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Abstract

Ensuring quality of life for hospice patients requires attention to spiritual, financial, and
psychosocial needs which is largely the focus of hospice care professionals. Providing quality of
life to patients in hospice requires addressing those needs which cannot be accomplished alone but
most effectively as part of an interdisciplinary team. This systematic literature review will explore
the effectiveness of social workers and nurses who work on an interdisciplinary team in regards to
providing quality of life to hospice patients. Through the review of literature this paper will seek
to support the hypothesis that interdisciplinary teams between social workers and nurses can

increase the quality of life for patients who receive hospice services. The purpose of this study is

Volume-2 | Issue-5 | May,2017 | Paper-10 131



I] RD@ [JRDO-Journal of Health Sciences and Nursing ISSN: 2456-298X

to determine what professionals can work together and are most effective as an interdisciplinary

team to provide quality of life for hospice patients.
Keywords: social workers, nurses, hospice patients, quality of life

Social workers and nurses are an important part of interdisciplinary teams composed to assist
patients who are receiving hospice services. Most interdisciplinary teams consist of nurses,
doctors, speech therapists, physical therapists, volunteers, chaplains, and social workers
(Neimeyer, Currier, Coleman, Tomer & Samuel, 2011). Each member of the interdisciplinary
team has a distinct role to perform which aids in improving the quality of life for patients while
they are receiving hospice services. The interdisciplinary teams not only enhance the quality of
life for patients who are receiving hospice services but they also ease the burden of family members
caring for loved ones who receive hospice services as well (Bronstein & Wright, 2006). While all
members of the interdisciplinary teams are important, this paper will focus on the relationship

between nurses and social workers on the hospice team.

The social worker has a very distinct and unique role as part of an interdisciplinary team.
The social worker helps the family as well as the hospice patient deal with death and their feelings
towards the end of life. According to Butzow (2012), “It is the social worker’s role to educate,
normalize, and remove the stigma that surrounds dying. A better understanding of death and a
better response by hospice social workers to the needs of family members could result in improved

therapies and outcomes for families experiencing grief and loss” (p. 2).

The nurse ensures that the patient has all medical equipment and medications needed to aid
in their comfort during their last days. While both members have very distinct roles, there purpose

and goal for the patient overlaps which is to ensure that the patient receives quality care while
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receiving hospice services. The most successful hospice team should consist of effective
communication, cooperation, collaboration, and trust however, these lines can quickly become
blurred when the best interest of the patient is not taken into consideration (Otis-Green, Lucas,
Spolum, Ferrell, & Grant, 2008). While we would like to believe that the patient’s best interest is
taken into account at all times, sometimes this is not the case especially when there is

miscommunication, no collaboration, and no trust within the interdisciplinary team.

This paper will examine the literature presented on the effectiveness of social workers and
nurses working together on an interdisciplinary team. Through the review of literature and
research this paper will also strive to gain insight on best practices to providing quality of life
through interdisciplinary teams for patients receiving hospice services. It is the goal of this
systematic literature review to provide future hospice social workers and nurses with a better

understanding of the dynamics of hospice care within interdisciplinary teams.
Literature Review

The quality of life for patients receiving hospice services can be defined in several ways.
Often it is defined as making sure patients are comfortable and that there needs are met at the end
of life. This can be a daunting task for social workers and nurses if they are not sure what their
role is. It can be even more daunting for patients who feel that they are not getting their needs met
at the end of life. In an effort to better understand what needs were unmet Arnold, Artin, Griffith,
Person, and Graham (2006) conducted a study about the unmet needs of hospice patients from the
perspective of social workers. Arnold et al. (2006) wanted to understand (1) the frequency and

types of unmet needs; (2) perceptions of the reasons for the unmet needs; (3) barriers to addressing
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unmet needs; (4) the types of intervention utilized to address these unmet needs; and (5) the

outcomes of the intervention.

In this quantitative study, 73 hospice social workers received mail order surveys and
answered closed-ended and open-ended questions about the unmet needs of hospice patients. The
results of the study indicated that 67.1% perceived the most unmet need for hospice patients was
psychosocial in nature and was something that they really did not have any control over. The
psychosocial issues were mostly patient and family conflict. 42.5% reported decreased ability to
participate in activities that make life enjoyable as an unmet need at time of admission into a
hospice facility. 16.0% reported societal and cultural issues regarding illness and death as a barrier
to unmet needs. 24.3% reported counseling and support of patient/family as an intervention to
address these unmet needs. 67.5% reported positive outcomes for the intervention used to address

unmet needs.

In an effort to combat the unmet needs of hospice patients, social workers and nurses must
work together to ensure patients have an effective quality of life. The results of this study sheds
light on what social workers who are already working with an interdisciplinary team perceive as
unmet needs for hospice patients. This information is beneficial as it provides future social

workers and nurses with a framework of providing quality care to hospice patients.

According to Kassalainen, Carter, Sangster-Gormley, Ploeg, McAiney, Schindel,
Wickson-Griffiths (2013) hospice patients who are in long-term care along with their families can
benefit from palliative care from interdisciplinary teams. This study was completed by a qualitative
descriptive design using individual interviews in which 143 long-term hospice care member

participated. In this research, nurse practitioners were found to be able to provide palliative care
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in a healthcare setting and also able to focus on relieving and preventing the suffering of patients.
The most beneficial method of an interdisciplinary team according to this study was the fact that
nurses were available around the clock to provide support for the patient and their families. Nurse
practitioners played the most important roles because they managed day-to-day care for the
patients, collaborated with other healthcare providers, and also worked within the system to make
sure that the patients experienced a good death. Team collaboration played a tremendous role in
making sure that services provided to the patient and families were effective. Collaborating with
the interdisciplinary teams and providing quality of care helped to eliminate admissions to the
hospital. As a hospice patient, one of the criteria’s for continued care is that the patient receive all
services in-house at the hospice facility. Furthermore, it is the role of the nurse practitioners to

provide comfort and care for the patient.

In a quantitative study by Ellington, Reblin, Clayton, Berry, and Mooney (2012) there were
two hospice organizations that participated in research in-which nurses used their ideas to
implement a program that assisted hospice patients and their families with receiving the adequate
respect while going through the dying process. Open and closed ended questions were asked to
make sure that the nurses were providing the care that the families needed. Ellington et al. (2012)
wanted to know (1) what are the symptoms the patient experienced? (2) Did the patient sleep ok
at night? (3) Would the patient like to meet with the social worker? (4) How important is the
patient’s and their family’s religion. Being able to understand what is important to the patient and
their family is the main focus of providing quality of care to the family. The nurses counseled with
the patient’s and their families which included questions pertaining to the type of medication they
were using and what they felt was most effective and the symptoms the medication may have

caused if any. The nurses were also able to act as a social worker in the event a social worker was
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not available at the time. The study also provided clinical examples of how hospice clinicians
provided quality care to the patients and their families and also how the nurses were able to meet

the needs of the patient and their families with respect.

It is beneficial for hospice patients to have evidenced based practice in bereavement
counseling, provided by interdisciplinary professionals. Evidenced base results proven to generate
positive outcomes in bereavement counseling will identify interventions for counselors to use with
hospice patients and their families (Wilson, 2011). Research show the Assimilated of Problematic
Experience Sequence (APES) is a measuring tool that evaluates the ongoing therapeutic change
for individual clients and bereavement in hospice care (Wilson, 2011). It primary focus aims to
bring together process and outcome in psychotherapy. Assimilation Analysis occurs when client
therapy sessions are recorded and the therapist listens to the recording several times, as means of
identifying themes or topics of concern that needs to be addressed. The themes are thoroughly
discussed during therapy sessions to work through feelings of grief to promote healing (Wilson,
2011). More hospice patients now prefer to die in the comfort of their own homes versus in
hospitals (Ewing & Grand, 2012). This preference increases the need for in-home full time careers
that will provide for the hospice patient. The Needs Assessment Tool- Caregivers (NAT-C)
contains 32 items identifying the needs of careers to effectively care for the hospice patient within
their home (Ewing & Grand, 2012). This tool is useful for the primary practitioner, as it identifies
components that are necessary for quality of care for hospice patients.

Traditional healthcare settings are often times, limited in the time and access needed to
conduct evidence based assessments, interventions, education, and psychosocial follow-ups that
are essential to effectively care for hospice patients (Allen, Hazelett, Radwany, Ertle, Fosnight, &

Moore, 2012). Therefore, a pilot study called Promoting Effective Advance Care for Elders
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(PEACE) was initiated to test the effectiveness of in-home interdisciplinary care management
interventions specifically for the geriatric population. This model integrated interdisciplinary
treatments to include palliative care, geriatrics, nursing, social work, pastoral care, counseling, and
pharmacists (Allen, Hazelett, Radwany, Ertle, Fosnight, & Moore, 2012). Outcome measures are
documented at 3, 6, 9, 12, month intervals using five different measurement scales along with the
seven domains of Wagner’s Chronic Care Model. The PEACE trial was successful in integrating
providers across several disciplines throughout institutions whose primary focus was improving
coordination of care (Allen, Hazelett, Radwany, Ertle, Fosnight, & Moore, 2012). Palliative care
and hospice improves patient outcomes for pain management, depression, patient & family
satisfaction. Hospice provides comprehensive, interdisciplinary, team-based palliative care for
patients who are dying with an indefinably short prognosis (Meier, 2011).

The primary difference between palliative care and hospice for the dying patient in the US
it the determination of eligibility of care. Eligibility of palliative care is determined based upon a
need for services and does not have any prognostic restrictions. The eligibility for hospice care is
solely based upon the client’s prognosis of less than six month to live (Meier, 2011). In other
countries both palliative and hospice care are closely similar. There are barriers to receiving
palliative and hospice care due to geographic location, inadequate workforce, and limited
evidence-based research to guide and measure the quality of care (Meier, 2011). Some clients are
not fully aware of the benefits of palliative and hospice care, therefore patient education is
necessary for optimal care. Interdisciplinary professions should also receive training to effectively
deliver palliative and hospice care to individuals needing end-of-life care (Meier, 2011).

The presence of an interdisciplinary team (IDT) in any clinical setting is to contribute to

the clinical performance and to positively affect patient outcomes (Andreatta & Marzano, 2012).
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More specifically, in the hospice setting, interdisciplinary teams are formed to address
multidimensional pain and improve the quality of life for the dying patients (Dugan, 2012).
Interdisciplinary teams can improve these aspects due to the collaboration of expertise from
multiple disciplines such as doctors, nurses, chaplains, and social workers. The immense range of
skills that is brought into a hospice setting due to an interdisciplinary team is a crucial part of

dealing with physical, mental, emotional, and spiritual aspects of hospice patients.

Although each interdisciplinary team member has a role to play, social workers have many
roles that may be perceived by other IDT members to overlap or not be crucial to the patient. In
the classic 1986 Kulys and Davis study where face-to-face interviews were conducted with various
hospice IDT members, social workers were perceived by other IDT members as not meeting the
psychosocial needs of patients and families and thus not a crucial member of IDTs in the hospice
setting. This underutilization of social workers as a part of a hospice team continued to be found

in studies over the years (Csikai, 2002).

Despite the multiple studies that found that social workers have been an underutilized or
unnecessary member of IDTs in hospice settings, some have seen a change in the perceptions of
the social worker’s role in IDTs. According to Reese (2011), interdisciplinary team members
believed that social workers were most qualified for 12 of 24 roles and responsibilities in hospice.
This is a tremendous leap since the Kulys and Davis study, demonstrating a change in perceptions
of social workers among other interdisciplinary team members. However, social workers are
seemingly less sure of their role in IDTs. Although their peers believed they were most qualified
for 12 of the determined roles, social workers only felt most qualified for 9.75 of the roles (Reese,

2011).
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The discrepancy between social workers perceptions of themselves and their team
members’ perception and the resulting underutilization of social workers’ expertise leads to one
question: why? A number of reasons have been proposed including the competition between nurses
and social workers, the frustration felt by social workers who believe nurses are assuming many
of their roles, and the lack of end-of-life care content in social work education (Parker-Oliver,

Bronstein, & Kurzejeski, 2005; Reese, 2011).

Social workers’ presence among interdisciplinary teams, especially in the hospice team,
has been long-standing. However, many studies and reviews have determined that although they
are an integral part of any IDT, they are not fully being utilized and are taking a back seat to nurses.
Recent literature has determined that many IDT members feel that social workers are the best
qualified to handle many of the roles and responsibilities in the hospice setting, yet their role is
still lacking. Social workers have many skills that are of an asset to any team such as their ability
to stimulate positive change within their teams, to demonstrate leadership, and to address
psychosocial needs; and their skills involving education on professional boundaries and ethics,
supervision, intake and discharge planning (Parker-Oliver, Bronstein, & Kurzejeski, 2005; Reese,

2011; Sanders, Bullock, & Broussard, 2012).

Overall, the literature has acknowledged the importance of social workers as a member of
interdisciplinary teams in hospice settings. The literature has also acknowledged the need for
improvement in collaboration among all interdisciplinary team members as well as the need for
increased involvement of social workers in the hospice setting. A reduction in caseloads, education
on end-of-life care and pain management, and becoming more proactive in identifying patients
needing hospice care and advocating for those in hospice care have been discussed as ways social

workers could improve (Dugan Day, 2012; Oliver & Peck, 2006; Stein, 2004). Lastly, to increase
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the cohesiveness and determine collaboration, Oliver and Peck (2006), suggested that
interdisciplinary teams use instruments such as the Index on Interdisciplinary Collaboration (11C)
to determine a baseline on the functionality of their team’s organization and to be used for follow-

up as needed.
Methods
Data Sources

The Joyner Library at East Carolina University was utilized to obtain articles through the
Academic Search Premier database. The articles that pertained to our key words: social worker,
nursing, hospice patients and quality of life determined how professionals can work together and
are most effective as an interdisciplinary team to provide quality of life for hospice patients. The
results from this study will explain how a team of professionals can provide quality of life to
hospice patients. When social workers and nurses work together as a team the collaboration of

both will provide an effective quality of services to the patient and their family.
Study Eligibility

The findings of this study will provide assistance with the hospice team members to
manage pain and ensure quality of life for hospice patients which requires attention to spiritual,
financial, psychosocial needs in addition to physical needs which is focused on the hospice care
professionals. Being able to provide quality of life will require social workers and nurses to work
as a team. Articles that were used in the research were limited to the four key points.  Literature
reviews published before 2004 were omitted to ensure that up-to-date information was provided

in the research.
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Results

Training in providing adequate hospice care is needed for healthcare professionals to
effectively care for end-of-life patients. Each discipline understands their own responsibility to the
patient, however will benefit from cross-training in areas outside of their own (Stein, 2004). Social
workers are most effective when they are proactive in caring for patients with life threatening
illness (Stein, 2004). Social workers must advocate to local members of legislature and providers,
on behalf of their clients to push for access to quality care. Some individuals prefer to die within
the comfort of their home, and therefore receive hospice care from family and friends who act as
informal caregivers (Wilder, Oliver, Demiris, & Washington, 2008).

Informal caregivers need structural support from social workers and medical professionals,
so they are better equipped to help their loved ones and coping with their own feelings of grief and
loss. Eighty percent of older adults have one chronic illness with fifty percent having two or more
challenges including transportation, costs, communication, service coordination, etc. (Haxton,
Boelk, 2010). Research shows that geographic distance and lack of local resources can lead to
potential challenges, in which social workers should remain sensitive too (Haxton, Boelk, 2010).
Research shows that social workers perform vital roles in hospice settings, however they report
feeling the least satisfied within their jobs, as compared to other discipline professionals (Monroe
& DelLoach, 2004). According to research, nurses are perceived to be more qualified to provide
direct hospice care, and social workers are not used in executing all the interventions they have
been trained and educated to do. Social workers are trained and educated to effectively direct
hospice care and should be utilized to their full capacity (Reese, 2011).

Social workers tend to take a lead role in collaborating patient care for hospice programs

that receive government funding. Research shows that communication during treatment teams
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occur regularly, however collaboration amongst disciplines will need to improve (Dugan Day,
2012). Challenges that social workers face in hospice interdisciplinary teams include, large
caseload, frustration with medical model philosophy, lack of staff flexibility, personality conflicts,
and limited psychosocial visits (Oliver & Peck, 2006). However, social workers can overcome
challenges by encouraging more collaborative interventions. It is important for all disciplines to
identify, establish, and maintain clear professional boundaries when collaborating on how each
discipline can help the hospice patient (Sander, Bullock, Broussard, 2012). A common goal for
disciplines offering palliative care is to improve the quality of life for patients and their families,
through prevention methods and relief of suffering (Elena & Alison, 2013). Nurses have been
primarily responsible for conducting a patient’s pain assessment; however, it is important that
social workers also be trained to assess pain, as means of effective treatment. Implementation of
palliative treatment interventions can increase survival time for the patient and may reduce the
amount of aggressive treatments (Lewis, 2013). The primary focus for care planning is
maintenance of physical and cognitive function for a patient who has not been identified as dying
(Lewis, 2013).

Research indicates several assessment tools that may be beneficial to expediting quality for
end-of-life patients and their families. The Assimilated of Problematic Experiences Sequence
(APES) is a measuring too used to evaluate ongoing therapeutic change for individual clients and
bereavement in hospice care (Wilson, 2011). The Needs Assessment Tool-Caregivers (NAT-C) is
atool indicated for general practitioner consultations and identifies the needs of caregivers (Ewing
& Grande, 2012). The primary supports needed by caregivers are respite support, physical health
concerns, financial and work issues, practical, and emotional support (Ewing & Grande, 2012).

Family conferences amongst nurses, doctors, social workers, clergy, pharmacists, etc., proved
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beneficial in maintaining effective quality of care for hospice patient (Altilio, Otis-Green, Dahlin,
2008). The Translating Research into Practice approach is designed to determine evidenced based
interventions for managing pain in patients with end stages of cancer (Herr, Titler, Fine, Sanders,
Cavanaugh, Pharm, Tang, Forucci, 2012).

Discussion

The wide range of hospice patient needs requires many hospice settings to employ an
interdisciplinary team. These interdisciplinary teams include professionals such as nurses, social
workers, doctors, and chaplains. However, interdisciplinary teams are not limited to these
professionals and may include any professional that can help the patient’s needs be met ensuring
a good quality of life. Gathering professionals with medical, spiritual, financial, psychosocial and

other expertise allows patients to receive such care.

Social workers are one of many individuals that may make up an interdisciplinary team. In
hospice, social workers have a large role with some responsibilities changing over time. One of
the roles that social workers take on involves helping the hospice patient come to terms with dying
and their feels about their impending death (Butzow, 2012). Social workers also provide support

for patients’ family members who are trying to cope with their loved ones’ death.

Nurses have a very different, but equally as important, role than social workers. Nurses are
responsible for providing assistance to the patient’s, physician, and typically take care of
dispensing medication, checking up on the patient making sure to note any changes, and making
sure that they can help ease any discomfort. Although nurses are responsible for mostly physical
needs, due to the amount of time they spend around the patients, the lines may become blurred

when determining who is responsible for meeting psychosocial needs (Otis-Green, Lucas, Spolum,
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Ferrell, & Grant, 2008). Many patients turn to their nurses for emotional support due to the
relationship that has evolved over time. Unfortunately, this has led many nurses to feel that social
workers do not play an important role in the hospice setting and may be partially responsible for
the underutilization of social workers in the hospice setting (Csikai, 2002; Parker-Oliver,

Bronstein, & Kurzejeski, 2005).

Although the classic Kulys and Davis study in 1986 found that social workers were viewed
as not meeting hospice patients’ needs, new studies such as the one by Reese, 2011, illustrate that
interdisciplinary team members are beginning to put more responsibility on social workers. Social
workers were thought to be most qualified for half of the major duties in the hospice setting (Reese,
2011). Despite their team member’s confidence and growing positivity, social workers were
viewed themselves as only most qualified to handle a little more than a third of the major duties in

the hospice setting (Reese, 2011).

The use of interdisciplinary teams in the hospice setting allows for patients to have more
than just their physical needs met as previously discussed. This helps to ensure that these patients
are not having important aspects such as mental health being overlooked. Furthermore, having a
large team helps serve as a checks and balances system to ensure that ethical and professional
conduct is being exhibited by each team member. Unfortunately, interdisciplinary team members
are suffering with social workers reporting the lowest job satisfaction (Monroe & DelLoach, 2004).
Excessive number of caseloads, lack of end-of-life care training and education, and ineffective
collaboration and communication are some of the stresses that interdisciplinary team members

face (Dugan Day, 2012; Oliver & Peck, 2006; Stein, 2004).
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In conclusion, these findings suggest that although interdisciplinary teams are effective,
there can still be major strides made in the effectiveness of interdisciplinary team members in the
hospice setting. All potential interdisciplinary team members could benefit from the information
on teamwork and effective communication and collaborative skills. This could be accomplished
by including such coursework in degree seeking programs in the helping professions or by
requiring such training for interdisciplinary team member employees. It would also benefit
interdisciplinary teams to incorporate instruments to measure the collaboration among the team,
such as the Index on Interdisciplinary Collaboration (Oliver & Peck, 2006). Furthermore, cross-
training interdisciplinary team members may help build each individual’s skillset in the team while
helping increase awareness of what each member does in the team (Stein, 2004). Although cross
training would not make a social worker able to call themselves a nurse or vice versa, having the
opportunity to see exactly what their team member does could help with the cohesiveness of the
group. Ultimately, social workers and other interdisciplinary team members help ensure quality of
life for hospice patients but should be studied further to determine the best procedures to increase

their effectiveness.
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Table 1
Research question, purpose, and problem

Research RQ: Do social workers and nurses as a team provide quality of
Question, life for hospice patients?
Purpose,

and Problem

Purpose: Determine what professionals can work together
and are most effective as an interdisciplinary team to provide
quality of life for hospice patients

Problem: Managing pain and ensuring quality of life for
hospice patients requires attention to spiritual, financial,
psychosocial needs in addition to physical needs which is largely
the focus of the hospice care professionals. Providing quality of
life requires addressing all of the needs listed above, none of
which can be accomplished by one discipline or professional.
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Table 2
Cochrane Systematic Review

N
eDefining the review question and developing criteria for including studies
eSearching for Studies

Lo ubrAe) *Selecting studies and collecting data

J
N\
eAssessing risk of bias in included studies
eAnalysing data
Steps4 & 5
J
N\
eAdressing reporting biases
ePresenting results and "summary of findings" tables
Ste[s g' U8 ointerpreting results and drawing conclusions
J
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Table 3
Synthesis of Keywords
Years Keywords Number of Articles
1894-2014 | Social Workers N =192,800
2003-2013 | Social Workers + Hospice Patients N =624
2003-2013 | Social Workers + Hospice Patients + Interdisciplinary | N =50
Teams
2003-2013 | Social Workers + Hospice Patients + Nurses N =236
2003-2013 | Social Workers + Hospice Patients + Quality of Life N =135

2003-2013 | Social Workers + Hospice Patients + Quality of Life + | N=12
Interdisciplinary Teams
2003-2013 | Social Workers + Hospice Care + Interdisciplinary Teams | N =112

Note. Academic Search Complete, ERIC, Health Source: Nursing/Academic Edition,
PsycARTICLES, PsycINFO, Soclndex with Full Text
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Table 4

Synthesis of Journal Articles for Keywords Social Workers + Hospice Patients + Quality of Life

(N=135)
Total Articles for Keywords Social Workers + Hospice Patients + N =135
Quality of Life
Omit Dissertations 2 N =133
Omit Books and Magazines 9 N =124
Limit To Scholarly (Peer Reviewed Journals) 0 N =124
Limit To Full Text 82 N =42
Omit Articles That Do Not Match Keywords 35 N=7
Total Number of Articles From Searching Databases for Keywords N=7
Social Workers + Hospice Patients + Quality of Life

Note. Academic Search Complete, ERIC, Health Source: Nursing/Academic Edition,
PsycARTICLES, PsycINFO, SoclIndex with Full Text
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Table 5
Research Question

Do social workers and nurses as a team provide quality of life for hospice
patients?

Neimeyer et aI 2011; Arnold et al,, 2006 Ewing, 2012 Wllson

2011; Hmdmarch, 2012; Kaasalalnen et al., 2013)
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Synthesis of Key Articles
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Author/Date

Type of Study

Purpose

General Comments

Strengths and Limitations

Dugan (2012)

Quialitative,
Interview and
Observation

To explore two
processes in team
pain  palliation:
communication

and collaboration.

The study revealed
that leadership and
structure of IDTs can
be improved with
protected work time
and training. Also the
study suggests that
social workers need to
take leadership in
team pain palliation.

Participants were already involved in
a larger study; self-report allows
responses to be shaped; observers
were present in team meeting rooms
which influenced team interactions.

Parker-Oliver,
Bronstein &
Kurzejeski (2005)

Qualitative,
Survey

To determine if
collaboration  of
social workers as
a part of an
interdisciplinary
team in a hospice
setting IS
effective.

Most of the social
workers that
participated in the
study viewed
collaboration
positively.

Variance of IIC scores cannot be
explained by study variables;
response rate of 52.7%; provided
option to mail or fax back with 62%
using the faxing option.

Neimeyer et al.
(2011)

Quantitative;
Qualitative,
interviews

To examine the
relative impact of
demographic
characteristics on
death  attitudes
and psychological
well-being.

Factors examined
were significantly
correlated to death
attitudes and
emotional health,
while each factor has
a unique impact.

Used reliable and  validated
assessments of the study factors.
Reliance on self-report and use of
study findings to provide causal links
are limitations.

Arnold et al. (2006)

Qualitative,
Survey

To examine
experiences  of
hospice social
workers in
working with
hospice patients
who had unmet
needs at the end of
life.

Results revealed that
hospice social
workers  perceived
patients to experience
a wide variety of
unmet needs most
often decreased
ability to participate
in activities.

The need to collect sufficient data to
be able to make recommendations.
Use of the Family Evaluation of
Hospice Care (FEHC) obtaining data
from decedents of hospice patients.
New methods of assessing patient
and family needs must be developed.

Ewing & Grande
(2012)

Qualitative

To develop a carer
support needs
assessment  tool
suitable for use in
everyday practice.

Carer’s needs fell in
two groups: support to

enable  them to
provide care to their
relative and more
direct personal
support for
themselves.

The Carer  Support Needs
Assessment Tool (CSNAT) is an
evidence-based direct measure of
carers’ support needs in 14 domains
resulting in a comprehensive in
approach and suitable for end-of-life
care research and practice.
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Daveson et al. | Qualitative, To examine and | Respondents shared | Findings are relevant to policy
(2011) Survey compare doctors’ | similar views and | development in relation to outcome
and nurses’ views | experiences measurement type and
and experiences | influenced by similar | implementation. One of the first
regarding factors. surveys to solicit views and
outcome Multidisciplinary experiences of those in Europe and
measurement in | outcome Africa. Methods for national and
hospice settings. | measurement cross-national ~ comparisons  are
education and training | needed.
is  feasible and
required.

Hindmarch (2012) | Commentary People with | The Widening Access | Misconceptions surrounding hospice
terminal illnesses | through Nurse | care can prevent people from
from minority or | Leadership report | accessing care. People who do not
marginalized encourages hospices | see themselves as traditional hospice
groups are less | to join forces to reach | patients may be unaware that they are
likely to seek end- | more patients. eligible for care.
of-life care.

Kaasalainen et al. | Qualitative, To explore the | Nurse practitioners | The sample size was small and not

(2013) Descriptive role of nurse | provide care for | generalizable. Some NPs volunteered

Design practitioners  in | residents and their | to participate and might have biases.
providing families, consult and | Limited demographic information
palliative care in | educate, and | was collected on residents and family
long-term  care | collaborate with other | members.
homes. health-care providers.
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