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Introduction 

Pediatric intensive care units (PICUs) care for children with life-

threatening conditions, and death remains an important outcome despite 

advances in critical care. International reports show that PICU mortality 

varies widely by setting, case mix, resources, and organization of care; 

some high-resource pediatric critical care studies report rates of around 

or below 3% (1), whereas a prospective study from an Iranian PICU 

reported a mortality rate of 12.2% (2). These deaths often occur after 

complex clinical and ethical decision-making, including decisions about 

withholding or withdrawing life-sustaining treatments (3). Quality of 

dying and death (QODD) refers to the extent to which a person's 

physical, psychological, social, cultural, and spiritual needs are met 

during the dying process, as well as the extent to which dignity, comfort, 

communication, and family preferences are respected at the end of life 

(4,5). For nurses, QODD is a particularly important concept because it 

integrates bedside symptom management, communication, family 

support, and ethical care into a practical indicator of end-of-life care 

quality (6,7). 

The death of a child in the pediatric intensive care unit (PICU) is 

one of the most difficult situations that nurses encounter in their 

professional lives. It requires not only highly specialized clinical care 

but also continuous emotional and practical support for the child and 

family during a period of intense stress and uncertainty (6,8,9). In this 

context, the quality of dying and death has become an important 

framework for understanding end-of-life care. It includes the extent to 

which symptoms are controlled, whether the child is comfortable, how 

clearly and honestly the healthcare team communicates, and how well 

the family's values, beliefs, and needs are respected. Considering these 

aspects helps move beyond a narrow focus on survival and shifts 

attention toward what it means to provide high-quality care when a child 

is approaching the end of life (10). 

Highlights 

What is current knowledge? 

• Quality of dying and death is a key indicator of end-of-life care 

quality in pediatric intensive care units. 

• PICU nurses, through their continuous bedside presence, 

provide valuable insight into children's end-of-life care 

experiences. 

What is new here? 

• PICU nurses in Iranian teaching hospitals perceived the overall 

quality of dying and death as moderate to favorable. 

• The strongest domains included continuity of care, parental role 

fulfillment, emotional family support, and symptom 

management. 

• Spiritual care and families' practical needs were the least 

adequately addressed aspects of end-of-life care. 

Abstract 

Background: Nurses are continuously present at the bedside and work closely with both 

children and families; therefore, their perspectives can provide a detailed understanding of end-

of-life care. This study examined the quality of dying and death among hospitalized children 

from the perspective of Pediatric Intensive Care Unit (PICU) nurses and explored nurse-related 

factors associated with their evaluations. 

Methods: In this cross-sectional study, 176 nurses working in the PICUs of four teaching 

hospitals (6 PICU wards) in Tehran, Iran, participated. Inclusion criteria were at least a 

bachelor's degree in nursing, at least 12 months of PICU experience, experience caring for 

terminally ill children, and no personal history of losing a child. A census sampling method was 

used. Data were collected by self-report using the PICU-QODD (Quality of dying and death) 

questionnaire. Independent t-tests, one-way ANOVA, Pearson correlations, and multiple linear 

regression were performed using SPSS version 24. 

Results: The overall QODD score was 68.44 ± 15.6, suggesting a moderate to favorable 

perceived quality. The highest domain scores were observed for continuity and coordination of 

care (84.4 ± 18.1), fulfillment of the parental role (77.04 ± 21.9), emotional support for the 

family (76.91 ± 19.3), and pain and symptom management (76.81 ± 15.5), whereas the physical 

and instrumental needs of the family (49.1 ± 29.2) and spirituality and religious‑cultural issues 

(33.46 ± 24.1) had the lowest scores. In the multivariable analysis, only fixed work shift 

remained independently associated with higher QODD scores (B = 7.01, 95% CI 

(0.343,13.688)). 

Conclusion: PICU nurses rated children's quality of dying and death as generally acceptable 

but identified shortcomings in spiritual and practical support for families. Promoting continuity 

of care and providing targeted education on holistic, family-centered end-of-life care may be 

beneficial. 
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PICU nurses are central to this process. They are present at the 

bedside throughout the day and night, closely monitoring the child's 

condition, administering treatments, and providing comfort through 

small but meaningful actions, such as repositioning, speaking softly, or 

simply being present. They also spend considerable time with parents 

and other family members, listening to their concerns, explaining 

procedures, and answering difficult questions (11). Because of this close 

involvement, nurses develop a detailed understanding of the child's 

suffering or comfort, as well as the family's emotional state and 

experience of the dying process (12). Therefore, nurses' perspectives are 

crucial for evaluating the quality of dying and death among hospitalized 

children. 

Caring for dying children, however, is also emotionally and ethically 

challenging for nurses (13). They may experience moral distress when 

aggressive treatments are continued despite a poor prognosis or when 

they believe that a child's suffering could be reduced but decisions are 

delayed (14). Repeated exposure to such situations can contribute to 

sadness, helplessness, compassion fatigue, and burnout (15). 

Understanding how nurses perceive the quality of dying and death is 

important not only for improving care for children and families but also 

for supporting the well-being and resilience of the nursing staff who care 

for them (16). 

Although international studies have examined end-of-life care and 

QODD in pediatric and adult intensive care settings, evidence from Iran 

remains limited, particularly from the perspective of PICU nurses. 

Cultural and religious values, family expectations, resource constraints, 

and the organization of pediatric palliative care may shape how dying 

and death are experienced in Iranian PICUs. Therefore, examining the 

quality of dying and death of hospitalized children from the perspective 

of nurses working in PICUs is highly relevant to pediatric nursing and 

to the development of pediatric palliative and end-of-life care in Iran. 

Exploring nurses' evaluations of symptom management, 

communication, decision-making, spiritual care, continuity, and family 

support can reveal important strengths and gaps in current practice. This 

knowledge can guide evidence-based guidelines, educational programs, 

and supportive institutional policies that promote more compassionate, 

family-centered, and ethically grounded care at the end of a child's life. 

Therefore, this study aimed to determine the quality of dying and death 

of hospitalized children from the perspective of nurses working in 

PICUs and to identify nurse-related factors associated with these 

perceptions. 
 

Methods 
This cross-sectional study was reported in accordance with the 

Strengthening the Reporting of Observational Studies in Epidemiology 

(STROBE) guideline (17). The study was conducted among nurses 

working in pediatric intensive care units (PICUs) in four teaching 

hospitals in Tehran, Iran, including seven PICU wards. Census sampling 

was used. Therefore, all 185 nurses who met the inclusion criteria during 

the study period were invited to participate; 176 nurses agreed and 

completed the study, yielding a response rate of 95.1%. Eligible nurses 

had at least a bachelor's degree in nursing, a minimum of 12 months of 

work experience in a PICU, direct experience caring for terminally ill 

children during their career, and no personal history of losing a child. 

Data were collected from December 2024 to March 2025 using a 

structured, self-report questionnaire. The first author visited each of the 

four participating hospitals during morning, evening, and night shifts to 

reach nurses across different work patterns. At each visit, eligible nurses 

received an explanation of the study aims, eligibility criteria, voluntary 

participation, confidentiality, and the right to withdraw. Written 

informed consent was obtained from all participants before 

questionnaire distribution. 

After providing consent, questionnaires were distributed to the 

nurses. To improve consistency and reduce recall bias, participants were 

asked to think about the most recent child who had died in the PICU 

within the previous month and to answer the questions based on their 

own experience of that child's end-of-life care. Nurses completed the 

questionnaire during breaks or at the end of their shifts and could ask 

the researcher for clarification if any item was unclear. 

Completed questionnaires were returned in sealed envelopes and 

stored securely to protect anonymity. Returned questionnaires were 

reviewed for completeness before data entry. In the submitted SPSS 

dataset, no missing values were found for demographic, professional, 

PICU-QODD item, domain, or total-score variables; therefore, all 176 

cases were included in the descriptive and regression analyses. 

Data collection was completed over three months, and the average 

time required to complete the questionnaire was approximately 20 

minutes. 

The questionnaire consisted of two parts. The first part collected 

demographic and professional information, including age, gender, 

marital status, education level, years of experience in intensive care 

units, work shift pattern, organizational position, type of employment, 

nurse-to-patient ratio, and previous participation in training courses 

related to dying and death. 

The second part assessed QODD using the Pediatric Intensive Care 

Unit Quality of Dying and Death (PICU-QODD) questionnaire. This 

clinician-reported measure is designed to assess healthcare providers' 

perceptions of the child's dying process, death, and the period 

immediately after death; it is not a direct observational measure and does 

not replace parent- or family-reported outcomes. The instrument 

comprises 20 items grouped into 10 domains: pain and symptom 

management (3 items), communication issues (4 items), decisions to 

withdraw life support (2 items), privacy and PICU environment (1 item), 

physical and instrumental needs of the family (1 item), emotional 

support for the family (3 items), fulfillment of the parental role (1 item), 

spirituality and religious/cultural issues (2 items), continuity and 

coordination of care (1 item), and grief and bereavement (2 items). Each 

item is rated on an 11-point Likert scale from 0 ("terrible") to 10 

("ideal"). Total scores were standardized to a 0-100 scale by multiplying 

the mean item score by 10; higher scores indicate better perceived 

quality of dying and death (6). 

According to Ghoshal, different versions of the QODD, including 

the PICU-QODD-20 version, have been used and adapted in several 

countries and intensive care settings (18). A Persian version of the 

QODD has demonstrated acceptable validity and high internal 

consistency in previous research among nurses working in neonatal 

intensive care units in Iran (Cronbach's alpha = 0.896) (19). For the 

present PICU context, the questionnaire was translated and culturally 

reviewed using a forward-translation process. Two translators fluent in 

English independently translated the instrument into Persian. The 

translated questionnaire and the original English version were then 

reviewed by five faculty members of the School of Nursing and 

Midwifery to assess face and content validity. Their comments were 

incorporated in consultation with the research team, and the final Persian 

version was prepared for use in the study. 

Reliability was assessed using the test-retest method. The 

questionnaire was administered to 10 nurses working in pediatric 

intensive care units, and the retest was conducted after a 20-day interval. 

The correlation coefficients between the two administrations for the 

subscales were as follows: pain and symptom management (0.745), 

communication issues (0.775), decisions regarding withdrawal of 

planned life-sustaining treatments (0.767), privacy and PICU 

environment issues (0.702), family physical and instrumental needs 

(0.730), family emotional/support needs (0.770), parental role (0.763), 

spirituality and cultural/religious issues (0.711), continuity and 

coordination of care (0.751), and grief and bereavement (0.783). The 

total score correlation coefficient was 0.714. These nurses were not 

included in the main study. The internal consistency of the questionnaire 

in the main sample was acceptable (Cronbach's alpha = 0.896). 

Data were analyzed using SPSS version 24. Descriptive statistics, 

including frequencies, percentages, means, and standard deviations, 

were used to summarize participants’ characteristics and QODD scores. 

Normality was assessed using skewness and kurtosis values, along with 

inspection of residual plots. Group comparisons were performed using 

independent t-tests for two groups and one-way ANOVA for three or 

more groups. Pearson’s correlation coefficient was used to examine 

relationships between continuous variables with normal distributions. 

To identify independent predictors of the overall QODD score, a 

multiple linear regression model (enter method) was conducted, 

including variables with theoretical relevance or those showing 

statistically significant associations in univariate analysis. Model 

assumptions, including normality, homoscedasticity, multicollinearity, 

and independence, were assessed. Regression coefficients (β) and their 

95% confidence intervals were reported. Statistical significance was set 

at p < 0.05. 
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Results 

A total of 176 nurses participated in the study. Most nurses were female 

(81.8%), and the mean age was 33.06 years, with a mean PICU 

experience of 6.48 years. Ninety-four nurses (53.4%) were married. 

Most nurses held a bachelor's degree (148, 84.1%), and 28 (15.9%) had 

a master's degree. The majority worked rotating shifts (147: 83.5%), 

whereas 29 (16.5%) worked fixed shifts. Most participants were clinical 

nurses (160: 90.9%), and 16 (9.1%) were unit supervisors. Regarding 

employment type, 72 nurses (40.9%) were permanently employed, 45 

(25.6%) had contractual positions, 32 (18.2%) were project-based, and 

27 (15.4%) had corporate or temporary contracts. The average nurse-to-

patient ratio per shift was 2.0 patients per nurse (SD=0.69). Only 58 

nurses (33%) had completed training on pediatric end-of-life and post-

mortem care, whereas 118 (67%) had not (Table 1). 

The mean standardized overall QODD score was 68.44 ± 15.60. 

Because no validated cutoff score has been established for classifying 

PICU-QODD levels in this context, this value was interpreted 

descriptively as reflecting relatively favorable perceptions. The highest 

domain mean was observed for continuity/coordination of care (84.40 ± 

18.10), and the lowest domains were spirituality/religious-cultural 

issues (33.46 ±24.10) and physical/instrumental needs of the family 

(49.10 ± 29.20). Skewness and kurtosis were -0.291 and -0.597, 

respectively, indicating a normal distribution of the residuals. Domain-

specific scores are presented in Table 2. 

Table 3 shows the relationships between QODD scores and nurses' 

demographic and professional characteristics. QODD scores had weak 

positive linear correlations with age (r = 0.170, p = 0.024) and PICU 

experience (r = 0.223, p = 0.003), indicating that older and more 

experienced nurses tended to report slightly higher QODD scores. There 

were no significant differences in QODD scores by gender or marital 

status. Because the observed correlation coefficients were small, these 

findings should be interpreted as weak associations. 

In the multivariable model including PICU experience, job position, 

employment type, training, and work shift, only work shift remained 

significantly associated with QODD scores (B = 7.01, 95% CI 

(0.343,13.688)). All variance inflation factor (VIF) values were well 

below the conventional threshold of 5 (Range: 1.137-3.786), indicating 

the absence of significant multicollinearity among the predictor 

variables in the regression model. To ensure the robustness of the results 

in the presence of group imbalance, a bootstrapping method (With 1,000 

resamples) was applied to confirm the robustness of the regression 

findings. The bootstrapping results confirmed that shift type remained 

significantly associated with the outcome (B = 7.015, 95% CI 1.621-

12.587). Nurses working fixed shifts had QODD scores 7.01 points 

higher than those working rotating shifts (Table 4). 

Table 1. Demographic and professional characteristics of nurses (n = 176) 

Characteristic Category n (%) 

Age (Years) 

23-33 103 (58.5) 

34-44 56 (31.8) 

≥ 45 17 (9.7) 

Sex 
Female 144 (81.8) 

Male 32 (18.2) 

Marital status 
Married 94 (53.4) 

Single 82 (46.6) 

Years of experience in PICU 

1-8 years 132 (75.0) 

9-16 years 27 (15.3) 

17-24 years 17 (9.7) 

Education level 
Bachelor’s degree 148 (84.1) 

Master’s degree 28 (15.9) 

Work shift 
Fixed shift 29 (16.5) 

Rotating shift 147 (83.5) 

Job position 
Unit supervisor 16 (9.1) 

Clinical nurse 160 (90.9) 

Employment type 

Permanent 72 (40.9) 

Contractual 45 (25.6) 

Project-based 32 (18.2) 

Corporate or Temporary 27 (15.4) 

Number of patients per shift 

1 21 (11.9) 

2 62 (35.2) 

3 93 (52.9) 

Completion of training on pediatric end-of-life and post-mortem care 
Yes 58 (33.0) 

No 118 (67.0) 
 
 

Table 2. Quality of dying and death scores and domains among nurses working in PICU (n = 176) 

Dimension score range (0-100) Mean ± SD Skewness Kurtosis *P-value 

Pain and symptom management 76.81 ± 15.5 -0.388 -0.261 0.218 

Communication issues 73.6 ± 19.9 -0.839 0.223 0.471 

Decisions to withdraw life support 66.36 ± 23.6 -0.637 -0.362 0.137 

Privacy and PICU environment issues 67.72 ± 28.0 -0.603 -0.642 0.685 

Physical and instrumental needs of the family 49.1 ± 29.2 -0.156 -1.104 0.362 

Emotional needs/Support of the family 76.91 ± 19.3 -0.890 0.515 0.193 

Fulfilling the parental role 77.04 ± 21.9 -1.037 0.797 0.574 

Spirituality and religious-cultural issues 33.46 ± 24.1 0.731 -0.009 0.151 

Continuity/Coordination of care 84.4 ± 18.1 -1.402 2.247 0.060 

Grief and bereavement 65.42 ± 25.4 -0.581 -0.585 0.801 

Overall quality of dying and death score 68.44 ± 15.6 -0.564 -0.233 0.873 

*Normality test 
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Discussion 

In this cross-sectional study of PICU nurses, the perceived quality of 

dying and death (QODD) of hospitalized children was moderate to 

favorable, with higher scores in continuity of care, fulfillment of the 

parental role, emotional support for the family, and symptom 

management. The mean QODD score indicates that, from nurses' 

perspectives, end-of-life care in these settings is generally acceptable, 

although room for improvement remains. This pattern is consistent with 

previous studies reporting relatively high QODD scores and positive 

evaluations of pediatric end-of-life care (20,21). Similarly, Bailey et al. 

and Hales et al. reported favorable perceptions in pediatric cardiac 

intensive care populations (10). In contrast, Ghahramani et al. found 

lower scores in adult ICU settings, likely reflecting differences in patient 

characteristics, care environments, and measurement approaches (22). 

Importantly, discrepancies between professional and family 

perspectives remain evident, as families often report unmet 

informational and emotional needs despite acceptable clinical 

evaluations (23,24). 

Domain-specific findings revealed a heterogeneous pattern. The 

highest scores were observed for continuity and coordination of care, 

parental role fulfillment, emotional support, and pain and symptom 

management. These findings align with prior studies emphasizing the 

importance of coordinated care and effective communication in 

improving end-of-life experiences (25,26). High ratings for maintaining 

the child's dignity and ensuring effective information transfer between 

shifts suggest that nurses play a central role in fostering trust and 

reducing uncertainty for families (27). These strengths highlight the 

contribution of multidisciplinary teamwork and consistent caregiving in 

pediatric intensive care settings. 

Despite these strengths, important gaps were identified. The lowest 

scores were related to spirituality and religious-cultural aspects, as well 

as the physical and instrumental needs of families. Similar findings have 

been reported in previous studies, in which access to spiritual care and 

religious support was limited (22,28,29). This issue is particularly 

relevant in Iran, where spiritual and religious beliefs significantly shape 

how families interpret illness, suffering, and death. Barriers such as 

limited formal training in spiritual care, lack of confidence in addressing 

spiritual concerns, insufficient access to chaplaincy services, time 

Table 3. Relationship between quality of dying and death scores and nurses' characteristics (n = 176) 

Demographic characteristic Category Mean ± SD n (%) Statistical test 

Age (Years) 

23-33 66.44 ± 15.83 103 (58.5) 

r = 0.170, p = 0.024 34-44 70.65 ± 14.41 56 (31.8) 

≥ 45 73.29 ± 17.03 17 (9.7) 

                                                  Mean ± SD 

                                                 33.06 ± 7.17 

Sex 
Female 69.22 ± 15.51 144 (81.8) 

t = 1.414, p = 0.159 
Male 64.92 ± 15.87 32 (18.2) 

Marital status 
Married 70.21 ± 14.58 94 (53.4) 

t = 1.616, p = 0.108 
Single 66.41 ± 16.59 82 (46.6) 

Years of experience in PICU 

1-8 years 66.25 ± 15.64 132 (75.0) 

r = 0.223, p = 0.003 9-16 years 73.79 ± 15.55 27 (15.3) 

17-24 years 76.94 ± 10.37 17 (9.7) 

                                                  Mean ± SD 

                                                   6.48 ± 5.97 

Education level 
Bachelor’s degree 68.73 ± 14.88 148 (84.1) 

t = 0.571, p = 0.568 
Master’s degree 66.89 ± 19.33 28 (15.9) 

Work shift 
Fixed shift 76.36 ± 10.11 29 (16.5) 

t = 3.057, p = 0.003 
Rotating shift 66.88 ± 16.06 147 (83.5) 

Job position 
Unit supervisor 78.87 ± 10.17 16 (9.1) 

t = 2.858, p = 0.005 
Clinical nurse 67.40 ± 15.71 160 (90.9) 

Employment type 

Permanent 72.89 ± 14.27 72 (40.9) 

F = 3.338, p = 0.012 
Contractual 64.87 ± 15.76 45 (25.6) 

Project-based 65.10 ± 13.95 32 (18.2) 

Corporate or Temporary 65.16 ± 37.33 27 (15.4) 

Number of patients per shift 

1 71.64 ± 14.39 21 (11.9) 

F = 1.145, p = 0.321 2 66.26 ± 16.02 62 (35.2) 

3 69.17 ± 15.58 93 (52.9) 

                                                  Mean ± SD         

                                                   2.0 ± 0.69 

Completion of training on pediatric end-of-life and post-mortem care 
Yes 72.71 ± 12.74 58 (33.0) 

t = 2.584, p = 0.011 
No 66.34 ± 16.50 118 (67.0) 

T: Independent samples t-test; F: One-way ANOVA; r: Pearson correlation coefficient 
 

 

Table 4. Multiple linear regression of factors associated with quality of dying and death scores among PICU nurses (n = 176) 

Variable B Standard Error Β t P-value 95% CI for B (Lower, Upper) VIF 

Constant 74.901 9.01 – 8.304 < 0.001 57.093, 92.709 - 

Age (Years) -0.391 0.31 -0.179 -1.267 0.207 -0.999, 0.218 3.786 

PICU experience (Years) 0.374 0.34 0.143 1.101 0.272 -0.297, 1.046 3.192 

Work shift: Fixed vs Rotating† 7.015 3.38 0.167 2.076 0.039 0.343, 13.688 1.225 

Job position: Supervisor vs Clinical nurse† 3.926 5.12 0.072 0.767 0.444 -6.181, 14.032 1.688 

Employment: Permanent vs Corporate/Contract† 4.986 3.86 0.157 1.293 0.198 -2.625, 12.597 2.800 

Employment: Contract vs Corporate/Contract† -0.886 3.67 -0.025 -0.241 0.810 -8.144, 6.373 2.005 

Employment: Project vs Corporate/Contract† -1.697 4.11 -0.042 -0.413 0.680 -9.807, 6.414 1.957 

Training in pediatric end-of-life/Post-mortem care (Yes vs No) † 3.060 2.57 0.092 1.191 0.235 -2.013, 8.134 1.137 

Model statistics: R² = 0.075; Durbin-Watson = 2.01 

†Reference categories: Rotating shift; Clinical nurse; Corporate or temporary employment; No training in pediatric end-of-life and post-mortem care 
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constraints, and uncertainty about professional boundaries may 

contribute to these low scores (14,28-30). Previous research has also 

shown that although nurses recognize the importance of spiritual care, 

they often feel inadequately prepared and insufficiently supported to 

provide it (14,28-30). 

In addition, practical aspects of family support, including 

accommodation, transportation, privacy, and access to basic facilities, 

received relatively low scores. Although these factors may appear 

secondary in high-technology PICU environments, they can 

substantially influence families' experiences during a child's final days. 

Addressing these needs is essential for delivering holistic, family-

centered care. Together, these findings suggest that PICU teams should 

broaden their focus beyond clinical management and communication to 

include structured spiritual care and practical support for families (8,28). 

Regarding nurse-related factors, univariate analyses indicated that 

older age, greater PICU experience, fixed work shifts, supervisory roles, 

permanent employment, and prior training in end-of-life or post-mortem 

care were associated with higher QODD scores. These findings are 

consistent with earlier research showing that more experienced nurses 

tend to have greater confidence in symptom management, 

communication, and ethical decision-making (23,26,31,32). However, 

in the multivariable analysis, only work shift remained a significant 

predictor. Nurses working fixed shifts reported QODD scores 

approximately seven points higher than those working rotating shifts. 

One plausible explanation is that fixed shifts facilitate continuity of care 

and allow nurses to build more stable therapeutic relationships with 

patients and families, thereby improving communication and overall 

care quality at the end of life (24,33,34). Nevertheless, this association 

should be interpreted cautiously, as unmeasured variables such as 

burnout, staffing patterns, and individual communication skills may 

have influenced the results. 

The association between training and higher QODD scores, 

although not retained in the final model, warrants further consideration. 

Nurses who had received training in caring for dying children and post-

mortem care reported higher scores in unadjusted analyses. This may 

reflect confounding by experience, as more experienced nurses are both 

more likely to have received training and to feel more competent in end-

of-life care (14,16,35,36). Previous studies suggest that structured 

education can improve knowledge, attitudes, and self-confidence, 

although its impact on perceived care quality is not always consistent 

(32,37). The effectiveness of training may depend on its content, 

delivery methods, and the extent to which learned skills can be applied 

in clinical practice. Therefore, educational interventions should 

specifically target identified gaps, particularly in spiritual care and 

practical family support, and should be accompanied by organizational 

changes that facilitate their implementation (37,38). 

These findings have important practical implications. Existing 

strengths, including effective coordination of care, symptom 

management, and emotional support, should be maintained through 

adequate staffing, interdisciplinary collaboration, and supportive 

institutional policies. At the same time, targeted efforts are needed to 

improve spiritual care and address families' practical needs. This may 

include integrating spiritual care providers into PICU teams, enhancing 

access to religious or cultural support services, improving the physical 

environment, and acknowledging the logistical challenges faced by 

families. 

Several limitations should be considered. The study was conducted 

in four teaching hospitals in Tehran, which may limit its generalizability 

to other settings. The exclusion of nurses with a personal history of child 

loss, although ethically justified, may have reduced the diversity of 

perspectives. Recall bias is possible, as nurses were asked to report on 

recent experiences, although this was mitigated by limiting the recall 

period to one month. Additionally, the use of a clinician-reported 

measure without validation against family-reported outcomes or direct 

observation limits the ability to assess the objective quality of care. 

Finally, some QODD domains are based on single items, which may 

affect the reliability of domain-specific interpretations. 

Finally, the regression model had limited explanatory power, the 

fixed-shift group was much smaller than the rotating-shift group, and 

multiple univariate tests were conducted; therefore, the regression 

findings should be interpreted cautiously and confirmed in larger 

multicenter studies. 

Conclusion 

Nurses working in pediatric intensive care units generally viewed the 

quality of dying and death among hospitalized children as acceptable. 

Areas such as continuity of care, symptom control, and emotional 

support for families were perceived positively; however, gaps remained 

in meeting families' spiritual and practical needs. These findings 

emphasize the importance of strengthening holistic and family-centered 

end-of-life care to ensure a more compassionate experience for children 

and their families in PICUs. Future research should include parents' 

perspectives, directly compare family and staff evaluations of end-of-

life care, and test targeted educational and organizational interventions, 

particularly in the areas of spiritual support and practical assistance, to 

optimize pediatric palliative and end-of-life care in different settings. 
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