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ABSTRACT
Hospice nursing, characterized by its focus on comfort care and end-of-life support, presents unique emotional, physical, and ethical challenges that often lead to burnout and compassion fatigue.  The constant exposure to death and suffering creates a fertile environment for burnout and can present challenges when hospice nurses attempt to practice self-care.  Many hospice nurses are in a constant state of grieving.  The overall aims within this dissertation were to 1) analyze the concept of hospice care; 2) examine the state of the science regarding how hospice nurses practice self-care; and 3) explore the lived experiences of hospice nurses.  Findings from these three studies establish a groundwork for understanding how hospice differs from other nursing specialties, the current available literature regarding hospice nurse self-care practices, and the unique challenges and experiences of hospice nurses.  
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[bookmark: _heading=h.m84d2ki9uzt4][bookmark: _Toc203975260]Introduction
Hospice nurses face significant challenges in practicing self-care due to the emotional, physical, and ethical demands of their work (Alodhialah et al., 2024).  Their role requires them to provide compassionate care to patients with terminal illnesses and to support patients and families through the dying process.  The deeply personal nature of hospice care can lead to blurred boundaries, where nurses may feel compelled to provide emotional support beyond their professional responsibilities (Fattori et al., 2023).  This can erode their ability to set aside time for themselves including time to practice self-care.  Further, hospice nurses often work on-call shifts, and this can cause trouble creating work-life balance.  Research suggests that up to 40% of hospice nurses experience burnout (Frechman & Wright, 2023).  Self-care is a vital component of high-quality nursing care, and it should be prioritized and encouraged.  Additionally, self-care can combat burnout (Cooper et al., 2020).  Nurses have a duty and ethical obligation to ensure they provide themselves with self-care (Linton & Koonmen, 2020).  Current literature reveals a sparse number of studies examining hospice nurses’ lived experiences regarding self-care.  Understanding these nurses’ perspectives is important because it can inform the nursing literature and lead to meaningful change.  Hospice administrators and national policymakers need professional nursing research to help them enact changes.  Exploring hospice nurses lived experiences is needed to increase knowledge of the nuances inherent in hospice therefore illuminating pathways to enabling self-care while helping to understand what inhibits self-care.  
The ripple effects of nurse burnout are immense, and they adversely affect patients, families, and communities.  Self-care is important and professionals have acknowledged this.  For example, the American Nurses Association (ANA) includes the promotion of personal health, safety, and well-being into its Code of Ethics (American Nurses Association, 2025).  Additionally, the International Council of Nurses (ICN) Code of Ethics for Nurses encourages nurses to maintain a healthy lifestyle, pursue work-life balance, and encourages ongoing personal growth (International Council of Nurses, 2021). Importantly, self-care cultivates resilience and thus helps to retain nurses.  There is a current nursing shortage, and unfortunately hospice nurses are adversely affected by this shortage (Ross, 2022).  Hospice nurses must deal with death daily, sometimes multiple times during a shift.  This level of comfort with death, dying, and mourning families creates a fertile environment for nurse burnout.  Qualitative research provides an in-depth understanding of human behavior and experiences (Tong et al., 2016).  Self-care is both a human behavior and experience.  By seeking to answer the how and why of self-care behaviors this study will help inform the literature allowing for tangible changes that can address clinical, organizational, and policy changes that guide the delivery of health services.  
[bookmark: _Toc203975261]Problem
One of the most important factors affecting nurses’ decision to leave the profession is burnout (Lasater, 2024).  The significance of nurse retention and the link to nurse burnout cannot be understated.  Consistent staffing helps ensure continuity of care, increases patient safety, and fosters a supportive work environment (Figueiredo et al., 2024).  Moreover, retaining nurses can improve organizational efficiency and reduce nurse burnout, illustrating how nurse retention is crucial for healthcare sustainability (Figueiredo et al., 2024).  Nurses who engage in consistent self-care report lower levels of stress and higher levels of career contentment (Kong et al., 2024).  Moreover, effective self-care practices can enhance nurses' mental health, reduce stress and burnout, and increase job satisfaction (Kong et al., 2024).  When nurses prioritize self-care, they are better equipped to manage the high emotional and physical demands of their profession, which can lead to lower turnover rates and improved retention.  Conversely, neglecting self-care can result in increased stress, burnout, and empathy fatigue, which can negatively impact job satisfaction and may lead to higher turnover rates.  Exploring self-care, including the factors that promote self-care and dynamics that inhibit self-care is important for nurses, patients, and communities.  Therefore, fostering a culture that supports and encourages self-care is essential for sustaining a healthy nursing workforce, enhancing patient care, and strengthening community health outcomes.
While considering nurse burnout and the resulting problems with nurse retention as the problem the act of self-care can be envisioned as a possible solution.  From both a physical and a mental standpoint self-care helps mitigate the effects of stressful work (Williams et al., 2022).  For example, habits such as regular exercise, a healthy diet, and proper sleep hygiene can help address issues like back pain and the adverse effects of rotating shifts (Williams et al., 2022).  Moreover, the implementation of cognitive-behavioral strategies and mindfulness practices can help reduce stress, anxiety, and depression (Williams et al., 2022).  Thus, integrating self-care practices into the lives of nurses not only enhances their overall well-being but also serves as a critical strategy for addressing burnout and improving retention in the nursing profession.
Considering nurse burnout within the context of hospice entails additional factors.  For example, burnout for hospice nurses often involves personal factors such as emotional exhaustion and depersonalization (Frechman & Wright, 2023).  Additionally, workplace factors such as work stress and consistent exposure to death have been cited as causes for nurse burnout (Frechman & Wright, 2023).  While most nurses are exposed to death and dying the work of hospice nurses ensures repeated exposure that can lead to emotional exhaustion.  Further, the nature of hospice care involves comfort promotion and support for patients diagnosed with a terminal illness, this can lead to higher levels of emotional and psychological strain compared to other nursing specialties (Frechman & Wright, 2023).  Proposed mitigation strategies for nurse burnout include self-care practices, self-awareness practices, positive team dynamics, communication skills, and opportunities for professional development (Frechman & Wright, 2023).  Therefore, addressing burnout among hospice nurses requires a multifaceted approach that prioritizes self-care, fosters supportive workplace environments, and provides resources to manage the unique emotional and psychological demands of hospice care.
[bookmark: _Toc203975262]The Population of Interest: Hospice Nurses
Hospice nursing differs from other nursing specialties in several ways.  Firstly, the goals of care are adjusted to focus on symptom management, comfort, and an enhanced quality of life (Wajid et al., 2021).  Further, hospice nurses embrace a truly multidisciplinary approach to care, incorporating the physical, emotional, and spiritual needs of their patients as they approach the end of life (Wajid et al., 2021).  The holistic approach to hospice also includes patient families within its care framework.  Families are included in the care plan while the patient is alive and after death in the form of bereavement care.  The setting of care is different as well, as hospice nurses often travel to community-based settings (often in the patient’s home) rather than in a hospital or clinic (Frechman & Wright, 2023).  Hospice nurses must have a different set of skills and a high degree of autonomy because they are often working alone with a provider available by telephone only.  Finally, the nature of hospice work often entails the addition of shifts in the form of on-call work.  For example, a nurse might work their scheduled shift and then be expected to cover the emergency calls that happen overnight.  This means that instead of a shift being eight to twelve hours it can be sixteen hours (or more).  When examining the intricacies of hospice nursing it is apparent the importance of self-care as a buffer for nurse burnout.  As the ambassadors of comfort and dignity hospice nurses need the opportunity to unwind and recharge their emotional wellness bank.  


[bookmark: _Toc203975263]Overall Aims and Research Overview
Current literature does not adequately cover how hospice nurse practice self-care, thus a gap in the literature necessitates additional study.  A qualitative study investigating the lived experiences of hospice nurses is needed and will help address the gap in literature.  Because of the importance of self-care as a buffer for nurse burnout the importance of this work is immense.  The aims of this dissertation study were to 1) analyze the concept of hospice care; 2) examine the current state of the science regarding self-care within hospice nursing; and 3) explore the lived experience of hospice nurses.  By addressing this gap, the study seeks to contribute valuable insights into hospice nurses’ self-care practices, ultimately informing strategies to reduce burnout and enhance both professional well-being and patient care in hospice settings.
The concept analysis of hospice care was the first step in this research process.  By clearly defining and contextualizing hospice care within the broader field of nursing, this aim establishes a conceptual framework that can guide practice, education, and policy development.  It ensures that hospice care is understood in its unique complexities, including its holistic focus on end-of-life care and the integration of emotional, spiritual, and physical dimensions.  The analysis helped identify gaps in current knowledge, uncover ambiguities in existing definitions, and highlight areas requiring empirical study.  Future research can build on this foundation to develop innovative models and interventions tailored to hospice nursing.  Therefore, this concept analysis lays crucial groundwork for advancing hospice care, offering insights that can shape future research, enhance nursing practice, and inform policy and education in end-of-life care.
Reviewing the current evidence on self-care practices provides insights into the efficacy, accessibility, and implementation of these practices within hospice nursing.  This evaluation not only identifies best practices but also sheds light on barriers and facilitators to effective self-care, enriching the discourse on nurse well-being and its impact on patient care.  By mapping the current state of science, this aim highlighted understudied areas and revealed themes in nursing literature. These insights can direct future research toward innovative solutions to improve nurse resilience and job satisfaction.  
Qualitative exploration of hospice nurses’ lived experiences provides a nuanced understanding of their challenges, coping mechanisms, and self-care strategies.  This human-centered approach enriches nursing science by integrating the voices of practitioners, ensuring that theories and interventions resonate with real-world experiences.  The findings from this exploration can inform the development of targeted interventions, training programs, and organizational policies.  Additionally, these narratives can inspire further qualitative and quantitative studies to examine trends, test interventions, or explore the experiences of specific subgroups within hospice nursing.  In conclusion, this qualitative exploration offers valuable insights that can drive improvements in hospice nursing, fostering a deeper understanding of the realities faced by nurses and guiding the creation of supportive interventions and policies.
In chapter two, I detail the concept analysis process.  This concept analysis was conducted utilizing Rodgers’ Evolutionary Method as a framework.  The purpose of this concept analysis was to update the definition of hospice care and identify its attributes and antecedents.  Four attributes were identified: palliative care, comfort, collaboration, and patient education.  Additionally, I also sought to understand the evolving and multifaceted nature of hospice care and highlight areas for further research, particularly in facilitating hospice services to underrepresented populations.  The concept analysis revealed hospice care as a complex and multifaceted concept that has evolved significantly since its inception in 1965.  Moreover, the analysis highlighted the importance of comfort-focused care, interdisciplinary collaboration, and patient and family education.  Finally, the analysis exposed that hospice care represents the humanization of healthcare, aiming to alleviate the unpleasant aspects of death and support a meaningful experience for patients and families.
[bookmark: _heading=h.gnk9bw72a9i8]Findings from an integrative literature review are discussed in chapter three.  The purpose of the literature review was to better understand self-care practices among nurses who work in hospice settings and to identify opportunities to support these nurses.  Further, the literature review was conducted to understand the current state of the literature regarding self-care and burnout within hospice nursing.  Hospice nurses were selected as the population of interest because of the dynamic contextual factors that entail the sub-specialty of hospice nursing.  The review resulted in the identification of eight studies investigating self-care within the context of hospice nursing.  None of these studies utilized a phenomenological approach.  Further, only two of the studies were conducted in the United States.  Results of the literature review revealed five themes: resilience, professional certification and continuing education, stressors related to caring for patients with life-limiting illnesses, the importance of patient and family education, and additional stress incurred during the COVID-19 pandemic.  While pertinent information was identified, none of the studies identified in the literature review provided sufficient information to understand how hospice nurses practice and experience self-care.  Thus, this review of literature guided me to conduct an existential phenomenology study seeking to learn about the lived experiences of hospice nurses.  
[bookmark: _heading=h.met4sec70u7j][bookmark: _Int_7oZtoAPR]With the goal of exploring hospice nurses’ lived experiences regarding self-care I conducted an existential phenomenological research study.  In chapter four I explain the specifics including the purpose, method, results, and discussion elements of the study.  Additionally, I discuss phenomenological philosophy and the reason for selecting this method.  The research question that guided this work is: How do hospice nurses practice and experience self-care?  This question was crafted by performing pilot interviews and studying the results of the aforementioned literature review.  
Maurice Merleau-Ponty was a French philosopher and a central figure in the field of phenomenology.  He is well known for his work on perception, embodiment, and the relationship between humans and the world.  His philosophy bridges phenomenology with existentialism and has influenced various fields of research.  He argued that perception is inherently tied to one’s lived body (Merleau-Ponty, 1945/2012).  Instead of seeing the body and mind as separate, Merleau-Ponty conceived the two as a unit fundamentally intertwined with consciousness (Merleau-Ponty, 1945/2012).  This study was completed utilizing the existential phenomenology approach that has been further developed at the University of Tennessee, Knoxville.  While rooted in Maurice Merleau-Ponty’s work this existential phenomenology method enables a way to respectfully interact with participants while exploring the context, meaning, and purpose of their emotions (Thomas, 2005).
Phenomenology focuses on exploring lived experiences through the participant’s own words and this can reveal insights that are often overlooked in other research methods (Thomas & Pollio, 2002).  Further, this method assists with the discovery of the lived experiences of study participants (Thomas & Pollio, 2002).  Existential phenomenology places an emphasis on perception as fundamental to understanding one’s experiences (Thomas, 2005).  Thus, by integrating Maurice Merleau-Ponty’s phenomenological philosophy with the existential phenomenology method, this study offers a rich, respectful exploration of participants' lived experiences, highlighting the importance of perception in understanding human consciousness and emotions.
Rooted in this existential phenomenology approach, the interviews in this study were open-ended and meant to allow the participants to describe their experiences in their own words with minimal researcher input.  I sought to create a comfortable and nonjudgmental environment aiming to encourage honesty and openness throughout the interview process.  During the data analysis process, I strived to represent the participants’ experiences authentically as I used the participants’ words to help reveal themes.  The study themes will be presented with supporting participant quotes with the goal of not over-interpreting or imposing other perspectives on the research data.  
In chapter five I discuss how the concept analysis, review of the literature, and the existential phenomenological study help refine and contextualize the concept of self-care within hospice nursing.  By clarifying core constructs my concept analysis helped create a shared understanding of hospice care.  Moreover, the concept analysis helped serve as a foundation for the subsequent work.  My integrative review of the literature demonstrates why the study was needed and how this study addresses current gaps in existing research.  This literature review helps synthesize previous research while highlighting strengths and weaknesses in previous studies.  Moreover, the literature review provided a rationale for my existential phenomenology study as my work will build upon the realized gaps in the literature.  Finally, my existential phenomenology study offers unique insights into the lived experiences of hospice nurses.  This study captures the richness and depth of human experiences and can help guide policy changes for hospice stakeholders.  Nursing is holistic in nature with a focus on the whole person from physiological, psychological, sociological, emotional, and relational dimensions (Thornton, 2019).  Phenomenology aligns well with this holistic approach as the framework helps to understand human experiences in their entirety, capturing the interconnectedness of body, mind, emotions, relationships, and the environment.  Therefore, the integration of the concept analysis, literature review, and existential phenomenology in this study provides a comprehensive framework for understanding self-care in hospice nursing, offering valuable insights that can inform future research, policy, and practice in the field.
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[bookmark: _Toc203975266]Abstract
Purpose: The purpose of this concept analysis is to investigate the concept of hospice care using Rodgers’ Evolutionary Method.  A pre-analysis of hospice care is included and the definition is updated throughout the concept analysis process.
[bookmark: _Toc200008778][bookmark: _Toc200193113][bookmark: _Toc203975267]Methods: Rodgers’ Evolutionary Method was utilized as a framework for this concept analysis.  Data was retrieved from the CINAHL database searching for the keywords “hospice care”.  The search was further refined by literature that is written in the English language, published between 2012 and 2021, has full-text availability, and the first author of each publication is a nurse.  
[bookmark: _Toc200008779][bookmark: _Toc200193114][bookmark: _Toc203975268]Findings: The concept of hospice care is evolving and multifaceted.  Further, the context can affect the definition of hospice care.  Four attributes of hospice care were identified during this concept analysis process: 1) palliative care, 2) comfort, 3) collaboration and interdisciplinary teamwork, and 4) patient education.  The results of this analysis reveal the complex nature of hospice care.  
[bookmark: _Toc200008780][bookmark: _Toc200193115][bookmark: _Toc203975269]Conclusions: The scale and necessity of hospice care have developed since its American conception in 1965.  Hospice care includes the promotion of comfort, the collaboration of the interdisciplinary team with the patient and family, the ever-changing concept of patient education, and aspects of palliative care.  The integration of palliative care is controversial and the lines between the two concepts are still evolving and somewhat ambiguous.  Further research is needed to investigate the facilitation of hospice services to underrepresented populations.  
Keywords: hospice care, end-of-life, nursing, concept analysis
[bookmark: _Toc203975270]Background
Hospice care is a multi-disciplinary approach to comfort care that can be provided in a variety of settings (Yennurajalingam & Bruera, 2016).  Because of the complexities of providing end-of-life care; hospice care can be difficult to describe; however, it is generally agreed upon that hospice provides comfort-focused care at the end of life.  Hoffman (2005) explains that the paradigm shift from curative treatment to comfort treatment enables hospice patients to obtain a higher quality of life.  The need for quality hospice care will rise in the coming decades as will the complexity of hospice patient needs (Stillion & Attig, 2015).  All persons have the right to determine the direction of their care when facing a life-threatening illness(Connor, 2017).  This highlights the critical need for hospice care services. Hospice care prepares patients and their families for death; this makes hospice care unique when compared to other health disciplines(Connor, 2017).   In addition, hospice services are underutilized by urban Hispanic/Latino patients, African-American patients, and low-income patients; this problem requires creative solutions providing these patients the option of hospice services(Marrelli, 2018).  Finally, hospice care is underutilized in the adolescent patient population(Keim-Malpass & Lindley, 2017).  The majority of these patients die in acute care settings without comprehensive palliative or hospice care services(Keim-Malpass & Lindley, 2017).  
[bookmark: _Toc203975271]Method
This concept was analyzed using Rodgers’ Evolutionary Method; noting the common characteristics of the concept and the influence of social context within the concept.  Identifying the interconnectedness of concepts and their social context is paramount in concept development(Rodgers, 2005).  Further, developing the concept of hospice care will assist in identifying the strengths and weaknesses of the concept and reveal opportunities for further research(Rodgers, 2005).  Identifying the essence of hospice care can help create a foundation for clear communication about end-of-life care and reveal opportunities for nurses to facilitate dignified dying within the context of hospice care
[bookmark: _Toc203975272]Findings
Merriam-Webster defines hospice as “a program designed to provide palliative care and emotional support to the terminally ill in a home or homelike setting so that quality of life is maintained and family members may be active participants in care” (Merriam-Webster, n.d.).  This author defines hospice care as a collaborative approach to comfort and symptom control for patients with a terminal illness.  Hospice does not focus efforts on curative treatment; rather, energy is diverted to nursing, psychosocial, and spiritual support to facilitate a collaborative approach.  While many areas of healthcare strive for a multi-disciplinary team approach hospice accomplishes this via a system built upon collaboration.  Incorporating spiritual care, medical social workers, massage, pet therapy, trained volunteer support, and bereavement services provide a rich support network for patients and families.  Further, hospice regards patients and their families as a unit; and focuses care efforts on both entities (Hoffmann, 2005).  The ANA highlights the importance of inter-disciplinary collaboration and establishing patient trust via nurse advocacy (American Nurses Association, 2020).  Hospice care serves as a viable model for this assignment.  
The CINAHL database was queried for “hospice care”; the search was further refined by literature that is written in the English language, published from 2012 to 2021, and the results had to have full-text availability.  Finally, in keeping with the purpose of this analysis, the first author of each publication must be a nurse.  A total of 215 articles were retrieved utilizing this search criterion (see Figure 2.1 in Appendix A). Ten articles were selected at random representing a variety of contexts including hospice education and practice, pediatric hospice and palliative care, nurse practitioner documentation, hospice patient education, end-of-life care in the inpatient setting, and cultural constructs of death.  Each selected manuscript has the word “hospice” within the text.
[bookmark: _Toc203975273]Discussion 
Clarification of the concept of hospice care revealed a common thread of comfort, palliative care, collaboration, and patient education within care (see Figure 2.2 in Appendix A).  These themes divulge the special and meaningful nature of hospice interactions.  The term palliative was recognized as a recurring attribute of hospice care; this theme is somewhat confusing, as the two terms sometimes are used interchangeably but they aren’t identical in nature.  This provides an opportunity for further research to distinguish between the two concepts.  Comfort was identified as an attribute of hospice care.  The attribute of comfort aligns with NIH guidance regarding end-of-life care (National Institute on Aging, 2022).  Comfort is a cornerstone of hospice care and is at the forefront of hospice nursing(Connor, 2017).  Another recurring characteristic is the collaborative approach to care.  Again, this is a foundational concept of the hospice movement and it utilizes multidisciplinary professionals to provide a team approach to hospice care.   The final attribute noted was the importance of patient and family education.  This illuminates the complex nature of hospice care, especially within the home setting.  Hospice nurses have complex roles that include extensive patient and family education during high-stress situations.  The occurrence of this theme within the literature reinforces this essential attribute and highlights the importance of effective patient and family education.  
Through literature review and reflection on the concept of hospice care, this paper has added additional depth to the concept of hospice care.  The NINR lists “relieving symptoms and suffering” and “understanding decision-making by patients, caregivers, and health care providers” as prominent research goals, and this concept analysis of hospice care aligns with said goals (National Institute of Nursing Research, 2020, p. 26).  This additional information can benefit current and future hospice patients and nursing professionals caring for hospice patients.  By embracing the fluid nature of hospice care one can have a better understanding of the concept.  Utilizing this new information will assist with progression and reveal relevant research paths.  
The most common antecedents were end-of-life and 6 months or less life expectancy.  These are unsurprising as hospice care is end-of-life care.  One can argue that these are different words to describe the same thing, however, there are small variations within each, and both shed light on the concept of hospice care.  Acknowledgment of these similar terms can facilitate improved nursing communication with hospice patients and families. Healthcare professionals often use technical and possibly confusing language when interacting with their patients and families.  The realization of these antecedents can be employed with the help of therapeutic communication to clearly articulate common goals and expected patient prognosis.   
[bookmark: _Toc203975274]Conclusion
This concept analysis has revealed the multidimensional nature of hospice care.  Further, through the systematic process of redefinition, the importance of the educational component of hospice has been realized and expanded upon.  Birth and death are certainties for all persons; dying with support enables a good death and a meaningful experience for the patient and family.   Building upon the information learned from this concept analysis of hospice care adds additional information to the pre-analysis definition.  Initiating hospice care early facilitates therapeutic communication and builds trust within the nurse-patient relationship (Yennurajalingam & Bruera, 2016).  Hospice represents the humanization of healthcare; it seeks to alleviate the unpleasant aspects of death and highlight the intimate nature of the process (Stillion & Attig, 2015).  
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Figure 2.1. PRISMA flow diagram for the concept of hospice care
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Figure 2.2. Attributes of Hospice Care
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[bookmark: _Toc203975279]Abstract
Background: Providing nursing care for patients with a terminal illness can be both rewarding and stressful.  Hospice and palliative care nurses must endure many challenges in the setting of their work.  
Purpose: This review of literature seeks to investigate how hospice and palliative care nurses practice self-care, cultivate resiliencez, and identify some factors that impact their stress levels.  Aspects of the COVID-19 pandemic are recognizable within this data analysis, providing a current and relevant lens for examination.  
Methods: This literature review was conducted from January 2022 to April 2022.  The search process included the interrogation of CINAHL and Web of Science, as well as ancestry searching.  CINAHL was searched for the following terms: “hospice nurse self-care”.  Results were further refined by choosing only peer-reviewed documents available in English.  Web of Science was searched for “hospice AND nurse AND resilience”.  The search results were refined by only articles that were categorized by “nursing”.  Additionally, an ancestry search of the citations within the retrieved articles was performed.  
Results: Despite the small amount of available literature, the 8 studies analyzed for this study reveal themes of resilience, the benefits of professional certification and continuing education, the aspect of additional stressors involved with caring for patients with a terminal illness, the importance of patient and family education, and the additional challenges inherent during the COVID-19 pandemic.  
Conclusions/Implications for Practice: The limited number of studies identified during this review reveals a gap in nursing literature and the need for additional investigation.  
[bookmark: _heading=h.5rs8p3n4ncxe]Keywords: Hospice nursing, palliative care nursing, self-care, resilience 
[bookmark: _Toc203975280]Background
Caring for terminally ill patients with a life-limiting illness can be a rewarding and exhausting experience.  Hospice and palliative care nurses must endure many stressors in the setting of their work that may lead to burnout.  Nurse burnout is a known factor that causes nurses to leave their profession [1].  Nurse burnout is multifaceted and can harm nurses, patients, and healthcare organizations [2].  
[bookmark: _heading=h.7zt0j9sw6t36]Cultivating resilience can help mitigate nurse burnout, thus, it is in the best interest of nurses and their employers to develop resilience and coping mechanisms [2].  The COVID-19 pandemic has exposed inadequacies within the healthcare system and the high expectations placed upon nurses [3].  The National Academy of Medicine realized the complex problem of clinician burnout and in 2017 a coalition was formed to increase the visibility of the problem, improve understanding of clinician well-being, and advance solutions to address the problem [4].  Additionally, the Hospice and Palliative Nurses Association’s 2023 – 2026 research agenda includes the well-being and self-care of palliative care and hospice clinicians as a research priority [5].  Moving forward we must dedicate time, and resources, and enact policies that safeguard our nursing workforce and their mental health by cultivating nurse resilience and self-care practices.   
[bookmark: _Toc203975281]Method
This literature review was conducted from January 2022 to April 2022.  The search process included the interrogation of CINAHL and, Web of Science, as well as ancestry searching (reviewing the citations from the included research articles) - (see Figure 3.3 in Appendix B).  CINAHL was searched for the following terms: “hospice nurse self-care”.  Web of Science was searched for “hospice AND nurse AND resilience” The search results were refined by only articles that were categorized by “nursing”.  Additionally, an ancestry search of the citations within the retrieved articles was performed.  Inclusion criteria were as follows: primary sources, peer-reviewed sources, nurses, or nursing must be the main subject of the article, the study must discuss self-care, resilience, or stress within nursing contexts, and included studies must have been published in 2020 or 2021.  Exclusion criteria are as follows: studies published in a language other than English, gray literature, and articles that did not have full-text availability. 
[bookmark: _heading=h.nfcfpyat0d2r]This integrative literature review was guided by the process outlined by Whittemore and Knafl [6].  The process began with problem identification acknowledging that nurse self-care and resilience are essential components of excellent patient care [1].  A literature search was conducted and      t     he resulting data were screened and evaluated for relevancy and then analyzed noting common themes.  Finally, the information was synthesized for dissemination.  The research question that guided this literature review was: “How do hospice and palliative care nurses practice self-care?”.     
[bookmark: _Toc203975282]Findings
A total of 14 articles were retrieved from the databases utilizing the search criteria. Two additional articles were identified within the references of the retrieved articles.  One duplicate record was removed before screening the articles.  The remaining 15 articles were read and evaluated; 5 of these were excluded due to non-nursing content being the focus of the manuscripts.  Two additional articles were excluded due to their publication date.  The remaining eight studies are included in this literature review.  Five themes were noted during this literature review: aspects of resilience, how professional certification and continuing education can help with stress, additional stressors due to caring for patients with a life-limiting      illness, the importance of patient and family education, and the additional stress incurred during the COVID-19 pandemic.   
Researchers in South Korea noted the positive impact nurse resilience has on the experience of compassion fatigue [7].  They noted that nurses who are better able to handle stress experience less burnout and provide higher-quality nursing care [7].  The researchers noted that nurses with a sense of purpose in their lives and harmony among co-workers showed increased resilience when compared to their counterparts [7].  In contrast, nurses who experience extreme compassion fatigue experience burnout, are less productive, and are less likely to stay in their nursing roles thus affecting employee retention within their unit [7].  Identifying practices that cultivate resilience should be a research priority as it can help nurture nurses and advance the nursing profession.
Researchers investigating palliative care nursing during the COVID-19 pandemic describe the concept of vicarious posttraumatic growth as positive changes and resilience occurring in an individual’s psychological health and life perception after caring for patients with a life-limiting      illness [8].  The authors suggest creating an inclusive environment that provides space for communicating struggles and setbacks while validating the collective trauma that nurses are experiencing.  Communicating challenges and accomplishments normalizes the inevitable highs and lows of nursing and cultivates an environment of inclusion, acceptance, and accountability.  
Researchers in Malaysia interviewing palliative care workers identified resilience and reward as the main themes of their study [9].  Participants in their study who indicated strong core values showed increased resilience, strength, and ability to handle stress [9].  While research cannot change a person’s core values it can help to illustrate why some can adapt and recover while others struggle with this construct. 
 An appreciative inquiry study comprised of interviews with palliative care nurses and subsequent thematic analysis of study data revealed further information about resilience [10].  The authors describe the emerging themes of specialty, positivity/making a difference, support, provision of adequate resources, tailored education/professional development, and resilience [10].  Additionally, the article describes the importance of resilience as a method of coping with stress and distress.  
Continuing education and professional development seem to provide an additional level of confidence and promote nurse resilience [10].  Researchers examining nurse retention also revealed the theme of professional development as key to nurse retention within children’s palliative care [10].  Additionally, researchers investigating hospice care self-efficacy suggested employers offer additional educational opportunities to explore nurses’ responses to death and bereavement [11].  Obtaining professional certification and continuing education validates clinical expertise, denotes curiosity, and can improve nurses’ confidence.  
Caring for dying patients is emotionally taxing and adds additional demands on nursing staff [12]; [8]; [9]; [10].  Hospice and palliative nurses care for the patient and their families; this adds additional responsibilities to their daily schedules [5].  Hospice and palliative care nurses encounter death daily and this can be a draining experience.  Empathizing with dying patients can result in intense compassion fatigue [12].  End-of-life conversations, intense emotions, and misconceptions regarding end-of-life care can exacerbate reactions and present additional challenges [9].   Palliative care nurses in Germany reported increased emotional demands and higher burdens due to caring for patients’ families in addition to the patients [12].  Researchers in Malaysia described the nature of palliative care work and the increased risk of stress, burnout, moral distress, vicarious traumatization, and compassion fatigue [9].  Caring for patients who aren’t expected to recover can cause feelings of futility and pose moral distress [10].   While the goal of this review was to identify self-care within the context of hospice nursing, these additional findings cannot be ignored.  Frequent evaluation of workload and resources should be conducted by nurse leaders.  
[bookmark: _heading=h.593glu3sivvk]Researchers in South Korea utilized a descriptive study to investigate compassion fatigue among hospice and palliative care nurses [7].  These researchers noted that factors negatively impacting nurse satisfaction were negative attitudes about death from patients and family members, absence of spirituality among nurses, and unmarried status (among nurses).  Establishing goals of care and providing education regarding hospice philosophy can better prepare patients and families for the inevitable struggles during end-of-life care. 
While researching the evolution of palliative nursing during the COVID-19 pandemic researchers noted the need for community-based outreach and education [8].  The researchers noted the importance of supporting nurses via educational resources to build confidence, skill, and ethical decision-making abilities.  Nurses, patients, families, and communities can benefit from additional education regarding hospice, palliative care, death, and the process of dying.  
The COVID-19 pandemic has fundamentally changed the climate of nursing and presented additional stressors to nurses [11]; [13]; [8]; [14].  Nurse leaders must pay close attention to the anxiety levels of their nurses and implement strategies to address mental health challenges experienced by their staff [13].  The COVID-19 pandemic has highlighted the critical need for hospice and palliative nurses; however, the current climate of mistrust, stigmatization, and treatment hesitancy has isolated healthcare workers while the demand for their work increases [14].  With future pandemics a likely occurrence and the disappearance of COVID-19 nowhere in sight we must seek ways to improve conditions for nurses during this stressful time.  

[bookmark: _Toc203975283]Discussion
The results of this literature review illustrate the scant amount of current peer-reviewed literature on self-care practices among hospice and palliative nurses.  While research in the field is not extensive there are strong indicators that future initiatives should focus on identifying practices that cultivate resilience.  Examination of nurses’ perspectives could help identify what factors are positively correlated with resilience.  
Resilience helps nurses cope with the stresses of providing care     .  Thus, nurses and nurse leaders should seek to cultivate resilience by embracing flexibility and enhancing their coping skills.  Additionally, communicating accomplishments and challenges can be helpful when managing stress.  Professional certification and continuing education increases nurse confidence and helps to mitigate stress.  Further, nurses should learn to set professional boundaries to promote work-life balance and separate work responsibilities from personal time.  Finally, establishing agreed-upon goals of care and educating families helps to ensure that the patient, their family, and their nurse are working toward a shared vision.  This can mitigate some of the reported stressors for hospice and palliative care nurses.  
The narrow amount of recent literature is a limitation of this study.  However, this limitation reveals the need for additional research and discussion regarding self-care practices among hospice and palliative nurses.  Another limitation is the narrow date range of articles included in this review.  This limitation was purposeful to identify recent trends within end-of-life nursing.  
[bookmark: _Toc203975284]Conclusion
Although the availability of current literature is sparse it appears that nurse resilience is an essential facet of self-care.  Resilience could be utilized to combat compassion fatigue, increase nurse retention, and increase the quality of nursing care.  Resilience helps to prevent nurse burnout and further investigation is needed to increase resilience within end-of-life nursing.  
Continuing education and professional development seem to help inhibit nurse burnout and thus improve nurse retention.  These attributes likely stem from the improved knowledge base and increased confidence continuing education provides.  Nurses who become lifelong learners develop a mindset of curiosity and openness; thus, evoking evolutionary and fluid thinking that improves their resilience and practice.  
Providing nursing care to patients with      life-limiting illnesses is stressful and complex.  The vast responsibility of caring for the patient and the family unit increases nurses’ levels of stress.  Patients and families should be educated about hospice and palliative care philosophies prior to admission [7].  
The COVID-19 pandemic has further complicated hospice and palliative care nursing.  The increased workload and decreased available resources have placed monumental responsibilities upon nursing staff.  Finally, preparations must be made in anticipation of future pandemics; this will help ensure a healthy nursing workforce.  
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Figure 3.3. PRISMA flow diagram for the literature review
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[bookmark: _Toc200820823][bookmark: _Toc200824277]Abstract
Purpose: Hospice nurses encounter profound challenges that make self-care both essential and deeply complex.  This study explored the lived experience of self-care among hospice nurses using an existential-phenomenological approach.  Hospice nursing, characterized by its focus on comfort care and end-of-life support, presents unique emotional, physical, and ethical challenges that often lead to burnout and compassion fatigue.
Methods:  Phenomenological analysis revealed four central themes: Threads of Trust: Weaving Meaningful Connections; A Full Heart, an Empty Cup; When Caring Hurts: The Emotional Cost of Hospice Nursing (with two subthemes – The Cost of Grief and The Stigma and Misunderstood Nature of Hospice Work); and The System Forgot the Caregiver.
Findings: Participants highlighted the emotional strain of hospice work.  The participants shared their lived experiences, emphasizing the emotional demands of their work, sparse self-care practices, and a lack of organizational support.  The findings suggest that practicing self-care must be augmented by other actions such as systemic changes, caseload limits, leadership training, and structured emotional support systems.
Conclusions:   This study highlights the urgent need for healthcare systems to prioritize hospice nurses' well-being and help sustain compassionate nursing care.
Implications for Nursing Practice: By elevating the voices of hospice nurses, this nursing research provides invaluable insight into the daily struggles of these nurses.  It offers actionable solutions to foster resilience, improve job satisfaction, and enhance patient care.
Ethical Considerations: The University of Tennessee, Knoxville Institutional Review Board approved the study procedures (UTK IRB-24-08482-XM) on 10/25/2024.  Participants gave verbal consent before starting interviews.  The consent was audio-recorded.   
[bookmark: _Toc203975289]Introduction
Hospice nursing differs from other nursing specialties as the focus is shifted to comfort care as opposed to curative measures.   Hospice nurses support the patient and family through the dying process, and this repetitive exposure to death creates a fertile ground for burnout and compassion fatigue.  The emotional toll inherent in end-of-life care should not be underestimated; dealing with cumulative grief can lead to unprocessed emotions and ongoing loss (Stilos, 2021).  Ongoing loss in hospice care is not confined to a single event, but rather unfolds over time as nurses repeatedly witness patient decline. 
Many hospice interactions are in the patient’s home, and this intimate setting can lead to blurred professional boundaries (Fattori et al., 2023).  Previous research has established that the act of witnessing suffering and loss can lead to emotional exhaustion and burnout (Alodhialah et al., 2024).  Research suggests that up to 40% of hospice nurses experience burnout (Frechman & Wright, 2023).  The turnover rate for registered nurses (RN) working in hospice is 25.53%, compared to 16.4% for RNs working in hospital settings (NSI national health care retention & RN staffing report, 2025).  Nurses have a duty and ethical obligation to ensure they provide themselves with self-care (Linton & Koonmen, 2020).  Similarly, healthcare organizations share an ethical responsibility to create environments that support and sustain nurses' self-care practices.
The need for this study was realized after an integrative literature review revealed a gap in the literature.  The literature review identified only eight studies investigating self-care within the context of hospice nursing (Camden, 2023).  None of the studies provided sufficient information to understand how hospice nurses practice and experience self-care.  This study is important and timely because rising burnout rates among hospice nurses highlight an urgent need to understand and support their self-care practices.
[bookmark: _Toc203975290]Method
This work was guided by the existential-phenomenological method developed by Thomas and Pollio (2002).  The Thomas and Pollio method was developed and refined from the work of Maurice Merleau-Ponty.   Merleau-Ponty did not consider the mind and body as separate.  Instead, he conceived the two as a unit intertwined with consciousness (Merleau-Ponty, 1945/2012).  Essential phenomenological concepts are presented in Table 4.1.    
Building upon Merleau-Ponty’s work is the existential phenomenology research method developed at the University of Tennessee, Knoxville.  This approach assists in capturing the figural aspects of a phenomenon and the contextual background components (Sohn et al., 2017).  Before starting the research process, researchers bracket their pre-understandings of a phenomenon (Thomas & Sohn, 2023).  Bracketing enhances the rigor of the research study as it allows researchers to reflect on their own biases and assumptions and helps stimulate awareness of these thought processes (Thomas & Sohn, 2023).  The Transdisciplinary Phenomenological Research Group (TPRG) is an interdisciplinary research group that meets weekly to discuss and analyze phenomenological research transcripts.  Three study transcripts were analyzed during TPRG sessions.  
Sampling was accomplished by purposeful sampling and snowball sampling (Palinkas et al., 2015).  Social media (Facebook and Instagram) was used to recruit participants.  Eligible participants were English-speaking hospice nurses with at least six months experience, currently or recently employed in hospice nursing roles.  Data were collected between October 2024 and February 2025 through phenomenological interviews.  The interview opened with the question: "Think of a time when you were caring for a patient, what stands out to you about that experience?"  After eliciting stories, clarifying questions were asked about self-care (as needed).  The interview questions were crafted after two pilot interviews (not included in the study data) were conducted and discussed during TPRG sessions.  Data collection halts when the researcher has expanded their understanding and offered in-depth insights into a phenomenon (Thorne, 2020).   Following this line of thinking, deep insight (instead of data saturation) was the aim of this study.  Six study interviews were conducted, with five participants were female and one participant was male.  
The first author (a female researcher, PhD candidate and Bachelor’s prepared RN with hospice experience) conducted the participant interviews and coded the data (a coding tree was not used).  The themes were derived from the study data.  Software was not used to manage the data.  The reason for the study was explained to potential participants and a relationship was established before the interview.  After responding to the social media advertisements none of the participants refused to participate or dropped out of study.  Data was collected at the participant’s home via Zoom videoconferencing software (data was audio and video recorded) and only the participants and researcher were present.  No repeat interviews were conducted.  Field notes were recorded during the interviews.  Interviews lasted between 30 minutes to one hour.  Transcripts and findings were not returned or reported to the participants.  
This research study was approved by the University of Tennessee, Knoxville Institutional Review Board (UTK IRB-24-08482-XM).  Verbal informed consent was obtained from all participants before the interview process.  All identifying information was removed from the transcripts before data analysis was performed.  Pseudonyms were assigned to all research participant names.  
The analysis involved reading transcripts multiple times to identify meaning units that capture the participants' lived experiences.  A preliminary search for global themes was performed, followed by a presentation of these themes during a TPRG session.  During the TPRG session, themes were considered and altered to incorporate interdisciplinary feedback received from the group.
[bookmark: _Toc203975291]Results 
There were six participants in this study (five female and one male).  The contextual ground of this study was rural Appalachia.  When caring for patients on hospice service, the place of service was wherever the patient calls home.  Hospice nursing in rural Appalachia is challenging due to poor roads, limited cellular service, long travel distances, and difficult navigation, especially at night.  Hospice nurses use cell phones to contact providers, obtain orders, navigate unfamiliar areas, and collaborate regarding nursing care.  The participants described the additional complexity and problems, while working in rural areas.  When describing taking care of patients that lived hours away from one another Lake said, “It's hard to take mental health day when you're short-staffed and you cover the territory we covered, and I was way out in the boonies (colloquial term for isolated rural location).  Covering basically three huge counties.”  While describing how a wife took care of her husband at the end-of-life, Spirit explains, “This was a very rural area out in the middle of nowhere.  She didn't even have neighbors near her.”
Four figural themes and two subthemes were realized through this work (see Table 4.2).   
[bookmark: _heading=h.2o9i0762bups][bookmark: _Toc203975292]Theme One – Threads of Trust: Weaving Meaningful Connections
Being present during someone’s final moments creates a sacred and emotionally charged space, and often, authentic connections are formed.  During their time with patients, hospice nurses learned about patients’ life stories.  When speaking about lessons learned from patients, Spirit shared this story.   
I used to have a lady, and she couldn't remember what she had for breakfast.  But God love her!  She could remember she fell in love with a G.I.  She was in France, and she followed him back over here, and they got married in the United States, and she could tell me every single thing about that whole experience.
Spirit also shared a story about a patient with burns who was suffering and desperate to control his pain.  This story illustrated the urgency of some hospice encounters, while highlighting the ethical and emotional challenges faced by hospice nurses.  
These burns were open sores, and he had a lot of pain, and he asked me why I couldn't help him pass away.  I explained to him that it was not legal to do.  But I was going to try to help him get his pain under control.  And just the look of desperation on his face.  
While reflecting on the encounter, Spirit described the emotional weight of the moment.  When asked what stood out to her about this experience, Spirit explained, “What stood out to me was his desperation.  I don't think I've ever seen such naked need on someone's face before.”  This story highlighted the lasting emotional toll that some situations can have on hospice nurses, especially when they bear witness to extreme suffering while simultaneously having limited ability to respond. 
Thus, through this deep, compassionate engagement, hospice nurses become not just caregivers, but trusted companions on the final journey of life.  However, a danger of deep connections and intimate care was the inability to maintain boundaries.  Lake explained:
It is hard to set boundaries for yourself to do your job as far as shutting it off.  It's not like working a 12-hour shift or an 8-hour shift and being able to go home and just stop.  You're in and out of these people's life sometimes daily and sometimes multiple times a day.  So, it can be hard, as far as self-care, honestly, I can't recollect even refilling my cup, and I think that's what harms me is not doing that.  You need a break, and unfortunately, you can't time those breaks. 
[bookmark: _Hlk203722730]As shown in previous research by Unhjem and Hem (2025), maintaining professional boundaries is important for several reasons.  Firstly, the prioritization of professional boundaries promotes patient-centered care as the nurse focuses on the patient's needs rather than their own.  Additionally, setting and maintaining boundaries can assist nurses to maintain professionalism and reduce the power imbalance in the nurse-patient relationship. 
[bookmark: _Toc203975293]Theme Two – A Full Heart, an Empty Cup
Participants described a battle between caring for others and caring for themselves.  Nurses stated that even small attempts to focus on their well-being are often interrupted by the unpredictable demands of the role (on-call shifts are common and often mandatory in hospice nursing).  Dallas gave an instance when she practiced self-care and was interrupted by a call. 
I had an egg white mask on my face because I was doing some self-care...They called to tell me the patient had passed away, and I literally had to wash the egg off my face (the egg mask) and had to go and pronounce them [dead] and sit with the family.
Lake described the emotional conflict of having multiple patients decline simultaneously and the complexity of having long distances between the patients’ homes.  Lake explained the impossible choice of having to decide who to care for first.   
You'll run yourself ragged 50 miles between a patient or 35 miles or an hour between patients and you got a patient on one side of the county going bad, and then you've got another one on the totally opposite end of the county going bad, and you're torn.  You shouldn't have to make a decision, and those families shouldn't have to sit there and wait, because the staffing is not there to cover it.
This strain often left little room for nurses to practice self-care.  Lake candidly reflected on the consequences of this imbalance, noting:
No, I didn't do self-care, and that was probably what led to the demise of hospice for me.  I still do it PRN, however, it's hard to take mental health day when you're short-staffed and you cover the territory that we covered.
Similarly, Spirit described how the emotional weight of helping a patient and his wife during his passing eventually overwhelmed her.  When asked if she practiced self-care after the experience, she admitted that her grief surfaced later, after a weekend of trying to hold it together: 
No, not particularly that day... that was a Friday and the following Monday I came into work… I had been crying on and off all weekend, and I burst into tears that Monday morning at work.  That's when I finally had to deal with it.  And how upset I was.  Usually, I don't get that upset about things like that, having seen them before, but that one was, for whatever reason… But no, not right, not right away.  No.  
These stories illustrated that even when hospice nurses recognize the need for self-care, systemic barriers and emotional exhaustion often delay their ability to process grief and care for themselves.  Some participants did not express any examples of self-care.  Lake exemplified this when she said, “I can't recollect, even refilling my cup”.  After describing caring for her dying mother, Dallas shared, “So I think I probably went for a run or two.”    The sparsity of self-care practices for hospice nurses in this study is concerning.  
While study participants discussed difficulty finding time to practice self-care, some identified more informal or routine activities that help them manage stress.  For example, Hallie shared how maintaining a clean and orderly home environment helps to provide her with a sense of control and stress relief.  She explained:  
Not necessarily sought out or scheduled, but having things in order and cleaning is a huge release for me.  You could say I get anxious when things are not in order or clean around my house…I guess that's a form of self-care.
Hallie’s story illustrated how self-care for hospice nurses can be adapted to fit into the realities and responsibilities of their personal lives.  This approach offered emotional restoration, even if it was not considered a traditional form of self-care.  
[bookmark: _Toc203975294]Theme Three – When Caring Hurts: The Emotional Cost of Hospice Nursing
The participants described the emotional cost of caring for patients at the end of life.  Hospice care entails a shift away from curative treatment toward symptom management.  After forming strong emotional bonds with their patients, hospice nurses witnessed death regularly, and this repeated loss can lead to cumulative grief.  The act of connecting deeply with patients presented a duality of being both a strength and a source of great vulnerability.
[bookmark: _heading=h.q2egqdkvn58c][bookmark: _Toc203975295]Subtheme - The Cost of Grief
	A subtheme that emerged from this work was the repetitive and cumulative nature of grief in hospice work.  Hallie described an emotional event, “…a few days before her passing, when she was still able to communicate.  I was tearful at the bedside, and I told her I was trying not to break.”  Her words described the intense emotional vulnerability hospice nurses experience, when they bond with their patients.  Emotional exhaustion can significantly affect nurses’ performance within their role; emotionally exhausted nurses often have reduced interest and motivation, increased errors, negative attitudes, and provide poor quality care (Nabizadeh-Gharghozar et al., 2020).  Hallie’s story illustrated how personal emotional strain, if left unaddressed, may have a ripple effect ultimately harming hospice nurses.  Jose echoed the emotional aspects of the work “Some experiences I never want to talk about, though they were tragic, and I don't.  There are some things I don't want to talk about, because when I think of it, I'm always emotionally down.”  
The emotional toll of repeatedly investing in patients and families and subsequently losing them led to feelings of emotional depletion.  Hospice nurses were frequently asked how they deal with their cumulative grief.  Lake was unable to provide an answer to this question: 
How can you do it?  And there's not an answer for that, because at some point in time it gets to a point where, where you can't anymore because it, you feel like you've just poured out and poured out and given and given and given. 
Lake’s story describes how even seasoned hospice nurses were not immune to the grief entailed in hospice work.  Lake’s reflection illustrated that despite a deep commitment to the work, the human capacity to process grief was not limitless, and without adequate support and self-care, nurses will struggle with this problem.  
[bookmark: _heading=h.kuuzunt0fdol][bookmark: _Toc203975296]Subtheme - The Stigma and Misunderstood Nature of Hospice Work
		Participants described the nature of the work as being stigmatized and widely misunderstood by the public.  Participants expressed frustration that societal misconceptions not only impact how hospice services are viewed but also affect how hospice nurses are perceived and supported.  Dallas shared, “I think hospice is totally underutilized.  I still think people think, oh, hospice, you just want to kill them.”  Hallie also described the public misconceptions regarding hospice: “Sometimes people say when I tell them that I do, hospice, they're like, Oh, my God!  Like, how do you do that?  And it's just.  I don't know.” These reflections illustrated a deep societal discomfort with death and dying, and this can inadvertently isolate hospice nurses from broader professional support and recognition.  Candy shared how this stigma contributes to emotional strain for hospice nurses, “Some of us need support for us to manage health as much as we're working with this set of people every day.” Additionally, feelings of helplessness can further compound the situation.  When describing their frustration when attempting to control pain, Spirit said:
It makes you feel helpless.  You know that in all the training that you have and in all the drugs that you have and the medications that you have at your disposal.  You're just a small little thing that really can't change anything in the grand scheme of things. 
These stories revealed the stigmatization around hospice nursing extends beyond public misunderstanding; it may shape the internal experiences of hospice nurses, making an already emotionally demanding role even more isolating.  Some studies have explored the stigmatization of hospice and palliative care regarding the cessation of treatment modalities and giving up hope (Alcalde & Zimmermann, 2022); (Shen & Wellman, 2019).  However, the stigmatization of hospice nurses has not been widely explored.  
[bookmark: _heading=h.q4wobvb78ya7][bookmark: _Toc203975297]Theme Four – The System Forgot the Caregiver
	Participants described a healthcare system that is uncaring and insensitive to the needs of nursing staff, often placing unrealistic demands on nurses without adequate support structures.  This systemic disregard for hospice nurses’ well-being can lead to burnout and compassion fatigue, as expressed by Lake when she shared this story: 
If you don't take care of your nurses, you're gonna burn them out.  And I think that's what happened to me.  You just push, push, push, you know, carrying a caseload of 17 or 21…I think the most I ever had was 23 or 24, and that's too much. 
Lake went on to emphasize the need for organizational support and recognition of the emotional labor involved in hospice nursing: 
But I think if companies would step up and do more for their field staff, the ones that deal with it day in and day out, the ones that are there every week or every day, and when they have a loss…give them time, especially if it's a long-term patient, because these families take you in, and they look at you as family.  You're not just this nurse out in the field, or you're not just this nurse coming to see their loved one, you become a part of them.
This sentiment reflected a broader experience among hospice nurses who feel the system prioritizes productivity over people.  Without systemic changes, this cycle threatens both nurses’ well-being and could compromise patient care.  
In contrast to the accounts of systemic neglect shared by other participants, Hallie shared the effective ways her company supports nurses.  Her organization has implemented structures that create space for reflection: 
We have two bereavement coordinators mainly, and they just kind of like, I said, open up the floor and just let us talk, and they help.  They always kind of give us tips on self-care and how to take moments to breathe, and meditation and all that stuff.  
Hallie’s experience illustrated how intentional, compassionate organizational practices may make a significant difference in the emotional well-being of hospice nurses.  Regular opportunities to process grief, coupled with practical self-care strategies, help nurses feel supported and valued.
[bookmark: _Toc203975298]Discussion
The routine neglect of self-care is undoubtedly harmful to hospice nurses; however, for many nurses, it has become an unavoidable reality.  The participants acknowledged the importance of self-care; however, their narratives revealed a disconnect between knowing its value and having the capacity to practice it.  There were rare examples of self-care practices shared by participants; however, nurses described the challenges of balancing self-care with work responsibilities.  
The results of this study suggest that the system in which hospice nurses function may be flawed.  This study highlighted that self-care alone was not sufficient; organizational culture and systemic support are critical components of what should be a multifaceted approach.  Hospice organizations and healthcare systems must re-evaluate staffing models, caseload expectations, and the availability of emotional support resources, which is critical to retain skilled, compassionate nurses.  
This study found that geographic distance to hospice patients significantly impacted nurses' ability to engage in self-care.  Unlike urban settings where patients are located closer together, hospice nurses working in rural areas must provide high-quality nursing care while also navigating vast unknown territories alone.  The geographical and logistical challenges for rural hospice nurses are more than an inconvenience; instead, they exacerbate nurse fatigue and compromise the timeliness of patient care delivery.  Systemic support structures must account for the complexities of rural hospice work.  Future research should explore tailored support models and resource allocation strategies to address the unique self-care challenges faced by rural hospice nurses.  Additionally, future research should compare burnout and self-care experiences between nurses employed in for-profit and non-profit hospices.
An unexpected finding of this study was the perceived stigmatization of hospice nurses.  Previous research has documented the stigmatization of psychiatric nurses (Buertey et al., 2025).  Similarly, nurses who treat patients with substance misuse disorders face problems with stigmatization.(Searby et al., 2024).   These findings highlight a broader trend in which nursing roles that are associated with marginalized or vulnerable populations are perceived as less prestigious and therefore stigmatized.  
This study has implications for nurses and hospice administration. Hospice organizations should provide structured emotional support programs such as debriefing sessions, access to grief counselors, and peer support groups.  Setting caseload limits for hospice nurses could help protect both nurses and patients.  Allocating and enforcing protected time for regular self-care practices could help integrate and normalize self-care for hospice nurses.  
	 There are limitations to the study. The interpretive nature of phenomenology requires the researcher to engage deeply with participant experiences, which may introduce subjectivity.  Additionally, there could be self-selection bias.  For example, participants may have had particularly strong feelings about their experiences, and this could have skewed the data toward more emotionally intense narratives.
[bookmark: _Toc203975299]Conclusion
	Self-care is essential for nurses and is recognized as an ethical obligation (Linton & Koonmen, 2020).  Building upon the concept of self-care as an ethical imperative, it is important to consider organizational strategies that can foster resilience and mitigate nurse burnout.  Organizational support can enhance nurse resilience.   This study offered valuable insight into the lifeworld of hospice nurses and the challenges that they often encounter.  The findings highlighted the need for organizational and policy changes that support the sustainability of hospice nursing by prioritizing the needs of nurses.  
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[bookmark: _Toc203975300]Appendix C
Table 4.1. Core Existential Phenomenology Concepts and Their Descriptions

	Concept
	Description

	Figure
	The main object of focus or attention within an experience.  It is the form that stands out against the surrounding context and draws conscious awareness.  Figures can shift over time, especially through repeated encounters with the same phenomenon.

	Ground
	The background or contextual field against which the figure appears. It provides the necessary backdrop that shapes and gives meaning to the figure. Perception is embedded in a holistic context, where the ground plays a vital role in framing the figure's experience.

	Body
	Thought emerges from the body’s sensory immersion in the world, thus the body is not merely an object but a subjective experiencing entity.  The body is the medium through which individuals encounter meaning and relate to their environment.

	Time
	It is understood as a subjective, lived experience rather than an objective measure marked by clocks or calendars. It is shaped by memory, anticipation, and present awareness and deeply influenced by one’s emotional and existential state.

	Others
	Refers to the essential role of relationships and social networks in shaping human existence.  Human experience is inherently relational, and understanding it requires attention to one’s interpersonal world.

	World (Lifeworld)
	It is the everyday, taken-for-granted world in which people live, act, and find meaning.  It encompasses personal history, culture, language, and environment.



Note.  Adapted from (Merleau-Ponty, 1945/2012). 



Table 4.2. Figural themes and Subthemes
	Figural Themes and Subthemes
	 
	 
	 
	 
	 

	1.      Theme #1: Threads of Trust: Weaving Meaningful Connections
	

	
	
	
	
	
	
	
	

	2.      Theme #2: A Full Heart, an Empty Cup
	
	
	

	
	
	
	
	
	
	
	

	3.      Theme #3: When Caring Hurts: The Emotional Cost of Hospice Nursing

	Subthemes:
	
	
	
	
	

	    
	The Cost of Grief  
	
	
	
	

	    
	The Stigma and Misunderstood Nature of Hospice Work

	
	
	
	
	
	
	
	

	4.      Theme #4: The System Forgot the Caregiver. 
	 
	 



Note.  Themes and subthemes were derived through existential-phenomenological analysis of participant interviews exploring hospice nurses' lived experiences of self-care.  Subthemes are listed under their corresponding main theme and represent nuanced dimensions that emerged during data analysis.
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Introduction
	The concept analysis, integrative review of literature, and existential phenomenology study collectively provide a novel framework for nursing by offering complementary insights into the multifaceted world of hospice care and the self-care practices of hospice nurses.  This work bridges theoretical understanding, empirical evidence, and lived experiences, creating a holistic foundation for hospice nursing practice.  The concept analysis offers a systematic definition of hospice care, providing clarity and promoting enhanced communication.  The literature review synthesizes recent studies and identifies gaps in nursing literature.  Additionally, the literature review offers practice implications such as promoting resilience, the importance of continuing nursing education, and the essential nature of patient education in hospice care.  
The existential phenomenology study delves into the lived experiences of hospice nurses and the nature of their work. During the study, field notes and reflective journaling were used to enhance the researcher's reflexivity.  After each study interview, journaling was conducted to capture initial impressions, emotional responses, and emerging patterns.  These reflections helped cultivate awareness of personal biases and fostered a deepened engagement with the participants’ experiences.   Field notes taken during interviews captured contextual details such as tone, emotion, and pauses in the interview.  Journaling and field notes assisted the researcher during the phenomenological analysis by helping them remain grounded in the participants’ stories while identifying study themes.  Further, these tools facilitated deeper exploration of the existential dimensions embedded in the narratives, illuminating how the participants’ experiences were shaped by their bodies (exhaustion, physical presence), their sense of time (shifting between grief and patient care), their relationships with others (patients, families, co-workers), and their embeddedness in the world (rural homes, healthcare systems, and societal conceptions).  The integration of these existential concepts supported a holistic understanding of the participants’ lived experiences and guided the interpretation of study themes.  Therefore, the themes derived from the study transcripts offer insight into how hospice nurses practice self-care and the challenges they face when attempting to care for themselves.  
Hospice nurses encounter unique challenges, including compassion fatigue, cumulative grief, stigmatization of their work, and burnout.  Self-care is a strategy to handle these challenges and enhance patient care.  Further, self-care is now recognized as an ethical obligation for nurses (Linton & Koonmen, 2020).  Experts in the field of hospice have recognized the importance of self-care.  For example, the American Nurses Association (ANA) incorporates the promotion of personal health, safety, and well-being into its Code of Ethics (American Nurses Association, 2025).  Additionally, the International Council of Nurses (ICN) Code of Ethics for Nurses encourages nurses to maintain a healthy lifestyle and pursue work-life balance (International Council of Nurses, 2021).  There seems to be agreement that self-care is a buffer for nurse burnout and a cultivation strategy for nurse resilience.  However, this project revealed that self-care practices among hospice nurses are sparse or nonexistent.  Self-care among hospice nurses remains an underexplored topic, necessitating additional research and systemic support structures.  
[bookmark: _Toc203975304]Overarching Findings 
	Hospice care is multifaceted and has evolved significantly since its inception (Camden, 2022).  Hospice entails promoting comfort, interdisciplinary collaboration, and patient and family education.  Hospice nurses deal with death, dying, and suffering daily, and this results in a highly emotionally demanding situation.  Further, hospice nurses support the entire family unit (the patient and their family), which is an enormous responsibility (Camden, 2023).  Practicing self-care is a healthy habit that helps nurses maintain their physical and psychological well-being (Williams et al., 2022).  Evidence-based self-care interventions include the ability to express emotions, regular exercise, mindfulness training, and stress reduction techniques; however, self-care can take various forms (Williams et al., 2022).  Practicing self-care promotes resilience and can help nurses deal with their job's emotional demands, ultimately leading to higher job satisfaction and improved nursing care (Williams et al., 2022).  
	Self-care is vital for building resilience and dealing with the emotional demands of hospice work.  However, significant barriers hinder the adoption of self-care practices for hospice nurses.  Problems such as time constraints, blurred boundaries, caring for patients in rural areas, and insufficient organizational support structures hinder self-care practices.  Nurse perception of organizational support is essential.  Higher levels of perceived organizational support help reduce nurse burnout (Lowe et al., 2020).  Peer and coworker social support are important factors, and increased coworker support helps mitigate emotional exhaustion (Williams et al., 2022).  Further, the organizational environment is critical to reducing nurse burnout.  Factors such as adequate staffing, supportive leadership, and collegial relationships are predictors of reduced nurse burnout (Williams et al., 2022).  Organizational protective factors that help foster resilence include the use of debrifing techniques, flexible scheduling, and trauma-informated care training for all employees (Winters, 2018).  Thus, hospice nurses must be viewed in the context of their work and practice environment.  The various contextual factors of hospice nursing ultimately play a role in the success or burnout of hospice nurses.  Organizational support can help or hinder self-care practices, depending on the situation.  
Nurses who work in rural regions have additional complexities and struggles within their roles.   Rural areas often have inadequate access to resources such as infrastructure, specialists, and medical equipment (Knudson et al., 2021).  Nurses frequently travel many miles between rural patients, limiting the number of patients they can see and creating logistical challenges when multiple patients need nursing care (Knudson et al., 2021).  Oftentimes, nurses are unfamiliar with rural areas, and inconsistent cell phone service can hamper both navigation and communication with the interdisciplinary team.  Hospice nurses work alone, and there are safety concerns related to traveling in remote areas.  Nurses working in rural areas need additional support structures and time allocation that recognize the complexity of their work.  Enacting caseload limits, including consideration of the time requirements rural travel requires, is necessary.  Because inadequate staffing can lead to increased nurse turnover, considerations must be made for the environment in which the hospice nurse functions.  The logistical challenges that rural hospice nurses face are more than an inconvenience; rather, these intricacies can increase nurse fatigue and compromise timely patient care.  
There is much to learn from the lived experiences shared during the existential phenomenological research study.  This is one of the first studies interviewing hospice nurses regarding their self-care practices using an existential phenomenology approach.  The study participants shared their lived experiences, and this produced rich data and helped address the realized gap in nursing literature.  Four themes and two subthemes were discovered in the data.  The themes and subthemes derived from the research data have produced some meaningful actions that can help improve the practice environment for hospice nurses.  
Theme 1: Threads of Trust – Weaving Meaningful Connections: This theme helps encapsulate the deep and authentic connections formed between hospice nurses and their patients and families.  The process of dying is one of life's most vulnerable transitions, and this intimate time creates space for meaningful connections.  Oftentimes, the connections are sacred and emotionally charged, and patients share intimate details about their lives and families.  These connections are meaningful but also lead to significant vulnerability and often make it difficult for hospice nurses to maintain professional boundaries.  Balancing compassion with professional detachment requires ongoing education and support, as these relationships are strong and meaningful.  
Theme 2: A Full Heart, an Empty Cup: This theme helps describe the tension between caring for others and caring for oneself.  The participants shared their struggles as they could not prioritize their self-care and well-being in the context of their work.  The participants recalled the unpredictability of hospice nursing and the unrealistic nature of organizational demands.  Mandatory on-call shifts, unmanageable caseloads, and large geographic service areas create ongoing challenges for hospice nurses.  Participants shared emotional stories depicting burnout, exhaustion, and neglect of self-care practices.  While some nurses shared informal self-care practices, others admitted to neglecting their needs and the inevitable burnout and emotional depletion that followed.  
Theme 3: When Caring Hurts – The Emotional Cost of Hospice Nursing: This theme helps describe the significant emotional cost of repetitive exposure to death, dying, and loss.  The deep connection hospice nurses have with their patients presents a duality, as it is both a strength and a source of vulnerability.  This theme aligns with current research.  For example, a 2023 longitudinal study discovered that nearly half of palliative and hospice care professionals reported experiencing burnout, and this was associated with increased anxiety and heavy caseloads (Ng et al., 2025).  The authors noted that traditional mental health interventions often fall short, and a combination of diverse resources and workload management is needed to help combat staff burnout (Ng et al., 2025).  
Two subthemes were discovered within Theme 3.  Subtheme 1: The Cost of Grief – participants described the cumulative nature of grief and how this ongoing struggle often leads to unprocessed feelings.  The participants shared candid stories about patient deaths and how being present during this intimate time adds an additional layer to their emotional burden.  Further, the participants shared in detail how repeated losses have lasting consequences and often lead to emotional exhaustion.  The lingering effects of cumulative grief make it increasingly difficult for hospice nurses to sustain their work.  Ongoing exposure to death and challenging work environments increases stress and contributes to burnout and compassion fatigue (Esplen et al., 2022).   Some tactics to address grief and burnout are ongoing nurse education, an open culture encouraging the expression of emotions, and incorporating self-care practices into annual reviews (Esplen et al., 2022).  
Subtheme 2: The Stigma and Misunderstood Nature of Hospice Work is an unexpected finding in this study.  Participants expressed frustration with the societal misconceptions regarding hospice care and hospice nurses.  This stigma serves to isolate hospice nurses and affects their professional identity and mental health.  There are studies exploring hospice stigmatization from a patient perspective, including the aspects of starting hospice care and the cessation of treatment modalities (Alcalde & Zimmermann, 2022); (Shen & Wellman, 2019).  However, the incorporation of a hospice nursing perspective and the stigmatization of that role have not been investigated.  Hospice is not the only nursing specialty that encounters stigmatization.  For example, psychiatric nurses encounter associative stigma where they are stigmatized due to their association with patients suffering from mental health challenges (Buertey et al., 2025).  Additionally, nurses who treat patients battling substance misuse disorders are often stigmatized, and this leads to difficulties in recruitment, retention, and workforce sustainability (Searby et al., 2024).  There seems to be a problem with the public perception of nurses who care for vulnerable patients.  This is unfortunate and unhealthy for nurses working in these specialties.  Pigeonholing hospice nurses discredits the complexity, skill, and compassion involved in providing holistic nursing care.  Addressing this issue requires educating the public and healthcare professionals about the role of hospice nurses and how they support patients and families through the dying process.  Increasing the visibility of hospice care and fostering interprofessional respect is paramount to addressing the stigmatization of hospice nurses.  
[bookmark: _Hlk200032872]Theme 4: The System Forgot the Caregiver – Participants described a healthcare system that has consistently neglected hospice nurses' needs.  Problems such as unrealistic caseloads, insufficient staffing, and a lack of emotional support often contribute to nurse burnout and compassion fatigue.  This theme helps frame the issue of hospice nurse retention.  Retention of hospice nurses in the United States is a problem, as these nurses leave for other positions (Vossel, 2023).  While hospice nurse retention rates in the United States improved in 2023, the turnover rate for Registered Nurses was 25.53%, and for Licensed Practical Nurses was 29.97% (Moore, 2023).  In comparison, the turnover rate for Registered Nurses working in hospital settings was 16.4% (NSI national health care retention & RN staffing report 2025).  The promotion of self-care practices among hospice nurses is a critical strategy for improving the health and retention of hospice nurses.  Despite recognizing burnout as a threat to hospice nurse well-being and patient care, the current interventions to address this problem are not working (Shah et al., 2021).  Nurses caring for patients at the end of life are especially vulnerable to emotional exhaustion and compassion fatigue, and this underscores the urgent need for systemic solutions to address nurse burnout.  
The themes realized in this dissertation are interconnected and offer a comprehensive look into the emotionally complex landscape of hospice nursing.  Human connections that hospice nurses form with patients and their families are central to this work (Theme 1: Threads of Trust: Weaving Meaningful Connections).  While these connections are important and fulfilling, they expose hospice nurses to significant emotional vulnerability, which can lead to compassion fatigue and grief (Theme 3: When Caring Hurts: The Emotional Cost of Hospice Nursing).  The emotional demands of hospice nursing are further complicated by systemic challenges such as inadequate staffing, large caseloads, and limited organizational support.  These systemic challenges push hospice nurses beyond their capacity (Theme 4: The System Forgot the Caregiver).  As hospice nurses dedicate themselves to caring for others, their well-being and self-care practices can suffer (Theme 2: A Full Heart, an Empty Cup).  Viewed collectively, these themes highlight a pattern in which the compassion that defines hospice nursing is both a strength and a vulnerability.  
[bookmark: _Toc203975305]Implications
Hospice nurses practice in an emotionally intense environment and are often expected to give beyond their capacity.  The organizational and systematic frameworks that demand more and give less create a situation that leads to nurse burnout.  The deep connections formed between hospice nurses and their patients and families are sacred and vital; however, they leave hospice nurses especially susceptible to burnout.  Implementing structured self-care initiatives such as mindfulness training, boundary-setting training, access to peer support groups, and regular debriefing sessions can help combat nurse burnout.  
Organizational support is critical for hospice nurse retention and job satisfaction.  Organizational policies should aim to maintain manageable caseloads, ensure appropriate staffing, and provide realistic geographical areas (especially in rural settings where homes are often farther apart).  Hospice staff satisfaction can be divided into psychological well-being and logistical support (Vossel, 2025).  Mental health support, open communication, leadership accountability, flexible scheduling, and a strong organizational culture improve hospice staff satisfaction (Vossel, 2025).  The participants' stories clarified the importance of organizational support, mental health services, and providing time for nurses to grieve.  
This study has contributed to the limited literature on hospice nurses' self-care practices.  This study could be replicated with additional samples of participants.  Different regions and care settings could be compared to look for patterns of self-care practices.  Further, a focus on rural care settings is required to fully understand the complexity that rurality and extended travel time adds to the hospice nursing role.  
Resilience is a multifaceted concept shaped by a combination of internal and external influences, including culture, social support, organizational support, and the presence of (or absence of) positive role models (Delgado et al., 2017).  Future studies could build upon this work by including a more diverse participant sample to explore variables such as race, ethnicity, and culture within the context of hospice nurse self-care.  Looking at an international context would allow cross-cultural comparisons of hospice nurse self-care practices.  Uncovering the culturally embedded aspects of self-care and how it's prioritized would help further the understanding of culturally specific self-care practices and resilience techniques.  Additionally, international comparisons could identify which systemic supports help or hinder hospice nurse self-care practices.  Finally, international comparisons could highlight best practices that might be used in some countries and thus share the information across borders.  
Researchers could explore different organizational models (nonprofit versus for-profit) and assess if there are similarities between the groups.  One avenue would be to explore the nurse retention rates of each model (nonprofit and for-profit).  There are already documented differences between nonprofit and for-profit hospice models.  For example, for-profit models are more focused on profitability, and this can ultimately influence how nursing care is delivered (Teno, 2023).  Additionally, for-profit hospices typically have fewer care visits or utilize less qualified staff to achieve higher profit margins (Teno, 2023).  Thus, additional investigation into hospice profit status is needed to provide clarity and context.  
Additional research investigating what hospice nurses require to practice self-care is needed.  Further, the stigma associated with hospice nursing is unique and is an unexpected facet of the situation.  It appears the support provided to hospice nurses is not in alignment with the roles and responsibilities expected of the profession.  Future studies should explore how this mismatch between expectations and systemic support affects nurse well-being, job satisfaction, and retention.  Addressing these gaps through targeted research could inform more responsive policies and lead to a more compassionate, sustainable model of hospice care.
	Finally, work examining the existential dimensions of hospice nursing could explore themes such as meaning-making, vulnerability, and presence within the context of hospice nursing.  This could help deepen the understanding of how hospice nurses experience the existential weight of their work and may offer valuable insight into education and support systems.  By acknowledging the profound emotional and philosophical aspects of end-of-life care, future research can help shape more holistic training models and interventions that honor both the technical and human dimensions of hospice nursing.  Such insights could ultimately contribute to cultivating resilience, fostering connection, and sustaining purpose in this essential yet demanding field of work.  
	When considering the existential dimensions of hospice nursing, it is important to consider the role of structured training programs in equipping hospice nurses to navigate their roles.  Recent studies have highlighted the benefits of integrating spiritual and existential care training into hospice work (Chahrour et al., 2021).  For example, in one study participants were provided education including an introduction to spiritual care (embracing the idea of total pain – the physical, social, psychological, and spiritual aspects of pain), group discussions to encourage self-reflection, improvised participatory theatre, and course evaluations (Chahrour et al., 2021).  Participants reported they found the course material relevant and most believed the education would influence their future work.    A qualitative study involving a mobile hospice nurse teaching team established that bedside education and reflective dialogue enhanced hospice workers’ confidence and competence when addressing patients’ spiritual and existential concerns (Tornoe et al., 2015).  Participants in the study initially expressed fear about addressing their patients' spiritual and existential concerns.  During the study participants were educated about a bedside teaching approach that emphasized the importance of identifying spiritual suffering and embracing active listening and silence as therapeutic communication techniques.  After the education sessions participants reported that they were more empowered and competent at addressing their patients’ spiritual concerns.  This training helps both patients and nurses as it supports them in managing their emotions during poignant situations.  The incorporation of discussions around death and existential distress could foster a more resilient and self-aware group of hospice nurses.  
[bookmark: _Toc203975306]Conclusion
Hospice nursing is a complex, emotionally charged field requiring practitioners skilled in compassionate communication and advanced clinical care.  Hospice nurses form deep bonds with their patients and families, requiring appropriate boundaries while simultaneously allowing themselves to be vulnerable.  The current expectations placed upon hospice nurses do not align with the realities of their practice environment.  By exploring the lived experiences of hospice nurses, we have started to understand both the needs of hospice nurses and the challenges they encounter when attempting to take care of themselves.  The findings from the concept analysis help solidify the current definition of hospice care.  The integrative literature review exposed the need for additional research regarding self-care within hospice nursing.  Finally, the existential phenomenology study provides rich qualitative data explaining the complex challenges of balancing hospice nursing responsibilities with self-care.   Systemic changes are needed to help hospice nurses foster resilience by creating realistic expectations and cultivating holistic work environments, prioritizing mental health, physical health, and wellness.  
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APPENDIX A

References identified through
database search of “hospice care”
CINAHL = 25.796

Search refined to full text
availability and published between
2012 — 2021

n=6,156

Search refined to exclude non-
English publications
n=5,938

Records eliminated due
to publication date and
not having full text
availability

n = 19,640

Search further refined to having a
nurse as the first author
n=215

Full-text articles randomly selected
n=10

Total articles included in this
concept analysis
n=10
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