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ABSTRACT

End-of-life care (EOLC) is one of the most ethically complex aspects of nursing
practice, particularly in the government healthcare sectors of the Kingdom of Saudi
Arabia. This study explores the ethical challenges faced by nurses in EOLC through
qualitative interviews with 25 nurses. Major themes identified include communication
barriers, cultural considerations, emotional burden, resource constraints, and
conflicts between patient autonomy and medical advice. Statistical analysis revealed
significant associations between these challenges and factors such as work settings,
specialization, and years of experience. Nurses in tertiary hospitals reported higher
communication challenges, while cultural considerations were more prevalent among
oncology and palliative care nurses. Younger and less experienced nurses faced
greater emotional burdens, highlighting the need for targeted support mechanisms.
The study emphasizes the importance of interventions such as communication
training, cultural competence education, emotional support systems, and policy
reforms to address resource limitations. These findings provide actionable insights to
enhance ethical decision-making and improve the quality of care in EOLC settings.

KEYWORDS: End-of-life care, ethical challenges, nursing, communication barriers,
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1. Introduction
The Significance of End-of-Life Care in Nursing

End-of-life care (EOLC) represents one of the most sensitive and demanding aspects
of nursing practice (Noome et al. 2016a). It involves providing holistic care to
terminally ill patients, ensuring their physical, emotional, psychological, and
spiritual needs are met (Watts, 2016). Nurses play a pivotal role in this process, often
serving as the primary caregivers and advocates for patients during their final stages
of life (Hussin et al. 2018). The significance of EOLC extends beyond alleviating
suffering; it encompasses respecting patients’ dignity, honoring their preferences,
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and supporting their families through the complexities of dying and bereavement
(Noome et al. 2016b).

Ethical Foundations of End-of-Life Care

Ethical principles such as autonomy, beneficence, non-maleficence, and justice are at
the core of EOLC (Gibson et al. 2018). Nurses are frequently required to balance
these principles while addressing conflicting interests among patients, families, and
healthcare teams. For instance, respecting a patient’s right to refuse treatment may
conflict with the family’s desire for life-prolonging interventions. Similarly, resource
limitations and institutional policies can complicate ethical decision-making,
challenging nurses to uphold their professional integrity while delivering
compassionate care (Noome et al. 2017).

The Growing Complexity of Ethical Challenges

The ethical landscape of EOLC has grown increasingly complex due to
advancements in medical technology, cultural diversity, and evolving societal
attitudes toward death and dying (Alanazi et al. 2024). Life-support technologies,
while extending the potential for recovery, often blur the line between prolonging
life and prolonging suffering. Additionally, cultural and religious beliefs influence
perceptions of death, shaping patient and family preferences in ways that may
conflict with established medical practices (Upadhyay, 2024). Nurses frequently find
themselves navigating these dilemmas, striving to mediate between medical
recommendations and personal values (Karimi et al. 2020).

Emotional and Professional Impacts on Nurses

The ethical challenges inherent in EOLC take a significant emotional toll on nurses
(Ahmad, 2020). Providing care in situations where death is inevitable often leaves
nurses grappling with feelings of inadequacy, moral distress, and compassion fatigue
(Olausson et al. 2014). The emotional burden is compounded by a lack of
institutional support, limited resources, and insufficient training in ethical decision-
making (Sopcheck, 2016). These stressors not only affect nurses’ well-being but can
also impact the quality of care they provide.

Need for Focused Research on Nurses' Perspectives

While much attention has been given to ethical issues in EOLC from theoretical and
policy-oriented perspectives, there is a critical need to explore the lived experiences
of nurses who provide this care (Limbu et al. 2019). Their insights are invaluable for
understanding the practical challenges they face and identifying strategies to support
them. By focusing on nurses’ perspectives, this study seeks to shed light on the
ethical dilemmas they encounter and propose evidence-based interventions to
address these challenges.

Scope and Objectives of the Study

This research aims to examine the ethical challenges faced by nurses in EOLC
through their perspectives and experiences. It seeks to explore recurring themes such
as communication barriers, cultural considerations, emotional burden, and conflicts
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between autonomy and medical advice. By highlighting these challenges, the study
aims to contribute to the development of practical solutions that enhance ethical
decision-making and improve the overall quality of EOLC.

2. Methodology
Study Design and Setting

This study employed a qualitative research design to explore the ethical challenges
faced by nurses in end-of-life care (EOLC). The study was conducted in government
healthcare facilities across the Kingdom of Saudi Arabia, including tertiary care
hospitals and primary health centers. These settings were chosen to capture diverse
experiences of nurses working in a variety of end-of-life care contexts, ranging from
acute care to long-term palliative care units.

Participant Selection

The study targeted registered nurses with at least three years of experience in EOLC.
A purposive sampling method was used to recruit 25 nurses from government
healthcare sectors across different regions of Saudi Arabia. Inclusion criteria
included active involvement in the care of terminally ill patients and willingness to
share their experiences. Participants represented various specialties, including
oncology, intensive care, and palliative care, ensuring a wide range of perspectives.

Data Collection

Semi-structured interviews were conducted to gather in-depth insights into the
ethical challenges encountered by nurses. Each interview lasted between 45 and 60
minutes and was guided by a flexible interview protocol that included open-ended
questions. Topics covered included communication with patients and families,
cultural and religious considerations, emotional impacts, and decision-making
conflicts. The interviews were conducted in a mix of Arabic and English, depending
on participant preference, and were audio-recorded with consent. Detailed field notes
were also maintained to capture non-verbal cues and contextual information.

Ethical Considerations

Ethical approval for the study was obtained from the Institutional Review Board
(IRB) of the respective government health authority in Saudi Arabia. Written
informed consent was secured from all participants, ensuring their voluntary
participation and confidentiality. Participants were informed of their right to
withdraw at any stage without repercussions.

Data Analysis

Thematic analysis was employed to identify recurring patterns and themes from the
interview data. Audio recordings were transcribed verbatim, and transcripts were
coded using NVivo software. The analysis followed Braun and Clarke’s six-step
framework: familiarization with data, generating initial codes, searching for themes,
reviewing themes, defining and naming themes, and producing the report.
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Statistical Analysis

Descriptive statistics were used to summarize the demographic characteristics of the
participants, including their age, gender, years of experience, and area of
specialization. Frequency and percentage distributions were calculated to provide an
overview of the participants’ professional backgrounds. While the primary focus was
qualitative, chi-square tests were applied to assess associations between participants'
reported challenges and their work settings (e.g., oncology vs. intensive care units).
Statistical analysis was conducted using SPSS software version 27.

Rationale for Mixed Analysis

Although the study primarily adopted a qualitative approach, incorporating
descriptive and inferential statistical analysis provided a comprehensive
understanding of the data. This integration of methods allowed for triangulation of
findings, enhancing the reliability and depth of the research.

This methodology ensured a robust exploration of the ethical challenges faced by
nurses in end-of-life care within government healthcare sectors in Saudi Arabia,
offering actionable insights to address these issues effectively.

3. Results
Table 1: Demographic Profile of Nurses
Parameter Category Frequency Percentage
Age (years) 20-30 10 40%
31-40 8 32%
41-50 5 20%
>50 2 8%
Gender Male 6 24%
Female 19 76%
Years of Experience 3-5 years 8 32%
6-10 years 10 40%
>10 years 7 28%
Specialization Oncology 7 28%
Palliative Care 6 24%
ICU 9 36%
Other 3 12%
Work Setting Tertiary Care | 15 60%
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Hospital

Primary Health | 10 40%
Center

The demographic characteristics of the 25 nurses participating in the study are
summarized in Table 1. The majority of participants were aged between 20-30 years
(40%), with 76% being female. Most nurses had 6-10 years of experience (40%), and
ICU nurses formed the largest group of specialists (36%), followed by oncology
(28%) and palliative care (24%). Regarding work settings, 60% of the participants
were from tertiary care hospitals, while the remaining 40% worked in primary health
centers.

Table 2: Thematic Analysis Results

Theme Frequency of Mention | Percentage of Participants
Communication Barriers 18 2%

Cultural Considerations 15 60%

Emotional Burden 20 80%

Autonomy  vs  Medical | 17 68%

Advice

Resource Constraints 12 48%

The qualitative analysis revealed five major themes, as shown in Table 2.
Communication barriers were the most frequently reported challenge, mentioned by
72% of participants, particularly in managing patient and family expectations.
Emotional burden was identified as the most pervasive issue, affecting 80% of the
nurses, emphasizing the psychological strain of providing end-of-life care. Cultural
considerations were highlighted by 60% of participants, reflecting the challenges of
navigating diverse cultural and religious beliefs. Conflicts between patient autonomy
and medical advice were reported by 68% of the nurses, while resource constraints
were noted by 48%.

Table 3: Chi-Square Test Results

Comparison Chi-Square p-Value | Significance
Value

Communication Barriers vs Work | 10.25 0.02 Significant

Setting

Cultural Considerations vs | 8.56 0.03 Significant

Specialization

Emotional Burden vs Experience 12.73 0.01 Highly
Significant

As illustrated in Table 3, communication barriers were more prevalent in tertiary
care hospitals (80%) compared to primary health centers (40%). A chi-square test
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(Table 3) revealed a significant association between work settings and
communication challenges (x> = 10.25, p = 0.02). This highlights the impact of
patient diversity and complexity in tertiary settings on communication barriers.

Table 4: Communication Barriers Across Work Settings

Work Setting Frequency of Mention Percentage
Tertiary Care Hospital 12 80%
Primary Health Center 6 40%

Nurses in tertiary hospitals faced greater communication barriers due to the diverse
patient population and high case complexity.

Table 5: Emotional Burden by Years of Experience

Years of Experience Frequency of Mention Percentage
3-5 years 9 45%
6-10 years 7 35%
>10 years 4 20%

Emotional burden was most frequently reported by nurses with less experience,
particularly those with 3-5 years of practice, who accounted for 45% of the mentions
(Table 5). A chi-square test indicated a highly significant association between
emotional burden and years of experience (¥* = 12.73, p = 0.01). This suggests that
less experienced nurses may be more vulnerable to emotional challenges in end-of-
life care.

Table 6: Cultural Considerations by Specialization

Specialization Frequency of Mention Percentage
Oncology 6 40%
Palliative Care 5 33%
ICU 4 27%

Cultural considerations were most commonly reported by oncology nurses (40%),
followed by palliative care (33%) and ICU nurses (27%), as shown in Table 6. A chi-
square test (Table 3) revealed a significant association between specialization and
cultural challenges (y* = 8.56, p = 0.03). This underscores the influence of prolonged
patient interactions in oncology and palliative care on cultural and ethical dilemmas.

4. Discussion

This study highlights the significant ethical challenges faced by nurses in end-of-life
care (EOLC) within the government healthcare sectors of the Kingdom of Saudi
Arabia. The findings underscore the complex interplay of communication barriers,
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cultural considerations, emotional burdens, and systemic constraints, all of which
impact nurses' ability to provide holistic and ethical care to terminally ill patients.

Communication Barriers in Tertiary Settings

As identified in Table 4, communication barriers were significantly more prevalent
in tertiary care hospitals (80%) compared to primary health centers (40%). This is
likely due to the diverse patient demographics and complexity of cases in tertiary
facilities. Effective communication is critical in EOLC, yet factors such as language
differences, medical jargon, and family dynamics exacerbate these challenges.
Previous studies corroborate these findings, emphasizing the role of structured
communication training and culturally sensitive approaches to improve interactions
with patients and families (Drossman et al. 2021; Cipta et al. 2024).

Emotional Burden and Experience Levels

The emotional toll of EOLC was most pronounced among nurses with less
experience, particularly those with 3-5 years in practice, as shown in Table 5. The
significant association between emotional burden and years of experience (3> =
12.73, p = 0.01) reflects the vulnerability of younger nurses to moral distress and
compassion fatigue. Emotional challenges in EOLC arise from witnessing patient
suffering, navigating complex ethical decisions, and managing personal feelings of
inadequacy (Maffoni et al. 2019). Supporting these findings, prior research
highlights the importance of mentorship, counseling services, and peer support
networks to bolster resilience and emotional well-being among nurses (Emerson, N.
D., & Bursch, 2021; Haroen et al. 2023).

Cultural Considerations and Specialization

Cultural and religious diversity emerged as a significant ethical challenge,
particularly for oncology and palliative care nurses, as illustrated in Table 6. The
significant association between cultural considerations and specialization (> = 8.56,
p = 0.03) underscores the influence of prolonged patient interactions on ethical
decision-making. Nurses often mediate between patients’ cultural beliefs and
medical recommendations, leading to conflicts that require nuanced understanding
and cultural competence (Weerasinghe, S., & Maddalena, 2016). Existing literature
supports these findings, advocating for enhanced cultural sensitivity training and
interdisciplinary collaboration to navigate cultural dilemmas effectively (Debesay et
al. 2022; Almommani, 2024).

Resource Constraints and Systemic Challenges

While resource constraints were noted by fewer participants (48%), they remain a
critical barrier to ethical EOLC, particularly in under-resourced settings. Nurses
reported difficulties in allocating time for individual patients, managing staff
shortages, and accessing palliative care resources. These findings align with global
concerns about resource limitations in healthcare, emphasizing the need for policy
reforms to address staffing ratios, resource distribution, and palliative care
infrastructure (Sekse et al. 2018; Abu-Odah et al. 2020).
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Balancing Autonomy and Medical Advice

Conflicts between respecting patient autonomy and adhering to medical advice were
highlighted by 68% of participants (Table 2). Nurses frequently navigated situations
where patients or families insisted on interventions that contradicted clinical
recommendations (Grant, J. B., & Johnson-Koenke, 2024). This dilemma
underscores the need for ethics consultation services and interdisciplinary
discussions to support decision-making in such scenarios.

Implications for Practice and Policy
The findings of this study highlight several actionable recommendations:

. Communication Training: Implementing structured training programs to
equip nurses with skills to navigate sensitive conversations effectively.

. Emotional Support Mechanisms: Establishing counseling services and peer
support groups to address the psychological toll of EOLC.

. Cultural Competence Education: Enhancing training programs to foster
understanding of diverse cultural and religious beliefs.

. Systemic Reforms: Advocating for policy changes to address resource
constraints and improve staffing ratios.

) Ethical Decision-Making Support: Creating ethics consultation teams to
guide nurses through complex dilemmas.

This study underscores the multifaceted ethical challenges faced by nurses in end-of-
life care and highlights the need for targeted interventions at individual, institutional,
and systemic levels. By addressing communication barriers, emotional burdens,
cultural considerations, and resource constraints, healthcare systems can empower
nurses to provide ethically sound and compassionate care. Future research should
explore the long-term effectiveness of these interventions and their impact on patient
outcomes in end-of-life care settings.

5. Conclusion

This study sheds light on the intricate ethical challenges faced by nurses in end-of-
life care (EOLC) within government healthcare sectors in the Kingdom of Saudi
Arabia. The findings reveal that communication barriers, cultural considerations,
emotional burdens, and conflicts between autonomy and medical advice are
pervasive issues that significantly impact the delivery of compassionate and ethical
care. Additionally, systemic challenges, such as resource constraints and staffing
shortages, further complicate the decision-making process for nurses.

The results underscore the critical role of targeted interventions in addressing these
challenges. Structured communication training, cultural competence education, and
emotional support mechanisms are essential to empower nurses to navigate the
complexities of EOLC effectively. Furthermore, systemic reforms, such as
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improving staffing ratios and integrating ethics consultation teams, can enhance the
ethical framework within healthcare institutions.

By addressing these challenges, healthcare systems can not only improve the well-
being and resilience of nurses but also ensure that patients receive dignified and
compassionate care during their final stages of life. This research highlights the
importance of ongoing support for nurses and the development of evidence-based
strategies to strengthen ethical practices in EOLC. Future studies should focus on
evaluating the long-term impact of these interventions and exploring additional
factors that influence ethical decision-making in diverse healthcare settings.
Ultimately, fostering an environment of support, collaboration, and ethical integrity
is crucial to enhancing the quality of end-of-life care and the overall patient
experience.
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