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Abstract   

The purpose of this study is to describe how nurses in Kerala experience the caring of 

terminally ill patients and how the nurses provide care to promote the wellbeing among 

these patients. Being terminally ill is threatening for the quality of life and palliative 

care is important to promote the wellbeing of the patient. The number of immigrants in 

Sweden is increasing which makes it relevant to study various cultures to acknowledge 

patients’ different needs and wishes. Six registered nurses in one hospital in Kerala, 

India, were interviewed. All the nurses had experience of palliative care. The interviews 

were recorded and analyzed using an inductive approach. Three categories emerged 

from the analyzed material and they were; loneliness, wellbeing and dealing with work 

related emotions. It was evident in the result that the nurses found it important to care 

for the patient’s physical and psychological needs to promote the wellbeing. The result 

also showed that encountering patients like a fellow human being is essential when 

treating terminally ill patients, which is especially important to prevent feelings of 

loneliness. It is important to care for the patient’s emotional and basic needs. To care 

with a holistic perspective it is essential treat the patient like a fellow human being.  
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INTRODUCTION 

Sweden is a country with people with several different cultural backgrounds. Social and 

cultural contexts affect the way one person are and act in different situations (Jahren 

Kristoffersen 2006, pp. 73-74). During 2013 the immigration to Sweden was increased 

by 12 %, compared to 2012 (Statistiska centralbyrån, 2014). According to Statistiska 

centralbyrån (2013) there are about 20500 people living in Sweden who were born in 

India and this number has increased constantly since year 2000.  This  means that it 

will be more people with Indian culture and religions, in the end of life care, within the 

Swedish health care.  

 

Wellbeing can be described as an individual experience and a condition that is present 

when feeling as good as possible in both body and mind (Torunn Bjørk & Brievne 

2006, p. 129). To strive for and encouraging the patients feeling of wellbeing is 

important when caring for patients even if they are terminally ill. Religion and 

questions related to religion can also be important in the end of life. To be able, as a 

medical staff, to encounter people with different cultural and religious needs it is 

important to have knowledge about how these situations can turn out. An important 

question is how the experiences, of the medical staff, are of meeting and caring people 

with Indian cultures. This knowledge can be the basis of the understanding of these 

meetings and what possibilities and difficulties that can take place. In this study nurses 

experience of caring for terminally ill patients is studied in an Indian context and the 

participants had experiences of working with people, of Indian religious affiliation, in 

end of life care. 

 

BACKGROUND 

When living with a terminal illness, palliative care is important to promote the patients’ 

quality of life (World Health Organization 2002, p. 15).  Van Mechelen, Aertgeers, De 

Ceulaer, Thoonsen, Vermandere, Warmenhoven, Van Rijswijk, De Lepeleire (2012, p. 

205) defines the palliative patient as a person who suffers from bad health and diseases 

that will lead to death. The suffering among dying patients can appear as spiritual needs 

(Sivonen 2000, see Wiklund 2003, p. 56). The patient does not always have the ability 

to express this kind of feelings (Sivonen 2000, see Wiklund 2003, p. 56). It is important 

that the nurses are able to see and care for the patients’ spiritual questions and needs 

(Wiklund 2003, p. 57).  

 

Patient’s needs in the end of life 

To strive for good quality of life when suffering from life threating diseases is difficult 

but it is important to maintain and increase the feeling of wellbeing despite illness. 

Providing palliative care through preventing and relieving suffering can have a positive 

influence on the quality of life until death (World Health Organization 2002, p. 84). To 

live with an incurable disease can limit one person’s life and lead to a feeling of being 

trapped and unable to liberate from the condition. If the person is able to cope with the 

condition; the feeling of freedom can be present despite the disease. With professional 

and well functioned caring it is possible for the patient to increase the feeling of 

wellbeing even though the limitations of the incurable disease still exist (Dahlberg & 
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Segesten 2011, p. 80). Wellbeing is a feeling that is subjective and can be described as 

a condition that appears when one person is relieved from pain and suffering (Torunn 

Bjørk & Breievne 2006, p. 129). 

 

To care for terminally ill patients 

Caring for terminally ill patients can be stressful, but previous study shows that 

registered nurses (RN) were strongly committed to care for the patients in best possible 

way at the end of life (Johansson & Lindahl 2011, p. 2041). It is important to be aware 

of how the work situation can affect the nurse’s health which also can lead to lack of 

quality in caring for the patients. To be aware of this fact could lead to better care for 

the patients (Dahlberg and Segesten 2010, pp.122-126). Even if the patient’s 

wellbeing is the focus in the palliative care it is necessary to acknowledge the 

caregivers health and work situation. The aim of focusing on the care-givers health is 

therefore to be aware of the fact that it can have an impact on the quality of caring 

(Dahlberg and Segesten 2010, p. 122). 

 

Providing palliative care means to prevent and relieve suffering. It also includes caring 

for the patient’s psychological and physiological needs (World Health Organization 

2002, p. 84). A previous study shows that communication is important in palliative 

care; it is an essential part of nursing all along the line but especially when caring for 

terminally ill patients because of their need of expressing their thoughts and feelings 

(Henoch, Danielsson, Strang, Browall and Melin-Johansson 2013, p. 791). 

  

The Indian context 

India is a big country with d ifferent cultures and religions. Hinduism is the largest 

religion in India, but there are several other minority religions like Islam, Christianity 

and a few other religious groups (Af Edholm, 2013). 

 

Kerala is a state in the South West India with 33.4 million citizens 

(Nationalencyklopedin, 2013). In the state of Kerala the educational achievement is 

high and it is one of the main reasons for the welfare. Hinduism is the largest religion 

in Kerala but there is also a small but strong group of Christians (Af Edholm, 2013).  

 

According to Johnson, Green and Maben (2014, p. 741) the nursing profession has 

created job opportunities in India, especially for women. The status of nurses is 

increasing as the job gets more interesting because of the prospects of working abroad. 

An effect of this is that the number of people that chose to become a nurse is growing.  

 

The Indian Association for Palliative Care (IAPC) is trying to develop a national plan 

for palliative care. IAPC is working for the palliative care as a human right and that 

every palliative patient should have the right to be relieved from pain and symptoms. 

The IAPC appeal to the Government of India to make them establish a legalization 

concerning the policy about the end of life care; this would lead to that all of the 

hospitals in the country have to work with the end of life care policy (Macaden, Salins, 

Muckadem, Kulkarni, Joad, Nirabhawane and Simha (2014, pp. 175-178).  
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According to Gielen, Gupta, Rajvanshi, Bhatnagar, Mishra, Chaturvedi, den Branden 

and Broeckaert (2011, p. 36) many people in India believes that painkillers has a hasten 

effect on death. The Indian nurses have another opinion and thinks that if the painkiller 

is properly dosed it will control the pain without side effects.  

 

 

PROBLEM STATEMENT  

Patients that suffer from life threatening diseases can find it hard to experience 

wellbeing. This can lead to limitations in life and restrict the possibility of a good 

quality of life. If the nurses don’t encounter in a professional way it can make it harder 

for the patient to feel wellbeing despite a terminal illness. By studying the experiences 

of the nurses the hope is to generate evidence that can be the basis of an improvement 

of the caring of the terminally ill patients. 

 

AIM 

The purpose of this study is to describe how nurses in Kerala experience the caring of 

terminally ill patients. 

 

METHOD 

The method is qualitative and the data was collected via interviews. Qualitative 

studies are useful when the study aims to research deeper understanding in one person’s 

experience (Segesten 2012, p. 99). The interviews where based on a semi structured 

interview guide in order to be sure that all interviewees got the same questions. To 

reach for a deeper understanding the structured interview guide was complement with 

follow-up questions.  

 

Participants and settings   

Six RN were interviewed and they all worked at the Matha Hospital in Kerala. They 

worked at different wards in the hospital; medicine ward, surgery ward and the 

emergency department. The inclusion criteria were that the interviewees should be 

working as RN, were born in India and meet terminally ill patients in their work. The 

participants had been working as nurses for 7- 31 years and all of them were women. 

The interviewees had different religious believes; one of the nurses was Protestant, one 

was Hindu and four nurses where Roman Catholic. The interviews were held in private 

rooms in each of the nurses’ wards during work. 

 

Ethical considerations 

Bachelor students in Sweden are not obliged to get approval from an ethical board. 

According to Vetenskapsrådet (2002) there are several demands and recommendations 

to make a study ethical. One example is the demand of information which means that 

the researcher should inform the participants about the aim of the study.  
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After given approval from the intendant nurse at the hospital the nurses received written 

and oral information about the purpose of the study. The nurses were given time to 

read the questions before the interview, they also received an informed written consent 

which was explaining the purpose of the study (Appendix 2). According to Kvale and 

Brinkmann (2009, pp. 70-71) an informed consent should inform the participant about 

the purpose of the study and explain that the participation is voluntary. The 

participants were told that the interviews would be recorded and that the material would 

be handled with confidentiality and that no names would be revealed. Confidentiality 

means that data that can identify the participants will not be revealed (Kvale and 

Brinkmann 2009, p. 72). The nurses were informed that they had the right to stop at any 

time without giving any explanation. By doing this consideration was taken to the 

demands and recommendations about ethical research (Vetenskapsrådet 2002). 

 

Data collection 

The data was collected the 25th of October 2014. Interviews lasted between 30 to 60 

minutes. The interviews started with background questions and the questions were 

specified in an open ended interview guide, which was distributed to the participants 

before the interviews were held. This interview guide is attached in the end of this 

study. During the interviews notes were taken and follow-up questions were asked, such 

as “what do you mean” and “can you explain that”. 

 

Data analysis 

According to Elo and Kyngäs (2008, p. 109) can content analysis be used with 

qualitative data and it can be used in an inductive or deductive way. The purpose of the 

study determines which way it should be used and it is also determined by if the author 

is basing the study on any previous theories (Elo & Kyngäs 2008, s. 109). According to 

the fact that our study is not based on any previous theories the inductive way is the 

most suitable. The deductive way is more useable when testing a theory or comparing 

different categories (Elo & Kyngäs 2008, s. 113). 

 

The recorded interviews were transcribed into written words and with help from the 

notes from the interviews the answers were analyzed. To reach for the essence of the 

nurses’ stories Elo and Kyngäs (2008, p. 109) content analysis were used. 

 

To be able to analyze the content the transcribed and printed material was read several 

times. When this was done we highlighted the parts that we found important. These 

parts were cut out with scissors and when we sorted them into piles our three categories 

that infused the interviews began to emerge. During the analysis process the recorded 

interviews were listened to in order to increase the chance to observe the latent content 

in the material.  

 

By using the analysis process according to Lundman and Hällgren Graneheim (2012, 

pp. 193-196) the material was analyzed and divided into meaning units, condensed 

meaning units, codes, categories and subcategories (see table 1 and table 2). The 

categories are more described in the result and they are aiming to structure the result 

and make it explicit. 
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Table 1. Example of analysis process. 

Meaning unit Condensed 

meaning unit 

Code Subcategory Category 

Sometimes 

patients are 

coming in after 

accidents. They 

can be far 

away from 

home and away 

from their 

family. They 

are lonely. We 

are pity with 

them because 

we feel that 

they are alone. 

That is the 

human way to 

do. 

 

Patients can be 

alone because 

they are far 

away from 

home. 

Feeling alone Circumstances  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Loneliness 

 
It seems that if 

they have 

someone who 

listens to their 

feelings they 

will feel less 

alone and it 

will relief some 

tensions for 

them. 

 

To listen to the 

patients make 

them feel less 

alone. 

Reduce 

loneliness 

Communication 

 

 

RESULT 

Three categories emerged from the analyzed data (see table 2). 

 

Table 2. Subcategories and categories. 

Subcategories Categories 

Circumstances Loneliness 

Communication 

Spiritual needs Wellbeing 

Symptom relief  

Commitment to the patients Nurses work related feelings 

Dealing with work related emotions 
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Loneliness  

The nurses in the interview experienced that the feeling of loneliness was a common 

feeling among the patients and the feeling was not different between the patients with 

different religious affiliations.  

 

Circumstances 

The patients sometimes comes to the hospital alone after for example an accident, the 

nurses experienced that this often made the patient feel lonely and unseen because of the 

absence of important others, like family and friends. The nurses felt sorry for the 

patients in these situations. They felt that it was important to be there for the patient, as 

a fellow human being.  

 

“Sometimes patients are coming in after accidents. They can be far away 

from home and away from their family. They are lonely. We are pity with 

them because we feel that they are alone. That is the human way to do”. 

(Interview person number five) 

 

It is experienced by the nurses that there are some differences between caring for 

conscious and unconscious patients’. If the patient is conscious they felt that the 

importance of giving the patients attention to prevent the feeling of loneliness was 

bigger than among the unconscious patients.     

 

“Conscious patients need care and attention to be calm and satisfied. 

Sometimes they can think that no one is there for them, that nobody is 

looking after them. We nurses give that to them, care and attention is very 

important for terminally ill patients”. (Interview person number two) 

 

Communication 

To make time to listen to the patient was experienced as a good way to instill a feeling 

of safety among the patients, and therefore make them feel less alone.  

 

“It seems that if they have someone who listens to their feelings they will 

feel less alone and it will relief some tensions for them” (Interview person 

number two) 

 

It is experienced that the nurse should prevent the feeling of loneliness and try to 

understand the patient’s feelings. This was a common feeling among the nurses and 

they felt that this was the most important thing to avoid the patient from feeling lonely. 

 

“It is important to calm the patient and communicate with them to make 

them feel less alone. It is our duty.” (Interview person number six) 

 

Wellbeing 

By acknowledging the patients’ needs the nurse can pay regard to what the patient need 

to experience wellbeing.  
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Spiritual needs 

Some patients are religious and they can have different religious beliefs and spiritual 

needs in the end of life. The nurses experienced that those different needs where 

important to encounter in different ways. 

 

“If the patient is Christian we will call the priest to give the last supper. 

To Hindus they give some kind of water before death. Stuff like that.  

Different cultures need different things. The Hindus have their holy water, 

we Christians wants our last supper”. (Interview person number three) 

 

It is not evident all nurses consider themselves responsible to meet the patient’s spiritual 

and religious needs. They can feel that it is not their job to satisfy the patient’s spiritual 

needs. The experience was that religious persons like priests are more qualified to help 

the patient with such things. 

 

“Sometimes they are very spiritual; we nurses cannot do anything but 

some spiritual person like a priest can come and pray for them.” 

(Interview person number six) 

 

Working at a hospital means meeting a lot of patients every day. Patients can have 

various backgrounds and religious beliefs. This means nurses with religious beliefs will 

treat patients with different religiousness than their own.  

 

“At this hospital we treat everyone. Muslims, Christians, Hindus… 

Everyone.  My own beliefs are not important when treating patients with 

other beliefs.” (Interview person number six) 

 

Symptom relief 

To be able to encounter the patient’s need of being seen and listen to the nurses felt it 

was important to treat the patients physical needs first. Medical treatment, such as pain 

relieving medicine, where also experienced as highly prioritized.  

 

“What we can do we do, relieving pain is one of that things and therefore 

medical treatment is important” (Interview person number four) 

 

The feeling that the terminally ill patient should not feel hungry is common among 

nurses; therefore a nutrition tube through the nose was highly prioritized in the 

treatment. The nurses experienced that basic needs were important to satisfy, especially 

among the unconscious patients. The terminally ill patients often could not hold their 

urine so the treatment in those cases where to give them urine catheter. Fluid and 

making sure the patient can breathe properly where also felt like one of the most 

important things in caring for terminally ill patients.  
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Nurses work related feelings 

To meet patients in the end of life can be difficult in several ways. It is not unusual that 

emotions related to the work can be hard to let go, even after finishing a shift. This can 

sometimes be stressful for the nurses and become a pressure in their daily life.  

 

Commitment to the patients 

It emerged in the interviews that the nurses thought that continuity is important in order 

to cherish for the patient’s feeling of being safe in the hospital environment.  

 

“Sometimes I think about the patients even when I am home with my 

family. It is hard to leave a patient in bad condition even if my shift is 

finished and someone else will take over the work.” (Interview person 

number one) 

 

Some patient meetings can remind the nurse of their own friends or family which can 

become a burden for the nurse and cause negative feelings. It can also be a positive 

thing and a moving spirit in the patient care. This is a way of showing compassion and 

concern for the patient which is important to give proper care.  

 

“When I meet terminally ill patients it absolutely affects me. Sometimes 

when I meet old patients it makes me think of my own parents and old 

relatives. If the patient dies I can think about that my parents maybe will 

die soon and it makes me sad. But it is also good to think like that to be 

able to give proper care.” (Interview person number three) 

 

Dealing with work related emotions 

Work related emotions can be good and a positive thing when caring for terminally ill 

patients, it can also be exhausting if the nurse have difficulties in dealing with these 

emotions. To work as a nurse can be demanding and the work can affect the private life, 

therefore it is important that the nurse can find suitable ways to deal with these 

emotions. 

 

“When I go home I don’t think about it, I leave everything in the hospital. 

I have to help my own family. Whatever has happened has happened and I 

leave it in the hospital. That kind of mentality fit my life and makes it 

possible to be there for my family and spend time with them. If I go home 

and think about the patients, my family life will be affected in a bad way.” 

(Interview person number six) 

 

Some nurses can handle these work related emotions in a way that does not affect their 

private life, but some can find it hard. This can make the nurse worried and can also 

make it difficult to focus on other patients. It can be hard to feel sufficient when the 

commitment to just one patient takes a lot of time and focus from other patients.     
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“Sometimes I can feel anxious when I see the patient struggle. When I do 

it is hard to take care of the other patients because my head and heart is 

still with the one struggling.” (Interview person number five) 

            

One strategy to deal with feelings about situations in the hospital is to have someone to 

talk to who can relate to the same emotions. Reflection and expressing feelings can be a 

good way to ease the burden and share experiences. This is also a strategy to maintain a 

professional approach towards the patients.   

 

“I talk with my colleagues sometimes when I feel sad about stuff that has 

happened at work. It helps me to stop thinking about it when I go home. 

My colleagues understand me because they know what I’m talking about.” 

(Interview person number six)  

 

DISCUSSION 

Discussion of the method 

By analyzing content with a qualitative method it is possible to interpret texts and 

identify similarities and differences in the content (Lundman & Hällgren Graneheim 

2012, pp. 187-189). The method was therefore suitable to this study which was aiming 

to describe experiences. By using this method the result could respond to the aim.  

 

Data collection 

By using interviews based on open ended questions made it possible for the nurses to 

speak with less limitation. This aimed to give the answers deeper meaning and content 

which is a benefit of this method. One positive effect of holding the interviews at the 

different wards at the hospital is to increase the nurses’ feeling of comfort. One negative 

effect of being at the hospital could be that the nurses felt stressed about their work 

which could affect the answers.  

 

The interviews were held at private rooms; which was done to make the nurse feel as 

comfortable and emotionally safe as possible. The nurses’ names were not included in 

the result; the aim of doing this was to create an as open and sincere narrative 

environment as possible. Our expectation with holding the interviews like this was that 

the nurses’ answers could be as honest and exhaustive as possible. By doing this the 

interviews was carried out as planned and the answers were applicable to the aim of this 

study.  

 

The inclusion criteria were relevant to the subject of the study because all the nurses had 

experiences of caring for terminally ill patients in India, this was made to delimitate the 

study and to be suitable to the aim. There was variety in the nurses work experiences 

according to how long they had been working and that they were working in different 

wards. This contributes with broadness to the result and led to a higher credibleness. 
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Data analysis 

By choosing the content analysis with an inductive way we were allowed to look for a 

deeper meaning in the content in the transcribed interviews. If this method is not used 

with carefulness it can lead to over interpretation while analyzing. This was something 

that we were aware of and tried to avoid by listening to the interviews several times and 

analyzed in different stages.  The analyzed material was collected with interviews based 

on a semi structured interview guide. The material can be affected by how the questions 

are formulated but despite this the inductive way was the most suitable for this study.   

 

According to Segesten (2012, p. 99) the qualitative method aims to reach for a deeper 

meaning and understanding in one subject. The aim with this study was to understand 

the nurses’ experiences of caring for terminally ill patients. Therefore the researchers of 

this study found the qualitative method most suitable.  

 

Discussion of the result 

The result shows that the nurses have different experiences from different wards and 

also of treating palliative patients. The nurses described the palliative patients’ needs 

and how to encounter them so the patient should not feel lonely and have the possibility 

to feel wellbeing in spite of illness. One thing that all nurses in study had in common 

was that they thought it was important to promote for the patient’s needs and wellbeing. 

A common feeling among the palliative patients was loneliness and the nurses 

experienced that they could prevent this feeling through communication with the 

patient. The nurses expressed that they were committed to the patients; this evoked 

several emotions among the nurses and they were dealing with this work related 

experiences in different ways. 

 

How to encountering the patients’ needs   

When patients are in need of hospital care there is a risk that the patients suffering 

becomes bigger if the nurse does not see and encounter the patients feelings and needs 

which can lead to a feeling of loneliness (Dahlberg and Segesten 2010, ss. 96-97).  

The nurses in our study expressed that they felt sorry for patients who seemed lonely 

and found it important to make time to sit down and talk to them. According to 

Dahlberg and Segesten (2010, p.91) a person who has not chosen to be alone can feel 

unsafe when they are alone. To be alone in a context where there are no important 

others can lead to a deep feeling of loneliness (Dahlberg and Segesten 2010, p.91). In 

hospital caring of the patient can be away from important others; therefore it is 

important to be seen by the medical staff and not be left alone with worries and 

suffering. The participants in our study expressed that preventing feelings of loneliness 

is especially important when caring terminally ill patients. 

 

Grothe Thomsen, Rydahl Hansen and Wagner (2011) found that patients in palliative 

care need support from the medical staff to be able to cope with their difficult situation. 

The study also shows that absence of individualized information can lead to a negative 

effect on the patient (Grothe Thomsen et al. 2011, p. 268). Therefore it is essential that 

the nurse is perceptive for the patient’s needs and wishes to be able to make the patient 

a participant in the caring procedure. If the nurse and the patient decide time and place 
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for conversations together, the patients feeling of participation can increase. The nurses 

in the study expressed the importance of communication to prevent the patient to feel 

alone. There are often time limitations at the hospital so one way to make it work is to 

give the patient different time options to choose from.    

 

Empathy  

The nurses found it important to be there for the patient as a fellow human being to 

prevent the feeling of loneliness and also to promote the patient’s wellbeing. According 

to the findings the ability of emphatic thinking is an important quality when working 

with palliative patients. Wiklund (2003 p.31) means that humanity and compassion is 

the ground motive for caring and is defined as caritas. Caring with empathy means to be 

able to have an understanding for the patients and their changed life situation. There are 

some conditions that able the nurse to understand the patient and one of the conditions 

is to let the patient tell its own story. This also creates conditions for the nurse to feel 

empathy (Birkler 2010, p. 47). The caring should be done with the purpose to support 

and strengthen the patient’s own abilities to increase the wellbeing (Lundgren 2006, see 

Dahlber & Segesten 2011, p. 196). The nurses in the study talked about the patient as a 

fellow human being and how they felt sorry for the ones arriving to the hospital alone. 

They talked about this as the human way to do. This shows the nurses’ ability to treat 

the patient with empathy. To care with empathy is important but the work conditions in 

the hospitals do not always allow this. Stressful environment and overcrowded wards is 

common. This aggravates the possibility to make time for conversation with the 

patients; even if the will is there.    

 

The holistic perspective 

The nursing profession can be complex; the nurses need to have knowledge about both 

medicine and caring science. To make the quality of the caring as good as possible, it is 

important that the nurse can combine these two sciences (Dahlberg and Segesten 2010, 

p.309). This means that it is important to care both for the patient’s emotional needs and 

also for the basic needs. To see a patient with a comprehensive view means that making 

allowances to see one person’s experiences of different problems and needs. It is 

important to understand that spiritual and bodily needs can be discussed as different 

things; but both can affect the whole person and not just the physical body (Wiklund 

2003, p. 71). When caring with a holistic perspective not only medical treatment is 

enough, the nurses also need to be able to listen to the patient and be there like a fellow 

human to truly see the patient’s needs. It was evident that the nurses in this study found 

this important, especially in the terminal care. The nurses spoke about the importance of 

communication to make the patient feel less alone and they also expressed how to care 

for the patient’s basic needs. By respecting the patients both basic and spiritual needs 

and also the need of someone to listen to their feelings the nurses cared for the whole 

patient. Dahlberg and Segesten (2010, pp. 154-155) discusses the importance of open-

mindedness and compliance in the meeting with patients. The purpose of doing this is 

to see the whole patients with their needs and wishes to promote their wellbeing. 
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How the nurses feelings impact the quality of caring 

To care for terminally ill patients can lead to stress and a feeling of not doing enough 

for the patients. When these feelings appear it is important that they are handled in a 

way so that the nurse can be able to provide good care for the patients. Previous 

research shows that the nurses’ wellbeing and their work environment have an impact 

on the quality of caring (Dahlberg & Segesten 2010, pp. 122-123). How the nurses cope 

with their work related feelings can have various impacts on the quality of caring. In our 

research we found that the nurses are aware of that their work related feelings can affect 

their work negative and they also express their need of dealing with these emotions. The 

nurses also described that some work related feelings can be used as a positive driving 

spirit. This could mean that this kind of feelings could be used in a progressive way, 

which imposes high demands on educating the nurses in how they could handle their 

feelings. With this knowledge we believe that striving for an improvement of the work 

environment can be favorably for the nurse, but also for the patient’s health in the long 

run. 

 

It was evident that the nurses found it positive to sometimes associate the patient to 

someone in their family life to be able to give good care. It can also have negative 

effects and the emotional burden can be hard to handle. The work related feelings could 

be hard to process and sometimes the work related emotions could be a burden for the 

nurse. It was evident that the nurses often speak to colleagues about their emotions. 

According to Rose and Glass (2010, p. 190) it is not always enough to just talk about 

feelings with colleague and the feeling of being unheard can have a negative impact on 

the wellbeing. Because of this it is important to acknowledge the nurses wellbeing and 

need for expressing their feelings and thoughts. By acknowledging the workplace 

should provide opportunities for the nurses to sit down and reflect.  

 

Transferability  

Caring people from different cultures requires an open-minded and flexible approach 

(Dahlberg and Segesten 2010, p. 210). Sweden is a country with an increasing number 

of immigrants from different countries and with different cultural backgrounds 

(Statistiska centralbyrån, 2014). Cultural differences can mean different wishes about 

the end of life treatment. The nurses in this study were observant and made allowances 

to the patients’ religions views and specific wishes and needs. In view of Sweden’s 

increasing number of people with different cultural backgrounds the Swedish nurses 

need to be more and more observant to be able to encounter those patients’ needs and to 

promote their wellbeing.  

 

CONCLUSION 

The result showed that the nurses found it important to care for the patient’s physical 

and psychological needs to promote the feeling of wellbeing. The nurses described that 

encountering patients like a fellow human being is essential when treating terminally ill 

patients. This is especially important to prevent the patient’s feelings of loneliness. This 

knowledge can be useful and applicable in the caring for terminally ill patients. The 

study showed that the nurses have different ways of dealing with work related emotions 
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and that these feeling can have an impact on the quality of caring. This motivates further 

research about how nurses’ work related emotions can affect the quality of caring and 

the wellbeing of the patients. In the future this could lead to an improvement in the 

patient care. This is an important aspect when striving for a higher quality in caring and 

to promote the wellbeing of the terminally ill patient.  
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APPENDIX 1 

Interview guide 

Background questions: 

 What is your name? 

 How old are you? 

 How long have you been working as a nurse? 

 Have you specialized your education? 

 Have you got any religious believes? – What kind? 

 

Questions about meeting terminally ill patients: 

 How often do you meet terminally ill patients? 

 Can you tell us how you feel in those meetings? 

 Do you think these meetings affect you as a person? – How? 

 How do you feel after finishing a day at work?  

 

Questions about how to care for terminally ill patients: 

 What do you think is important when treating terminally ill patients? 

 Can you describe how you provide care for the terminally ill patients? 

 How do the terminally ill patients express their needs and wishes? 

 How do you encounter the terminally ill patient?  

 Do the terminally ill patients have spiritual needs? How do you encounter them?  
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APPENDIX 2 

Informed consent 

Hello, our names are Li Lindberg and Hanna Johansson and we are two students from 

Sweden. We are studying to become nurses and will be finished in January 2015.  

 

The reason why we are here in Kottayam is to interview some nurses about their 

experience of nursing terminally ill patients. We wanted to see a culture different from 

our own and how this may affect the way of nursing. The purpose of this study is to 

describe how nurses in Kerala experience the caring of terminally ill patients. This essay 

will be presented in our university and other students and teachers will read it.  

 

If you want to participate you should be born in India, work as a nurse and meet 

terminally ill patients in your job. The interview will be recorded but there will be no 

other then us listening to it. We will write small parts from the interviews in our essay 

but the names will be replaced by numbers and the material will be handled with 

confidentiality. The result from the answers will be compared to previous research 

about the subject. You are free to end the interview at any time without giving any 

explanation.  The interview will take approximately 30-60 minutes. We would be very 

thankful if you want to participate! 

 

Best regards, 

Li and Hanna 

 

 

 

  


