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ABSTRACT

Background: End-of-life care is an approach to a terminally ill patient that shifts the focus of
care to symptom control, comfort, dignity, quality of life, and quality of dying. The aim of this
study is to investigate the critical care nurse’s perceptions on supportive behaviors and barriers
impeding the provision of end-of-life care in the intensive care unit.

Methodology: A descriptive cross-sectional study design and a convenience sampling technique
of staff nurses who worked in Central Hospital and Maternity and Children's Hospital - Hafr Al
Batin, SA. Two tools used in this study Tool 1: An electronic a questionnaire sheet it consists of
sociodemographic characteristics and ICU nurses’ perceived barriers and supportive behaviors
to end-of-life care. Tool 2 : Performance of end-of-life care.

Results: Concerning critical care nurses’ performance of plan and implementation in end-of-life
care. It was found that 26% of respondent report that provide physical care including oral care
and position change to dying patients not performed. Similarly, educate dying patients and their
families on their symptoms and coping method, and Document assessments and nursing
intervention about dying (or end of life) patient care. Also, 32% of them reported that refer to
clergy or give spiritual care based on the spiritual needs of dying (or terminally ill) patients and
their families not performed at all.

Conclusion: The findings of this study highlighted the top items perceived by critical care nurses
as severe barriers to providing EOL care to die patients and their families. These barriers involve
nurses’ heavy workload, poor ICU design, families who do not understand what life-saving
measures really mean, lack of nursing education and training regarding family grieving and
quality EOL care, and not knowing patients’ wishes regarding continuing with tests and
treatments.

Key words: Critical care nurse’s, Perception, Supportive behaviors, Barriers, End-of-life care,
Intensive care unit.

Introduction

The ICU is currently the setting where the highest number of deaths occur in most hospitals. The global
burden of ICU mortality has significant implications, leading to substantial losses in productivity and
financial costs. In the United States alone, there are approximately four million annual ICU admissions, with
an average death rate ranging from 8% to 19%. Developed continents like North America, Oceania, Asia,
and Europe have lower ICU mortality rates, with rates of 9.3%, 10.3%, 13.7%, and 18.7%, respectively. On
the other hand, in South America and the Middle East, the mortality rates are higher, at 21.7% and 26.2%,

respectively. In comparison to other developed continents, Africa has a high ICU mortality rate. Studies
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conducted in Nigeria, Tanzania, and Kenya showed that the ICU mortality rates of 32.9%, 40.1%, and 53.6%,
respectively (Ermiyas M et al 2024). In Saudi Arabia, study conducted by (Al Khalfan et al, 2021) they
noted that the technological developments in patient care, mortality remains high with significant variances
in rates due to differences in patient case, treatment plans, and organization of care. Typically, the global
average of ICU mortality rates ranges from 8% to 20%.

End-of-life care is an approach to a terminally ill patient that shifts the focus of care to symptom control,
comfort, dignity, quality of life, and quality of dying rather than treatments aimed at cure or prolongation of
life. At this stage, the focus of care should shift from aggressive life-sustaining interventions to end-of-life
care (EOLC). Therefore, critical care nurses must often switch the emphasis of their care from curative
measures to EOLC (Jigeeshu V 2020). The provision of PC has shown many benefits including improved
quality of life and reduced hospital admission and hospital stays. Due to its benefits, the provision of PC is
encouraged to be integrated into a health system, including in the intensive care unit (ICU) (Christantie E et
al 2022).

The ICU environment presents unique challenges in delivering end-of-life care due to the critical nature of
patients' conditions and the high-intensity interventions typically provided. However, there are key principles
and practices that guide end-of-life care in the ICU such as communication, symptom management,
psychosocial support, respect for dignity and autonomy, family involvement, ethical considerations, and
palliative care integration (Chen, M et al, 2019) (Tang et al., 2021). Studies have shown that end-of-life care
can improve the quality of death, shorten the length of stay, and reduce the cost of hospitalization in ICU
(Choi et al., 2019 & Khandelwal et al., 2017). Bereavement Support such as Effective communication is
essential in end-of-life care. Clear, compassionate, and ongoing communication with patients, their families,
and the healthcare team is crucial. It involves discussing prognosis, treatment options, goals of care, and
addressing concerns and preferences. (Riegel, et al., 2021). Critical care nurses play a vital role in providing

emotional and psychosocial support to patients and their families. (Chen, M et al, 2019).

After a patient's death, critical care nurses provide bereavement support to families. This involves offering
condolences, facilitating memorial rituals or ceremonies, connecting families with grief support services, and
providing resources for coping with loss.(Ozga, Wozniak, & Gurowiec, 2020). Some of the common
challenges as decision-making complexity as End-of-life decisions in the ICU can be complex due to the
critical nature of patients' conditions and the presence of multiple treatment options. Balancing the desire to
prolong life with the patient's wishes and quality of life considerations can create ethical dilemmas and

decision-making challenges for both patients and their families (Majed A, et al., 2024).
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Critical care nurses play a crucial role in providing care and support to critically ill patients and their families
in high-stress environments. Supportive behaviors are essential in helping patients cope with their conditions,
promoting their well-being, and assisting them in their recovery. (Yousef S, et al 2024). Critical care nurses
focus on assess and monitor patients regularly, administer medications as prescribed, and implement non-
pharmacological interventions to provide comfort (Beckstrand, et al., 2023). Several researchers (Hynes,
Coventry, & Russell, 2021) (Effendy, Yodang, Amalia, & Rochmawati, 2022) (Palma, et al., 2022)
(Almalki, Boyle, & O’Halloran, 2024) (Metaxa, 2021) they investigated the perceptions of critical care
nurses regarding barriers and supportive behaviors to providing EOL care to dying patients and their families
in different parts of the world, but research in this area in KSA is scarce. Hence, the current study was carried
out to assess nurses’ perceptions of barriers and supportive behaviors in providing EOL care to dying patients
and their families in ICUs of at Hafar Al-Batin Central Hospital and Maternity and Children's Hospital - Hafar
Al Batin, Saudi Arabia. The aim of this study is to investigate the critical care nurse’s perceptions on

supportive behaviors and barriers impeding the provision of end-of-life care in the intensive care unit.

Methodology

Study setting: The study conducted at Hafr Al-Batin Central Hospital and Maternity and Children's Hospital
- Hafr Al Batin, Saudi Arabia.

Study design: A descriptive cross-sectional study design was utilized to conduct this study.
Target population:

A convenience sampling technique with random selection of staff nurses who worked in the previously
selected settings with inclusion criteria of: (1) registered nurse, involved in direct patient care, (2) have
experience in the ICU for at least one year. (3) Both males and females of all ages, and (4) prior experience
in caring for dying patients (5) willing to participate in the study and (6) available at the time of data

collection.
Tools of this study:

The two tools used in this study adapted from Beckstrand, Larsen, Macintosh, Rasmussen, Luthy, & Lyman,
(2023). to elicit critical care nurses’ perceptions of barriers and supportive behaviors in providing End of Life

Care (EOLC) to dying patients and their families.
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Tool 1: An electronic a questionnaire sheet and it consists of two parts.

Part 1: it involved information about nurses’ socio-demographic characteristics such as age, gender,
educational level, job title, type of the ICU where they worked, years of working experience in the ICU, and

working hours, current position and number of dying patients cared for.
Part 2: a questionnaire on ICU nurses’ perceived barriers and supportive behaviors to end-of-life care.

Using the National Survey of Critical Care Nurses’ Perceptions of End-of-life-Care developed by
Beckstrand, lamoreaux, Luthy, & Macintosh, (2017), will be used to identify barriers to and supportive
behaviors for end-of-life care. It consists of 29 items focusing on barriers, and 24 items on supportive
behaviors. The questionnaire uses a six-point Likert-type scale 0 to 5 to measure the intensity and frequency
of barriers (0 = not an obstacle, 1 = extremely small, 2 = small obstacle, 3 = medium obstacle, 4 = large
obstacle, 5 = extremely large). frequency scores (0 = never occurs, 1 = almost never occurs, 2 = sometimes
occurs, 3 = fairly often occurs, 4 = very often occurs, 5 = always occurs). The supportive behavior’s part is
scored in the same way as the barrier part. Using the mean item score to determine the intensity and frequency
of each item, the perceived intensity of each item is the mean of intensity multiplied by the mean of frequency.
The higher the item’s perceived intensity score, the more prominent the barrier or supportive behavior
becomes. Each item’s intensity mean is multiplied by the item’s frequency mean to obtain a perceived

intensity score for the barrier or a perceived supportive behavior score for the supportive behavior.
Tool 2 : Performance of end-of-life care:

An electronic self-questionnaire sheet regarding the performance of end-of-life care will be developed by the
researcher after reviewing the literature (Jung, et al., 2023). These items were rated on a 4-point Likert scale,
with “not performing at all” scoring 1 point, “not performing” scoring 2 points, “performing” scoring 3 points,
and “always performing” scoring 4 points. A higher score signifies a higher level of performance in end-of-

life care (Jung, et al., 2023).

Ethical considerations:

1. The researcher seeks the approval of the Ethics Committee of the High Institute of Public Health to conduct
the research.

2. A written consent was taken from all study participants after explanation of the purpose and benefits of the

research.
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3. Anonymity and confidentiality assured and maintained.
4. There is no conflict of interest.

5. An agreement obtained from the selected hospital for data collection. VVoluntary agreement of nurses who
meet the inclusion criteria to fill in the questionnaires and be part of the study considered with written consent

from participants.

Validity: The validity of the tool was tested by measuring its Content Validity Index (CVI) by 5 experts in
the critical care nursing department field and it’s equaled by a statistician (95%). The tools will be tested for
their face and content validity by five experts in the relevant field of the study and accordingly the necessary

modification will be done.
Reliability: Reliability test was done using Cronbach's alpha test and it’s equaled (r) by a statistician (0.56).

A pilot study: A pilot study carried out for (10%) of the study subjects randomly selected to check and ensure
the clarity and applicability of the tools in addition to calculate the duration required for filling in the
questionnaires. Any necessary modification will be made and to identify obstacles and problems that may be

encountered during data collection, participants in the pilot study is not included in the research.

Field of the work: Once official permission is obtained by using the proper channel of communication from
the director of Hafr Al-Batin Central Hospital and Maternity and Children's Hospital — Hafr Al Batin, Saudi
Arabia, the questionnaire sheet uploaded on Google drive in the form of hyper-Link and sent to the directors
to distribute it to the nurses at the previously selected settings. Data collected and cleaned regularly in usual
basis by checking the link format and allow for easy accessibility to every nurses at their spare time according
to shift workload. This study carried out over a period according to a time plan. The time needed for each
filling the questionnaire sheet ranged from 15-20 minutes according to the response of the participant nurses.
Another data collection method done by participation through focus groups discussion which can held during
nursing in-service education days, which nurses are routinely rostered to attend. Nurses who did not wish to
participate in a focus group could use the time to complete their annual mandatory online training or

independent private study. Data collection will begin in Augest to the end of October 2024.

Statistical analysis: Data coded, entered, and analyzed using Statistical Package for Social Science (SPSS)
version 23 or higher. The collected data subjected to statistical analysis by the use of suitable techniques to

achieve the objectives of the study.
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Results

Table (1): Regarding to percentage distribution of the studied critical care nurses according to their socio-
demographic characteristics, the current study revealed that the age group ranged from 26- 31 years represent
36% while, the mean 31.81. In addition, the female participant represents 64% about 27% of them had
married. Concerning to education qualifications the half of participant 52% had bachelor’s degree and 40
diploma, doctoral respectively. Also, years of experience, more than half of participants ranged from 6-10
years represent 65%. Moreover, 41% of participants had bedside nurse while 30% had clinical nurse specialist

and staff nurse respectively. Furthermore, more than half 56% of participants worked in combined ICU-CCU.

Table (1): Percentage distribution of the studied critical care nurses according to their socio-demographic

characteristics (n=100)

Variable | N | %
Age
20-25 Years 14 14.0
26-31 Years 36 36.0
32-36 Years 27 27.0
>37 Years 23 23.0
Mean = SD 31.81+£6.18
Gender
Male 36 36.0
Female 64 64.0
Marital Status
Single 21 21.0
Married 72 72.0
Divorced 3 3.0
Widowed 4 4.0
Educational qualifications
Diploma 40 40.0
Bachelor 52 52.0
Master 8 8.0
Doctoral 40 40.0
Years of experience
1-5 yrs. 13 13.0
6-10 yrs. 65 65.0
11 —15 yrs. 22 22.0
Job title/Current position
Direct care/bedside nurse | 41 | 41.0
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Staff/charge nurse
29 29.0
Clinical nurse specialist
30 30.0
Type of the critical care unit
Combined ICU-CCU 56 56.0
MICU 26 26.0
SICU 6 6.0
Shock/trauma unit. 12 12.0

Figure (1): Previous training program in care of patients End of life in intensive care unit (n=100) The
current results of the findings in this study regarding attendance on the previous training program in care of

patients end of life in intensive care unit shown that most studied nurses do not present.

Table (2): Current results shows that critical care nurses’ perceived barriers to end-of-life care, such as family
does not understand what ‘lifesaving measures’ really means, the nurse has to deal with angry family
members, Intrafamily fighting about whether to continue or stop life support, not enough time to provide
quality end-of-life care because the nurse is consumed with activities that are trying to save the patient's life,
continuing rigorous care for a patient with a bad prognosis due to legal concerns from family, and the nurse
was aware of the patient's bad prognosis before informing the family were among the highest frequency score
and intensity score. 3.14, 3.39, 3.20, 3.11, 3.01, 3.31 respectively.
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Table 2: Critical care nurses’ perceived barriers to end-of-life care

Barriers Frequency score Intensity score PSBS
Mean SD Rank Mean SD Rank

3.14 139 6 305 123 8 9.58

1. Family does not understand what ‘lifesaving
measures’ really means.

2. Multiple physicians disagree on the best course
of care for a single patient.

3. The patient had signed advanced directives
requesting no such treatment.

4. Family and friends contact the nurse for updates
on the patient's condition, rather than the | 2.98 1.21 12 298 1.21 12 8.88
authorized family member.

5. Families are not accepting what the physician is
telling them about the patient's prognosis.

6. Physicians who are evasive and avoid having
conversations with family members.

7. The nurse has to deal with angry family
members.

8. Intrafamily fighting about whether to continue
or stop life support.

9. Not enough time to provide quality end-of-life
care because the nurse is consumed with | 3.11 0.80 7 3.11 0.80 2 9.67
activities that are trying to save the patient's life.

10. The patient's inability to communicate prevents
the nurse from understanding their wishes for | 2.88 1.36 15 305 096 9 8.78
treatment.

11. Physicians who won't allow the patient to die
from the disease process.

12. Continuing treatments for a dying patient
although the treatments cause the patient pain or | 2.03 1.29 27 2.03 1.29 27 4.12
discomfort.

13. Physicians who are overly optimistic to the
family about the patient surviving.

14. When the nurses" view about how the direction
of patient care should go is not requested, not | 2.85 1.34 16 203 129 28 5.79
valued, or not considered.

15. Nurse has to deal with upset family members
while still providing care for the patient.

16. Being summoned away from patients and
families to assist with new admissions or other | 2.66 1.60 20 266 1.60 20 7.08
nurses' cases.

17. Continuing rigorous care for a patient with a bad
prognosis due to legal concerns from family.

18. The patient has pain that is difficult to control or
alleviate.

2.28 1.36 24 339  1.07 7 7.73

2.95 1.38 13 298 121 11 8.79

3.19 1.34 5 294  1.17 14 9.38

2.93 1.37 14 3.33 1.19 3 9.76

3.39 1.07 1 3.33 141 1 11.29

3.20 0.80 4 320 080 6 10.24

2.03 1.29 26 203 129 26 4.12

2.03 1.29 28 203 129 28 4.12

3.36 143 2 228 136 25 7.66

3.01 1.27 10 3.01 1.27 10 9.06

2.73 085 17 273 085 16 7.45

Naimah N. Al Salem, (2025). Critical Care Nurse’s Perceptions on Supportive Behaviors and Barriers Impeding the
Provision of End-Of-Life Care in the Intensive Care Unit in Hafr- Al-Batin, Saudia Arabia. MAR Nursing and
Patient Care, 01(02).



Naimah N. Al Salem, MAR Nursing and Patient Care (2025) 1:2 Page 10 of 22

19. The family, for whatever reason, is not with the
patient when he/she is dying.

20. Lack of nursing education regarding family
grieving and quality end-of-life care.

21. Units lack privacy for dying patients and their
families.

22. The nurse was aware of the patient's bad
prognosis before informing the family.

23. Dealing with the cultural differences that
families use in grieving for their dying family | 2.28 1.36 25 297 139 13 6.77
member.

24. The unavailability of an ethics board to review
difficult patient cases.

25. Pressure to limit family grieving after the
patient's death to accommodate a new admit to | 3.01 1.27 11 277  1.19 15 8.34
that room.

26. Unit visiting hours that are too liberal. 2.73 0.85 18 268 136 19 7.32

27. No existing support person for the family such
as a social worker or a religious leader.

28. Providing modern therapies to dying patients
has financial benefits for the hospital. 2.64 134 22 2.64 134 21 6.97

29. Unit visiting hours that are too restrictive. 2.60 1.32 23 260 132 22 6.76

$PSBS = mean for intensity multiplied by mean for frequency

3.11 1.38 8 273 085 17 8.49

3.05 1.38 9 238 121 23 7.26

2.03 1.29 29 330 1.71 5 6.70

3.31 142 3 332 1.68 4 10.99

2.66 1.60 21 271 1.05 18 7.21

2.73 085 19 229 135 24 6.25

Table (3): Regarding critical care nurses’ perceived supportive behavior to end-of-life care; It was found that
having the physician meet with the family following the patient's death to provide support and confirm that
all necessary care was provided, providing a peaceful, dignified bedside scene for family members once the
patient has died, allowing family members adequate time to be alone with the patient after he or she has died,
and having enough time to prepare the family for the expected death of the patient were among the higher
frequency score and intensity score regarding nurses perceived supportive behavior to end-of-life care with

mean for intensity multiplied by mean for frequency.3.40,3.38,3.31,3.27 respectively.

Table 3: Critical care nurses perceived Supportive behavior to end-of-life care

Supportive behavior Frequency score Intensity score | PSBS
R
Mean SD Ran Mea SD an
k n K

1. Having the physician meet with the family following
the patient's death to provide support and confirm that | 3.40 1.06 1 260 133 21| 8.84
all necessary care was provided.
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2. Providing a peaceful, dignified bedside scene for
family members once the patient has died.

3. Having fellow nurses take care of your other patient
while you get away from the unit for a few moments 292 141 13 326 145 6| 9.52
after the death of your patient.

4. Having family members accept that the patient is
dying.

5. Having the physicians involved in the patient’s care
agree about the direction care should go.

6. Allowing family members adequate time to be alone
with the patient after he or she has died.

7. Having enough time to prepare the family for the
expected death of the patient.

8. Having a unit schedule that allows for continuity of
care for the dying patient by the same nurses.

9. Having a fellow nurse tell you that, “You did all you
could for that patient,” or some other words of 3.09 085 10 3.09 0.85 12| 9.55
support.

10.  Teaching families how to act around the dying
patient such as saying to them, “She can still hear...it 291 137 14 333 142 4| 9.69
is OK to talk to her.”

11.  Having family members thank you or in some
other way show appreciation for your care of the 315 137 9 325 142 7 |10.24
patient who has died.

12.  Having one family member be the designated
contact person for all other family members regarding = 3.07 137 11 3.07 1.37 13| 9.42
patient information.

13.  After the patient’s death, having support staff
compile all the necessary paperwork you which must 260 133 20 2.04 131 23| 530
be signed by the family before they leave the unit.

14.  Having the family physically help care for the
dying patient.

15.  Having un-licensed personnel available to help
care for dying patients.

16.  Having a support person outside of the work
setting who will listen to you after the death of your 278 087 16 271 1.63 17| 7.53
patient.

17.  The nurse drawing on his/her own previous
experience with the critical illness or death of a family | 3.06 1.29 12 3.06 1.29 14| 9.36
member.

18. A unit designed so that the family has a place to
go to grieve in private.

19.  Physicians who put hope in real tangible terms by
saying to the family that, for example, only 1 out of
100 patients in this patient’s condition will completely
recover.

338 143 2 334 143 3 | 11.29

330 140 4 3.10 1.50 111 10.23

318 133 8 323 143 8 | 10.27

331 146 3 337 143 2 | 11.15

327 138 5 340 1.06 1 |11.12

321 081 6 321 0.81 9 |10.30

321 151 7 321 1.51 10| 10.30

265 136 19 220 137 22| 5.83

280 091 15 280 091 15| 7.84

220 137 22 278 087 16| 6.12
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20.  Receiving brief physical support from a colleague
nurse after a patient's death, such as a hug or slap on 271 163 17 2,65 136 19| 7.18
the back.

21. . Allowmg famllle§ unllmlted access to the dymg 258 132 21 330 140 5 | 851
patient even if it conflicts with nursing care at times.

22.  Routine attendance of unit rounds by an ethics
committee member ensures early involvement in 268 138 18 266 140 18| 7.13
ethical situations with patients.

23.  Talking with the patient about his or her feelings
and thoughts about dying.

| TPSBS = mean for intensity multiplied by mean for frequency

204 131 23 262 133 20| 5.34

Table (4): Concerning the critical care nurses’ performance of assessment in end-of-life care. It was found
that the highest percentage of participants toward not performing assessment process regarding identify
individuals who are in the last days and hours of life, assess the physical, psychological, social, and spiritual
needs of dying (or the end of life) patients comprehensively, assess the clinical symptoms and signs of dying
(or the end of life) patients, Assess the dehydration status of dying (or the end of life) patients, and assess

suicidal ideation in dying (or end of life) patients.(33%,45%, 44%,46%, and 47% respectively.

Table 4: Critical care nurses’ performance of assessment in end-of-life care

Subscale 1. Assessment Not Not Perform  Always
performin  perform ing perform v
at all in scorin in ean
g g g g +SD
N % N % N % N %
1. Identify individuals who are in the last days and 16. 33. 11. 40. 2.58+%
hours of life. 16 0 33 0 1 0 40 0 131
2. Assess the physical, psychological, social, and
spiritual needs of dying (or the end of life) 14 14. 45 45. 18 18. 23 23. 2.19%
. . 0 0 0 0 124
patients comprehensively.

3. Assess the clinical symptoms and signs of dying 16 16. 44 44, 19 19. 21 21. 217+
(or the end of life) patients. 0 0 0 0 121
4. Assess_the dehydration status of dying (or the 16. 46 18, 20. 212+
end of life) patients. 16 46 18 20 127

0 0 0 0 '
5. As_sess suicidal ideation in dying (or end of life) 16. a7 17, 20, 210+
patients. 16 47 17 20 1.20
0 0 0 0 '
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6. Regularly reassess the symptoms and nursing 19 19. 28 28. 97 217. 26 26. 2.51+

needs of dying (or end of life) patients. 0 0 0 0 116
7. ldentify the decision-maker among the family 97 27. 30 30. o5 25. 18 18. 2.31%
members of the dying (or end of life) patients. 0 0 0 0 1.09
8. ldentify the dying (or end of life) patient’s usual 29 22. 38 38. 38 38. 2 20 2.04+
beliefs related to the advance care planning. 0 0 0 ' 0.92
9. Identify the family’s beliefs related to the 26 26. 35 35. 38 38. 1 10 2.05+
advance care planning. 0 0 0 ' 0.88
10. Identify whether or not a dying (or end of life) 17 34 39 10, 2.5+

patlept_hascompletedalegalform related to life- 17 O. 34 0' 39 0 10 0 104
sustaining treatment.

11. Reﬂecft on and be aware of one’s own attitudes 18. o4, 14 44, 278+
and feelings about death. 18 24 14 44 194
0 0 0 0 '
Subtotal 2.28+0 .63

Table (5): Regarding critical care nurses’ performance of communication in end-of-life care. It was found
that the highest percentage of participates represents in the not performing the following process regarding
understand and apply the basic principles of communication in end-of-life care and actively communicate

with medical staff about hospice treatment for dying (or end of life) patients.34% and 46% respectively.

Table 5: Critical care nurses’ performance of communication in end-of-life care

Subscale 2. Communication Not Not Perform  Always
performin  perform ing perform
g at all ing scoring ing Mean
+SD
N % N % N % N %
12. Understand and apply the basic principles of N o4, N 3. - 17 s 05 2334
communication in end-of-life care. 0 0 0 0 119
13. Actively communicate with medical staff
- i i 19. 46. 28. 217+
about hospice treatment for dying (or end of life) 19 16 72 70 28
patients. 0 0 0 128
14. Support dying (or end of life) patients and . 18. . 27 " 12. . 43 271+
their families to communicate with medical staff. 0 0 0 0 127

Naimah N. Al Salem, (2025). Critical Care Nurse’s Perceptions on Supportive Behaviors and Barriers Impeding the
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15. Collaborate with professionals in various

domains, such as hospice teams and social

20. 28. 23. 29. 253t
welfare teams, to provide nursing care for dying 20 0 28 0 23 0 29 0 118
(or end of life) patients.
Subtotal 2 44+0.61

Table 5: Critical care nurses’ performance of plan and implementation in end-of-life care. It was found that
26% of respondent report that provide physical care including oral care and position change to dying patients
not performed. Similarly, educate dying patients and their families on their symptoms and coping method,
Identify the most effective route of drug administration for dying patients, and Document assessments and
nursing intervention about dying (or end of life) patient care. Also, 32% of them reported that refer to clergy
or give spiritual care based on the spiritual needs of dying (or terminally ill) patients and their families not

performed at all.

Table 6: Critical care nurses’ plan and implementation in end-of-life care

Subscale 3. Plan and implementation Not Not Performi  Always
performi  performin ng perfor y
ng at all scorin min €an
g g g g +SD
N % N % N % N %
16. Include family members in treatment plans for 13 13.0 20 20.0 20 20. 4 47. 301+
dying patients. o 7 0 1.1
17. Provide information on the risks and benefitsof 2 20 53 53.0 19 19. 2 26.
fluid treatment for dying patients so that patients 0 6 0 969+
and their families can participate in treatment 0.88
decisions.

18. Provide physical care including oral care and 26 26.0 26 260 38 38. 1 10. 232+
position change to dying patients. o 0 0 0.97
19. Educate dying patients and their families on their 26 26.0 38 38.0 36 36. 2.1+0.

: o 0 00
symptoms and coping method. 78
20. Identify the most effective route of drug 26 26.0 18 180 21 21. 3 35 265+
administration for dying patients. 0 5 0 1.21
21. Practice pharmacologic interventions for 17 170 23 230 33 33. 2 27. 2.7+1.
symptoms with pain in dying patients. o 7 0 05
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22. Practice non-pharmacological interventions for 9 9.0 59 59.0 19 19. 1 13. 236+
symptoms including pain for dying patients. 0 3 0 0.82
23. Review the medications used by dying patients 12 120 43 43.0 34 34. 1 11. 244+
and identify drug interactions and polypharmacy. 0 1 0 0.84
24. Avoid undertaking tests that are unlikely to affect 13 13.0 43 430 34 34. 1 10.
care in the last few days of life unless there is a 0 0 o 24l
. 0.84
clinical need to do
25. Support the anxiety and fear of dying (orend of 15 150 38 38.0 27 27. 2 20. 252+
life) patients and their families. 0 0 O 0.98

26. Refer to clergy or give spiritual care based on the

spiritual needs of dying (or terminally ill) patients 30 3009 22 220 11 11. 3 35 249+

and their families. 0 5 0 127
27. Document assessments and nursing intervention 46. 234+
about dying (or end of life) patient care. 26 260 21 210 46 0 710 095
28. Explain and support the post-care process to the 10. 3 34. 2.62+
family of a dying patient. 16 16.0 40 40.0 10 0 4 0 1.12
Subtotal 2.51+0.25

g 51.0%
. 45.0%
4.0%

Poor performerce Aver zge performance Good performance

Figure 2: ICU nurses’ performance level regarding end-of-life care (n=100)

It founded that the more than half 51% reported poor performance.
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Figure 3: Relations between critical care nurses' perceptions of supportive behaviors and barriers impeding

the provision of end-of-life care in the intensive care unit (n=100).

Discussion

Intensive care units (ICUs) are places where aggressive treatment modalities, combined with advanced
technological support, are used to care for patients with a goal for cure or restoration, that is to say to save
lives. However, the ICU is a common setting where patients’ deaths occur frequently because of the high
complexity of their medical conditions (Theis, Galanter, Boyd, & Darabi, 2021). Therefore, critical care
nurses must often switch the emphasis of their care from curative measures to end-of-life (EOL) care. Hence,
the current study was carried out to assess nurses’ perceptions of barriers and supportive behaviors in
providing EOL care to be dying patients in ICUs of at Hafar Al-Batin Central Hospital and Maternity and
Children's Hospital - Hafar Al Batin, Saudi Arabia Hospitals.

The current study was found that most studied nurses were aged from 26- to 31 Years with Mean £ SD of
31.81+6.18, nearly two thirds were female gender, regarding marital status; most of them were married, and
concerning the educational qualifications; nearly half were had bachelor's degree with years of experience of
6-10 yrs. and most of them were had direct care/bedside nurse job title/current position and worked in
combined ICU-CCU as the type of the critical care unit, when compared with the study (Beckstrand et al.,
2020), indicated that helpful behaviors to providing EOL care are similar regardless of location for critically

ill patients.

The current results of the findings in this study regarding attendance on the previous training program in care
of patients end of life in intensive care unit shown that most studied nurses do not present. So, these points
stress on highlighting the importance of continuing education within hospital policies, further, critical-care

nurses need to increase their voice in forums and community events were educating through special topic
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could be accomplished. Similarly, the majority of nurses in study were done by Korsah, & Schmollgruber,

(2023) who reported they had little to no formal education on EOL care.

Current results shows that critical care nurses’ perceived barriers to end-of-life care, such as family does not
understand what ‘lifesaving measures’ really means, the nurse has to deal with angry family members,
Intrafamily fighting about whether to continue or stop life support, not enough time to provide quality end-
of-life care because the nurse is consumed with activities that are trying to save the patient's life, continuing
rigorous care for a patient with a bad prognosis due to legal concerns from family, and the nurse was aware
of the patient's bad prognosis before informing the family were among the highest frequency score and

intensity score.

Regarding critical care nurses’ perceived supportive behavior to end-of-life care; It was found that having
the physician meet with the family following the patient's death to provide support and confirm that all
necessary care was provided, providing a peaceful, dignified bedside scene for family members once the
patient has died, allowing family members adequate time to be alone with the patient after he or she has died,
and having enough time to prepare the family for the expected death of the patient were among the higher
frequency score and intensity score regarding nurses perceived supportive behavior to end-of-life care with

mean for intensity multiplied by mean for frequency.

While communication is a cornerstone and a fundamental skill in nursing practice, participants in our study
were hesitant as to whether to talk to family about the patient's poor prognosis as was evident in differing
understandings in relation to end-of life care between families and ICU staff — compounded by poor
communication - can lead to conflict and loss of trust (Wittenberg, & Goldsmith, 2021). Family members
experiencing difficulty in accepting a poor prognosis and resisting withdrawal of ineffective treatments is not
unique to MENA countries. Similar challenges have been reported in Australian by Kyeremanteng, et al.,
2020) where it was reported that the largest barrier to transition to end-of-life care was unrealistic family
expectations. The importance of involving and supporting the patients’ family in EOL decisions. In these
circumstances it is recommended that family members are provided with the goals of care to help them

navigate decisions around EOL care.

Similarly study done by Gonella, Basso, Clari, Dimonte, & Di Giulio, (2021) which study provides insight
into the nursing perspective of end-of-life communication between healthcare professionals and bereaved
family carers of nursing home residents. Several factors influenced the occurrence and quality of end-of-life
communication, which contributed to the transition towards palliative-oriented care by using and improving

knowledge about family cares’ and resident’s preferences for end-of-life care, promoting family carers and
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residents understanding about prognosis and treatments available, and fostering shared decision-making.

The barriers to delivering end-of-life care in the ICU were attributed to behaviors and attitudes of patients’
family members, intensive care professionals (nurses and physicians), and the ICU environment. Study done
by Taylor, Dihle, Hofsg, & Steindal, (2020) identified the behaviors and attitudes of a patient’s family as a
barrier to the provision of EOL care in the ICU. The authors explained such behaviors as unrealistic
expectations during the patient’s hospitalization, naive expectations of preventing death, resistance, conflict
among patients’ families and unwillingness to accept the transition to end-of-life care, and continuously
wanting nurses to do everything possible to save their family member. By improving families’ experiences,
similarly, study done by Larsen, (2022) and reported nurses can prevent or mitigate the obstacles caused by
families during EOL care, thus allowing nurses to provide more direct, quality EOL care for the patients.
Support dying (or end of life) patients and their families to communicate with medical staff, and collaborate
with professionals in various domains, such as hospice teams and social welfare teams, to provide nursing
care for dying (or end of life) patients were also higher mean challenges. Reported challenges in
communication about EOL care are consistent with research in South Africa Kisorio Langley, (2020), which
found that clear communication and receiving relevant information about the patient’s progress on a regular
basis was one of the important needs raised by family members. This review highlighted the value of having

an identified family member and staff contact to facilitate communication.

This aligns with previous research reporting that improving communication among ICU team and with
families was identified by 30% of the respondents as the change most required to improve EOL care, effective
communication between healthcare professionals and families improves family understanding, clinical
decision making and psychological well-being of family members. Our participants acknowledged the need
for support to the families who had dying patients. Because nurses are mostly busy, the need to have
specialized support persons for the families was raised, a finding supported by Kisorio, & Langley, (2020).
That may be justified by improving inter-team collaboration, nurse—patient communication, clarity of role
responsibilities, and emotional support in dying situations to increase initiative and participation of ICU
nurses in decision making id important. The discussions highlighted a number of important issues that nurses
come across while caring for the dying patients and their families. These ranged from difficulties encountered
during the care process to ways which can be used to offer support to the patients, families and the nurses. It
was found that the ICU nurses’ performance level regarding end-of-life care were mostly unsatisfied (Huang,
Qi, Zhu, & Zhang, 2022).
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Conclusion and Recommendations

The findings of this study highlighted the top items perceived by critical care nurses as severe barriers to
providing EOL care to die patients and their families. These barriers involve nurses’ heavy workload, poor
ICU design, families who do not understand what life-saving measures really mean, family who continually
call the nurse for updated information on patient’s condition, lack of nursing education and training regarding
family grieving and quality EOL care, and not knowing patients’ wishes regarding continuing with tests and
treatments. The study also illustrated the top items perceived by critical care nurses as great help to providing
EOL care to die patients and their families. These include good communication between nurses and
physicians, nurses drawing on their own previous experiences with the dying patients, teaching families how
to act or what to say to dying patients, nurses offering support to each other after the death of their patients,

designing ICU with a private family grieving place, and family members accepting that the patient is dying.

Recommendations:
Based on the findings of the present study, we drew the following recommendations:

Providing a private room for family grieving, increasing staffing patterns to allow nurses more time for
providing EOL care for dying patients and their families, creating a support system for nurses caring for dying
patients, allowing the family unlimited access to the dying patient and teaching them how to participate in
the patient’s care, appointing a spokesperson for the family who can communicate with the nurses and doctors

caring for the patient, and developing educational programs for health care providers about quality EOL care.

Further studies are needed to:

Explore interventions that decrease barriers to providing EOL care and investigate families of critically ill

patients’ perceptions about EOL care.
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