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Providing care for terminally ill neonates is an important
issue in NICUs. This research aimed to determine nurses’
attitudes toward providing care for terminally ill neonates
and their families. A total of 138 nurses working in neonatal
intensive care units (NICUs) affiliated to Tehran University
of Medical Sciences participated in this cross-sectional
study via convenience sampling in 2019. The Data
collection tool was the Frommelt attitudes toward caring for
terminally ill persons and their families scale. The nurses in
this study had the most positive attitudes toward the items
“nursing care should include the family of the terminally ill
patient, too” (4.2 ± 0.6) and “the care provider can prepare
the patient or his/her family for death” (4.1 ± 0.7). The
nurses had the least positive attitude toward the item “the
time spent on caring for terminally ill patients creates a
sense of frustration in me” (1.06 ± 1). The mean score of the
attitudes of NICU nurses toward caring for terminally ill
neonates and their families indicates the necessity of
improving this attitude.
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The development of neonatal intensive care
units (NICUs) has caused new problems for
the caring staff working in these wards. One
of these problems is related to the provision
of advanced care for neonates with poor
prognoses (1). Accordingly, one of these
advanced care modalities is end-of-life care
provided for terminally ill neonates (2). This
type of care is considered standard practice
in NICUs (3). While providing therapeutic
interventions for terminally ill neonates,
caregivers suffer from the pain neonates
might feel (4). Therefore, some countries
like France have regulated rules to avoid
performing therapeutic interventions in the
late stages of life to respect human dignity
and decrease the neonates’ discomfort. It
seems that these rules help care providers to
make therapeutic decisions in the late stages
of patients’ lives. However, these rules can
pose certain ethical challenges; for example,
there is a probability of survival of neonates
with brain tumors following a period of
maintenance therapy (5).
It can be stated that decision-making about
life prolonging treatments for neonates
hospitalized in NICUs has led to a conflict
among care providers, which makes it
difficult to decide about neonates’ lives (6).
In this regard, some studies have
emphasized the necessity of paying attention
to end-of-life care for terminally ill
neonates. According to Iranian nurses
working in NICUs, the most important
obstacles to providing end-of-life care for
neonates are inadequate resources and
equipment, inappropriate individual and
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social attitudes, and defective organizational
culture (7). Jordanian nurses, on the other
hand, consider legal constraints as one of the
obstacles to making decisions about
neonates' end of life (3). The results of a
study conducted in Korea suggested that the
factors affecting these decisions are related
to the clinical conditions of terminally ill
neonates (8). The findings of a national
survey in Belgium showed that 90-100% of
nurses are willing to withdraw from
providing end-of-life care for terminally ill
neonates (9). In addition, the results of a
study performed in the US suggested that
while providing end-of-life care for
neonates, nurses experience moral distress
that threatens their professional progress
(10). Furthermore, the results of a study
performed in Vietnam suggested that 40% of
the nurses respect the children’s families’
beliefs about continuing maintenance
treatments, and 72% of them believe that
these treatments should be stopped by
families (11). According to a study in
Canada, the factors affecting nurses'
decision-making about the life of terminally
ill neonates include the patients’ condition
(90%), the families’ desire (81%), the
disease
characteristics
(74%),
and
acceptance of death (36%) (12).
When the applied treatments are not
effective on the neonates hospitalized in
NICUs, the most important choice will be
palliative care (PC) (13). PC has been used
for neonates hospitalized in NICUs for more
than 30 years (14). In order to provide PC in
NICUs, the health care team should be
familiar with this type of care, and they
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should have the required support to be able
to offer professional consultation in difficult
conditions (15). However, the results of a
study in Brazil showed that only 20% of the
neonates hospitalized in NICUs received PC
(16). The family members of the neonates
hospitalized in NICUs also need spiritual
care, because they suffer from emotional and
spiritual problems such as depression and
anxiety on account of their neonates’
hospitalization (17).

Methods
This descriptive cross-sectional study was
performed in the first six months of 2019.
The research was performed in Children’s
Medical Center, Bahrami, and Arash
Hospitals affiliated to Tehran University of
Medical Sciences (TUMS). The population
included all the nurses working in the
NICUs of the mentioned centers. With a
significance level of 95% and test power of
80%, 145 nurses were selected as the
samples by convenience sampling. The
inclusion criteria were: at least one year of
work experience and full-time employment
in the NICUs of the abovementioned
centers. It should be added that after the
distribution of the questionnaires, they were
filled by 138 nurses, all of whom were
women (the response rate was 98.7%).
Data were collected using a demographic
characteristics questionnaire for measuring
the variables of age, marital status, working
record, education level, working shifts,
economic status, and background of
participation in PC courses. Also, the
attitudes toward caring for terminally ill
persons and their families scale was used as
another tool. This scale has been designed
by Frommelt (1991) and used for terminally
ill patients of any age (23). The scale
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Neonatal death is one of the most unpleasant
incidents for families (18). The stated facts
highlight the necessity of paying attention to
the provision of spiritual care for these
families. Nevertheless, PC specialists do not
usually provide consultation for neonates in
life threatening conditions and their families
(19). Furthermore, it is possible to provide
PC for neonates and their families even
before birth, and this type of prenatal care
provides the families with support and
postpartum consult (20). Provision of PC for
terminally ill neonates has not been defined
clearly (21). Regarding terminally ill
neonates, NICU nurses might face ethical
challenges associated with end-of-life
decisions including end-of-life care,
cardiopulmonary resuscitation, and medical
futility. In addition, the important issue that
makes ethical decision-making difficult in
the case of neonates is that they are not
independent
individuals.
Thus,
considerations about neonates' and their
families' rights in making decisions lead to
moral distress in nurses. Other issues that
increase nurses' distress regarding ethical

decision-making about end-of-life-care are
uncertainty about treatment results and
neonates' poor prognoses (22). With regard
to the importance of this issue, the present
study aimed to determine the nurses’
attitudes toward providing care for
terminally ill neonates and their families.
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consists of 30 items, 15 of which are
expressed in a positive manner (1, 2, 4, 10,
12, 16, 17, 19, 20, 21, 22, 23, 24, 26, and 29)
and emphasize the nurses’ attitudes toward
the role of families in caring for terminally
ill patients; the remaining 15 items are
expressed in a negative manner (3, 5, 6, 7, 8,
9, 11, 13, 14, 15, 18, 25, 27, 28, and 30) and
are related to the nurses’ fear and stress in
caring for terminally ill patients. The items
are scored based on the Likert scale
(completely disagree, disagree, no idea,
agree, and completely agree), and the overall
scores range between 30 and 150. The
positive items are scored from 1 to 5 and the
negative items from 5 to 1, with higher
scores indicating a more positive attitude to
caring for terminally ill patients and their
families. In Iran, the reliability of the scale
for use in NICUs was evaluated and reported
to be 0.7 using Cronbach’s alpha coefficient
(24). In this study, validity was evaluated
based on content validity. For this purpose,
the Persian and English versions of the tool
were reviewed by 7 expert nursing
professors and their opinions were applied to
modify the tool. Total reliability of the tool
was obtained as 0.84 based on Cronbach’s
alpha coefficient.

Data Analysis
Data analysis was done by descriptive
statistics (frequency, percentage, mean, and
standard deviation) and inferential statistics
(independent t-test, and ANOVA) in SPSS
16; p-value ˂ 0.05 was considered as the
significance level.
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Ethical Considerations
The present study was conducted after
receiving permission from the Research
Ethics Committee of TUMS (ethics code:
IR.TUMS.FNM.REC.1396.3239). Also, it
was supported by the Nursing and
Midwifery Care Research Center, TUMS;
under project No. 96-02-99-34966. The
researcher explained the research goals to
the nurses, and the nurses were reminded
that participation in the study was optional
and their information would be kept private.
Then, the researcher started data collection
by referring to the wards in which the nurses
worked in morning and evening shifts. The
time required to answer the questionnaire
was determined to be 15 minutes and the
whole process of data collection lasted for 4
months.

Result
According to Table 1, among the
demographic characteristics, age and
previous participation in PC courses were
significantly related to the nurses’ attitudes
toward providing care for terminally ill
neonates and their families (P ˂ 0.05).
The nurses had the most positive attitudes
toward the items “nursing care should
include the family of the terminally ill
patient, too” (4.2 ± 0.6), “the care provider
can prepare the patient or his/her family for
death” (4.1 ± 0.7), and “the family should be
involved in physical caring for the
terminally ill patient” (3.9 ± 1.02). The
nurses’ least positive attitude was related to
the item “the time spent on caring for
terminally ill patients creates a sense of
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frustration in me” (1.06 ± 1). Table 2
presents the mean of the nurses’ answers to
each item based on the 1-5 score range. The

total score of the nurses’ attitudes was
reported to be 97.07 ± 8.93.

Table 1- Frequency distribution of the demographic characteristics of the participants
Demographic Data
Less than 30
Age (years)

Number
41

Percentage
29.1

Test Results

30 - 40

85

61.6

F = 0.322
*P = 0.001

More than 40

12

9.3

Single

78

56.5

Married

60

43.5

Less than 5
5 - 10
More than 10
Bachelor’s
Degree
Master’s Degree
Fixed
Rotational
Yes
No
Good
Moderate
Weak

15
98
25

10.9
71
18.1

129

93.5

9
28
110
40
98
32
64
42

6.5
20.3
79.7
29
71
23.2
46.4
30.4

Marital Status

Job Experience, (years)

Education Level
Shift Work
Previous Participation in
PC Courses
Economic Status

t = 0.644
P = 0.326
F = 0.662
P = 0.552
t = 1.122
P = 0.342
t=1.224
P=0.162
t = 0.724
*P = 0.001
F = 0.128
P = 0.426

Table 2- Nurses’ attitudes toward caring for terminally ill neonates and their families

3
4
5
6
7
8
9
10
11
12
13

Item
Caring for terminally ill patients is a valuable experience.
Death is not the worst thing that may happen to a patient.
It is unpleasant for me to talk to the family of a terminally ill patient
about death.
Nursing care for the patient’s family continues until the end of their
grief period.
I don’t want to be assigned the responsibility of caring for terminally
ill patients.
The nurse is not the one to talk to the family of a terminally ill patient
about death.
The time spent on caring for terminally ill patients creates a sense of
frustration in me.
It is unpleasant for me to see frustration in the family of terminally ill
patients.
It is so difficult to closely communicate with the family of a
terminally ill patient.
Sometimes, the family of a terminally ill patient welcomes the death.
When the family asks the nurse, “Is our patient about to die?” the best
thing to do is talk about a happy subject.
The family should be involved in physical caring for the terminally ill
patient.
I hope the patient dies when I am not on my shift.

Mean ± Standard Deviation
2.1 ± 0.8
1.7 ± 0.7
2.25 ± 0.8
2.4 ± 0.76
2.96 ± 1.8
2.32 ± 0.88
1.06 ± 1
2.4 ± 1.01
2.34 ± 0.9
1.91 ± 0.8
2 ± 0.01
3.9 ± 1.02
1.94 ± 0.7
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No
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Item
I am afraid of having a friendly relationship with the family of a
terminally ill patient.
When the patient dies, I want to leave the place.
The family needs emotional support to be able to accept the changes
in the patient’s condition.
Families should note that helping the terminally ill patient is the best
action in the remaining days of his/her life.
The family of a terminally ill patient should not be allowed to make
decisions about physical care.
The family should provide normal conditions for the patient as far as
possible.
It is helpful for the family of a terminally ill patient to express their
emotions.
Nursing care should include the family of the terminally ill patient, too.
The care providers should let the family of a terminally ill patient
have flexible visiting times.
The family of a terminally ill patient should be the ones to make
decisions.
Narcotic addiction should not be the nurse’s concern in the case of
terminally ill patients.
It upsets me to enter the room of a terminally ill patient and see
him/her crying.
The family of a terminally ill patient should receive honest answers
about the patient’s condition.
The care providers are not responsible for training the families about
death and dying.
The continuous presence of family members of terminally ill patients
interferes with care.
The care provider can prepare the patient or the family for death.
Nurses should avoid getting close to terminally ill patients or their
families.

Discussion
Journal of Medical Ethics and History of Medicine
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In the present study, the most positive
attitude of the nurses to caring for terminally
ill neonates and their families was related to
the item “nursing care should include the
family of the terminally ill patient, too”. A
study conducted on Chinese nurses
demonstrated that most of the subjects had a
positive attitude toward paying attention to
the families of these patients (25).
According to the results of a qualitative
study in Iran about caring for terminally ill
patients, it is important to avoid harming
them and respect their cultural and religious
beliefs, as well as the patients’ and their
families’ dignity (26). The results of a
J Med Ethics Hist Med. 2021(Feb); 14: 4

Mean ± Standard Deviation
2.11 ± 0.8
2.08 ± 0.8
2.94 ± 1
2.87 ± 1.1
2.93 ± 1.1
2.25 ± 0.8
2.99 ± 1.1
4.2 ± 0.6
3.88 ± 0.77
3.22 ± 1.88
2.82 ± 1.1
2.94 ± 1
3.87 ± 1
2.48 ± 1
1.87 ± 1
4.1 ± 0.7
2.45 ± 1.06

qualitative study in Saudi Arabia also
showed that nurses working in NICUs had
the experience of providing end-of-life care
while respecting the neonates’ families, and
that this respect remained the same even
after the neonate’s death (18). According to
the Islamic and cultural doctrine, family
institution is considered vulnerable in Iran,
and therefore the nurses in this study
observed this and considered the families in
caring for neonates.
The second priority in the nurses’ viewpoint
was the item “the care provider can prepare
the patient or the family for death”. In this
regard, a qualitative study in Iran suggested
that the families of neonates hospitalized in
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NICUs want the nurses to provide them with
information about their neonates’ disease,
and in this way, they can get prepared for the
patients’ death (27). The results of a study
in Australia suggested that the nurses
working in NICUs try to prepare the parents
of terminally ill patients for their death (28).
In consistence with this finding, the results
of a systematic review showed that
preparing the Asian parents of neonates
hospitalized in NICUs for their death is
affected by the families’ religious and
cultural beliefs (29). Accordingly, it is
important for nurses to provide the families
with the necessary information to prepare
them for their neonates’ death while
considering their cultural and religious
beliefs.

In this study, the least positive attitude was
related to the item “the time spent on caring
for terminally ill patients creates a sense of
frustration in me”. In this regard, the results
of a systematic review showed that while
providing care for neonates hospitalized in
NICUs, nurses have a feeling of professional
incompetence that can lead to their
frustration in long term (32). It seems that
the nurses participating in this study did not
feel that end-of-life care was accompanied
by a sense of frustration, so their attitude
was not affected. In general, the total score
of the nurses’ attitudes to providing care for
neonates and their families was 97.07 ±
8.93. With regard to the scores range (30 150), it seems that promotion of the scores
requires holding PC and end-of-life care
training courses. In this regard, the findings
of a qualitative study in Brazil showed that
nurses working in NICUs claimed they had
not received adequate training about PC for
neonates and therefore needed support (30).
According to Taiwanese nurses, the factors
affecting their attitude about caring for
terminally ill neonates included lack of
relevant training courses and PC guidelines
(33).
Moreover, the results of studies performed
in Iran show that although clinical care staff
members believe in the positive effects of
spiritual care on patients, they have not
received adequate training in these areas
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The third priority in the nurses’ attitudes
toward providing care for neonates and their
families was related to the item “the family
should be involved in physical caring for the
terminally ill patient”. According to the
findings of a qualitative study in Brazil,
NICU nurses consider care provision for
neonates a service that should be offered
while respecting the family’s values, and
one in which the families should preferably
participate (30). These findings emphasize
the necessity of the families’ participation in
providing physical care for terminally ill
neonates. Also, they suggest the importance
of family-centered care in NICUs, which
should be developed in Iran. In Iran, mothers
can stay with their neonates in NICUs and
take part in the physical care of the neonates
to encourage parental collaboration through
family-centered care. However, this

opportunity is not provided for fathers or
grandparents (31). As a result, since the
mother is the only one participating in the
physical care of her neonate, cooperation of
other family members might be limited.
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(34). The most important challenge in
providing end-of-life care for children is
lack of spiritual and mental support by the
caring staff (35). As spiritual care is a part of
PC, it is obvious that nurses should receive
relevant training to acquire the necessary
skills for providing optimal care to neonates
and their families.
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Among the demographic characteristics, age
and the experience of participating in PC
courses had a significant relationship with
the nurses’ attitudes toward providing care
for terminally ill neonates and their families.
In other words, older nurses and those who
had an experience of participating in PC
courses had a more positive attitude toward
providing care for terminally ill neonates
and their families. The results of another
study in Iran suggested that the performance
of the nurses working in NICUs is affected
by their age (35). The results of a study in
Taiwan suggested that providing PC for
neonates hospitalized in NICUs by clinical
specialists is affected by age and relevant
training (36). A study in China showed that
nurses who had the experience of
participating in courses on death-related
issues had a more positive attitude toward
caring for terminally ill patients (25).
One limitation of this study was that nonrandom
sampling
decreased
the
generalizability of the findings. Moreover,
this study only investigated the nurses’
attitudes, and it is suggested to investigate
the doctors’ attitudes about caring for
terminally ill neonates and their families in
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future studies.

Conclusion
Since the scores obtained through the tool
used in this study ranged from 30 to 150, it
seems that nurses' attitude toward the
investigated issue was at a moderate level. It
seems that age has a positive effect on the
nurses’ attitudes toward the studied issue.
Taking PC training courses can promote
positive attitudes in nurses by improving
their knowledge of the subject. It is
suggested to provide the nurses working in
NICUs with end-of-life and PC training
courses, as they can promote the nurses’
attitude about caring for terminally ill
neonates and their families. Furthermore, it
is recommended to develop a pediatric PC
curriculum for nurses, since it will lead to
improvement of the nurses’ knowledge,
attitude and skill in the field of the studied
issue. Also, as mentioned previously in the
introduction section, nurses working in
NICUs experience moral distress regarding
making ethical decisions about end-of-life
care for terminally ill neonates. Therefore, it
is necessary to provide nurses with training
programs on ethical decision-making in
NICUs in order to decrease their moral
distress.

Acknowledgements
The researchers are thankful to all of the
nurses who participated in the present study.

Conflicts of Interests
None declared.

Kadivar M., et al.

References

J Med Ethics Hist Med. 2021(Feb); 14: 4

Journal of Medical Ethics and History of Medicine

1. Nayeri F, Asghari F, Baser A, Janani L, Shariat M, Eabrhim B. Views and decisions of physicians in
encountering neonates with poor prognosis. Arch Iran Med. 2017; 20(3): 172-7.
2. Aujoulat I, Henrard S, Charon A, et al. End-of-life decisions and practices for very preterm infants in
the Wallonia-Brussels Federation of Belgium. BMC Pediatr. 2018; 18(1): 206.
3. Abdel Razeq NM. End-of-life decisions at neonatal intensive care units: Jordanian nurses attitudes
and viewpoints of who, when, and how. J Pediatr Nurs. 2019; 44: e36-e44.
4. Sieg SE, Bradshaw WT, Blake S. The best interests of infants and families during palliative care at
the end of life: a review of the literature. Adv Neonatal Care. 2019; 19(2): E9-E14.
5. Kuhn P, Dillenseger L, Cojean N, Escande B, Zores C, Astruc D. [Palliative care after neonatal
intensive care: contributions of Leonetti Law and remaining challenges]. Arch Pediatr. 2017; 24(2):
155-9. [in French]
6. Eduard Verhagen AA. Nurturing futility in the NICU: the Dutch perspective. Perspect Biol Med.
2018; 60(3): 449-55.
7. Azzizadeh Forouzi M, Banazadeh M, Ahmadi JS, Razban F. Barriers of palliative care in neonatal
intensive care units. Am J Hosp Palliat Care. 2017; 34(3): 205-11.
8. Kim MJ, Lee JH, Lee HD. Recent changes in end-of-life decisions for newborns in a Korean hospital.
Am J Hosp Palliat Care. 2018; 35(4): 574-78.
9. Dombrecht L, Deliens L, Chambaere K, et al. Neonatologists and neonatal nurses have positive
attitudes toward perinatal end-of-life decisions, a nationwide survey. Acta Paediatr. 2019; 109(3): 494504.
10. Lewis SL. Exploring NICU nurses' affective responses to end-of-life care. Adv Neonatal Care.
2017; 17(2): 96-105.
11. Fadadu PP, Liu JC, Schiltz BM, et al. A mixed-methods exploration of pediatric intensivists'
attitudes toward end-of-life care in Vietnam. J Palliat Med. 2019 ; 22(8): 885-93.
12. Dupont-Thibodeau A, Hindié J, Bourque CJ, Janvier A. Provider perspectives regarding
resuscitation decisions for neonates and other vulnerable patients. J Pediatr. 2017; 188: 142-7. e3.
13. Ng SKF, Keenan N, Swart S, Berry MJ. Palliative care in a tertiary neonatal intensive care unit: a
10-year review. BMJ Support Palliat Care. 2018; bmjspcare-2018-001538.
14. Carter BS. Pediatric palliative care in infants and neonates. Children (Basel). 2018; 5(2): 21.
15. Marc-Aurele KL, English NK. Primary palliative care in neonatal intensive care. Semin Perinatol.
2017; 41(2): 133-9.
16. Marçola L, Barbosa SMM, Zoboli I, Polastrini RTV, Ceccon MEJ. Analysis of death and palliative
care in a neonatal intensive care unit. Rev Paul Pediatr. 2017; 35(2): 125-9.
17. Iwata M, Han S, Hays R, Doorenbos AZ. Predictors of depression and anxiety in family members 3
months after child's admission to a pediatric ICU. Am J Hosp Palliat Care. 2019; 36(10): 841-50.
18. Al Mutair A, Al Ammary M, Brooks LA, Bloomer MJ. Supporting Muslim families before and after
a death in neonatal and paediatric intensive care units. Nurs Crit Care. 2019; 24(4): 192-200.
19. Humphrey L, Schlegel A, Seabrook R, McClead R. Trigger criteria to increase appropriate palliative
care consultation in the neonatal intensive care unit. Pediatr Qual Saf. 2019; 4(1): e129.
20. Rusalen F, Cavicchiolo ME, Lago P, Salvadori S, Benini F. Perinatal palliative care: a dedicated
care pathway. BMJ Support Palliat Care. 2019; bmjspcare-2019-001849.
21. Discenza D. Palliative care in the NICU and why education matters. Neonatal Netw. 2017; 36(1):
48-9.

9

Nurses’ attitude toward caring for terminally ill neonates and their families in Iran: a cross-sectional study

Journal of Medical Ethics and History of Medicine
10

22. Mills M, Cortezzo DE. Moral distress in the neonatal intensive care unit: what is it, why it happens,
and how we can address it. Front Pediatr. 2020; 8: 581
23. Frommelt KH. The effects of death education on nurses' attitudes toward caring for terminally ill
persons and their families. Am J Hosp Palliat Care. 1991; 8(5): 37-43.
24. Zargham-Boroujeni A, Zoafa A, Marofi M, Badiee Z. Compilation of the neonatal palliative care
clinical guideline in neonatal intensive care unit. Iran J Nurs Midwifery Res. 2015; 20(3): 309-14.
25. Wang L, Li C, Zhang Q, Li Y. Clinical nurses' attitudes toward death and caring for dying patients
in China. Int J Palliat Nurs. 2018; 24(1): 33-9.
26. Ghasemzadeh N, Asghari F, Shirazi M, Faramarzi Razini F, Larijani B. Islamic jurisprudential and
ethical considerations of practicing medical procedures on nearly dead patients: part I (the theoretical
section). J Med Ethics Hist Med. 2018; 11: 14.
27. Sadeghi N, Hasanpour M, Heidarzadeh M. Information and communication needs of parents in
infant end-of-life: a qualitative study. Iran Red Crescent Med J. 2016; 18(6): e25665.
28. Bloomer MJ, O'Connor M, Copnell B, Endacott R. Nursing care for the families of the dying
child/infant in paediatric and neonatal ICU: nurses' emotional talk and sources of discomfort. a mixed
methods study. Aust Crit Care. 2015; 28(2): 87-92
29. Kim S, Savage TA, Hershberger PE, Kavanaugh K. End-of-life care in neonatal intensive care units
from an Asian perspective: an integrative review of the research literature. J Palliat Med. 2019; 22(7):
848-57.
30. de Castro de Oliveira F, Cleveland LM, Darilek U, Borges Silva AR, Carmona EV. Brazilian
neonatal nurses' palliative care experiences. J Perinat Neonatal Nurs. 2018; 32(4): E3-E10.
31. Heidari H, Mardani-Hamooleh M . Nurses' perception of family-centered care in neonatal intensive
care units. J Pediatr Intensive Care. 2020; 9(1): 16-20.
32. Gibson K, Hofmeyer A, Warland J. Nurses providing end-of-life care for infants and their families
in the NICU: a review of the literature. Adv Neonatal Care. 2018; 18(6): 471-9.
33. Chen CH, Huang LC, Liu HL, et al. To explore the neonatal nurses' beliefs and attitudes toward
caring for dying neonates in Taiwan. Matern Child Health J. 2013; 17(10): 1793-801.
34. Shirinabadi Farahani A, Rassouli M, Salmani N, et al. Evaluation of health-care providers'
perception of spiritual care and the obstacles to its implementation. Asia Pac J Oncol Nurs. 2019; 6(2):
122-9.
35. Ebrahimi A, Ebrahimi S. Pediatric residents' and attending physicians' perspectives on the ethical
challenges of end of life care in children. J Med Ethics Hist Med. 2018; 11: 16.
36. Peng NH, Liu HF, Wang TM, Chang YC, Lee HY, Liang HF. Evaluation of comfort and confidence
of neonatal clinicians in providing palliative care. J Palliat Med. 2018; 21(11): 1558-65.

J Med Ethics Hist Med. 2021(Feb); 14: 4

