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The WHO selected 2020 to recognize the work of nurses and midwives because it is the bicentenary of the birth of the founder of modern nursing,
Florence Nightingale. It has been demonstrated amply now as the nurses are the largest sector of health-care workers in every country, playing
a pivotal role in response to the novel coronavirus (COVID-19) pandemic worldwide. Every day, nurses are working tirelessly by leaving their
homes to assist the sick, allay community fears, and address concerns. This article is written by interviewing the staff nurses working in the
wards/outpatient departments of a reputed palliative care center in Karnataka State, reviewing the recent nurses’ blogs, editorial commentaries,
WHO guidelines, CDC guidelines, and recent short communications on COVID-19 pandemic. The authors in this article attempted to address
the palliative care challenges and strategies for the management during the COVID-19 pandemic in India.
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INTRODUCTION

“Nurses are the backbone of any health system. Today, many
nurses find themselves on the frontline in the battle against
Covid-19. The global shortfall of nurses is a stark reminder of
the unique role they play, and a wakeup call to ensure they get
the support they need to keep the world healthy.” Dr. Tedros
Adhanom Ghebreyesus, WHO Director General.!"!

The Government of India declared a nationwide 3-week
lockdown on March 24, 2020. It was mandated that Indian
residents confine to their houses for a minimum period of
3 weeks; later on, April 21, 2020, the lockdown was extended
till May 3, 2020, for a period of 2 weeks and further it was
extended till May 17, 2020, for a period of 2 more weeks.
Certain necessary services were relaxed from the lockdown,
including banking, emergency health-care services, and
day-to-day household. Outpatient department (OPD) services
of most health-care facilities are closed, keeping emergency
department functioning. These actions were taken to prevent
the spread of COVID-19. These events have posed different
challenges in providing palliative care to cancer patients."”! There
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is an insufficiency of data on the epidemiology and clinical
features of severe acute respiratory syndrome-CoV-2 among
cancer patients, but if this virus outbreak happens to spread
to a broader community, there will be an increased risk for
immunocompromised cancer patients to acquire the infection.”!

A pandemic disease often leads to increased intensity of
suffering by causing physical illness, death, stress, anxiety,
financial concerns, and social variability. Response to the
pandemic requires mitigation of suffering in all the methods as
a significant step. Providing effective and safe palliative care
and end of life care during a state of exhausted health-care
systems under COVID-19 become essential and challenging.!
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Nurses are the frontline workers in health-care units to reach
needy patients to ensure that they can do their best to keep
the patient requiring palliative care safe and comfortable.
Nurses require support with all the necessary resources such
as personal protective equipment, patient care equipment, and
safe accommodation as they are at risk of facing anxiety and
fear of acquiring infection at the workplace.™ A study reported
the prevalence of psychological distress, anxiety symptoms,
and depressive symptoms as 15%—-9% (95% confidence
interval [CI]: 14.8-16.9), 16-0% (95% CI: 15.0-17.1), and
34-6% (95% CI: 33.2-35.9), respectively, among health-care
workers including doctors and nurses.[®

Universally, nursing is known as a profession that is related
to the increased stress in both professional and personal lives.
Because of the change in the needs of patients with advanced
illnesses, nurses working in palliative care might experience
strainful workloads associated with death and dying.[" Access
to health care during this COVID-19 pandemic, which includes
palliative care, end of life care, bereavement care, and support,
is highly inadequate when facing the increased demands in
most of the health-care settings. Patients in palliative care will
experience increased separation, suffering, and even those who
are mourning also will experience a certain level of anxiety
and stress. Following firm social distance, patient isolation, and
guidelines to decrease the disease transmission can indicate that
patients who expire from COVID-19 will not have their loved
one next to him/her, which can lead to preventing them wishing
a last goodbye and traditional grieving ritual undertaking.[®

With all the difficulties, when everything is under lockdown,
all the hospice nurses are proud to work with the patients to
provide quality of life to overcome the situation. Every day,
they ensure that the patients and their family receive good
palliative care by facing different kinds of challenges. One of
the young nurses said, “We are committed to bringing a smile.’
Amidst lockdown, our services continue uninterrupted.” The
interprofessional palliative care team approach that involves
a palliative medicine doctor, palliative care nurse, social
worker, and spiritual care provider can help patients and their
families to meet their emotional, psychological, spiritual, and
social needs.®

In rendering palliative care to the patients and their families,
nurses do face many challenges when performing their routine
tasks with increasing new obstacles during COVID-19 crisis.
These challenges are discussed in this article under two main
aspects: (A) challenges faced by the nurses and (B) challenges
faced by the patient and their families.

Challenges faced by the palliative care nurses are categorized
as per the CDC classification of stress during an infectious
disease outbreak.

Fear of acquiring COVID-19 infection is the main worry that
most of the nursing fraternity who are in direct contact with the

patient are now facing.['? With every new admission or with
symptomatic cases, the fear and anxiety of nurses increase
significantly, as they are not sure if the patient or the relatives
are positive for COVID-19 or otherwise. Another primary
concern for the nurses is the lack of proper screening for every
possible case for COVID-19. Uncertainty about the patient’s
positive status is also posing a significant hindering factor for
rendering effective and comprehensive care. Staff shortage or
working with minimum staff also makes a nurse to have lesser
opportunity to talk and freely express their concerns.

At least 2629 health workers have been infected and 13 doctors
died of coronavirus since the onset of the outbreak in February,
representing 8.3% of total cases in Italy by March 19, 2020.'"]
Nurses are facing the fear that they will become infected or
their family members become infected, or colleagues will
become sick. Once they complete their shift, it is common to
see that few staff nurses wonder if slight shortness of breath,
headache, or flu-like symptoms are as a result of infection with
COVID-19 or otherwise.!'"]

Concerning the deaths happening at palliative care centers,
nurses are becoming extremely anxious and worried due to
lack of personnel, family members, and feeling left alone in
the process of assisting patients in dying and death. Factors
contributing to stress can be their inability to contact the family
members and helplessness to fulfill the wishes of the patients
and difficulty to arrange the transport of dead bodies due to
lockdown status. This process of information to police, getting
a pass from the corporation, arranging safe transport, handing
over the documents, and belongings to the patients are other
daunting tasks, which adds more complexity to their work.['”)

Nurses do possess a morbid fear and anxiety within about
spreading the infection to their families. Frustration is
widespread in this situation where they are not able to contact
their family members often or network issues to communicate.
Since their routine household work is compromised, and in
the rotation, they are supposed to work with minimal staff, a
constant worry of the unmet task of care of staff nurses’ family
becomes a significant concern. Ethically bound to perform
duties and to work for longer duration also is a severe issue
for the psychosocial health of the staff.

Duty schedules have become more hectic and intense during
this COVID-19 pandemic, leading to changes in eating
patterns and resting habits. Increased burden of patient care
has led to the inability to eat adequately, timing issues, and
more patient care workloads. Continuously recalling the
events at the workplace and worrying about patient care and
family issues have significantly affected the sleep pattern.
Longstanding duties have led to difficulty in concentration
in the workplace.!"?! Fear of pressurized and having working
conditions under feeling under pressure and working under
risky situations are currently experienced by the health-care
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workers. Work hours are getting increased and sleep
disturbance due to increased workload as well as attending a
large number of patients with minimal staff is posing an extra
burden on the health of the cancer nurses.[") This unrelenting
mental stress that these health-care workers are facing could
generate increased psychological concerns such as sleep
issues, helplessness, depressive tendencies, posttraumatic
stress indications, and even panic attacks.!'3

It is physically and mentally draining for the staff nurses to
work with the minimal workforce. Staff nurses with existing
health issues face difficulty to work continuously as well as
they were having issues to cope with this pandemic and patient
care. While allocating duty to those staff with comorbid issues,
it should always be considered that their health is too utmost
given due consideration and priority. Staff nurses’ physical
fitness is to be monitored before assigning their respective
duties to avoid overburdening or worsening the previously
existing health issue.

Experiencing avoidance by the nurses’ family or community
is a matter of concern concerning stigma. These situations
can pose additional stress on these staff nurses if there is no
support extended to them for continuing to work.!"¥ Health-care
workers do experience stigma and avoidance of interaction,
interpersonal social separation from family and problems in
social support and concern regarding infection exposure to
their friends and family. These unexpected changes in the role
of being a health-care worker to COVID-19 suspect clients
have led to increased helplessness, adjustment issues, and
frustration.!'! Fear of tagging, branding, and differentiation
can hinder even health-care staffs to approach counseling and
psychiatric help.['* Violence against COVID-19 warriors such
as doctors and other health-care workers has been reported
in India making the whole process of COVID-19 pandemic
infection treatment more traumatic than ever.!'®!

We understand that the palliative health-care team does
possess good strength and provide an astonishing level of
compassionate care every day, in each contact patients,
families, colleagues, and societies. Health-care teams’ role
during this COVID-19 is mainly to keep the main essence
of care in their practice even when the system, patients, and
families are under restrictions imposed due to COVID-19.
During COVID-19 crisis, the challenges faced by the patient
and families are as follows.

At this time of COVID-19 PANDEMIC, one of the fundamental
challenges is access to the palliative care daily in the OPDs.
As per the report from the OPD nurses in a reputed palliative
care center, Bengaluru, Karnataka, many patients expressed
their concerns through the phone call that due to the financial
limitations they are finding it difficult to come and avail the
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outpatient services. Even the patients residing at this hospice
center are unable to meet their family members for a long
time due to the severity of the coronavirus outbreak. The
families are prohibited from visiting the patients because of
the recommended social distance and conveyance difficulties,
but they are emotionally connected. Even though the workload
exceeds, hospice nurses are spending their valuable time with
advanced cancer patients to reduce their burden with the illness.
Furthermore, they are engaging patients with different kinds
of activities such as art, craft, and games.!'7+)

Decision-making is increasingly challenging. Engaging in
conversations exploring goals of care or treatment options
can be difficult with the absence of caregivers due to the lack
of transportation. Nurses at present are utilizing telenursing
services for helping the patients by calling and texting to
the caregivers. Nurses need to ensure that the patients will
develop a positive attitude toward taking decisions regarding
their health and the effective closure of life as directed by
the patients. Besides, after the death of the patient, with
compassion, nurses are helping the family to get transportation
services.!'8!

Arange of 49%—100% of terminally ill patients preferred their
death at home. Some of the literature findings suggest that when
the patient chooses advanced directives for the place of death,
there was an improvement in grief-related outcomes. Planning
for home care gives added responsibility to patient relatives
for taking care of patients with advanced illnesses. Family
members experience anxiety, stress, tiredness, sleeplessness,
weight loss, social separation, and problems in their health.
Palliative care can lessen carer stress and burden by providing
supportive care.!') Unfortunately, providing the home service
in this situation is very much restricted. At the same time, home
care nurses are making all effort to provide constant support
to the patient and family through telephonic communication.

Adding to this, the majority of patients are suffering from
the fear of death due to the coronavirus infection rather than
the advanced cancer illness. Coronavirus is making it more
palpable and being a constant reminder of the fragility of their
lives. Night duty nurses are facing the highly challenging task
of handling their emotional difficulties with their suppressed
immune system.?”

Spiritual care is an essential domain of palliative care. Even
before the pandemic, spiritual care is a significant challenge
with hospice patients. Before, they were tired of fighting
only with cancer but now with the virus too. The demand
for spiritual care has increased significantly. The nurses
need to handle this challenge efficiently by working with the
caregivers, clergymen, and multidisciplinary health-care team.
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Hospital personnel, including caregivers, support staff,
administration, and preparedness teams, all will be stressed
by the challenges of a prolonged response to COVID-19.
Hospital administrators need to take measures to realize the
importance of self-care as a vital aspect of the response. Direct
and thoughtful communication is also an essential aspect
of coordination, which could build trust in the health-care
workers, which might, in turn, help reduce anxiety.?'' Measures
to cope with the stress can be alleviating the symptoms,
providing patient-centered care, care for patients and families,
and using a multidisciplinary team approach.?” The following
measures might help the staff nurses to cope during the crisis
of COVID-19.

Staff counseling is essential during this pandemic. Especially
nurses need a forum to ventilate their feelings to avoid stress
and burnout. The emotional support from colleagues, friends,
and family is essential for the nurses and health-care providers
toward the smooth functioning of patient care. Trying to build
a good relationship with colleagues will help get confidence
and motivation to continue the care of patients.['*!*!

Nurses need moral support from their colleagues and
administrators for their dedication to carry on their duties
amid COVID-19 crisis. As few nurses expressed that,
fighting COVID-19 is making them feel more devoted to their
profession, and they are determined to push through and help
their patients.!'?! Nurses need to trust that everyone is doing
all they can to make the situation better.['*23]

The rotation policy for the health-care workers need to be
planned in such a way that the health-care teams follow social
distancing practices, and coordination of care should not be
adversely impacted on the health-care delivery services.['*

With increasing positive cases of COVID-19, it is high time
for the management and nurse administrators to think wisely
regarding the resources available and its sustainability over
a long period to render the most appropriate care as per the
demand and situation of the pandemic.¥ Fair distribution can
enhance the working harmony among the staff nurses as well as
readiness for the reception of the patient and the triage system
can be made more systematic.

Avoid overeating or undereating as a solution to stress. Make
a plan and keep an alarm and see that all the staff in the unit
go and get timely, adequate food and come back to work
without much strain. Keeping a rotation plan for eating at the
workplace can enhance the nurses to work more effectively,
taking care of their health.

Home care nursing services can be converted into telenursing
services where patients and family members can interact with
the palliative care nurse for any concerns requiring medical
attention. Patient and family counseling and education can be
rendered through this effectively.!'®

Self-care is highly recommended in palliative care. Nurses
need to take some time off for themselves to sit and relax,
and light exercises will help them to relax and soothe their
disturbed minds. This indeed helps a lot to cope up with the
stress, especially when the nurses are in quarantine after
exposure to COVID-19 patients.!

Giving proper awareness regarding the current situation of the
COVID-19 crisis and patient condition is of utmost importance
for avoiding any kind of inconvenience. Patient and family
members need to be explained regarding the type of services
offered by the hospital during this lockdown and the symptoms
which they can manage at home.['*]

Every individual in the community needs to be aware of
the COVID-19 pandemic with special emphasis on the
method of transmission, spread, isolation precautions, and
management of this infection. There is a mass awareness
regarding this pandemic infection initiated by the Government
of India through the utilization of mobile ringtones, programs
in television, newspaper communications with special
emphasis on respect to “COVID warriors” means health-care
professionals. This awareness can enhance the patients’
positive attitude toward reporting the symptoms and getting
proper treatment, thus can reduce the stigma and social burden.

Due to the limited availability of the health-care workers
during the COVID-19 crisis, staff nurses need to work as a
team along with the palliative medicine doctor, social worker,
and psychologists to render the care services timely and
proficiently.*

Help desk services in the hospital need to be well trained
in terms of coordinating with the police, local municipal
authorities, insurance companies, and ambulance or transport
facilities to ensure effective delivery of health care during
this crisis.

COVID-19 pandemic is increasing day by day that is
jeopardizing the health-care workers and adding additional
stress to patients and caregivers in a most dreadful way.
Concerning this situation, palliative care nurses significantly
face many adverse events amidst this COVID-19 crisis. They
still live with a fear of getting infected and compromised
family life. This lockdown has brought a lot of challenges
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to the patient and family members, and this is high time
that the nurses are given due attention and reward as well
as all possible support for patient care to cope with the
difficult situations. Adequate resource allocation can make
a significant change in patient care which would ensure safe
and effective practice for the nurses. Nurses need to make all
possible efforts to overcome these challenges by obtaining
multidisciplinary team support, proper guidance from the
hospice and palliative care management, and maintenance
of the self-care.
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