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Educational Intervention on Palliative Care for
Nurses in Emergency Care Units: A Pre-Post
Quasi-Experimental Study

Intervenc¢do Educacional em Cuidados Paliativos para Enfermeiros em Unidades de Emergéncia: Um
Estudo Quase-Experimental Pré-Pés

Intervencién Educativa en Cuidados Paliativos para Enfermeras de Unidades de Urgencias: Un
Estudio Pre-Post Cuasi-Experimental

RESUMO

Obijetivo: analisar o impacto de uma intervencdo educativa no conhecimento e nos desafios enfrentados por enfermeiros na implementacao
de cuidados paliativos para idosos em uma unidade de urgéncia. Metodologia: estudo quase-experimental, quantitativo, longitudinal, com
delineamento pré-teste e pés-teste em grupo Unico. A populacao elegivel incluiu 33 enfermeiros de uma unidade de urgéncia em Jo&o Pessoa,
Paraiba, dos quais 20 participaram da intervencao educativa. Os dados foram coletados por entrevistas semiestruturadas para caracterizacao
dos participantes e aplicacdo de instrumento de avaliacdo do conhecimento antes e depois da intervencdo. Resultados: anélise por estatistica
descritiva e teste de proporcdes indicou conhecimento técnico e cientifico insuficiente, desconhecimento da legislacao especifica e visao restrita
dos cuidados paliativos. Apds a intervencdo, houve aumento significativo de respostas corretas (30,3% para 85,0%; p<0,001), evidenciando
eficacia do treinamento. Conclusao: educacao permanente e fortalecimento das diretrizes institucionais sao essenciais para implementar
cuidados paliativos em emergéncias, promovendo cuidado humanizado e digno.

DESCRITORES: Cuidados paliativos; Enfermagem; Idosos; Educacdo em saude; Servicos médicos de emergéncia.

ABSTRACT

Obijective: To analyze the impact of an educational intervention on the knowledge and challenges faced by nurses in providing palliative care
to older adults in an emergency department. Methodology: A quasi-experimental, quantitative, longitudinal study with a single-group pre-
test and post-test design. The eligible population included 33 nurses from an emergency department in Jodo Pessoa, Paraiba, of whom 20
participated in the educational intervention. Data were collected through semi-structured interviews to characterize the participants and by
administering a knowledge assessment instrument before and after the intervention. Results: Descriptive statistical analysis and proportion
tests indicated insufficient technical and scientific knowledge of p , lack of awareness of specific legislation, and a narrow view of p . After
the intervention, there was a significant increase in correct responses (30.3% to 85.0%; p<0.001), demonstrating the training’s effectiveness.
Conclusion: Continuing education and the strengthening of institutional guidelines are essential for implementing palliative care in emergency
settings, promoting humane and dignified care.

DESCRIPTORS: Palliative care; Nursing; Elderly; Health education; Emergency medical services.

RESUMEN

Obijetivo: analizar el impacto de una intervencion educativa en los conocimientos y los retos a los que se enfrentan los enfermeros a la
hora de prestar cuidados paliativos a personas mayores en un servicio de urgencias. Metodologia: estudio cuasi-experimental, cuantitativo
y longitudinal, con un disefio de pre-prueba y post-prueba en un Unico grupo. La poblacién elegible incluyé a 33 enfermeros de una unidad
de urgencias en Jodo Pessoa, Paraiba, de los cuales 20 participaron en la intervencion educativa. Los datos se recopilaron mediante entrevistas
semiestructuradas para caracterizar a los participantes y mediante la aplicacién de un instrumento de evaluacion de conocimientos antes y
después de la intervencion. Resultados: el andlisis estadistico descriptivo y la prueba de proporciones indicaron un conocimiento técnico y
cientifico e e insuficiente, desconocimiento de la legislacion especifica y una vision limitada de los cuidados paliativos. Tras la intervencion,
se produjo un aumento significativo de las respuestas correctas (del 30,3 % al 85,0 %, p < 0,001), lo que pone de manifiesto la eficacia de
la formacién. Conclusion: la formacién continua y el refuerzo de las directrices institucionales son esenciales para implementar los cuidados
paliativos en situaciones de emergencia, promoviendo una atencién humanizada y digna.

DESCRIPTORES: Cuidados paliativos; Enfermeria; Personas mayores; Educacion en salud; Servicios médicos de urgencias.
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INTRODUCTION

opulation aging is a growing re-
ality in many countries, includ-
ing Brazil, bringing with it an
increase in the prevalence of chronic,
degenerative, and incurable diseases.
Given this scenario, palliative care
emerges as a fundamental approach
to ensuring quality of life, dignity, and
relief from suffering for patients with
life-threatening conditions. Thus, the
World Health Organization (WHO)
emphasizes that palliative care should
be offered from the time of diagnosis,
in an integrated and continuous man-
ner, addressing the physical, emotion-
al, social, and spiritual dimensions
of care'. Despite recognition of the
importance of palliative care, its im-
plementation still faces various obsta-
cles in health services, especially in
urgent and emergency settings, such
as Emergency Care Units (UPAs). The
literature points to a scarcity of stud-
ies focused on the role of nurses in
these settings, highlighting gaps in
knowledge, academic training, and
professional capacity for managing
situations that require palliative care.
Many professionals still associate this
practice solely with pain manage-
ment and end-of-life care, ignoring its
broader and humanized nature. Fur-
thermore, the lack of specific legisla-
tion on the subject contributes to the
fragility of its daily application? 3.
Given this scenario, it is neces-
sary to evaluate the impact of edu-
cational strategies aimed at nurses in
Emergency Care Units, with the aim
of strengthening knowledge and the
applicability of Palliative Care in light
of the guidelines of the new Nation-
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al Palliative Care Policy (PNCP). This
need is reinforced by the reality of
care overload, structural limitations,
and the absence of standardized pro-
tocols—factors that hinder the provi-
sion of comprehensive and human-
ized care to the e ly the elderly in
emergency situations* . The study is
therefore justified by the need to fill
training and conceptual gaps among
nurses in this field through an educa-
tional intervention that fosters critical
reflection and technical improvement
in palliative care practice. By promot-
ing the training of nurses, it is hoped
to enhance the quality of care, patient
safety, and ethical and empathetic
practice in the face of terminal illness.
Risk assessment within the scope of
the Federal Nursing Council is an ac-
tivity exclusive to nurses within the
nursing team, hence another justifica-
tion for the discussion regarding the
nursing profession on the topic of in-
tervention® .

Furthermore, the research aims to
generate scientific evidence that con-
tributes to strengthening continuing
education strategies in health and to
the formulation of more effective pub-
lic policies, aligned with the demands
of palliative care in urgent and emer-
gency care networks. The participation
of nurses was chosen a priori because
these professionals are responsible for
clinical assessment, decision-making,
and the direct provision of care to the
elderly at the UPA, constituting the
group that will implement an ongoing
protocol® . Furthermore, they possess
the technical and legal autonomy to
implement palliative care interven-
tions in the emergency setting, mak-
ing them the most appropriate target
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audience for the educational interven-
tion and for validating the future tech-
nology under development—which
will be a care protocol for nurses—
thereby ensuring the methodological
coherence of the study.

Thus, the study aimed to analyze
the impact of an educational interven-
tion on the knowledge and challenges
faced by nurses in the implementa-
tion of palliative care for the elderly
in Emergency Care Units. The study is
based on the hypothesis that the lack
of specific training, combined with
the absence of effective legal regu-
lations and clear institutional guide-
adequate
provision of palliative care in these

lines, compromises the
settings. It is expected that the results
of this research will contribute to im-
proving the practical implementation
by nurses and stimulate the develop-
ment of policies and continuing edu-
cation programs focused on humane
and dignified care for the elderly
population in palliative care within
the emergency contexts of emergency
care units (UPA)” .
METHOD

A quasi-experimental interven-
tion study was conducted, employ-
ing a quantitative, descriptive, and
cross-sectional design, carried out at
an Emergency Care Unit (UPA) classi-
fied as a secondary care facility, locat-
ed in the city of Jodo Pessoa, Paraiba.
The research focused on evaluating
the impact of an educational inter-
vention on palliative care, directed at
nurses providing direct healthcare to
the elderly in sectors such as risk clas-
sification, the green room, the yellow
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room, and the red room. The target
population consisted of nursing staff
in these sectors, excluding profession-
als assigned exclusively to pediatrics,
administrative services, epidemiology,
medical leave, or other duties. The
sample comprised 33 professionals,
representing a census of eligible nurs-
es at the unit during the data collec-
tion period.

The
on nurses working in the Emergency

study focused exclusively

Care Unit (UPA), as this professional
category is directly involved in the
care, management, and coordination
of care for older adults in urgent and
emergency situations. The inclusion
of nurses alone is justified by consis-
tency with the study’s central focus
and objective, which seeks to under-
stand the challenges faced by nurses
in implementing palliative care for
older adults, in accordance with the
principles established by the new Na-
tional Palliative Care Policy (PNCP).
Nurses are responsible for the initial
assessment, clinical decision-making,
and the provision of humanized care,
acting strategically in the application
of care protocols and the integration
of the multidisciplinary team. Con-
sidering these responsibilities, the ex-
clusive inclusion of this professional
category in the sample allows for a
more consistent analysis of the level
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of knowledge, technical prepared-
ness, and practical difficulties related
to the applicability of palliative care
in emergency contexts.

Thus, the methodological choice
to restrict the sample to nurses aims
to ensure the relevance and depth of
the analysis, aligning with the study’s
purpose, which is to inform reflec-
tions and actions focused on the train-
ing, qualification, and improvement
of nurses’ palliative care practice in
Emergency Care Units. The research
complied with the ethical principles
of Resolution No. 510/2016 of the
National Health Council (CNS) and
was approved by the Research Eth-
Uni-
versity of Paraiba (). In accordance
with Opinion No. 6,928,606, CAAE:
79621124.0.0000.5188, partic-
ipants signed the Informed Consent

ics Committee of the Federal

all

Form (ICF). Data collection was con-
ducted using a semi-structured inter-
view guide, containing: Questions
regarding identification and sociode-
mographic profile; Academic back-
ground and professional qualifica-
tions; Five multiple-choice questions
based on official documents: the
ANCP Manual, the INCA Manual, and
GM/MS Ordinance No. 3,681/2024,
Pal-
Two

which establishes the National
liative Care (PNCP);
open-ended questions related to per-

Policy

ceptions and challenges regarding the
application of palliative care in the
UPA.

Following this stage, an education-
al intervention was conducted, con-
sisting of three parts: In-person lec-
ture, featuring a 23-slide presentation
on palliative care and time for discus-
sion with participants; Administration
of an interactive quiz, consisting of
five true-or-false questions, created on
the Kahoot platform; Administration
of a post-intervention questionnaire,
available in print and, alternatively,
online via Google Forms, to accom-
modate professionals who could not
attend in person. The data were orga-
nized into spreadsheets in Microsoft
Excel and analyzed in R Studio. De-
scriptive analyses (absolute and rela-
tive frequencies) and the proportion
test (chi-square, ¥2?) were performed
to compare participants’ performance
before and after the educational inter-
vention. The difference in proportions
will be presented with a 95% confi-
dence interval (95% Cl), with results
considered statistically significant at p
< 0.05.

RESULTS

Sociodemographic Data

Table 1—Distribution of characteristics of nursing professionals at the UPA (n=33), specifying data by age, sex, religion,

education, and years of education. Jodo Pessoa, PB, Brazil, 2025.

Variables Number Percentile
Age
20-29 06 18.1%
30-39 12 36.3%
40-49 14 42.4%
50-59 01 3.03%
Gender
Male 03 9.09%
Female 30 90.9%
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Marital Status
Single 13 39.3%
Married 13 39.3%
Divorced 04 21.1%
Common-law marriage 03 9.09%
Religion
Catholic 22 66.66%
Evangelical 10 30.30%
Other 01 3.03%
Education
Undergraduate 04 12.12%
Specialization 26 78.78%
Master's 01 3.03%
Doctorate 01 3.03%
Specialization in Gerontology 01 3.03%
Duration of training
< 2 years 02 6.06%
> 2 years and < 5 years 10 30.30%
> 5 years 21 63.63%

Source: survey data. p-value < 0.05.

Figure 1, Challenges in the context of care at the Emergency Care Unit (n=33). Jodo

It can be inferred from Table 1 that Pessoa, Paraiba, Brazil, 2025.
the 30-39 age group consists of young
adults, followed by the 40-49 age
group, which leads to the expectation

that they have a young educational
background, corresponding to 36.3%
(n=12) followed by 42.4% (n=14).
Regarding gender, females were the

Desafios no ambito da assisténcia em Unidades de Pronto Atendimento (UPA), 2024, n=33

majority, at 90.9% (n=30) When it Todas os desafios
. . . . . vivenciados na apl\cab\l\_dade
comes to speCIallzatlon in Geriat- b

rics/Gerontology, it is observed that
of the 33 respondents, only 3.03%

Conhecimento técnico
cientifico deficients

have training in geriatric health care.
The proportion of single and married

individuals was the same at 39.3% Falta de incentiva dos argdos
. .. plblicos na incentivo

(n=13). Regarding religion, 66.66% financeiro

identified as Catholic (n=22) and

30.30% as Evangelical (n=10). Anoth- agmRchync g ars

er important finding is that 78.78% re- S

ported having specialization in areas
other than geriatric health (n=26), and
63.63% graduated more than 5 years
ago (n=21).

Source: survey data.
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Script used prior to palliative care trai-
ning activities at the UPA:
Challenges Experienced in the Ap-
plication of Palliative Care
Challenges experienced regard-
ing access to palliative care, with n

= 22, accounted for 66.66%, while
insufficient technical and scientific
knowledge, with n = 5, accounted for
15.15%,; the lack of financial incen-
tives from public agencies, with n = 3,

accounted for 9.09%. Inadequate leg-

islation or the lack of a law ensuring
palliative care, with n = 3, was 9.09%.

Following an explanatory class session
followed by a quiz, these were the res-
ponses provided by the participants:

Figure 2, Care provided to older adults with palliative care needs at an Emergency Care Unit (n=33). Jodo Pessoa, PB, 2025.

Acolhimento biopsicosocial,
melhora na gqualidade de vida,
cuidados com doengas agudas
e crinicas, atengdo ao usuario,
cuidador e familiar;

Cuidados com a dor e processo
de more;

Apenas tratamento da dor;

Na sua pratica profissional quais cuidados sdo ofertados a pessoa idosa com necessidades ou ja em
Cuidados Paliativos neste nivel de assisténcia secundaria (UPA)?

Source: research data.

The nurses’ definition of palliative care
was:
Biopsychosocial care, improve-
ment in quality of life, care for acute
and chronic diseases, attention to the
patient, caregiver, and family (n=17,
85%); others agreed with the response
that palliative care was pain manage-
ment and the dying process (n=13,
65.5%); while the understanding that
PC was solely pain management was
n=3 (15%). The study population con-
sisted of 20 participants in a training
course on the topic of PC for the el-

derly at an Emergency Care Unit.

Only pain management

It was also observed that 15% still
associate palliative care solely with
pain management, which implies the
misconception that emergency care

13928 Revista Nursing,

services function in practice only to
than
engaging in health promotion and

administer medication, rather
prevention as part of a holistically
interconnected care network that en-
compasses the entire care process.
It was noted that while pain control
is a priority, but not the fundamental
one; it is linked to promoting quality
of life, but other factors such as so-
cial, spiritual, and ethical aspects are
interconnected with palliative care for
the elderly.

Statistical analysis of the data re-
vealed a significant increase in the
proportion of correct answers re-
garding palliative care following the
training activity, as evidenced by the
proportion test (pre = 30.3%; post =
85.0%; y*> = 14.91; p < 0.001; 95%
Cl: —=0.768 to —0.325), indicating the
effectiveness of the educational in-

tervention in enhancing participants’
knowledge.

Analysis of the challenges faced
in the implementation of palliative
care revealed that the greatest limita-
tion reported by participants was the
difficulty in accessing palliative care,
cited by 66.7% (n=22). Next were
insufficient technical and scientific
knowledge, cited by 15.1% (n=5),
the lack of financial incentives from
public agencies, and inadequate or
nonexistent legislation to ensure palli-
ative care, both at 9.1% (n=3). Figure
2, which illustrates these findings in
a comparative manner, shows that the
issue of accessibility is a central ob-
stacle, occurring much more frequent-
ly than the other reported barriers.
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Figure 3. Challenges encountered by study participants in the implementation of palliative care within the context of emergency

department care (n=33). Jodo Pessoa, Paraiba, Brazil, 2025:

Desafios Vivenciados na Aplicabilidade dos Cuidados Paliativos

Acessibilidade do cuidado paliativo

Conhecimento técnico deficiente - 15.2%

Desafios

Legislacdo deficiente 9.1%

Falta de incentivo financeiro 91%

20% 40% 60%
Proporgéo (%)
Source: research data.
DISCUSSION

Figure 4, Word cloud reflecting participants’ open-ended questions regarding older
adults with palliative care needs in an Emergency Care Unit; out of a total of (n=33), This study was based on the hy-
only two participants (n=2) responded, Jodo Pessoa-PB, 2025. pothesis that the lack of specific train-
-1 ing, combined with the absence of
- clear legal regulations and consistent
=5 institutional guidelines, compromises
— the provision of palliative care (PC)
— by nurses working in Emergency Care

Units (ECUs). Based on the results ob-
’ tained, this hypothesis was confirmed,
% as the majority of participants demon-
strated limited understanding of the

il concept of PC, associating it exclu-
CO eC]_l I l e I I O ’_') sively with terminal illness and pain
isiega management® . It is worth noting that,

pes ]xuc:sm _ &

Ldu

according to the above study, the nurs-

n—d.
;._.; ° ing workforce remains predominantly
m female and composed of young adults,
"-'“

A
{ w

JUODIS3ap

which contrasts with international
research indicating a shift toward a

more male-dominated workforce after
m 2005—a trend that has not yet mate-
rialized in our context. For others, the

&
Q)

cflopoam il

primary challenges nurses face include
poor and ineffective communication
with family members, they also cite
Source: research data. ethical conflicts experienced by the
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patient, family, and nursing team, in-
volving qualified care, humanized
assistance, and support from the ini-
tial discussion about palliative care
through to post-death care, reflecting
on the limits of human dignity, prepa-
ration, and respect for cultures, beliefs,
and the boundaries of the care team’s
interventions® .

Comparing the above study with
another, Brazil ranks last in an interna-
tional ranking on the practice of palli-
ative care, revealing a reality marked
by disorganization and the absence of
effective policies. Among the factors
hindering the consolidation of this
practice in the country are a scarci-
ty of resources, a lack of institutional
recognition, limitations in profession-
al training, and integration with the
healthcare system. In addition, nursing
professionals face challenges such as
a lack of technical knowledge, unnec-
essary interventions, social inequality,
and communication breakdowns with
the medical team, compromising the
fundamental principles of palliative
care, which prioritize comfort and
quality of life'®

Like the study participants, other
authors highlight the importance of
training professionals capable of ad-
dressing biopsychosocial and spiritual
needs, as well as developing individu-
al human skills; they particularly point
out gaps in theoretical curricula, the
lack of integration of the subject across
the undergraduate curriculum, with
a lack of required courses in pallia-
tive care, outdated content in elective
courses, learning experiences lacking
effective theoretical and practical con-
tent, and failing to provide opportuni-
ties to experience subjective human
practices.One of the most common
challenges in addressing CP is defi-
cient or non-existent knowledge in
practice, as well as a hospital-centered
view of care, focused on the disease
rather than the process of becoming ill,
which leads professionals from various

13930 Revista Nursing,

Silva RD, Santos CE, Klug D, Silva DRD, Silva MLS, Jesus DRR, Albuquerque FKO, Caldas JMP
Educational Intervention on Palliative Care for Nurses in Emergency Care Units: A Pre-Post Quasi-Experimental;Study

fields—and not just nurses—to com-
promise the quality of care, revealing a
holistic devaluation of the human be-
ing and undermining their primary tool
of work, which is to prevent illness and
promote quality healthcare' .

Holistic care requires nurses to
with
continuous improvement in quality

possess technical knowledge,
direct care, measures of comfort and
safety, biopsychosocial and spiritual
competence, and a good understand-
ing of work processes to ensure and
apply the correct management of CP
within the nursing team. In Brazil, we
do not have specific legislation ad-
dressing DAV, nor a specific law for
use in CP; but we have various legal
frameworks linked to the principles of
beneficence, benevolence, and patient
autonomy. In this regard, we have Law
8080/90 of the SUS, the medical code
of ethics, and its resolutions addressing
the topic, with the declaration of intent
expressed in a document signed by
witnesses being validated, thereby em-
powering the patient’s autonomy and
aiming to uphold the patient’s dignity.
The data also revealed that the topic
of palliative care (PC) remains close-
ly linked to the process of death and
finitude, which does not align with the
current perspective on health in PC,
given the current rise in chronic and
diseases. Ad-

vances in therapeutic medicine, phar-

chronic-degenerative

maceutical technologies, and industri-
alization have contributed to improved
quality of life and consequent life ex-
tension. Another point worth mention-
ing is Resolution No. 41, which, in its
provisions, guarantees the promotion
of quality of life and respect for the
individual’s autonomy, and suggests
providing information on futile thera-
pies 2.

The encouragement of continu-
ing education in palliative care, the
humanization of care, active listen-
effective

ing and communication,

and the building of a relationship of

trust between the patient, family, and
professional—supporting
autonomy, sensory abilities, and social

healthcare

participation among the elderly—re-
quires that nursing professionals be
attentive to ethical considerations to
effectively guide shared decision-mak-
ing in palliative care .

One of the challenges facing the
Health Care Network (RAS) and vul-
nerable communities in palliative care
is the system’s weaknesses in provid-
ing care and the growing demand for
palliative care in underserved com-
munities—difficulties faced by all
healthcare professionals in ensuring
the rights to accessibility, equity, and
universality for palliative care patients
within the health care network, estab-
lishing desirable goals that represent
all groups in need of end-of-life care.
Thus, one of the key paradigms in the
governmental context is investment in
equipment,
and specific medications for the entire

materials, technologies,
care network, in order to ensure qual-
ity care and, consequently, improved
treatment with dignity—a goal that fun-
damentally requires the involvement of
all stakeholders in this policy* .

The results also demonstrated the
effectiveness of the educational inter-
vention applied. There was a signifi-
cant increase in the proportion of cor-
rect answers following the educational
activity, as shown by the proportion
test. This finding reinforces the im-
portance of continuing education, es-
pecially through the use of active and
interactive methodologies, such as Ka-
hoot, in promoting knowledge among
healthcare professionals' .

In the decision-making process
in palliative care, healthcare profes-
sionals must base their conduct on
guidelines involving ethics, techni-
cal expertise, and respect for the pa-
tient’s autonomous decision-making,
acknowledging their wishes, moral
and cultural values, and beliefs, while
recognizing the sanctity of privacy and
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the inviolability of the body, including
the entire process of dying with digni-
ty, since we do not have specific legis-
lation on palliative care, we must pres-
ent the legal framework available to us,
such as Advance Directives (AD), an
instrument that expresses the patient’s
wishes, safeguarding them and estab-
lishing a care plan for decision-making
should the patient be lucid'® .

The word cloud reflects a chal-
lenge that nurses frequently encoun-
ter: the lack of knowledge about palli-
ative care for the elderly among family
members and care teams, according to
the protocol applied in the Emergency
Care Unit (UPA). The lack of density
in the word cloud occurred because
few research participants answered
the subjective question included in
the protocol. The dynamics of the ser-
vice—being an urgent and emergency
care facility with an open-door policy
within the SUS—did not allow for more
complete responses during the training
session conducted amidst ongoing pa-
tient care and attend t the Emergency
Care Unit in Hordario, which had an
overflow of patients on the day and
time of the training. This word cloud
proposal is based precisely on the fre-
quency with which the words were
used in the analysis of the content pre-
sented by the interview participants'” .
In Brazil, the practice of palliative care
is a source of great confusion among
professionals; it is not uniform and is

Silva RD, Santos CE, Klug D, Silva DRD, Silva MLS, Jesus DRR, Albuquerque FKO, Caldas JMP
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still mistakenly linked to cancer and
the dying process, as well as to family
members and patients. In other words,
addressing this topic involves discuss-
ing concepts and integrating care with
a focus on the quality of care provid-
ed, with understanding these concepts
serving as the basic pillars to ensure
visibility of the current circumstances
surrounding the progression of diseas-
es18

Another aspect that was clear-
ly highlighted in the word cloud was
“welcoming” as the primary tool in
healthcare at all levels; welcoming
implies breaking down social barriers,
active listening, fostering dialogue,
and individual and collective partici-
pation in the care process' . In terms
of work implementation, emotional
vulnerabilities, an inefficient fami-
ly support network, local community
demands, home care program strat-
egies, and impaired communication
and care, the family emerges as a cru-
cial tool in the caregiving process for
nurses?® . Understanding the subject’s
autonomy, validated through the pro-
vision of qualified information, and
addressing the need to confront the
diagnosis, professionals, patients, and
family members face the reality of no
prospect of curing the disease; ensur-
ing the patient understands their vul-
nerabilities and the natural cycle of
life, with an understanding of the en-
tire disease process?' .

CONCLUSION

This study
challenges in the implementation of

identified significant

palliative care in Emergency Care
Units of the Unified Health System,
especially in light of population aging
and the rise in chronic diseases. The
results revealed gaps in nurses’ tech-
nical knowledge and a still-limited
understanding of the comprehensive
approach to palliative care, which may
compromise the quality of care pro-
vided to older adults in these settings.
In this context, there is a clear need to
strengthen the training and continuing
education of healthcare professionals ,
as well as to expand the inclusion of
the topic in undergraduate and grad-
uate curricula. Furthermore, it is es-
sential to encourage the development
of care protocols, institutional guide-
lines, and public policies that support
the implementation of palliative care
within the urgent and emergency care
network. As a limitation, it should be
noted that the study was conducted
within a specific healthcare network,
which may limit the generalizability of
the results. Nevertheless, the findings
contribute to broadening the debate
on the topic and informing actions
that promote improvements in care,
ensuring more humane, dignified, and
appropriate care for the needs of older
adults in emergency settings.
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