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Abstract
Objectives This systematic review aimed to synthesize evidence on the ethical dilemma’s nurses encounter in 
end-of-life care and effective palliative care practices. The objectives were to understand key ethical issues, evaluate 
communication and decision-making strategies, and identify approaches to support nurses and patients.

Methods A comprehensive search of major databases was conducted according to the PRISMA guidelines. Studies 
directly relating to nursing ethics, challenges in end-of-life decision-making, and palliative care practices were 
included. The risk of bias was assessed using ROBVIS-II. Data on ethical issues, palliative interventions, and outcomes 
was extracted and analyzed thematically.

Results  22 studies met the inclusion criteria. Key themes that emerged were: (1) Effective communication and 
involving patients in decision-making are essential but complex. (2) Nurses face dilemmas around balancing 
autonomy, beneficence and relational issues. (3) Integrating palliative care principles enhances symptom 
management and aligns care with patient values. (4) Education and organizational support are needed to equip 
nurses with skills and coping strategies.

Conclusion Navigating end-of-life care requires addressing interconnected ethical, communication and support 
needs. While studies provided insights, further research is required on cultural competence training, standardized 
education programs and longitudinal evaluations.
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Introduction
End-of-life decision-making presents complex ethical 
challenges for patients, families, and healthcare provid-
ers. As medical technologies advance, patients are living 
longer with serious illness, and end-of-life care plan-
ning is becoming increasingly important [1]. Palliative 
care practices aim to improve quality of life for patients 
with serious illness through pain and symptom manage-
ment, while also providing support for difficult medical 
decisions near the end of life [2]. This review aimed to 
provide background on key ethical issues in end-of-life 
decision-making and summarize evidence on commu-
nication strategies, advance care planning interventions, 
and palliative care models to support patients and fami-
lies navigating this difficult process.

A fundamental ethical principle in end-of-life care is 
respect for patient autonomy – the idea that patients have 
the right to make their own healthcare decisions consis-
tent with their values and priorities [3]. However, many 
factors can impede patient autonomy. These include 
acute changes in decision-making capacity from illness 
progression, family/provider conflicts about appropri-
ate goals of care, and racial/ethnic/cultural differences in 
end-of-life decision-making norms [4]. Surrogate deci-
sion makers for incapacitated patients may struggle to 
balance substituted judgment (making decisions aligned 
with the patient’s known preferences) and best interest 
standards (choosing options that seem to maximize ben-
efit and minimize harm based on available evidence) [5, 
6]. Palliative sedation is an ethically accepted practice 
aimed at relieving intractable suffering in end-of-life care 
without hastening death. With competent practices, the 
risk of death due to palliative sedation is highly unlikely, 
aligning with the ethical principle of non-maleficence [7]. 
The goal is always to relieve suffering while maintaining 
patient dignity [8].

Clear communication and conflict resolution strategies 
are needed to address these ethical complexities [9]. Vari-
ous communication models aim to support truly shared 
decision-making near the end of life [10]. Principle-based 
approaches emphasize upholding patient autonomy 
through informed consent. Welfare-based models focus 
more on determining objective best interests by balanc-
ing benefits and burdens of treatment options [11]. Rela-
tionship-based perspectives highlight the importance 
of shared deliberation, surfacing unspoken needs and 
sustaining family relationships [12]. Evidence suggests 
relationship-based approaches may have advantages in 
end-of-life communication, as they allow space for emo-
tional catharsis and subtle negotiation of values while still 
respecting patient priorities [13].

Numerous structured communication interventions 
also show promise for improving the quality of end-of-
life conversations and reducing conflict in diverse care 

settings ranging from ICUs to nursing homes [14]. For 
example, the VitalTalk model uses role-play and feedback 
to train clinicians in core communication skills to pro-
mote goal-concordant care for seriously ill patients [15]. 
However, major communication challenges often persist 
near the end of life, especially regarding conveying prog-
nosis and explaining care limitations for patients with 
severely compromised health [16]. Cultural factors fur-
ther complicate communication norms, as some patients 
and families from non-Western backgrounds may believe 
discussing death directly can be harmful or show disre-
spect. More research is needed to adapt end-of-life com-
munication training approaches to cultural contexts [17].

Advance care planning represents another vital com-
ponent of ethical end-of-life care, providing a process 
for patients to document preferences to guide treatment 
decisions in the event of future incapacity [18]. However, 
studies suggest fewer than one third of American adults 
have completed any kind of advance directive. Key barri-
ers include difficulty contemplating one’s own mortality, 
lack of public awareness, time constraints with health-
care providers, and concerns that advance directives 
may undermine hope or be misinterpreted later [19]. A 
range of advance care planning interventions have shown 
promise in increasing documentation of patient prefer-
ences and care aligned with patient values and goals [20]. 
Notable examples include video-based decision aids to 
assist completion of living wills and Portable Medical 
Orders (POLST) forms, which provide specific medical 
orders for compromised patients [21].

Research finds POLST forms are substantially more 
effective than traditional, more vague living wills on their 
own in ensuring patient preferences such as DNR orders 
are actually honored [22]. However, additional research is 
needed on cultural differences in values and preferences 
around advance care planning, as well as dissemination 
strategies to increase access to POLST paradigm pro-
grams [23]. Further study should also explore potential 
ethical downsides of POLST forms, including concerns 
regarding self-determination if patients feel pressured 
into unwanted orders, or possible over-emphasis on 
technical treatment options rather than eliciting patient 
values and priorities [24].

In addition to advance care planning, palliative care 
models aim to improve quality of life and provide mul-
tifaceted support for patients and families facing serious 
illness through comprehensive symptom management, 
psychological and spiritual care, and coordination of 
goals and values with treatment options across care set-
tings [25]. The End of Life Nursing Education Consor-
tium (ELNEC) provides comprehensive training and 
resources for nurses to deliver quality end-of-life care. 
ELNEC’s curriculum includes critical aspects such as 
pain management, ethical issues, cultural competence, 
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and communication strategies, which are essential for 
enhancing nurses’ competencies in palliative care [26]. 
Numerous studies demonstrate benefits of early, inte-
grated palliative care provided alongside disease treat-
ment for conditions like advanced cancer. These benefits 
include improvements in quality of life, reduced rates of 
depression, more appropriate referrals to hospice, and 
even survival gains for certain cancer patients [27, 28]. 
However, major access barriers persist. Significant racial, 
ethnic, and rural disparities remain in utilization of spe-
cialist palliative care and hospice services [29].

Novel models like home-based palliative care pro-
grams may help increase access for underserved popula-
tions, while telehealth options can also extend services to 
remote areas [30]. However, more research is needed on 
potential technological barriers and privacy risks of vir-
tual palliative care. Additionally, palliative care histori-
cally has focused predominantly on cancer populations, 
while evidence on optimal models tailored to other ter-
minal illnesses like end-stage organ failure and neurode-
generative conditions remains limited [31]. For example, 
nursing homes have some of the highest death rates yet 
variable integration of palliative care principles. Quality 
of end-of-life care in nursing homes depends heavily on 
staff education in symptom management, nursing home 
resources, and state regulatory policies on palliative 
approaches [32]. As nursing homes disproportionately 
serve minorities already at high risk for undertreatment 
of pain and other symptoms, enhancing palliative care in 
this setting could help address care disparities [33]. More 
implementation research should investigate multifaceted 
strategies to integrate palliative care principles into nurs-
ing homes, such as staff skills training, facility culture 
changes, and policy initiatives [34].

Looking beyond current practices, recent studies 
have addressed many of the complexities surround-
ing end-of-life care, including ethical decision-making, 
communication strategies, and cultural competence. 
These advancements highlight the need for continu-
ous updates and adaptations in palliative care practices 
[35]. . Although early outpatient specialty palliative care 
reduces ICU admissions at the end of life, further study 
is needed to clarify net impacts on healthcare spending 
across multiple settings, which could inform policies on 
coverage and payment incentives for palliative care [36]. 
Many nurses also report feeling unprepared and over-
whelmed when discussing end-of-life preferences and 
providing care to seriously ill patients [37]. Investigating 
associations between palliative care integration and clini-
cian stress, career satisfaction, and retention may high-
light benefits to healthcare staff as well as patients [38].

Finally, robust evidence on cultural competence inter-
ventions is needed to address significant disparities in 
access to and experiences with end-of-life care among 

minority groups [39]. Racial and ethnic minorities are 
less likely to complete advance directives, more likely to 
prefer life-prolonging measures at end of life, and report 
lower quality end-of-life care compared to white Ameri-
cans [40]. Culturally tailored advance care planning and 
communication approaches could help reduce these 
disparities. Diversifying the palliative care and hospice 
workforce is also critical to bringing cultural humility to 
end-of-life services [41].

Delivering ethical, patient-centered end-of-life care 
requires aligning treatments with patient values and 
goals through skillful communication and informed 
advance care planning, which must account for cultural 
factors [42]. Evidence-based palliative care models inte-
grate physical comfort and holistic support with shared 
decision-making grounded in patient priorities. However, 
major gaps remain in access to quality end-of-life care 
[43]. Further research on communication interventions, 
advance directive dissemination, palliative care integra-
tion across diverse settings and populations, impacts on 
costs and clinicians, and reducing disparities can help 
support patients and families navigating high-quality, 
ethical care through this challenging yet inevitable phase 
of the healthcare journey [44].

Despite extensive research on ethical decision-making 
and palliative care practices, significant gaps remain. 
Firstly, there is a lack of comprehensive understanding 
of how cultural differences impact end-of-life decision-
making, particularly in non-Western contexts. Secondly, 
the integration of palliative care principles into various 
healthcare settings, especially in regions with limited 
access to specialized palliative care services, requires 
further exploration. Thirdly, there is a need for more tar-
geted education and training programs to equip nurses 
with the skills necessary to navigate complex ethical 
dilemmas and provide culturally competent care. This 
systematic review aims to address these knowledge gaps 
by synthesizing current evidence on ethical challenges 
and palliative care practices, identifying effective com-
munication and decision-making strategies, and propos-
ing areas for future research to enhance end-of-life care 
for diverse populations.

Method
Search strategy and selection criteria
This systematic review strictly adheres to the Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) guidelines, ensuring adherence to the 
highest standards of rigor and transparency. Following 
the PRISMA Protocols (PRISMA-P) statement, we devel-
oped a detailed research protocol, which was registered 
with PROSPERO (CRD42024513767), demonstrating our 
commitment to methodological precision and integrity.
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Our literature search strategy was designed to be com-
prehensive, spanning multiple prestigious databases: 
Embase.com (Scopus), Medline ALL (Ovid), CINHAL, 
Web of Science Core Collection, Cochrane Central Reg-
ister of Controlled Trials (Wiley), and Google Scholar. 
This approach aims to encompass the breadth and depth 
of existing research on end-of-life decision-making and 
palliative care practices within nursing. The last search, 
conducted on 17-1-2024 (which started from 2000 to 
2024), We have revised our search terms to include the 
correct MeSH terms such as ‘Terminal Care,’ ‘Palliative 
Medicine,’ ‘Hospice and Palliative Care Nursing,’ ‘Ethics,’ 
and ‘Hospice Care.’ This ensures a more robust method-
ological approach.

Keywords and search terms were chosen to capture the 
complexities of ethical dilemmas nurses face in end-of-
life care, strategies for addressing these challenges, and 
the implementation of palliative care practices. This tar-
geted search strategy aimed to comprehensively review 
literature on the ethical dimensions of end-of-life care 
decision-making in nursing, including the perspectives, 
experiences, and practices of nursing professionals in 
various healthcare settings (Table 1).

The selection criteria for studies included in this review 
will focus on qualitative, quantitative, and mixed-meth-
ods research that directly addresses ethical challenges 
and palliative care practices in nursing, with particu-
lar emphasis on studies that offer insights into effective 
communication, decision-making processes, and the 
application of ethical principles in end-of-life care. Pri-
ority will be given to peer-reviewed articles, guidelines, 
and consensus statements that contribute significantly to 

understanding and improving ethical decision-making 
and palliative care practices in nursing.

Eligibility criteria for screening
Following the removal of duplicates from our search out-
put, we conducted a preliminary screening of titles and 
abstracts, leading to a thorough evaluation of full-text 
articles. Our inclusion criteria were designed to identify 
publications such as original research articles, and clinical 
trials involving human subjects. The primary focus was 
on studies that addressed ethical challenges and palliative 
care practices in the nursing domain, specifically within 
the context of end-of-life decision-making. We sought 
research that provided insights into ethical dilemmas, 
strategies for navigating these challenges, approaches to 
palliative care, and the role of nurses in managing end-of-
life care. This included studies that examined the effec-
tiveness of communication strategies, decision-making 
processes, advance care planning, and the impact of 
ethical training on nursing practice. We prioritized stud-
ies that offered comparative analyses of different ethical 
approaches, palliative care models, and interventions 
aimed at supporting nurses and patients through the 
end-of-life care journey. The key outcomes of interest 
were improvements in ethical decision-making, patient-
nurse relationships, quality of end-of-life care, and nurse 
well-being.

Exclusion criteria were applied to case reports, case 
series, publications only available as abstracts, letters, 
editorials, and conference materials, as well as stud-
ies conducted on animals or in vitro. We also excluded 
research not explicitly focusing on nursing practices 
related to end-of-life care or ethical challenges, stud-
ies that did not implement specific interventions aimed 
at improving palliative care or ethical decision-making 
in nursing, and those lacking in-depth methodological 
detail. Research that adhered strictly to existing ethical 
or palliative care guidelines without introducing novel 
approaches, as well as studies without control groups or 
insufficient data for meaningful analysis, were omitted. 
Additionally, studies failing to offer new insights into eth-
ical or palliative care practices in nursing or published in 
languages other than English without accessible transla-
tions were disregarded. These exclusion criteria ensured 
our systematic review concentrated on pertinent, high-
caliber research that significantly advances understand-
ing of ethical and palliative care practices in nursing, 
particularly at the end of life, thereby aligning our investi-
gation with the broader research objectives and contrib-
uting to the existing literature on this critical topic.

We began with an initial pool of 4962 records identi-
fied through database searches. After deduplication, 3574 
records remained for screening. We screened all these 
records and excluded 2489 based on titles and abstracts, 

Table 1 Search strategy
Database Search Terms
PubMed ‘Terminal Care OR Palliative Care OR ‘Hospice and 

Palliative Care Nursing AND Ethics Nursing OR Ethical 
Dilemmas OR Decision Making AND Nursing OR 
Nurses OR Nursing Care

MEDLINE Same as PubMed
Embase (‘Terminal Care /exp OR ‘palliative care’ OR ‘terminal 

care’) AND (‘Hospice and Palliative Care Nursing ‘/
exp OR ‘ethical dilemmas’ OR ‘decision making’) AND 
(‘nursing’/exp OR ‘nurses’ OR ‘nursing care’)

Web of Science TS = (‘Terminal Care OR palliative care OR terminal 
care) AND TS = (ethics, nursing OR ethical dilemmas 
OR decision making) AND TS = (nursing OR nurses 
OR nursing care)

Cochrane 
Library

“’Terminal Care " OR “Palliative Care” OR “Terminal 
Care” AND “’Hospice and Palliative Care Nursing " OR 
“Ethical Dilemmas” OR “Decision Making” AND “Nurs-
ing” OR “Nurses”

Google Scholar (“’Terminal Care Care” OR “Palliative Care” OR “Terminal 
Care”) AND (“Ethics, Nursing” OR “Ethical Dilemmas” 
OR “Decision Making”) AND (“Nursing” OR “Nurses”)
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leaving 1085 articles for full-text eligibility assessment. 
Upon detailed review, we excluded 745 articles for being 
not retrieved leaving 340 studies were assessed for eli-
gibility, resulting in 22 studies being included in the 
final review [16, 45–66]. Each of these 22 studies was 
accounted for in our report, ensuring a comprehensive 
and transparent documentation of our systematic review 
process. as shown in Fig. 1.

Data extraction
The review process involved two independent review-
ers who screened titles and abstracts, followed by a full-
text review of potentially eligible studies. Discrepancies 
were resolved through discussion or consultation with a 
third reviewer .The data extraction phase was a critical 
component of our systematic review, which centered on 
exploring ethical challenges and palliative care practices 
in nursing, particularly in the context of end-of-life deci-
sion-making. The main objective during this stage was to 
systematically collect and consolidate essential informa-
tion from the selected studies, focusing on how ethical 
dilemmas and palliative care interventions are navigated 
and implemented by nurses in end-of-life care scenarios.

The extraction process involved a thorough examina-
tion of each study, with particular attention to several key 
aspects:

  • Study Characteristics: We gathered detailed 
information on the study’s design, setting, 
population, and sample size. This was vital for 
contextualizing the research, ensuring its relevance 
to our review, and assessing its contribution to the 
field of nursing ethics and palliative care.

  • Ethical Challenges and Palliative Care 
Interventions: We meticulously documented the 
nature of ethical dilemmas encountered by nurses, 
the strategies employed to address these challenges, 
and the specifics of palliative care interventions. 
This included descriptions of decision-making 
processes, communication techniques, advanced 
care planning measures, and any educational or 
support frameworks designed to facilitate ethical and 
palliative care in nursing.

  • Outcome Measures: Our data extraction also 
focused on identifying and noting the outcomes used 
to evaluate the impact of ethical and palliative care 
interventions on patients, nurses, and the healthcare 
system. These outcomes included measures of 
decision-making efficacy, quality of end-of-life 
care, patient and nurse satisfaction, psychological 
well-being of healthcare professionals, and any 
reported challenges or adverse events associated 
with implementing ethical decisions or palliative care 
practices.

In cases where data were missing, unclear, or incomplete, 
efforts were made to contact the original authors for 
additional information, thus ensuring the accuracy and 
completeness of our dataset.

Additionally, we scrutinized studies for potential over-
laps in study populations to prevent data duplication in 
our analysis. Direct communication with authors was 
initiated when there was any uncertainty regarding the 
study cohorts, which played a crucial role in maintaining 
the integrity and reliability of our data extraction process. 
This detailed and diligent approach allowed us to develop 
a solid foundation for our systematic review, ultimately 
leading to meaningful insights into the ethical challenges 
and palliative care practices in nursing, especially at the 
end of life.

Quality assessment
In our systematic review examining ethical challenges 
and palliative care practices in nursing, particularly 
focusing on end-of-life decision-making, we underscored 
the imperative of assessing the methodological qual-
ity and risk of bias in the included studies. This step is 
vital to affirm the reliability and relevance of our find-
ings, thereby establishing a solid basis for recommenda-
tions regarding ethical and palliative care strategies in the 
nursing profession.

For the evaluation of study quality, we adopted a struc-
tured methodology by utilizing the ROBVIS-II tool, an 
enhancement over its predecessor designed to more 
accurately assess the risk of bias in non-randomized stud-
ies of interventions. The choice of the ROBVIS-II tool 
was informed by its comprehensive capability to scruti-
nize various dimensions of bias, making it particularly 
suitable for our review’s emphasis on ethical dilemmas 
and palliative care approaches in the context of nursing 
care for end-of-life patients. While the ROBVIS-II tool 
was used for non-randomized clinical trials, we utilized 
the Joanna Briggs Institute (JBI) critical appraisal tools 
for qualitative studies and the Cochrane Risk of Bias tool 
for randomized controlled trials.

Each selected study underwent an independent assess-
ment to meticulously explore critical dimensions such as 
study design, selection and categorization of participants, 
adherence to ethical and palliative care protocols, meth-
ods for measuring outcomes, and handling of potential 
confounders and missing data. This detailed scrutiny was 
crucial in appraising the methodological robustness of 
the studies and pinpointing any possible biases that could 
affect the conclusions drawn.

To ensure the objectivity and fairness of our assess-
ments, we rigorously addressed any discrepancies 
encountered during the review process. Conflicts 
or uncertainties regarding the quality or risk of bias 
of the studies were resolved through a process of 
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Fig. 1 the extraction table of the included studies
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consensus-building. This involved comprehensive discus-
sions among the members of our review team, fostering 
a collaborative effort that culminated in a unanimous 
agreement on the evaluations of the studies’ quality. This 
approach not only reinforced the integrity of our qual-
ity assessment process but also enhanced the credibility 
of our systematic review’s findings on navigating ethical 
challenges and implementing palliative care practices in 
nursing at the end of life.

Data analysis
In this extensive systematic review, which examines 
ethical challenges and palliative care practices in nurs-
ing at the end of life, we adopted a rigorous data analysis 
methodology that combines both narrative synthesis and 
thematic analysis. This dual approach is essential for a 
nuanced understanding of the complex ethical dilemma’s 
nurses face and the effectiveness of palliative care strate-
gies. Below is a detailed description of how each analyti-
cal method was utilized in our study:

1. Narrative Synthesis: This method formed the 
cornerstone of our data analysis, enabling a 
comprehensive and systematic review of the 
literature [26]. Through narrative synthesis, we 
meticulously evaluated the ethical challenges 
encountered in nursing practices, particularly in end-
of-life care, and the various palliative care approaches 
employed. This process allowed for a deep dive into 
the complexities and subtleties of ethical decision-
making and palliative care in nursing, facilitating an 
understanding of the impact of different strategies 
on patient care, nurse-patient relationships, and 
overall care quality. The narrative synthesis provided 
a structured narrative that highlighted key patterns, 
gaps in the literature, and potential areas for future 
inquiry. It enabled us to collate and interpret findings 
on the effectiveness of communication strategies, 
the role of advanced care planning, and the impacts 
of ethical education and support systems on nursing 
practice.

2. Thematic Analysis: Complementing the narrative 
synthesis, thematic analysis was crucial for 
identifying recurring themes across the studies 
included in our review. This qualitative technique 
delved into the ethical and palliative care practices 
within nursing, uncovering central themes such as 
ethical dilemmas, strategies for managing moral 
distress, approaches to enhancing communication 
with patients and families, and the integration of 
palliative care principles into nursing education 
and practice. By focusing on these themes, we 
explored the intricacies involved in navigating 
ethical challenges and implementing palliative care 

practices. Thematic analysis shed light on the various 
dimensions of end-of-life care, including the barriers 
to and facilitators of effective ethical decision-
making and palliative care, the importance of cultural 
competence, and the need for interprofessional 
collaboration. This analytical approach enhanced 
our comprehension of how ethical challenges 
and palliative care practices are approached in 
nursing, emphasizing the significance of tailored 
interventions, ongoing education, and organizational 
support in improving end-of-life care.

Together, narrative synthesis and thematic analysis pro-
vided a robust framework for our systematic review, 
offering deep insights into the ethical challenges and pal-
liative care practices in nursing. This combined approach 
enabled a rich exploration of the literature, contributing 
to a comprehensive understanding of the current state of 
knowledge and identifying avenues for future research in 
this critical area of nursing practice.

Results
Risk of bias
The Risk of Bias assessment of the studies listed in Fig. 2 
shows a spectrum of concerns across different areas. 
For instance, the study by Agarwal, R. and Epstein, A.S. 
(2018) raises some concerns due to a high bias in the 
deviation from the intended intervention. In contrast, the 
studies by Kuosmanen et al., (2021), Lim and Kim, (2021), 
Peggy Kalowes (2015), Filip et al., (2022), Elisabeth Diehl 
et al., (2021), and Tomasz Brzostek et al. (2008) consis-
tently show low bias in all categories, indicating a robust 
methodological approach.

Rebecca J Anderson et al., (2019) and Jane Elizabeth 
Seymour, Christine Ingleton (1999) have high bias in the 
measurement of outcomes, which may affect the reliabil-
ity of their results. The studies by Petersen, Breakwell, 
Callahan (2014), Pablo Hernández-Marrero et al. (2018), 
Aura Alexandra et al., (2020), Linda Heino et al., (2021), 
and David Kenneth Wright et al., (2021) show some con-
cerns in more than one category, but not to a degree as 
high as some others.

The majority of studies maintain a low bias in the selec-
tion of reported results, suggesting that reporting bias 
is less of a concern in this collection of studies. How-
ever, there are sporadic concerns with randomization, 
intended interventions, and outcome measurements 
that indicate areas for improvement. Overall, the studies 
exhibit a variable risk of bias, with many showing a good 
methodological quality but with some studies indicating 
areas that could potentially influence the outcomes and 
interpretations of the research.
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Fig. 2 Risk of bias of the included studies
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Main outcomes
Based on the data extracted from the studies (Table S1 ), 
we can elaborate on the four identified themes with com-
prehensive paragraphs incorporating all relevant studies:

1- Ethical Challenges in Practice:

  • Autonomy: Ethical dilemmas related to patient 
autonomy were a prominent theme. Studies by 
Filip et al. (2022) and Pablo Hernández-Marrero 
et al. (2018) highlighted challenges in respecting 
patient autonomy, particularly when patients’ wishes 
were unclear or when surrogate decision-makers 
were involved. These studies underscored the 
importance of clear communication and advance 
care planning to ensure that patient preferences are 
respected. Additionally, decisions around providing 
or withholding hydration and nutrition presented 
significant ethical tensions, balancing patient 
comfort and autonomy with medical best practices.

  • Beneficence and Nonmaleficence: The ethical 
implications of practices potentially hastening 
death, such as palliative sedation, were extensively 
discussed. Studies emphasized that competent 
palliative sedation practices aim solely at relieving 
intractable symptoms without the intention of 
hastening death (Deborah HL Muldrew et al., 2018). 
Nurses also faced dilemmas in balancing the benefits 
and harms of interventions, striving to maximize 
patient comfort while avoiding unnecessary 
suffering.

  • Justice: Issues related to equitable access to 
palliative care services were significant, especially for 
marginalized and underserved populations. Studies 
reflected on the ethical intricacies of ensuring fair 
access to high-quality end-of-life care, highlighting 
the need for policies and practices that promote 
justice in healthcare.

2- Communication and Decision-Making:

  • Communication Strategies: Effective 
communication is a cornerstone in end-of-life care, 
facilitating shared decision-making and honoring 
patient autonomy. The studies by Kuosmanen 
et al. (2021), Agarwal & Epstein (2018), and 
Rebecca J Anderson et al. (2019) all highlighted 
the importance of involving patients in decision-
making processes with a strong emphasis on clear 
communication and understanding patient values. 
These studies suggested that open communication 
and interdisciplinary teamwork are prerequisites for 
meaningful participation in care decisions.

  • Interventions: Specific communication 
interventions, such as training programs and 

structured communication models, were highlighted 
for their role in improving end-of-life discussions. 
Lim and Kim (2021) pointed towards the need 
for improved ethics education to enhance moral 
sensitivity and ethical decision-making abilities. 
Emma Lundin & Tove E. Godskesen (2021) and 
Elisabeth Diehl et al. (2021) underscored the 
communication barriers that exist, particularly in 
the care of residents with dementia, suggesting the 
development of better communication training 
programs. Together, these studies advocated for 
interventions to optimize communication strategies 
and patient education, aiming to enhance shared 
decision-making in palliative care settings.

3- Integration of Palliative Care Principles and 
Practices:

  • Communication Strategies: The integration of 
palliative care principles into nursing practice is 
crucial for improving the quality of end-of-life care. 
Studies by Peggy Kalowes (2015), Terrah L. et al. 
(2010), and Aura Alexandra et al. (2020) discussed 
the role of nurses in leading conversations about 
disease trajectory and goals of care, managing 
family effects, culture, spirituality, communication, 
and ethics. These studies emphasized the need for 
consistent communication and early involvement in 
palliative care to better manage symptoms and family 
dynamics.

  • Nursing Leadership: Nursing leadership was 
highlighted as essential in facilitating palliative care 
principles and advocating for improved guidelines 
and support systems. The utility of prognostic tools 
and the importance of flexibility in care plans were 
underscored, emphasizing the role of nurses in 
integrating palliative care principles into practice 
and ensuring that care aligns with patient values and 
priorities.

4- Educational and Organizational Support:

  • Interventions for Nurse Development: Education 
and organizational support are pivotal in equipping 
nurses to manage the complexities of end-of-life 
care. Studies such as those by Linda Heino et al. 
(2021), Wassiem Abu Hatoum & Daniel Sperling 
(2022), Yuanfei Liu et al. (2023), and David Kenneth 
Wright et al. (2021) discussed the roles and attitudes 
of nurses regarding palliative sedation, shared 
decision-making, and coping with ethical conflict. 
These studies called for more research on the impact 
of various educational and support interventions, 
evaluation of standardized training, and the 
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exploration of cultural differences and organizational 
factors in end-of-life care.

  • Clarifying Practices: It is important to note that 
palliative care and Medical Assistance in Dying 
(MAID) are distinct practices. The primary focus 
of palliative care is on symptom management 
and improving the quality of life for patients with 
serious illnesses, with no intention to hasten death. 
In contrast, MAID involves intentionally ending 
a patient’s life at their request to relieve suffering. 
These practices are fundamentally different, and 
conflating them could lead to misunderstandings 
about the goals and ethical principles underlying 
each approach. This distinction is crucial 
for developing appropriate educational and 
organizational support for nurses.

Discussion
The findings of this systematic review highlight the mul-
tifaceted and complex ethical challenges that nurses 
encounter in providing end-of-life care. By synthesiz-
ing the evidence from diverse studies, four overarching 
themes emerge: the centrality of communication and 
decision-making, the ethical dilemmas inherent in end-
of-life care practice, the integration of palliative care 
principles, and the need for educational and organiza-
tional support. These themes underscore the interde-
pendent nature of ethical issues, palliative care practices, 
and the pivotal role of nurses in navigating this intricate 
terrain.

1. Communication and Decision-Making:

Effective communication is a foundational element in 
ensuring patient autonomy and shared decision-mak-
ing in end-of-life care. Several studies in this review 
emphasize the importance of involving patients in deci-
sion-making processes, highlighting the need for clear 
communication and an understanding of patient values 
[67–69]. Kuosmanen et al. [55]assert that interdisci-
plinary teamwork, open communication, and a positive 
patient-healthcare professional relationship are prereq-
uisites for meaningful participation in care decisions. 
Rebecca J Anderson et al. [16] offer insights into com-
munication strategies, such as highlighting deterioration, 
involving patients in decision-making, tailoring informa-
tion, and maintaining honesty and clarity. These findings 
resonate with the work of Lim and Kim [70], who advo-
cate for improved ethics education and support services 
to enhance nurses’ moral sensitivity and ethical decision-
making abilities in end-of-life care.

The reviewed studies underscore the need for nurses 
to be equipped with effective communication skills and 

decision-making frameworks to navigate the complexi-
ties of end-of-life care. Agarwal and Epstein [54]empha-
size the importance of advance care planning (ACP) in 
supporting patient autonomy and suggest that nurses 
can facilitate ACP and primary palliative care to promote 
informed decision-making. Emma Lundin and Tove E. 
Godskesen [64] and Elisabeth Diehl et al. [46] highlight 
the communication barriers that exist, particularly in 
caring for residents with dementia, advocating for the 
development of better communication training programs 
and enhanced team collaboration.

These findings collectively reinforce the pivotal role of 
communication in facilitating shared decision-making 
and honoring patient autonomy in end-of-life care. They 
also highlight the need for interventions to optimize 
communication strategies, patient education, and the 
integration of ethical principles into nursing practice.

2. Ethical Challenges in Practice:

End-of-life care is inherently fraught with ethical dilem-
mas, and nurses frequently face complex decisions that 
involve balancing principles of autonomy, beneficence, 
nonmaleficence, and justice [71–74]. Filip et al. [52]and 
Pablo Hernández-Marrero et al. [75] delve into the ethi-
cal decision-making involved in end-of-life care, under-
scoring the value of patient autonomy and the relational 
and organizational challenges that arise, particularly in 
nursing home settings. Deborah HL Muldrew et al. [63] 
reveal that relational issues, especially those involving 
residents and families, are among the most frequent and 
distressing ethical challenges encountered by nurses in 
nursing homes.

These studies reflect the intricate ethical landscape 
that nurses navigate, highlighting the need for nurses to 
be equipped with robust ethical decision-making frame-
works and support systems. Petersen, Breakwell, and 
Callahan [59] emphasize the importance of integrating 
palliative care principles and ethical considerations into 
nursing practice, particularly in orthopedic settings, 
where end-of-life care may be overlooked. These find-
ings underscore the significance of providing multidisci-
plinary education and fostering organizational cultures 
that prioritize ethical decision-making in end-of-life care 
across diverse healthcare settings [76, 77].

3. Integration of Palliative Care Principles and 
Practices:

The integration of palliative care principles into nursing 
practice is crucial for improving the quality of end-of-
life care and addressing ethical challenges [78, 79]. Stud-
ies by Peggy Kalowes [45], Terrah L. et al. [47], and Aura 
Alexandra et al. [58] discuss the pivotal role of nurses in 
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leading conversations about disease trajectories, goals of 
care, managing family dynamics, addressing cultural and 
spiritual needs, and anticipating end-of-life issues. These 
studies highlight the importance of consistent communi-
cation, early involvement in palliative care, and the utility 
of prognostic tools and flexible care plans to better man-
age symptoms and support families.

The findings underscore the significance of nurses 
embracing their leadership role in facilitating palliative 
care principles and advocating for improved guidelines, 
support systems, and organizational cultures that pri-
oritize holistic, patient-centered care. By incorporating 
palliative care principles into their practice, nurses can 
better navigate ethical dilemmas, enhance communica-
tion, and ensure that care aligns with patients’ values and 
priorities throughout the end-of-life journey.

4. Educational and Organizational Support:

Equipping nurses with the necessary knowledge, skills, 
and support is pivotal in addressing the ethical challenges 
and complexities of end-of-life care [80, 81]. Several stud-
ies highlight the need for developing training programs, 
increasing interprofessional shared decision-making, and 
providing emotional and practical support for nurses 
[82–84].

Linda Heino et al. [56] and Wassiem Abu Hatoum 
and Daniel Sperling [60] emphasize the importance of 
educational interventions and interprofessional shared 
decision-making in enhancing nurses’ competencies and 
practices related to palliative sedation and end-of-life 
care for patients with end-stage renal disease (ESRD). 
David Kenneth Wright et al. [65]underscore the need for 
support and recognition of the moral identity work that 
palliative care nurses undergo when navigating the inter-
section of palliative care and medical assistance in dying 
(MAID).

Additionally, studies by Yuanfei Liu et al. [62] and Raj-
kumar Cheluvappa and Selwyn Selvendran [66] explore 
the coping strategies and perspectives of nurses in inten-
sive care settings, highlighting the need for training pro-
grams and interventions to address the ethical conflicts 
and challenges encountered in these contexts.

These findings emphasize the importance of compre-
hensive educational initiatives, organizational support 
systems, and the fostering of collaborative, interdisci-
plinary approaches to equip nurses with the necessary 
competencies and coping mechanisms to navigate the 
ethical complexities of end-of-life care [85]. Furthermore, 
the studies suggest the need for longitudinal research to 
evaluate the impact of standardized training programs, 
organizational changes, and multidisciplinary interven-
tions in enhancing ethical decision-making and palliative 
care practices across diverse healthcare settings [86, 87].

While the reviewed studies provide valuable insights 
into ethical challenges and palliative care practices, it is 
essential to acknowledge the role of cultural factors and 
address the disparities that exist in accessing and expe-
riencing end-of-life care. Several authors, including 
Rebecca J Anderson et al. [16], Agarwal and Epstein [54], 
and Tomasz Brzostek et al. [61], underscore the influence 
of cultural beliefs, norms, and values on perceptions of 
end-of-life care, decision-making processes, and attitudes 
towards concepts such as euthanasia.

Tomasz Brzostek et al. [61] highlight the influence of 
personal philosophy of life and the importance of legal 
frameworks in shaping attitudes towards euthanasia 
among nurses. These findings emphasize the need for 
culturally sensitive approaches that respect diverse per-
spectives and belief systems while promoting ethical 
decision-making and patient-centered care.

Furthermore, studies such as Jane Elizabeth Seymour 
and Christine Ingleton [48] draw attention to the unique 
ethical challenges that arise in qualitative research 
involving critically ill individuals, informal carers, and 
healthcare staff in palliative care settings. They empha-
size the importance of adopting a holistic and context-
based approach, maintaining a non-judgmental attitude, 
practicing transparent communication, and fostering col-
laboration between researchers and participants.

To address the disparities and ensure equitable access 
to quality end-of-life care, there is a pressing need for 
further research on cultural competence interventions 
and strategies to bridge the gap between different cultural 
and socioeconomic backgrounds [88, 89]. Diversifying 
the palliative care and hospice workforce and promoting 
cultural humility in end-of-life services can contribute 
to reducing these disparities and enhancing the overall 
quality of care [90, 91].

Limitation of the study
This review has several limitations that should be con-
sidered when interpreting the findings. First, there is 
potential publication bias, as we included only published 
studies, which may skew the results towards positive 
findings. Second, our review was restricted to studies 
published in English, potentially overlooking relevant 
research in other languages. Third, we excluded grey lit-
erature, such as conference abstracts, theses, and reports, 
which may contain valuable insights. Additionally, the 
included studies varied in their design, context, and qual-
ity, which could affect the generalizability of our conclu-
sions. These limitations highlight the need for cautious 
interpretation and underscore the importance of further 
research to address these gaps.
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Future research directions
While this systematic review provides valuable insights, 
it also highlights several areas that warrant further inves-
tigation. Several authors, including Rebecca J Anderson 
et al. [1], Emma Lundin and Tove E. Godskesen [21], and 
Linda Heino et al. [13], emphasize the need for more 
research on communication strategies, cultural influ-
ences, and the experiences of healthcare professionals in 
different settings.

Additionally, longitudinal studies exploring the evolu-
tion of ethical reflections and practices in the context of 
MAID and palliative care, as suggested by David Kenneth 
Wright et al. [22], can deepen our understanding of the 
complex interplay between these domains.

Furthermore, researchers such as Michael G. Cohen 
et al. [8] and Rajkumar Cheluvappa and Selwyn Selven-
dran [23] call for evaluating the impact of standardized 
training programs, organizational changes, and multidis-
ciplinary meetings on ethical decision-making and pallia-
tive care practices.

Moreover, comparative studies examining cultural 
variations in ethical considerations, as proposed by Jane 
Elizabeth Seymour and Christine Ingleton [5], and inves-
tigating the experiences and perspectives of healthcare 
staff in palliative care research can contribute to a more 
comprehensive understanding of this multifaceted issue.

Moral distress, defined as the psychological discomfort 
experienced when constrained from acting on one’s ethi-
cal beliefs, is a prevalent issue among nurses in end-of-
life care. Addressing this distress is crucial for supporting 
nurses’ well-being and ethical practice [92, 93]. Future 
research should explore interventions to mitigate moral 
distress and its impact on nursing practice.

Future research should focus on several key areas to 
enhance our understanding and practice of palliative 
care in nursing. First, developing culturally tailored com-
munication training programs is essential to address 
the diverse needs of patients and families from different 
backgrounds. Second, evaluating the long-term impacts 
of standardized palliative care education can provide 
insights into the sustainability and effectiveness of these 
programs. Third, exploring ethical decision-making 
frameworks in diverse clinical settings will help iden-
tify best practices and potential areas for improvement. 
Additionally, there is a need for longitudinal studies to 
assess the effectiveness of interventions aimed at reduc-
ing moral distress among nurses, which can significantly 
impact their well-being and quality of care. Further 
research should also investigate strategies to integrate 
palliative care principles across various healthcare set-
tings, ensuring that all patients receive comprehensive, 
compassionate care at the end of life.

Conclusion
This systematic review illuminates the intricate ethi-
cal challenges and palliative care practices that nurses 
encounter in end-of-life care. The four overarching 
themes – communication and decision-making, ethi-
cal challenges in practice, integration of palliative care 
principles, and educational and organizational support – 
highlight the interdependence of these elements and the 
pivotal role of nurses in navigating this complex terrain.

Addressing the ethical dilemmas in palliative care 
requires a multifaceted and targeted approach that 
encompasses education, communication, and systemic 
integration. This review highlights the complexity of ethi-
cal challenges faced by nurses, including issues related to 
patient autonomy, beneficence, nonmaleficence, and jus-
tice. To effectively navigate these challenges, several key 
strategies should be implemented.

First, developing and implementing culturally tailored 
communication training programs for healthcare provid-
ers is essential. These programs should focus on enhanc-
ing communication skills that respect and incorporate 
the cultural and personal values of patients and their 
families, thereby improving shared decision-making and 
ensuring that care aligns with patient preferences.

Second, evaluating the long-term impacts of stan-
dardized palliative care education on nursing practice 
is crucial. By assessing these programs over time, we 
can determine their effectiveness in enhancing nurses’ 
abilities to handle ethical dilemmas and improve patient 
outcomes. Continuous education and training in ethical 
decision-making, communication strategies, and pallia-
tive care principles are necessary to equip nurses with the 
skills required to provide high-quality end-of-life care.

Third, creating ethical decision-making frameworks 
that can be applied across diverse clinical settings will 
provide nurses with structured guidance to navigate 
complex ethical issues. These frameworks should be 
adaptable to various contexts, ensuring that nurses can 
make informed and consistent ethical decisions regard-
less of the setting.

Fourth, conducting longitudinal studies to assess the 
effectiveness of interventions aimed at reducing moral 
distress among nurses is imperative. Moral distress, 
which arises when nurses are unable to act according to 
their ethical beliefs, can lead to burnout and negatively 
impact patient care. Interventions designed to allevi-
ate moral distress, such as support groups, counseling 
services, and resilience training, should be evaluated for 
their long-term benefits.

Finally, integrating palliative care principles more com-
prehensively into various healthcare settings will ensure 
that all patients receive holistic, compassionate care. This 
integration involves incorporating palliative care into 
routine clinical practice, enhancing access to palliative 
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care services, and promoting interdisciplinary collabo-
ration. By embedding palliative care principles through-
out healthcare systems, we can ensure that end-of-life 
care is patient-centered, ethically sound, and focused on 
improving quality of life.

In conclusion, addressing the ethical dilemmas in pal-
liative care requires a comprehensive approach that 
includes targeted education, effective communication, 
ethical frameworks, support for nurses, and systemic 
integration of palliative care principles. By implementing 
these strategies, we can enhance the ability of nurses to 
navigate ethical challenges and provide compassionate, 
high-quality care to patients at the end of life. Further 
research and continued efforts are needed to refine these 
approaches and ensure their successful implementation 
across diverse healthcare settings.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-024-02087-5.

Supplementary Material 1

Acknowledgements
Appreciation is given to all faculty members of the Department of 
Rheumatology and Rehabilitation, School of Medicine, Qasr Al-Ainy, Cairo 
University for their help to conduct this research., and special thanks to 
Dr.Reem Hamdy: Professor of Immunology, Rheumatology, and Rehabilitation, 
Qasr Al-Ainy Faculty of Medicine, for her valuable guidance and support.

Author contributions
MAA, MMS, OMER, MEZ, HHM, FGMA, and MS collectively contributed to the 
conception, design, data acquisition, analysis, and interpretation of this study. 
MAA led the drafting and critical revision of the manuscript for important 
intellectual content, ensuring final approval of the version to be published. 
MMS and FGMA provided significant input in the study design and data 
analysis, contributing to the drafting and revision of the manuscript. OMER, 
MEZ, and MS were instrumental in data collection, analysis, and interpretation, 
playing a key role in manuscript preparation and revision. HHM, as a PhD 
candidate, brought critical insights into data interpretation and contributed 
substantially to the manuscript’s drafting and refinement.

Funding
No funding support was received for this study.

Data availability
The datasets generated during and/or analyzed during the current study are 
available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 20 February 2024 / Accepted: 11 June 2024

References
1. Akdeniz M, Yardımcı B, Kavukcu E. Ethical considerations at the end-of-life 

care. SAGE Open Med. 2021;9:205031212110009.
2. Rome RB, Luminais HH, Bourgeois DA, Blais CM. The role of palliative care at 

the end of life. Ochsner J. 2011;11:348–52.
3. Entwistle VA, Carter SM, Cribb A, McCaffery K. Supporting patient autonomy: 

the importance of clinician-patient relationships. J Gen Intern Med. 
2010;25:741–5.

4. Gómez-Vírseda C, de Maeseneer Y, Gastmans C. Relational autonomy in end-
of-life care ethics: a contextualized approach to real-life complexities. BMC 
Med Ethics. 2020;21:50.

5. Cai X, Robinson J, Muehlschlegel S, White DB, Holloway RG, Sheth KN, et al. 
Patient preferences and surrogate decision making in Neuroscience Intensive 
Care Units. Neurocrit Care. 2015;23:131–41.

6. Shalowitz DI, Garrett-Mayer E, Wendler D. The accuracy of surrogate decision 
makers. Arch Intern Med. 2006;166:493.

7. Olsen ML, Swetz KM, Mueller PS. Ethical Decision Making With End-of-Life 
Care: Palliative Sedation and Withholding or Withdrawing Life-Sustaining 
Treatments. Mayo Clin Proc. 2010;85:949–54.

8. Lucchi E, Milder M, Dardenne A, Bouleuc C. Could palliative sedation be seen 
as unnamed euthanasia? A survey among healthcare professionals in oncol-
ogy. BMC Palliat Care. 2023;22:97.

9. Hyatt J, Gruenglas J. Ethical considerations in Organizational Conflict. Conflict 
Management - Organizational Happiness, Mindfulness, and coping strategies 
[Working Title]. IntechOpen; 2023.

10. Gjerberg E, Lillemoen L, Førde R, Pedersen R. End-of-life care communications 
and shared decision-making in Norwegian nursing homes - experiences and 
perspectives of patients and relatives. BMC Geriatr. 2015;15:103.

11. Varkey B. Principles of Clinical Ethics and their application to practice. Med 
Princ Pract. 2021;30:17–28.

12. Thomas PA, Liu H, Umberson D. Family relationships and well-being. Innov 
Aging. 2017;1.

13. Alfahmi MZ. Patients’ preference approach to overcome the moral implica-
tions of family-centred decisions in Saudi medical settings. BMC Med Ethics. 
2022;23:128.

14. Ryan RE, Connolly M, Bradford NK, Henderson S, Herbert A, Schonfeld L et 
al. Interventions for interpersonal communication about end of life care 
between health practitioners and affected people. Cochrane Database Syst 
Rev. 2022;2022.

15. Onishi E, Uemura T, Nakagawa S, Yuasa M, Ito K, Ouchi K. Bringing VitalTalk 
to Japan-assessing clinicians’ needs in Serious Illness Communication skills 
Training and Adaptation. Igaku Kyoiku Med Educ. 2021;52:345–7.

16. Anderson RJ, Bloch S, Armstrong M, Stone PC, Low JT. Communication 
between healthcare professionals and relatives of patients approaching 
the end-of-life: a systematic review of qualitative evidence. Palliat Med. 
2019;33:926–41.

17. Cain CL, Surbone A, Elk R, Kagawa-Singer M. Culture and Palliative Care: 
preferences, communication, meaning, and mutual decision making. J Pain 
Symptom Manage. 2018;55:1408–19.

18. Hirakawa Y, Aita K, Nishikawa M, Arai H, Miura H. Tips for managing ethical 
challenges in Advance Care Planning: a qualitative analysis of Japanese prac-
tical textbooks for clinicians. Int J Environ Res Public Health. 2022;19:4550.

19. Golmohammadi M, Ebadi A, Ashrafizadeh H, Rassouli M, Barasteh S. Factors 
related to advance directives completion among cancer patients: a system-
atic review. BMC Palliat Care. 2024;23:3.

20. Fahner JC, Beunders AJM, van der Heide A, Rietjens JAC, Vanderschuren MM, 
van Delden JJM, et al. Interventions guiding Advance Care Planning conver-
sations: a systematic review. J Am Med Dir Assoc. 2019;20:227–48.

21. Gallegos JV, Edelstein B, Moss AH. Evaluation of a video decision aid to 
reduce Decisional Conflict in Physician orders for life-sustaining treatment 
(POLST) decision-making. J Palliat Care. 2020;35:243–7.

22. Vranas KC, Plinke W, Bourne D, Kansagara D, Lee RY, Kross EK, et al. The influ-
ence of < scp > POLST on treatment intensity at the end of life: a systematic 
review. J Am Geriatr Soc. 2021;69:3661–74.

23. Mack DS, Dosa D. Improving Advanced Care Planning through Physician 
orders for life-sustaining treatment (POLST) expansion across the United 
States: lessons learned from state-based developments. Am J Hosp Palliat 
Med. 2020;37:19–26.

24. Braun UK. Experiences with POLST: opportunities for improving Advance 
Care Planning. J Gen Intern Med. 2016;31:1111–2.

https://doi.org/10.1186/s12912-024-02087-5
https://doi.org/10.1186/s12912-024-02087-5


Page 14 of 15Alanazi et al. BMC Nursing          (2024) 23:467 

25. Murali KP, Merriman JD, Yu G, Vorderstrasse A, Kelley A, Brody AA. An adapted 
conceptual model integrating Palliative Care in Serious Illness and multiple 
chronic conditions. Am J Hosp Palliat Med. 2020;37:1086–95.

26. Ferrell BR, Dahlin C, Campbell ML, Paice JA, Malloy P, Virani R. End-of-Life 
Nursing Education Consortium (ELNEC) Training Program. Crit Care Nurs Q. 
2007;30:206–12.

27. Haun MW, Estel S, Rücker G, Friederich H-C, Villalobos M, Thomas M et al. Early 
palliative care for adults with advanced cancer. Cochrane Database Syst Rev. 
2017;2017.

28. Gardner DS, Doherty M, Bates G, Koplow A, Johnson S. Racial and ethnic 
disparities in Palliative Care: a systematic scoping review. Fam Soc J Contemp 
Soc Serv. 2018;99:301–16.

29. Bazargan M, Bazargan-Hejazi S. Disparities in Palliative and Hospice Care 
and Completion of Advance Care Planning and Directives among non-
hispanic blacks: a scoping review of recent literature. Am J Hosp Palliat Med. 
2021;38:688–718.

30. Gordon B, Mason B, Smith SLH. Leveraging Telehealth for Delivery of Palliative 
Care to Remote communities: a Rapid Review. J Palliat Care. 2022;37:213–25.

31. Moloney M, Doody O, O’Reilly M, Lucey M, Callinan J, Exton C et al. Virtual 
reality use and patient outcomes in palliative care: a scoping review. Digit 
Heal. 2023;9.

32. Pivodic L, Smets T, Van den Noortgate N, Onwuteaka-Philipsen BD, Engels Y, 
Szczerbińska K, et al. Quality of dying and quality of end-of-life care of nurs-
ing home residents in six countries: an epidemiological study. Palliat Med. 
2018;32:1584–95.

33. Meghani SH, Polomano RC, Tait RC, Vallerand AH, Anderson KO, Gallagher RM. 
Advancing a National Agenda to Eliminate disparities in Pain Care: directions 
for Health Policy, Education, Practice, and Research. Pain Med. 2012;13:5–28.

34. Collingridge Moore D, Payne S, Van den Block L, Ling J, Froggatt K, Gatsolaeva 
Y, et al. Strategies for the implementation of palliative care education and 
organizational interventions in long-term care facilities: a scoping review. 
Palliat Med. 2020;34:558–70.

35. Reinke LF, Meier DE. Research priorities in Subspecialty Palliative Care: policy 
initiatives. J Palliat Med. 2017;20:813–20.

36. Romano AM, Gade KE, Nielsen G, Havard R, Harrison JH, Barclay J, et al. Early 
Palliative Care reduces end-of-life Intensive Care Unit (ICU) use but not ICU 
course in patients with Advanced Cancer. Oncologist. 2017;22:318–23.

37. Nia HS, Lehto RH, Ebadi A, Peyrovi H. Death anxiety among nurses and Health 
Care professionals: a review article. Int J Community Based Nurs Midwifery. 
2016;4:2–10.

38. Head B, Middleton A, Zeigler C. Work satisfaction among Hospice and Pallia-
tive nurses. J Hosp Palliat Nurs. 2019;21:E1–11.

39. Truong M, Paradies Y, Priest N. Interventions to improve cultural compe-
tency in healthcare: a systematic review of reviews. BMC Health Serv Res. 
2014;14:99.

40. Smith AK, McCarthy EP, Paulk E, Balboni TA, Maciejewski PK, Block SD, et al. 
Racial and ethnic differences in Advance Care Planning among patients with 
Cancer: impact of terminal illness acknowledgment, religiousness, and treat-
ment preferences. J Clin Oncol. 2008;26:4131–7.

41. McDermott E, Selman LE. Cultural factors influencing Advance Care Planning 
in Progressive, Incurable Disease: a systematic review with narrative synthesis. 
J Pain Symptom Manage. 2018;56:613–36.

42. Jimenez G, Tan WS, Virk AK, Low CK, Car J, Ho AHY. Overview of systematic 
reviews of Advance Care Planning: Summary of evidence and global lessons. 
J Pain Symptom Manage. 2018;56:436–e45925.

43. Jadhav U, Bhanushali J, Sindhu A, Reddy BSK. Navigating Compassion: a 
Comprehensive Review of Palliative Care in Respiratory Medicine. Cureus. 
2023. https://doi.org/10.7759/cureus.50613

44. Harnischfeger N, Rath HM, Oechsle K, Bergelt C. Addressing palliative care 
and end-of-life issues in patients with advanced cancer: a systematic review 
of communication interventions for physicians not specialised in palliative 
care. BMJ Open. 2022;12:e059652.

45. Kalowes P. Improving end-of-Life Care Prognostic discussions. AACN Adv Crit 
Care. 2015;26:151–66.

46. Diehl E, Rieger S, Letzel S, Schablon A, Nienhaus A, Escobar Pinzon LC, et al. 
Burdens, resources, health and wellbeing of nurses working in general and 
specialised palliative care in Germany – results of a nationwide cross-sec-
tional survey study. BMC Nurs. 2021;20:162.

47. Foster TL, Lafond DA, Reggio C, Hinds PS. Pediatric Palliative Care in Child-
hood Cancer nursing: from diagnosis to cure or end of life. Semin Oncol Nurs. 
2010;26:205–21.

48. Seymour JE, Ingleton C. Ethical issues in qualitative research at the end of life. 
Int J Palliat Nurs. 1999;5:65–73.

49. Carpenter JG, Berry PH, Ersek M. Nursing home care trajectories for older 
adults following in-hospital palliative care consultation. Geriatr Nurs (Min-
neap). 2017;38:531–6.

50. Martins Pereira S, Fradique E, Hernández-Marrero P. End-of-life decision 
making in Palliative Care and recommendations of the Council of Europe: 
Qualitative Secondary Analysis of Interviews and Observation Field Notes. J 
Palliat Med. 2018;21:604–15.

51. Cohen MG, Althouse AD, Arnold RM, White D, Chu E, Rosenzweig M, et al. 
Primary Palliative Care improves uptake of Advance Care Planning among 
patients with Advanced Cancers. J Natl Compr Cancer Netw. 2023;21:383–90.

52. Rubic F, Curkovic M, Brajkovic L, Nevajdic B, Novak M, Filipovic-Grcic B, et al. 
End-of-life decision-making in Pediatric and neonatal intensive care units in 
Croatia—A Focus Group Study among nurses and Physicians. Med (B Aires). 
2022;58:250.

53. Lim A, Kim S. Nurses’ ethical decision-making during end of life care in South 
Korea: a cross-sectional descriptive survey. BMC Med Ethics. 2021;22:94.

54. Agarwal R, Epstein AS. Advance Care Planning and End-of-life decision mak-
ing for patients with Cancer. Semin Oncol Nurs. 2018;34:316–26.

55. Kuosmanen L, Hupli M, Ahtiluoto S, Haavisto E. Patient participation in 
shared decision-making in palliative care – an integrative review. J Clin Nurs. 
2021;30:3415–28.

56. Heino L, Stolt M, Haavisto E. The practices and attitudes of nurses regarding 
palliative sedation: a scoping review. Int J Nurs Stud. 2021;117:103859.

57. Hernández-Marrero P, Fradique E, Pereira SM. Palliative care nursing involve-
ment in end-of-life decision-making: qualitative secondary analysis. Nurs 
Ethics. 2019;26:1680–95.

58. Angheluta AA, Gonella S, Sgubin C, Dimonte V, Bin A, Palese A. When and 
how clinical nurses adjust nursing care at the end-of-life among patients 
with cancer: findings from multiple focus groups. Eur J Oncol Nurs. 
2020;49:101856.

59. Petersen CL, Breakwell S, Callahan M. Palliative and End-of-Life Care. Orthop 
Nurs. 2014;33:127–34.

60. Abu Hatoum WB, Sperling D. Views, attitudes, and reported practices of 
nephrology nurses regarding shared decision-making in end-of-life care. 
Nurs Ethics. 2023. https://doi.org/10.1177/09697330231200565

61. Brzostek T, Dekkers W, Zalewski Z, Januszewska A, Górkiewicz M. Perception 
of Palliative Care and Euthanasia among recently graduated and experienced 
nurses. Nurs Ethics. 2008;15:761–76.

62. Liu Y, Ying L, Zhang Y, Jin J. The experiences of intensive care nurses coping 
with ethical conflict: a qualitative descriptive study. BMC Nurs. 2023;22:449.

63. Muldrew (née Preshaw) DH, McLaughlin D, Brazil K. Ethical issues expe-
rienced during palliative care provision in nursing homes. Nurs Ethics. 
2019;26:1848–60.

64. Lundin E, Godskesen TE. End-of-life care for people with advanced demen-
tia and pain: a qualitative study in Swedish nursing homes. BMC Nurs. 
2021;20:48.

65. Wright DK, Chan LS, Fishman JR, Macdonald ME. Reflection and soul search-
ing: negotiating nursing identity at the fault lines of palliative care and medi-
cal assistance in dying. Soc Sci Med. 2021;289:114366.

66. Cheluvappa R, Selvendran S. Palliative Care nursing in Australia and the role 
of the registered nurse in Palliative Care. Nurs Rep. 2022;12:589–96.

67. Roodbeen R, Vreke A, Boland G, Rademakers J, van den Muijsenbergh 
M, Noordman J, et al. Communication and shared decision-making with 
patients with limited health literacy; helpful strategies, barriers and sugges-
tions for improvement reported by hospital-based palliative care providers. 
PLoS ONE. 2020;15:e0234926.

68. Faiman B, Tariman J. Shared decision making: improving patient outcomes by 
understanding the benefits of and barriers to Effective Communication. Clin J 
Oncol Nurs. 2019;23:540–2.

69. Houska A, Loučka M. Patients’ autonomy at the end of life: a critical review. J 
Pain Symptom Manage. 2019;57:835–45.

70. Yoo J, Hong B, Jo L, Kim J-S, Park J, Shin B, et al. Effects of Age on Long-Term 
Functional Recovery in patients with stroke. Med (B Aires). 2020;56:451.

71. Karnik S, Kanekar A. Ethical issues surrounding end-of-Life Care: a narrative 
review. Healthcare. 2016;4:24.

72. Lesage P, Portenoy RK. Ethical challenges in the care of patients with serious 
illness. Pain Med. 2001;2:121–30.

73. Cheraghi R, Valizadeh L, Zamanzadeh V, Hassankhani H, Jafarzadeh A. Clarifi-
cation of ethical principle of the beneficence in nursing care: an integrative 
review. BMC Nurs. 2023;22:89.

https://doi.org/10.7759/cureus.50613
https://doi.org/10.1177/09697330231200565


Page 15 of 15Alanazi et al. BMC Nursing          (2024) 23:467 

74. Hofmann B, Håheim LL, Søreide JA. Ethics of palliative surgery in patients 
with cancer. Br J Surg. 2005;92:802–9.

75. Carvalho AS, Martins Pereira S, Jácomo A, Magalhães S, Araújo J, Hernández-
Marrero P, et al. Ethical decision making in pain management: a conceptual 
framework. J Pain Res. 2018;11:967–76.

76. Nasir S, Khan RA, Bai S. Ethical Framework for Harnessing the Power of AI in 
Healthcare and Beyond. 2023;:1–32.

77. Alsolami FN, Alharbi IM, Alsulami JN, Albohassan NS, Alfraidi LS, Alfares FA, et 
al. Assessment of Knowledge and attitudes toward Palliative Care and End-
of-life decision-making in Saudi Arabia: a cross-sectional study. Cureus. 2023. 
https://doi.org/10.7759/cureus.45781

78. Mohanti B. Ethics in Palliative Care. Indian J Palliat Care. 2009;15:89.
79. De Panfilis L, Di Leo S, Peruselli C, Ghirotto L, Tanzi S. “I go into crisis when 

?”: ethics of care and moral dilemmas in palliative care. BMC Palliat Care. 
2019;18:70.

80. Rosa WE, Ferrell BR, Mazanec P. Global Integration of Palliative Nursing 
Education to Improve Health Crisis preparedness. J Contin Educ Nurs. 
2021;52:130–5.

81. Fernandes MI, Moreira IM. Ethical issues experienced by intensive care unit 
nurses in everyday practice. Nurs Ethics. 2013;20:72–82.

82. Légaré F, Adekpedjou R, Stacey D, Turcotte S, Kryworuchko J, Graham ID et al. 
Interventions for increasing the use of shared decision making by healthcare 
professionals. Cochrane Database Syst Rev. 2018;2018.

83. Zenani NE, Sehularo LA, Gause G, Chukwuere PC. The contribution of inter-
professional education in developing competent undergraduate nursing 
students: integrative literature review. BMC Nurs. 2023;22:315.

84. Légaré F, Stacey D, Pouliot S, Gauvin F-P, Desroches S, Kryworuchko J, et al. 
Interprofessionalism and shared decision-making in primary care: a stepwise 
approach towards a new model. J Interprof Care. 2011;25:18–25.

85. Krimshtein NS, Luhrs CA, Puntillo KA, Cortez TB, Livote EE, Penrod JD, et al. 
Training Nurses for Interdisciplinary Communication with families in the 
Intensive Care Unit: an intervention. J Palliat Med. 2011;14:1325–32.

86. Vellani S, Maradiaga Rivas V, Nicula M, Lucchese S, Kruizinga J, Sussman 
T, et al. Palliative Approach to Care Education for Multidisciplinary Staff of 

Long-Term Care homes: a Pretest Post-test Study. Gerontol Geriatr Med. 
2023;9:233372142311584.

87. Sagin A, Balmer D, Rose S, Musheno R, Olenik JM, Dingfield L, et al. Evalu-
ation of a Palliative Care Longitudinal Curriculum for Medical Students 
using the context-input-process-product model. Am J Hosp Palliat Med. 
2024;41:158–66.

88. Jackson CS, Gracia JN. Addressing Health and Health-Care disparities: the role 
of a diverse workforce and the Social Determinants of Health. Public Health 
Rep. 2014;129(1suppl2):57–61.

89. Kaihlanen A-M, Hietapakka L, Heponiemi T. Increasing cultural awareness: 
qualitative study of nurses’ perceptions about cultural competence training. 
BMC Nurs. 2019;18:38.

90. Koffman J, Shapiro GK, Schulz-Quach C. Enhancing equity and diversity in 
palliative care clinical practice, research and education. BMC Palliat Care. 
2023;22:64.

91. Oh A, Allison TA, Mahoney K, Thompson N, Ritchie CS, Sudore RL, et al. Front-
line hospice staff perceptions of barriers and opportunities to discussing 
Advance Care Planning with Hospice patients and their families. J Am Med 
Dir Assoc. 2022;23:1205–e12142.

92. Almutairi AF, Salam M, Adlan A, Alturki A. Prevalence of severe moral distress 
among healthcare providers in Saudi Arabia. Psychol Res Behav Manag. 
2019;12:107–15.

93. Choi EK, Kang J, Park HY, Kim YJ, Hong J, Yoo SH et al. Moral Distress regarding 
end-of-Life Care among Healthcare Personnel in Korean University hospitals: 
features and differences between Physicians and nurses. J Korean Med Sci. 
2023;38.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.7759/cureus.45781

	Navigating end-of-life decision-making in nursing: a systematic review of ethical challenges and palliative care practices
	Abstract
	Introduction
	Method
	Search strategy and selection criteria
	Eligibility criteria for screening
	Data extraction
	Quality assessment
	Data analysis

	Results
	Risk of bias
	Main outcomes

	Discussion
	Limitation of the study
	Future research directions

	Conclusion
	References


