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Introduction: One of the challenges of healthcare systems in today’s societies is providing 
Effective end-of-life (EOL) care to patients. 

Objective: This research was conducted to determine factors related to the performance 
of the Intensive Care Unit (ICU) nurses in EOL care in educational medical centers in Rasht 
City, Iran.

Materials and Methods: In this descriptive-analytical cross-sectional study, we included 
all 220 ICU nurses with at least 6 months of work experience in the Rasht City, North 
of Iran in educational medical centers in 2022. The data collection tool was a two-part 
questionnaire: Personal-occupational characteristics and a standard questionnaire for 
assessing ICU nurses’ performance in EOL care. This study used an independent t-test and 
Pearson correlation coefficient correlation coefficient, and a multiple linear regression 
model for data analyses. 

Results: Based on the results, 83.6% of the samples were women, 92.7% had bachelor’s 
education, and 50.9% were married. The mean performance score of ICU nurses in EOL care 
was 180.31±5.1. The highest and lowest scores were related to the managing patients’ signs 
and symptoms field (43.7±6.4) and the spiritual care field (11.9±5.1). Based on the regression 
model, the total performance score of nurses regarding EOL care in nurses with master’s 
education was significantly 22.28 units lower than nurses with bachelor’s education (b=-
22.28, 95% CI, -38.62 to -5.96, P=0.008). The coefficient of determination (R2) was 0.05, which 
indicates that 5.0% of the variations in the total performance score of nurses regarding EOL 
care are explained by their personal and occupational characteristics. 

Conclusion: Based on the findings, the mean score of nurses’ overall performance regarding 
EOL care was high. The highest possible performance of nurses in the ICU in EOL care can 
improve the provision of services for patients and their families. 
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Introduction

eath is an inevitable part of life, making it 
essential for healthcare providers to deliver 
high-quality End-of-life (EOL) care when 
treatment is no longer effective [1, 2]. EOL 
care offers comprehensive support—ad-

dressing physical, emotional, spiritual, psychological, 
and social needs—to patients with terminal illnesses 
and their families, aiming to improve quality of life [3-
6]. In addition to pain management, key elements of 
EOL care include emotional support, effective commu-
nication, and helping patients and families prepare for 
death with dignity [7].

Implementing a structured EOL care program can 
avoid unnecessary medical interventions, ease patient 
suffering, reduce psychological distress in family mem-
bers after death, and lower the economic and social 
burdens on society; in contrast, inadequate EOL care 
can result in intense grief, Post-traumatic Stress Disor-
der (PTSD) among family members, and emotional or 
moral distress for healthcare providers [3, 8]. However, 
ethical considerations surrounding EOL care continue 
to be debated in the healthcare community [9]. The 
demand for EOL care is rising due to the aging popula-
tion, limited medical and social support services, and a 
growing prevalence of chronic degenerative conditions 
[10]. Over the next five decades, the global death rate 
is projected to rise significantly, with many individuals 

expected to pass away from progressive chronic ill-
nesses, highlighting the urgent need for comprehensive 
EOL systems that address the needs and expectations of 
both patients and their families [11].

Approximately 56.8 million people are estimated to 
require EOL care annually, yet only 14% receive it ade-
quately [12]. About 94% of those needing such care are 
adults, with 69% being over 60% and 25% between the 
ages of 15 and 59 [4]. Around 11% of EOL patients spend 
more than one week in Intensive Care Units (ICUs) dur-
ing the last six months of life, and approximately 20% 
of terminally ill individuals remain in the ICU for at least 
three days at the end of life [13, 14].

Improving EOL care in the ICU is vital for critically ill 
patients. Key elements include effective communica-
tion, pain, anxiety relief, and family support [15]. Nurses 
play a central role due to their close interaction with pa-
tients and families. High-quality nursing care can lead 
to a peaceful death and a meaningful family experience 
[16]. However, an Australian study found that while ICU 
nurses excelled in sharing information and adjusting to 
the environment, they were less effective in providing 
emotional support and symptom management [9].

Considering the contradictions in the results of the 
studies, as well as the cultural differences, the prevailing 
management atmosphere, the conditions, and facilities, 
as well as the training courses completed by nurses, 

D

Highlights 

● High quality end-of-life care is an important issue in nursing care.

● High quality of end-of-life care in ICUs is vital for critically ill patients.

● The ICU nurses in Rasht had high end-of-life care scores.

● Educational level is related to ICU nurses’ performance in providing end-of-life care. 

Plain Language Summary 

Providing quality end-of-life care for critically ill patients is important for nurses. It needs effective communication, 
pain assessment, anxiety relief, and family support. About 11% of critically ill patients spend more than one week in 
Intensive Care Units (ICUs). Nurses’ performance in providing quality end-of-life care for these patients is important. 
Therefore, this study was conducted to investigate the performance of the ICU nurses in Rasht, north of Iran, in 
providing end-of-life care to critically ill patients and find its related factors. The result showed the nurses’ performance 
was high and their educational level was related to their performance in providing end-of-life care. Nurses with a 
master's degree had lower end-of-life care scores.
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which can lead to differences in the skill level of nurses 
in caring for patients at the EOL and because very few 
studies have been done on the performance of nurses 
regarding EOL care in Iran. Therefore, we decided to 
conduct a study to determine the factors related to the 
performance of ICU nurses in EOL care in the education-
al-medical centers of Rasht City.

Materials and Methods

The current research is a descriptive-analytical cross-
sectional study. The census method selected 220 work-
ing nurses in the ICUs of six educational medical centers 
affiliated with Guilan University of Medical Sciences in 
Rasht City, Iran.

The inclusion criteria included having at least a bach-
elor’s degree, at least 6 months of work experience in 
the research department, and consent to participate 
in this study. The data collection tool was the standard 
questionnaire of EOL care performance of ICU nurses, 
which included individual, social, and organizational 
characteristics and measured the performance of nurs-
es in EOL care.

A questionnaire of personal, social, and organizational 
characteristics includes questions such as age, sex, mar-
ital status, education level, position, service history in 
the ICU, frequency of caring for a dying patient in the 
hospital, history of caring for dying family members or 
friends and passing a training course related to EOL care.

The questionnaire to measure nurses’ performance 
regarding EOL care was a researcher-made question-
naire based on a similar previous study [9]. It has 51 
phrases and 6 subscales: Providing information to pa-
tients (statements 1-10), making patient-centered and 
family-centered decisions (statements 11-15), adjusting 
the environment around patients (statements 16-25), 
emotional supports (statements 26-37), the manage-
ment of signs and symptoms of patients (statements 38-
47), and spiritual care (statements 48-51). The answers 
to the phrases are “never,” “rarely,” “sometimes,” “usu-
ally,” and “always,” scoring 1 to 5, and the total range of 
scores from the questionnaire is between 51 and 255. A 
higher score indicates a better performance.

After completing the tool design, it entered the 
validity and reliability phase. The faculty members of 
Guilan University of Medical Sciences confirmed the 
instrument’s validity. The mean Content Validity Ratio 
(CVR=0.83) and Content Validity Index (CVI=0.95) were 
obtained.

The Cronbach α coefficient and Intra Class Coefficient 
(ICC) were used to check the nurses’ performance ques-
tionnaire’s internal consistency and test re-test reliabil-
ity regarding EOL care. Internal consistency reliability 
was calculated in 25 nurses, and test re-test reliability 
was calculated in 15 nurses at an interval of two weeks. 
The value of the Cronbach α coefficient for the whole 
questionnaire was 0.961, and for its subscales were as 
follows: Information sharing, 0.920; patients-centered 
and family-centered decision-making, 0.874; environ-
ment adjustment, 0.858; emotional support, 0.943; 
control of signs and symptoms, 0.827; and spiritual sup-
port, 0.961. According to the Cronbach α coefficient val-
ues, the internal consistency of the entire questionnaire 
and its subscales was good to excellent. The ICC values 
for the whole questionnaire were 0.983, and for its 
subscales were as follows: Information sharing, 0.981; 
patient-centered and family-centered decision-making, 
0.955; environment adjustment, 0.971; emotional sup-
port, 0.970; control of signs and symptoms, 0.962; and 
spiritual support, 0.804. 

Data collection was done in May 2022, and after ex-
plaining the purpose of the research and getting famil-
iar with the working method, the questionnaire was 
administered to all working nurses in the ICUs of these 
hospitals and collected after completion. The question-
naires were completed by the research samples and 
collected after half an hour. To maintain confidentiality 
and reduce bias, the questionnaires were anonymous. 
In addition, sampling was done after the end of the shift 
delivery, so there was no intervention in the nursing 
care process.

In this study, the values of quantitative variables 
were shown as “Mean±SD” and “median (interquartile 
range),” and the values of qualitative variables were 
shown as “frequency (percentage).” The Kolmogorov-
Smirnov and Shapiro-Wilk tests were used to check the 
normality of the total performance score of nurses re-
garding EOL care. A 1-sample t-test was used to compare 
the converted mean score of nurses’ total performance 
regarding EOL care. In univariate analysis, an indepen-
dent t-test and Pearson correlation coefficient were 
used to investigate the relationship between the total 
performance score of nurses regarding EOL care and 
their personal and occupational characteristics. Also, in 
the multivariate analysis, the multiple linear regression 
model was used to determine the factors related to the 
total performance score of nurses regarding EOL care. 
The data were analyzed using SPSS software, version 16, 
and the significance level was set at 0.05.
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Results

The results showed the mean age of the nurses was 
32.25±6.80 years. The mean work experience was 
8.27±6.29 years, and their mean work experience in 
the ICU was 5.53±5.41 years. Of the 220 nurses stud-
ied, 16.4% were male, 50.9% were married, 7.3% had 
a master’s degree, 43.2% had a history of caring for dy-
ing relatives, and 20.0% had a history of passing the EOL 
care training course (Table 1).

The scores for each subscale were calculated on a 
scale of 100, and the average scores for each subscale 
out of a possible 100 are reported in Table 2. The con-
verted mean score of the nurses’ total performance 
in EOL care was equal to 63.5±15.2, and their median 
score was 64.5 (interquartile range: 53.9-73.9). Accord-
ing to the results, the highest values of nurses’ perfor-

mance scores regarding EOL care were respectively 
related to the field of management of patient’s signs 
and symptoms and the field of providing information, 
and the lowest values were associated with the field of 
spiritual care.

According to the findings, the mean total performance 
score for EOL care in nurses with master’s education was 
significantly lower than that of nurses with bachelor’s 
(P=0.005). Other personal and occupational characteris-
tics of nurses had no statistically significant relationship 
with the total score (Table 3).

According to the findings, the total performance score 
of nurses regarding EOL care in nurses with master’s ed-
ucation was significantly 22.28 units lower than nurses 
with bachelor’s education (b=-22.28, 95% CI, -38.62 to 
-5.96, P=0.008). Nurses’ other personal and occupa-

Table 1. Personal and occupational characteristics of nurses working in ICUs (n=220)

Variables Mean±SD/No.(%)

Age (y) 32.25±6.8

Work experience (y) 8.27±6.29

Work experience in ICU (y) 5.53±5.41

Gender
Male 36(16.4)

Female 184(83.6)

Marital status
Single 108(49.1)

Married 112(50.9)

Education
Bachelor degree 204(92.7)

Master degree 16(7.3)

Position
Nurse 213(96.8)

Head nurse 7(3.2)

Frequency of caring for a dying patient

0 5(2.3)

1 10(4.5)

2 9(4.1)

≥3 196(89.1)

History of caring for dying relatives
Yes 95(43.2)

No 125(56.8)

Completing the EOL care training course
Yes 44(20)

No 176(80)
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Table 2. Total scores of nurses’ performance regarding EOL care and its subscales (n=220)

Variables Minimum and Maximum Scores 
Obtained for Each Subscale Mean±SD Median 

(Interquartile Range) 
Providing information to 

patients 0-12.5 71.3±17.4 72.5 (58.1-82.5)

Making patient-centered and 
family-centered decisions 0-100 56.9±25.7 60 (35-75)

Adjusting the environment 
around patients 7.5-100 55.4±17.7 57.5 (45-65)

Emotional support field 0-100 53.8±20.9 54.2 (39.6-68.8)

Management of signs and 
symptoms of patients 20-100 84.3±15.9 88.8 (75-97.5)

Spiritual care 0-100 49.5±31.6 50 (20.3-75)

Total score 24–97.5 63.5±15.2 64.5 (53.9-73.9)

Table 3. The total performance mean score of EOL care based on personal and occupational characteristics (n=220)

Variables r P*

Age -0.014 0.838

Work experience -0.021 0.760

Work experience in ICU -0.001 0.982

Variables Mean±SD P**

Gender
Male 180.4±31.7

0.859
Female 181.4±28.1

Marital status
Single 178.3±30.9

0.296
Married 182.7±31.2

Education
Bachelor’s degree 180.2±30.4

0.005
Master’s degree 159.5±32.6

Position
Nurse 180.5±30.9

0.947
Head nurse 181.3±38.3

Frequency of caring for a dying 
patient

≤2 182.9±26.6
0.695

<2 180.2±31.6

History of caring for dying relatives
Yes 179.7±32.6

0.742
No 181.1±29.9

Completing the EOL care training 
course

Yes 179.7±31.3
0.426

No 183.9±30.1

*The Pearson correlation test, **The independent t-test.
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tional characteristics had no statistically significant re-
lationship with their total performance score regarding 
EOL care. The coefficient of determination (R2) was 0.05, 
which indicates that 5.0% of the variations in the total 
performance score of nurses regarding EOL care were 
explained by their personal and occupational character-
istics (Table 4).

Discussion

This study was conducted to determine the factors re-
lated to the performance of ICU nurses in EOL care in the 
educational medical centers of Rasht City. In the current 
study, the mean performance score of ICU nurses in EOL 
care was 63.5±15.2. In our study, contrary to many stud-
ies [2, 9, 17, 18], the mean performance score of nurses 
was higher. Nurses’ high mean performance score may 
indicate the importance of EOL care for Iranian nurses. 

Based on the findings of Ranse et al.’s study, environ-
mental limitations (e.g. poor space design and lack of 
privacy) and concerns about respecting patients’ wishes 
(e.g. uncertainty about deciding on the desired treat-
ment and advance directives) were among the influ-
ential factors in this field [9]. In addition, nurses have 
mentioned environmental conditions, time, place, and 
limited resources as factors affecting their ability to 
provide suitable services [19]. In this regard, Park et 
al.’s study showed that supportive and practical death 

education programs should be designed based on 
nurses’ professional experience and work environment, 
enabling them to provide better EOL care [20]. Iranian 
nurses seem adaptable to the environment in which 
they assume the role of care.

In the present study, the mean total converted score 
of ICU nurses’ performance in the emotional support of 
patients was higher than the mean score for this ques-
tionnaire subscale. According to previous studies, many 
nurses managing EOL care patients may suffer from fear, 
uncertainty, and emotional exhaustion [21, 22]. In the 
present study, the mean total converted score of critical 
care nurses’ performance in patient- and family-centered 
decision-making in EOL care was higher than the mean 
score for this questionnaire subscale. According to the 
results of the study by Ranse et al., the personal values 
of nurses and the preferences of patients and families are 
important issues in EOL care. Also, the empowerment of 
critical care nurses through the development of knowl-
edge, skills, and the ability to participate in interpersonal 
relationships are issues that have been emphasized in 
this field. In addition, strategies such as standardizing 
patient and family preference documentation in patient 
care plans help critical care nurses identify patient and 
family preferences [9]. Given the good score of this area 
in the present study, it can be hoped that nurses’ EOL care 
decisions depend on the family’s decision.

Table 4. The relationship between nurses’ total performance score in EOL care based on personal and professional characteristics(n=220) 

Variables Unstandardized 
Coefficient(b) SE Standardized 

Coefficient (β) t P
95%CI

Lower Upper

Age (y) 0.16 0.93 0.035 0.17 0.863 -1.067 1.99

Work experience (y) -0.37 1.23 -0.076 -0.31 0.76 -2.79 2.04

Work experience in ICU (y) 0.08 0.75 0.015 0.11 0.911 -1.39 1.56

Gender (men vs female) 0.98 5.95 0.012 0.17 0.869 -10.75 12.71

Marital status (married vs 
single) 6.48 4.88 0.104 1.33 0.186 -3.15 16.1

Education (master’s vs bachelor 
degree) -22.28 8.29 -0.187 -2.69 0.008 -38.62 -5.96

Position (head nurse vs nurse) -1.98 12.60 -0.011 -0.16 0.875 -26.82 22.87

Frequency of caring for a dying 
patient -2.52 7.14 -0.025 -0.35 0.725 -16.5 11.56

History of caring for dying 
relatives (yes vs no) -2.74 4.44 -0.044 -0.62 0.538 -11.49 6.02

Completing the EOL care 
training course (yes vs no) 6.13 5.37 0.079 1.14 0.256 -4.47 16.72

*Multiple linear regression method.
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In the present study, the mean total converted score 
of the performance of ICU nurses in the field of control 
of symptoms and signs of patients in EOL care received 
the highest mean score. According to the results of the 
study by Lim, the control of symptoms and signs of pa-
tients in EOL care focuses on goals that primarily provide 
comfort and dignity to patients. Appropriate actions in 
this regard can be managing pain and other symptoms 
and providing emotional, social, spiritual, and practical 
support. Common symptoms in late life include pain, 
dyspnea, delirium, and respiratory secretions. Such 
symptoms should be treated quickly with appropriate 
medications and explanations to the patient and fam-
ily [23]. Beckstrand and his colleagues also showed that 
the signs and symptoms of the disease can include men-
tal, psychological, and physical concerns or symptoms 
of pain, fatigue, and nausea [24]. To provide quality EOL 
care, nurses need to understand the ethical principles 
applied in EOL care interventions. Teaching skills to the 
patient helps the patient to face the positive symptoms 
of his disease by acquiring self-management skills of 
symptoms and with negative symptoms by learning 
how to communicate properly verbally and non-verbally 
with others and express emotional expressions so that 
learning social and life skills leads to patient self-help, 
and will motivate him to actively participate in control-
ling the symptoms of his disease and will lead to the de-
velopment of self-management skills [25, 26].

In the current study, the mean total converted score of 
ICU nurses’ performance in the field of spiritual support 
of patients in EOL care received the lowest mean score 
compared to other fields. Gurdogan et al in their study 
showed that spirituality and spiritual care are impor-
tant components in providing nursing care. In a similar 
study, nurses had the lowest average score in spirituality 
[22]. Also, in a study conducted on nurses in Taiwan, the 
mean total score was reported as high [27]. Providing 
physical and spiritual care for terminally ill patients, as 
well as supporting their families, is one of the primary 
duties of a nurse. Therefore, nurses should pay atten-
tion to the condition of each patient. To do this, they 
must be aware of the patient’s feelings and thoughts as 
well as his attitude towards death [22].

Based on the present study’s findings, the mean total 
performance score for EOL care in nurses with a mas-
ter’s degree was significantly lower than that of nurses 
with a bachelor’s degree. However, nurses’ other per-
sonal and occupational characteristics had no statisti-
cally significant relationship with the total score of their 
performance regarding EOL care. The results of some 
studies were inconsistent with the results of the pres-

ent study [22, 28, 29]. This difference can probably be 
because nurses with a higher degree are more likely to 
be in charge of the department and are more engaged 
in management work.

To enhance the quality of EOL care, nurses should 
strengthen their skills in adapting to environmental limi-
tations, providing emotional support to patients and 
families, and effectively managing patients’ symptoms. 
Advanced training in spiritual care and addressing pa-
tients’ physical and emotional needs is also essential. 
Implementing standardized methods for documenting 
patient and family preferences and involving them in the 
decision-making process can further improve the quality 
of care. Additionally, nurses with higher academic quali-
fications should participate in specialized training pro-
grams to balance their managerial and clinical responsi-
bilities, ensuring a more effective role in service delivery.

The findings of this study showed that, in general, nurs-
es had a high mean total score of EOL care performance, 
which was significantly lower in nurses with a master’s 
degree than in nurses with a bachelor’s degree. This dif-
ference could be due to the lack of focus of nurses with 
higher education levels on the patient’s bedside and pro-
viding direct care to dying patients. It seems that most 
people with higher education levels are in charge of the 
ward or are involved in managerial work, and it is suggest-
ed that in future research, people who are not directly 
involved in the care of these patients should be excluded 
from the study. Using a questionnaire to assess nurses’ 
performance was one of the limitations of this study, and 
based on this, it is suggested that future studies use the 
observation method to evaluate nurses’ performance.
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