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ABSTRACT

The environment of an intensive care unit (ICU) haen recognized as a very stressful, high-tesh piaced and
emotionally charged atmosphere. The aim of theettistudy was to explore the lived experience ibtal care nurses in
providing care for terminally ill patientsHermeneutic phenomenological design was used fer dirrent study.
Different ICUs at El Manila University Hospital (iinl, 2, 3) and intensive care unit at the NatioGalncer Institute
A purposeful sample was used in the current stirdthe current study, the researcher reached toeas@n point after 17
participants. Three tools were utilized for datdlexion: Personal background questionnaire; Thediexperience of
critical care nurses in providing care for termiypall patients was assessed by semi-structureeinirew that included
eight open ended questions; Audio tape recordingrasnstrument. The current study revealed thatentban half
(58.82%) of the participants in the age group (ZB-ghe majority (70.58%) were female nurses. Mian half of these
nurses (52.94%) had a Technical Nursing Institiitee findings of the current study identified foumim themes in
exploring the lived experiences of critical caresas in providing care for terminally ill patien{} Feelings about caring

for terminally ill patients; (Il) Providing the besare; (l1l) Coping; (IV) Unforgettable cases.
KEYWORDS: Critical Care, Experience, Phenomenological, Teatiyn
INTRODUCTION

Working in the ICU can be traumatic for nursing gmmel. Critical care nurses are faced with theatgal
exposure to death and dying. Often they are inblaecaring for patients who have a terminal ilsiegre actively dying
or those who are faced with the possibility of imgeg death. Critical care nurses often have acditftime coping with
the stress that comes with caring for those whadgineg. Repetitive exposure to resuscitative messuend-of-life care
needs, prolonging life by pharmacological and meats means and the continuous adjustment of ticeiieal care
nurses to this hostile environment, results in hejagical disorders such as post-traumatic stresorder
(Marianne &, Sherman, 2014Yloreover,the challenge of terminal illness is to learn te@livith dying. It is a disease that
cannot be cured or adequately treated, and thatisonably expected to result in the death of dteept within a short
period of time. This term is more commonly used googressive diseases such as cancer or advanagdiisease than

for trauma. It indicates a disease that eventuatigls the life of the sufferer, a patient who hashsan illness may be
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referred to as a terminal patient, terminally illstmply terminal (Beal, 2017). You, Downar & Fow[@015) reported that
nurses are on the Frontline of healthcare, progidjnality care to patients and their families. Nagsis considered a
profession in which caring plays a pivotal partireg began back in the days of Florence Nightingaleshe administered
care to dying servicemen. While the care of theepatis unarguably the most important aspect ofitheare today,

consideration must be given to the emotional respdhat nurses encounter when a patient becomésblenand dies.
Stress is a component of healthcare. Nurses wiefoaterminally ill patients experience stresse denter of emotional
caring within a nurse may potentially be drainethwinrelenting stress and may be exhibited as fgaaf, guilt, anxiety,

apathy, burnout, compassion fatigue, moral distr@s®erlessness, frustration and the stress caseadeof-life describes
a timeframe or a transition from one state of déef health to an alternative state that will, mbitely, and despite all
efforts, end in death. The outcome of care for digang, as for all patients and their families, i®asured in their
perceptions of that care. There are several vasathlat influence the quality of care administei@gatients and their
families during this time. Because the goal of I&Uo preserve life, transitioning from curative galliative care has
proven to be stressful sometimes to the point afstéor these nurses (End-of-Life Nursing Educat@mmsortium, 2014).

Critical care nurses are the ones who work mostetyowith the patient and the patient’s family;réfere, they are in a
unique position to provide emotional, physical, amiritual support and act as an advocate for titeept and family.

Understanding the critical care nurses’ perceptminthe care they provide at the end of life isdezbso that education
and support can be tailored to their needs. In imgéhe needs of these nurses, the patient angatient’s family are

more likely to receive the best possible end-af-tire (Kelley and Morrison, 2015).

METHODS
Aim of the study

Ways to explore the lived experience of criticalecaurses in providing care for terminally ill patts
Research Design

The Hermeneutic phenomenological design was ugeithdocurrent study that is concerned with thewfald or
human experience as it is lived. The focus is towtimminating details and seemingly trivial aspeutithin experience
that may be taken for granted in our lives, witlyaal of creating meaning and achieving a sensendénrstanding
(Connelly, 2010).

Research Questions

What is the lived experience of critical care nariseproviding care for terminally ill patients?
Setting

Different ICUs at El Manila University Hospital (iiri, 2, 3) and intensive care unit at National €arinstitute
Participants

A purposeful sample was used in the current stitlg. Purposive sample size is often determined etésis of
theoretical saturation (the point of data collectwhen new data no longer bring additional insigiotshe research

guestions). In the current study, the researclarhed the saturation point after 17 participants.
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Inclusion Criteria

Critical care nurses with different educationaldgwvith at least one year of nursing experiencproviding care

for terminally ill patients.
Tools of Data Collection

Three tools were utilized for data collection: P& background questionnaire; The lived experiefoeritical
care nurses in providing care for terminally iltipats was assessed by semi-structured interviatvinisluded eight open
ended questions which helped the critical careesus deeply express their experiences in providarg for terminally ill

patients; Audio tape recording as an instrumenit, @nsiders a vital tool in data collection inatjtative researches.
Ethical Consideration

A primary approval to conduct the study was obt@difimm the research ethics committee of the Facoity
Nursing, Cairo University, Participation in the memt study was voluntary; each participant hadriget to withdraw from
the current study at any time. An oral descriptidrthe current study was clarified to the particifgin the study and
written consent was obtained from each one to tetwr interview. After each interview, the researchrrote a verbatim
transcription for each interview and replaced tlagnas of the participants by code numbers to keepptivacy and

confidentiality. All audiotape recordings were képsecured locker.
Procedure

Interview PreparatiorBefore conducting the interviews, the researchepared an interview guide used to direct
the conversation toward the topics of the resedhzhijnterview questions were formulated in a waat helped the nurses
to answer the research question. It was writteg lemguage that is comprehensible to the partitspavhich helped them

to express their lived experience in providing dargerminally ill patients.

After obtaining permissions to proceed with the gmsed study of the authorized personnel in thectle
intensive care units, the researcher started withassessment of the feasibility of the current stuebarding the
willingness and cooperation of the staff persoramel setting. The participants were recruited afigrlaining the aim and
nature of the current study, then the participanfgermission for audiotape recording of interviewas granted,
confidentiality of the recorded data was maintairfeaticipants were interviewed three times inetdéferent occasions.
Each interview lasted approximately 25-40 minuf€ke sitting of conducting the interviews was corigah to the
participants and the researcher. All interviewsenaudio-recorded with the participants' permissisregards, the first

interview it aimed to establish rapport and gairstmwvith the nurses included in the study.

Regarding the second interview, it was concerneth wlarifying some issues related to the participan
experience in providing care for terminally ill jEtts. The third interview aimed to validate dataveell as certain
participants' perception and to assist the reseaiichnaming the emerging themes. It was conduatieeh data analysis
was completed, and the themes are identified,@bearchers review the literature to place the riiggliwithin the context
of the phenomenon. To obtain trustworthiness of datalysis the researcher returned to each panticip be sure that

analysis was related and relevant to the critiaa¢ ©iurses' experiences (member checks).
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Data Analysis

The data analysis in the current study was pripmdrdsed on the phenomenological method of Giorge T
purpose of Giorgi’'s phenomenological psychologyeagsh is “to capture as closely as possible the wawyhich the
phenomenon is experienced”. Gorgeous five sequestéps include: collection of verbal data, reading data, breaking
the data into meaning units, organization and esgio@ of the data from a disciplinary perspectiaed synthesis or

summary of the data. As regards, Giorgi's datayaigmbkteps were summarized as the following.
Get a Holistic Sense of the Whole Text

Once the interview data were transcribed and trgstsovere sequenced in the order in which theywoed, the
researcher independently reviewed all of the datarder to get a holistic sense of each participaekperience.
Verbatim transcriptions were read through to obéafaeling of the interview again. The research&s ee-listened to each
audio-recorded tape, reading through the text grktor accuracy of transcription and to gain aseeof the text as a
whole then, the researcher met to discuss the geimpressions. This method helped the researchenderstand the
meaning of the experience from the participanteimgoints, and not in terms of the researchers \aelgbout the topic

under study.
Demarcate Meaning Units

After a sense of the whole has been grasped, eareher met again to develop coding categori@snasans of
discriminating meaning units. Through this procélss,researcher identified a series of meaningunithe participants’
own words, and compared similarities and differsnicethe pools of meanings, and then the reseatektad emerging
categories through comparing them with the intevgieThis was done so that the true essence andimgeairthe critical
care nurses’ experiences of critical care nursgsadriding care for terminally ill patients wouldinbe lost during the data

analysis process.
Reflection and Transformation of the Meaning Unitsand the Relevant Expressions into Psychological Lgnage

Next, the researcher organized the meaning urtibsarchart and described using additional intervimscript
that represented the essence of the participart®rience of critical care nurses in providing céoe terminally ill
patients. In another way, the raw data were orgahand expressed through a psychological perspe@iorgi, 1997).
Throughout this process, the researcher was alvkatth a consensus in regards to all changes toe¢heaing units, which

involved reorganizing and collapsing them seveénaés over the coding process.

This refinement process included incorporating et from the participants into the final stageshef coding

process. In general, feedback confirmed and wasistemt with the findings.
Synthesis and Validation

Lastly, relationships among the meaning units wiliseussed and synthesized before selecting metabitmm
the participants own words were employed to descttitese relationships. Validation was done in whighinterpreted

analysis was given back to the participants to klvengruence of the written themes with what thegctly meant.
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Trustworthiness

According to Polit and Beck (2008), the researcivents the findings to reflect the truth. Researaat tis
inaccurate or holds a biased viewpoint cannot bangfbenefit to nursing practice. Due to the natfrthe current study
being a qualitative one, methods of enhancing waoithiness were utilized and the following fournmiples outlined by

Guba'’s strategies of credibility, transferabilitigpendability and confirm ability were applied.
Credibility

Credibility is a criterion for assessing the ‘trutth qualitative study is credible when the findgre
immediately recognized by others as their own drpee. So, credibility was achieved through reedii purposeful
sample for the current study. The information wasbpd until data was saturated to ensure credgiluifithe current study
finding. This also ensured that there is a configetinat there was truth in the collected data auth in the way the data
was interpreted by the researcher, in addition;ctiieected and analyzed data were presented tpatteipants and they
were asked if this data were reflected their exqree.

The researcher listened to each audio recorded thpe read the verbatim transcriptions, many tines
understand the meaning of the participant's expeei@and feeling. After that the researcher utilitesl member checks
that mean the data and interpretations are conisiydested as they are derived from members ebwsraudiences and
groups from which data are obtained with the pagaicts to clarify and confirm the identified findis and to eliminate

researcher bias when analyzing and interpretingetbelts.
Transferability

Transferability refers to the generalization of teta or the extent to which this data can be edpid other
settings or sample populations (Polit and Beck,820 the current study, this was achieved throtigtk description of
data and purposive sampling. Transferability was gromoted in the current study by ensuring thetet was an adequate
amount of data collected to provide evidence adaiesh findings in the current study.

Dependability

Dependability refers to evidence that is consistamd stable (Polit and Beck, 2008). It also, refletiability
(if the work were repeated, in the same contexth whe same methods and with the same participamslar results

would be obtained). The researcher, achieved tperatability in the current study by two strategies:

» Description of research methods which includedptterision of dense description of participant réonent, data
collection, data analysis, synthesis and verifarati

» Applying bracketing during the data analysis, beditlg refer to the process by which the researelplicitly
sets aside as far as is humanly possible, all pesieed experiences, belief, biases and ideasderstand the

research participant's experiences as it is present
Confirmability

Polite and Beck (2008) mentioned that conformabikt similar to objectivity, in the current studgsults are

derived from participation information related tetcontext of the study. The researcher establistietpretations of the
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findings are derived from the data and of the pgdints’ original views. The researcher biases atchave a place in the
current study; the explanation of the context @f $tudy, tape recordings, the provided data arsabsi the result of the

finding increased the conformability of the currstudy.
RESULTS

Tablel: shows that more than half (58.82%) of thetigipants in the age group (28-37), the currdotys
includes both sexes, the majority (70.58%) werealenmurses. More than half of these nurses (52.9%#d)a Technical
Nursing Institute. One third (35.29%) of the papsnts had nursing experience ranged from (10-24)s/in the critical

care unit and providing care for terminally ill feadts.

Table 2: Shows that the current study identifiedr fmain themes that expressed the lived experiesfcestical
care nurses in providing care for terminally iltipats: (1) Feelings about caring for terminalllyphtients; (II) Providing
the best care; (lll) Coping; (IV) Unforgettable easEach category was further delineated with subés.

As regards the first main theme in the current stiléht is represents the participants' feelingsndutheir lived
experience in providing care for terminally ill maits. This experience can evoke different typesfeslings.
Therefore, the main theme, including seven subtkeifi§ Sadness, (2) Helplessness and powerlesgB¢ds;ustration
and depression, (4) Physical stress (burn out),Ufertainty, (6) Feeling happy with recovered gats, (7) Feeling

helpless during last moments of a patient's IB¢ eath at the end, and (9) Psychological attachrvéh the patient.
Sadness

The findings of the current study revealed thatrttagority of the participants felt sad and griefidg providing
care for terminally ill patients because they cdestd it as stressful and painful experiences #nticipants described the
terminally ill patient that he was completely hekgd, the following statements made by participaotsfirmed this:
“When | provide care for terminal patients (Paukégel very despondent for them and their famil{ause) | truly

empathize with the patients”
Helplessness and Powerlessness

Dealing with terminally ill patient and patient appching death on an everyday basis is extremedyiahing
and wearisome, causing feelings of helplessnesgenassness, and a lack of confidence in view efgéitient’s suffering
and the failure of professional actions of healéihecproviders specially the critical care nursdsis‘a very difficult
experience when you meet terminally ill patientdydand then they pass away (pause) Patients donmmrove, and
different treatments are not working, and the qamvided does not have a positive outcome (paube i$ why | feel

helpless with these patients.”
Frustration and Depression

The findings of the current study also revealed ginaviding care for terminally ill patients is #fatult task for
everyone, especially the critical care nurses wiemsmost of time with them. “I try to give everitf | have, but nothing
else works (Pause) It is very draining and you tisressed. (Deep breath) You know (Pause andhdgasiaftly); | can

also reach a state of boredom!!”
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Physical Stress (Burn Out)

Moreover, the findings of the current study revdatleat nursing is a highly stressful professiom, ¢hitical care
nurses who have higher stress tolerance remaineimmainstream of this noble profession. "Yes ofrseuSure, it has
impacted my work, for example critical patient iffetent than stable one, in the case of two stalligents | can provide
proper care without feeling tired but the termipall patient need for intensive care shower andimgb care, there are
some patients have a difficult care, might be cotet with mechanical ventilator and need for suctmd may be

infected, so, | feel with physical stress. | tryoiercome my feeling. The patient has to receieebbst care.”
Uncertainty

Regarding the uncertainty theme, from the partitipgpoint of view they are believed that they hawgrovide
care for the terminally ill patients until the lasbment, and understood that no one can deterniies the patient's life
will be ended or when the death will be occurrddeally believe that only God knows when, whened &ow someone

will die (Pause) it is in God’s hands (Pause) Taiwhy we must provide the best care until the $asbnd.”
Feeling Happy with Recovered Patients

“I have seen difficult cases. (Deep breath) | refmenthis one case (Pause) the patient suffered $erare heart
failure (Speaking in a low voice and with a litdenile) but he loved life (pause). He connected wulith mechanical

ventilator for three months. God cured him and leatvoff the ventilator, even though his case wasitel!”
Feeling Helpless During Last Moments of Patient's ife

Another pertinent theme that emerged regardinghgdur terminally ill patients, the participants miened that
there were hard and difficult times for anyone tovide care for patients in the terminal stagethefdisease and known
they are going to die. The participants descrilbedt feeling as the following: “Oh, | do not knovhat to tell you (pause)
the last moments of a patient’s life (pause), Ihhigry and this affects me deeply, but there ihimgt | can do, especially

after we have done everything we can to save am#ilife!”
Death at the End

The findings of the current study showed that tlaetipipants expressed their feeling regarding a@urine
terminally ill patients and described that as" dtesghe challenges of treatment and managementhwias been provided
to them but at the end the patients were dyingfthéamore, the participants added when there iparepective that the
patients will improve, taking care of them becom&r@mely exhausting: it is complex care that offeessreward for the
efforts were made. The critical care nurses expresiseir experience as the following: “It is unshfing to feel like we
can not treat these patients; it's also painfubi@@ to realize that it is difficult to treat someowho is going to die either

way.
Psychological Attachment with the Patient

The participants' feeling with the terminally ilafients sometimes can be affected by the patientés and
responsibilities within the family, age and lengthICU stay. The following statements made by p#tints confirmed
this
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As regards the second main theme in the findingthefcurrent study, the participant added that theye to
provide concern for all patients’ rights, the gazate and hope for a cure. Furthermore, it contséven subthemes: (1)
Equality in care, (2) Patient's rights, (3) Promglicare until the last moment, (4) Hope for a c(Bg Peaceful Death, (6)
Empathy with the patient's families, and (7) awvbiel conflicts.

Equality in Care

The findings of the current study revealed thatghdicipants most of the time emphasized that fiveyided the
same care for all the patients in the ICU and was the nature of work inside the ICU with the eliéntial diagnosis.
There were some patients have been recovered hadsaotot. In addition, they already understandr tfodi, so they can
deal with. The following statements described tHisiery patient is treated the same (pause). Epatient gets all their

rights; we're like this with all the patients.”
Patient's Rights

Regarding this subtheme, the participants in thegeatl study respect all the patient’s rights inefeng
the required care and treatment during stay in@té The following statements supported this: “bknthat | have to do
the same with all the patients (pause) My psychghtrsuffer because of the patient’s condition (puBut we have to

provide the patients with proper care; it's notitii@ult They have to be treated as basic patients.
Provide Care until the Last Moment

The findings of the current study showed that ttiical care nurses felt ethically responsible totteir best in
caring for the patients with the terminal illnessso, the participants mentioned that they havedwsider providing care
for the terminally ill patients until the last monten the patient’s life and this doesn’t meandave these patients until
they are dying, the following statements suppotlest “Even until the last second (peas) we havprtvide the patient

with care and attention.”
Hope for the Cure

In addition, the findings of the current study relesl that the critical care nurses considered ematienergy in
the care of terminally ill patients. Not only thpyovided quality care, but also provided emotiot@infort and hope in
order to alleviate patient's depression, so, theyiged hope for healing and recovery. The pardiotp expressed their
feeling by this description: “I work with terminglill patients while | hope they recover (pausejyl to give the most;

there might be a chance for them to get better.”
Peaceful Death

Furthermore, the findings of the current study edee that the participants believed that after juliog the
required care for the terminally ill patients, thiagilitated the peaceful death for them and pradatying with dignity.
The following statements supported this: “During final moments of a patient’s life (pause), we migave the patient
alone after we've provided them with the necessarng; we let them die in peace (pause) The mechlaventilator and

the medications are working, but we close the msta
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Empathy with the Patients' Family

The findings of the current study also showed thatparticipant not just caring for the terminallypatients, but
also supported their families regarding to thisnfidisituation. The participants most of the tindormed the relatives
with the patient prognosis. The following statensedlarify this: “The families of terminally ill pants are in a bad
state (pause) there’s nothing | can do for themweéi@r, | try to give them hope for recovery becaesgerything is in
God’s hands (pause) we allow them to remain witfepts for a long time during visiting hours (paysmnd to make them

accept God'’s plan.”
Avoid Conflicts

In addition, the findings of the current study raeleel that the participants mentioned that therecarglicts
occurred with some relatives while they are askihgut their patient's condition and progress it rhaybecause they are
not accepting the patient’s deterioration and theyalready under stress. So, most of the timeritieal care nurses ask
the responsible doctors to explain the actual s@nato the patient’s family members to avoid aronfticts with the
patients’ families. The following statements comfiad this: “We cater to the demands of the famibiethe patient (pause)
if they are reasonable, we might discuss the pidiease a bit. If they haven't grasped the siargtive let the doctors talk

with the families (pause) this is because problemght arise with the families of the patients dater date.”

Regarding the third main theme in the findingshef turrent study, the critical care nurses stritcedope with
the many stresses and tension inherent in carinthéoterminally ill patients, as well as thoseswéryday life. In order to
be helpful, the critical care nurses need to mairdshealthy balance between caring for otherscamohg for themselves.
Ways of coping are myriad in nature; they may kerimal or external, but all are defense-orientagtisg to protect the
individual from being overwhelmed. The choice ofpity method seems to depend on external circumssartbe
suddenness or chronicity of stress and tensiormegaurces available to the nurse and an indivislpatdisposition to one
or other coping pattern. This main theme contaives $ub themes :( 1) Accept work and death, (2)dase the faith, (3)

Familiarization, (4) Emotional separation, and&ed for support.
Accept Work and Death

The participants in the current study expresseit deeeptance of the nature of work inside the I&d added
that this job and they have to adapt. Furthermitwe participants understand the causes of deatterfiminally ill patients
after acquiring the adequate experiences with thekwSo, they accepted the work and the deathetitieal care nurses
gave very open and honest comments regarding ¢xerience as follows: “When | started working willese cases

(pause), | started to learn causes of death arebsaf diseases and their complications. | stactedcept death."
Increase the Faith

Values and beliefs are instrumental in the copirergss to successfully adapt to stressful situsti®eligious
beliefs may also help the critical care nursesdpecby decreasing their perception of distress dhatexperienced over
providing care for the terminally ill patients. Maver, religious beliefs help alleviate anxietypission and distress over
the end of life care for the patients. Others pgudints reported that this experience increased thlamic faith. The
participants in current study have illustrated fimgling as follows: “When | work with these casédeel closer to God

(Deep breath) my faith in God increases; and Inéam working with these cases.”
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Emotional Separation

Maintaining emotional separation may serve a ptitecfunction for the critical care nurses in avogl
over-involvement in the process of sadness andedsjom, which occurs during providing care for teeminally ill
patients. Moreover, the critical care nurses adtethy not well be unhealthy to cry for the termipall patients or in
front of the patients are in the presences of tfagmilies. Most of the time, critical care nurses &ying to control their
feelings and maintain a professional barrier. Aedént view was offered by some nurses who staiad tl think that
working with terminally ill patients we know thate patients will die, and that is truly painful (s&) However, | try to

overcome my feelings, | won’'t go crying next torthéause) | give them hope that they will recover.”
Need for Support

Moreover, the frequent exposure, for patients w@hminal stages of diseases and death are a safirce
psychological conflict for the critical care nursesan ICU. It is apparent from the participanteports that if the
psychological well-being of the nursery is not takieto consideration, patient care can be ultinyatefected. The
findings of the current study showed that the aiticare nurses need for support and empowermémelpothem reliving
their suffering, giving adequate guidance and thguired knowledge about caring for the terminallypatients and
dealing with stressful situations because theraratigidual differences between them. This is supgmb by the following
statements: “I wish there were lectures or coufsesiurses on terminally ill patients (Pause) Peagie different, some

nurses can handle it, while others can’t (paustjey do something like this, it will be better io8 and the patients.”

Regards the last main theme in the current study,is concerned with the most difficult cases haveuge
impact for the critical care nurses during theired experience of providing care for the terminadllypatients .The
findings of the current study also revealed that prarticipants still remember group of patients wiave a terminal
illness. They described their experience and fgadiring providing the care for this special gradpatients and reported
that they cannot forget these patients. The statenimelow supported this notion: “Many cases hdfected me over the
years (pause) about three years ago, there wasiec@ggist and his wife was a patient. They haceepdemotional
attachment that | will never forget. (Deep bredthg husband was deeply attached to his wife (padseyould spend a
lot of time with her during visitation. She wasdancoma, but her eyes would tear up when he would iner hand! Her
cancer was in its final stages these moments Hieutli for me to witness.”

Table 1: Percentage Distribution of the Participans as Regards
Personal Background Questionnaire (N=17)

Characteristics Participants
(N=17) N %

Age group

(18-27) 1| 5.88%
(28 -37) 10 | 58.52%
(37-47) 6 | 35.29%
Gender

Female 12| 70.58%
Male 5 | 29.41%
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Marital Status

Single

Married 17

Divorced 100 %
Widow

Level of Education

Technical nursing institute 9 | 52.94%
Diploma 6 | 35.29%
Bachelor 2 | 11.76%
Master/doctorate 0 0%
Years of Experiences

(5-9) 2 | 11.76%
(10-14) 6 | 35.29%
(15-19) 2 | 11.76%
(20-24) 3 | 17.64%
(25-29) 4 | 23.52%

Table 2: The Main and Subthemes Expressed the Livelixperiences of Critical care
Nurses in Providing care for Terminally Il Patients

Main Themes Subthemes

Sadness.

Helplessness and powerlessness.
Frustration and depression.

Physical stress (burn out)

Uncertainty.

Feeling happy with recovered patients.
Feeling helpless during last moments of patieifés
Death at the end.

Psychological attachment with the patient.
Equality in care.

Patient's rights.

Provide care until the last moment.
Hope for cure.

Peaceful death.

Empathy with the patient’s family.
Avoid the conflicts.

Accept work and death.

Increase the faith.

Familiarization.

Emotional separation.

Need for support.

- Feelings about caring
for terminally ill patient.

- Providing the best carp
as possible.

- Coping

URWNPNOUAWNROONDOAWN R

IV- Unforgettable cases.

DISCUSSIONS
This part reflected the current study results caegbavith other studies and answered the researmstiqu.

According to Andersson, Salickiene, and Roseng28i), the fast patient throughput in ICUs meaas tlurses
may have to start caring for a new patient befbey thave been able to process their feelings abeutleath of the last
patient. When nurses do not have the opportunityesmlve their grief or articulate their feelindbg grief reactions
accumulate over time. Cumulative grief can leadetootional and physical symptoms. Such symptoms l@are a

detrimental effect on nurses, both personally anodegsionally, and may result in both occupatiatedss and burnout.
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Regarding to the first Main Theme: Feelings about @ring for Terminally Il Patient

Helplessness and Powerlessness

The findings of the current study showed that, gaticipants expressed their feeling regarding idgal
with terminally ill patient and patient approachidgath on an everyday basis is extremely anguisaintywearisome,
causing feelings of helplessness, powerlessnedsa ¢éack of confidence in view of the patient’sfetihg and the failure
of professional actions for health care providgrscglly the critical care nurses. This findinghe same line with Laura,
Anne, Lene, Brenda, Teresa,(2010) that investigh@ét Nurses’ Experiences in Providing Terminal Carel indicated
that, the nurses in this study feel powerless #mdd failure when their patient does not get walko, this finding was
supported by Volker and Deborah (2001) in theidgtaf Oncology Nurses' Experiences with Requestaésisted Dying

from Terminally Il Patients with Cancer and docurtel that, the participants expressed sense oésisst

Foxall, Zimmerman, Standley, Bene (1990) in thaidg A comparison of frequency and sources of marb
stress perceived by intensive care, hospice andcalexurgical nurses found that, death and dyingeweost stressful to
ICU and hospice nurses. Similarly, Elpern, Couéhtinpell (2005) who studied Moral distress of étafrses in a medical
intensive care unit found that, ICU nurses expeeenmoderate levels of moral distress which adieiected job
satisfaction, retention, and psychological and miaysvellbeing. As researcher's point of view coblel due to that the
critical care nurses are the ones who work mossetyjowith the patients and their families so, tlatipipants can
considered that the working in the ICU may be traticn Moreover, critical care nurses are faced ilith repeated

exposure to death and caring for patients who haeeminal iliness.
Frustration and Depression

The findings of the current study also revealed finaviding care for terminally ill patients is #fatult task for
everyone specially the critical care nurses whanspeost of time with them. All the participants tfétustration and
depression during their experience with this grofipatients. This finding is in agreement with Lewaind Gloria (2013)
who studied Burnout and stress: A phenomenologitiadly of ICU nurses' experiences caring for dyiagignts they
documented that, critical care nurses experienathds of death in intensive care, discomfort, peakdeelings,
developing coping skills. Similarly, Araujo, Silvand Francisco (2004) who studied nursing the dy&sgential elements
in the care of terminally ill patients reflectedath Brazilian nurses caring for dying patients dtiobe receiving

psychological and emotional support.

Furthermore, Steinhauser etal. (2000) who studiactdfs considered important at the end of life byignts,
family, physicians, and other care providers, fatdhat, some of the participants experienced phlsind emotional
exhaustion this finding is corresponding to therent study finding. Also, Sedigheh , Karin , Stefaand Terttu (2010)
who studied the Caring for Dying and Meeting Deda&tkperiences of Iranian and Swedish Nurses is nt@aance with
the finding of the current study and showed thatjng for patients who will soon die and not bealige to help them
bring feelings of frustration. They learned to keejpalance between being professionals and beasg tb the people who
were dying and their families. In this regards rgrior patients who are at the end stage of this@ase and working in an
intensive care environment can lead to feelingroétfation and depression for the critical caresauvho provide the

direct care for the terminally ill patients.
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Physical Stress (Burn Out)

The current study revealed that nursing is a higilgssful profession, the critical care nurses Waee higher
stress tolerance remain in the mainstream of thiidenprofession. Those nurses, whose passion feinguoverflow, are
said to have greater endurance but caring for texdtyiill patients can lead to physical stress.sTimding supported by
Araujo, Silva, and Francisco (2004) in their stuafyNursing the dying: essential elements in thee aafrterminally ill
patients, and documented that, nursing the ternpasient is hard and complex work. It requires thaintenance of
emotional balance together with technical and gifierskills, and an accurate perception in ordemptovide adequate
assistance to the individual needs of each pafidrdrefore, providing care for the terminally iktients may be required
intensive nursing care more than others patierdstemminal care can be associated with considestbdss, and burnout

for the critical care nurses.
Uncertainty

Moreover, the findings of the current study reféetthat, from the participants' point of view thsslieved that
they have to provide care for the terminally iltipats until last moment, and understood that n® @an determine when
the patient life will be ended or when the death & occurred. Also, only our God has the abitdy controlling our live
and death so, our God can care the patient atilmey This finding is in concordance with that foumg Waraporn (2009)
who studied Thai Nurses’ Lived Experience of CariogPersons Who Had a Peaceful Death in IntenSiaee Units, it
revealed that, the participants accepted that¢beid not predict the time of death and that déagbpens regardless of its
expected time. Regarding to the researcher's pbwiew, it could be due to the impact of spiritwalation with God and

religion for the participants during providing cdoe the terminally ill patients.
Death at the End

The findings of the current study showed that, plagticipants expressed their feeling regardingncathe
terminally ill patients and described that as" desghe challenges of treatment and managementwitds been provided
to them but at the end the patients were dieds ttomplex care that offers no reward for the effarere made. This
finding is in agreement with Brenner (2000) whod#td Lessons for critical care nurses on caringtlier dying and
reflected that, the participants expressed thatlfaghs are in an ICU are sometimes perceivedlaseffor ICU staff. As
the researcher's point of view it could be reldtethcreasing of the mortality rate among the teatly ill patients in the
ICU.

Regarding to the Second Main Theme: Providing the ést care as Possible

Peaceful Death

The current study revealed that the participantewed after providing the required care for thartmally ill
patients that they facilitated the peaceful deathttiem and promoted dying with dignity. This igparted by Nikolaos
and Wendly (2014) who studied Intensive care nursaperiences of providing end-of-life care afteeatment
withdrawal: a qualitative study they founded tha participants doing their best to facilitate anéart. Similarly, the
study by Kongsuwan and Locsin (2009), Promotingcp@ad death in the intensive care unit in Thailavitb explored the
promotion of a peaceful death in ICUs.
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Psychological Attachment with the Patient

Moreover, the current study reflected that theipient's feeling with the terminally ill patienten be affected
with the patient’s role and responsibilities withive family, age and length of ICU stay. This fimglis in concordance
with that of Naidoo (2011) who studied Experienoé<Critical Care Nurses of Death and Dying In Anelmsive Care
Unit: A Phenomenological Study, and reported thatas apparent from the participants’ responsas ttie thoughts on
death of an elderly or aged patient often crossedtigal care nurse’s mind. For some of the partiats, it helped in
shifting the focus from one of deep sorrow andfgneone of reality. Similary, Laura, Anne, LenageBda, Teresa (2010)
who investigated ICU Nurses’ Experiences in Proxgdl erminal Care indicated that, The nurses desdritow it is more

difficult to provide terminal care for younger patts.

These findings were consistent with a study don&laser and Strauss (2004) who examined the Awaseoke
dying. They found that, when younger patients diexkry possible thought that entered a criticak cawrse’s mind

focused on helping this patient onto the road tovery.

In addition, Thorn and Kline (2008) in their studfyAssessing nurses' attitudes toward death andgctor dying
patients in a comprehensive cancer center whiokdntbiat age, years of experience and personals/afue nurse affected

the way death and dying was coped with in an ICU.
Empathy with the Patient’'s Family

The current study showed that, the participant mbshe time informed the relatives with the patiprognosis.

As well, the critical care nurses understood tmathie situation of terminal illness the family mesrd have many
stressors, fear, worry, hope and think about m&imygs so, the participants answered them about theistions and
supported them. The participants explained thefreernce pointed to the value of facilitating thsitvof the patient’s
family and permit unrestricted family presencewsdl as enhancing relations between the doctorfandly members.
This finding is in concordance with that of Phyllising, Sandra, and Thomas (2013) that studiedPtienomenological
Study of ICU Nurses’ Experiences Caring for Dyingtients and found the Nurses expressed a willirgtegliscuss
impending death with the patient and the familyteof initiating such conversations. They characterizheir

communications with the family as being more dimati sometimes more honest than the physician’s.

Similarly, Chaipet (2007) who studied ICU NursegpErience in Caring for Dying Patients. He docuredrhat,
the intensive care nurses understood that takirgafahe dying patients’ relatives helped themat¢oept death. Moreover,
Lackie (2003) who studied Critical Care Nurses’ddvExperiences of Providing a Good Death and deeeldhe theme
“family as focus.” That concerned with the familieseded psychological support. Moreover, the adamigs ICU can be
frightening and overwhelming to patients and tHaimilies. So, the participants in the current studysidering the

providing support for the patient's family.
Equality of Care

The finding of the current study revealed that, plagticipants felt that there is no variation iratieg with the

terminally ill patients, also, these patients didréve hand in their condition and they have tdrbated as basic patients.
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This finding is in agreement witlatalieand Pattison (2010) who studied the Cancer Pati€atre at The End of Life in a
Critical Care EnvironmentPerspectives of Families, Patients and Practit®omedicated that, the critical care nurse
providing the best care.. From the researcherist pdiview it may be related tkindness of the participants in providing

care for the patients during terminal illness apglging of the ICU policy.
Provide Care until the Last Moment

The findings of the current study showed that ttiical care nurses felt ethically responsible o their best in
caring the patients with the terminal iliness. Alge participants mentioned that they have to idengroviding care for
the terminally ill patients until the last momentthe patient’s life and this doesn’t mean to lethase patients until they
are died. Moreover, the participants most of theetemphasized that they provided the same ca@dlftire patients in the
ICU. This finding is in agreement with a study ar@munication with dying patients — perception déimsive care units
nurses in Brazil by Monica and Maria (2004), theflected that, the participants clarified the ne¢eddentify the
individual demands of with terminal patients, reaagd of the importance of communicating with thgind, and

identified individual needs when death is imminent.

Regarding to the third Main Theme: Coping

Accept work and Death

The participants in the current study expressen #oeeptance for the natural of work inside thé) Iénd added
that these were their job and they have to adapth&rmore, the participants understand the canfsésath for terminally
ill patients after acquiring the adequate expeessnwith the work. This finding is contradicted wiiinorter and Stayt
(2010), who studied Critical care nurses’ expersnef grief in an adult intensive care unit, anceeded that sometimes
critical care nurses prefer to distance and disaswmothemselves from the dying patient in an gtetm cope with the
impact of grief and trauma that death brings. lis thegards, it could be related to the years ofeerpces for the

participants in providing care for the terminallypatients who enabled them to dealing with death.
Emotional Separation

Furthermore, the current study represented that nfdbe time the critical care nurses are tryingontrol their
feeling and maintain a professional barrier. Thiglihg similar to Laura, Anne, Lene, Brenda, Tere@910) who
investigated ICU Nurses’ Experiences in Providireyrmiinal Care and documented that, dealing with glyiatients and
their families required coping strategies on the p& nurses. Most of the coping strategies describy the nurses are

positive and adaptive coping strategies.

In addition, a study of Reactions to Patient Dedtie Lived Experience of Critical Care Nurses byddérer and

Katherine (2012) documented that, the critical caneses expressed utilize the coping methods ing#w dying patients.

Also, Kirchhoff and Beckstrand (2005) who studiesbyding end-of-life to patients’ critical care Nas’
perceived obstacles and supportive behaviors aadndented that, nursing can be an emotional experiand it becomes
important for critical care nurses to identify wagscope with their feelings while working with agj patients. Another
study for Farber (2006) who studied the respedfdth model: Difficult conversations at the endifef and suggested
that, nurses often rely on personal coping stratetp deal with complex issues and many particgpanthis study used

similar strategies. Short-term personal copingtatyias are certainly worthwhile for maintaining @fessional demeanor
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in the clinical setting.
Increase the Faith

The participants in the current study also mentiothat, religious beliefs may also help the criticare nurses to
cope by decreasing their perception of distrest aha experienced over providing care for the teatly ill patients.
This finding is in agreement with Sedigheh , KariStefan , and Terttu (2010) who studied the @gafor Dying and
Meeting Death: Experiences of Iranian and Swedisinsbs and showed that, the learning process ofigcavas also
interpreted by nurses as expanding self-consci@ssidurses in both Iran and Sweden experiencetiomdawith dying

persons that made them change the way they lodkbeiaown lives.
Need for Support

Moreover, the current study revealed the criticalecnurses need for support and empowerment totheip
regards reliving their suffering, giving adequatédgnce and the required knowledge about caringh@rterminally ill
patients and dealing with stressful situations. gkding to Ayed, Sayej, Harazneh, Fashafsheh, anditE¢2013), who
studied The Nurses' Knowledge and Attitudes tow#ndsPalliative Care Journal of Education and Rrach research on
end-of-life care, death, and dying shows that cpfor dying patients is one of the most stressadefs of a nurse’s
career? Coupled with the fact that nurses in géterk adequate education on death and dying gateme suffers at one
of the most crucial times in life. From the reséarts point of view, it is a very painful and ss®s task for the critical
care nurses who provide direct and regularly caraHe terminally ill and dying patients. So, thergripants mentioned

that they need for support.
CONCLUSIONS

Four major themes were extracted from participdivesl experiences related to providing care to teatty ill
patients as follow:(l) Feelings about caring form@nally ill patient; (II) Providing the best carétll) Coping; (IV)

Unforgettable cases.
RECOMMENDATIONS

Based upon findings of the current study, the feiligs are recommended: Establish training courseitagtress
management in the intensive care unit. Provide @atecand a comprehensive explanation for the ngrvagluated critical
care nurses about the nature and atmosphere oitémsive care unit, care for the terminally iltipats and their families,
end of life care, palliative care, death and dyimgntensive care unit. Finally consider the indival differences and

emotional changes among the critical care nursecésfy who provide care for patients with cancer.
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