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[bookmark: _Toc225024735]Introduction  
Guidance: Briefly introduce your chosen topic, population or setting, and outline what the report covers.
Definition: Palliative or end-of-life care refers to a painful end for serious and incurable illnesses; it is specialized medical care aimed at relieving the symptoms and suffering associated with a patient's illness.

Ethical issues in palliative care nursing involve balancing patient independence, beneficence, and non-maleficence while addressing treatment refusal, futile interventions, and pain management. These dilemmas impact patient quality of life (QoL) and caregiver distress, making continuous education and support for nurses essential to uphold patient rights and ensure compassionate, high-quality care. 

[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Guidance: Identify a current health or social care issue. Explain who is affected and why it is important. Use at least one referenced source.
Why did I choose palliative care? Because of my personal experience when I lost some dear and close people in my arms. My personal experience can help me in a professional role.

First, every experience is personal and unique. However, human suffering is the same: profound and inexplicable. You have to experience it yourself to understand this kind of pain, sorrow, and helplessness that defies description!
Palliative care is not just simple support, but a receptive presence and deep listening, all while respecting the dignity of each individual. This is especially true for the patient, while remaining professional and demonstrating genuine empathy to ensure our presence is truly felt by the person who must leave us, unfortunately, but with dignity.

Authentic empathy reveals the invaluable worth of being present with the patient during the most vulnerable moments of their life.
Learning to talk about death: Palliative care fosters delicate but essential conversations about mortality, encouraging society to better accept death and cherish the time that remains.

Spirituality and Meaning: This experience can be profoundly spiritual, highlighting the importance of personal beliefs and the gift of providing support in the final moments. These experiences often lead to a greater appreciation of life, influence personal values, and foster a deep sense of gratitude for the opportunity to accompany patients and their families through this difficult time with comfort and compassion.
(Peeler et al, 2025)

[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
Guidance: Reflect on your personal interest in this topic. Link it to your studies, work experience, or career plans.
Why did I choose palliative care? Because of my personal experience when I lost some dear and close people in my arms. My personal experience can help me in a professional role.

First, every experience is personal and unique. However, human suffering is the same: profound and inexplicable. You have to experience it yourself to understand this kind of pain, sorrow, and helplessness that defies description!
Palliative care is not just simple support, but a receptive presence and deep listening, all while respecting the dignity of each individual. This is especially true for the patient, while remaining professional and demonstrating genuine empathy to ensure our presence is truly felt by the person who must leave us, unfortunately, but with dignity.

Authentic empathy reveals the invaluable worth of being present with the patient during the most vulnerable moments of their life.
Learning to talk about death: Palliative care fosters delicate but essential conversations about mortality, encouraging society to better accept death and cherish the time that remains.

Spirituality and Meaning: This experience can be profoundly spiritual, highlighting the importance of personal beliefs and the gift of providing support in the final moments. These experiences often lead to a greater appreciation of life, influence personal values, and foster a deep sense of gratitude for the opportunity to accompany patients and their families through this difficult time with comfort and compassion.


[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
Guidance: Provide the full Harvard reference. Summarise the source, explain why it is credible and how it supports your topic.
[bookmark: _Toc227504816][bookmark: _Toc227505026][bookmark: _Toc227505705]Bowers, B. et al. (2026) “‘We’ve Taken on a More Advanced Clinical Role’: A Multimethod Study of Community Nurses’ Extended Roles in Palliative Care,” Journal of advanced nursing., 82(2), pp. 1681–1691. Available at: https://doi.org/10.1111/jan.70019. 



[bookmark: _Toc225024741]2.2 Source 2
Guidance: Repeat the same process. Choose a source that provides a different angle or type of evidence.
Rosa, W.E. et al. (no date) “Relieve the suffering: palliative care for the next decade.,” The lancet., 405(10492), pp. 1802–1804. Available at: https://doi.org/10.1016/S0140-6736(25)00678-6 .   


[bookmark: _Toc225024742]2.3 Source 3
Guidance: Consider including a government or NHS source (e.g. NHS England, NICE, CQC) for credibility.
Peeler, A., Afolabi, O.A., Sleeman, K.E., El Akoum, M., Gafer, N., Hammerich, A. and Harding, R., 2025. Confronting global inequities in palliative care. BMJ global health, 10(5).

[bookmark: _Toc225024743]2.4 Gaps in Current Research
Guidance: What is still unknown or under-researched? Identifying gaps demonstrates critical thinking.
One gap is the unmet palliative care needs. It interviewed both patients and care givers. (Bone et al, 2025). Clear communication and full understanding of patients’ needs is very important. (Tietbohl et al, 2023). Spiritual need of carers still needs addressing (De Luca et al, 2026).
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Guidance: Define quantitative, qualitative, and mixed-methods research. Give a brief example of each in a health and social care context.
Quantitative research is based on numbers and statistics, collected through surveys.
Qualitative research is based on personal experience, emotions and behaviours. It is collected through interviews, individually.
Mixed method uses both. It provides a deeper and more holistic view of an issue.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
Guidance: State which methodology you would use for your study and explain clearly why it is the best fit for your topic. 
Qualitative Data; deals with descriptive information (why and how the person feel).
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Guidance: Explain the difference between primary data (collected by you) and secondary data (already exists). Define both clearly.
Primary data is original one by the researcher and secondary Data is pre-existing, i.e. collected by someone else. Option A is Qualitative and Option B is Quantitative or legal focus.

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Guidance: State whether you would use primary or secondary data and justify your choice with reference to your topic and methodology.
I would use secondary data because I would use data collected by someone else.

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Guidance: Discuss at least two advantages and two challenges of your chosen data type, specific to your research topic.
Challenges: Management of Treatment Dilemmas: Challenges arise with withholding/withdrawing life-sustaining therapies (CPR, ventilators), pain management issues, and managing artificial nutrition and hydration.
Truth-telling and Confidentiality: Navigating situations where families may ask that a patient not be told of their terminal status, or managing misinformation.

Advantages: Sense of control and dignity for patients. 
Allocation of Resources: Dealing with limitations in care resources or financial burdens on families. 



[bookmark: _Toc225024751]Conclusion  
Guidance: Summarise the main points. Remind the reader why your topic matters. Do not introduce new information.
Mentally strong and empathic the centred person and their family as well. First, every experience is personal and unique. However, human suffering is the same: profound and inexplicable. You have to experience it yourself to understand this kind of pain, sorrow, and helplessness that defies description!
Palliative care is not just simple support, but a receptive presence and deep listening, all while respecting the dignity of each individual. This is especially true for the patient, while remaining professional and demonstrating genuine empathy to ensure our presence is truly felt by the person who must leave us, unfortunately, but with dignity.


[bookmark: _Toc225024752]Reference List
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