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Abstract

Introduction Providing palliative care is one of the most essential responsibilities of nurses toward patients and their
families. To fulfill this role effectively, nurses require specific skills to understand patients better and gain their trust.
Given the necessity of delivering palliative care and the limited studies available in Intensive Care Units (ICUs), this
study aimed to explore the perceptions of nurses working in ICUs in Kermanshah Province.

Methods This qualitative study employed a descriptive phenomenological approach. Data were collected

through purposive sampling via semi-structured interviews with 13 ICU nurses employed at hospitals affiliated with
Kermanshah University of Medical Sciences. The interviews were recorded, transcribed verbatim, and analyzed using
the Collaizi method, with data management conducted through MAXQDA-10 software.

Results Of the 13 participating nurses, 9 were female and 4 were male, with a mean age and work experience of
29.69, and 6.54 years, respectively. Four main themes and nine sub-themes emerged from the qualitative analysis.
The primary themes included: “Understanding the meaning and concept of palliative care,"Nurses’ perception of the
types of palliative care,"Strengthening the foundations of palliative care for ICU nurses,"and " Factors contributing to
palliative care”.

Conclusion The findings highlighted several critical factors necessary for the effective provision of palliative care
in ICUs, including nurses’ understanding, patience, required knowledge, and a strong work ethic. These factors
collectively enhance the quality of palliative care provided to patients. Given the pivotal role of palliative care in
improving nursing care for critically ill patients, it is recommended that further qualitative studies be conducted to
deepen nurses' understanding of palliative care in ICUs.
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Introduction

Intensive Care Units (ICUs) are specialized settings
where medical personnel and advanced equipment are
utilized to treat and manage critically ill patients. The
primary goals in ICUs are to save patients’ lives, restore
them to a functional state, maintain vital functions for
prolonged survival, and reduce mortality rates. Deliver-
ing up-to-date and appropriate care in these units signifi-
cantly impacts the course of illness and patient outcomes
[1-3]. Modern medical staff, equipped with advanced
technologies, can now help patients sustain life in ICUs
for extended periods [1, 3, 4].

Despite these efforts and advancements, ICU mortality
rates remain high across different geographical regions.
Therefore, healthcare providers need adequate knowl-
edge and skills related to end-of-life care and support to
ensure a dignified death for patients [2].

Healthcare professionals must address all dimensions
of pain comprehensively and receive training in effective
pain management and the provision of palliative care [5].
Palliative care is a globally recognized interdisciplinary
approach aimed at improving quality of life—not only at
the end of life but also during the management of chronic
illnesses over the remaining years of life [6, 7]. Palliative
care seeks to establish effective communication with
patients and their families, alleviate distressing symp-
toms, provide physical and psychosocial support, and
educate both patients and families [8].

Providing palliative care to patients and their families
is among the most critical professional and legal respon-
sibilities of nurses. Nurses receive training in palliative
care during their academic education through lectures,
clinical practice, and mentorship from instructors. This
training focuses on developing the necessary skills,
knowledge, and values essential for delivering high-qual-
ity palliative care [8, 9].

However, several organizational factors may influence
the delivery of palliative care services, such as staff short-
ages, long shifts, and nurses’ dissatisfaction due to a lack
of organizational support [8]. On the other hand, envi-
ronmental interventions, such as reducing stressors and
addressing workplace challenges, can improve patient
satisfaction, enhance staff well-being, and facilitate effec-
tive palliative care. For instance, managing environmen-
tal factors like noise and lighting in ICUs can aid nurses
in providing both physical and psychosocial palliative
care [10].

Among all healthcare professionals, nurses play the
most significant role in palliative care. They must develop
the necessary skills to build trust and foster satisfaction
among patients and their families. By understanding
their patients and establishing effective communication,
nurses can create meaningful and impactful relationships
[11].
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In Iran, limited studies have been conducted on pal-
liative care in hospital settings, and specialized pal-
liative care teams are generally absent in these facilities.
With the growing demand for palliative care worldwide,
including in Iran, healthcare providers—physicians,
nurses, and other medical professionals—must enhance
their knowledge and capabilities in this area to deliver the
best possible care to patients and their families. Given
the high mortality rates in ICUs, the urgent need for pal-
liative care, and the lack of research in this domain, the
present study aimed to explore ICU nurses’ perceptions
of palliative care.

Methods

This qualitative study, employing a descriptive phenom-
enological approach, was conducted between 2021 and
2022 in Kermanshah, Iran [9]. The study adhered to the
Consolidated Criteria for Reporting Qualitative Research
(COREQ) checklist as a guideline [10].

Participants

The study involved intensive care unit (ICU) nurses who
were purposefully selected from hospitals across Ker-
manshah Province. To participate, nurses had to meet
specific inclusion criteria: they needed to express a will-
ingness to share their experiences with palliative care,
have a minimum of six months of experience in a critical
care unit, and possess direct, hands-on experience in car-
ing for critically ill patients. Before their involvement, all
participants provided written informed consent, which
also included permission for audio recordings during the
interviews. To ensure the quality and reliability of the
data, exclusion criteria were carefully applied. Nurses
with language or communication difficulties that could
hinder their ability to engage effectively in the interview
process were excluded. This approach was essential to
guarantee that the data collected was both accurate and
meaningful, as clear and effective communication is piv-
otal for eliciting valid and insightful responses.

Data collection

Data were collected through face-to-face, in-depth, semi-
structured interviews using open-ended questions. The
interviews were conducted exclusively for this study.
Demographic data, including job title, work experience,
workplace, and educational background, were also gath-
ered. After initial open-ended questions, key questions
such as the following were posed: “What is your under-
standing of palliative care in ICUs?“, “Have you person-
ally encountered palliative care for patients in ICUs?"
Follow-up probing questions such as “How?‘, “Why?*,
and “Can you give me an example?” were used to gain
deeper insights into participants’ responses.
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The first author conducted data collection with assis-
tance from ICU staff in Kermanshah. Each interview was
audio-recorded using a Samsung Galaxy A5 smartphone
and transcribed verbatim on the same day. The interview
location was determined by the participants. The study’s
objectives were discussed with participants before the
interviews, which lasted between 30 and 60 min (average:
45 min).

Data analysis

Data were analyzed using the seven-step framework pro-
posed by Colaizzi, as outlined by Wirihana et al. [12].
MAXQDA-10 was used to manage the data analysis
process. 1-Familiarization: The audio recordings were
listened to multiple times, transcribed verbatim, and
the transcripts were repeatedly reviewed. 2-Significant
Statements: Meaningful statements about palliative care
for ICU patients were extracted from the data. 3-Formu-
lated Meanings: Key phrases and statements were ana-
lyzed to identify underlying meanings, which were then
coded. 4-Clustering Themes: Related codes were grouped
into subthemes, and themes were formed by integrating
similar subthemes. 5- Exhaustive Description: A compre-
hensive definition of the phenomenon was developed by
synthesizing the findings into larger thematic categories.
6- Model Evaluation: A fundamental model of palliative
care was assessed in its most basic form. 7-Verification:
The credibility of the findings was confirmed through
member checking and peer debriefing.

Trustworthiness

To ensure credibility, data collection spanned six months,
with a diverse sample of participants in terms of age
and work experience. The rigor of the study adhered to

Table 1 Demographic characteristics of the participants

Participant Gender  Marital Age Education Work
number status (year) history
1 Male Single 28 BSc 6 year
2 Female Married 31 BSc 8 year
3 Female Single 26 MSc 3 year
4 Female Single 27 MSc 4 year
5 Female Married 26 BSc 2.5 year
6 Female Single 29 BSc 6 year
7 Female Single 24 BSc 6
months
8 Female Married 39 BSc 15
years
9 Female Married 27 BSc 4 years
10 Male Single 30 MSc 7 years
11 Male Single 26 BSc 2 years
12 Male Married 44 MSc 21
years
13 Female Married 29 BSc 6 years

BSc: Bachelor of Sciences, MSc: Master of Sciences
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Lincoln and Guba’s methodology [13]. The generated
themes and codes were subjected to validation through
member checking and peer review. To ensure cred-
ibility, the opinions of research colleagues were sought
regarding the interview process and data analysis. The
interview transcripts, along with the extracted codes
and subthemes, were shared with several participants,
one PhD in nursing and one MSc in nursing, both expe-
rienced in qualitative research, to confirm the accuracy
and relevance of the findings. To establish reliability, the
data were reviewed by an external observer who was
familiar with both the clinical environment and qualita-
tive research but was not part of the research team. Any
discrepancies identified in the coding process or the for-
mation of categories were addressed and corrected based
on their feedback. Confirmability was assessed by provid-
ing different sections of the themes to two independent
researchers with expertise in qualitative research. Their
interpretations and evaluations were compared, resulting
in a high level of agreement, further supporting the rigor
and trustworthiness of the findings. A detailed descrip-
tion of the data collection, analysis, and theme extraction
processes was provided to ensure transparency and allow
for external audits. During the analysis, the researcher
maintained neutrality by bracketing pre-existing beliefs.
To enhance transferability, the findings were shared with
ICU staff not involved in the study but whose experiences
aligned with the results.

Ethical considerations

This study was approved by the Ethics Committee of
Kermanshah University of Medical Sciences (Ethics
Code: [IR.KUMS.REC.1400.493]). Ethical considerations
included obtaining oral and written informed consent,
ensuring data confidentiality, and granting participants
the freedom to withdraw at any stage by transparently
outlining the study’s purpose and process at the begin-
ning of the interviews.

Findings

Among the 13 nurses who participated in the study, 9
were female, and 5 were married. Nine participants held
a bachelor’s degree in nursing, while 4 held a master’s
degree. The mean age of the participants was 29.69 + 5.66
years, and the mean work experience was 6.54+5.64
years (Table 1).

The data analysis yielded four main themes: “Under-
standing the meaning and concept of palliative care’,
“Nurses’ perception of different types of palliative care’,
“Strengthening the foundations of palliative care for ICU
nurses’, and “Factors contributing to palliative care”

These themes were further divided into nine sub-
themes, highlighting the various dimensions of palliative
care as perceived and practiced by ICU nurses (Table 2).
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Table 2 Extracted them and subthemes of the study
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Themes

Subthemes

Understanding the meaning and concept of palliative care

Nurses' perception of different types of palliative care

Strengthening the foundations of palliative care for ICU nurses

Factors contributing to palliative care

The Meaning of Palliative Care

The Humanistic View of the Patient

Physical Palliative Nursing Care

Psychological and Emotional Palliative Nursing Care

Family-Related Palliative Nursing Care

Optimizing Palliative Care Education

Organizational and Physical Environment Supporting Palliative Care
Perceived Characteristics of Nurses in Palliative Care

Judgment and Decision-Making Abilities in Palliative Care

Understanding the meaning and concept of palliative care
This theme emerged from the responses of 13 nurses,
with 28 relevant codes identified. Nurses believe that
palliative care involves awareness of all the fundamental
actions and ethical principles to alleviate the physical,
psychological, social, and spiritual pain and suffering of
both the patient and their family. The theme was divided
into two subthemes: “The Meaning of Palliative Care”
and “The Humanistic View of the Patient”

The meaning of palliative care

All 13 nurses referenced the meaning of palliative care,
resulting in 18 codes. They viewed it as a set of activi-
ties aimed at alleviating the patient’s pain and distress-
ing symptoms, ultimately improving the quality of life for
both the patients and their families, and bringing com-
fort and satisfaction to them. Participant 1 stated in this
context:

The definition of palliative care is those measures
that are taken to make the patient suffer less pain
and suffering. Personally, pain relief comes to mind
more, measures that are taken to make the patient
comfortable.

Participant 3 shared the following statement:

Palliative care is a series of interventions, both
invasive and non-invasive, aimed at improving a
patient’s quality of life and the progression of their
illness.

Additionally, participants identified palliative care as
involving not only physical care but also psychologi-
cal and emotional support for the patient. Participant 5
emphasized:

The first thing that comes to mind is the pain and
suffering a patient might experience while being hos-
pitalized. This pain and suffering can be both physi-
cal and psychological. In palliative care, the efforts
to reduce the pain and suffering the patient under-

goes are the primary focus. That's what I think of in
this context.

Participant 11 also added:

I believe that palliative care may extend beyond
medication. It involves actions a nurse can take,
whether psychological or therapeutic, to reduce the
pain, discomfort, and distress of the patient in any
form. It can be physical or emotional pain, and I feel
that might be what palliative care is about.

The humanistic view of the patient
Six nurses expressed their perspectives on this theme,
with 10 codes extracted from their responses. They high-
lighted that in palliative care, there is an inseparable
connection between the body and emotions, leading
to a holistic understanding of the human being. This is
referred to as “integrity,” which aims to improve both the
nurse’s and patient’s well-being by considering human
values and the various dimensions of health. Additionally,
some nurses indicated that further education, especially
at advanced levels, changed their understanding of the
patient.

Participant 2 emphasized the importance of seeing the
patient as a human being:

I want them to feel that, as a human, I am looking
at them. The patient might be the breadwinner of a
family, just like me, and they have the right to live.
I want to look at them through that humanitarian
lens.

Participant 3 discussed the reciprocal nature of providing
palliative care:

You see them(patients) calm down. Aside from the
nursing work, it’s a pleasant experience for the per-
son. It brings a sense of satisfaction, and it lightens
your conscience. If we can establish a connection,
it has a two-way effect. There’s a sense of calm (for
nurses), and you could say that it increases the moti-
vation to perform the task.
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Participant 11 spoke about the impact of higher educa-
tion on their perception of patients:

When you go on to study at a higher level... your per-
spective broadens. Honestly, it wasn’t like this before,
but when I attended classes, I started to understand
certain things better.

Participant 13 highlighted the significant role of work
experience in delivering palliative care with a humanistic
approach, stating, “Work experience in this field is 100%
helpful”

Nurses’ perception of different types of palliative
care

This theme was derived from the perspectives of 11
nurses and 272 codes. The nurse’s understanding of vari-
ous forms of palliative care refers to their awareness and
recognition of all aspects of palliative care. Adopting this
holistic approach aims to enhance the quality of life for
both patients and their families, addressing both physical
and psychological well-being. Three sub-themes emerged
under this category: “Physical Palliative Nursing Care,
“Psychological and Emotional Palliative Nursing Care,
and “Family-Oriented Palliative Nursing Care”

Physical palliative nursing care

Seven participants explicitly addressed this topic, lead-
ing to the identification of 79 codes in this area. As indi-
cated by the title of this sub-theme, physical palliative
care involves identifying and assessing patients in need of
physical palliative services, and providing care and sup-
port tailored to the patient’s condition as a fundamental
human right. This includes identifying issues, pain, and
distress symptoms, administering appropriate medica-
tions and treatments to alleviate pain, as well as providing
palliative care aligned with the progression of the illness.

In this context, three participants mentioned different
methods of physical palliative care. Participant 2 stated:
“The patient might be in an uncomfortable position, or
their foot might be stuck under something; with a simple
movement, I could reduce their pain. If necessary, we
might have to use invasive methods, such as administering
narcotics” Participant 3 described: “The deep breathing
exercises and inhalation techniques I teach can enhance
oxygenation” Additionally, Participant 7 remarked: “For
physical pain, there are medications—if the pain is severe,
we use narcotics to ease it and provide tranquilizers to
reduce the discomfort.

Participant 14 also emphasized the importance of pain
relief following the physician’s orders, stating, “They (the
patients) tell us about their pain, and we get medications
from the doctor (order) and relieve them with that”
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Psychological and emotional palliative nursing care

For this sub-theme, 162 codes were extracted from the
statements of six participants. The nurses believed that
psychological-emotional palliative nursing care consists
of a range of spiritual, emotional, and psychological pal-
liative interventions aimed at reducing patient stress and
anxiety. These interventions include psychological coun-
seling, empathetic communication with patients, creating
a calming environment, and non-pharmacological meth-
ods such as massage or music therapy.

Six participants mentioned various approaches to psy-
chological-emotional care. Among them,

Participant 1 highlighted the positive impact of hav-
ing a companion on a patient’s well-being, stating, “His
wife or mother comes and talks to him, and he really
calms down. His pain subsides without needing painkill-
ers.” Participant 2 stated, “I personally talk to unconscious
patients. I go to their bedside, call their name, gently touch
them, and ask how they are doing. I don’t see it as unnec-
essary just because their consciousness level is low. I usu-
ally talk to my patients like this” The same participant
also discussed music therapy, saying, “Sometimes, I read
poetry or sing songs for them. I feel that even if they are
not fully aware, it may provide some psychological com-
fort” Participant 3 remarked, “In palliative care, we can
offer massage therapy or skin care treatments.”

Participant 11 also shared, “I would use my phone
to contact their family, sometimes making video calls
through WhatsApp so the patient could see their family
and wave at them.” Similarly, Participant 12 emphasized,
“We need to make sure they don’t lose their spirit. We
should offer psychological support, reassuring them with
stories of other patients who came with similar symptoms
but recovered well, helping reduce the anxiety that comes
with being in the ICU”

Family-related palliative nursing care
This sub-theme emerged from the perspectives of four
participants, with 31 codes extracted. It refers to sup-
portive and palliative care directed towards the patient’s
family, acknowledging that, when a family member is ill,
the families are significantly affected in various dimen-
sions: emotional, psychological, economic, and social.
Nurses must be prepared to provide care not only for the
patient but also for their family in such circumstances.
Participant 1 stated, “Even just a phone call can calm
the family. We always try to boost the family’s spirits, but
beyond offering emotional support, there isn’t much else
we can do for them. Participant 2 shared, “I've been in
contact with ICU families for over a year. We often talk to
the patient’s family, reassuring them that life is in God’s
hands and we are doing everything we can, from medi-
cal treatment to anything else they need. We tell them
not to worry and to reduce their stress’ Participant 3
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emphasized the importance of empathy, stating, “We
put ourselves in the family members’ shoes, knowing
that something like this could happen to us as well. This
mindset makes us realize they need explanations and
reassurance’

Participant 13 shared experiences of building close
connections with patients’ families, stating, “There were
many times when a patient’s family member has become
close to me, confiding in me and even sharing personal
family issues. I have helped them as much as my knowl-
edge allows”

Strengthening the foundations of palliative care
for ICU nurses

Palliative care in intensive care units (ICUs) involves
specialized interventions aimed at alleviating the suffer-
ing of both patients and their families. While these care
activities are carried out by nurses and other members of
the healthcare team, nurses play a central role in deliver-
ing this care. To strengthen the foundations of palliative
care for ICU nurses, two sub-themes emerged: “Optimiz-
ing Palliative Care Education” and “Organizational and
Physical Environment Supporting Palliative Care” These
sub-themes were derived from the statements of nine
participants and based on 122 codes.

Optimizing palliative care education

The participants in the interviews believed that optimiz-
ing education in palliative care could enhance nurses’
self-efficacy in this area. This view emerged from the
responses of nine participants and 26 codes. It was found
that nurses with a higher sense of self-efficacy are more
responsible and perform better in delivering palliative
care. Therefore, educational interventions in palliative
care can lead to an improved attitude and better perfor-
mance in nurses.

For example, Participant 3 emphasized the importance
of training during nursing education: “A nurse should
practice creating the simplest connection with the patient
during their student years, and attention should be given
to communication skills during clinical practice and
internships.

Participant 7 pointed out that during their education,
the focus was more on theoretical knowledge than prac-
tical skills, saying: “In our student years, we were given
a large amount of theoretical information, but when
you provide a lot of information, its hard for a person
to absorb everything. Information should be useful and
concise.”

Participant 11 discussed the influence of educational
staff in shaping practical knowledge, stating: “A lot of
what have been said here, especially regarding things
like video calls, was shared with me by an instructor. For
example, he (the instructor) suggested that if a patient is
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anxious or stressed, why not sit with them for a couple of
minutes or show them a funny video on your phone?”

Furthermore, Participant 12 suggested that a dedicated
course on palliative care could enhance their understand-
ing, adding: “We have mental health courses, and it would
be beneficial to have a course specifically focused on pal-
liative care, where we can apply the knowledge gained
in mental health to patients in various conditions and
diseases”

Participant 13 emphasized the need for palliative care
education for nurses, stating, “This (education program)
should be included in periodic and ongoing training in
hospitals, meaning that a training class should be held for
hospital personnel every six months or every four months.”

Organizational and physical environment supporting
palliative care

This theme emerged from 47 codes and the views of 8
participants, revealing that one of the key nursing skills
in the ICU is environmental monitoring. Environmental
monitoring refers to transforming the ICU environment
into a calm space with minimal stress for both the patient
and the nurse. This can be achieved by reducing stress-
inducing factors such as controlling lighting, noise, and
the presence of family members, and providing social
support for the patient. Ultimately, this approach posi-
tively impacts patient recovery, the satisfaction of the
healthcare team, and the family’s experience.

Participant 1 emphasized the importance of a calm-
ing physical environment: “Even in this enclosed space, if
fresh air is allowed to flow, or if there are more windows
with an external view, it would be better. The lighting is
insufficient”

Participant 2 highlighted the need to reduce the psy-
chological burden of administrative tasks on nursing
staff, stating, “I was trying to ease the psychological pres-
sure on the staff by removing unnecessary tasks. These
cards (checklists and patient record forms) keep nurses so
busy with paperwork that they hardly have time to care
for the patient”

Participant 8 suggested increasing staff numbers to
improve the quality of palliative care: “The workload is
too much. We're so busy that we don’t have time to sit and
talk to the patients, to explain things. If there were more
staff, one nurse could focus on one patient and provide
better palliative care”

Participant 9 shared the challenges of interacting with
supervisors due to the work environment: “I feel uncom-
fortable when I go to the nursing office. Many times, I've
wanted to talk to the head nurse, but I'm unsure if they're
available or whether they're too busy. There’s often a cold
atmosphere between the staff and management, which
makes it hard to approach them for discussions”
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Factors contributing to palliative care

This theme was derived from the views of 9 participants
and 233 codes, encompassing two sub-themes: “Perceived
Characteristics of Nurses in Palliative Care” and “Nurses’
Judgment and Decision-Making Process in Palliative
Care’.

Perceived characteristics of nurses in palliative care

This sub-theme was derived from the views of 7 partici-
pants and 66 codes. Given that palliative care involves
multiple dimensions, including physical and technical
aspects, emotional-psychological care, and social and
relational support, the characteristics of nurses should
reflect these diverse aspects. Key qualities of nurses in
palliative care include patience, good behavior, and effec-
tive communication.

One participant (Participant 1) described the impor-
tance of patience in their role: “The patient has gotten out
of bed ten times and has fallen each time. Even though
they (the patients) were upset, we helped them back each
time. The more patient you are, the better the response”
Participant 4 emphasized treating all patients equally: “As
a nurse, I treat everyone equally—whether they’re male or
female, old or young” Participant 6 shared an experience
about the power of communication, even with uncon-
scious patients: ‘I had a patient who was unconscious and
on a ventilator due to a brain hemorrhage. We allowed his
family to speak to him without restriction. Despite being
unresponsive, they continued talking to him, and eventu-
ally, the patient regained consciousness. It was a remark-
able experience that I witnessed firsthand, and it had
a significant impact? Participant 12 discussed the role
of reassurance in patient care, saying, “We can calm the
patient down, for example, by saying, ‘If this is due to the
side effects of the medication, it's nothing to worry about,
you'll be fine”

These qualities—patience, good behavior, and effec-
tive communication—are crucial for nurses to provide
comprehensive and compassionate palliative care, espe-
cially in the challenging and emotionally charged ICU
environment.

Judgment and Decision-Making abilities in palliative care
Based on 100 codes derived from the perspectives of 11
participants, it was clear that the judgment and decision-
making abilities of nurses in delivering palliative care are
fundamental skills that significantly enhance the quality
of care and result in more favorable outcomes.
Participant 6 discussed the negative impact of physi-
cal restraints on patients, especially those with delirium.
They stated, “Physical restraint actually worsens the situ-
ation. Imagine a semi-conscious patient, between full
consciousness and unconsciousness, which is common in
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delirium. If you tie their hands or feet, it aggravates their
condition because it stimulates this state.”

Participant 4 emphasized the positive impact of pro-
viding patients with clear information about their care:
“Another important aspect is when you personally feel
satisfied because the patient is satisfied. There’s a sense of
reward in knowing you've done well. In my opinion, one
of the best forms of feedback is when the patient shows
satisfaction after being informed in advance about what’s
happening”

Participant 7 highlighted that when patients are
informed about their conditions, they are more likely to
cooperate with care procedures: “When patients know
the purpose of what were doing, they cooperate better
because they understand it benefits them. It makes our
work easier, and procedures move forward more smoothly.
Patients having awareness about their condition is gener-
ally very helpful” In this regard, participant 12 also stated:
“The more information you give to the patient, the more
cooperation the patient will have”

These insights illustrate how effective judgment,
informed decision-making, and clear communication
with patients are key elements for optimizing palliative
care, fostering cooperation, and ensuring patient satisfac-
tion in the ICU.

Discussion

This study explored ICU nurses’ perceptions of palliative
care, focusing on two main topics. The first centered on
the meaning of palliative care as an approach to improv-
ing the quality of life for patients with life-threatening
illnesses and their families. In line with other studies,
palliative care involves managing pain and addressing
physical, emotional, and psychological needs, prioritiz-
ing quality over quantity of life while recognizing death
as a natural part of the life cycle [6-8, 12]. Radbruch
et al. (2020) redefined palliative care as “active holis-
tic care” which comprises all aspects and comprehen-
sive care [14]. The second topic, “Humanistic View of
the Patient,” emphasized the ethical foundation of pal-
liative care, compassion, and dignity. In Liu et al. (2023)
“patient-centered care” is raised as humanistic nursing
care [15]. Coghlan declared that with the rise in chronic
illnesses, integrating palliative care into healthcare and
humanitarian efforts is increasingly vital, highlight-
ing the need for an ethical, patient-centered perspec-
tive to reduce suffering [16]. Findings align with existing
research, showing nurses view palliative care as a means
to improve patient’s quality of life through pain manage-
ment and psychosocial support. Beyond clinical practice,
these insights reinforce palliative care as a fundamental
humanitarian effort, underscoring its role in promoting
compassion and alleviating suffering [6-8, 12, 16].
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Critically ill patients need compassionate, holistic
care during the end-of-life phase. Commitment to core
principles significantly shapes caregiving and influences
patient outcomes. Family involvement, such as being
present during a patient’s final moments, enhances sat-
isfaction and reinforces the patient-centered focus of
palliative care. Personal attributes of nurses, like social
and emotional intelligence, are essential for holistic care,
enabling nurses to address patients’ needs effectively.
This approach not only brings fulfillment to nurses but
also helps patients accept the end-of-life process, aligning
with palliative care goals [17].

This study revealed that ethical practices and a human-
istic approach are essential in enhancing nurse-patient
communication and care quality in palliative settings.
Nurses’ ethical characteristics and self-driven humanitar-
ian actions foster trust, dignity, and respect, significantly
improving patients’ quality of life. Patients emphasized
the importance of respectful care that meets their needs
without humiliation, highlighting the influence of physi-
cal and emotional well-being on communication and care
delivery [18, 19]. Physical pain often leads to insecurity
and feelings of burden among patients, underscoring
the need for carefully prescribed medications to allevi-
ate suffering and improve quality of life [20, 21]. Beyond
pharmacological interventions, holistic methods such as
music therapy, massage therapy, and family involvement
emerged as effective strategies for enhancing psychologi-
cal well-being. Music therapy, tailored to patient prefer-
ences, has been shown to reduce pain, anxiety, and stress
while promoting emotional integration [22, 23]. Similarly,
massage therapy not only improves physical relaxation
and hemodynamic parameters but also fosters patient
awareness when performed by family members [24, 25].
Family involvement in palliative care plays a crucial role
in both patient recovery and family well-being. Active
participation provides emotional, psychological, and
social support, significantly aiding recovery and reducing
stress. However, caregiving responsibilities often impose
psychological and physical challenges on families, neces-
sitating healthcare providers’ support. Studies have high-
lighted the importance of accessible palliative care for
family members, emphasizing psychological, emotional,
financial, and social support systems to improve overall
care outcomes [26—29]. This research reinforces the value
of humanistic care, ethical nursing practices, and com-
prehensive support for both patients and families in pal-
liative settings. By integrating holistic interventions and
prioritizing family-centered care, nurses can effectively
address the multifaceted needs of critically ill patients
and their caregivers.

The sub-theme of optimizing palliative care education
underscores the necessity of equipping nurses with the
knowledge and skills to provide effective palliative care,
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manage pain, and communicate compassionately with
patients and families. As key caregivers closely involved
with patients, nurses require ongoing education, practice,
and support to fulfill their commitment to high-quality
care [30]. Research has consistently highlighted that
nurses, as the largest providers of palliative care glob-
ally, play a pivotal role in improving care delivery, making
their education and professional development essential
[31]. This study also emphasizes the importance of envi-
ronmental factors in enhancing palliative care. Improv-
ing air quality, ventilation, and temperature regulation
in care areas is critical but often challenging [32]. Ander-
son’s 2014 study further demonstrated that enhancing
the aesthetics and views in patient spaces can signifi-
cantly reduce stress and anxiety, positively influencing
recovery [33]. In line with prior findings, this research
highlights the dual importance of nurse education and
environmental optimization in palliative care. By invest-
ing in continued education and creating patient-centered
environments, healthcare systems can reduce stress,
improve patient outcomes, and ensure holistic care deliv-
ery [30-33]. Designing a human-centered environment
in critical care units requires attention to key environ-
mental factors such as lighting, sound, and color, which
significantly impact patients’ quality of life. Nurses play a
vital role in managing these elements to create a support-
ive care setting [34].

In line with the subtheme of “perceived characteris-
tics of nurses in palliative care, " conscience is a corner-
stone of palliative care nursing. Nurses, with patience
and dedication, strive to provide the highest quality care
to patients and their families. Research indicates that
nurses with heightened awareness and a strong sense of
duty deliver more professional and compassionate pallia-
tive care, underscoring the importance of education and
strategies that foster their commitment and perseverance
[35]. Effective palliative care relies on nurses demonstrat-
ing behaviors that enhance care quality. Studies confirm
that compassionate interactions and strong communica-
tion skills are critical in delivering optimal palliative care.
Both families and nurses highlight the significance of
effective communication in ensuring patient and family-
centered care [36].

Research consistently shows that unconscious patients
may retain some level of awareness and perceive their
surroundings, even when they appear unresponsive. Evi-
dence suggests that speaking to unconscious patients
can influence brainstem function, potentially accelerat-
ing recovery and fostering pre-awareness. These studies
highlight the therapeutic value of verbal communication
with unconscious patients, an often overlooked aspect
of care. These findings align with previous research,
emphasizing that communication may positively impact
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recovery and patient outcomes, even in states of dimin-
ished consciousness [37].

Nurses’ attitudes significantly influence decisions
regarding palliative care measures e.g. the use of physi-
cal restraints in the ICU, as they are often the primary
decision-makers. Research highlights the need for a thor-
ough understanding of physical restraints, as their use
can increase stress and irritability in patients [38—40].
The findings of this study emphasize the essential role of
nurses in delivering high-quality palliative care by ensur-
ing that patients and their families are well-informed
about the treatment process. Nurse-led education is
crucial in improving patient understanding and involve-
ment in their care, creating a sense of worth, and rein-
forcing the principles of patient-centered care [41].
Moreover, nurses act as advocates for patients, playing
an instrumental role in securing informed consent and
enhancing understanding, which helps minimize the risk
of treatment-related disputes [42]. Although previous
studies align in recognizing the importance of commu-
nication and education in enhancing palliative care, they
differ in the methods through which these outcomes are
achieved. These differences may arise from variations in
study design, contextual factors, or patient populations.
Therefore, further research is needed to identify the most
effective nurse-patient communication strategies in pal-
liative care settings.

Limitations

A limitation of this study was the lack of participant
cooperation, which may have been influenced by factors
such as fatigue and burnout common in the high-pres-
sure environment of intensive care units. Participants
may also have been hesitant to engage due to concerns
about the interview process, fear of identity disclosure,
or apprehension about providing inaccurate responses.
To address these challenges, the interview schedule was
organized in advance to accommodate participants’
preferences, and efforts were made to establish effec-
tive communication, ensuring that they felt comfortable
and fully informed. Additionally, participants were reas-
sured about the confidentiality of their responses and the
ethical management of their data. Another limitation of
this study was the restricted geographical scope of nurse
recruitment and the relatively small sample size. Future
studies are recommended to replicate this research in
diverse regions with a larger sample size to enhance the
generalizability of the findings.

A key strength of the study lies in its innovative focus,
which was appreciated by many participants. Through-
out the interview and analysis, participants reflected on
the importance of palliative care for critically ill patients,
with several noting that the interview served as a valu-
able reminder to prioritize this aspect of care in their
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professional practice. Our findings expand the perspec-
tive on the role of nurses in ICUs and can contribute to
the development of evidence-based guidelines and the
cultivation of a palliative care culture within intensive
care settings. Given that palliative care is inherently mul-
tidisciplinary, further studies involving other healthcare
professionals engaged in ICU palliative care are essential
to ensure a comprehensive understanding and effective
implementation.

Conclusion

In this study, nurses’ perceptions of palliative care in
intensive care units (ICUs) were explored. Nurses viewed
palliative care as a series of activities performed from a
humanistic perspective, aimed at reducing the patient’s
pain and suffering, ultimately improving their quality of
life. They emphasized that palliative care encompassed
both physical and psychological aspects, addressing the
needs of the patient as well as their family. To strengthen
the foundation of palliative care in ICUs, nurses sug-
gested optimizing education and organizing appropriate
physical environments for providing such care. Nurses
who demonstrated qualities like patience, good behavior,
and communication with patients were found to deliver
more effective palliative care. Additionally, nurses were
identified as playing a key role in making judgments and
decisions related to palliative care for patients.
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