
care for patients 
who die within hospice 
settings. 

Explorative 
design, 
Qualitative study 

Number：14 nurses  
Age: none                          
Years of work time：at 
least one year  
Gender: none 

Face-to-face, 
audiotaped 
interviews in 
Chinese that lasted 
45–95 minutes. 

Thematic data 
analysis 

 
 
B 

Valiee et al 
(2012) 

Exploration of Iranian 
intensive care 
nurses’ experience of 
end-of-life 
care: a qualitative study 

To explore end-of-life 
care in Iranian critical 
care units and to explore 
the impact on 
providing such care on 
Iranian ICU nursing staff.  

Explorative 
design, 
Qualitative study 

Number：Ten nurses, 
Age: none 
Years of work time: 
with an average age 
of the 33.5 years. 
Gender: nine females 
and one male.                          

In-depth 
interviews from 45 
to 60min 

Conventional 
content 
analysis  D 



 

 

Ranse et al 
(2012) 

End-of-life care in the 
intensive care setting: A 
descriptive exploratory 
qualitative study of 
nurses’ beliefs and 
practices 

To explore the end-of-life 
care beliefs and practices 
of intensive care nurses 

Descriptive 
exploratory  
design, 
Qualitative 
study 

Number：5 nurses                                                                                                                                                                                                                   
Years of work time: at 
least 3 years 

Semi-structured 
interview from 13 
to 72min 

Inductive 
deduction E 

Törnquist  et al 
(2013) 

In search of legitimacy – 
registered nurses’ 
experience of 
providing palliative care 
in a municipal context 

Describe RNs’ 
experience of 
providing palliative care 
for older people in a 
municipal 
context. 

Descriptive  
Design, 
Qualitative 
study 

Number:20 RNs                  
Age:varied between 32 
and 62 years                          
Years of work times: 
between 6 months and 37 
years,19 were women 

Focus group 
discussions, 
lasted for about 2 
hours 

Conventional 
content 
analysis. 

 
 
 
 
C 

Mak et al 

(2013) 

Experiences and 
perceptions of nurses 
caring for dying patients 
and families in the acute 
medical admission setting 

To explore the 
experiences and 
perceptions of nurses care 
for dying patients and 
their families in the acute 
medical admission 
setting. 

Descriptive 
design, 
Qualitative study 

Number:15 nurses  

Age: from 20 to 55 years 
Years of work time: 
none  

Gender: Eleven women 
and one enrolled nurse 
 

Interviewed 
individually lasted 
between 30 and 90 
minutes 

Boyatzis’s 
(1998) thematic 
analysis 
 

I 



 

 

MI et al 
(2014) 

Nurses’ perceptions of 
proactive palliative care: 
a Dutch focus group 
study 

To describe the provision 
of end-of-life care in an 
open high-dependency 
unit 

Descriptive 
design 
Qualitative 
study 

Number：16 nurses                                                                                                                                                                  
Focus group 
interview, lasted a 
little over 2 hours 

 Not 
mentioned F 

Efstathiou and 
Walker (2014) 

Intensive care nurses’ 
experiences of providing 
end-of-life care after 
treatment withdrawal: a 
qualitative study 

Explore the experiences 
of intensive care nurses 
who provided end-of-life 
care to adult patients and 
their families after a 
decision had 
been taken to withdraw 
treatment. 

Descriptive  
design, 
Qualitative 
 study 

Number:  13 intensive 
care nurse                           
Years of work time:    
As a former intensive 
care nurse, the 
interviewer was familiar 
with the culture of ICU, 
but had no work 
experience in the 
intensive care units where 
the study was conducted. 
 

Semi-structured 
face-to-face 
interview. Lasted 
between 30-50 
minutes 

Interpretative 
phenomenologi
cal analysis 

 
 
 
 
 
G 

Mccallum & 
Mcconigley 
(2015) 

Nurses’ perceptions of 
caring for dying 
patients in an open 
critical care unit: 
a descriptive exploratory 
study 

To describe the provision 
of end-of-life care in an 
open high-dependency 
unit. 

Descriptive 
exploratory 
design, 
Qualitative study 
 

Number: Twenty five 
RNs  Age: none   

years of work time: 
more than 12 months   

Gender: none 
 

One-to-one 
interviews lasted 
between 21 and 54 
minutes 
 

Thematic 
analysis 
 J 



 

 

Andersson et al 
(2016) 

To be involved — A 
qualitative study of 
nurses' experiences of 
caring for 
dying patients 

Describe nurses' 
experiences (Ntwo years) 
of caring for dying 
patients in 
surgical wards. 

Descriptive  
design, 
Qualitative 
 study 

Number: two 
surgicalwards,1100 beds 
and 9000 staff members                         
Age: between 22 and 42 
years                   
Years of work time: 
between six months and 
two years          

Semi structured 
interviews, The 
interviews which 
lasted between 30–
60 min 

Manifest 
qualitative 
content 
analysis via a 
step-by-step 
procedure. 

 
 
 
 
H 

Karlsson et al 
(2017) 

Reflecting on one’s own 
death: The existential 
questions that nurses face 
during end-of-life care 

Describe and gain a 
deeper understanding of 
nurses’ existential 
questions when caring for 
dying patients. 

Descriptive  
design 
Qualitative 
study 

Number:14 female 
RNs，no male nurses 
volunteered to participate 
Age: between the ages of 
36 and 61 years                                                                                                                                                                                                                                                                               
Years of work time: at 
least one year experience 
with patients in end-of-
life care                  

Interviews in focus 
groups. Lasted 
between 60-90 
munities 

Methodological 
approach 
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