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Abstract

Context:  Patients  in palliative  care  are  found  in  different  places  where  care  is provided,  includ-
ing the  intensive  care  environment  with  important  role  of the nursing  staff.
Objective: The  aim  of  this  systematic  review  was  to  answer  the  following  question:  which
nursing interventions  are aimed  to  the palliative  care  patients  who  are  in the  intensive  care
unit (ICU).
Data  sources:  US  National  Library  of  Medicine  (PUBMED),  Virtual  Health  Library  (BVS),  SciELO,
The Cochrane  Library  (Cochrane)  and  Lilacs  databases  were  used.
Data extraction:  After  applying  inclusion  and  exclusion  criteria  in accordance  with  the PRISMA
method,  a  total  of  36  entries  published  between  2010  and  2020  were  used.
Data analysis:  The  records  extracted  were  analyzed  from  a  qualitative  approach,  so no  statis-
tical analysis  was  carried  out.
Results:  The  findings  demonstrated  that  the interventions  that  focus  on  promoting  the patient’s
autonomy  and  respect  their  needs  on ICU  involves  effective  communication,  promoting  shared
decision with  patient  and  family,  individualize  care  for  each patient  including  the  family  on  the
daily care  and decisions,  maintaining  basic  nursing  care  as  hygiene  and  comfort  and  encouraging
self-care,  as  well  as  the  involvement  of  nursing  palliative  care  specialists  the  care  is important.
Other  interventions  included  promoting  a  continuing  education  program  for  the  nursing  staff
and other  professionals  involved  in caring  for  patients  in palliative  care  at ICU.
Conclusion: This  review  highlighted  the  need  for  specific  nursing  interventions  aimed  at pallia-
tive care  patients  at  ICU  to  promote  patient  autonomy  and the  focus  on patient  needs,  always
sharing decisions  with  the  patient  and family.  However,  it  showed  that  there  is a  need  for  the
continuous  training  of  the  nursing  staff  because  factors  such  as  the  nurses’  lack  of  technical-
scientific  knowledge  and,  concomitantly,  the  absence  of a  standardized  and  specific  intervention
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model  linked  to  a  bureaucratic  system,  make  it  difficult  to  carry  out  a  specialized  care  for  this
type of  patient.
© 2022  Sociedad  Española  de Enfermeŕıa  Intensiva  y  Unidades  Coronarias  (SEEIUC).  Published
by Elsevier  España,  S.L.U.  All  rights  reserved.
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Intervenciones  de enfermería  en  cuidados  paliativos  en  la unidad  de cuidados

intensivos:  una  revisión  sistemática

Resumen

Contexto:  Los  pacientes  en  cuidados  paliativos  se  encuentran  en  varios  lugares,  incluso  en
cuidados  intensivos,  y las  enfermeras  tienen  un  papel  importante  en  el  cuidado  de  este  tipo  de
pacientes.
Objetivo: Esta  revisión  sistemática  buscó  responder  a  la  siguiente  pregunta:  ¿Cuáles  son  las
intervenciones  de  enfermería  dirigidas  a  los  pacientes  en  cuidados  paliativos  en  la  unidad  de
cuidados intensivos  (UCI)?
Fuentes  de datos:  Biblioteca  Nacional  de Medicina  de EE.  UU.  (PUBMED),  Biblioteca  Virtual  de
Salud (BVS),  SciELO,  The  Cochrane  Library  y  Lilacs.
Extracción  de  datos: Aplicación  de los  criterios  de inclusión  y  exclusión  según  el  método
PRISMA, totalizando  36  estudios  publicados  entre  2010  y  2020.
Análisis de  datos: Los  datos  extraídos  se  analizaron  con  un  enfoque  cualitativo,  por  lo  que  no
se realizó  ningún  análisis  estadístico.
Resultados:  Las  intervenciones  que  promueven  la  autonomía  del  paciente  y  respetan  sus  necesi-
dades en  la  UCI  involucran:  comunicación  efectiva,  decisión  compartida  de  individualizar  el
cuidado  e incluir  a  la  familia  en  el cuidado.  Se  debe  mantener  la  higiene,  el  confort  y  la  promo-
ción del autocuidado,  involucrando  equipos  de especialistas  en  cuidados  paliativos,  impulsando
programas de  educación  continua  para  enfermeras  de cuidados  intensivos  y  otros  profesionales
implicados.
Conclusión: Son  necesarias  intervenciones  enfermeras  dirigidas  a  pacientes  con  cuidados
paliativos en  la  UC  para  promover  la  autonomía  y  satisfacer  las  necesidades  del  paciente,
compartiendo  siempre  las  decisiones  con  el paciente  y  su  familia,  y  asimismo  es  necesaria  la
formación continua  de  las  enfermeras  en  factores  como  el  desconocimiento  técnico-científico
de este  colectivo  y,  concomitantemente,  la  ausencia  de  un  modelo  estandarizado  de  interven-
ción vinculado  a  un sistema  burocrático.  Todo ello  dificulta  la  atención  especializada  a  este  tipo
de pacientes.
©  2022  Sociedad  Española  de Enfermeŕıa  Intensiva  y  Unidades  Coronarias  (SEEIUC).  Publicado
por Elsevier  España,  S.L.U.  Todos  los derechos  reservados.

What is  known

Palliative  Care  is  a consolidated  science  mainly  in  the
area  of  oncology,  currently  present  in  the  most  diverse
environments,  including  the intensive  care  unit,  due
to  population  aging  and,  consequently,  the emergence
and  advancement  of  chronic  diseases  and  poor  progno-
sis.

What  it  contributes

Guide  nurses  to  prescribe  nursing  interventions  that
meet  the  needs  presented  by  patients  in Palliative  Care

within  the  Intensive  Care  Unit and, thus,  ensure  that
the care  provided  promotes  quality  of  life  and guaran-
tees  individualized  care for this  population.

Implications of  the study

Contribute  to  a  better clinical  practice  of  nurses,  as
the  ICU is  considered  a hostile  environment,  and  most
professionals,  especially  nurses,  have  a deficit  of  train-
ing  and  technical/scientific  knowledge  to  meet  the
demand  and  needs  of  this  specific  audience.
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Introduction

As defined  by  the  World  Health  Organization  (WHO),  in the
concept  defined  in 1990  and  updated  in 2002,  ‘‘palliative
care  (PC)  consists  of  care provided  by  a  multidisciplinary
team,  which  aims to  improve  the  quality  of  life  of  patients
and  their  families,  in  the face  of  a life-threatening  disease,
through  prevention  and  relief  of  suffering,  early  identifi-
cation,  impeccable  assessment  and  treatment  of  pain  and
other  physical,  social,  psychological  and  spiritual  symp-
toms.’’1

Approximately  90  million  Americans  live  with  serious,
life-threatening  illnesses.  And of these,  about  80%  of
patients  who  die  needed  PC,  and  only half  of  hospitalized
patients  receive  the  PC they  need.2

Patients  in  PC are  found in  different  places  where  care
is  provided,  including  the intensive  care environment.  The
care  provided  in an ICU  focuses on  assisting  critical  and
highly  complex  patients,  usually  for  acute  illnesses,  in an
environment  surrounded  by equipment  and advanced  tech-
nology,  with  professionals  who  work  in imminent  emergency
situations,  with  a frequent  need  for  agility  in the  care
provided,  with  a focus  on  technique,  which  provides  an  envi-
ronment  without  humanization  and  with  little  interaction
from  family  members3 and  which  is  often  described  as  a
cold,  traumatizing  environment  with  a  lot  of  noise,  intended
only  for  critically  ill  patients.  In  summary,  the  perception
of  the  ICU  is  still  that of  a place  little  value  on  human
individuality.4

According  to  the screening  tool  for  inclusion  of  PC
patients  (Project  IMPACT),  in  a general  ICU  population,  one
in  seven  patients,  meet  the PC inclusion  criteria,  but  even
when  these  patients  undergo  PC,  it  was  observed  that  their
needs  are  not met.5

In palliative  care,  nurses  have  as their  main  objective,  to
provide  quality  of  life  to  these patients,  in  this  way  they
work  in  interdisciplinary  teams  and  seek  to  offer  profes-
sional  care  that reduces  suffering  and  promotes  the  comfort
and  dignity  of  the  patient  and  family  and  that  meets  basic
physical,  emotional,  spiritual  and social  health  needs.4

Studies  show  that nurses  recognize  changes  in  patients’
health  status,  and  these  are  the moments  when  PC  can be
introduced.  Although  the  provision  of  PC encompasses  sev-
eral nursing  care  competencies,  all  nurses  are  particularly
involved  in  the primary  aspects  of  PC,  which include  symp-
tom  management,  communication  and defense.6

Some  authors  also  evaluated  the  impact  of  PC conducted
by  nurses,  which  showed  positive  effects  on the quality  of
life  of  patients  and  in reduction  of medical  costs.7,8

Prospective  study  that  aimed  do evaluate  an interven-
tion  that  involved  a  PC clinician  and  nurse  interacting  with
the  ICU  physicians  on  daily  rounds  for high-risk  patients  on
ICU  identified  association  with  more  and  earlier  ICU  family
meetings  and  shorter  hospital  length  of stay  in these  group
of  patients.9

In addition  to  the difficulties  related  to  the  implemen-
tation  of specific  interventions  for  this public,  the  use  of
electronic  systems  and medical  records  has  contributed
to  these  interventions  being  prescribed  in an automated,
bureaucratic  way  that  only aims  at the agility  in perform-
ing the  task,  requiring  the nurse  to  observe  what  must

be  essentially  performed  in the  care  plans  and nursing
developments.7

Given  the above,  the  relevance  of this  systematic  review
can  be observed,  which  aimed  to  identify  evidence  in the
national  and international  literature  on  the need  for nursing
interventions  aimed  at patients  in  PC  within  the ICU.

Methods

Search  strategy

The  study  is  a systematic  literature  review  of  secondary  data
sources  collected  in electronic  databases,  being  organized
according  to  the norms  and recommendations  of  the PRISMA
Checklist10 and registered  in the  International  Prospec-
tive  Register  of  Systematic  Reviews  (PROSPERO)  under  No.:
CRD42020205584.  The  selected  electronic  databases  were:
US  National  Library  of  Medicine  (PUBMED),  Virtual  Health
Library  (BVS),  SciELO,  The  Cochrane  Library  (Cochrane)  and
Lilacs.

The  preparation  of this systematic  review  was  developed
following  six distinct  steps:  (1)  identification  of  the problem
with  definition  of  the research  question;  (2)  establishment
of  inclusion  and/or  exclusion  criteria  for  studies  to  search
for scientific  literature;  (3)  definition  of  the information
to  be  extracted  from  the studies;  (4)  evaluation  of  stud-
ies;  (5)  interpretation  of results  and  6)  presentation  of the
review/synthesis  of  knowledge.11

The  keywords  used were:  ‘‘hospice  and palliative  care
nursing’’,  ‘‘palliative  care’’,  ‘‘terminal  care’’,  ‘‘nursing
care’’,  ‘‘nursing  process’’,  ‘‘nursing  critical  care’’  and
‘‘critical  care’’.  ‘‘intensive  care  units’’  and  ‘‘intensive
care’’.  The  above  keywords  are found  in  Medical  Subject
Headings  (MeSH),  respectively,  and  were  combined  using  the
Boolean  operators  AND  and OR.  All articles  that  had  any  key-
word  in  the title  or  body of  the  article  were  selected,  in
addition  to extending  the search  limits to  the last  10  years,
all  articles  in  English, Portuguese  and  Spanish  of  any  nation-
ality were considered.  Table  1  shows  the search  strategy
adopted  all  databases  utilizing  MeSH  keywords.

Inclusion  and exclusion  criteria

The  articles  included  followed  the inclusion  criteria:  (1)  arti-
cles  published  in Portuguese,  English  and  Spanish;  (2)  full
articles  that portray  interventions  aimed  at adult  patients
in PC  in the ICU;  (3)  any  study  design.  Exclusion  criteria
were:  (1)  expert  opinion,  book  chapters,  literature  review,
patents,  guidelines  and  editorials;  (2)  articles  that  were  not
obtained  in full.

After  articles  selection,  the results  were  summarized  in
a  descriptive  way.

Study selection

The  search  and  selection  of articles  by  title  and  abstract  was
performed  by  two  researchers  in  a  dual and  independent
manner,  organized  in an  electronic  spreadsheet,  bring-
ing  together  the  following  topics:  title,  author,  database,
journal,  year  of  publication,  country  and  study  objective,
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Table  1  Search  strategy  in all  databases  ---  São  Paulo,  2020.

Search
number

Descriptor  Boolean
operator

#1  ‘‘intensive  care  units’’
[MeSH  Terms]
‘‘critical  care’’  [MeSH
Terms]
‘‘intensive  care’’  [MeSH
Terms]

OR

#2 ‘‘Hospice  and  palliative
care  nursing’’  [MeSH
Terms]
‘‘palliative  care’’  [MeSH
Terms]
‘‘terminal  care’’  [MeSH
Terms]

OR

#3 ‘‘nursing  care’’  [MeSH
Terms]
‘‘nursing  process’’
[MeSH  Terms]

OR

#4  ‘‘critical  care  nursing’’
[MeSH  Terms]  #2

AND

#5  #1  AND  #2  AND
#6 #2  AND  #3  AND
#7 #1  AND  #2  AND#3  AND
#8 #1  AND  #4  AND
#9 7#  OR #8  OR

method,  methodological  rigor  (Grade  System)  and  synthesis
of  results.  The  first author  selected  75  articles  in his  search
and  the  second  author  75  articles,  totaling  75  studies.  Later,
there  was  a  meeting  to  define  the articles  that  would be read
in  full,  68  articles  were  selected  from  the  previously  chosen
studies,  based  on the consensus  between  the pair.

Data  extraction

The  full  reading  allowed  the inclusion  of articles  published
in  the  selected  period  from  2010  to December  2020,  a  period
in  which  there  was  a  great  advance  in health  technologies.

By  December  2020,  a total  of  815,911  articles  were
obtained  in the  search  strategy  with  the keywords  in
all  databases.  These  were  the  findings  in each  database:
PubMed:  356,217,  BVS:  375,750,  Scielo:  15,052,  Cochrane:
813,  Lilacs:  33,633  articles  and  other  research  sources:
34,446.  All  duplicate  records  were  removed  (n = 18,750),
records  removed  for  other  reasons  (articles  that  were not
available  in  full,  books,  editorials,  guidelines,  literature
review,  thesis  and  dissertation)  were  15,846.  The  authors
emphasize  that  automation  tools  were  not  used  in  this
review.

From  the total  of total  records  screened,  781,315,  a
number  of 706,314  were  eliminated  for  not answering  the
research  question,  for  not  being  in the  previously  selected
languages,  for  not  being  studies  carried  out  with  intensive
care  unit  patients  and  for not  being  studies  carried  out  with
patients  in  palliative  care  and/or  terminal  care,  ending  in
75  articles.  So,  from  these,  only 68  were  chosen  accord-
ing  to  the  eligibility  of  the inclusion  criteria,  and of these

32 articles  were  not available  in full, approaching  only  medi-
cal  literature  and  did not  answer the research  question,
leaving  36  articles  at  the  end  (Fig.  1).

Main outcomes

This  review  aimed  to  answer  which  nursing  interventions
are  aimed  at  patients  in  PC  who  are in ICU.  All  studies  that
evaluated  at  least  one  of  these  results  were  included.

Quality assessment

Subsequently,  the articles  founded  were  analyzed,  and the
results  obtained  were  presented  descriptively  in a  synoptic
table  containing  data  regarding  authorship,  study  objective,
type  of  study,  result  and  conclusion.  From  this  framework,
the  relevance  of  implementing  specific  nursing  interventions
for  patients  in PC  within  the  ICU  environment  was  demon-
strated,  as  well  as  their  implications  in practice  to guide  a
better  care of  intensive  care  nurses  and  meet  the real  needs
of  patients  in PC.

After  the selection  of  articles  and  journals,  the results
were  summarized  in  a descriptive  way.

For  the reliability  of  the results,  the  authors  used,  in
addition  to  the aforementioned  inclusion  and exclusion  cri-
teria,  the methodological  rigor: GRADE  system  (Grading
of  Recommendations  Assessment,  Development  and Evalu-
ation).

Results

Included  studies

A total  of 75  articles  that  were  selected,  form  these,  only
68  were  elected  according  to  the  eligibility  of  the  inclusion
criteria,  but  32  articles  were  not available  in full, approach-
ing  only medical  literature  and did  not  answer  the research
question,  leaving  36  articles  at the  end  (Fig.  1  ---  presents
the  PRISMA  flow  Diagram  2020).

Study  characteristics

It  was  founded  36  articles  that  met  the inclusion  criteria
and  answered  the  research  question,  the  other  studies  were
not  selected  for  being  part  of  the  exclusion  criteria,  for
being  repeated  and  for  not  meeting  the inclusion  criteria
of  this  review  as  described  in method  section.  Table  2  shows
the  results  of  the 36  articles  elected  for  this  review.  The
predominant  language  was  English with  18  articles  (48.6%),
followed  by  Portuguese  with  17  articles  (47.2%)  and Span-
ish  with  one  article  (2.70%).  Regarding  the location  of the
studies:  seventeen  (47.2%) of  them were  produced  in Brazil,
twelve  (32.4%)  in the  United  States  of  America,  Two  (5.40%)
in  Canada,  one  (2.70%)  in Spain,  one  (2.70%)  in Norway,  one
(2.70%)  in Israel,  one  (2.70%)  in South  Africa,  one  (2.70%)  in
England.  Among  the  selected  studies, the  oldest  dates  are
from  2010  and  the most  recent,  from  2020,  according  to  the
study’s  limited  search  period.
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Figure  1 Prisma  flow diagram  2020  (adapted).

Characteristics of  the  participants

From  the  selected  studies,  the demographic  data  of  most
participants  were  as  follows:  the  mean  age  was  62  years.  The
patients  were  mostly  women  (56.8%) and  most  participants
identified  their  ethnicity  as  white  or  Caucasian  (69.3%),  in
addition,  most  were  cancer  patients  who  were  hospitalized
in  an  ICU  and  terminal  phase  of life.

Discussion

The  main  nursing  interventions  found  were  related  to fac-
tors  such  as:  focus  in the patients’  needs  and  promoting  the
patient’s  autonomy,  promoting  a  continuing  education  pro-
gram  for  the  nurses’  staff  and other  professionals  involved
in  caring  for  patients  in PC,  promoting  the practice  of
holistic  activities  and  developing  beliefs/faith,  including
family  members  in care,  effective  communication,  pro-
moting  differentiated  and  individualized  care  schedules  for

each  patient,  maintaining  basic  nursing  care,  as  well  as  the
involvement  of  professional  PC  specialists  in  care.

The  nursing  prescription  is  a private  activity  of  the  nurse,
where  nursing  interventions  are prescribed  aimed  at improv-
ing  and/or  solving  the nursing  problems  found.  Nursing
interventions  in  PC  are  intended  to  promote  the  relief  of  suf-
fering  and discomfort,  in  addition  to  meeting  the  demands
of  care  presented  by  these patients  who  are in  PC and  even
in the terminal  phase.19,20 There  is  an  emphasis  on respect,
privacy,  and  the  wishes  of  the conscious  patient,  welcoming
and  integrating  the family  into  care.37,39

PC  interventions  provided  by  the  nursing  staff  have  a pos-
itive  and  significant  impact  on  improving  quality  of  life  and
consequently  reducing  the  distress  of the  patients.48

Other  authors  report  that  nurses  should  evaluate  patients
clinically  and  thus  establish  individual  care  priorities35

always  aiming  to  meet  their  expectations  and needs,  encour-
aging  and recognizing  the  patient’s  autonomy,12 developing,
from  this,  a  plan  of  specific  interventions  for  the  resolution
of  the signs and  symptoms  presented.40
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It  is  important  to  direct  nurses  actions  to  transform  a
hostile  environment,  such as  the  ICU,  into  an adequate  envi-
ronment  for  the  provision  of  care,18 aiming  at a  practice
centered  on  the  person  and  not just  on  tasks,  it  is  essen-
tial  that  nurses  provide  a  pleasant  environment,  provide
rest  times,  respect  the  bath  time  according  to  the  patient’s
preference,  and  provide  flexible  visiting  hours,  release  the
presence  of  a  companion  and  encourage  the family’s  partic-
ipation  for  as long  as possible.14,15,23,47,49

Among  results  founded,  it  was  emphasized  the  need  to
make  adjustments  in nursing  interventions,  adapting  them
according  to the physiological  changes,  age  and  desires
of  each  patient,  seeking  to  promote  measures  of  comfort
and  well-being  and  encourage  practices  to  autonomy  of  the
patient  in  decision-making.25,30

Studies  have  shown  that  hospitalized  patients  with
some  type  of  incurable  disease  and in  an advanced  state
should  receive  PC from  the beginning  of  the disease
course,  concomitantly  with  curative  treatment;  thus, early
PC  interventions  can positively  integrate  care  planning
to  support  to  the  patients  and  their  families,  espe-
cially  in  making  congruent  decisions  regarding  end-of-life
treatments.36,50

It  has  been  shown  that  many  non-pharmacological  and
holistic  interventions  are  important  for  these  patients,  and
the  nurse  should  be a supporter  of  such  practices,  such  as
stimulating  beliefs,  meditation,  music  therapy,  relaxation
techniques,  flower  therapy,  art therapy,  among  others,  these
measures  proved  to  be  effective  concerning  to  controlling
symptoms  such  as  pain,  dyspnea  and  providing  physical,
emotional  and  mental  well-being  for  these  patients.16,18,27,43

Therefore,  spiritual  symptoms  are strictly  related  to  psy-
chosomatic  symptoms  that  involve  terminal  illnesses  and
affect  the  well-being  of  patients  in  PC,  spiritual  coping
can  help  to alleviate  this feeling.51 Studies  show  the link
between  spirituality  and  relief  of  symptoms  that  affect
patients  in  PC,  such  as  spiritual  anguish,52,53 anxiety,54,55

depression32,56 and  chronic  pain.57

Furthermore,  the stimulus  of poetry  as  a nursing  inter-
vention  to  alleviate  shortness  of  breath.  He  explains  that
short  poems  like  mantras  associated  with  breathing  control
exercises  help  with  dyspnea.38

Another  non-pharmacological  intervention  that  helps  in
PC  for  the  patient  is  communication,  among  the  articles
researched,  many  emphasize  its relevance,  as  it  is  an  essen-
tial  element  in care  and  decision-making,  because  through
it  the  nurse  can  get  so  close  the patient  and  family,  thus
promoting  dialog  between  the  multidisciplinary  team  and
family members  so  that  decision-making  focused  on  the
patient  is made.17,24,41 Communication  can  also  be a tech-
nique  to alleviate  the spiritual  and  existential  suffering  of
patients  ‘palliates  and  assist  in the  transmission  of  comfort
through  active  listening  and silence.22

It  should  be  noted  that  essential  nursing  care  such as  oral
hygiene,  position  changes,  bathing,  dressings,  skin  hydra-
tion,  oxygen  therapy,  symptom  control  (especially  pain), and
other  support  to ensure the quality  of  life,  are  extremely
important  and  should  be  maintained29 and  the  planning  of
these  actions  should  be  developed  based  on  the exchange  of
information  between  the multidisciplinary  team,  taking  into
account  the  family  dynamics,  spiritual  and  cultural  issues,
and  the  patient’s  wishes.26 It is  evident  that there  is  still

much  to  be  done  regarding  the  integration  between  the
team,  services,  family,  optimization  of  resources,  interven-
tions,  and  promotion  of  specific  care  that  meet  the  needs  of
palliative  patients.29

Another  relevant  topic  was  the  need for continuous  and
constant  training  focused  on  this  theme,  as  it was  evidenced
in  9 articles  (25%)  that  it is  extremely  important  that  nurses
have  adequate  skills  and  knowledge  so that  they  can  carry
out  specific  and  effective  interventions  to  ensure  the  quality
for the  patient  in PC.12,33,34,44

A comparative  study  between  a  Dutch  ICU  and an ICU  in
the  United  States  showed  that  the nurse  in  the Dutch  ICU,
for  having  more  autonomy  in  the decision-making  process,
including  life  decisions,  enables  a more  effective,  early,  and
adequate  care  plan  for  each  patient,  unlike  the ICU  in the
United  States,  where  nurses  explained  that  the  most  rele-
vant  actions  for this type of  patient  are:  having  self-control,
being  able  to eat,  laughing,  spending  time  alone  or  with  the
family,  measures  that  can be  supplied  with  an individual  care
plan.3

Many  of  the  ICU  nurses  do not  feel  prepared  to  provide
PC;  therefore,  training  in  PC for  intensive  care  nurses  is
of utmost  urgency,  in addition  to offering  and  providing  an
appropriate  nursing  interventions  model  for  this  audience.45

In addition,  professional  nurses  have  a  deficit  in academic
training  about  the  prescription  of care  for  patients  in  PC,
a  process  of continuing  education  is  necessary  so that  they
can provide  assistance  that  aims  at specific  and  humanized
care  for these  patients.41,46

The  nurse’s  role  is  to  ensure  and  prescribe  that nurs-
ing  interventions  are specifically  aimed  at the  patient  in
PC  within  the ICU,  with  an emphasis  on  ensuring  and  pro-
viding  individualized,  specific,  and humanized  nursing  care,
to  allow  patients  to  complete  their  life  cycle  with  dignity,
respect  and  with  as  little  suffering  as  possible.

Strengths  and limitations

One  strength  of this  study  is  that  we  obtained  a  wider
perspective  on  the nonpharmacological  interventions  for
patients  with  PC in ICU compared  to  previous  reviews.  It
is  believed  that  this  study  can  contribute  to  better nursing
care  for patients  on  PC,  but  it is  necessary  to  further  explore
this  area  of  research.

Two  independent  reviewers  coded  all studies  with  is  con-
sistent  with  best  practices.

This study  had as  limitations  the  scarcity  of  random-
ized  studies  available  in the literature,  so  it  was  included
all  types  of  studies  found  as  reviews,  qualitative  analysis,
among  others,  which  means  our  results  could be biased  due
to  some studies  that  could  have  low methodological  qual-
ity. These  biases  should  be corrected  in future  randomized
or  non-randomized  trials.  Future research  for  higher  quality
randomized  controlled  trials  are  desirable.

Conclusion

This  study  highlighted  the  need  for  specific  nursing  inter-
ventions  aimed  at PC patients  within  an ICU,  but  factors
such  as  the  nurses’  lack  of  technical-scientific  knowledge
and concomitant  with  this,  the lack  of  time  and  a  model  of
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standardized  and  specific  interventions  linked  to  a bureau-
cratic  system,  makes  it difficult  to  carry  out specialized  care
for  this  type  of  patient,  it was  observed  that  it is  necessary
to  provide  exceptions  in  the care  provided  to  patients  in
PC  to  increase  their  quality  of  life,  well-being,  comfort,
encourage  their  autonomy  and  promote  a die  worthily.
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