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Abstract

Purpose: This study aimed to develop the nursing diagnosis concept “compromised end-
of-life syndrome” in palliative care.

Methods: The authors used the integrative strategy by Meleis to develop the concept in
this study and identifying clinical indicators from a literature review. For data organiza-
tion, we applied the Preferred Reporting Items for Systematic Reviews and Metanalysis
(PRISMA).

Findings: Some clusters of unpleasant signs and symptoms in palliative care patients at
the end of life, such as pain, dyspnea, depression, constipation, and anxiety, were identi-
fied. Through conceptualization, the authors propose a new nursing diagnosis, “compro-
mised end-of-life syndrome.” The manuscript includes a model case of a patient with nurs-
ing diagnosis syndrome as a clinical example.

Conclusions: Simultaneous patterns of signs and symptoms present in the literature rein-
force the utility of the proposition of end-of-life syndrome as a nursing diagnostic con-
struct.

Implications for nursing practice: The concept development related to patients’ unpleas-
ant signs and symptoms critically ill at palliative care supports the proposition of a new
nursing diagnosis relevant to selecting adequate nursing interventions and nursing out-
comes. Some clusters of unpleasant signs and symptoms in palliative care patients at the
end of life, such as pain, dyspnea, depression, constipation, and anxiety were identified.
Conceptualization was used to propose a new nursing diagnosis, “compromised end-of-
life syndrome.” A model case of a patient with nursing diagnosis syndrome is described as
aclinical example.

Conclusion: Simultaneous patterns of signs and symptoms present in the literature rein-
force the utility of the proposition of end-of-life syndrome as nursing diagnostic construct.
Implications for Nursing practice: The concept development related to patients’ unpleas-
ant signs and symptoms critically ill at palliative care supports the proposition of a new
nursing diagnosis relevant to selecting adequate nursing interventions and nursing out-

comes.
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INTRODUCTION

Currently, chronic diseases are the main causes of mortality in the
world, and this because of the increase in life expectancy of the popu-
lation with a better quality of life. Relevant chronic diseases are cancer,
diabetes, cardiovascular, and respiratory system diseases (Figueiredo
etal., 2021; Lee, Choi, Lee, Jiang, 2018; Maisto et al., 2021).

Some people with chronic diseases need palliative care (PC) through
the disease progression. Data has shown that about 40 million people
need palliative care (PC) each year in the world. Cancer patients are
the population with the most significant level of complexity for PC with
chronic disease, presenting signs and symptoms such as pain, dyspnea,
fatigue, constipation, and lack of appetite, which are characteristic of
the natural evolution of the disease. Nurses play an essential role in
clinical judgment and symptom management (Chow & Dahlin, 2018;
World Health Organization, 2018).

The recrudescence of the chronic disease process in the end-of-life
phase and the deterioration of the patient’s health causes an increment
of unpleasant signs and symptoms. This deterioration processiis related
to the proximity of death and assumes more diagnostic relevance for
nursing (Chow & Dahlin, 2018).

A syndrome nursing diagnosis is a clinical judgment concerning a
cluster of nursing diagnoses that occur together, that require simi-
lar interventions (Herdman & Kamitsuru, 2021). In nursing practice,
a nursing diagnosis syndrome frequently represents the group of
unpleasant end-of-life symptoms of patients with chronic diseases,
which are usually treated together by symptom management interven-
tions (Butcher, Dochterman, Bulechek & Wagner, 2020), and evaluated
by symptom control (Moorhead, Johnson, Swansan & Maas, 2020).

Content validation study and cross-mapping were carried out on
the theme of chronic disease that threatens life, strengthening the
phenomenon of complicated end-of-life syndrome to support the pro-
posal of concept (Passarelles, Santana, Almeida, Silva & Pereira, 2020;
Silva, Santana, Lopes, Passarelles & Almeida, 2021). Nursing diagno-
sis of the types of syndromes would provide a more integrated clinical
judgment relating to different human responses and accurately show
the complexity of the end-of-life process, providing a clustered judg-
ment of the phenomena involved in the care of a nurse in palliative
care.

NANDALt's Diagnosis Development Committee (DDC) consider that
a new nursing diagnosis can be included in NANDA-I terminology by a
process named “conceptual validity” compatible with the development
of a conceptual framework and/or substantive theory, starting with
concept analysis to identify knowledge underlying the diagnosis (Herd-
man & Kamitsuru, 2021). The Integrative Strategy to Concept Develop-
ment is a method to develop concepts by a process from phenomenon
to concept (Meleis, 2018).

The integrative strategy applies to context, taking professional
sense or experience and demanding a detailed description of the phe-
nomenon before the labeling stage (Meleis, 2018). Therefore, the inte-
grated strategy proves to be advantageous to generate concepts that
represent phenomena of specific contexts of clinical practice, such as

the one investigated in this study.

Thus, this study aimed to develop the nursing diagnosis concept
“compromised end-of-life syndrome” in palliative care setting.

METHOD

The Integrative Strategy to Concept Development was used to concep-
tualize and support a new concept or nursing diagnosis construct. This
methodological strategy has seven stages: sensing and taking in a phe-
nomenon; describing a phenomenon; labeling; concept development;
statement development; explicating assumptions; sharing and commu-
nicating. The seven stages are developed to a whole theory-building
process; however, this study describes the first four stages (Meleis,
2018).

The first stage, sensing and taking in a phenomenon, was developed
by two of the authors of this study debating their experiences of iden-
tifying signs, symptoms, and nursing diagnoses in the palliative care
setting. Data obtained from the debates of authors were the cooccur-
rence of patient human responses in end-of-life situations; the relation-
ship between different nursing diagnoses; patient behaviors and claims
identified by nurses in their clinical judgment and decision making.

Authors conducted the second and third stages exhaustively,
describing a phenomenon and labeling to explore the phenomenon’s
components and forming a concept throughout a discussion of terms.
These stages were necessary to get a representation of the phe-
nomenon.

In describing a phenomenon stage, questions to describe the phe-
nomenon of signs, symptoms, and human responses in the palliative
care setting during palliative care were elaborated upon and based
on the Integrative Strategy to Concept Development (Meleis, 2018):
What end-of-life signs and symptoms (phenomenon) do the nurses
handle in patients experiencing palliative cancer care? Are signs and
symptoms isolated or related? What are the boundaries of the phe-
nomenon related to nursing practice and the patient’s clinical condi-
tions? What patterns of signs and symptoms do nurses face in end-of-
life patients?

The integrative literature review was the methodological procedure
used to get the descriptive elements of the phenomena because of its
potential to include diverse methodologies, contributing to the presen-
tation of varied perspectives on a phenomenon of concern (Whitte-
more & Knafl, 2005). We identified nursing diagnosis concepts, onco-
logic patients in palliative care settings, and unpleasant signs and symp-
toms in cancer patients at end-of-life and during the problem iden-
tification stage. The literature search stage was carried out in April
2019, using several academic research databases: PUBMED, Web of
Science, Science Direct, CINAHL, and Scielo. The search used the terms
MeSH Signs and Symptoms AND Nursing AND Palliative care, limited to
English, Portuguese, and Spanish languages. For better organization
and identification of studies for this integrative review, we applied the
Preferred Reporting Items for Systematic Reviews and Metanalysis
(PRISMA). The authors included studies with various research designs:
cross-sectional, case studies, randomized research, intervention, and
cohort studies (PRISMA, 2015). A total of 2039 articles with full texts
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FIGURE 1 Prisma flow diagram. Source: PRISMA, 2015.

focusing on adults and older adults published between 2014-2018
were identified and selected. For this study, integrative reviews, sys-
tematic reviews, meta-analyses, and narrative reviews were excluded.
The data evaluation stage considered aspects that allowed the identi-
fication of legitimacy, quality of the method, value of information, and
representativeness of the source. The data analysis stage coded signs
and symptoms, categorized elements of attributes, antecedents, and
consequences of the concept, summarized in a conceptual qualitative
approach (concept development). Finally, the authors used the presen-
tation stage to synthesize the data (Whittemore & Knafl, 2005).

Two authors, independently through the EndNote bibliography
manager, software analyzed the complete text of 99 studies and

selected 31 papers for extracting essential attributes, antecedents, and

consequences for the concept development. The evidence obtained
from the literature review served as a description of the investigated
phenomenon.

The PRISMA flowchart allows clear visualization of the studies
included in this study, as shown in Figure 1 (PRISMA, 2015).

Labeling is a stage of theorizing (or conceptualization) and allows for
semantic analysis. Labeling a concept is a highly individualized experi-
ence that involves different interpretations and is more than selecting
a specific label to describe the phenomenon involving semantic analy-
sis (Meleis, 2018).

Through the consensus discussion, the authors carried out a qual-
itative iterative process to select focus and judgment terms from the
2021-2023 NANDA International Taxonomy (Herdman & Kamitsuru,
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2021). Attributes and constitutive definitions offered valid and normal-

ized labels. Initially, the authors chose a temporary label as a prototype
to represent the clustering of signs and symptoms verified at the end-
of-life of oncologic patients in palliative care settings.

The fourth stage, concept development, allows for the emergence
of a concept as a representation of reality in its facts, events, or phe-
nomena (Meleis, 2018). The authors used results from an integra-
tive literature review and an expert panel for labeling. Several pro-
cesses are essential in this stage: defining, differentiating, delineating
antecedents and consequences, and modeling, analogizing, and synthe-
sizing (Meleis, 2018). All concept development processes were applied
to create a mental image of reality, a representation of the pattern of
human responses and characteristics of end-of-life patients in pallia-

tive care.

FINDINGS
The sensing and taking in a phenomenon

Clinical observations of the conditions of people in palliative care and
the emerging patterns of clustered signs and symptoms of end-of-life
cancer patients attracted the consideration of the authors of this study
and led to an interest in grouping them into a human response’s syn-
drome concept. Researchers’ retrospective experiences were used to
discuss why nurses record nursing diagnoses separately, although they

manage them together.

Describing a phenomenon and labeling

The phenomenon was characterized by unpleasant signs and symp-
toms, experienced by the end-of-life patients that occurred grouped or
concurrently.

The authors found clusters of unpleasant signs and symptoms in 24
(75%) studies through the literature review. In these studies, several
combinations included human responses classified by NANDA Interna-
tional Inc. These combinations describe a syndromic pattern of human
responses at the end of life. The data used to characterize the phe-
nomenon with simultaneous or clustered unpleasant signs and symp-
toms are included in Table 1. The primary and single unpleasant signs
and symptoms present in eight studies are included in Table 2.

Previous labels for the labeling stage were: “Unbalanced Symptom

»a »u

Control,” “Symptom Deterioration Syndrome,” “terminality syndrome”.
However, after analyses, conjectures, and comparison with definitions
and axes of Taxonomy of NANDA-I, the authors introduced the label

“Compromised End-of-life Syndrome.”

Concept development: Defining

Studies have shown that one symptom can trigger another: for exam-

ple, pain can lead to depression, worsening fatigue, and sleep disor-

ders (Posternak et al., 2016), dyspnea can trigger insomnia, pain, and
asthenia (Guirimand et al., 2015), and pain, anorexia, constipation,
edema, depression, and anxiety can act simultaneously (Tai et al., 2016).
The identification, in most studies, of the simultaneous occurrence of
unpleasant signs and symptoms there are relationships between dis-
connected diagnosis setting syndromes.

For developing the definition of the concept, the authors used the
multiaxial structure of NANDA-I taxonomy Il. The NANDA'’s frame-
work has axes that define the agreement and standardization of
the terms used in the diagnostic construction, and these axes are
essential and mandatory elements for the structure of a nursing
diagnosis (Herdman & Kamitsuru, 2021). For the syndrome, three
axes are of supreme importance: axis one, characterized by diagno-
sis concept (end-of-life); axis two that defines the individual (unnec-
essary at the label for this diagnosis); and axis three, the judg-
ment diagnosis (compromised) (Romeiro, Caldeira, Herdman, Lopes &
Vieira, 2020).

For axis 1, signs and symptoms were congruent with attributes com-
patible with NANDA-I's terms of nursing diagnosis (human response).
These include visceral, neuropathic, and bone pain (chronic pain), dysp-
nea (ineffective breathing pattern), sleep disorder (disorder in the sleep
pattern), nausea, cachexia/weight loss (unbalanced nutrition, i.e., less
than what the body needs), mood swings, sadness (anxiety), discom-
fort (impaired comfort), suffering (spiritual suffering), fever (ineffective
thermoregulation), constipation, diarrhea, and delirium (chronic confu-
sion) (Chow & Dahlin, 2018; Dzierzanowski & Ciatkowska-Rysz, 2015;
Smith et al., 2015; Star & Boland, 2018; Xu et al., 2015).

For axis 2, the authors did not recognize a particular individual, con-
sidering that the end-of-life condition itself specifies the subject of the
diagnosis. For axis 3, the selected judgment diagnosis was “compro-
mised.”

The definition of compromised end-of-life syndrome was a state of
deterioration of a set of the physical, psychological, social, and spiritual
signs and symptoms of an individual due to the disease’s aggravation.

Defining a concept is vital to delineate its subconcepts and dimen-
sions, as this clarifies ambiguities, enhances precision, and relate sit to
empirical referents (Meleis, 2018).

A nursing diagnosis definition should be clear and accurate in
NANDA-I's classification, with a particular meaning useful for differen-

tiation between diagnoses (Herdman & Kamitsuru, 2021).

Concept development: Differentiating

Although health literature reports clustering of unpleasant signs and
symptoms, no global concepts semantically approximate to compro-
mised end-of-life syndrome were found. However, during the concep-
tual differentiation, the authors have examined other NANDA Inter-
national diagnoses: impaired Comfort and chronic pain syndrome
(Herdman & Kamitsuru, 2021; Ward Sullivan, Leutwyler, Dunn &
Miaskowski, 2018).

Physical, psychological, social, and spiritual mutidimensional situa-

tions are not inherent to the end-of-life process. For example, chronic
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TABLE 1 Characterization of primary signs and symptoms investigated, and simultaneous/clustered patterns of signs and symptoms identified
in reviewed studies (n = 24)

Single or multiple
signs and symptoms

Primary signs and symptoms

Simultaneous/clustered patterns of signs and symptoms

Multiple

Single

Single

Several signals and symptoms (Bruce, Smith & Price, 2017;
Lavdaniti et al., 2018; Tai et al., 2016); six symptoms of
revised ESAS-r (Kako et al., 2018); Management of
cancer-related symptoms (Steel et al., 2016); signs and
symptoms in the last seven days of life (Hui, Santos,
Chisholm & Bruera, 2015); signs and symptoms in the last
three days of life (Hui et al., 2014); Oral symptoms at the
end-of-life (Fischer et al., 2014).

Depression (Fischer, Seow, Brazil, Freeman, Smith & Guthrie,
2014; Ullrich et al., 2017).

Pain (Gupta, Sahi, Bhargava & Tawar, 2015; Lee et al., 2015;
Okimasa et al., 2016; Pina, Sabri & Lawlor, 2015; Posternak
etal, 2016; Rauetal., 2015; Songet al., 2015; Xu et al.,

Pain, fatigue, dyspnea, depression, anxiety, and sleep disorder
(Lavdaniti et al., 2018); Fatigue, pain, and shortness of breath
(Bruce et al., 2017; Tai et al., 2016); Pain, anorexia,
constipation, edema, depression, and anxiety (Tai et al.,
2016); Pain, drowsiness, fatigue, nausea, dyspnea, and poor
appetite(Kako et al., 2018); Pain, depression, and fatigue
(Steel et al., 2016); Anorexia, fatigue, dyspnea, dysphagia,
urinary/fecal incontinence, constipation, diarrhea, sweating,
and depression (Hui et al., 2015); Apnea periods, peripheral
cyanosis, decreased diuresis, dysphagia and breathing with
mandibular movement (Hui et al., 2014);Xerostomia,
orofacial pain, and mucosa erythema (Fischer et al.,

2014).

Depression, anxiety, and sadness (Ullrich et al., 2017);
Depression, pain, sleep disorder, and caregiver stress
(Fischer et al., 2014).

Pain and suffering (Okimasa et al., 2016); Pain, depression,
fatigue, and sleep disorder (Posternak et al., 2016); Pain,
depression, and psychosocial suffering (Lee et al., 2015);

2015).

Single
Guirimand et al., 2015; Stevens et al., 2016).

Hydration (Nwosu et al., 2016).
Delirium (Davies et al., 2015)

Single
Single

Single

Single Suffering (Krikorian & Limonero, 2015)

Dyspnea (Davies, Waghor, Boyle, Gallagher & Johnsen, 2015;

Constipation (Dzierzanowski & Ciatkowska-Rysz, 2015).

Pain, nausea, vomiting, and constipation (Song et al., 2015);
Pain, suffering, anxiety, and depression (Pina et al., 2015);
Pain, sleep disorder, and fatigue (Gupta et al., 2015); Pain,
fatigue, sleep/mood disorders, depression, cachexia, and
anxiety (Rau et al., 2015); Pain, weakness, sleep disorder,
fatigue, and dyspnea (Xu et al., 2015).

Dyspnea and pain (Stevens et al., 2016); Dyspnea, insomnia,
pain, and asthenia (Davies et al., 2015; Guirimand et al.,
2015).

Dry mouth, thirst, unpleasant taste, fatigue.

Delirium, cachexia, nausea, vomiting, dyspnea, urinary
incontinence, and respiratory secretion.

Constipation, pain, and cachexia.

Suffering associated with psychological, physical, and spiritual
factors.

TABLE 2 Characterization of primary unpleasant signs and
symptoms investigated with identification of a single sign or symptom
(n=8)

Simultaneous/clustered
patterns of signs and
symptoms

Primary unpleasant signs and
symptoms investigated

Depression (Meyer et al., 2015) -

Pain (Miranda et al., 2016; Lebaron, -
Beck, Maurer, Black & Palat, 2014;
Jho et al., 2014; Mendes,
Boaventura, Castro & Mendonga,
2014)

Dyspnea (LeBlanc & Abernethy, 2014) -
Delirium (Cruz et al., 2015) -
Hearing loss (Smith et al., 2015) -

pain and sadness related to depression can occur at different peo-
ple. However, a cluster of signs and symptoms that compromise life
in its last stages are characteristic of compromised end-of-life syn-
drome. Thus, the end-of-life context is an essential attribute of the
concept.

The chronic pain syndrome NANDA-I nursing diagnosis and the
compromised end-of-life syndrome are comparable, not only because
if the similarity of their defining characteristics, but also the significant
harm both can cause on patients’ daily functioning or well-being. How-
ever, the end-of-life syndrome encompasses other subconcepts and
dimensions more extensively than chronic pain syndrome (Herdman &
Kamitsuru, 2021). Likewise, chronic pain syndrome does not have an
essential attribute of the last stage of the disease and it proximity to
death, reinforcing the uniqueness of the essential attribute of the end-
of-life.
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Concept development: Delineating antecedents and
consequences

The antecedents include contextual conditions under which concepts
are identified or occur (Meleis, 2018). The condition of palliative care
and the manifestation of clustered signs and symptoms, secondary
to physiological and psychosocial mechanisms and spiritual processes,
are general antecedents to the end-of-life syndrome nursing diagno-
sis. Approximately 60-90% of oncologic patients in treatment can be
diagnosed with advanced cancer characterized by metastases. A cas-
cade of physical, psychosocial, and spiritual symptoms may be triggered
for the patient (Fischer et al., 2014). In disease progression, immunity
deficiency may occur, producing high levels of inflammatory cytokines
released by the tumor individually or concomitantly with treatment,
leading to deterioration and worsening of patients’ health (Jho et al.,
2014). These results suggest specific antecedents (related factors):
progressive clinical deterioration, and associated condition: advanced
cancer or advanced chronic disease, chronic physical disability, and risk
population the aging process.

The suffering and unpleasant human responses to terminal illnesses
are targeted in each defining characteristic of the compromised end-
of-life syndrome and its influence on families, communities, and health
care. The positive consequences will depend on the support systems
and regulatory mechanisms, coping strategies of the patient, family,

community, and health system.

Concept development: Modeling

Modeling defines and exemplifies aspects of the concept under devel-
opment with clinical or research referents (Meleis, 2018). A case model
with the essential attributes (defining characteristics included) is exem-
plified below to explain the nursing diagnosis of Compromised end-of-
life syndrome.

MLE, 75 vyears old, female, white, with stage IV lung
adenocarcinoma—the most advanced stage of the condition. She
was admitted to the unit because of dyspnea upon minor efforts,
fatigue, and pain in the thoracic region. Soon, she was indicated to
be accompanied by a palliative care team. She was relatively awake,
presenting symptoms such as time and space disorientation, moments
of bed restlessness, weight loss, fatigue, dyspnea on exertion, cancer-
related visceral pain, nausea, inappetence, productive cough, and
upper airway secretion with difficulty expelling with cough, periods
of sweating, lower limb edema 4+/4+, and lack of intestinal elimi-
nation for over 8 days. A lack of diuresis on abdominal examination
revealed pain in deep palpation, distension of bladder, and inserted
an indwelling urinary catheter for relief. She awakens to callings, with
periods of disorientation, verbalizes worsening appetite, and questions
the meaning of life. She becomes tearful during interaction with others
and has cyanosis of the upper and lower limbs. Mandibular breathing
and rhonchi resulted from the accumulation of secretion of the upper

airways. The nurse observes a change in sleep pattern with poor night’s

sleep and periods of daytime drowsiness. Palliative Performance Scale
(PPS): 20% or 10%. Husband verbalizes fear of the patient’s death and
refuses to be absent.

CONCLUSION

The unpleasant signs and symptoms of patients critically ill at pallia-
tive care can generate a complicated process. However, they have been
studied outside of the nursing discipline or from a conceptual perspec-
tive. Over the years, there has been a lack of research explaining these
phenomena related to human response (nursing diagnosis). Simultane-
ous patterns of signs and symptoms present in the literature reinforce
the utility of the proposition of the Complicated end-of-life syndrome
construct.

Individuals with chronic end-of-life diseases experience these signs
and symptoms that lead to progressive clinical deterioration, increas-
ing physical, psychological, and spiritual suffering. The World Health
Organization recommends some guidelines for this context to relieve
suffering and offer comfort and dignity to the individual and family.

Compromised end-of-life syndrome as a new nursing diagnosis col-
laborates with expansion and refinement of the NANDA-| standardized
language.

This concept can support advanced practices in palliative care and
theory development. It can allow a better selection of interventions
based on the new nursing diagnosis and contribute to decision making
within the multidisciplinary team, providing comfort and quality of life
to the individual and family.

IMPLICATIONS FOR CLINICAL PRACTICE AND
RESEARCH

There is a relevant implication for practice in the development of con-
cepts that guide nursing clinical judgment. It is help full to recognize
operational definitions and attributes of concepts in the end-of-life
phase. Also relevant is the profound knowledge of the relationship,
clustering, and cooccurrence of essential characteristics, antecedents,
and consequences. The potential advantages to the patient’s life
dynamics and their caregivers are diverse.

The deterioration of signs and symptoms in end-of-life is a com-
plex phenomenon that nurses identify in clinical practice. The process
probably requires extensive action on the physical, psychosocial, and
spiritual aspects to provide comfort during oncologic disease evolu-
tion. Identifying the clinical aspects and offering syndromic approaches
can maximize the management of symptoms associated with promot-
ing comfort, physical, social, spiritual, and family support to the patient,
care with dementia, heart failure, oncology in end-of-life palliative care.

Thus, research can guide decision making toward a provision of care
that maximizes the quality of life of patients and families under the
principle of dignity, management, and control of signs and symptoms

in the last weeks and days of life.
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Some signs and symptoms (for example, urinary retention) may be
present in clinical practice that were not incorporated because of the
absence of clinical studies in the literature, which is a limitation of the
study. The scarcity of researches on specific symptoms may justify their
absence in the literature, manifesting a research gap to be explored in
clinical and conceptual studies, especially in nursing diagnosis research.

ETHICS STATEMENT

A Research Ethics Committee approved the study, and the participa-
tion of the experts in the expert panel took place after signing the

Informed Consent Term forms.

FUNDING

This work was supported by Coordination for the Improvement of
Higher Education Personnel - Brazil (CAPES), public notice 27/2016.

AUTHORS’ CONTRIBUTION

Antonia Almeida: Conceptualization, Methodology, Writing- Original.
Rosimere Santana: Writing- Reviewing; Marcos Brandao: Writing-

Reviewing, Methodology and Editing.

CONFLICT OF INTEREST
The authors declare no conflict of interest

ACKNOWLEDGMENTS
Support: Federal Nursing Council (COFEN) and Higher Education
Improvement Coordination (CAPES).

ORCID

Antonia Rios Almeida MD
Rosimere Ferreira Santana PhD
3715

Marcos Anténio Gomes Branddo PhD
8368-8343

https://orcid.org/0000-0003-1615-5042
https://orcid.org/0000-0002-4593-

https://orcid.org/0000-0002-

REFERENCES

Bruce, C. M., Smith, J., & Price, A. (2017). A study of the incidence and man-
agement of admissions for cancer-related symptoms in a district general
hospital: The potential role of an acute oncology service. Clinical Oncol-
ogy, 29,e148-e155. https://doi.org/10.1016/j.clon.2017.03.012

Butcher, H. D., Dochterman, J. M., Bulechek, G. M., & Wagner, C. M. (2020).
Classificacdo das intervencdes de enfermagem. (. 7th ed.) Guanabara
Koogan.

Chow, K., & Dahlin, C. (2018). Integration of palliative care and oncology
nursing. Seminars in Oncology Nursing, 34, 192-201. https://doi.org/10.
1016/j.s0ncn.2018.06.001

Davies, A,, Waghorn, M., Boyle, J., Gallagher, A., & Johnsen, S. (2015). Alter-
native forms of hydration in patients with cancer in the last days of life:
Study protocol for a randomised controlled trial. Trials, 16, 464. https:
//doi.org/10.1186/s13063-015-0988-3

The Official Journal of NANDA International, Inc.

Cruz, M,, Ransing, V., Yennu, S., Wu, J,, Liu, D.,, Reddy, A., Guay, M. D., &
Bruera, E. (2015). The frequency, characteristics, and outcomes among
cancer patients with delirium admitted to an acute palliative care unit.
The Oncologist, 20, 1425-1431. https://doi.org/10.1634/theoncologist.
2015-0115

Dzierzanowski, T., & Ciatkowska-Rysz, A. (2015). Behavioral risk factors
of constipation in palliative care patients. Supportive Care in Cancer, 23,
1787-1793. https://doi.org/10.1007/s00520-014-2495-6

Figueiredo, A. E. B., Ceccon, R. F,, & Figueiredo, J. H. C. (2021). Doencas
cronicas ndo transmissiveis e suas implicacées na vida de idosos depen-
dentes. Ciéncia & Saude Coletiva, 26, 77-88. https://doi.org/10.1590/
1413-81232020261.33882020

Fischer, D. J,, Epstein, J. B, Yao, Y., & Wilkie, D. J. (2014). Oral health
conditions affect functional and social activities of terminally ill can-
cer patients. Supportive Care in Cancer, 22, 803-810. https://doi.org/10.
1007/s00520-013-2037-7

Fisher, K. A., Seow, H., Brazil, K., Freeman, S., Smith, T. F., & Guthrie, D. M.
(2014). Prevalence and risk factors of depressive symptoms in a Cana-
dian palliative home care population: A cross-sectional study. BMC Pal-
liativeCare, 13, 10. https://doi.org/10.1186/1472-684X-13-10

Guirimand, F,, Sahut D’izarn, M., Laporte, L., Francillard, M., Richard, J.-F., &
Aegerter, P. (2015). Sequential occurrence of dyspnea at the end of life
in palliative care, according to the underlying cancer. Cancer medicine, 4,
532-539. https://doi.org/10.1002/cam4.419

Gupta, M., Sahi, M., Bhargava, A., & Talwar, V. (2015). The prevalence
and characteristics of pain in critically ill cancer patients: A prospec-
tive nonrandomized observational study. Indian Journal of Palliative Care,
21, 262-267. http://www.jpalliativecare.com/text.asp?2015/21/3/262/
164894

Herdman, H., & Kamitsuru, S. (2021). NANDA international nursing diagnoses:
Definitions & classification (12th ed., pp. 2021-2023). Thieme.

Hui, D., Santos, R., Chisholm, G., Bansal, S., Silva, T. B., Kilgore, K., Crovador,
C. S, Yu, X, Swartz, M. D., Perez-Cruz, P. E., Leite, R., Nascimento,
M. S., Reddy, S., Seriaco, F.,, Yennu, S., Paiva, C. E., Dev, R, Hall, S,
Fajardo, J., & Bruera, E. (2014). Clinical signs of impending death in
cancer patients. The Oncologist, 19, 681-687. https://doi.org/10.1634/
theoncologist.2013-0457

Hui, D., Dos Santos, R., Chisholm, G. B., & Bruera, E. (2015). Symptom expres-
sioninthe last seven days of life among cancer patients admitted to acute
palliative care units. Journal of Pain and Symptom Management, 50, 488-
494. https://doi.org/10.1016/j.jpainsymman.2014.09.003

Jho, H. J,, Kim, Y., Kong, K. A., Kim, D. H., Choi, J. Y., Nam, E. J., Choi, J. Y., Koh,
S., Hwang, K. O., Baek, S. K., & Park, E. J. (2014). Knowledge, practices,
and perceived barriers regarding cancer pain management among physi-
cians and nurses in Korea: A nationwide multicenter survey. Plos One, 9,
€105900. https://doi.org/10.1371/journal.pone.0105900

Kako, J., Kobayashi, M., Kanno, Y., Ogawa, A., Miura, T., & Matsumoto, V.
(2018). The optimal cutoff point for expressing revised Edmonton symp-
tom assessment system scores as binary data indicating the presence or
absence of symptoms. American Journal of Hospice and Palliative Care, 35,
1390-1393. https://doi.org/10.1177/1049909118775660

Krikorian, A., & Limonero, J. T. (2015). Factors associated with the experi-
ence of suffering in advanced cancer patients. Avances en Psicologia Lati-
noamericana, 33,423-438. http://doi.org/10.12804/apl33.

Lavdaniti, M., Fradelos, E. C., Troxoutsou, K., Zioga, E., Mitsi, D., Alikari, V., &
Zyga, S. (2018). Symptoms in advanced cancer patients in a Greek hos-
pital: A descriptive study. Asian Pacific Journal of Cancer Prevention, 19,
1047-1052. https://doi.org/10.22034/APJCP.2018.19.4.

Lebaron, V., Beck, S. L., Maurer, M., Black, F., & Palat, G. (2014). An ethno-
graphic study of barriers to cancer pain management and opioid avail-
ability in India. The Oncologist, 19, 515-522. https://doi.org/10.1634/
theoncologist.2013-0435

Leblanc, T. W., & Abernethy, A. P. (2014). Building the palliative care evi-
dence base: Lessons from a randomized controlled trial of oxygen vs.
room air for refractory dyspnea. JNCCN, 12, 989-992. https://doi.org/
10.6004/jnccn.2014.0095


https://orcid.org/0000-0003-1615-5042
https://orcid.org/0000-0003-1615-5042
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0002-4593-3715
https://orcid.org/0000-0002-8368-8343
https://orcid.org/0000-0002-8368-8343
https://orcid.org/0000-0002-8368-8343
https://doi.org/10.1016/j.clon.2017.03.012
https://doi.org/10.1016/j.soncn.2018.06.001
https://doi.org/10.1016/j.soncn.2018.06.001
https://doi.org/10.1186/s13063-015-0988-3
https://doi.org/10.1186/s13063-015-0988-3
https://doi.org/10.1634/theoncologist.2015-0115
https://doi.org/10.1634/theoncologist.2015-0115
https://doi.org/10.1007/s00520-014-2495-6
https://doi.org/10.1590/1413-81232020261.33882020
https://doi.org/10.1590/1413-81232020261.33882020
https://doi.org/10.1007/s00520-013-2037-7
https://doi.org/10.1007/s00520-013-2037-7
https://doi.org/10.1186/1472-684X-13-10
https://doi.org/10.1002/cam4.419
http://www.jpalliativecare.com/text.asp?2015/21/3/262/164894
http://www.jpalliativecare.com/text.asp?2015/21/3/262/164894
https://doi.org/10.1634/theoncologist.2013-0457
https://doi.org/10.1634/theoncologist.2013-0457
https://doi.org/10.1016/j.jpainsymman.2014.09.003
https://doi.org/10.1371/journal.pone.0105900
https://doi.org/10.1177/1049909118775660
http://doi.org/10.12804/apl33
https://doi.org/10.22034/APJCP.2018.19.4
https://doi.org/10.1634/theoncologist.2013-0435
https://doi.org/10.1634/theoncologist.2013-0435
https://doi.org/10.6004/jnccn.2014.0095
https://doi.org/10.6004/jnccn.2014.0095

INTERNATIONAL JOURNAL OF
8 NURSING KNOWLEDGE

ALMEIDAET AL.

The Official Journal of NANDA Intern.

Lee, J.-A., Choi, M., Lee, S. A, & Jiang, N. (2018). Effective behavioral
intervention strategies using mobile health applications for chronic dis-
ease management: A systematic review. BMC Medical Informatics and
Decision Making [Electronic Resource], 18, 12. https://doi.org/10.1186/
s12911-018-0591-0

Lee, Y.-P, Wu, C.-H., Chiu, T.-Y,, Chen, C.-Y., Morita, T., Hung, S.-H., Hung, S.-
B., Kuo, C.-S., & Tsai, J.-S. (2015). The relationship between pain man-
agement and psychospiritual distress in patients with advanced cancer
following admission to a palliative care unit. BMC Palliative Care, 14, 69.
https://doi.org/10.1186/s12904-015-0067-2

Maisto, M., Diana, B., Di Tella, S., Matamala-Gomez, M., Montana, J. |, Ros-
setto, F., Mavrodiev, P. A, Cavalera, C., Blasi, V., Mantovani, F., Baglio, F., &
Realdon, O.(2021). Digital interventions for psychological comorbidities
in chronic diseases. A systematic review. Journal of Personalized Medicine,
11(1), 30. https://doi.org/10.3390/jpm 11010030

Meleis, A. . (2018). Theoretical nursing: Development and progress (5h ed.).
Wolters Kluwer.

Mendes, T. R., Boaventura, R. P, Castro, M. C., & Mendonga, M. A. O.
(2014). Ocorréncia da dor nos pacientes oncoldgico sem cuidado palia-
tivo. Acta Paulista de Enfermagem, 27, 356-361. http://doi.org/10.1590/
1982-0194201400059

Meyer, F., Fletcher, K., Prigerson, H. G., Braun, I. M., & Maciejewski, P. K.
(2015). Advanced cancer as a risk for major depressive episodes. Psycho-
Oncology, 24, 1080-1087. https://doi.org/10.1002/pon.3722

Miranda, B., Vidal, S. A., de Mello, M. J. G,, de Oliveira Lima, J. T,, Régo, J.C,,
Pantaledo, M. C,, Ledo, V. G., Gusmao Filho, F. A., & da Costa Janior, J. I.
(2016). Cancer patients, emergencies service and provision of palliative
care. Revista Da Associacao Medica Brasileira, 62,207-211. http://doi.org/
10.1590/1806-9282.62.03.207

Moorhead, S., Johnson, M., Swanson, E., & Maas, M. (2020). Classificagdo dos
resultados de enfermagem (7th ed.). Guanabara Koogan.

Nwosu, A. C., Mayland, C. R,, Mason, S., Cox, T. F,, Varro, A., & Ellershaw,
J. (2016). The association of hydration status with physical signs, symp-
toms and survival in advanced cancer-the use of bioelectrical impedance
vector analysis (BIVA) technology to evaluate fluid volume in palliative
care: An observational study. Plos One, 11,e0163114. https://doi.org/10.
1371/journal.pone.0163114

Okimasa, S., Saito, Y., Okuda, H., Fukuda, T., Yano, M., Okamoto, Y., Ono, E., &
Ohdan, H. (2016). Assessment of cancer pain in a patient with communi-
cation difficulties: A case report. Journal of Medical Case Reports, 10, 148.
https://doi.org/10.1186/s13256-016-0935-2

Passarelles D. M. d. A, Santana R. F,, Almeida A. R, Silva D. E. S. da, Pereira
S. K. (2020). Diagnéstico de enfermagem sindrome de terminalidade
em idosos com deméncia avancada: mapeamento cruzado. Revista Enfer-
magem UERJ, 28,e49901. https://doi.org/10.12957/reuerj.2020.49901

Pina, P, Sabri, E., & Lawlor, P. G. (2015). Characteristics and associations of
pain intensity in patients referred to a specialist cancer pain clinic. Pain
Research & Management, 20, 249-254. https://doi.org/10.1155/2015/
807432

Posternak, V., Dunn, L. B., Dhruva, A, Paul, S. M., Luce, J., Mastick, J.,
Levine, J. D., Aouizerat, B. E., Hammer, M., Wright, F., & Miaskowski, C.
(2016). Differences in demographic, clinical, and symptom characteris-
tics and quality of life outcomes among oncology patients with differ-
ent types of pain. Pain, 157, 892-900. https://doi.org/10.1097/j.pain.
0000000000000456

PRISMA Statement (2015). Flow diagram generator. Retrieved from http://
prisma-statement.org/PRISMAStatement/FlowDiagram.aspx (accessed
25 May 2019).

Rau, K. M,, Chen, J.-S., Wu, H.-B,, Lin, S.-F,, Lai, M.-K., Chow, J.-M., Huang,
M. L., Wang, C. J,, Tai, C. J.,, Hwang, W. L., Lu, Y. C,, Chan, C. H., & Hsieh,
R.K.(2015). The impact of pain control on physical and psychiatric func-
tions of cancer patients: A nation-wide survey in Taiwan. Japanese Jour-
nal of Clinical Oncology, 45, 1042-1049. https://doi.org/10.1093/jjco/
hyv124

Romeiro J., Caldeira S., Herdman T. H., Lopes C. T., Vieira M. (2020). Nurs-
ing diagnoses: what about NANDA-I syndromes?. International Nursing
Review, 67(4),562-567. https://doi.org/10.1111/inr.12612

Silva D. E. S. da, Santana R. F,, Lopes M. V. de O., Passarelles D. M. do A,
Almeida A. R. (2021). Nursing diagnosis “Terminality Syndrome”: a con-
tent analysis. Revista Brasileira de Enfermagem, 74(1), https://doi.org/10.
1590/0034-7167-2019-0808

Smith, A. K., Jain, N., & Wallhagen, M. L. (2015). Hearing loss in palliative
care. Journal of Palliative Medlicine, 18, 559-562. http://doi.org/10.1089/
jpm.2014.0367

Song, W., Eaton, L. H., Gordon, D. B., Hoyle, C., & Doorenbos, A. Z. (2015).
Evaluation of evidence-based nursing pain management practice. Pain
Management Nursing, 16, 456-463. https://doi.org/10.1016/j.pmn.2014.
09.001

Star, A., & Boland, J. W. (2018). Updates in palliative care - recent advance-
ments in the pharmacological management of symptoms. Clinical
Medicine, 18(1), 11-16. https://doi.org/10.7861/clinmedicine.18-1-11

Steel, J. L., Geller, D. A.,Kim, K. H., Butterfield, L. H., Spring, M., Grady, J., Sun,
W., Marsh, W., Antoni, M., Dew, M. A,, Helgeson, V., Schulz, R., & Tsung,
A.(2016). Web-based collaborative care intervention to manage cancer-
related symptoms in the palliative care setting. Cancer, 122,1270-1282.
https://doi.org/10.1002/cncr.

Stevens, J. P, Baker, K., Howell, M. D., & Banzett, R. B.(2016). Prevalence and
predictive value of dyspnea ratings in hospitalized patients: Pilot studies.
PLoSOne, 11,e0152601. https://doi.org/10.1371/journal.pone.0152601

Tai, S.-Y.,, Lee, C.-Y,, Wu, C.-Y,, Hsieh, H.-Y., Huang, J.-J., Huang, C.-T,
& Chien, C.-Y. (2016). Symptom severity of patients with advanced
cancer in palliative care unit: Longitudinal assessments of symptoms
improvement. BMC Palliative Care, 15, 32. https://doi.org/10.1186/
s12904-016-0105-8

Ullrich, A., Ascherfeld, L., Marx, G., Bokemeyer, C., Bergelt, C., & Oech-
sle, K. (2017). Quality of life, psychological burden, needs, and satisfac-
tion during specialized inpatient palliative care in family caregivers of
advanced cancer patients. BMC Palliative Care, 16, 31. https://doi.org/10.
1186/512904-017-0206-z

Van Lancker, A., Beeckman, D., Verhaeghe, S., Van Den Noortgate, N., & Van
Hecke, A.(2016). Symptom clustering in hospitalised older palliative can-
cer patients: A cross-sectional study. International Journal of Nursing Stud-
ies, 61,72-81. https://doi.org/10.1016/j.ijnurstu.2016.05.010

Ward Sullivan, C., Leutwyler, H., Dunn, L. B., & Miaskowski, C. (2018). A
review of the literature on symptom clusters in studies that included
oncology patients receiving primary or adjuvant chemotherapy. Journal
of Clinical Nursing, 27,516-545. https://doi.org/10.1111/jocn.14057

Whittemore, R., & Knafl, K. (2005). The integrative review: Updated
methodology. Journal of Advanced Nursing, 52, 546-553. https://doi.org/
10.1111/j.1365-2648.2005.03621.x

World Health Organization (2018). Palliative car: Key facts. Retrieved from
https://www.who.int/news-room/fact-sheets/detail/palliative-care
(accessed 13 July 2019).

Xu, J., Nolan, M. T,, Heinze, K., Yenokyan, G., Hughes, M. T., Johnson, J., Kub,
J., Tudor, C., Sulmasy, D. P, Lehmann, L. S., Gallo, J. J., Rockko, F., & Lee,
M. C.(2015). Symptom frequency, severity, and quality of life among per-
sons with three disease trajectories: Cancer, ALS, and CHF. Applied Nurs-
ing Research, 28, 311-315. https://doi.org/10.1016/j.apnr.2015.03.005

How to cite this article: Almeida, A.R., Santana,R. F,, &
Brandao, M. A. (2021). Compromised end-of-life syndrome:
concept development from the condition of adults and older
adults in palliative care. Int J Nurs Terminol Knowledge, 1-8.
https://doi.org/10.1111/2047-3095.12344



https://doi.org/10.1186/s12911-018-0591-0
https://doi.org/10.1186/s12911-018-0591-0
https://doi.org/10.1186/s12904-015-0067-2
https://doi.org/10.3390/jpm11010030
http://doi.org/10.1590/1982-0194201400059
http://doi.org/10.1590/1982-0194201400059
https://doi.org/10.1002/pon.3722
http://doi.org/10.1590/1806-9282.62.03.207
http://doi.org/10.1590/1806-9282.62.03.207
https://doi.org/10.1371/journal.pone.0163114
https://doi.org/10.1371/journal.pone.0163114
https://doi.org/10.1186/s13256-016-0935-2
https://doi.org/10.12957/reuerj.2020.49901
https://doi.org/10.1155/2015/807432
https://doi.org/10.1155/2015/807432
https://doi.org/10.1097/j.pain.0000000000000456
https://doi.org/10.1097/j.pain.0000000000000456
http://prisma-statement.org/PRISMAStatement/FlowDiagram.aspx
http://prisma-statement.org/PRISMAStatement/FlowDiagram.aspx
https://doi.org/10.1093/jjco/hyv124
https://doi.org/10.1093/jjco/hyv124
https://doi.org/10.1111/inr.12612
https://doi.org/10.1590/0034-7167-2019-0808
https://doi.org/10.1590/0034-7167-2019-0808
http://doi.org/10.1089/jpm.2014.0367
http://doi.org/10.1089/jpm.2014.0367
https://doi.org/10.1016/j.pmn.2014.09.001
https://doi.org/10.1016/j.pmn.2014.09.001
https://doi.org/10.7861/clinmedicine.18-1-11
https://doi.org/10.1002/cncr
https://doi.org/10.1371/journal.pone.0152601
https://doi.org/10.1186/s12904-016-0105-8
https://doi.org/10.1186/s12904-016-0105-8
https://doi.org/10.1186/s12904-017-0206-z
https://doi.org/10.1186/s12904-017-0206-z
https://doi.org/10.1016/j.ijnurstu.2016.05.010
https://doi.org/10.1111/jocn.14057
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://www.who.int/news-room/fact-sheets/detail/palliative-care
https://doi.org/10.1016/j.apnr.2015.03.005
https://doi.org/10.1111/2047-3095.12344

	Compromised end-of-life syndrome: Concept development from the condition of adults and older adults in palliative care
	Abstract
	INTRODUCTION
	METHOD
	FINDINGS
	The sensing and taking in a phenomenon
	Describing a phenomenon and labeling
	Concept development: Defining
	Concept development: Differentiating
	Concept development: Delineating antecedents and consequences
	Concept development: Modeling

	CONCLUSION
	IMPLICATIONS FOR CLINICAL PRACTICE AND RESEARCH
	ETHICS STATEMENT
	FUNDING
	AUTHORS’ CONTRIBUTION
	CONFLICT OF INTEREST
	ACKNOWLEDGMENTS
	ORCID
	REFERENCES


