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Over 45,000 people receive critical care in Scotland annually and more than 12% of those admitted to intensive care die on 

the unit.1 Death of a family member in critical care leads to complicated grief in up to 52% of relatives.2

Caring for dying patients and their families contributes to burnout in up to 51% of team members.3 Clear, honest, and timely 

communication by the multidisciplinary team can help mitigate these adverse outcomes. However, the role of nurses in end-

of-life (EOL) conversations can be unclear and passive.4

Introduction

•32% (n=77) of invited ICU nurses responded to the survey. The majority of respondents were involved in EOL conversations 

on at least a monthly basis (58%, n=45). Over the previous 6 months, 81% (n=62) of nurses were involved in planned EOL 

discussions with patients/families whilst 71% (n=55) had taken part in impromptu conversations. Both planned and 

spontaneous EOL discussions were initiated by an ICU consultant more than twice as often as the patient’s nurse (planned 

n=57 vs 20, spontaneous n=37 vs 15). Among nurses with two or under years of experience in ICU, only 10% had initiated an 

EOL conversation with patients or their families in the previous six months. 

•31% of respondents were unsure or unconfident in their ability to speak with patients about death and dying and 21% felt 

similarly about talking with family members (Chart 1).

•Only 22% of nurses said that they had received undergraduate training in EOL communication, whilst 40% had received 

postgraduate training. Further education in EOL care was requested by 99% of respondents, with the most required topics 

including communication relating to organ donation (n=49), bereavement care resources (n=41), and sharing bad news with 

patients and families (n=33) (Chart 2). 

Objectives

Registered nursing staff of a 40 bedded, general ICU/HDU in the Royal Infirmary of Edinburgh completed an anonymous 

online survey during spring 2021 to assess their confidence in communication around EOL care, to explore the nature of EOL 

conversations, and identify key topics for further education. The survey was adapted from a validated tool5 designed to 

assess the level of knowledge, awareness, attitudes, and confidence of staff providing palliative care. Approval was granted 

from the local Quality Improvement Committee; ethical approval was not required.

Methods and Materials

This study reveals the significant involvement of ICU nurses in EOL communication. It highlights the need for more undergraduate and 

postgraduate education in EOL communication and inclusion of critical care specific content. Improved education could increase nurses’ 

confidence and build a stronger multidisciplinary team approach to EOL communication. Better support for nurses in their role could 

decrease staff burnout. More effective and timely EOL communication may reduce the risk of complicated grief experienced by family 

members and promote better patient and family centred care.

Discussion

Results

Chart 2. Requested EOL topics for further education  

To explore confidence in communication around EOL care among ICU nurses and identify unmet educational needs.

Chart 1. Nurses’ confidence in EOL communication
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