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lessen suffering for these kids and their families, this paper intends to raise nurses' and
other healthcare professionals' awareness of a few recent research endeavours. Based on
gaps in the literature on paediatric palliative care, topics were chosen. Selected elements
of paediatric palliative nursing care, such as (I) examples of interventions (legacy and j
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palliative care for children at the bedside.
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Introduction

Palliative care is an interdisciplinary approach to medical care that aims to improve quality
of life and lessen suffering for individuals with chronic, complex, and frequently terminal
illnesses. The term comes from the Latin word palliare, which means "to cloak." There are
numerous definitions of palliative care in the published literature. Palliative care is "an
approach that improves the quality of life of patients and their families facing the problems
associated with life-threatening illness, through the prevention and relief of suffering
through early identification and impeccable assessment and treatment of pain and other
problems, physical, psychosocial, and spiritual." This is how the World Health Organization
(WHO) defines palliative care. Palliative care used to be a disease-specific strategy, but the
WHO now takes a broader perspective and believes that the concepts of palliative care
should be implemented as early as possible to any chronic and eventually fatal iliness [1-5].
Any age group with a serious illness can get palliative care, either as the primary purpose
of care or in conjunction with curative therapy. An interdisciplinary team that may consist
of doctors, nurses, physical and occupational therapists, psychologists, social workers,
chaplains, and nutritionists provides it. Numerous locations, including hospitals, outpatient
clinics, skilled nursing facilities, and private homes, can offer palliative care. Palliative care is
not only for those who are approaching the end of life, although being a crucial component
of end-of-life care [6-8].

Discussion

The effectiveness of a palliative care approach in enhancing a person's quality of life is
supported by evidence. The primary goal of palliative care is to enhance the quality of life for
those with chronic illnesses. Palliative care is frequently given to patients who are nearing
the end of their lives, but it can be beneficial for anyone at any age or critical iliness stage.

Paediatric palliative care

Paediatric palliative care focuses on minimising the physical, mental, psychological, and
spiritual pain associated with sickness in order to ultimately improve quality of life. It is a
family-centered, specialist medical service for kids with life-threatening illnesses.
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Paediatric palliative care specialists receive
specialised training in family-centered, devel-
opmental, and age-appropriate communica-
tion skills, facilitation of shared decision mak-
ing, assessment and management of pain and
distressing symptoms, advanced knowledge
in care coordination of multidisciplinary pae-
diatric caregiving medical teams, referral to
hospital and ambulatory resources available
to patients and families, and psychologically
supporting kids and families [9-10].
Symptoms assessment and management of
children

In paediatric palliative care, asinadult palliative
care, symptom assessment and management
are crucial because they enhance quality
of life, provide kids and families a sense of
control, and in some situations, extend life. A
palliative care team's general methodology for
evaluating and treating distressing symptoms
in children is as follows:

e Determine and evaluate symptoms
by taking a history (focusing on
location, quality, time course, as well
as exacerbating and mitigating stimuli).
Due to communication limitations and
the child's limited capacity for symptom
identification and communication,
symptom assessment in youngsters
presents a special set of difficulties.
Therefore, the clinical history should
be provided by both the kid and the
caretakers. Having said that, children
as young as four years old may express
the location and intensity of pain
using metaphors and visual mapping
techniques.

e Conduct a complete examination of the
child. Pay close attention to how the kid
behaves in reaction to exam elements,
especially in light of any potentially
painful stimuli. According to research,
pain perception in preterm and new-
born children is equal to or greater than
that of adults, contrary to the widely
held belief that these age groups do not
sense pain because their pain pathways
are still developing. Having said that,
some kids with excruciating pain exhibit
'psychomotor inertia,’ a condition in
which a kid with extreme chronic pain
exhibits excessive good behaviour or
depression. When the dosage of morphine
is increased, these patients exhibit
behavioural reactions that are consistent

with pain alleviation. Last but not least,
a child who is playing or sleeping should
not be taken for granted as being pain-
free because of the way children behave
in response to discomfort.

e |dentify the treatment facility (tertiary
versus local hospital, intensive care unit,
home, hospice, etc.).

e Based on the anticipated diagnosis'
theorised illness course, anticipate
symptoms.

e In advance, discuss treatment
alternatives with the family based on the
resources and care options offered in the
aforementioned care settings. To provide
smooth continuity of service delivery
across health, education, and social
care contexts, subsequent management
should prepare for transfers of palliative
care settings.

e When treating distressing symptoms,
take into account both pharmaceutical
and non-pharmacological treatment
options (such as education, mental
health support, the use of hot and cold
packs, massage, play therapy, distraction
therapy, hypnotherapy, physical therapy,
occupational therapy, and complementary
therapies). The added practise of respite
care can help the child and its family's
physical and emotional suffering. It gives
the family time to rest and recharge by
allowing the caregiving to be carried out
by other qualified people.

e To develop tailored care plans, consider
the child's perspective on their symptoms
(based on their own experiences).

e Include the child and family in the
re-evaluation of symptoms once the
therapeutic strategies have been put into
place.

Conclusions

The nurses play a big part in taking care of
kids who have life-threatening illnesses or
who are already dying from them. The science
of paediatric palliative nursing care needs
to be further developed in order to better
understand how to prolong life and lessen
suffering for these defenceless kids and their
families, who are at a high risk of adverse
outcomes. The field is generally prepared to
extendstudy populationstoinclude non-cancer
diseases and to transition from descriptive
to therapeutic work. To further enhance the
science of paediatric palliative care, nursing
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researchers must take the initiative and pave
the path for the creation and execution of
rigorous interdisciplinary studies. Paediatric
palliative care nurse researchers must take
advantage of funding opportunities, such as
the National Institute of Nursing Research
funding for palliative care and EOL research,
seek leadership positions within national
palliative care organisations, such as the
Hospice and Palliative Nurses Association, and
mentor students and junior scientists to create
the next generation. To provide the greatest
clinical care to children and their families and
to support the community at large, it is crucial
to pay more attention to better preparing
nurses at the bedside and other healthcare
workers in paediatric palliative care. Finally,
nurses are in a prime position to close any
gaps that may exist between specialists
from different fields, kids and their families,
researchers and clinicians, students and role
models, local governments, and politicians so
that we can all work together to improve the
lives of kids with life-threatening conditions
and their families.
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