
ble at ScienceDirect

International Journal of Nursing Sciences 11 (2024) 143e154
Contents lists availa
HOSTED BY

International Journal of Nursing Sciences
journal homepage: ht tp: / /www.elsevier .com/journals / internat ional - journal-of-

nursing-sciences/2352-0132
Review
Competencies of the nurses in the limitation of therapeutic effort in
the intensive care unit: An integrative review

Elvia R. L�opez-Panza a, b, Vanessa C. Pacheco-Roys a, c, Kelly J. Fern�andez-Ahumada a, d,
Diana C. Díaz-Mass a, *, María Y. Exp�osito-Concepci�on a, Elizabeth Villarreal-Cantillo a,
Cesar I. Aviles Gonzalez b, e

a Nursing Department, Universidad del Norte, Barranquilla, Colombia
b Nursing Program, Faculty of Health Sciences, Universidad Popular del C�esar, Valledupar, Colombia
c Clínica Valledupar, Valledupar, Colombia
d Hospital Universidad del Norte, Soledad, Colombia
e Department of Medical Sciences and Public Health, University of Cagliari, Cittadella Universitaria di Monserrato, Cagliari, Italy
a r t i c l e i n f o

Article history:
Received 27 June 2023
Received in revised form
4 December 2023
Accepted 13 December 2023
Available online 19 December 2023

Keywords:
Critical care
Family support
Intensive care units
Nurse’s role
Palliative care
Professional competence
* Corresponding author.
E-mail address: dmass@uninorte.edu.co (D.C. Díaz
Peer review under responsibility of Chinese Nurs

https://doi.org/10.1016/j.ijnss.2023.12.011
2352-0132/© 2023 The authors. Published by Elsevier
creativecommons.org/licenses/by-nc-nd/4.0/).
a b s t r a c t

Objective: Nurses inevitably encounter patients who require care aimed at limiting therapeutic effort
(LTE), even though many of them are not prepared to provide support to individuals with terminal ill-
nesses and their families. One of the contexts in which the LTE is considered is the intensive care unit
(ICU). This review is to describe the competencies for the execution of a nursing professional role in the
LTE in the ICU.
Method: An integrative review of the literature published between the years 2010 and 2023. The search
was carried out in five databases: Medline, Wiley Online Library, SciELO, ScienceDirect, and Web of
Science. The Critical Appraisal Skills Programme in Spanish was used as the template for study evalua-
tion. The methodology of the Oxford Center for Evidence-Based Medicine (CEBM) was used to assess the
level of evidence and the degree of recommendation.
Result: A total of 25 articles in a wide range of studies were included. The findings suggest that the
competencies for LTE in the ICU are direct patient care, family-centered care, and the role of the nurse
within the team. However, more high-quality studies are needed to confirm these conclusions. Three
categories were identified: (a) competencies as defender agent between the patient, his family, and the
interdisciplinary team; (b) competencies for decision-making in limiting the therapeutic effort; and (c)
competencies for nursing therapeutic interventions at the end of life.
Conclusion: The competencies of the nursing professionals who work in the adult ICU in the LTE are
essential to the patient’s quality of life, dignity of their death, and comprehensive family support for
coping with grief.
© 2023 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� The study of competencies is a topic that is being explored, and
in Colombia, the competencies for limiting therapeutic effort in
adult intensive care units are not defined.
-Mass).
ing Association.

B.V. on behalf of the Chinese Nursi
� In Colombia, the role of the nurse in limiting therapeutic effort is
an unclear practice, since there are no protocols that guide the
care of these patients and their families.
What is new?

� This article provides a description of the competencies for
limiting therapeutic effort based on current evidence.

� The findings of this study indicate that defining competencies is
essential to provide quality, humanized, and ethical care to the
patient and their family at the end of life.
ng Association. This is an open access article under the CC BY-NC-ND license (http://

http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dmass@uninorte.edu.co
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijnss.2023.12.011&domain=pdf
www.sciencedirect.com/science/journal/23520132
http://www.elsevier.com/journals/international-journal-of-nursing-sciences/2352-0132
http://www.elsevier.com/journals/international-journal-of-nursing-sciences/2352-0132
https://doi.org/10.1016/j.ijnss.2023.12.011
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.ijnss.2023.12.011
https://doi.org/10.1016/j.ijnss.2023.12.011


E.R. L�opez-Panza, V.C. Pacheco-Roys, K.J. Fern�andez-Ahumada et al. International Journal of Nursing Sciences 11 (2024) 143e154
1. Introduction

Nursing professionals, regardless of the environment in which
they work, will encounter people who require care aimed at limi-
tation of therapeutic effort (LTE), although most of them are not
prepared to provide support to peoplewith illnesses in the terminal
and their families [1]. One of the contexts in which the LTE is
considered is the Intensive Care Unit (ICU); this situation represents
a dilemma for the professional, since it contradicts the curative
objective for which these care units were designed, allowing them
to be increasingly used by older persons with chronic diseases at
high risk of decompensation, whose possibility of recovery is
reduced [2].

The literature reports that the purposes of LTE are aimed at
dignified and humanized care, at the patient’s physical comfort,
including the relief of pain and other related symptoms, promoting
the reduction in suffering and support for both the patient and the
family [3]. In addition, the role of the nursing professional is
highlighted as one of the main actors in the provision of in-
terventions in the practice of LTE [4].

Likewise, it is evident that the lack of education, regulations, and
description of competencies in the practice of LTE can cause the
nursing professional to find it difficult to face the inevitable death
thus contributing to the suffering of terminal patients due to
inappropriate communication, lack of compassion, or personal as-
pects facing it [5,6].

The literature review reports scarce studies on the research
topic; it is even claimed that the nursing competencies in the LTE
are not fully described [7]. This coincides with the situation at the
national level described by Aristiz�abal [6], which states that LTE in
Colombia is an unclear practice, since its execution is independent
in the different care units and is also influenced bymoral aspects. In
addition to this, there is a lack of regulations that regulate the
practice, restricting it to isolated norms [8].

The current scenario in which palliative care has to be devel-
oped encounters the difficulty of a lack of alignment of specific
training in nursing, and the lack in curricula and postgraduate
training is evident. Training is required that covers the wide range
of knowledge and skills necessary for nurses to be able to face the
care situations generated by these end-of-life patients in the ICU
[9].

In addition, professional practice in palliative care must be
considered within the framework of a conceptual model, ethical
principles, the application of the scientific method, and the devel-
opment of care plans in the process of critical thinking, clinical
judgment, decision-making, and problem-solving [10]. It is neces-
sary to advance in thoughtful practices based on the best available
scientific evidence that allows nurses to provide the best possible
care to patients and their families in LTE [9].

According to the ETHICUS Study [11] related to LTE practices in
Europe, nursing professionals’ participation in decision-making is
low, being carried out mostly by doctors and in nursing only in 2%
of cases. Therefore, the professional role of the nurse supporting
LTE within the care team should be clarified. For this, nursing
competencies in Palliative Care and in ICU LTE must be defined, in
particular, which makes it possible to provide an advanced quality
practice that guarantees excellence in the care provided to patients
and their families and that delimits the scope of action. Identifying
competencies will have a direct effect on not only care but also
training, management and research needs.

It is necessary for the nursing discipline to acquire competencies
(skills, behaviors, knowledge, skills, and attitudes) aimed at care in
the LTE in ICU, given the knowledge gaps evidenced in the literature
review [12]. This led to the formulation of the problem based on the
question: What are the competencies of the nursing professional in
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the LTE in ICU? This research aimed to describe the necessary skills
for the execution of the role in LTE in ICU. The results of this study
seek to contribute to the quality of care and professional produc-
tivity during the care process as well as humanization and dignity
at the end of life.

2. Methods

Mendes et al. [13] describe the general concepts and six stages
for the development of the integrative review as well as relevant
aspects of the applicability of thismethod for research in health and
nursing [14e16]. 1) Identification of the topic and selection of the
hypothesis or research question for the preparation of the inte-
grative review. 2) Establishment of inclusion and exclusion criteria
for studies/sampling or literature search. 3) Definition of the in-
formation to be extracted from the selected studies/categorization
of the studies. 4) Evaluation of the studies included in the inte-
grative review. 5) Results analysis. 6) Presentation of the review/
synthesis of knowledge.

(1) The study was identified based on the difficulties found in
the literature in the area of competencies, palliative care and
LTE in adults in the ICU in the Colombian context. In the
literature, the description of the general competencies of
nursing professionals in Colombiawas found, but the specific
competencies for LTE are not described. In addition, from the
legal point of view, it does not define the framework of action
of the nurse for the LTE. Likewise, in the contents of uni-
versity training, the subject is not specifically addressed,
which leads to little knowledge of the graduates and de-
ficiencies in nursing care of terminally ill patients in the ICU.
All of the above led the authors to carry out an integrative
review of the literature published from 2010 to 2023 on the
competencies of the nursing professional for LTE in the ICU.

(2) During the second stage, for the search and selection of the
papers, the following databases were used: Medline, Wiley
Online Library, SciELO, ScienceDirect and Web of Science.

The specific search equations were carried out using the com-
bination of keywords corresponding to Health Sciences Descriptors
(DeCS) and Boolean operators. The DeCS/MeSH terms used were as
follows: palliative care, role of the nurse, stopping treatment,
intensive care, advance directives, do not resuscitate, limitation of
therapeutic effort, and nursing. Since the term Limitation of Ther-
apeutic Effort is not available in the DeCS, the term Treatment
Withholding (restriction or withdrawal of treatments to prolong
the patient’s life) was used. According to the above, the following
search equations will be determined:

� Withholding treatment AND nurse’s role AND Critical care.
� Limitation of therapeutic effort AND Nursing.
� Withholding treatment OR Nursing care AND Critical care.
� Palliative care AND nurse’s role.

The search process was adjusted using the following criteria:
year, from 2010 to 2023; publication/document type, paper; access
type, full text; journal category, nursing journals; search fields, ti-
tle/abstract; species, humans; and language, English and Spanish.

The inclusion criteria were follows: original articles related to
the concepts of competencies, nursing, adult ICUs, and LTE, with a
qualitative, quantitative and/or mixed approach that provides
empirical evidence, systematic reviews, or meta-analyses that
report a good level of evidence. Incomplete articles, grey literature,
abstracts, editorials that do not provide empirical evidence, dupli-
cate papers, and papers by nurses working in neonatal and
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pediatric ICUs were excluded.

(3) In the third stage, the search process was carried out in the
indexed databases and the selection of the studies. Initially,
when using the entire search, a total of 92,328 papers were
identified. When applying the criteria (year, type of publi-
cation, and type of access), 92,098 were eliminated, and 230
articles remained. Of these, 151 articles were eliminated after
applying all the criteria, and 79 papers were selected. Sub-
sequently, the full text of these papers was read, and a total of
48 papers were chosen. Once again, the complete and
comprehensive text was read, eliminating 23 papers that did
not show elements of the competencies for the LTE of
nursing professionals who work in the ICU in their results.
Finally, 25 papers were included and distributed in the da-
tabases. (see Fig. 1). Subsequently, the information from the
publications was extracted and organized in a data table:
database, journal, country and year of publication, title, au-
thor(s), aim, approach and methodological design and sam-
ple, results, and identified competencies.

(4) In the fourth stage (analysis of the information), the orga-
nization and critical reading of the selected papers was car-
ried out, taking into account the methodological approach of
each of these. For the critical reading of the selected articles,
the Critical Appraisal Skills Programme (CASP) checklists
[17] in Spanish (CASPe) were used. To assess the level of
evidence and the degree of recommendation of the articles,
the methodology of the Oxford Center for Evidence-Based
Medicine (CEBM) was used [18].
Fig. 1. Process of search an
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(5) During the fifth stage, the approaches and the grouping of
common findings of the different theoretical referents
identified in the scientific evidence were analyzed, as well as
the concept of nursing professional competencies in LTE in
ICU adopted by the author to the context of this research.

(6) Finally, in the sixth phase, the results were described,
responding to each of the objectives set out in the research,
describing the limitations, conclusions, and final
recommendations.

For the study presented, the authors considered the Declaration
of Helsinki [19]; the endorsement of the ethics committee of the
Universidad del Norte was obtained according to act No. 208 of May
2020.

3. Results

3.1. Characterization of included articles

A total of 25 articles were selected and critically evaluated. The
reported literature includes various countries, which is an aspect
that allowed the enrichment of the review. Table 1 specifies the
characteristics and main findings of each articles included.

3.2. Evaluation of the study quality

Overall, 10 were classified at level 3a and a grade of recom-
mendation B; 8 have a level of evidence of 5 with a grade of
recommendation D; and finally, the remaining 6 were classified at
d selection of articles.



Table 1
Summary of the included studies.

Authors, year, and
country

Study type Population Setting Aim/purpose Main findings Quality evaluation

Levels of
evidence
(CEBM)

Degree of
recommendation
(CEBM)

Rojas et al., 2013
[20], Chile

Review 18 selected
articles with
nurses as the
population

ICUs Analyze the literature regarding the role of nursing in
the process of decision-making and implementation of
the LTE.

The nurse in the LTE fulfills the roles of:
- Advocacy between the patient, the family and the
health team;

- Agent of information and family support;
- Support in the decision-making process;
- Physical and emotional care of the patient at the EOL.

3a B

Langley et al.,
2013 [21],
South Africa

Cross-sectional
quantitative

100 nurses Neurological,
cardiothoracic and
trauma ICUs

To investigate South African critical care nurses’
experiences and perceptions of EOL care.

- 84% of nurses recommended giving effective pain
relief.

- 85% considered that continuous nutritional support
and hydration should be maintained at the EOL.

- 62% indicated that they were against keeping patients
heavily sedated.

- 68% report that patients should remain in intensive
care at the EOL.

- 72% support open visits and 93% consider that there
should be no restriction on the number of family
visits nor on the practices of religious activities and
traditional cultural rituals at the EOL.

4 C

Efstathiou et al.,
2014 [22],
England

Qualitative
descriptive
exploratory

13 nurses ICUs To explore the experiences of intensive care nurses
who provided EOL care to adult patients and their
families after a decision had been taken to withdraw
treatment.

The nurses expressed uncertainty about the processes
andmeasures in the withdrawal of treatment at the EOL.
At this stage, care for the patient and her family is aimed
at:
- Promote a dignified death;
- Reduce the technological environment;
- The provision of promotion and presence to promote
the relationship of the patient and his family.

5 D

Piedrafita-Susína
et al., 2015 [23],
Spain

Review 27 selected
articles with
nurses as the
population

ICUs To determine the perceptions, experiences and
knowledge of intensive care nurses in caring for
terminal patients.

To provide quality care at the EOL, the nurse must have
training in palliative care.
- Nurses must work in a multidisciplinary team and
participate in decision making.

- Among the skills that nurses must have at this stage
are leadership and communication, which favors
their participation in the decision making of the
multidisciplinary team and allows them to provide
quality care.

- Nurses perceive the need to respect the dignity of the
patient.

- Carry out care aimed at the well-being and inclusion
of the family in care.

- Lack of knowledge of ICU nursing professionals for
EOL care is reported.

3a B

Coombs et al.,
2015 [24], New
Zealand

Mixed methods 203 nurses ICUs To investigate New Zealand intensive care nurses’
experiences of, and attitudes towards EOL care.

- 70% of the nurses who had been directly involved in
the care of a patient at the EOL had also actively
participated in making decisions about continuing or
withdrawing treatments.

- 78% of nurses stated that denying treatment was more
ethically acceptable than withdrawing it.

- Nurses must respect religious and spiritual beliefs and
support the patient and family, relieve pain and allow
unrestricted visits from family and friends.

4 C
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Kisorio et al., 2015
[25], South
Africa

Qualitative
descriptive
exploratory

24 nurses ICUs To explore intensive care nurses’ experiences of EOL
care in adult ICUs.

- Five categories emerged related to nurses’
experiences in EOL care: Difficulties we experienced;
Discussion and Decision Making; Patient Support;
Support for families; Support Nurses.

- Continuing education on EOL and the development of
practice guidelines on EOL care is necessary; this may
help to reduce some of the challenges experienced by
nurses in the caring process.

5 D

Noome et al., 2016
[26],
Netherlands

Integrative review 20 selected
articles with
nurses as the
population

ICUs To explore how ICUs nurses describe their role during
EOL care in the ICU, related to the interaction between
patient, family and professionals (care triad)

- Four categories related to the role of nurses during EOL
care were identified:
a) Care of the EOL ICU patient;
b) Family care;
c) Environmental aspects;
d) EOL organizational aspects.
- Regarding caring, there is a gap between the
theoretical models and the actual care provided by
ICU nurses during this phase.

3a B

Cilla et al., 2016
[7], Spain

Narrative review 23 selected
articles with
nurses as the
population

ICUs To analyze the competency of the nurse in the process
of suitability of therapeutic effort in ICUs.

- Three categories of analysis were generated in relation
to the adequacy of the therapeutic effort:

a) Nursing participation in decision-making;
b) The family support relationship;
c) Patient-directed care.
- The nursing professional has a key role in the final
stage of the critically ill patient’s life; however, their
participation in decision making is very scarce.

- The nurse provides care to adapt the therapeutic
effort, as well as attention to the needs of his family.

3a B

Sekse et al., 2017
[27], Norway

Qualitative meta-
synthesis

28 selected
articles with
nurses as the
population

Include ICUs To explore how nurses, across various health systems,
describe their role in providing palliative care for
patients with life-threatening illnesses.

The identified categories are:
a) Be available to the patient (advocate, communicator

and mediator);
b) Be a care coordinator;
c) Do whatever is necessary;
d) Being attentively present and dedicated: Being a

supporter;
e) Standing in demanding situations: Lack of time and

resources; Handling ethical dilemmas; Limited
legitimacy; In need of support and knowledge.

3a B

Tripathy et al.,
2017 [28], India

Cross-sectional
quantitative

138 nurses ICUs To investigate knowledge, attitude, and beliefs of
intensive care nurses in eastern India toward EOL.

- 81.9% agreed that nurses should be involved in EOL
decisions and discussions.

- Among the care, you should continue with comfort
caring, decubitus ulcers and analgesia.

- Families have religious and emotional attachments.
- Nurses are well prepared to initiate EOL discussions
with the family.

- 55.8% reported that a peaceful death can be offered if
the treatment is considered useless.

- Nurses’ experience was associated with allowing
unrestricted family visits, discontinuing EOL
monitoring and investigations, equating withholding
and withdrawal of treatment, and participating in
team discussions (P <0.05).

- Religiosity was associated with a greater desire to
start conversations (P ¼ 0.001)

4 C

Gonz�alez-Rinc�on
et al., 2017 [29],
Spain

Review 16 selected
articles with
nurses as the
population

ICUs Analyze the role of the nurse at the end of the life of a
critically ill patient.

Three categories of analysis were grouped:
a) Direct patient care;
b) Family-centered care;
c) The role of the nurse within the team.

3a B

Ya~nez-Dabdoub
et al., 2018 [4],
Chile

Review 23 selected
articles with

ICUs To describe the factors that can lead to nursing to
dehumanize their care in patients in LTE in ICU

The roles of the nurse in human caring are:
- Defender of the interests of the patient.

3a B

(continued on next page)
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Table 1 (continued )

Authors, year, and
country

Study type Population Setting Aim/purpose Main findings Quality evaluation

Levels of
evidence
(CEBM)

Degree of
recommendation
(CEBM)

nurses as the
population

- Communicator agent to maintain the link between the
family and the health workers.

- The nurse must have continuous training about LTE,
associated ethical aspects and palliative care for the
ICU.

Velarde-García
et al., 2018 [30],
Spain

Qualitative
phenomenological

22 nurses ICUs To describe the experience of intensive care nurses
practicing LTE.

Regarding the experience of nurses in the face of the LTE,
the following emerged:
- Experience relief;
- Accept the medical decision;
- Apply the LTE.

5 D

Taylor IHF, Dihle
A, Hofsø K,
Steindal SA.
2020
[31],Norway

Qualitative
descriptive
exploratory

9 nurses ICUs To explore the experience of intensive care nurses
when participating in the withdrawal of life-sustaining
treatments from ICU patients.

Three categories emerged:
- Stress experiences of ICU nurses in the treatment
withdrawal process;

- Support and cooperation are requirements for
interdisciplinary work;

- The elements to achieve a process of withdrawal of
treatment in a dignified manner.

5 D

Hern�andez-
Zambrano et al.,
2020 [32],
Colombia

Qualitative action
research

20 health
personnel,
including 10
nurses

ICUs To understand for what care of the patient at the EOL
and their relatives means to ICU health professionals.

Four categories emerged:
- ICU multidisciplinary team facing the EOL process;
- Management of the critically ill patient and her family
at the EOL in the ICU;

- Communication process between the patient, family
and the multidisciplinary team;

- Ethical aspects at the EOL in the ICU.

5 D

Flannery L, Peters
K, Ramjan LM.
2020 [33],
Australian

Qualitative
semistructured
interviews

8 nurses and 4
doctors

Intensive care from
a large Sydney
metropolitan public
hospital

The objective of this study was to explore the
perspectives of doctors and nurses involved in the EOL
decision-making process in an ICU.

EOL decision making is complex and affects the
physicians and nurses involved in different ways.
Greater emphasis on interprofessional education and
collaboration between the two disciplines can improve
future decision-making processes.
a) Advocacy (patient advocates).
b) Emotional support for families.
c) Knowledge about the patient.

5 D

Kim, Sunjung, Tak,
Sunghee H.
2021 [34],
South Korea

Quantitative
transversal study

89 participants ICU of a tertiary
general hospital in
Seoul, South Korea

This study aimed to assess knowledge about LST and
examine factors influencing attitude toward LST
among family members of ICU patients. Their
perceptions of the role of ICU nurses were also
explored.

The findings suggest that it is crucial for nurses to
support family members and provide information about
critical changes and medical options for collaborative
decision-making in accordance with patients’ wishes
during the dying process.
a) Educator.
b) Pain controller.
c) Supporter of family members.
d) Spiritual hospice caregiver.
e) Spiritual hospice caregiver.
f) Emotional supporter.
g) Spiritual hospice caregiver.

4 C

�Curkovi�c M,
Brajkovi�c L
et al., 2021 [35],
Croatia

Qualitative focus
group interviews

45 professionally
homogeneous
ICU nurses and
doctors

ICUs in Croatia The aim of this study was to investigate the
perceptions, experiences and challenges faced by
healthcare professionals when making EOL decisions
in ICUs in Croatia.

The experiences and perceptions of nurses focus closely
on beneficence, non-maleficence and autonomy of the
patient, the immediate context of the treatment and
their participation in the care and decision-making
process, as well as the consequences that the care and
the participation they have for them in a personal and
professional sense.
a) Centrality of care and patient experience.
b) Be a care provider.
c) Be part of a team.

5 D
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d) The role of nurses is to represent the voice of the
patient and their suffering.

e) Patient advocacy.
Riegel M, Randall

S et al., 2021
[36], Sydney,
Australia

Quantitative
cross-sectional

96 health
professionals
(doctors, nurses)

General adult ICU at
a tertiary referral
hospital

To evaluate values and experience with facilitating EOL
care among intensive care professionals (registered
nurses, medical practitioners and social workers) to
determine perceived education and support needs.

Findings inform strategies for practice development to
prepare and support healthcare professionals to provide
EOL care in the intensive care setting. Professionals
reporting similar palliative care values and inclusion of
patient and family preferences in care planning is an
important foundation for planning interprofessional
education and support with opportunities for
professionals to share experiences and strengths.
a) Patient comfort management.
b) Provide emotional support and advice to the patient

and family.
c) Management of symptoms (pain, dyspnea)
d) Patient care planning.
e) Communication with the family and health team.

4 C

Jim�enez OB,
Trajera SM
et al., 2022 [37],
Philippines.

Qualitative
narratives

12 nurses who
provided EOL
care in the
COVID-19

ICU COVID-19 of
multiple hospitals in
the Western Visayas
region of the
Philippines

The objective of this study was to identify the
importance of helping patients on their path to a
peaceful death.

- For ICU nurses, it is imperative that they are aware of
the various basic concepts involved in EOL care.

- To ensure the safety of their patients, they must be
proactive and make prudent decisions regarding vital
matters when assigned to a dying COVID-19 patient.

a) Establish a peaceful path to death.
b) Holistic care at the EOL.
c) Stay close amidst the reformed work environment.
d) Preparation for family life after the departure of a

loved one.

5 D

Kim J, Yun HY
et al., 2022 [38],
Korea.

Literature review
and Delphi survey

Selected 13
articles, and 30
experts were
selected as
members of
Delphi

ICUs The specific purpose of this study was to develop an
EOL care protocol for ICU nurses and verify its validity
through expert investigation and analysis.

This standardized EOL nursing protocol is expected to
qualitatively improve ICU nursing, it can be used in
nursing education to prepare and provide some
structure for coping with the difficult events of EOL care
and death. In addition, it can be used as supporting data
when determining health policies for EOL care.
a) Review plans regarding withdrawal of life-sustaining

treatment with physicians.
b) Manages physical problems.
c) Check if the specific ICU environment is being

considered.
d) Confirm the appropriateness of the psychological/

spiritual support and management offered.
e) Determine family needs and provide emotional and

management support.

3a B

BloomerMJ, Ranse
K et al., 2022
[39], Australian

Literature review
and Delphi survey

10 clinical
experts in a
Delphi survey

CCUs and ICUs
included

The aim of this discussion article was to develop a
Position Statement that reflected the most relevant
evidence and information related to EOL care for adult
patients in Australian critical care practice settings.

The ACCCN endorses 28 EOL care practice
recommendations, grouped into six categories. Intended
to ensure optimal EOL care in critical care and in
accordance with the practice and resources of the local
unit, staff and patient profiles.
a) Family-centered care.
b) Communication and decision making.
c) Patient comfort and family support.
d) Organ Donation.
e) Care after death.
f) Nurse self-care.

3a B

Choi, H.
R., Rodgers,
S., Tocher, J.,
& Kang, S.
W. 2023 [40],
South Korea

Qualitative
focused
ethnography

23 nurses, 10
physicians and 4
family members

ICUs To explore nurse’s, physician’s and family member’s
experiences of withholding or withdrawing life-
sustaining treatment in an ICU.

- Family members had the strongest power in the
withholding or withdrawing life-sustaining treat-
ment process whilst the process had to be based on
medical consideration.

4 C

- All the research participants shared the purpose and
motivation of withholding or withdrawing life-
sustaining treatment as the dying patient’s dignity.

(continued on next page)
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level 4 with a grade of recommendation C. This demonstrates that
the findings do not allow the results to be generalized in the
Colombian context, but they do represent a relevant contribution to
the study phenomenon (Table 1).

3.3. Analysis and integration of findings

For the authors, the competencies of the nursing professional in
the LTE in Adult ICUs integrate the skills, knowledge, attitudes, and
values that are required to act as a defender of the patient and his
family in front of the interdisciplinary team during the decision-
making process and the execution of therapeutic interventions
that favor the dignified death of the patient and provide family
support for coping with grief (See Fig. 2).

3.3.1. Category 1
3.3.1.1. Competencies as an advocate between the patient, the family,
and the interdisciplinary team

The nurse is an “advocate of the wishes of the patient, defender
of their state and responsible for ensuring their well-being, and
that of their family.” [7,20,31]. Likewise, she is a “defender and
safeguard”; “The nursing professional is the one who accompanies
the patient the longest and who interacts the most with the family,
providing 24-h coverage to meet their needs.” [31]. This compe-
tence involves “ensuring the quality and continuity of care,
ensuring that the patient understands the information provided by
the health team” [28]. On the other hand, this competence implies
“defending the rights and dignity of patients; and in case there is an
opposition between the wishes of the patient and those of the
family, the nursing professional must lead the management pro-
cesses so that, depending on the need, interventions are carried out
by the medical board and the Institutional Ethics Committee [43].
In this order, the category property is defined below.

3.3.1.2. Application of ethical principles
The literature reports that “Decision making at the end of life,

such as withdrawal and discontinuation of life-sustaining treat-
ment, is difficult and can raise ethical issues.” [4]. Within the ethical
conflicts, it is highlighted that “the order to withdraw life support,
on occasions, entails the non-application of care measures that
could have maintained the patient’s comfort, such as analgesia,
postural mobilizations and nutrition” [31]. It is evident in the
findings that “nurses feel relieved with the decision of LTE in sit-
uations of therapeutic uselessness; however, feelings of guilt may
appear and some nurses may even feel like executioners when
applying these measures” [31]. This shows that currently “the
practices in the LTE are sometimes permeated by the values, atti-
tudes and beliefs of those who implement it.” [32].

For the application of LTE in the ICU, it is necessary that the
professional has a plan that allows to provide the patient at the end
of life, palliative care with the intention of providing death with the
least discomfort and suffering for him and his family, which is
developed in accordance with the patient’s wishes as well as clin-
ical, ethical and cultural standards. In this way, such a plan “con-
tributes to solving the dilemmas based on the principles of
beneficence and non-maleficence, without involving personal
sentiment” [43]. Therefore, the importance of “adapting the ICU
areas turning them into more humanized services, equipped with
trained personnel, ensuring in this way the comprehensiveness of
care, shared decision-making and the resolution of frequent ethical
dilemmas” [29,43].

Starting from the ethical principles of the discipline, it is com-
mon to think of the nursing professional as a manager of ethical
principles in clinical practice. For this reason, it should be noted
that even when it is believed that one acts under the principle of



Fig. 2. Nursing professional competencies in LTE, according to the authors. Source: L�opez and Pacheco. Competencies of the Nursing Professional in the Limitation of Therapeutic
Effort in the Intensive Care Unit (2020).
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beneficence, if this exercise is permeated by the feelings, values,
and experiences of the professional about death, the mistake of not
covering the needs of the person in a situation of LTE can be made.
It was also identified that nursing professionals act as an inter-
cessory agent between the patient, the family, and the interdisci-
plinary team to ensure and advocate for the rights of the patient,
the dignity of his death, and the satisfaction of the needs of the
family in a more objective way.

3.3.2. Category 2

3.3.2.1. Competencies for decision making in the limitation of thera-
peutic effort

In Colombia and some countries reported in the literature,
decision-making for the establishment of LTE belongs to the med-
ical domain. However, the nursing professional is “the main man-
ager of multiple care interventions at the end of life for patients,
which derive from decisions in the practice of LTE, such as anal-
gesia, nutrition, and mechanical ventilation; in addition to
providing support to the patient and his family, as well as staying by
his side until his death” [4]. This is why nursing plays “an important
role in decision-making, because it occupies a privileged place in
the health team that is related to the ability to interact with the
team, family members and the patient.” The need for nursing
professional participation in decision-making is evident within the
findings. Some authors state that this “should be carried out after
discussion among all team members” [21]. As an important
element, the property of the competence described is defined
below.

3.3.2.2. Communicator agent between the patient, the family and the
interdisciplinary team

Communication constitutes a fundamental axis when it comes
to defining competencies for the nursing professional in LTE in the
ICU. According to the findings obtained from the literature review,
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the nursing professional should “stand out as a facilitator of
communication between the parties involved; coordinate the ex-
change of relevant information, so that families can understand the
patient’s condition” [28]. Therefore, it is necessary to develop the
ability to “listen, facilitate communication and provide informa-
tion” [28]. In addition, it ought to include verbal and non-verbal
actions that facilitate and ensure the effective communication of
relevant patient information between the health team and the
family, generating empathy, trust, respect, and adequate decision-
making.

Regarding the competencies for decision-making in the estab-
lishment of the LTE, the literature reports a correlation with the
Colombian context, where the doctor is described as the actor
responsible for this important decision.

However, it highlights the importance of the nursing profes-
sional within this process, since they are responsible for providing
care aimed at meeting the needs of the patient and his family at the
end of life. In addition, he acts as an intermediary between all the
actors involved; his communication skills contribute to the dignity
of the patient’s death and provide support to the family.

3.3.3. Category 3

3.3.3.1. Competencies for therapeutic nursing interventions at the end
of life

This nursing competence is related to “those direct interactions
with patients and families at the end of life to promote health, well-
being and/or improve quality of life, characterized by a holistic
perspective from themanagement of advanced nursing, the state of
health and disease” [2]. Likewise, therapeutic nursing interventions
in LTE “imply a change in the care approach, from highly aggressive
critical care (intubation, mechanical ventilation, etc.), to comfort
and end-of-life care, whose purpose is to dignify death.” [4].

That is why the articles report the need to carry out in-
terventions in accordance with the patient’s situation, which refers
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to “physical care, hydration, comfort, prevention, control and relief
of symptoms, adaptation of the environment, bathing, hair care,
oral care, nutrition, passive limb exercises, pressure injury pre-
vention and effective pain management, as well as the extraction of
the orotracheal tube, sedation and aspiration according to the in-
dividual need of the person” [22,27,30].

Therapeutic interventions at the end of life require the nursing
professional “to spend most of the time with the patients, to have
frequent and regular contact that allows them to develop a special
connectionwith them, facilitating individual attention that leads to
the relief of suffering, to maintain dignity and provide comfort care.
This psychosocial and spiritual care for patients goes hand in hand
with direct physical care and practice” [31]. Next, the properties
that involve this competence are defined.
3.3.3.2. Humanized care, knowledge, and family support

(1) Humanized care: This becomes a philosophy of life applied in
professional nursing practice, which can be defined as “an
instrument to relate to and help others; It implies a re-
sponsibility towards the patient, favoring individualized
attention, where the technical and the human complement
each other to deliver comprehensive care that responds in a
personalized way to their needs” [4]. The foregoing involves
the development of “empathy, respect for beliefs and the
participation of humanistic and affectionate practices that
promote overcoming dehumanization” [4,23,30].

(2) Knowledge for the implementation of the LTE: The nursing
professional who provides LTE care “requires knowledge and
clinical experience in all the fundamental areas of nursing”
[28]. In addition, they must have “clinical experience, hu-
manization, technical qualification, ethical knowledge,
bioethics (which favors the ability to solve conflict) and
formal education in palliative care, thus favoring compre-
hensive care and shared decision-making” [25]. In this sense,
it is important that “the preparation of documentation
(protocols and guides) provide evidence transferable to the
ICU for end-of-life care and that are adapted to the Colom-
bian cultural and regulatory context” [26].

(3) Family support: Nurses acquire a relevant role in caring for
family members due to their permanence with patients,
which is a situation that leads to “seeing the family as a
resource for care and attention, in a therapeutic relationship
that includes respect for practices and cultural rituals as an
important form of family support” [26]. It is the nursing
professional “who is in charge of providing support, helping
to understand the patient’s condition, providing clear and
understandable information to the relative of the subject of
care, facilitating the decision-making process decision and
acceptance of death” [21].

Thus, therapeutic nursing interventions at the end of life
contemplate the direct care of both the patient and their relatives.
For this, the nursing professional requires skills that favor the ho-
listic and human care of the subject of care. These interventions
involve physical, functional, social, and spiritual aspects that allow
the professional to address the different dimensions of the indi-
vidual and their family based on specific knowledge that leads to
providing care with the technicalescientific quality that they
deserve. Furthermore, this leads to the transition from the curative
to the palliative approach, which facilitates broadening the
perspective of professional nursing care in the LTE in ICU.
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4. Discussion

This integrative review identified, systematized, and synthe-
sized a narrative summary of evidence on LTE in the ICU. The
findings suggest that nurses in critical situations such as end-of-life
care for patients in the ICU must carry out a comprehensive
approach, which is why scientific knowledge, experiences, and
specific skills for LTE are necessary [23]. Among their competencies,
theymust serve as intermediaries for decision-making between the
patient, their family, and the health work team with the aim of
providing ethical and humanized care [20,24e26].

The nurse participates in decision making, in the family support
relationship, and in patient-directed care [7,20]. Other authors
differ by reporting on the low representation of nursing in decision-
making related to the limitation of treatment or life support
[32,44,45]. Although they are not the ones who make the decision
to establish LTE, they contribute to seeking consensus and
providing care aimed at comforting the patient [23,31,32].

Likewise, nurses perceive the need to respect the patient’s
dignity, provide comfort-oriented care, and promote the inclusion
of the family in care [32]. Another key theme in this reviewwas that
nurses should respect religious and spiritual beliefs, support the
patient and family, and allow unrestricted visits from family and
friends [25]. Nurses have direct involvement in the care of patients
at the end of life [21]. Our review identified several interventions
that nurses carry out in the care of patients at the end of life
[31e33]. Planning care goals, good communication, pain relief, and
a calm environment favor a dignified death.

From this perspective, nursing provides a humanizing and
ethical vision of care. Challenges for nurses include being present,
providing and interpreting information, and helping family mem-
bers make end-of-life decisions aligned with patients’ wishes.
Effective communication is key to resolving conflicts and differ-
ences to ensure that the family is satisfied with the care provided
[34].

The health crisis caused by COVID-19 that began in 2020 reaf-
firmed the competencies of nurses for LTE that coincide with those
described in the present study. In this sense, Sampaio-Florêncio
et al. [46] highlight the importance of adapting palliative care to
emergency and pandemic situations due to the rapid deterioration
of some patients. Therefore, the nurse must be on the front line to
help in decision-making, care and accompany the patient and his
family.

The COVID-19 pandemic led to the recognition of the need to
provide high-quality critical care with the need to integrate palli-
ative care into treatment strategies for patients with uncertain
prognosis and their families, as it provides comfort, relief, and
dignity. This integration made it possible to establish care objec-
tives early; the nurse, through continuous evaluation, is able to
detect those patients who are sensitive to LTE. This also made it
easier to moderate communication with families and provide in-
formation about treatment expectations [45]. Akgün et al. [47]
highlight the importance of palliative care to improve communi-
cation with the family and reduce the feeling of abandonment,
isolation or emotional relief that they may feel.

Most of the studies in the present review were of moderate
quality, and although they provided knowledge and understanding
of the competencies for LTE in the ICU, these findings are limited
due to the lack of generalizability of their results.

5. Limitations

In analyzing the findings of this integrative review, it is neces-
sary to explain the limitations of the research.

First, since most of the studies included in this review were
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conducted in different cultural contexts and healthcare models,
therefore, their application to practical contexts, such as the
Colombian context, requires adaption.

Another aspect to take into account is that few articles were
found that address or identify the skills in LTE in Adult ICUs, thus
evidencing that the study phenomenon has not been widely
explored. Finally, because the search process for this research was
limited to Spanish and English, it was possible to exclude evidence
from other research related to the study phenomenon in other
countries, so it is suggested in future research to expand the search
criteria.
6. Conclusions

This study described the competencies of the nursing profes-
sional for LTE in the ICU. It was identified that the study phenom-
enon is in the descriptive and exploratory phase, since most of the
articles report levels of evidence 3a and 4 with grades of recom-
mendation B and C, respectively; this suggests the need to carry out
primary research, which broadens the approach on the subject. The
results show that the development of palliative care has allowed
the research problem to be addressed more widely at the interna-
tional level than in the national context, where despite its rele-
vance; it is still in the exploration phase.

Three categories were identified to define the competencies of
the nursing professional who works in adult ICUs in the LTE: (a)
advocacy agent between the patient, the family, and the interdis-
ciplinary team with a property that refers to the application of
ethical principles, (b) decision making in the LTE where the nursing
professional stands out as the main attribute as a communicator
agent between the patient, the family and the interdisciplinary
team; and (c) therapeutic nursing interventions at the end of life,
being humanized care, knowledge and family support; these are
the properties that are required for the development of this
competence.

The literature reports that decision making for the establish-
ment of LTE is mainly in the medical domain, but at the same time,
it highlights the nursing professional as responsible for ensuring
the quality and continuity of care and as the main manager of end-
of-life care interventions due to its ability to act as an intermediary
between the patient, their family, and the health.
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