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INTRODUCTION

The intensive care unit (ICU) is critical
in providing life-sustaining treatment for
critically ill patients.* However, as patients
approach the end of life, there is a growing
need to ensure that care also addresses
comfort, dignity, communication, and
symptom relief.*” Despite increasing
integration of palliative care in ICU
settings, outcome indicators specific to
palliative care remain poorly defined and
inconsistently applied.*'® The absence
of standardized, measurable outcome
indicators hampers the ability to evaluate
care quality, implement evidence-based
improvements, and compare results across
ICUs.'*2This scoping review addresses this
gap by systematically mapping the current
landscape of palliative care outcomes in
adult ICUs to identify candidate indicators
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to support future quality assessment and
clinical decision-making.

The literature review by Pasman et al.
(2009) states that quality indicators for
palliative care in ICU (P-ICU) are available.
However, it still overlaps with the indicators
discussed and lacks detailed explanations,
requiring further clarification.”® On the
other hand, the literature review by Tanaka
et al. (2023) highlighted that although
process indicators are more common
and easier to measure, they do not fully
capture patient and family outcomes such
as symptom relief or satisfaction with care.
Outcome indicators remain limited due to
measurement challenges, the complexity
of ICU cases, and the lack of standardized
tools, making it difficult to assess the actual
impact of palliative care in the ICU."

Palliative care outcomes aim to improve
the evaluation and assistance provided

Background: While critical care focuses on survival, it may unintentionally overlook aspects of comfort, dignity, and
communication that are essential to quality end-of-life care. This scoping review aimed to identify existing outcome
indicators, highlight gaps, and propose potential quality indicators for palliative care in ICU settings.

Methods: Fifty-seven databases were searched for relevant publications published between January 2000 and December 31,
2024. The inclusion criteria were full-text, peer-reviewed journal articles in English, consisting of final versions of original or
review studies conducted in adult ICUs. Case studies, perspectives, editorials, and reports were excluded. This study used the
preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews (PRISMA-ScR) approach.
We reviewed the literature across multiple databases, including PubMed, ProQuest, EBSCOhost, Scopus, ScienceDirect, and
BASE. We carried out the ScR according to the structure suggested by Arksey and 0'Malley.

Results: This review included 57 studies, with a total of 158 codes representing 122 unique codes, which were grouped
into 29 sub-themes (categories of palliative care outcomes) within five main themes: communication and palliative care
consultation, end-of-life care decisions, symptom management and comfort, psychosocial well-being of patients and
families, and ethics and the role of clinicians in palliative care. Additionally, unique categories were identified to reflect each
of these themes.
Conclusion: Outcomes have been highlighted as unique and significant palliative care outcomes for adult patients in ICU
critical care settings, potentially becoming candidate quality indicators. The candidate outcome indicators for palliative care
in the ICU in the future will contribute to more measurable and standardized outcome assessments.
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to patients in ICU environments.'>'®
Palliative care outcomes in the ICU are
still heterogeneous, with varying methods,
results, and disparities in the outcomes
achieved.” Different outcomes may arise
from the diverse palliative care models used
in ICUs for patients with severe conditions,
like consultative or integrative models.?
Currently, there is no standardized
framework for P-ICU outcomes, leading
to variations in the components and
measures of these outcomes. Without
a standardized outcome framework,
healthcare providers struggle to assess
the effectiveness of palliative care, leading
to inconsistent care, unmet patient needs
and missed opportunities for data-driven
quality improvement.

The lack of clarity in outcome
components makes it challenging for ICUs
to ascertain the most efficient forms of
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medical assistance in producing tangible
patient benefits.”’ Unclear outcomes can
negatively impact the patients’ and their
families’ mental, cognitive, and physical
health during the palliative stage.”” Earlier
research suggests that although Palliative
care is more than just introduced in
ICU settings, the methods and types of
outcomes used to measure its effectiveness
remain diverse. This variability raises a
crucial question: “What are the outcomes
of P-ICU, which can be a candidate for
P-ICU outcome quality indicators?” It is
necessary to clarify the critical components
of outcomes of P-ICU through targeted
interventions specific to this setting,
with the hope that these outcomes can
be recommended as candidate quality
indicators.

METHODS

This scoping review was registered with
the PROSPERO database (Registration
ID: CRD42024513075). The scoping
review (ScR) aimed to map the available
evidence and pinpoint the opportunities,
constraints, and gaps for assessing
P-ICU outcomes. The ScR was carefully
conducted in adherence to the PRISMA-
ScR guidelines, which provided a strong
framework for systematically synthesizing
the pertinent literature.® In alignment
with the framework developed by
O’Malley and Arksey, we implemented
a systematic approach comprising seven
structured steps to conduct the ScR.**

We followed the Arksey and O’'Malley
framework, which includes seven
methodological steps: (1) Identifying
the research question, where the core
aim was to determine which outcomes
in ICU-based palliative care could serve
as candidate quality indicators; (2)
Identifying relevant studies through a
systematic search of electronic databases
and grey literature sources; (3) Selecting
studies by applying predefined inclusion
and exclusion criteria to titles, abstracts,
and full-text articles; (4) Charting the data,
which involved extracting and organizing
key study characteristics and outcome
themes using the PCC framework; (5)
Collating, summarizing, and reporting
the results through thematic synthesis
and categorization into sub-themes
and overarching domains; (6) Optional

consultation with experts, where ICU
clinicians and palliative care professionals
reviewed and validated preliminary
findings; and (7) Identifying implications
for policy and future research, focusing
on the potential of these outcomes to
serve as measurable quality indicators
for ICU palliative care. These steps are
visually summarized in Figure 1 and were
implemented iteratively and reflexively
throughout the review process.

Identifying the Research Questions

A well-defined research question and
scope help researchers conduct reviews
more effectively and efficiently.® The
primary research question: “What P-ICU
results could be used as potential P-ICU
outcome quality indicators?”

Identifying the Relevant Study
Information Sources

We conducted a comprehensive literature
search for articles through the PubMed,
ProQuest, EBSCOhost, Scopus, and
Science Direct databases. We also searched
for grey literature, including published
dissertations, theses, and conference
papers. Our inquiry ventured into peer-
reviewed and grey literature, casting
a wide net for articles published from
January 2000 until December 2024.

Search Strategy

We used a search strategy for outcome
articles with the following search terms:
PubMed: ((((Critical ~ Tllness[MeSH
Terms]) OR (Palliative care[MeSH
Terms]))) AND (Outcome Assessment,
Health Care[MeSH Terms])) AND
(Intensive Care Units[MeSH Terms]).
EBSCOhost: AB outcomes AND AB
palliative care AND AB ( ICU or intensive
care unit or critical care ). Scopus: (
TITLE-ABS-KEY ( outcome ) AND
TITLE-ABS-KEY ( palliative AND care )
AND TITLE-ABS-KEY ( icu ) ). Science
Direct: outcome AND “palliative care”
AND ICU [ta].

Study Selection
Eligibility Criteria
We meticulously sifted through the
literature, handpicking relevant studies
based on our carefully crafted criteria for
inclusion and exclusion. The following

were the study’s inclusion criteria: 1) full
text; 2) journal type; 3) peer-reviewed; 4)
published in English; 5) final articles; 6)
studies conducted in the ICU (adult ICU);
7) original and review research; and 8)
articles published from January 2000 to
December 2024. The exclusion criteria
included articles with case study designs,
perspectives, editorials, and reports.
Case study designs were excluded due
to their limited generalizability and lack
of methodological rigour for developing
outcome-based  quality  indicators.
Including only broader empirical studies
ensures that the findings are more
transferable and relevant across diverse
ICU settings. Furthermore, only studies
published in English were included due to
resource limitations and the predominance
of indexed literature in English.

Selection of Sources of Evidence

Three assessors independently examined
the titles and abstracts of the selected
papers. The stages involved in the article
selection process encompassed: 1)
selecting articles based on inclusion and
exclusion criteria; 2) conducting selection
based on duplicate articles, suitability of
titles, abstracts, and language; 3) selecting
irrelevant articles; and 4) selecting full-
text articles to assess their quality using
the critical appraisal tool (CAT). We used
the CAT adapted from the joanna briggs
institute (JBI).2®

Charting the data

The subsequent step involved mapping
the data through a structured extraction
process guided by the PCC framework
(population, concept, context).” Key
information extracted from each study
included: (1) author and publication
year, (2) study objectives, (3) population
characteristics (e.g., patients, families,
or healthcare professionals), (4) concept
referring to outcome categories or themes
relevant to palliative care in ICU, and (5)
contexts, such as country and ICU type.
Additional elements included study design,
sample size, and main findings. If the
information on indicator characteristics
was missing, it was classified as
“unknown.” Table 1 presents the inclusion
and exclusion criteria based on the PCC
framework used during the screening and
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Reporting the results
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Figure 1.  Arksey and O’Malley’s scoping review framework as applied in this study.

Figure 2. Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow
diagram showing the screening, exclusion, and inclusion process of studies for the
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data charting process. The selected articles
were identified based on their primary
focus on outcomes during ICU care. This
information was systematically recorded
to support thematic synthesis and mapping
of relevant outcome indicators within the
context of intensive care.

Data Collection Process

The tools used to support the screening for
the ScR in this study included Rayyan, and
irrelevant articles were removed. The full-
text articles were individually examined
and deliberated upon to assess their
compliance with the inclusion criteria.
A third reviewer was consulted to settle
disputes between the two reviewers during
the selection process. The CAT assessed
the articles’ quality. It is essential to
consider several key indicators to evaluate
the quality of research methodology in a
review using the CAT.

First, ensure the inclusion criteria
are clear and relevant. Second, the
appropriateness of the subjects and setting
must be verified. Third, check if the
exposure measurement is reliable. Fourth,
assess the clarity and feasibility of the
objective. Fifth, ensure valid criteria for
variable classification. Sixth, identify and
address confounders. Seventh, accurate
and consistent outcome measurement
must be verified. Lastly, confirm that
the statistical analysis is appropriate and
robust, ensuring valid conclusions. These
indicators ensure methodological rigour.

Study risk of bias assessment

We used the CAT with eight key indicators
to assess study quality: inclusion criteria,
study setting, measurement, objectives,
variable  classification,  confounders,
outcomes, and statistical analysis. Scores
of Yes (+), Unclear (?), and Not Applicable
(-) were used. Three authors independently
assessed and discussed scores to reach a
consensus.

Consultation to Experts

The consultants enriched the discourse
by providing supplementary references
to studies with potential relevance for
inclusion in the review and shared
invaluable insights into the issues
identified. Engaging seasoned ICU nurses
and anesthesiologists as consultants, we
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sought their expert opinions on the study’s
findings. These authorities concurred with
the results, underscoring the identified
outcomes as a critical basis for formulating
indicators pertaining to P-ICU’s structural
dimensions and procedural elements.

Synthesis of results

We synthesized results in the ScR using
a thematic synthesis exploration.”® Data
from the included studies were analyzed
and summarized to evaluate their strong
relationships and to explore similarities
and differences between studies.”® The
initial synthesis stage involved examining
relationships ~ between  studies and
assessing the included studies. The study
was conducted with an in-depth analysis
to identify themes and sub-themes
(categories), which were then categorized
as outcome categories.

Ethical approval

This scoping review did not involve
collecting primary data from human
participants. However, expert
consultations were conducted to support
theme validation and data interpretation.
These consultations did not involve
personal or sensitive data and followed
ethical research standards. As such, formal
ethical approval was not required.

RESULTS

Selection of Sources of Evidence

PRISMA flow diagram showing the
screening and inclusion process of studies
(Figure 2). There were 2,562 items obtained
from the database as a result of the
literature search. A total of 135 duplicate
records were excluded. Following this, the
authors reviewed the titles and abstracts,
excluding an additional 417 studies

Fallst spd Choieiars

(2)

based on design and irrelevant topic and
publication criteria. After screening the
tull texts, 57 studies were included in this
review.

Characteristics of Sources of Evidence
Figure 3 and Table 2 illustrate that fifty-
seven (57) studies were examined. Most
of the studies were conducted in the USA
(30 Studies),20’30’39_48’31’49_57’32_38 making
it the most researched country. Other
countries with multiple studies include
Australia (5 studies),’® % Canada (4
studies),®>® and the United Kingdom (3
studies).®-8 Several other countries, such
as Italy (2 studies),'*® India (2 studies),”®”"
Netherlands (2 studies),”*”® and others,
contributed only a small number of
studies like Lebanon (1 study),” Indonesia
(1 study),” Saudi Arabia (1 study),”® Japan
(1 study),”” Spain (1 study),”® Croatia (1
study),” Belgium (1 study).®
Regarding the study population,
ICU  patients were the  most
frequently studied group, with 36
Studies.30’36’54’55’57’61’62’65’66’73’74’77’37’81’82’38_40’
46495053 Clinicians were involved in 6
studies!®¢771757678  \while families of ICU
patients were studied in 6 cases.*”483860:69.70
Some studies examined a combination of
populations, such as patients and clinicians
(5 studies)>+728983 or patients, clinicians,
and families together (2 studies).*"%
In terms of ICU type, General ICU
was the most studied category with 24
StudieS43,46,58,61—63,67,68,70,71,76,77,47,79,82,83,50,52—57

followed by Adult ICU with 21
Studies.19’20’39_41’44’59’60’69’72’74’75’30’78’31_37
Other ICU types, such as medical ICU (2
studies),**! and Burn ICU (1 study),* had
a smaller presence. Some studies covered

G) multiple ICU types, such as Medical
Figure 3. Theincluded studies will be distributed by (1) country of origin, (2) study population, ~ICU, Surgical ICU, and Cardiac ICU (3
(3) research design, and (4) intensive care unit (ICU) type.
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Figure 4.

Unclear (Unclear risk); -
Risk of bias assessment using the Joanna Briggs Institute (JBI) critical appraisal tools.

Not Applicable (high risk)
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studies).®>7380

Systematic Review was the
most common approach in 29
studies when looking at  study

design . 20,30,55,56,59,62-64,69,70,73,76,46,78-80,82,83,47-51,

3351 Retrospective Study,?>?*3>37:384445 and
Scoping Review*>6%66-687L75,77 were each
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and
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as Randomized Controlled Trial (RCT),”

Literature Review," and Survey,
only used in 1 or 2 studies.

19,31

were

Critical Appraisal Within Sources of
Evidence

Figure 4 illustrates that 57 studies met
the inclusion and exclusion criteria. A
methodological quality appraisal was
conducted using the appropriate JBI
critical appraisal checklists, selected based
on each study design. Although formal
risk of bias assessment is not mandatory
in scoping reviews, this appraisal was
included to enhance methodological
transparency. The analysis showed that 50
studies met most of the appraisal criteria
and were classified as having a low risk of
bias. Meanwhile, seven studies presented
some methodological uncertainties. They
were categorized as having unclear risks,
and none of the studies were rated as
having a high risk of bias based on JBI
thresholds. A similar distribution was
observed in the ‘Subjects and Setting’
domain, where 50 studies were considered
to have appropriate population and setting
descriptions, six were unclear, and only 1
study was considered to have a high risk of
bias in that specific domain.

Figure 5 illustrates the continuum of
care throughout the course of an illness,
beginning with the Pre-ICU stage, where
individuals are still in good health. At this
stage, the primary focus is on screening
and prevention to detect and reduce the
disease risk before it progresses. Once
a diagnosis is made, the patient enters
the curative-restorative or modifying
treatment phase, which aims to cure or
control the disease. Initially, treatment is
actively directed toward the illness, but
over time, as the condition worsens and
the disease becomes minimal or no longer
responds to therapy, curative interventions
begin to decline.

Figure 6 (1) illustrates that from
the analysis of 57 studies, 158 codes
representing various palliative care
outcomes in the ICU were identified. After
screening, identifying, and eliminating
duplicates, 122 unique codes were
obtained and grouped into 29 sub-thema
(categories) based on their meaning and
context. These categories were further
classified into five main themes to reflect
key aspects of palliative care in the ICU:
(1) communication and palliative care
consultation (6 categories, 28 codes), (2)
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Table 1. Characterization of studies samples

Category Inclusion Criteria Exclusion Criteria

Population g(rlnuilltiis(;ZIéSnyﬁisi)ciraerfse?rlll\?o%viacllllilr?t;’\i(le chre in ICU settings; Pediatric patients; non-ICU settings

Context ICU settings (medical, surgical, trauma, mixed ICUs) in any Non-ICU settings (e.g., palliative wards, nursing
country homes)

Concept Studie§ d}scussing outcomes, indicators, or measures related Arti§les‘ dq not address palliative care outcomes or
to palliative care in ICU quality indicators.

T £ stud Original empirical studies (quantitative, qualitative, mixed- Editorials, commentaries, case reports, conference

ype of study methods), systematic reviews abstracts
Language English Non-English publications

Year of publication

Studies published between January 2000 — March 2024

Studies published before 2000

Notes: PCC = Population, Concept, and Context; ICU = Intensive Care Unit; P-ICU = Palliative care in the Intensive Care Unit.

end-of-life care decisions (6 categories,
26 codes), (3) symptom management
and comfort (6 categories, 24 codes), (4)
psychosocial well-being of patients and
families (5 categories, 22 codes), and
(5) ethics and the role of clinicians in
palliative care (6 categories, 22 codes). this
systematic classification ensures that each
code is meaningfully organized, providing
deeper insights into palliative care in the
ICU.

The themes in palliative care in the
ICU are categorized into five main areas,
each encompassing specific aspects of
care. Five main theme areas such as
(1) communication and palliative care
consultation, (2) end-of-life care decisions,
(3) symptom management and comfort,
(4) psychosocial well-being of patients
and families, and (5) ethics and the role of
clinicians in palliative care.

Figure 6 (2) illustrates the
classification of 29 categories based on the
interconnection of outcome categories in
palliative care for ICU patients, families,
and ICU clinicians. There are 5 categories
related to ICU patients, focusing on
their experiences and conditions during
palliative care in the ICU. These categories
include pain and symptom assessment,
medication use for symptom control,
palliative interventions for comfort,
symptom management outcomes and
quality oflife, and psychological symptoms
such as delirium and anxiety.

Thus, out of the total 29 categories, five
categories relate to ICU patients, three
categories to families, five categories to
clinicians, three categories to patients
and families, seven categories to patients,
families, and clinicians, three categories
to patients and clinicians, and three

categories to families and clinicians. This
classification provides a comprehensive
overview of how interactions between
patients, families, and healthcare providers
influence ICU communication, decision-
making, and palliative care.

Figure 7 outlines palliative care stages
in the ICU, starting with supportive care,
which integrates palliative principles for
patient comfort, symptom management,
and emotional support. As patients
transition to P-ICU, the focus shifts to
comfort-centered care, facilitated by
palliative care consultations and shared
decision-making. end-of-life care
involves decisions about life-sustaining
treatments, DNR orders, and ensuring
a dignified passing. Bereavement care
supports families and ICU staft post-
death, providing grief counselling and
addressing emotional impacts on staff.
This framework ensures compassionate,
individualized care, addressing the
needs of both patients and their families
throughout their ICU journey.

DISCUSSION

Effective communication in palliative care
in the ICU is essential to align medical
decisions with the expectations of patients
and families. The complexity of medical
information in stressful, emotional
situations often makes it difficult for
families to understand the prognosis
and available treatment options. Theme
“communication and palliative care
consultation,” which includes the sub-
themes “trust and relationship-building;
“barriers to effective communication,’
and “training and education on
communication,” reflects these challenges.
Building trust between family and medical

personnel often underemphasized in daily
practice was highlighted in our findings
as crucial, with participants emphasizing
consistency, transparency, and empathy
as key to trust-building.®*® Barriers such
as language, cultural differences, and
low health literacy were also noted by
participants and are consistent with Cain
et al. (2018), who found that culturally
sensitive communication improves care
quality. Regular family meetings and
palliative consultations emerged in our
data as effective means to address these
barriers by facilitating open dialogue
and understanding. Additionally, our
participants noted alack of communication
training, aligning with the sub-theme on
training and education, and emphasized
the need for structured programs focusing
on empathy, cultural sensitivity, and
delivering difficult news. These findings
reinforce that effective, trust-based, and
culturally responsive communication is
essential to support families and ensure
care that respects patient values and
dignity.

End-of-life care decisions in the ICU
are a complex process influenced by
ethical, medical, and family dynamics.
Theme “end-of-life care decisions”
comprises three unique sub-themes: “the
impact of cultural and personal factors,
“role of clinicians in decision-making,’
and “ethical considerations in end-of-
life decisions” Our findings show that
cultural background and individual beliefs
significantly shape how families perceive
appropriate end—of—life care—some
insist on exhaustive curative measures.
In contrast, others prioritize comfort
and reduced suffering. In such cases,
clinicians are pivotal in mediating family
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REVIEW

Methods

Study
(Author, Years,

Outcome Results

Purpose

Country

No

ICU Type

Population Total

Design

Country)

Wilson
(2020)

General ICU  Mortality rates, efficacy of non-

Adult Patients (ICU 26 Study

Systematic
Review And
Meta-Analysis

To assess the rates and variability

of do-not-intubate (DNI) orders in
patients with acute respiratory failure

requiring non-invasive ventilation or

high-flow nasal cannula oxygen.

end-of-life; HCP

palliative care in ICU; RCT:

USA

et

quality  of

ventilation,
life measures, patient satisfaction,

duration of ICU stay.

invasive

patients)

medical intensive care unit; N/A

= qualitative systematic review; SR

life-sustaining treatment; MICU

length of stay; LST

surgical intensive care unit; ScR:

intensive care unit; LOS

healthcare professional; ICU
randomized controlled trial; SICU:

advance care planning; EOL=

ACP=
not available; P-ICU

quality

systematic review; QI

scoping review’s

improvement.

disagreements, guiding them through
difficult choices, and ensuring that
decisions align with ethical standards and
respect patient values.”** This aligns with
our sub-theme on the “role of clinicians,”
where participants  described  their
responsibilities in clinical guidance and
supporting families through emotionally
charged situations. Moral tensions also
emerged in our data, particularly when
professionals had to weigh respect for
patient autonomy against their duty to
minimize harm—an issue reflected in the
sub-theme on “ethical considerations.”
These findings are consistent with
Lustbader et al. (2011), who highlight
the value of palliative consultations in
clarifying treatment goals and reducing
non-beneficial interventions. By centring
care on patient dignity and aligning actions
with expressed values, ICU teams can help
facilitate more ethical and compassionate
decision-making at the end of life.
Symptom management and
comfort are fundamental aspects of
palliative care in the ICU, given that
patients in critical conditions often
experience pain, shortness of breath,
delirium, and anxiety. Theme “symptom
management and comfort” has three
unique sub-themes: “delirium, anxiety,
and psychological symptoms,” “family
perception of symptom management
and comfort measures,” and “palliative
interventions”. Psychological disorders
such as delirium and anxiety are often
less noticed compared to physical pain,
although these conditions can increase
the patient’s suffering and worsen the end-
of-life experience. The balance between
sedation and patient consciousness is a
significant challenge®*®® Because families
are often worried about overmedication
and its impact on the patient’s survival.
In addition, the family’s perception of the
effectiveness of symptom management
significantly affects their satisfaction with
the care provided. Therefore, transparent
and responsive communication to family
concerns is urgently needed. A holistic
approach that combines pharmacological
and non-pharmacological interventions
is essential in optimizing symptom
control while respecting the patient’s
dignity. Studies show that patient-
centred symptom control strategies can

significantly improve patient comfort,
including music therapy, body position
adjustment, and a more supportive ICU
environment.”® Thus, a multidisciplinary
approach to symptom management can
help reduce patient suffering and improve
their quality of life.

The psychosocial well-being of patients
and families in palliative care in the ICU
is critical, given the emotional impact
of critical illness. Theme “psychosocial
well-being of patients and families”
has three unique sub-themes: “impact
of ICU stay on families,” “spiritual and
existential concerns and family distress,”
and “bereavement support”. Extended
stays in the ICU can cause chronic stress,
anxiety, and even post-traumatic stress
disorder (PTSD) for patients’ families.”’-'%*
In addition, the spiritual and existential
aspects are often essential to the end-
of-life experience, where patients and
families seek meaning in their separation
process.'® Unfortunately, support for the
family after death is often inadequate, even
though they need assistance to manage
grief and gain a sense of closure. By paying
more attention to this psychosocial aspect,
palliative care in the ICU can become more
holistic, alleviating the patient’s suffering
and helping the family cope better with
the loss. Studies show that approaches
that integrate emotional, spiritual, and
psychosocial support can increase family
resilience and help them in the grieving
process.?

Theme “ethics and the role of
clinicians in palliative care” highlights the
ethical challenges and moral pressures
experienced by healthcare workers in
ICU-based palliative care. This theme
consists of three unique sub-themes:
“moral distress and ethical dilemmas,’
“institutional and system-level barriers,’
and “interdisciplinary collaboration in
ethical decisions” Our findings revealed
that moral distress frequently arises when
clinicians feel torn between their clinical
judgment and external demands—whether
from families insisting on continued
intervention or institutional protocols that
limit flexibility. This reflects the sub-theme
“Moral Distress and Ethical Dilemmas,” in
which participants described emotional
and psychological burdens tied to
ethically challenging decisions.'**'*” This
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is consistent with Romero-Garcia et al.
(2022), who reported associations between
moral distress and increased anxiety and
depression among ICU staff.!%

Additionally, participants identified
institutional obstacles such as limited
staffing, inadequate training in ethics,
and inflexible administrative policies as
significant barriers to quality palliative
care, aligning with the sub-theme on
“institutional and system-level barriers.” To
address these issues, our study emphasized
the importance of interdisciplinary
collaboration, particularly in complex
ethical cases. This corresponds with the
sub-theme “interdisciplinary collaboration
in ethical decisions,” where team-based
deliberations involving doctors, nurses,
social workers, and ethics committees
were crucial in reaching ethically sound
and compassionate decisions. With a more
coordinated and inclusive approach, ICU
teams can better uphold ethical principles
while ensuring that care remains humane,
fair, and centred on the patient’s best
interests.

This scoping review has several
limitations. First, including studies with
heterogeneous  designs,  populations,
and outcome definitions may limit the
generalizability of the synthesized themes.
Although we used a systematic charting
approach, the diversity in terminology
and measurement tools across studies
posed challenges in achieving conceptual
consistency. Second, the lack of critical
appraisal in some original studies, despite
our use of the JBI tool, introduced variation
in methodological quality that could
influence interpretation. These limitations
highlight the need for future research
that uses standardized frameworks and
validated outcome indicators across ICU
settings. In particular, Delphi consensus
methods and mixed-methods studies
are recommended to validate and
operationalize the proposed outcome
indicators. Furthermore, longitudinal
research examining how these indicators
affect care quality, patient comfort, and
family satisfaction in ICU palliative care is
warranted.

CONCLUSION

This scoping review identified five major
domains and 29 outcome categories

representing potential quality indicators
for palliative care in adult intensive
care units. These outcomes reflect the
complexity and multidimensional nature
of ICU-based palliative care, involving
clinical, ethical, emotional, spiritual,
and communication aspects that impact
patients,  families, and  healthcare
professionals. The findings provide a
conceptual foundation for developing
structured outcome frameworks to guide
assessment, benchmarking, and improving
palliative care services in the ICU setting.

Given the heterogeneity of definitions
and limited standardization in current
practice, further research is needed
to validate and operationalize these
indicators. Specifically, Delphi consensus
methods involving key stakeholders could
help refine and prioritize relevant outcome
measures. Additionally, mixed-methods
and longitudinal studies are essential to
evaluate these indicators’ applicability,
reliability, and impact on care quality,
patient outcomes, and family satisfaction
across diverse ICU settings.
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