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Abstract  Background: End of Life care is a critical topic for pediatric patients with terminal conditions, aiming at 
improving their life in spite of prognosis. It is the most traumatic aspect of pediatric nursing due to unpleasant 
sensations and experiences that obstruct nurses’ abilities to apply satisfactory care regarding End of Life. Aim: to 
identify the association between self-rated anxiety and attitude responses of pediatric nurses surveyed about 
providing End of Life care. Method: A descriptive correlational design was utilized. The sample composed of 48 
nurses in neonatal and pediatric intensive care units in general hospitals in Port Said Governorate. Tools: The  
20-item state anxiety questionnaire and the nurses’ attitudes toward pediatric end of life care were used to collect 
data. Results: 46.8% of the studied nurses had demonstrated generally positive attitude toward End of Life care.  
33.3% of them had tendered to reported sometimes to have anxiety symptoms, there is a statistical significant 
relation between level of anxiety and the attitude toward areas with comfort in discussing the pediatric End of Life 
care, and physician involvement. Conclusion & Recommendation: positive attitude of pediatric nurses concerning 
End of Life care. Moreover, negative nurses’ attitude toward the benefits of pediatric nursing care relating End of 
Life, and there was a statistical significant relation between level of anxiety and the attitude toward comfort in 
discussing the pediatric nursing care regarding End of Life, and physician involvement. Therefore, The study 
findings emphasize the need for acquainting pediatric nurses with effective coping strategies to overcome anxiety to 
improve their attitude toward End of Life care. 
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1. Introduction 

Terminal condition in children is a life changing event 
for both the child, and his parents [1]. It affects children 
and their families physically, emotionally, and spiritually, 
requiring nurses to provide holistic End of Life (EOL) 
care that includes over than knowledge of facts and 
physical tasks [2]. End of Life care which is a crucial 
stage for both children and their family, refers to the 
concept of providing health care to children during the last 
year of their life [3]. 

Pediatric End of Life care is an important care in 
pediatric units due to a significant risk of children dying 
during ICUs admission. Moreover, children care before 
death includes very invasive and painful techniques. 
Additionally, children’s care regarding End of Life and 
their parents confront crisis situations to a greater degree 
in ICUs than other pediatric care units. Many children 

with significant morbidity are returned to ICUs and die 
later. As a result of these situations pediatric health 
professionals should provide quality End of Life care that 
meet physical, psychological, and spiritual needs of 
pediatric patients and their families [4]. 

When the child enters the terminal phase, pediatric 
nurse should start End of Life care, in spite of not all of 
them are comfortable when caring for dying patients. 
Most pediatric nurses avoid the assignment if there’s an 
actively dying patient, due to they do not have the 
requiring experience or comfort level to care for these 
patients [5,6,7]. 

For a pediatric nurse, the care of a child can be 
overwhelming, and therefore the care of a child who is 
dying requires even more expertise and fortitude. Nurses 
operating in the pediatric intensive care units experience 
many work stresses. In addition, provide effective care 
regarding End of Life for dying children patients and their 
families. Unfortunately, such responses have extended 
into professional practice [8] with nurses admitting their 
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lack of EOL knowledge and skills, particularly of 
emotional care [9,10]. 

Nurses who provide End of Life care for child 
experience anxiety and negative attitudes that in turn 
affect the quality of care providing for patient's. 
Additionally, nurses who have high levels of anxiety 
relating child death, are also feeling less comfortable 
when providing nursing care for pediatric patients at the 
end of their life, which conversely influence the quality of 
care they provide throughout the terminal stages of a 
child’s life. Faced with emotional issues such as the reality 
of deaths, nurses need skills and experience to manage 
such fears [10]. 

2. The Study’s Significance 

Increasing stress on examining the experiences and 
wellbeing of healthcare staff providing key services so, as 
improve patient/career experience. Nursing staff who give 
End of Life care are more likely to experience high levels 
of emotional exhaustion and as such need special attention 
[11] .Although the impact of providing End of Life care to 
children is well documented [12], there is a lack of 
literature in respect to staff who work within the end of 
life care ([13]. So this study aims to address that gap by 
identifying the relationship between self-rated anxiety and 
attitude responses of pediatric nurses providing care 
regarding End of Life phase. 

3. Aim 

The research aimed to identify the association between 
self-rated anxiety and attitude responses of pediatric 
nurses surveyed about providing End of Life care. 

4. Research Question 

Are there associations between attitude responses of 
pediatric nurses regarding End of Life care and self-rated 
anxiety? 

5. Subjects and Method 

5.1. Research Design 
A Descriptive analytical design was conducted in the 

present research.  

5.2. Subjects 
Participants in the current study included 48 pediatric 

nurses working in neonatal and pediatric intensive care 
units in general hospitals. They were selected on the basis 
of a convenient sampling technique. 

5.3. The Settings 
The present study was undertaken at neonatal and 

pediatric intensive care units in general hospitals in Port 

Said Governorate namely, El-Nasr, Port-Said, and  
Port-Foaud hospitals.  

5.4. Measures of the Study 

Tool I: State Trait Anxiety Inventory 
Part I 

-It includes socio-demographic data such as age, sex, 
marital status, level of education, and experiences years. 
Part II 

A state anxiety portion of the state-Trait Anxiety 
Inventory (STAI) was used to measure self-rated anxiety 
of pediatric nurses [14,15] and translated by the 
researchers. The scale items were scored using a rating 
scale, with four choices ranging from “not at all” to “very 
much”. The scale consists of 20 items with a potential 
range from 20 to 80. The reliability of the scale was 
reported as 0.89-0.94. 

Tool II: Attitudes regarding End of Life Care 
Hoover [16], was modified the instrument of  

Bradley et al. [17] to assess attitudes regarding pediatric 
patients. It was translated by the researchers. The scale 
was 12-items survey to assess three attitudinal domains: 
The level of comfort, views regarding roles and 
responsibilities of pediatric nurses in caring for terminally 
ill children, and the degree of pediatric nurses’ believe the 
beneficial care of End life. The scale items were scored 
using a rating scale, with five choices ranging from 
“strongly agree” to “strongly disagree”. The scale consists 
of 20 items with a potential range from 20 to 80. The 
reliability of the scale was reported as 0.70. 

6. Data Collection Procedure 

Interventions  
An official consent was acquired by accommodation  

of an official letter to the hospital director to carry out 
their search after clarifying the aim of the research. 
Pediatric nurses were requested to participate and fill the 
scale. The study scales were distributed, completed 
individually, and collected immediately after completion. 
Data collection took two months from January 2018 to 
March 2018. 

7. Statistical Analysis  

The raw data of the present study were coded. Data 
analysis and interpretation were carried out using SPSS 
version 20. Statistical measures as frequency, distribution, 
mean, standard deviation and Pearson correlation 
coefficient were used.  

8. Ethical Considerations 

  The study purpose was explained to all staff nurses 
working in a previously mentioned setting.  

  Data confidentiality was assured for each 
participant.  
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9. Results 

Table 1 demonstrates the personal characteristics of 
pediatric nurses. Approximately, seventy five percent of 
the pediatric nurses are being in the age group less than 30 
years. The mean score was 27.4±4.9. 

Table 1. Personal characteristics of the studied nurses 

Personal 
characteristics 

Studied nurses 
(n=48) 

No % 
Age (years) 
Less than 30 35 73 
30-<40 10 20.8 
40-<50 3 6.2 
Mean±SD 27.4±4.9 
Marital status 
Single 17 35.4 
Married 30 62.5 
Divorced 1 2.1 
Educational level 
Nursing diploma 9 18.7 
Nursing institute 25 52.1 
Faculty of nursing 12 25 
Master degree 2 4.2 
Nursing experience (years) 
< 1 8 16.7 
1-<5 27 56.2 
5or more 13 27.1 

 
One fifth of the sample (25%) had baccalaureate in 

nursing, also more than half of the sample (52.1%) had 
technical certificate in Nursing. In addition, nearly two 

third of pediatric nurses (62.5%) was married, compared 
to the reminder of the sample, 35.4% of them were still 
single. On the other hand, regarding nursing experience, 
56.2% of the nurses have experienced less than five years. 
Moreover, 16.7% of the subjects have experienced less 
than one year in the NICU.  

Attitude responses of nurses surveyed about caring for 
terminally ill children are shown in Table 2. The table 
reveals that, 46.8% of the studied nurses have 
demonstrated generally positive attitude toward end of life 
care. As for specific areas, around half of the studied 
nurses (55.4%) have a positive attitude in comfort level in 
discussing pediatric end of life care, also 50.7% of studied 
nurses reported positive attitude toward physician 
involvement in pediatric. On the other hand, 38.5 % of 
studied nurses have a negative attitude toward the benefits 
of pediatric end of life care. 

Table 2. Attitudinal Responses of Nurses Surveyed about Providing 
End of Life Care 

Areas Agree Disagree Other 
No % No % No % 

Comfort with initiating end of 
life care discussion 133 55.4 45 18.8 62 25.8 

Perceived physician 
responsibility 73 50.7 47 32.6 24 16.7 

Added benefit of end of life 
care 64 33.3 74 38.5 54 28.2 

Total 90 46.8 55 28.6 47 24.6 
 
Level of anxiety of nurses surveyed about caring for 

terminally ill children is shown in Figure 1. The figure 
reveals that, 33.3% of the studied nurses have tendered to 
reported sometimes to have anxiety symptoms. 

 
Figure 1. Level of anxiety of Nurses Surveyed about Providing End of Life Care 
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Table 3: Shows the relation between the attitude and 
anxiety of nurses surveyed about caring for terminally ill 
children. It reveals that, there is a statistical significant 
relation between level of anxiety and the attitude toward 
comfort domains in discussing pediatric end of life care, 
and physician involvement in pediatric. Conversely, there 
is no statistical significant relation between level of 
anxiety and attitude toward the benefits of pediatric care 
regarding end of life. 

The relation between levels of total attitude and 
personal characteristics of the participants is shown in 
Table 4. It reveals that, there is no statistical significant 
relation between attitude of pediatric nurses regarding End 
of Life care and their personal characteristics. 
Table 3. Relation between the attitude and anxiety characteristics of 
the studied nurses toward end of life care 

Areas 
Anxiety 

r P-value 
Responsibility -0.32 0.022* 
Comfort -0.45 0.001* 
Benefits -0.26 0.072 

*significance at P≤0.05. 

Table 4. Relation between total attitude score and socio-demographic 
characteristics of the studied nurses 

Socio-demographic 
characteristics 

Attitude 
Significance 

n=48 Mean±SD 
Age (years) 
< 30 35 22.7±7.8 t= -.847 

P=0.401 ≥30 13 29.1±3.7 
Educational level 
Nursing diploma 9 28.3±2.7 

F=.069 
P=0.933 Nursing institute 25 27.4±9.6 

Faculty of nursing or higher 14 28.0±3.5 
Marital status 
Single/divorced 18 29.0±3.1 t =.961 

P=0.342 Married 30 27.0±8.4 
Duration of experience (years) 
Less than 1 8 27.2±13.4 

F=0.024 
P=0.977 1-<5 27 27.8±6.0 

≥5 13 27.8±2.4 

*Significance at P≤0.05. 

10. Discussion 

Pediatric nurses who working in children’s hospitals 
often provide care for terminally ill children. Little is 
known regarding their beliefs and experiences as hospital 
staff concerning providing care for those patients [18]. So, 
this study was undertaken to identify the association 
between self-rated anxiety and attitudinal responses of 
pediatric nurses providing care regarding end of life. 

Using survey data from pediatric nurses in port-said 
hospitals, the findings of the present study shown that, 
46.8% of the studied pediatric nurses had demonstrated 
generally positive attitude toward End of Life care. On the 
opposite view, this point of the study results is 
disagreement with other research findings, which 
indicated that a majority of pediatric nurses have a 
negative attitude regarding End of Life care [19,20]. This 

may be due to that one fifth of the sample in the current 
study had baccalaureate in Nursing, and more than half of 
them had technical certificate in Nursing, this increase 
chance for educational training concerning the care of End 
Life. Furthermore, a previous study has found a positive 
relationship between nurses’ attitude and their awareness 
regarding EOLC [21]. 

Concerning specific area of attitude response, more 
than half of the studied nurses have a positive attitude of 
comfort in discussing the pediatric End of Life care. This 
research finding is corresponding to the study findings of 
Tripathy et al. [22] who found that the majority of 
pediatric nurses (81.9%) agreed that they should be 
involved in EOL discussions with the child and his family, 
nearly 62.3% felt that they should be among the first to 
initiate these discussions. On the opposite side, the family 
wants to discuss related issues, as well, but pediatric 
nurses feel more comfortable leaving such discussions 
with someone else [23]. 

Possible explanation may regard to that the experience 
in nursing in the current study as the result shows that 
more than half of the nurses had experienced one year to 
less than five years. This explanation supported by a study 
conducted by Feudnter et al. [24] who reported that nurses 
with more years of nursing practice and higher levels of 
hope were more comfortable in providing care to dying 
children and their families, had less difficulty talking 
about death and dying, and showed high levels of End of 
Life care competency. This finding was in the same line 
with the study, which concluded that working experience 
has more effect on pediatric nurses’ attitude regarding 
discussing pediatric EOLC [20]. 

It was noticed that about half of the studied nurses 
reported positive attitude toward physician involvement in 
pediatric care relating End of Life. It is appointed out that 
interdisciplinary teamwork improves clinical outcomes as 
well as child’s satisfaction and decreases hospital costs 
[25]. Correspondingly, collaborative relations between 
medical staff and pediatric nurses can positively affect the 
outcomes of patient care and patient death rates [26]. 
Medical staff has rated collaboration levels higher than 
their nursing counterparts, while pediatric nurses have 
valued collaboration more significantly positive than 
medical staff [27]. Possible explanation may regard to that 
pediatric nurses in the present research perceived the 
above behaviors showed by physicians as very helpful 
behaviors that occur frequently in the provision of End of 
Life care. 

On the other hand, 38.5 % of the studied nurses have a 
negative attitude toward the benefits of pediatric End of 
Life care. This may regard to that despite the fact that the 
critical units as ICUs is viewed as a serious life-saving 
area, various children die in the unit, and the urgency 
associated with the End of Life decisions for these 
pediatric patients creates challenges for the nurses 
providing this type of care. So, pediatric nurses whose 
daily practice based on saving children’s lives, a sudden 
change in their condition which requiring the End of Life 
care can cause a disconnect between what pediatric nurses 
routinely do in the and what they are now expected to do. 

Critical settings of pediatric patients emphasize curative 
and aggressive lifesaving treatment [28]. Inversely, when 
the condition of a terminally ill child does not respond to 
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aggressive treatment, the transition to End of Life care is 
essential. However, a pediatric nurses who are being faced 
with a pediatric patient who is in the dying phase, or has 
died, can be distressed [29]. 

Based on this, there is no statistical significant relation 
between level of self rated anxiety and attitude toward the 
benefits of the pediatric care regarding End of Life in the 
present study. Although the researchers, namely Ek et al., 
[30] and King-Okoye and Arber [31] states that Emotions 
about death and the care of the dying are reflected in 
attitudes, which encompass feelings, values, and beliefs. 
Negative emotions have clearly demonstrated an effect on 
EOL care. 

Finally, there is a statistical significant relation between 
level of anxiety and the attitudinal responses of comfort in 
discussing the pediatric End of Life care and physician 
involvement. This may be due to the present research 
results which concluded that about one third of the 
pediatric nurses sometimes had anxiety symptoms, and 
these attitude responses need more expertise and stable 
character to discuss such matters which increase a sense of 
reasonability and anxiety level, as based upon how End of 
Life care is acquainted with a family, the demonstration of 
discussion might be mixed up as synonymous with 
"surrendering" or "setting up" care which can prompt to a 
refusal of care. 

11. Conclusion & Recommendations 

The research findings showed a positive attitude 
regarding pediatric End of Life care, which includes 
comfort domains in discussing End of Life care, and the 
attitude toward health care professionals as doctors and 
pediatric nursing. On the other hand, there was negative 
attitude toward the benefits of pediatric end of life care. 
Furthermore, pediatric nurses showed some degrees of 
anxiety, in spite of most of pediatric nurses scored 
themselves on the lower end of the anxiety tool. 
Unfortunately, the information which gained from these 
results to develop a teaching tool directly was not enough. 
Therefore, The research results concluded the need for 
teaching pediatric nurses the effective coping strategies to 
prevent anxiety, which help them to improve their attitude 
regarding End of Life care. 
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