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Abstract
Background: Geriatric nurses provide end-of-life care based on the five pillars of aging. This systematic review assesses the

emotions and feelings of geriatric nurses during end-of-life care. It considers the prevalence, triggers, and intensity of emo-

tional responses among geriatric nurses. It also expounds on the strategies for overcoming the emotional challenges.

Methods: The study embarked on a systematic review of literature materials on nurses’ emotions and feelings. The eligibility

criteria involve literature materials published in the past 5 years, peer reviews, English language, geriatric nurses, and nurses in

emergency department, primary care, and intensive care unit. Three databases (Cochrane Library, PubMed, and CINAHL) and

Google Scholar were used.

Results: Using a PRISMA flow chart, the literature search led to the discovery of nine significant writings on the emotions and

feelings of nurses attending to geriatric patients. Sample sizes in these studies varied from 6 to 126 nurses while three articles

involved integrated, scoping, and literature review of published studies. The common emotions and feelings among nurses

caring for elderly patients in the geriatric center are compassion fatigue, burnout, grief, and moral distress.

Conclusion: These emotions and feelings affect the performance of nurses. They also influence their physical and mental

wellbeing. This situation calls for developing effective coping strategies to address this challenge.
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Introduction
Geriatric nurses provide quality and safe care to elderly
patients to promote their emotional, mental, and physical well-
being (Sharkiya, 2023). The five pillars of aging, which are
meaningful activities, nutrition, social, physical, and cognitive
stimulation, influence the role of these nurses (The Open
University, 2023). Elderly patients participating in meaningful
activities are healthier than those who do not participate.
Although good health is an indicator of happiness, people
engage in happy activities to experience good health (The
Open University, 2023). For instance, these people may
engage in physical activity that target the main body
muscles, such as limbs. A moderate intensity exercise not
only contributes to cognitive stimulation but also encourages
social engagements (The Open University, 2023). Therefore,
physical activity is an excellent mechanism for ensuring
elderly people experience healthy aging (The Open
University, 2023). In addition, geriatric nurses carry out exten-
sive nutritional assessment to acknowledge nutrition status
and dietary preferences of geriatric patients (Sharkiya,
2023). They engage in interdisciplinary teams to ensure that

geriatric nurses receive comprehensive care based on the
five pillars of aging. Accordingly, nurses follow these pillars
to promote patient health status, satisfaction, and quality of
care (Sharkiya, 2023). However, caring for elderly patients
is an emotionally charged experience. Patients nearing the
end-of-life impose emotional turmoil on the nurses. These
nurses experience burnout, moral distress, compassion
fatigue, frustration, grief, and gratitude (Cherny et al., 2021).

Geriatric nurses provide compassionate and holistic care to
address the emotional, physical, and spiritual needs of geriatric
patients at end-of-life (Sarabia-Cobo et al., 2021a). As such,
an exposition on emotional attributes of caring for geriatric
patients offers an enabling ground for addressing the
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challenges facing these people. Accordingly, the encounter
between geriatric nurses and elderly patients necessitates an
evaluation of the emotions and feelings that end-of-life
patients pose to the nurses. The emotional intensity of caring
for these patients leads to compassion fatigue (Sarabia-Cobo
et al., 2021a). As such, nurses struggle to maintain empathy
and emotional engagement. In addition, patient suffering
causes moral distress to the nurses (Nikunlaakso et al.,
2022). This occurrence leads to ethical dilemmas, such as bal-
ancing professional obligations with patient autonomy. Thus,
nurses feel disillusioned, exhausted, and unable to cope with
the demands of the geriatric ward (Cherny et al., 2021).

Research Question
In a systematic review, what is the evidence on the experi-
ences of geriatric nurses with emotions and feelings such
as moral distress, grief, and compassion fatigue related to
end-of-life?

Research Objectives
General Objective. To explore available evidence on the emo-
tions and feelings of geriatric nurses related to patient
end-of-life.

Specific Objectives. To ascertain evidence on the emotions that
nurses experience, their prevalence, and their triggers.

To evaluate available literature on the factors influencing
the intensity of the emotional responses.

To acknowledge the available strategies for overcoming
emotional challenges among geriatric nurses.

Justification for a Systematic Review Methodology
A systematic review is an excellent opportunity for using
available evidence to clarify phenomena. In this assessment,
this methodological approach provides an avenue for criti-
cally assessing available literature on the emotional experi-
ences of geriatric nurses during end-of-life. It aligns with
the research question and objectives by incorporating evi-
dence from multiple databases. During data collection, it con-
siders inclusion and exclusion criteria for different sources of
evidence. As such, it provides an avenue for acknowledge
findings essential to clinical practice and policy recommen-
dations. A review was not registered and a review protocol
was not prepared.

Review of Literature
Geriatric nurses provide quality, safe, and effective care to
elderly patients. This care influences the behaviors of geriat-
ric nurses when attending to patients (Hussain, 2021). Some
of the complex practicalities in end-of-life care are burnout,
moral distress, compassion fatigue, and anxiety (Hussain,

2021). In the wake of the COVID-19 pandemic, geriatric
nurses changed their behaviors when managing elderly
patients (Rababa et al., 2022). Due to the pandemic, geriatric
nurses attending to elderly patients developed anxiety. These
issues necessitated the development of a supportive work-
place and psychological interventions to boost geriatric
nurses’ morale when caring for end-of-life patients
(Hussain, 2021; Rababa et al., 2022).

The pandemic caused emotional turmoil to geriatric
nurses across the globe. Emotional exhaustion, lack of pro-
fessional commitment, and fear of the pandemic character-
ized geriatric nurses’ emotional challenges (Sarabia-Cobo
et al., 2021b). This situation called for novel models of
care in healthcare facilities to boost the delivery of quality
patient care. Due to the extensive workload, geriatric
nurses felt overwhelmed taking care of end-of-life patients
(Sarabia-Cobo et al., 2021b). They provided sufficient care
to these patients regardless of the prevailing circumstances
(Peker et al., 2021).

These emotions affected geriatric nurses in equal mea-
sures to patients. Regardless of geriatric nurses’ efforts to
safeguard geriatric patients’ lives, especially in the intensive
care unit, some patients were on end-of-life (Kostka et al.,
2021). End-of-life situations contributed to geriatric nurses’
emotions, such as sadness and helplessness (Kostka et al.,
2021). The nurses required effective coping strategies when
dealing with end-of-life patients. Failure to provide coping
strategies lowered geriatric nurses’ wellbeing and impeded
the provision of quality end-of-life care (Zhang et al., 2022).

Although attitudes toward end-of-life vary significantly
across nurses, it is essential to develop effective coping strat-
egies such as psychological support and regular training on
handling end-of-life (Cybulska et al., 2022). End-of-life is
part of life, but most people are uncomfortable when it
approaches. For instance, nurses offering end-of-life care
have a stressful experience characterized by anxiety, distress,
frustration, failure, and grief (Cybulska et al., 2022). Effective
coping mechanisms enable geriatric nurses to offer holistic
end-of-life care (Yi, 2021).

Materials and Methods

Search Strategy
The study involved a systematic review of the literature on
nurses’ emotions and feelings when caring for end-of-life
patients in geriatric centers. Systematic reviews provide an
effective strategy for addressing research gaps in nursing
(De Oliveira et al., 2019). The search process for literature
materials for this systematic review followed a population,
intervention, comparison, and outcome (PICO) question
strategy. The PICO questions are paramount in establishing
recovery-oriented, patient-centered, and evidence-based
measures for improving healthcare activities (Eriksen &
Frandsen, 2018). In line with these considerations, the
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PICO question is, “In a geriatric center, do nurses’ emotions
and feelings compared to other clinical settings, influence
nurses’ roles in promoting end-of-life care?”

Population: Geriatric nurses
Intervention: Emotions and feelings
Comparison: Other clinical settings, such as emergency

departments, primary care settings, and intensive care units
Outcome: Nurses’ roles in promoting end-of-life care

Search Process
Scientific databases offer quality and comprehensive informa-
tion on the emotions and feelings that geriatric nurses portray
when attending to end-of-life elderly patients (Oermann et al.,
2021). The selected databases were CINAHL, Cochrane
Library, and PubMed. In addition, Google Scholar expanded
the search attributes. These databases were last searched on
April 4, 2024. Search terms were “geriatric nurses,” “emo-
tions,” “feelings,” and “end-of-life.” They were subjected to
their relative MeSH descriptors and Boolean operators
“AND” and “OR” to foster intersectionality. These consider-
ations offered an enabling basis for acquiring peer-reviewed
and quality resources for the review.

Eligibility
The acquired literature materials were subjected to eligibility
criteria. Eligibility is an effective strategy for acknowledging
the materials to exclude and include in the study (Patino &
Ferreira, 2018).

Inclusion. English language articles
Peer-reviewed sources
Geriatric nurses working in geriatric centers
Nurses working in primary care settings, intensive care

units, and emergency department
Literature material published between 2018 and 2023

Exclusion. Nonpeer-reviewed sources were excluded to
improve methodological quality of the study and overcome
potential biases, such as personal opinions.

Non-English language articles were excluded to overcome
language barrier in assessing quality and relevance of
non-English articles.

Literature sources published before 2018 were excluded
to ensure the study focused on current practices. This is an
essential attribute to reflect contemporary advances in geriat-
ric care.

Methodological Quality
Critical Appraisal Skills Program (CASP) guidelines were
used to confirm the reliability, quality, and vigor of the
nine studies. These studies were subjected to different
CASP tools to boost extensive and accurate assessment of

their methodological quality. The findings from these assess-
ments contributed to the inclusion of these nine articles in the
systematic review.

Results

Study Selection
Literature materials screened and included in the study were
based on the eligibility criteria. Figure 1 provides a detailed
PRISMA flow chart diagram evidencing the search process.

The search process led to the inclusion of nine studies in
the systematic review. These articles provided in-depth infor-
mation on the emotions and feelings of geriatric nurses in
end-of-life. The study evaluated scientific materials about
caring for geriatric patients from January 2018 to
December 2023. The search process led to the discovery of
sources on geriatric nurses’ emotions and feelings related
to end-of-life. Figure 2 outlines the publication trend of the
selected literature materials.

The articles involved diverse study designs to facilitate
in-depth assessment of the emotions and feelings of geriatric
nurses. These designs were ethnography, qualitative, mixed
methods, and integrated, scoping, and literature review. Six
studies had a sample size of 6 to 126 nurses while three
studies involved review of articles. The three reviews
offered an advanced basis for improving the understanding
of the relationship between nurses’ emotions and feelings
and the associated experiences. Accordingly, the use of
nurses or geriatric nurses in the study was essential to
boost understanding of the emotions and feelings since
nurses are the primary care givers to geriatric patients at
end-of-life. Table 1 categorizes the key methodological
factors, findings, and limitations of the articles.

Discussion

Summary of Findings
The study found out that geriatric nurses experience chal-
lenges when provide patient care. These challenges influence
the ability of nurses to provide quality, safe, and effective ser-
vices (Cross, 2019). An excellent example of an issue that
affects the quality of care that patients receive is the
tension between distanced professionalism and emotional
closeness. It is important to note that emotional closeness
between nurses and geriatric patients contribute to moral dis-
tress (Ådland et al., 2022; Lokker et al., 2018; Spence et al.,
2023). The moral distress is common when providing
end-of-life care to geriatric patients (Bloomer et al., 2023).
An excellent example of moral distress among geriatric
patients is grieving (Khalaf et al., 2018). In most cases,
these emotions emerge from burnout when caring for patients
in which nurses have emotional closeness. Some of the
common issues related to burnout are inexperience, staff
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perception, and psychological harm (Harrad & Sulla, 2018;
Yu et al., 2023). These issues necessitate the development
of measures to cope with the emotional challenges such as
advocacy for nurses’ emotional wellbeing (Nikbakht
Nasrabadi et al., 2021).

Geriatric nurses promote the mental, physical, and emo-
tional wellbeing of elderly patients hospitalized in a geriatric
center (Ådland et al., 2022; Nikbakht Nasrabadi et al., 2021).
However, they witness emotionally challenging situations
such as end-of-life. This encounter leads to compassion
fatigue, moral distress, grief, and burnout (Cherny et al.,
2021). Geriatric nurses develop emotional and physical
exhaustion from prolonged exposure to geriatric patients
(Cross, 2019). These patients experience immense suffering,
which leads to their emotional distress. As such, geriatric
nurses encounter stressful situations due to the physical,
mental, and emotional distortions that elderly patients

experience while in geriatric care centers (Cross, 2019;
Spence et al., 2023).

Nurses experiencing emotional and physical exhaustion
have symptoms. Some of these symptoms are cynical and
pessimistic behaviors toward patient care, emotional detach-
ment from the patients, stress management challenges, and
depersonalized feelings (Borges et al., 2019; Lokker et al.,
2018). In line with these occurrences, geriatric nurses experi-
ence compassion fatigue while caring for elderly patients.
This experience affects their ability to deliver quality, safe,
and effective healthcare services to these patients
(Gustafsson & Hemberg, 2022). Compassion fatigue contrib-
utes to moral distress among nurses when caring for suffering
patients. Moral distress is a conflict between doing the right
thing and following regulatory protocol, constraints, or exter-
nal pressures (Young et al., 2017).

In geriatric care, nurses may participate in interventions
against patients’ wishes. Resource limitations create con-
straints, which leads to unethical care among geriatric
nurses (Cross, 2019; Nikbakht Nasrabadi et al., 2021).
These occurrences may contribute to end-of-life, which the
nurse has no potential to overcome. As such, this situation
creates moral distress characterized by frustration, anger,
guilt, and helplessness (Spence et al., 2023). The failure to
manage moral distress leads to burnout among geriatric
nurses. Burnout is a state of physical, mental, and emotional
exhaustion due to prolonged stress (Boerner et al., 2017).

Burnout stems from multiple issues when caring for
end-of-life geriatric patients. Some of these issues are

Figure 1. A PRISMA chart for selecting literature materials for the study.

Figure 2. Publication trend of the selected articles (2018–2023).
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feeling misunderstood, inadequate resources, high work-
loads, and the emotional demands of caring for end-of-life
patients (Yu et al., 2023). In most cases, geriatric nurses
experience a wide array of symptoms before the onset of
burnout. These symptoms are exhaustion, demotivation, cyn-
icism, and a decreased sense of accomplishment (Harrad &
Sulla, 2018; Yu et al., 2023). Burnout may emerge among
geriatric nurses in the form of stomachaches, headaches, or
sleep disturbances. In some circumstances, burnout relates
to grief, which is a natural emotional response among
nurses attending to end-of-life patients (Kostka et al.,
2021). Some of these circumstances are anticipatory
painful end-of-life, intense grief after end-of-life, and
chronic sadness for end-of-life (Hawes & Wang, 2023;
Kostka et al., 2021).

Grief manifests in a wide array of mechanisms. For
instance, nurses may experience tearfulness, sadness, and
emotional outbursts (Hawes & Wang, 2023). They may
also experience sleep disturbances, physical pains, and appe-
tite changes (Khalaf et al., 2018). Due to end-of-life, geriatric
nurses withdraw immensely from social activities due to the
related decision-making difficulties (Bloomer et al., 2023;
Khalaf et al., 2018). These emotional experiences are
normal reactions to the demanding work of the nurses. In
line with this consideration, nurses should strive to maintain
emotional wellbeing (Bloomer et al., 2023). This situation
will contribute immensely to providing quality, safe, and
effective care to geriatric patients.

Limitations
A comprehensive systematic review offers evidence-based
information on the emotions and feelings of nurses caring
for end-of-life elderly patients (Ahn & Kang, 2018).
However, the study has multiple limitations. For instance,
it has a possible bias in the search process due to overreliance
on a few databases and excluding grey literature. It also has
methodological limitations of the selected literature materi-
als. It is also important to note that the study has generaliz-
ability, contextual, and interpretation limitations. As such,
future studies should embark on measures addressing attribu-
tion bias and the limited applicability of the findings.

Implications
The findings of this study provide a basis for improving
patient care. They necessitate the application of evidence-
based interventions to boost patient-centered care. A funda-
mental factor is training nurses on communication skills to
promote continuity of care (Sheehan et al., 2021). The
nurses will also require training on stress management to
address fatigue at workplace. In addition, the study calls for
resilience and coping mechanisms for nurses attending to
end-of-life patients. It necessitates nurse training on mindful-
ness and stress-reduction measures to manage their emotional

demands (Wang et al., 2023). The effective management of
emotional demands will enable geriatric nurses to overcome
burnout in the workplace. They should also call for flexible
work arrangements to reduce stress and overcome burnout.
For instance, the nurses engage in teamwork to provide
mutual support and emotional burdens when caring for
end-of-life patients. They should also participate in support
groups and counseling services to overcome challenges
emerging from grief and moral distress. Therefore, assessing
nurses’ emotions and feelings on managing end-of-life
patients is paramount in the contemporary nursing world.

Conclusion and Recommendations
Majority of the studies in this review indicate that geriatric
nurses have an emotionally charged experience when
caring for end-of-life patients. They require effective inter-
ventions, resilience, and self-awareness to navigate moral
distress, compassion fatigue, grief, and burnout. This situa-
tion calls for the development of a supportive environment.
The environment enables geriatric nurses to express their
emotions and feelings openly. Accordingly, this environment
enables nurses to build resilience through stress-reduction
methods. However, there is a need for advanced measures
to promote nurses’ resilience, compassion, and dedication.
Some of these measures are as below.

The nurses should deepen their emotional exploration
beyond grief using personal narratives to overcome vulnera-
bility. This move will strengthen their ability to offer com-
passionate care to end-of-life patients.

Nurses should strengthen the patient’s perspective beyond
witnessing end-of-life. This consideration creates a unique
emotional dynamic within the patient–nurse relationship.

The nurses should integrate effective coping mechanisms
and support when caring for end-of-life patients. This situa-
tion calls for using individualized strategies such as mindful-
ness, exploring institutional support such as flexible
scheduling, and policy advocacy to promote nurse health
and wellbeing.
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Cybulska, A. M., Żołnowska, M. A., Schneider-Matyka, D., Nowak,
M., Starczewska, M., Grochans, S., & Cymbaluk-Płoska, A.
(2022). Analysis of nurses’ attitudes toward patient death.
International Journal of Environmental Research and Public
Health, 19(20), 1–16. https://doi.org/10.3390/ijerph192013119

Eriksen, M. B., & Frandsen, T. F. (2018). The impact of patient,
intervention, comparison, outcome (PICO) as a search strategy
tool on literature search quality: A systematic review. JMLA,
106(4), 420–431. https://doi.org/10.5195/jmla.2018.345

Gustafsson, T., & Hemberg, J. (2022). Compassion fatigue as bruises
in the soul: A qualitative study on nurses. Nursing Ethics, 29(1),
157–170. https://doi.org/10.1177/09697330211003215

Harrad, R., & Sulla, F. (2018). Factors associated with and impact of
burnout in nursing and residential home care workers for the
elderly. Acta Bio-Medica, 89(7-S), 60–69. https://doi.org/10.
23750/abm.v89i7-S.7830

Hawes, F., &Wang, S. (2023). A comparative study of grief support
and burnout among nursing home staff. Innovation in Aging,
7(Suppl 1), 323. https://doi.org/10.1093/geroni/igad104.1076

Hussain, F. A. (2021). Psychological challenges for nurses working
in palliative care and recommendations for self-care. British
Journal of Nursing, 30(8), 484–489. https://doi.org/10.12968/
bjon.2021.30.8.484

Khalaf, I. A., Al-Dweik, G., Abu-Snieneh, H., Al-Daken, L.,
Musallam, R. M., BaniYounis, M., Al-Rimawi, R., Khatib,
A. H., Habeeb Allah, A., Atoum, M. H., & Masadeh, A.
(2018). Nurses’ experiences of grief following patient death: A
qualitative approach. Journal of Holistic Nursing, 36(3), 228–
240. https://doi.org/10.1177/0898010117720341

Kostka, A. M., Borodzicz, A., & Krzemińska, S. A. (2021). Feelings
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