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Abstract  
 
Although nurses possess various skills for accomplishing care tasks, this thesis project 
focuses on nursing skills implementation as palliative caregivers in home settings. Se-
quel to chronic nature of the diseases, which affect a patient who requires palliate care, 
nurses should follow certain guideline when taking care of the patient. 
 
This thesis project is to write a guidebook for palliative care nurses working for a pri-
vate Finnish social and health care company. This project was implemented by sourc-
ing for materials through online databases and seeking the opinion of the social and 
health care company workers, which we used as an example of home-care service pro-
viders for palliative patients, in respect to whether a guidebook would be beneficial to 
nurses as well as the patients.  
 
This thesis project’s purpose is to increase the palliative nursing skills in home-care 
settings, which will help palliative care nurses to understand the necessary skills 
needed to ensure good quality implementation of palliative care. 
The aim is to write a guidebook for nursing skills implementation, in order to effect a 
positive improvement in the lives of palliative patients and that of their family members 
since the main palliative care goal is to improve the quality of lives of palliative patients 
and that of their families.  
 
Nurses also face challenges during palliative care. This thesis project only set guidance 
for nursing skills implementation, thus further studies should be carried out to set a 
guidance for nurses regarding handling challenges they might face during palliative 
care; particularly, palliative care for patients in home setting. 
 
This thesis project can be used to give orientation to nurses who are working in pallia-
tive care settings as well as for teaching nursing students at universities or other institu-
tions.  
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Työn nimi  

Otsikko: Tarvittavat hoitotyötaidot saattohoitoon: Opas psykososiaalisten taitojen 
toteuttamiseen 
 Tutkinto 

Sairaanhoitaja AMK 

Tiivistelmä  

Vaikkakin sairaanhoitajilla on monia taitoja hoitotyössä, tämä opinnäytetyöprojekti 
keskittyy hoitotaitojen käyttämiseen saattohoitoon kotihoidossa. Saattohoitoa tarvitse-
vien potilaiden tautien kroonisesta luonteesta johtuen, hoitajien tulisi noudattaa tark-
koja ohjeistuksia potilaan hoidossa. 

Tämän opinnäytetyön tarkoituksena on tuottaa ohjeistusta saattohoidossa työskente-
leville hoitajille, jotka toimivat yksityisissä sosiaali- ja terveydenhuoltoalan yrityksissä. 
Tämä projekti toteutettiin materiaaleilla, jotka haettiin verkon tietokannoista sekä sosi-
aali- ja terveydenhuoltoalan yrityksissä työskentelevien henkilöiden näkökannoista, 
joita käytimme esimerkkeinä palveluntarjoajatyöstä saattohoidossa - tarkoituksena 
tarkastella, mikäli ohjeistus olisi hyödyllistä hoitajille sekä potilaille. 

Tämän opinnäytetyöprojektin tarkoituksena on lisätä hoitotaitoja saattohoidossa koti-
hoidon puolella, joka auttaisi saattohoidon hoitajia ymmärtämään tarpeellisia taitoja, 
joita tarvitaan laadukkaan saattohoidon saavuttamisessa. 

Tavoitteena on kirjoittaa ohjekirja hoitotaitojen hyödyntämisestä, jotta voitaisiin tuottaa 
positiivinen parannus saattohoitopotilaiden elämään sekä heidän omaistensa hyvin-
vointiin, sillä saattohoidon suuri tarkoitus on kohdistua potilaiden lisäksi myös autta-
maan heidän perheidensä elämänlaadun parantamista. 

Hoitajilla on myös haasteita saattohoitotyössä. Tämän opinnäytetyöprojektin tarkoituk-
sena on vain tutkia ohjeistuksia hoitotaitojen käytössä; tämän vuoksi lisätutkimusta 
olisi hyvä kohdistaa myös haasteiden kohtaamiseen etenkin saattohoitotyössä koti-
hoidossa.  

Tätä opinnäytetyötä voidaan käyttää orientoimaan hoitajia, jotka työskentelevät saat-
tohoidon parissa sekä opettamaan hoitaja-opiskelijoita korkeakouluissa ja muissa lai-
toksissa. 

Asiasanat 

Saatohoito, hoitotaidot, psykososiaaliset taidot, käyttöönotto 
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1 INTRODUCTION 

Palliative care provides guidelines, which enhances care for patients who are critically ill 

and dying in order to improve their quality of life as well as that of their families (Sekse, 

Hunskår & Ellingsen 2017, 22), requires knowledge and expertise in any healthcare sys-

tem where nurses work. (Saunders 1978; Sekse et al. 2017, 2). 

Over many years, nurses have played a vital role in palliative care activities, for example, 

assessing, diagnosing as well as treating people with chronic and life-threatening dis-

eases, thus creating a dynamic care relationship between the patient and family members 

to reduce suffering. (Schroeder & Lorenz 2018.) Hashem, Brigden, Wilson & Butler (2020, 

17) Argued that the number of palliative patients who prefer treatment and dying at home 

are continuously increasing. They noted that patients prefer home comfort for their family 

and helps to integrate family members as part of care.  

Home-based palliative care according to Schroeder & Lorenz (2018, 7) helps to reduce 

the number of hospitalization and an acute visit to the hospital; and provide the oppor-

tunity for excellent care coordination. Fitzpatrick et al. (2017) noted that many medical 

practitioners feel underperformed concerning palliative care.  Schroeder & Lorenz (2018), 

noted that palliative care nurses are involved in the assessment, diagnosis, and treatment 

of human responses to actual or potentially life‑limiting illness and necessitates a dy-

namic, caring relationship with the patient and family. Thus improving quality of life and re-

ducing suffering. They argued that nurses possess special palliative care skills, which en-

compasses communication, compassion, and response to human vulnerability.   

This thesis project was done to provide guidelines to nurses working as palliative caregiv-

ers in homecare settings (Kotihoito). Thus, the purpose of this thesis project is to increase 

the nursing skills for palliative care in homecare settings, which will help palliative care 

nurses to understand the necessary skills needed to ensure good quality implementation 

of palliative care. Therefore, the aim is write guidance for psychosocial skills that would 

yield positive improvement in patients’ life and that of their family. 
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2 PALLIATIVE CARE 
 

2.1 Palliative care and end of life care 
 

Palliative care is the philosophy of hospice care that sets caring guidelines for patients 

who are seriously ill and dying for improving their life quality and that of their families 

(Sekse et al. 2017, 22).  It uses a multidisciplinary approach to handle the complex needs 

of the patients and their families, and it optimizes the quality of the patients’ lives and their 

family’s lives using special procedural measures geared towards anticipating, treating, 

and preventing suffering. (Schroeder & Lorenz 2018.) According to WHO (2019), palliative 

care is geared towards the improvement of the patient’s life together with that of the family 

members putting in mind the problems that follows life-threatening illness, which encom-

passes preventing as well as  relieving sufferings by identifying and assessing symptoms, 

and treating pains and other related issues, which can be physical, psychological, social, 

spiritual, etc. 

 
Palliative care encompasses care for different kinds of diseases, which could lead to cure 

or end of life diseases such as cancer, which is a long-term illness that requires palliative 

care (Curie 2019). Palliative care for a cancer patient could lead to improvement and 

eventually lead to a cure or end of life depending where the cancer in the patient’s body, 

early diagnoses, and the stages it is before diagnoses. According to Krau (2019), pallia-

tive care and end-of-life care has been interchangeable due to inappropriate understand-

ing of the difference between them, which centres on decision-making and plan for the pa-

tient. Within palliative care, is the end of life care.  Palliative care involves the care for a 

patient with a serious illness such that curing, or reversing the disease and its process is 

no longer possible but to assure the patient and those involved in his or her life experi-

ence the maximum quality of life. (Krau 2019.) 

End of life is usually the last phase of palliative care, which is difficult to determine (Krau 

2019); and a lot of financial and emotional burden; and lack of adequate support for pa-

tients and their families always follow it (O’Mahony et al. 2010,155). End-of-life care  fo-

cuses on improving the quality of dying patient’s life; ensuring that the patient dies peace-

fully while considering the legality surrounding the decision making (Krau 2019).  

End of life care considers so many factors in care decisions, for example, legal matters, 

the clinician’s decision to discontinue potential beneficial treatment, (O’Mahony et al.  

2010), will-making decision, which involves the patient, to decide what happens to his or 

her money, property and possessions when he or she dies.  
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However, palliative care’s overall goal ensures patients die peacefully in the last days of 

their life as comfortable as possible while their family members are also supported (HUS 

2019). In order to ensure the it’s intended goals are archived, nurses need appropriates 

skills, which has been found challenging (Brighton, et al. 2017, 418). 

2.2 Nursing skills for palliative care 

According to Schroeder & Lorenz (2018), nurses should have special palliative care skills, 

which encompasses communication, compassion, and response to human vulnerability. 

Besides, palliative and end of life care skills are very important for nurses in order to suc-

cessfully accomplish the goals of palliative care assignment. The ability of nurses to de-

velop palliative caring skills is a significant professional rite of passage, which they as 

caregivers would reflect upon throughout their career and thus become confidence with 

the care they are providing (Smith, Macieira, Bumbach, Garbutt, Citty, Stephen, Ansell, 

Glover, & Keenan 2018, 1141). 

Nurses are to have good communication skills, (Schroeder & Lorenz 2018; Brighton et al. 

2017; Singer et al. 2016); psychosocial skills (Onyeka 2010; Lloyd-Williams 2003; Alexan-

der 2006); Coordinating skills (Sekse et al. 2017); pain management skills, (Schroeder & 

Lorenz 2018; Wilkie & Ezenwa 2012). These skills are described below.  

Communication Skills 

Communication skill is one of the most important skills nurses should possess when car-

ing for a patient with life limiting diseases. Communication involves a range of issues re-

lated to progressive, incurable illness together with end of life care for instance issues like 

advance care planning, discussing the transition to palliative care, and talking about dying 

(Brighton et al. 2017, 418). According to Brighton et al, (2017), lack of good communica-

tion or communicating poorly could lead to lack of satisfaction, confusion reduction in 

quality of life, and the patient and family members may experience reduction of symptoms 

relief. Communication requires many skills so that it could provide the necessary support 

for the patient and family, thereby reducing the amount of stress they maybe undergoing, 

which eventually leads to a better decision-making.  

The skill needed by nurses to effect good communication with patients and their family 

members includes skills regarding pre-meeting activities, which includes planning and pre-

paring for meeting, and scheduling meetings; when the meeting is taking place, which in-

cludes the language structure, the kind of topics, and the process of communication; and 

post-meeting activities, which includes documentation and follow-up. (Singer et al. 2016.) 
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Singer et al. (2016) noted that communication among patients and his or her family mem-

bers by a caregiver is an essential aspect of high quality of end of life care.  They added 

that effective communication skills during family meetings, for example, empathy helps to 

reduce Post Traumatic Stress Disorder (PTSD), among bereaved family members as well 

as the reduction of anxiety and depression and enhances the quality dying experience.  

Furthermore, communication does not end with patient and the family members alone but 

also among the multidisciplinary palliative care team. Sekse & Ellingsen (2017, 36-37) 

conclude that nurse acts as a link between different levels of health care, between differ-

ent professions, and between patient and family, thus contributing to ensuring good qual-

ity of individual patient tailored care.   

Psychosocial Skills 

National Council for Hospice and Specialist Palliative Care Services defined  Psychosocial 

care as care that is related to the psychological and emotional well-being of the patient 

and their family members/caregivers, including self-esteem problems and perception of 

adapting to illness and its consequences,  communication, social functioning, and relation-

ships.  Onyeka (2010) identified five issues, which nurses should have knowledge of as a 

palliative and end of life caregiver, which nurses should develop the skill in order for the 

goals of palliative care to be attained. They include stigmatization, Denial of diagnoses, 

physically challenged, unresolved family conflicts, which could cause psychological prob-

lems to patient and family members, and breaking bad news and depression in-patient, 

which affect palliate care quality. Nurses need skills to handle these issues to ensure 

quality and effective care. Understanding the dimension of psychosocial work helps care-

giver to strengthen their practice in their professional areas (Alexander 2006). 

The skills of palliative caregiver also include getting information about patient’s diseases, 

and assembling of a mini-ethnography of the changing concepts of chronicity. Nurses per-

form informed negotiation with an alternative way of caring for palliative and end-of-life pa-

tients, including the amounts of psychotherapy for the multiple, ongoing threats and losses 

that make chronic illness and terminal illness so profoundly disruptive (Lloyd-Williams 

2003). The psychosocial skills of nurses according to Onyeka (2010) laid emphasis on 

how palliative caregiver would identify the psychosocial issues once the disease is diag-

nosed and actions taking to reduce the effect on patient treatment. For example, the issue 

of stigmatization as argued by Onyeka (2010) should be identified as soon as the disease 

is diagnosed and  follow-up information and counselling the patient should be adopted 

alongside treatment so that patient can successfully cope. Promotion of interpersonal and 

family relation. The psychosocial skills of nurses should help nurses to understand that 
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palliative patient has individualized requirement for receiving and processing information 

about diagnoses such as age, gender and educational level, cultural and social values. 

However, many of the issues narrated my Onyeka (2010) has something to do with cul-

tural belief, for example, the issue of stigmatization and diagnoses denial. Meanwhile, it is 

pertinent that nurses should develop psychosocial skills in order to be able to handle 

these issues when medical information is being disseminated to patient. Guidance for im-

plementing psychosocial skills, which is the main focus of this guidebook is discussed in 

chapter 7. This will help improve patient’s mental health as well as that of the family mem-

bers. 

Pain management Skills 

Dame Cicely Saunders associated total pain to sufferings, which encompasses all physi-

cally, psychologically, socially, spiritually, inflicted pains as well as  struggles (Richmond 

2005; Ong & Forbes 2005), and in palliative care, nurses work in a variety of roles includ-

ing working as individual practitioners in targeted pain and symptom management 

Schroeder & Lorenz (2018). 

Nurses play a crucial role in patient’s pain and symptom management. Thus, they 

(nurses) should have the required pain management skills. In order to manage palliative 

patient pains, nurses should be skilful in pain measurement tools. Nurses can use a scale 

of 0-10 as assessment tools, which indicates the intensity of pain. Wilkie & Ezenwa 

(2012), suggest effective training for palliative caregivers to implement their respective 

roles in pain and symptom assessment and management. However, Wilkie & Ezenwa 

(2012), noted that there are challenges facing nurses when managing pains.  

Coordinating Skills  

The nurse acts as a link between different levels of health care, between different profes-

sions and between patient and family, which contribute to ensuring the quality of care to 

the individual patient. Whether nurses are working in the home care or hospital settings, 

they should have coordinating skills, which serves a base for networking with other profes-

sionals and between the patient and the family, thus giving nurses the opportunity to pro-

vide optimal care to the dying patient. Coordinating skills of nurses encompasses commu-

nication with all persons involved in the care, which includes doctors, family, patient and 

other team members resulting in core values such as alleviating suffering, maintaining dig-

nity, and performing comfort care, which shape nurse–patient conversation. (Sekse et al. 

2017.)  
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3 FINLAND HEALTH CARE SYSTEM AND PALLIATIVE CARE 

3.1 Finland health care system 

Finland is a welfare state, which is characterised with universal right to having access to 

social welfare and health care services. The Finnish Ministry of Sociial Affairs and Health 

(2020), states that Finnish healthcare service consists of primary health care and special-

ized medical care services. The Finnish constitution stipulates that it is the responsibility of 

municipalities is to provide healthcare services (HUS 2020). The rights and status of pa-

tients are stated by the constitution. In addition, the constitution also states that health 

promotion amongst the populace is one of tasks of public authorities. (Ministry of Social 

Affairs and Health 2020.) 

The municipalities provide primary healthcare services at the healthcare centres, while 

specialized care is provided at the district hospitals. More so, the primary health care co-

vers maternity and child welfare clinics, school health care, medical rehabilitation, and 

dental care. (Hus 2020.) Experts on medical specialties provide the specialised medical 

care, which is provided at hospitals. Residents’ access to specialised medical care is 

through referral by a physician from primary health care centres or private practitioners. 

The Finnish healthcare system is primarily financed by public tax revenue. (HUS 2020). 

3.2 Palliative care in Finland 

According to the study conducted by Finnish institute of health and welfare (2019), profes-

sional nurses in Finland need more training in palliative care. This training is not only 

needed for nursing professionals in Finland alone but also for other European countries. 

The result of the study shows that, in terms of basic knowledge of palliative care, Finnish 

nurses and practical nurses are on the average with a comparative score of 0.49 on a 

scale of 0-1. However, other results show that Finnish nurses had a good understanding 

of how physical and psychological factors affect pain in palliative care, with scores of 0.89 

and 0.87 on a scale of 0-1 respectively. 

In Finland, the Finnish health care system has a good and strong primary health care or-

ganization for palliative care patients. For example, cancer patients at university hospitals 

in need of palliative care usually have short/limited admission time, when the limited time 

ends, the patients palliative care is then transferred from a specialist to continue with a 

general practitioner either in a home-hospital, home care team, acute hospitals, outpatient 

clinics, inpatient wards and also in a private hospice centre. Besides, outpatients in hos-

pice and home hospitals are given care only with system control 24/7, 7 days a week. 

(Tasmuth, Saarto &  Kalso  2006.)  Research shows that the demand for palliative care is 
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on the increase in Finland. For example, cases of cancer are estimated to increase by 

29% by 2020. The HUCH Department of Oncology houses the HUS Centre for Palliative 

Care. The centre, which is Helsinki Metropolitan Area’s network of end-of-life care provid-

ers, is responsible for arranging training for palliative care and collaborate with primary 

healthcare centres. These includes primary health care and Terhokoti end of care units as 

well as end-of-life care at home. Palliative care centres, for example, the Cancer Centre of 

Helsinki University Hospital has palliative care specialists, which includes oncology, geri-

atrics, and psychiatry. At this palliative care unit, the young physicians who are specialis-

ing in oncology are deemed to undergo a mandatary three training, which has been help-

ful. (Saarto 2014.) 

In recent times in Finland, there is an increasing commitment so that the needs of pallia-

tive and end of life patients are meet, thus between 2013 and 2015, a weekday palliative 

outpatient clinic was established in Turku University Hospital, (Hirvonen et al. 2018). The 

findings of Hirvonen et al. (2018), shows that since 2013, there is an improvement in treat-

ment goal for palliative and end of life patients especially the quality of the documentation 

for treatment goals, do-not-resuscitate (DNR) orders, living wills and connections to pri-

mary care providers. In addition, the number of late palliative and EOL patients admitted 

to the emergency department at Turku University Hospital tends to have decreased since 

2016.  

Founded in 1936, the Cancer Society of Finland is one of the organisations that help to 

promote and support palliative care. The organization helps to provide information, sup-

port and hope to patients. Besides, in Finland, the society is the biggest funder of  private 

researcher for cancer. The society is made up of 12 regional cancer societies as well as 6 

national patient organisations.  
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4 CREATING A GOOD GUIDE BOOK FOR NURSES 

A good guidebook is a book, which is characterised with clarity and understanding in the 

view of the audience it is intended for. According to Centers for Disease Control and Pre-

vention (CDC) (2009), a good guidebook should consider such factors as communication, 

text appearance, layout and design, cultural consideration. The aspect of communication 

of a guidebook is very important. The communication pattern should be clear and under-

standable and should attract the attention of the audience it is intended, bearing in mind 

the culture and the literacy skills of the audience when designing health communication 

materials (CDC 2009). The clearness and understandability of the book should lead to in-

creasing the knowledge of the audience. 
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5 DESCRIPTION OF CO-OPERATING PARTNER  

This thesis project was done in co-operation with a Finnish health and social services 

company. The company does not want its name published. This company is a service 

providing company in the health and social services sector. It provides services to people 

of all ages.  

The company was founded in 1999 and became a public limited company in 2004. It oper-

ates in more than 100 municipalities across Finland and has over 1300 employees. The 

company provides services for elderly people, people with disabilities, family with children, 

Mental health and substance abuse rehabilitation, etc. It works in conjunction with munici-

palities, hospital districts, and Kela, who order services from the company.  

One of the services provided by the company is homecare, which this thesis focuses on. 

After signing the commissioning documents, we met with some of the nurses asking them 

some questions. These questions were designed to enable us to understand what kind us 

nursing skills implementation guidance we can introduce to palliative care in the home 

care settings. 
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6 PURPOSE AND AIM OF THE THESIS PROJECT  

The purpose of this thesis project is to increase the nursing skills for palliative care in 

home care settings, which will help palliative care nurses to understand the necessary 

skills needed to ensure good quality implementation of palliative care.  

Therefore, the aim is to write guidance for psychosocial skills that would yield improve-

ment in patients' lives and that of their families. 
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7 THESIS DEVELOPMENTAL PROCESS AND METHODOLOGY 

7.1     PDSA – Framework Methodology 

During the gathering of information needed for this project, the PDSA framework method-

ology was adopted. The PDSA framework is a model, which ensures quality improvement 

for project implementation. (NHS 2018.) The PDSA framework helps to identify and gather 

information needed to plan a set of actions to improve the quality of care (McGowan & 

Reid 2018).   

7.2     The Plan stage 

My colleague and I met together I discussed the topic that would be relevant to nurses in 

the home care setting. We came up with a topic relating to palliative care. We notice from 

researches that palliative is shifting more and more towards patients at home, thus, we 

planned plan to study and write a guidebook for nurses working in the home care settings. 

During the planning, we set out our objectives and came up with the aims and purpose of 

this thesis project. See chapter 6 for the purpose and aim. 

7.3     The Do stage 

To be able to understand the required nursing skills for this study and know what guid-

ance nurses need for skill implementation, we decide to meet and discuss with some of 

the nurses working for our co-operating company. During our meeting, we asked some 

questions about patient’s psychosocial issues, nurse’s communication between client fam-

ily members as well as other multi-professional practitioners; Co-ordination skills, and pain 

management skills. See appendix 1 for the relevant questions.  

Some workers at the private Finnish social and health care company, which is our co-op-

erating partner, were asked some questions to ascertain what skills they would apply dur-

ing palliative care for their clients. 3 registered nurses and 1 practical nurse were asked 

and these questions were asked orally and their responses corresponded with some opin-

ions of some of the existing literature used for this thesis. Appendix 1 shows the basic 

questions that were asked.  For example, responses to questions relating to psychosocial 

skills and communication skills were in consonant with the opinion of Onyeka (2010). 

Through the oral discussion with the nurses, we were able to come up with some guid-

ance, which is relevant to carry out palliative care, and how to implement them. Their re-

sponse to the questions helped us to carry our studies relevant to this thesis project.   

However, an e-mail was sent to the representative of the co-operating company. The re-

sponse was a suggestion that we should focus on writing a guidebook for nursing skills to 
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improve patients mental health, or networking etc. with more emphasis on improving pa-

tient’s mental health and added that we already have good questions on that. This re-

sponse relates to the psychosocial skills we discussed in chapter 2. Hence, we decided to 

focus on a guidance for implementing psychosocial skills.  

7.4    The Study stage  

Based on the responses from the nurses we interacted with and the co-operating com-

pany’s representative, we carried out further studies in order to compare their responses 

with the opinion and result of from literature. We were able to gather the data from the lit-

erature, which were relevant to implement our study. Chapters 2 and 3 show a body of lit-

erature we reviewed to identify nursing skills needed for palliative care. Based on the liter-

ature, we were able to draw up guidance for the implementation of psychosocial skills. 

7.5    The Act stage  

In order to implement nursing skills for palliative care, we came up with some guidance re-

lating to nursing skills implementation. This guidance is discussed appendix 2  

Before will came up with the guidance, we went through some literature review and filter 

out articles that were not relevant to this current study. Different databases were used to 

collect our data. We used Masto.finna.fi to navigate to databases.  The reason is that, us-

ing masto.finna.fi will enable us to navigate to databases such as CINAHL, EBSCO, 

SagePub, etc. without restrictions.  Other data sources includes google scholar, NCBI da-

tabase, etc. The data collection process is discussed in chapter 8 
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8 DATA COLLECTION PROCESS 

8.1    Inclusion and exclusion 

Though we limited our article search year of publication from 2005 – 2020, however, some 

older articles were used because of their relevance to this study. The included articles 

used for guidance for implementing psychosocial skills were based on the inclusion and 

exclusion criteria listed below.  

 

In the process of data collection, we decided to search for a body of literature to determine 

which article is suitable and relevant to our project aims and purpose. We searched 

through databases as well as free sources, for example, google search engine. We 

adopted some search criteria in order to deviate from the questions set to be answered by 

this study. Thus, the search criteria are shown in table 1 below.  

 

 

 

Table 1: Data search criteria and results 

 

Meanwhile, this thesis project tends to write a guidance for nursing skills implementation, 

however, we decide to review articles that adopted quantitative or/ and qualitative meth-

ods. The reason is to ensure get good comparative sources to help us write guidance for 

nurses. According to Polit & Beck (2012,  672-673), reviewing literature with mixed studies 

Search criteria  Results 

CINAHL EBSCO Other sources 

Nursing skills for 
palliative care 

23 106 44 

Managing pain in 
palliative patient 

30 56 8 

Psychosocial as-
pect of palliative 
care 
 

27 74 11 

Implementing 
palliative care 
skills 

5 9 3 

Communication 
skills for palliative 
care 

41 87 19 

Co-ordination 
skills for palliative 
care 

5 9 7 

Total  131 341 92 
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ensures the comparability of authors’ views relevant for the reviewer’s analyses. The arti-

cle selection criteria is stated below in figure 1. 

 

Inclusion 

1. Articles written in English and Fulltext 

2. Palliative care or end of life care 

3. Nursing skills 

4. Pain management 

5. Psychosocial aspect of palliative care 

6. Palliative care communication 

7. Article with publication year between 2010 – 2020 

 

Exclusion 

 

1. Article not written in English 

2. Patient dying order than palliative care diseases 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Selection criteria 

Total numbers of Articles 

N = 564 

Inclusion and articles with 

Fulltext screened for eligibility 

used 

N = 33 

Exclusions  

N = 298 

Used Fulltext articles 

For implementation 

N = 4 

Articles after duplicates removed 

N = 331 

Excluded Fulltext articles for 

implementation 

N = 29 
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9 DISCUSSION 
 

9.1 Project Evaluation 

To evaluate our guidebook, we administered evaluation questionnaires to 7 caregivers 

working for the private Finnish social and health care company we used for this project as 

an example. The reason for this evaluation was to determine if our guidebook would yield 

the benefit for which it is meant.  

We adopted a measurement scale of 1 – 3. Response 1 represents not likely, response 2 

represents somewhat likely, while response 3 represents very likely.  

Out of the 7 questionnaires administered, 6 people responded. Out of the six responses, 5 

were usable. Though the sixth respondent gave an opinion about the guidebook, the re-

sponse was that “the guidebook is good”, which just a general view of the entire guide-

book, and was not a response to the different categories of questions in the questionnaire.  

Out of the 5 usable responses, 2 respondents were practical nurses, while 3 were regis-

tered nurses.  Most of the responses to the questions show that the guidebook is very 

likely to suit the purpose, which it was meant, and its understandability and clarity. How-

ever, as for whether the contents was written according to the tittle, 2 participants re-

sponded “somewhat likely”. Meanwhile, none of the respondents chose “not likely” to any 

of the questions. See appendix 3 for the administered questionnaire. Responses to these 

questions are analysed below according to the 5 usable responses. 

The first question, which is “Is the guidelines done according to the tittle?” 2 respondents 

answered “somewhat likely”, while 3 respondents answered “very likely”. The second 

question, which is “Are the words carefully and clearly chosen?” All respondents an-

swered “very likely”. The third question, which is “Are words understandable?” All re-

spondents answered “very likely”. The fourth question, which is “Do the contents suite the 

purpose?” 2 respondents answered “somewhat likely”, while 3 respondents answered 

“very likely”. The fifth question, which is “Do you think this guidance will help nurses?” All 

respondents answered “very likely”. The sixth question, which is “Do you think this guid-

ance will help patients?” All respondents answered “very likely”. 

Other questions in the questionnaire relate to the respondent’s profession and their opin-

ion/recommendation for improvement. See the first paragraph of this chapter for the re-

sponse to the respondent’s profession. Meanwhile, the other part of the evaluation ques-

tionnaire, which is “Your recommendation/opinion about the guideline and what way it can 
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be improved” only one respondent provided an opinion. The opinion was about the refer-

encing style. This opinion was noted, a review of the references was done, and the refer-

encing guideline for this thesis project was adopted. 

 
9.2 Reliability and Ethical consideration 

 
We used reliable sources of materials in the course of writhing the framework of this the-

sis project. When a certain study is repeated and the same result is gained, the study is 

said to be trustworthy. Malhotra & Birks (2003, 312) argued that the true value of the 

measurement is in its observation not in the characteristics of interest.  

To ensure the reliability of this thesis project, we used scientific data sources, which are 

evidence-based sources, the references and the coherency of these studies. These 

sources were considered to have relevant information for this Thesis project. The litera-

ture we used to conduct the project was considered to have supported the following ele-

ments quality of the study, scientific references, reliable search engines, the accuracy of 

the articles, and coherency. Literature review entails critical analyses and evaluation of 

the literature used to certain its accuracy and trustworthiness (Coughlan et al. 2013.) 

 

Ethical consideration: This Thesis project was written following the school’s thesis guide-

line. In this Thesis, we avoided the element of plagiarism and used appropriate referenc-

ing. We maintained originality and avoided being bias and falsification of information. 

Coughlan et al. (2013), noted that it is an offense to present the work an author without 

due referencing, and it is stealing (Kolin 2015, 21). Thus, we tried to write this thesis in our 

own words and give credit to authors whose work was used. Moreover, a clear unambigu-

ous, honest, accurate and fair writing reflects ethical practice, Kolin (2015). 
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10 SUMMARY AND CONCLUSION 

This thesis project creates a guideline for nurses working in homecare setting to improve 

their knowledge of nursing skills implementation. Nurses play a very important role in palli-

ative care; and skills and competences are needed by nurses in order to handle the com-

plex needs of palliative patients and their families to improve the quality of patient’s life 

and minimize suffering (Schroeder & Lorenz 2018). 

It is presently understood that palliative patients chose the preference of dying at home. 

Thus, guiding nurses on the way to implement the skills required for palliative care in 

home-care setting is now paramount. From the analyses of the response to the guidebook 

questionnaire for this Theses project, it was noted that guidance would help nurses to im-

plement their skills positively, which in turn is beneficial to patients and family members as 

they would be satisfied with the care of palliative nurses having implemented their skills 

appropriately (Brighton et al. 2017).   

Appendix 2 to this thesis project, which is a guidebook for nurses’ skills implementation, 

drew guidelines for implementing psychosocial skills, communication skills, co-ordination 

skills, and pain management skills.  

Nurses should apply psychosocial skills intervention guidelines to improve the mental 

health of palliative patients and their families. Psychosocial skills intervention would need 

communication skills especially using the right words to achieve the desired result. It is im-

portant for health care workers to concentrate and identify where and how communication 

goes wrong. Therefore, for the best result, practicing communication and further education 

can bring improvement, understanding the needs of patients, giving reports and sharing 

decisions between health care workers, prioritize details, show empathy by considering 

the patients’ mental state. (Salmon & Young 2013.) It is important to follow-up patient’s 

long term and strong use of pain medications such as opioids, pain pumps, stimulators 

etc. This helps to monitor and avoid life-threatening side effects of the pain medication 

and the possible help to improve the quality of the patient’s life. (WHO.) 

More so, every skill implementation requires coordinating skills. Implementing coordinat-

ing skills do not just require independent work but also cooperation with other nurses to 

maintain positive outcomes and improve the patient’s line of recovery. Thus, nurses 

should harmonise their nursing skills during palliative care in order to get the desired re-

sult.  
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This thesis project can be used to give orientation to nurses who are working as palliative 

caregivers. It can be used for teaching purposes especially for teaching nursing students 

at universities or other institutions. 

However, nurses also face challenges in implementing nursing skills during palliatives 

care. This Theses project did not set guidance on how nurses would handle these chal-

lenges. Thus, further studies should be carried out to set guidance for nurses regarding 

handling challenges they might face during palliative care particularly, palliative care for 

patients in home-care setting. 
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APPENDECES 

Appendix 1: Evaluation questions for writing guidance 

1. How do you know the need of patient/client? how to you communicate  

these needs to doctor and patient’s family members. Would you for example need 

help on the best way to handle such palliative care communication issues? 

 2.     What would you like to know about palliative care skills? 

 3.      If you are caring for a palliative patient and you noticed that the person is facing  

psychological issues, for example, conflicts arising from family members, is there a       

way you would help the clients to reduce the stress? Is it importance to guide nurse 

on how to handle psychosocial insures relating to palliative patient? 

4.       If you are caring for patient with stigmatization problem due to the kind of sickness 

he or she has, would you need a guidance to help implement care for the benefit of 

the patient? 

5.       Do you think pain management guidance is important to nurses when caring for pal-

liative patient? 

6.       Do you think guiding nurses on how to co-ordinate palliative care for patients will be 

beneficial to patients and nurses involved in the care? 
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Appendix 3: Guidebook evaluation questionnaire 

1. Profession 

 

Registered nurse(sairaanhoitaja) 

 

Practical nurse (Lähihoitaja)  

 

Others, specify ------------------------------------------------------------------- 

 

2. Is the guidelines done according to the tittle? 

 Not likely (1)   somewhat likely (2)     very likely (3) 

 

 

3. Are the words carefully and clearly chosen? 

   Not likely (1)   somewhat likely (2)     very likely (3) 

 

 

4. Are words understandable? 

             Not likely (1)   somewhat likely (2)     very likely (3) 

 

 

5. Do the contents suite the purpose? 

Not likely (1)   somewhat likely (2)     very likely (3) 

 

 

6. Do you thing this guidance will help nurses? 

Not likely (1)   somewhat likely (2)     very likely (3) 

 

 

7. Do you think this guidance will help patients? 

 Not likely (1)   somewhat likely (2)     very likely (3) 

 

8. Your recommendation/opinion about the guideline and what way it can be improved 
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