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Abstract

The spiritual, emotional, and physical needs of patients and relatives during these challenging times are
addressed by nurses, who are of paramount importance in end-of-life and palliative care. They are in
charge of symptom alleviation, pain management, and promoting death with dignity. Nurses make sure
that care is focused on the patient by being kind and communicating well. This makes the patient more
comfortable and improves their quality of life. This article reviews the many studies on the role of nurses
in end-of-life and palliative care. In providing patient-centered, compassionate palliative and end-of-life
care, nurses are essential, as this review study emphasizes. During the latter phases of life, their
unwavering presence guarantees patients and their families respectful treatment, emotional support, and
symptom control. Effective nursing practices are shaped by knowledge, intention, self-efficacy, and
supportive care environments. Training programs must emphasize the importance of nursing roles in
palliative care to enhance outcomes and quality of life. By addressing holistic needs and fostering open
communication, nurses ensure comfort, respect, and dignity for every patient. Strengthening targeted
interventions can further improve nursing practices, especially in primary healthcare settings, ensuring
equitable, high-quality end-of-life care.
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1 Introduction

The majority of healthcare workers globally are nurses, making them the largest group in the healthcare
industry. According to reports, there are almost four million nurses in the United States alone who help
provide comprehensive, person-centered care. Globally, nurses are the main and most important source
of safe and effective healthcare [1]. They spend more time with patients and their families than other
medical professionals, in addition to helping to guarantee that patients get safe and effective care. It is a
widely recognized fact that the tension, anguish, and complications experienced by patients who are
approaching mortality are reduced by effective nurse practitioners. Additionally, patients with grievous
ailments receive "physical, social, and psychological" support from their nurses [2].

Palliative care is the provision of high-quality care to patients (who have a chronic disease with serious
consequences) and their families by implementing effective treatment and prevention measures. The
scope of palliative care encompasses a variety of maladies that affect the "physical, psychosocial, and
emotional needs of chronically ill patients." According to the Institute of Medicine, nurses' tasks and
responsibilities include providing compassionate, long-lasting, and high-quality care [3], [4]. The
effectiveness of palliative care is limited by incompetent methods of providing patient-centered, high-
guality treatment, which will cause "physical, social, and emotional suffering of seriously ill patients."
Palliative care may be provided together with curative therapies. Because a multidisciplinary team of
"medical, nursing, and psychological care" is required to handle the complex requirements of patients
with chronic diseases, the concurrent palliative strategy is limited in many low- and middle-income
countries [5], [6].

Because they are the ones who spend the most time with patients and have one-on-one interactions with
them, nurses are the primary providers of “end-of-life care”. They are also the first to notice when a
patient is not responding to treatment, understand the patient's and family's preferences, bring the entire
healthcare team, the patient, and the family together, and accurately interpret and communicate what
they observe in accordance with their professional knowledge [7]. In this way, nurses can protect
patients' rights during the dying process by acting as patient advocates, guide the shift from treatment-
oriented to comfort-oriented care with their roles as care managers and decision-makers, and provide the
necessary care and support to “patients and their families as end-of-life care practitioners” [8], [9].

A. Defining palliative care and end-of-life care

For individuals with life-limiting conditions, a variety of terms are employed to describe the care they
receive. Although we recognize the variety of terms used to refer to this significant area of healthcare,
we have chosen to utilize the PCA definitions of palliative care and end-of-life care for the purposes of
this study [10]. In other words:

1. Palliative care

Specialized medical treatment for patients with life-threatening illnesses is known as palliative care. The
goal of this kind of treatment is to alleviate the illness's stress and symptoms. The goal is to improve the

18



Dr. Minu S.R

quality of life for both the patient and their family [11]. To provide an extra layer of support, a team of
experts, including nurses, social workers, physicians, and chaplains, give palliative care in conjunction
with the patient's medical doctors [12]. The foundation of palliative care is the patient's needs, not their
prognosis. It can be administered in conjunction with curative treatment and is suitable for individuals
of all ages and at any stage of a severe illness [13].

2. End-of-life care

Care at the End of Life It is impossible to think of life and death as distinct notions since they are mutually
complementing. Death is an integral component of human existence, just as true as everyday life. Death
is the last, inevitable, and tragic act of humanity. When it is accepted that death is an unavoidable
outcome, end-of-life care is given to patients till their last hours or days of life. This care honours and
protects dying people, helps people deal with their physical limits, and defends people's dignity via words
and actions. While honouring the dying person's preferences, the goal of this care is to avoid or minimize
discomfort as much as possible, not to extend life. End-of-life care is an effort to enhance the quality of
life of the individual and guarantee that they have a tranquil and dignified demise [14].

B. Roles of Nurses in End-of-Life Care

During the final stages of life, nurses are at the vanguard of the provision of care to patients and their
families. Providing care for patients who are near death entails significant tasks and obligations for
nurses and their families [15]. Nursing practices are essential to ensuring that dying patients get the care
they need to die peacefully and honorably [16]. In addition, nurses play a unique role in the transition to
end-of-life care by providing patient care and monitoring them, which enables them to identify when a
patient is in pain despite not responding to therapy [14]. These observations and understanding lead a
nurse to be the first to identify that the patient needs end-of-life care. In order to facilitate the transition
to end-of-life care, nurses can share their observations and knowledge with other healthcare professionals
and, in collaboration with the healthcare team, participate in the decision-making processes that are
informed by the patients' physiological realities, preferences, and the clinical limitations of their nursing
roles [13].

C. The roles of a Palliative care nurse

A wide range of duties performed by palliative care professionals support patients' long-term well-being.
Assuring that the patient receives the necessary daily care, these responsibilities involve the continuous
evaluation of the patient's health and the observation of symptoms [17].

Furthermore, these specialized nurses support patients, doctors, and other healthcare professionals in
maintaining a direct line of contact while assisting with adherence to prescription schedules and
procedures.

Palliative care nurses can offer assistance in maintaining physical mobility and completing daily tasks,
which is necessary for a significant number of patients. In addition, they are in charge of maintaining the
equipment, monitoring its usage, and providing support for personal cleanliness and nutrition [18].
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Above all, palliative care nurses provide a safe, comfortable, and reassuring atmosphere for patients and
their families [19].

2 Literature Review

(Osei et al., 2025) [2] This study aimed to identify the specific end-of-life care needs of patients and
their families in order to influence nurses' end-of-life care practices in specific Accra, Ghanaian contexts.
Eleven subthemes and three major themes were found in the study. The primary topics were perspectives
about end-of-life care, upholding ethical principles, and offering comfort and dignity care. The
subthemes included showing up, showing compassion, addressing challenges in end-of-life
conversations, promoting autonomy and respect, managing gratitude and discontent, helping patients
accept their condition, seeking additional education, building emotional ties, involving families, and
respecting patients' social, cultural, and religious beliefs. In Ghana, nurses offer compassionate care
while addressing ethical issues, pain management, and patient emotions of appreciation and
dissatisfaction. Their work is impacted by cultural and religious considerations. To raise the level of end-
of-life care, lawmakers should develop culturally appropriate palliative care guidelines and provide
nurses structured training on end-of-life care so they can better fulfill the needs of patients receiving end-
of-life care.

(Chisla & Patel, 2024) [20] Palliative care aims to lessen patients' physical, emotional, and spiritual
problems while also providing patients and their families with thorough assessment and treatment. As a
patient's death approaches, it could be essential to palliate their symptoms more forcefully. Support for
the dying patient's family should be increased in tandem with the comfort measures. Grieving and family
support are the main topics of palliative care. after the patient's death.

(Alshammari et al., 2023) [21] in order to examine the perspectives of registered nurses toward superior
end-of-life care, along with the barriers and facilitators that impact its delivery. The research design
employed was sequential explanatory mixed methods. The findings of this study indicate that registered
nurses generally hold favorable opinions about end-of-life care. However, they hold unfavorable
attitudes toward the management of patients’ emotional states and the discussion of mortality with
patients and their families. To increase knowledge of the notion of death in a variety of cultural contexts,
healthcare executives and education providers should think about creating programs for clinical practice
nurses and student nurses. Knowing about a patient's culture can improve nurses' attitudes toward dying
patients and improve coping mechanisms and communication.

(Sarikahya et al., 2023) [5] In addition to identifying the difficulties they encounter and how they handle
them, the goal of this study was to describe the experiences and approaches of nurses who provide
palliative and end-of-life care to cancer patients. This research found that nurses who care for cancer
patients in the palliative and end-of-life stages have difficulties because of their professional background.
They also have a variety of learning opportunities and rely on teamwork and training as coping
mechanisms. According to the study's findings, palliative in-service training should be planned after
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graduation, palliative care facilities should be set up, and the challenges encountered in identifying needs
should be taken into account.

(Xuetal., 2023) [8] Since they are the main healthcare professionals in charge of improving the standard
of care for patients and relatives, nurses are essential to the delivery of palliative care services. This
original empirical study has thoroughly investigated the relationship and severity of behaviors and other
factors among nurses who provide the first phase of "palliative care in primary healthcare institutions in
Shanghai, China". This study demonstrated the relationships between nurses' perceptions of their
"vulnerability, benefits, challenges, subjective norm, self-efficacy, intention, and behaviors" about
palliative care and therapies that improve their real work practices. Intention, subjective norms, and self-
efficacy all had a substantial effect on practices, according to our study. Interventions that prioritize self-
efficacy, intention, and subjective norms are essential for enhancing the practices of nurses.

(Nacak & Erden, 2022) [10] In order to help patients have a happy dying experience and lessen their
pain as they approach death, nurses provide end-of-life care. Nurses who have direct patient contact play
important roles in both the choice to switch to end-of-life care and in providing end-of-life care to
patients. This article discusses end-of-life care, its meaning for patients, and the differences among it
and palliative care, which are often misunderstood. Nursing responsibilities and obligations are
additionally underscored in the context of end-of-life care. In the transition from treatment-oriented to
comfort-oriented end-of-life care, nurses are essential to ensuring that patients die with dignity and to
providing good end-of-life care.

(S & J, 2021) [22] The scope of palliative care encompasses a variety of maladies that affect the
"physical, psychosocial, and emotional needs of chronically ill patients.” Palliative care will become
more and more in demand globally as a result of the growing burden of infectious and non-communicable
ilinesses and infections as well as the aging of the population. Unnecessary hospitalizations may be
mitigated through the implementation of appropriate measures and "early palliative care." Globally,
nurses are the main and most important source of safe and effective healthcare. The stress, anguish, and
complexities of patients approaching death are reduced by effective nurse practitioners. Additionally,
nurses provide patients with serious diseases with "physical, social, and psychological™ support. It has
been shown that nurses are committed to provide palliative care to patients who are reaching the end of
their life.

(Blazevicieng et al., 2020) [23] This study examined nurses' views on providing end-of-life care as well
as the barriers and supportive behaviors they displayed in many renowned hospitals in Eastern Europe.
The largest challenges, according to nurses who provide care for patients who are nearing the end of
their lives, were angry relatives, a lack of time to speak with patients, a lack of nursing expertise to deal
with the family of the bereaved patient, a failure to consider nurses' perspectives, and doctors' avoidance
of talking about the diagnosis and their overly optimistic assessment of the situation. Family
participation, volunteering, and end-of-life training were the most facilitating behaviours to enhance
nursing care. Nurses found that spiritual demands were the most common needs of patients nearing the
end of their lives. Providing end-of-life care still faces significant challenges, one of which is family-
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related. Furthermore, how physicians behave and interact with nurses remains one of the most sensitive
subjects in end-of-life care.

3 Conclusion

To sum up, nurses are essential in providing patients with competent and compassionate "palliative and
end-of-life care", guaranteeing that they feel supported, pampered, and comfortable in their last
moments. They are crucial in symptom management, pain relief, and meeting the psychological,
spiritual, and physical requirements of patients as well as their families because of their unwavering
presence, professional expertise, and emotional fortitude. Nurses professionally and empathetically
assist in the delicate communication needed to go from curative therapy to end-of-life care. Through a
patient-centered approach, nurses develop individualized care plans that enhance quality of life,
empower informed decision-making, and support the family unit. In order to enhance the quality of
palliative care, it is imperative that nurses are provided with the necessary knowledge and skills through
education and training. The quality of nursing care in this area is greatly influenced by self-efficacy,
intention, subjective norms, and knowledge, as shown by evidence-based practices. Interventions
targeting these factors can greatly enhance nursing practices, particularly in primary healthcare settings.
By integrating these best practices, nurses can provide meaningful, culturally sensitive care that respects
the patient's values and supports a dignified death. This review underscores the urgent need for continued
education, institutional support, and policy-level initiatives to strengthen nursing roles in palliative and
end-of-life care, ultimately improving patient and family outcomes.

References

[1] S. Fristedt, A. Grynne, C. Melin-Johansson, I. Henoch, C. L. Hagelin, and M. Browall,
“Registered nurses and undergraduate nursing students’ attitudes to performing end-of-life
care,” Nurse Educ. Today, vol. 98, 2021, doi: 10.1016/j.nedt.2021.104772.

[2] E. A. Osei et al.,, “Enhancing end-of-life care in Ghana: nurse strategies and practices in
addressing patient needs,” BMC Palliat. Care, vol. 24, no. 70, 2025, doi: 10.1186/s12904-025-
01706-5.

[3] T. L. Hagan, J. Xu, R. P. Lopez, and T. Bressler, “Nursing’s role in leading palliative care: A
call to action,” Nurse Educ. Today, vol. 61, 2018, doi: 10.1016/j.nedt.2017.11.037.

[4] P. Kshatriya and P. Richhariya, “Enhancing Diabetes Detection Accuracy using an Ensemble
Model of Random Forest and SVM,” Int. J. Innov. Sci. Eng. Manag., vol. 2, no. 3, pp. 30-38,
2023.

[5] S. D. Sarikahya, D. Gelin, S. C. Ozbay, and Y. Kanbay, “Experiences and Practices of Nurses
Providing Palliative and End-of-Life Care to Oncology Patients: A Phenomenological Study,”
Florence Nightingale J. Nurs., vol. 31, no. Special 1, 2023, doi: 10.5152/FNJN.2023.23042.

[6] S. Shukla and D. P. K. Dwivedi, “Al , Ancient Indian Scriptures , and Human Wellbeing : A
Path to Sustainability,” Int. J. Innov. Sci. Eng. Manag., vol. 3, no. 2, pp. 52-58, 2024, doi:
10.69968/ijisem.2024v3si252-58.

22



Dr. Minu S.R

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

R. J. T. Sekse, I. Hunskar, and S. Ellingsen, “The nurse’s role in palliative care: A qualitative
meta-synthesis,” J. Clin. Nurs., vol. 27, no. 1-2, 2018, doi: 10.1111/jocn.13912.

Y. Xuetal., “Nurses’ practices and their influencing factors in palliative care,” Forntiers public
Heal., 2023, doi: 10.1002/hpm.3074.

M. Kumar and D. N. Kumar, “Exploring the Opportunities, Security Vulnerabilities, and Privacy
Risks in Edge- Centric Health Monitoring Systems Mukesh,” Int. J. Innov. Sci. Eng. Manag.,
pp. 66—72, 2025, doi: 10.69968/ijisem.2025v4si166-72.

U. A. Nacak and Y. Erden, “End-of-Life Care and Nurse’s Roles,” Eurasian J. Med., vol. 54,
2022, doi: 10.5152/eurasianjmed.2022.22324.

W. Wantonoro, E. K. Suryaningsih, D. C. Anita, and T. Van Nguyen, “Palliative Care: A
Concept Analysis Review,” SAGE Open Nurs., vol. 8, 2022, doi: 10.1177/23779608221117379.

R. Cheluvappa and S. Selvendran, “Palliative Care Nursing in Australia and the Role of the
Registered Nurse in Palliative Care,” Nurs. Reports, vol. 12, 2022.

J. R. St Louis, B. Pesut, and R. Zhao, “Best practices for educating NICU nurses about palliative
care: A rapid review,” J. Neonatal Nurs., vol. 28, 2022, doi: 10.1016/j.jnn.2021.08.007.

S. Moran, M. E. Bailey, and O. Doody, “Role and contribution of the nurse in caring for patients
with palliative care needs: A scoping review,” PL0S One, vol. 19, no. 8, pp. 1-20, 2024, doi:
10.1371/journal.pone.0307188.

K. B. Lasater, D. M. Sloane, M. D. McHugh, and L. H. Aiken, “Quality of End of Life Care and
Its Association with Nurse Practice Environments in U.S. Hospitals,” J Am Geriatr Soc, vol. 67,
no. 2, 2019, doi: 10.1111/jgs.15671.Quality.

J. Shepherd, A. Waller, R. Sanson-Fisher, and K. Clark, “Nurses’ perceptions, experiences and
involvement in the provision of end-of-life care in acute hospitals: A mapping review of research
output, quality and effectiveness,” Int. J. Nurs. Stud., wvol. 122, 2021, doi:
10.1016/j.ijnurstu.2021.104007.

S. Y. Jung et al., “Nurses’ Perception and Performance of End-of-Life Care in a Tertiary
Hospital,” J. Hosp. Palliat. Care, vol. 26, 2023, doi: 10.14475/jhpc.2023.26.3.101.

K. Schroeder and K. Lorenz, “Nursing and the future of palliative care,” Asia-Pacific J. Oncol.
Nurs., vol. 5, no. 1, pp. 4-8, 2018, doi: 10.4103/apjon.apjon_43_17.

E. M. Midlév and T. Lindberg, “District nurses’ experiences of providing palliative care in the
home: An interview study,” Nord. J. Nurs. Res., vol. 40, no. 1, 2020, doi:
10.1177/2057158519857002.

U. Chisla and R. Patel, “Role of Nurses in Palliative and End-of-life Care,” Int. J. Multidiscip.
Res., vol. 6, 2024, doi: 10.36948/ijfmr.2024.v06i03.23909.

F. Alshammari, J. Sim, S. Lapkin, and G. McErlean, “Registered Nurses’ attitudes towards end-
of-life care: A sequential explanatory mixed method study,” J. Clin. Nurs., vol. 32, 2023, doi:
10.1111/jocn.16787.

23



[22]

[23]

Research Trends in Multidisciplinary Research (Volume-1)

D.D. S. Sand D. S. J, “Roles and Responsibilities of Nurses in End-of-Life Care Patients and
Delivering Palliative Care,” J. Nurs. Pract. Res.,, vol. 1, no. 1, 2021, doi:
10.36647/jnpr/01.01.a001.

A. BlaZeviciené, L. Laurs, and J. A. Newland, “Attitudes of registered nurses about the end-of-
life care in multi-profile hospitals: A cross sectional survey,” BMC Palliat. Care, vol. 19, no. 1,
pp. 1-8, 2020, doi: 10.1186/s12904-020-00637-7.

24



