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supportive care as an early primary palliative care approach for patients with advanced cancer: A

randomized controlled trial. International Journal of Nursing Studies, 168, 105102.
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Title

Ethical issues in palliative care: nursing and quality of life

Background

Nurses occupy a pivotal role in the provision of palliative care, acting as frontline providers who
address the physical, emotional, social, and spiritual needs of patients. The complexities inherent in
palliative care frequently give rise to ethical dilemmas that significantly impact nurses’ decision-
making and patient interactions. It is therefore essential to gain an understanding of nurses’
perceptions of ethical issues, quality of life, and adherence to patient rights in order to enhance the
care delivered in these settings.

Aim

This study aims to assess the ethical issues encountered by nurses in palliative care, evaluate their
quality of life, and measure their understanding and adherence to patient rights.

Methods

A quantitative cross-sectional survey was conducted among a sample of 85 nurses working in
palliative care settings, specifically within the Oncology Department and Pain Clinic at a Specialized
Hospital in Egypt. A stratified random sampling technique was employed. The data were collected
using standardised questionnaires, including the Ethical Issues Scale (EIS), the Nursing Quality of
Life Scale (NQOLS), and the Patient Rights Questionnaire (PRQ). The validity and reliability of
these instruments were established prior to the commencement of the study. The collected data were
subjected to mean and standard deviation (SD) calculations. Statistical analyses, including the
calculation of Pearson correlation coefficients, were conducted.

Results

The study sample comprised a diverse cohort of nurses, with a mean age of 40 years. The ethical
issues were evaluated, yielding a mean score of 4.03 (SD=0.74) on the EIS, with the highest score for
“Patient Care” (M=4.2, SD=0.7). The overall quality of life mean score was 6.75, with the working
dimension exhibiting the highest mean score at 7.1. The PRQ results indicated a high level of
awareness regarding patient rights, with a total mean score of 49.5 (SD=6.8). The results of the
correlation analysis indicated a moderate positive correlation between ethical issues and patient rights
(r=0.52, p<0.01), and ethical issues and quality of life (r=0.45, p<0.01). Conversely, a weaker
correlation was found between quality of life and patient rights (r=0.40, p<0.05).

Conclusions

The findings elucidate the ethical challenges confronted by nurses in palliative care and their
ramifications for the quality of life and adherence to patient rights. It is imperative that nurses

engaged in palliative care undergo continuous education and training in order to enhance their ethical
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decision-making abilities and thereby improve the quality of care they provide.

Recommendations

It is imperative that strategies be developed to support nurses in addressing ethical dilemmas, to
promote awareness of patient rights, and to enhance their overall quality of life through targeted

interventions and resources.

(R —conToRBPAD D, RIFAETT)

Ethical issues scale (EIS) : The Ethical Issues Scale (EIS) was developed by Fry and Mary Duffy as
a means of assessing ethical issues in nursing practice, with a particular focus on palliative care. The
objective of the scale is to identify and evaluate ethical dilemmas pertaining to patient care, end-of-life
decisions, and human rights, thereby providing insights into the ethical challenges encountered by
healthcare professionals. The scale is based on a 32-item instrument from a 1994 study involving nurses
from Maryland, which was developed from a literature review and focus group interviews with practising
nurses. The EIS is comprised of three components. The scale comprises three components: End-of-Life
Treatments (13 items), Patient Care (14 items), and Human Rights (5 items), for a total of 32 items.
Each component addresses a specific ethical concern.

Nursing Quality of Life Scale (NQOLS) : The Nursing Quality of Life Scale (NQOLS) is a
comprehensive 28-item self-report instrument developed by the authors based on Sili et al., with the
objective of evaluating the quality of life among nurses across four key dimensions: physical, emotional,
working, and social well-being. Each dimension comprises a series of items that enable nurses to engage
in introspective reflection on their experiences and challenges within the context of their professional
and personal lives.

Patient rights questionnaire (PRQ) : The Patient Rights Tool was developed by the authors based
on the Patient Rights Questionnaire (PRQ) created by Ferrell and Coyle. This tool is designed to assess
nurses’ understanding, attitudes and practices regarding patient rights in palliative care settings. The
principal objective of the tool is to identify and evaluate adherence to the fundamental principles of
patient rights, with the aim of enhancing the quality of care provided to patients at the end of life. The

tool is comprised of 12 components.

HL : Ateya Megahed Tbrahim, Donia Elsaid Fathi Zaghamir, Hassanat Ramadan Abdel-Aziz,
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Abdelfatah Sliman, Reham AbdElhamed AbdElmawla Elsaid, Taghreed Hussien Aboelola & Fathia
Ahmed Mersal (2024). Ethical issues in palliative care: nursing and quality of life. BMC
Nursing volume 23, Article number: 854 (2024). abstract 5| H
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