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Summary:

The text discusses the challenges and emotional impact of caring for patients with terminal
heart failure (HF) on nurses. HF is a chronic condition leading to progressive cardiac
dysfunction and hypoxia, with terminal HF marked by severe symptoms like dyspnea, edema,
and fatigue. At this stage, treatment focuses on palliative care to manage symptoms and
improve patient comfort, emphasizing a holistic approach that addresses physical,
psychological, emotional, and spiritual needs.

Nurses face significant emotional challenges, including sadness, frustration, helplessness,
empathy, and compassion. These emotions can affect their psychological well-being, quality
of care, and job satisfaction. The study aims to analyze these emotions and the coping
strategies nurses use. Sadness and frustration stem from patient suffering and limited medical
options, while empathy and compassion, though positive, can lead to emotional exhaustion

and burnout.
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Introduction

Heart failure (HF) is a complex clinical syndrome characterized by progressive cardiac
dysfunction, leading to impaired ability of the heart to supply adequate blood flow to tissues
and organs, resulting in hypoxia. It is a chronic condition marked by frequent exacerbations
and significant deterioration in patients' quality of life. In its advanced stage, referred to as the
terminal phase, heart failure becomes irreversible, and available treatments focus primarily on
symptom management and improving patient comfort [1].
Terminal heart failure is marked by severe symptoms such as dyspnea, edema, fatigue, and

chest pain, which are challenging to control despite intensive pharmacological therapy. At this



stage, restoring cardiac function to a level that allows normal patient activity is not feasible,
and the average life expectancy ranges from a few weeks to a few months [2,3]. As a result,
care for terminal heart failure patients centers on palliative care, which aims to enhance
quality of life, manage symptoms, and provide psychological support to patients and their
families [4]. Palliative care in heart failure differs from traditional medical care as it
emphasizes a holistic approach addressing physical, psychological, emotional, and spiritual
aspects. Effective symptom management and emotional support are key elements of this care,
with nurses playing a central role in ensuring patient comfort and support during the final
stages of life [5].

Caring for terminal heart failure patients represents one of the most demanding tasks
for nurses. The combination of patient suffering, the need to support their families, and
nurses' personal experiences with the dying process generates a range of challenging emotions
[6]. Studies show that the emotions experienced by nurses during palliative care for heart
failure patients significantly affect their psychological well-being, quality of care, and job
satisfaction [7,8].

The aim of this study is to analyze the emotions experienced by nurses caring for
patients with terminal heart failure, considering the factors influencing the intensity of these
emotions and coping strategies.

The literature indicates that nurses caring for terminal patients experience a wide range
of emotions, including sadness, frustration, helplessness, as well as compassion and
satisfaction derived from their work [9,10,11]. One of the predominant feelings is sadness,
associated with direct exposure to patient suffering and the inevitability of death. Nurses may
feel helpless in the face of limited medical options at this stage of the disease, exacerbating
their sense of frustration [12]. On the other hand, many nurses report experiencing empathy
and compassion toward their patients, which, while positive, can lead to emotional exhaustion
[13,14]. Empathy helps build bonds with patients, but excessive emotional involvement may
result in burnout [15]. Therefore, emotional involvement in the care of terminal patients
necessitates the development of effective stress management strategies by nurses [16].

Many researchers highlight the risk of burnout among nurses working in palliative
care. The high intensity of emotions such as stress, frustration, and a sense of loss can lead to
chronic emotional and mental fatigue [17]. Nurses who are unable to manage their emotions
effectively are particularly vulnerable to this phenomenon, which adversely affects their

mental health and the quality of care they provide to patients [18,19].



Effective emotional management in nursing requires the use of appropriate coping
strategies. The literature identifies two main strategies: active and passive. Active strategies,
such as participating in support programs, discussing challenges with colleagues, or attending
emotional resilience training, can help reduce emotional tension and improve mental well-
being [20]. Conversely, passive strategies, such as avoiding emotional contact with patients,
may provide short-term relief but increase the risk of burnout in the long run [21].

The impact of caring for terminal patients on nurses' quality of life
Research indicates that the intensity of emotions experienced by nurses caring for terminal
heart failure patients directly affects their quality of life. These nurses are more likely to
encounter mental health issues, such as depression or anxiety [22,23]. On the other hand,
nurses also emphasize the satisfaction derived from this type of work. Providing care for
patients in the terminal stages of illness allows them to find meaning in helping others and
improving the quality of life for patients in their final days [24].

The intensity of experienced emotions is influenced by several factors, such as
professional experience, social support, and personal beliefs about death. Nurses with more
years of service often cope better with emotional burdens due to developed adaptive
mechanisms. In contrast, novice nurses may be more susceptible to stress related to direct
exposure to death [25]. Social support, both from colleagues and family, plays a crucial role
in reducing emotional tension. Studies show that nurses who receive regular emotional
support are less likely to experience burnout [26]. An important factor is also individual
attitudes toward death nurses with a more positive perspective on dying, possibly related to
religious beliefs, are better equipped to handle the challenges of caring for terminal patients
[27].

Conclusions
Caring for patients with terminal heart failure involves numerous challenging emotions, such
as sadness, helplessness, but also empathy and satisfaction. It is crucial for nurses to develop
strategies for managing these emotions, as this can improve both their mental well-being and
the quality of care provided to patients. Social support, education, and the development of
effective stress-coping mechanisms are essential for preventing burnout.

Implications for Nursing Practice
Caring for patients with terminal heart failure presents numerous challenges that demand both

advanced clinical competencies and the ability to cope with difficult emotions. In nursing



practice, it is essential to implement measures that help nurses address these challenges and
safeguard their mental and physical well-being.

First and foremost, nurses should have access to training in palliative care and emotional
management. Education on symptom alleviation, communication with patients and their
families, as well as dealing with stress and grief, can significantly improve the quality of care
and reduce the risk of burnout [21].

Psychological and emotional support for nurses should be a priority in workplaces.
Organizing regular support groups where nurses can share emotions and experiences may
help reduce emotional tension and better cope with the difficulties of caring for terminal
patients [28]. These programs should also include supervision and consultations with
psychologists or therapists.

Promoting a healthy lifestyle among nurses, who are often exposed to chronic stress, is
another important aspect. Regular physical activity, a healthy diet, and adequate sleep are
critical elements that support psychophysical balance and can enhance workplace
performance [18].

Another key issue is the individualization of patient care. Nurses should be trained to identify
the specific needs of patients with terminal heart failure and to create care plans tailored to
their individual requirements. This personalized model of palliative care can not only improve
patient comfort but also provide nurses with a greater sense of satisfaction in their work.

In summary, improving nurses' working conditions, providing them with support, and
developing their skills in palliative care are essential for enhancing the quality of care for

patients with terminal heart failure and preventing professional burnout.

Bibliography
1. Heidenreich P, Sandhu A. Advances in management of heart failure BMJ 2024;385: ¢077025
doi:10.1136/bm;j-2023-077025

2. Vogels RL, Oosterman JM, van Harten B i wsp. Profile of cognitive impairment in
chronic heart failure. J Am Geriatr Soc 2007; 55: 1764-1770.

3. Yancy CW, Jessup M, Bozkurt B 1 wsp. 2013 ACCF/AHA Guideline for the
Management of Heart Failure: A Report of the American College of

Cardiology/American Heart Association nTask Force on Clinical Practice Guidelines



10.

1.

12.

13.

and the Heart Failure Society of America. American College of Cardiology
Foundation and American Heart Association, Inc. Circulation 2013, 15: €240-539
Jaarsma T, Beattie JM, Ryder M 1 wsp.; Advanced Heart Failure Study Group of the
HFA of the ESC. Palliative care in heart failure: a position statement from the
palliative care work shop of the Heart Failure Association of the European Society of
Cardiology. Eur J Heart Fail 2009; 11: 433-443

Hauptman PJ, Havranek EP. Integrating palliative care intoheart failure care. Arch
Intern Med 2005; 165: 374-378.

Murray SA, Worth A, Boyd K i wsp. Patients, carers and professionals experiences of
diagnosis, treatment and end-of-life care in heart failure: a prospective, qualitative
interview study. London: Department of Health/British Heart Foundation Heart
Failure Research Initiative. Final report, 2007

Sleziona M, Krzyzanowski D. Postawy pielggniarek wobec umierania 1 $mierci
pacjenta. Piel Zdr Publ. 2011; 1: 217-223

De Walden-Gatuszko K., Kaptacz A. Pielggniarstwo w opiece paliatywnej i
hospicyjnej. PZWL, Warszawa, 2005

Tornge, K.A., Danbolt, L.J., Kvigne, K. et al. The challenge of consolation: nurses’
experiences with spiritual and existential care for the dying-a phenomenological
hermeneutical study. BMC Nurs 14, 62, 2015. https://doi.org/10.1186/s12912-015-
0114-6

Gray B. & Smith P. Emotional labour and the clinical settings of nursing care: the
perspectives of nurses in East London. Nurse Education in Practice 9, 2009, 253-261.
Kelly D., Ross S., Gray B. & Smith P. Death, dying and emotional labour:
problematic dimensions of the bone marrow transplant nursing role? Journal of
Advanced Nursing 32, 2000, 952-960.

Hegediis K., Riskd A. Mészaros E. (2004) Physical psychological condition of health
care workers dealing with the seriously ill. Lege Artis Medicinae 14, 2004,786—793.
Skorpen Tarberg A, Landstad BJ, Hole T, Thronaes M, Kvangarsnes M. Nurses'
experiences of compassionate care in the palliative pathway. J Clin Nurs. 2020
Dec;29(23-24):4818-4826. doi: 10.1111/jocn.15528. Epub 2020 Oct 25. PMID:
33031582; PMCID: PMC7756377.



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Marciniak A, Slusarska B, Nowicki G. Zdolnosci empatyczne oraz sposoby radzenia
sobie pielegniarek z trudnos$ciami w opiece nad pacjentami onkologicznymi. Med
Paliat. 2015; 7: 161-167

Maslach, C., Schaufeli, W. B., & Leiter, M. P. Job burnout. Annual Review of Psychology,
2001, 52(1), 397-422.

Zuralska R., Majkowicz M., Gaworska-Krzemifiska A.Psychologiczna ocena stylow
radzenia sobie ze stresem a cechy osobowosci studentow pielegniarstwa i potoznictwa
Gdanskiego Uniwersytetu Medycznego. Probl. Piel. 2012; 20 (2): 1-7.

Kalandyk H., Krajewska-Kulak E., Guty E.: Umiej¢tnos¢ kontroli emocji przez
pielgegniarki w zaleznos$ci od ich miejsca pracy, Journal of Education, Health and Sport,
2017, 7(3), 86-96.

Lombardo B, Eyre C. Compassion fatigue: a nurse's primer. Online J Issues Nurs.
2011 Jan 31;16(1):3. doi: 10.3912/OJIN.Vol16NoO1Man03. PMID: 21800934

Beisert M.: Przejawy, mechanizmy i przyczyny wypalania si¢ pielegniarek [w:], Sek
H.:(red.) Wypalenie zawodowe. Przyczyny i zapobieganie, Wydawnictwo Naukowe
PWN, Warszawa, 2010.

Kwak M, Zaczyk I, Wilczek-Ruzyczka E. Stres i style radzenia sobie z nim przez
polskie pielggniarki — metaanaliza badan. Med Og Nauk Zdr. 2018; 24(2): 120-125.
doi: 10.26444/monz/91633

Peterson U, Bergstrom G, Samuelsson M, Asberg M, Nygren A. Reflecting peer-
support groups in the prevention of stress and burnout: randomized controlled trial. J
Adv Nurs. 2008 Sep;63(5):506-16. doi: 10.1111/5.1365-2648.2008.04743.x. PMID:
18727753.

Adruszkiewicz A. Wybrane psychospoleczne aspekty funkcjonowania zawodowego
pielggniarek a ich stan zdrowia. Wyd. Naukowe Uniwersytetu Mikotaja Kopernika,
Torun, 2018: 19-53

Kedra E., Nowocien M.: Czynniki stresogenne a ryzyko wypalenia zawodowego w
pracy pielegniarek, Pielegniarstwo Polskie, 2015, 57(3), 293-306.

Boyle DA. Countering compassion fatigue: a requisite nursing agenda. Online J Issues
Nurs. 2011 Jan 31;16(1):2. doi: 10.3912/0OJIN.Vol16NoO1Man02. PMID: 21800933.
Aycock N, Boyle D. Interventions to manage compassion fatigue in oncology nursing.
Clin J Oncol Nurs. 2009 Apr;13(2):183-91. doi: 10.1188/09.CJON.183-191. PMID:
19349265.



26.

27.

28.

29.

Kurowska K, Klatt A. The role of support in struggling with burnout syndrome in a
group of oncology nurses. Pielegniarstwo Chirurgiczne i Angiologiczne/Surgical and
Vascular Nursing. 2019;13(1):32-37.

Neimeyer RA, Wittkowski J, Moser RP. Psychological research on death attitudes: an
overview and evaluation. Death Stud. 2004 May;28(4):309-40. doi:
10.1080/07481180490432324. PMID: 15129688.

Schaufeli, W. B., & Enzmann, D. The burnout companion to study and practice: A
critical analysis. Taylor & Francis, 1998.

Derggowska J.: Profesjonalna komunikacja w opiece zdrowotnej jako element
wsparcia pracownikow zawoddéw medycznych i pacjentéw — oczekiwania i potrzeby,

Wydawnictwo Naukowe UAM, Studia Edukacyjne, 2015, nr 35, s. 349-366.



