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Summary
Background: Newly qualified nurses are expected to care for life-threateningly ill patients and their
relatives. However, there is currently a significant research gap concerning the experiences and
challenges faced by newly qualified Danish nurses when encountering basic palliative care in practice.
Aim: To explore the experiences of newly qualified nurses providing basic palliative care.
Methods: Individual in-depth interviews with nine nurses were conducted, and data analyzed through
qualitative, descriptive analysis.
Findings: The study underscores the pivotal shift from being a student to becoming a practicing nurse,
revealing uncertainties and a need to engage in palliative care during clinical training. Additionally, the
study unveils a pervasive sense of busyness in the practice of healthcare, preventing a balance between
efficiency and calmness in palliative care. Administering medication, handling crisis-reactions, and
communicating with fearful patients and relatives requires courage and experience. The emotional
impact is profound, necessitating support and dialogue. The identified challenges are explored in the
discussion, emphasizing how busyness impacts palliative care, and highlighting the significance of
structured support mechanisms to enhance newly qualified nurses’ competences and confidence in
their work in palliative nursing.
Conclusion: Newly qualified nurses face challenges transitioning to professional practice. The fast-paced
healthcare system impedes their ability to deliver sensitive, person-oriented care, causing uncertainty
and fear of failure. Ongoing dialogue and support from experienced colleagues are crucial for helping
newly qualified nurses prioritize tasks, make informed clinical decisions, and develop leadership skills in
basic palliative care.

Keywords: Palliation; Newly qualified nurses; Nursing education; Qualitative research; Healthcare system
dynamics; Collegial support
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Newly qualified nurses undergo a significant
transition from student to professional roles in
palliative care, exposing discrepancies
between their education and the demands of
practice.
The study underscores the challenge of
balancing efficiency requirements in
healthcare with the need for calmness and
sensitivity - essential in palliative care.
Collegial dialogue emerges as an essential
support mechanism for novice nurses
navigating the complexities of palliative
responsibilities.
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This holistic approach demands a high level of
compassion and the ability to support patients
and their families through challenging and
emotionally charged situations (2-3). Research
also emphasizes the importance of training and
continuous professional development to equip
healthcare providers with the necessary
competencies. Effective palliative care relies on
the ability to hold delicate end-of-life
conversations, manage multidimensional pain,
and provide comprehensive, patient-centered
care (2; 6).

The nurse holds an important role in palliative
care (7). Of all healthcare professions, nurses
spend the most time with end-of-life patients (8).
This places special demands on nurses to be
trained and, not least, places high demands on
the quality of their education (7; 9). 

The development of palliative care in Denmark
has significantly evolved over recent decades,
transitioning from limited hospice services to
being an integrated part of the healthcare
system. Timm, Thuesen, and Clark (10) highlight
the need for updated undergraduate nursing
programs to reflect these clinical advancements. 
Enhancing educational curricula is essential to
preparing nurses for high-quality palliative care,
directly impacting patient outcomes and
healthcare efficacy. 

The Danish National Board of Health, in both 2011
and 2017, emphasized the importance of
integrating palliative care concepts and skills (11;1)
into relevant foundational education, particularly
in healthcare education. In the context of nursing
education, a significant change occurred in 2016,
where palliation as a concept and phenomenon
was first registered (12) in the nursing education
reform from that year. 

The reform focused on preparing future nurses
for roles across various healthcare sectors and
equipping them to navigate complex situations,
including a mandate for palliative care to be
included in the training of nurses.

Introduction
This study looks at the experiences of newly
qualified nurses performing basic palliation. The
purpose of palliative care is to prevent and relieve
suffering and support life-threateningly ill
patients and their relatives, including ensuring
the best quality of life possible during the course
of illness (1). Clinically, basic palliative care
involves symptom management, psychological
and social support, existential and spiritual care,
and coordination among healthcare providers to
ensure seamless, holistic, and patient-centered
care. 

Techniques include pharmacological and non-
pharmacological interventions for pain and
symptoms, counseling and therapy, social
services, advance care planning (ACP), caregiver
training and bereavement support (1-3). Patients
with life-threatening illnesses, elderly patients
with multiple comorbidities, and patients
experiencing acute exacerbations of chronic
disease require basic palliative care (1; 4). 

Basic palliation is provided throughout the
healthcare system, including general hospital
wards, primary care practices, and in patients’
homes. Integrating basic palliative care into
standard healthcare practices presents
significant challenges. These challenges,
observed in hospitals, general practice, and the
primary sector, encompass limited time and
resources, inadequate training, delayed
identification of palliative care needs,
organizational obstacles, and cultural variations
in perceptions of illness and death (1; 4).

Prior research has described the need for special
skills to work in the palliative field. In particular,
the challenges associated with being exposed to
human vulnerability, suffering, and death on a
daily basis are emphasized (5). Studies highlight
the unique blend of clinical skills, emotional
resilience, and empathetic communication
required to effectively manage the complex
needs of palliative care patients. Health
professionals must be able to address not only
physical symptoms but also the psychological,
social, and spiritual dimensions of patient care. 
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This requirement aims, among other objectives,
to align education with the competencies
required in a healthcare system characterized by
a growing population of individuals living longer
with life-threatening illnesses.

International research literature shows that
nursing students often feel inadequately
prepared for palliative care responsibilities (13-16).
Students commonly express a lack of knowledge
and low confidence in their abilities related to
providing basic palliative care (16-17). Danish
studies (18-19) have similarly demonstrated that
nursing students, both during their studies and
in their initial professional practice struggle to
navigate the 'interface between life and death'. 

Previous work by the authors of this article has
also highlighted the concerns of Danish nursing
students about their readiness for palliative care
as they transition into their professional roles
(20). This lack of confidence in palliative care
abilities is a common experience among newly
qualified nurses (16; 21). When nurses in palliative
care perceive a deficiency in their skills, it can
impact the fulfillment of end-of-life wishes for
life-threateningly ill patients (22-23).

Newly qualified nurses encounter a job market
characterized by a plethora of tasks, substantial
responsibilities, and constrained staffing. Within
this context, they are expected to perform and
fulfill their responsibilities, including caring for
life-threateningly ill patients and their relatives. 

There is currently a significant research gap
concerning the experiences and challenges
faced by newly qualified Danish nurses in basic
palliative care. Therefore, this article seeks to
elucidate the experiences of newly qualified
nurses in their initial two to three years of
practice, particularly focusing on their
encounters with palliative care.
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Method
We conducted semi-structured individual
interviews with nurses, who had been in practice
for two to three years, all of whom had
completed their training in June 2019. These
newly qualified nurses had completed their
studies as the 2016 curriculum, which included
palliative care, was implemented. The life-world
interview method by Kvale and Brinkmann (24)
served as inspiration for the interview approach,
as our aim was to capture the nuanced and
complex realities of newly graduated nurses’
experiences with palliative care. 

Participants 
The research team had previously conducted a
study on nursing students' experiences in
learning about palliative care (20). The study
involved 174 students with an anticipated final
nursing exam in June 2019. Sixty-three of these
students consented to be contacted after
graduation. We decided to reach out to the
newly qualified nurses two years after their
graduation. 

In August 2021, invitations were extended to a
third of the 63 new nurses (N=21) to participate in
the current study. Invitations were sent to the
first 21 individuals on the list, chosen from email
addresses without personal information.
Depending on participation rates and data
richness, additional nurses could be invited until
no new information or insights emerged. The
invitation email included an information letter
and a declaration of consent. 

All information was reiterated verbally before the
interviews commenced, allowing participants the
opportunity to provide their consent or withdraw.
Nine nurses participated in individual interviews
in the Autumn of 2022. As shown in Table 1, none
of the participants had worked in specialized
palliative care after graduation.
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 Age of informants 25 – 33 years old (mean 27,6 years)

 Gender of informants Female = 7; Male = 2

 Places of employment Orthopedic surgery, medical department, emergency department,
intensive care, pulmonary medicine, home care, cancer department

TABLE  1 Information about participating nurses 
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Data Collection
We developed a semi-structured interview guide
encompassing the following topics:

1) What palliative tasks did the nurses handle in
their initial years as trained nurses? 
2) How did the newly qualified nurses experience
encounters with palliative nursing tasks?
3) Are there skills, the nurses would like nursing
education to have focused on or further
emphasized in preparing them for palliative
nursing (both in the theoretical room and in
clinical education)? 

The first topic directly addresses our research
question about the practical experiences of
newly qualified nurses in palliative care settings.
The second topic seeks to capture how engaging
in palliative care affects them emotionally and
professionally. This aligns with our objective to
explore the subjective experiences of nurses in
palliative care. 
The inclusion of questions related to educational
focus (third topic) remains highly relevant for
several reasons: contextual understanding;
identifying needs and gaps; holistic insight; and
implications for practice. So, while the primary
aim of the study is to explore the experiences of
newly qualified nurses, the educational theme is
integral to understanding the broader context of
these experiences and identifying actionable
insights for improving nursing education and
practice.

The interview guide comprised open questions
that encouraged the nurses to express
themselves in their own words. The interview
commenced with some introductory
demographic questions and, at the end,
participants were invited to ask questions that
may have arisen during the interview (Table 2). 

The interviews were conducted via the digital
platform Zoom, influenced by the need for
flexibility and accessibility. The built-in recording
feature of Zoom facilitated accurate data
collection and transcription, enhancing the
reliability of our findings. Author two conducted
all interviews, which took from 28 to 56 minutes
(mean = 44 min). 

Analysis
Data was analyzed using qualitative descriptive
analysis, following the approach outlined by
Sandelowski and conducted in two phases:
"Getting a sense of the whole" and "Developing a
system" (25). “Getting a sense of the whole”
involves immersing ourselves in the data to
understand the overall context and the
interconnectedness of the participants’
experiences. This process requires reading
through the entire dataset multiple times.
“Developing a system” refers to the systematic
organization and categorization of data to
identify patterns and themes.

In our study, this involved creating a coding
framework that aligns with our research
questions and objectives. We adopted the
exploratory approach "Storylines, topics, and
content". Data was coded by marking sentences
and words related to the research question. This
approach allowed us to organize the data in a
coherent and meaningful way, facilitating the
identification of key themes and insights. The
coding process alternated between individual
coding alone and collaborative coding. Finally,
the codes were synthesized and categorized into
overall themes. 

All authors participated in the analytical process.
In our study, a theme represents a central
concept or idea that emerges from the data and
captures something significant about
participants’ experiences in relation to our
research questions.

Ethical Considerations
The study was conducted in accordance with the
Declaration of Helsinki and complies with the
General Data Protection Regulations (GDPR). All
participants were informed, both in writing and
orally, about the study's purpose, voluntary
participation, confidentiality, and anonymity.
According to Danish law, qualitative studies must
be registered only if the project involves the
study of human biological material, contains
personally identifiable data or is part of a clinical
trial. Quotations are included in the presentation
of the analysis, with participants anonymized
using an assigned ID number.
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Research questions Interview questions

What palliative tasks
did the nurses handle
in the first years as
trained nurses?

What do you understand by the concept of palliation?
What do you understand by palliative nursing tasks?
How often do you meet patients with palliative care needs at your
workplace?
How would you describe your first experiences with palliative care tasks as
a newly qualified nurse? – Please provide an example
What palliative nursing tasks have you worked on since you became a
nurse?

       -Provide an example of a nursing palliative task you have handled
       -Elaborate on the role you have had in the palliative process

What palliative problems have you encountered among the patients you
have assisted?

       -Give a few examples.
Would you consider palliation a core task at your workplace?
How much time do palliative tasks take up in your everyday work life? 

How did the newly
qualified nurses
experience the
encounter with the
palliative nursing
tasks?

How do you feel about working with patients facing palliative care issues?
(safe/unsafe) 
Do you feel capable of meeting the palliative needs of patients and their
relatives? 
How do you feel about your preparedness to work with patients and
relatives needing palliative care?

       -What skills do you feel confident in?
       -What aspects have been particularly challenging?

Are there patients with palliative care needs or their relatives who are more
difficult/challenging to work with than others?

       -If yes, what factors make them more challenging?
       -How do you feel you’ve coped with such challenges?

Have you ever felt inadequate when dealing with palliative nursing tasks
during your first two years as a nurse? If so, what might be the reason for
this? 

Is there something
the nurses wish the
nursing education
had focused (further)
on, in relation to
preparing the newly
qualified nurses for
the palliative nursing
tasks in the health
service (both in the
theory room and in
clinical education)?

Do you find yourself applying knowledge from your theoretic nursing
education when handling palliative nursing tasks?

       -If yes, can you provide specific examples?
       -If no/don't know, is there any specific aspect you wish you had                          
         gained greater insight into during your studies?

Do you feel that you utilize knowledge gained from clinical teaching in your
education when working with palliative nursing tasks?

       -If yes, provide specific examples?
       -If no/don't know, is there anything specific you wish you had
       learned more about during clinical teaching?

It has been two years since you graduated. When you think back, is there a
clinical training course or a theoretical teaching course around palliation
that you particularly remember?
Looking back on your nursing education, is there any aspect you wish had
been emphasized more to better prepare you for palliative nursing tasks?

       - Please provide detailed examples

TABLE 2  Interview guide

Mousing A. C. et al. Journal of Nursing Research & Professional Knowledge.
Research Article published 26 .09. 2024 

RESEARCH
ARTICLE

05SPL Publishing Open access. https://doi.org/10.62680/PR0524 ISSN 2794-6991

https://doi.org/10.62680/PR0524


The Difficult Transition
The newly qualified nurses felt they had a solid
theoretical foundation. However, they expressed
a desire for more instruction in palliation during
their training:

"Our education was solid, no doubt. We
learned a lot of valuable stuff. But it was
heavy on theory. It boosted my confidence in
that area, but when it came to applying
things in the real world, I felt a bit lacking in
practical skills, you know?" (X4).
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Results
The newly qualified nurses recognized that
palliative care is an essential part of many patient
trajectories across different sectors. The nurses
described their initial encounters with palliative
nursing as uncertain and challenging, expressing
that they faced challenging frameworks and
constrained conditions for palliative nursing in
the healthcare system. There was a general
sentiment among the newly qualified nurses
that they were not adequately prepared for the
palliative care task. Three overall themes of the
analysis are presented in figure 1. 

THREE
OVERALLL
THEMES

The
Difficult

Transition

A Time-
Consuming

Effort

Courage to
Face It

FIGURE 1 Overview of themes

Despite the perception of having a good
theoretical foundation, the encounter with
palliative care as a newly qualified nurse felt
uncertain: 

"Yeah, it's not exactly like free-falling, you
know? It's more like being on this thrilling
suspension bridge. You've got something to
grab onto, so you just got to dive in and figure
it out along the way" (X2). 

The newly qualified nurses reported that, during
their time as students in practice, they had often
been shielded from the "difficult part" in their
encounters with palliative patients. 
They considered it a disadvantage to be shielded
from addressing palliative issues, and they
expressed a longing for more opportunities for
'learning spaces', where they could apply their
knowledge and skills related to palliative
interventions. 

It was a stark realization to shoulder the
responsibility as recent graduates, particularly
since, during their education, they had been
either overly protected or closely supervised,
making it difficult to get their own experiences: 

"So, one shouldn't be overly sheltered in the
very final part of the clinical training, but
neither should one be abandoned entirely (...)
In one clinical setting, I was entirely on my
own, and in the other, I was observed and
tested every two minutes. Neither scenario
was beneficial” (X2). 
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The nurses did not feel ready for the meeting
with the life-threatening patient in their initial
experiences with palliative nursing. As newly
qualified nurses, they suddenly find themselves
without a guiding hand and are confronted
with the challenge of standing alone with
limited experience.

The nurses highlighted the critical importance of
collegial dialogue and support, when having
palliative responsibilities as newly qualified
nurses. Some had an experienced nurse available
for support, while others found a few colleagues
to rely on.

Some newly qualified nurses however felt a lack
of a more formalized introduction to palliative
care on the wards, such as a training program or
rotation arrangement, which could help when
interacting with palliative care patients and
their relatives:

A Time-Consuming Effort
Common among the newly qualified nurses was
an experience of busyness. They described how
the busyness posed challenges when dealing
with life-threateningly ill patients and their
relatives:
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"… I really needed a training program in the
department (...) I could picture us having a
rotation period similar to that of doctors. A
period where the emphasis is on palliation"
(X2).

"Well, it's just hard to find the time for it. It is
also difficult to put down your phone and sit
down. Well, if you can see it: Now there is not
much time left. Sit down and hold a dying
person by the hand, if there is no one to do it.
Yes. I still find it difficult. When it's only me
there, right to the very end" (X3).

The newly qualified nurses found themselves at a
crossroads between efficiency and the need for
calm. Busyness was perceived as an inhibiting
factor in providing effective palliative care, as the
nurses felt compelled to work quickly and
efficiently. This left a paradox, especially when
there was a clear need for calmness in caring for
life-threateningly ill patients:

“I am ready [for the task], but I don’t always
feel that there is enough time for it, when
patients are in that phase. You must work a
little faster and be more efficient, because we
have many patients and few staff […]” (X1).

Several newly qualified nurses detailed their
strategies for managing the time challenge, such
as leaving phones and alarms outside the patient
room to establish a tranquil environment
conducive to palliative nursing. 

The absence of defined time frames, and the
heightened pressure on the nurses' capacity to
be fully present and offer nursing care for both
the patient and their relatives, were emphasized.
One of the nurses encapsulated the experience
as follows:

"In situations where relatives are on the
verge of losing a loved one, and I am tasked
with my duties, I must admit that, in my
department, there is no time to sit down and
engage in profound conversations. Entering
a living room with an emotionally charged
atmosphere, where people may be grieving,
crying, and amidst that, dealing with
constant interruptions like phone calls and
alarms. Trying to create a space by closing
the door and dedicating time for the
relatives becomes a complex and
demanding task. I believe that aspect is
likely the most challenging" (X3).
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A recurring theme in the narratives of the newly
qualified nurses was a pervasive sense of
inadequacy and a constant struggle against
time-constraints in their interactions with life-
threateningly ill patients and their families. This
inadequacy was not a reflection of their
professional competence, but rather a
consequence of the conditions caused by health-
policy priorities, placing the practice of palliative
nursing under significant pressure. 

The nurses acknowledged the challenge of
dealing with "...many patients and few hands"
(X5), emphasizing the critical nature of this factor.
The newly qualified nurses often found
themselves unable to enter the 'palliative care
room' due to a lack of time, resulting in unmet
palliative needs for both patients and relatives. 

Courage to Face It
The newly qualified nurses' descriptions of
handling palliative care were, independently,
marked by fear of making mistakes:

The newly qualified nurses highlighted the
significance of handling medications as a vital
yet demanding aspect of palliative care.
Administering morphine to patients in the
terminal phase required intricate professional
and personal considerations. Despite the
prescription outlining the preparation and
dosage, the nurse had to assess the necessity
and effectiveness of the medication:
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"It wouldn't be very nice to get on the front
page of Ekstra Bladet [Danish newspaper]:
'My mother was killed by this nurse' or
something" (X1).

The nursing care for life-threateningly ill patients
was characterized as demanding and requiring
additional effort, recognizing that certain aspects
of the care could not be redone. The nurses were
deeply affected, and the palliative processes
influenced them on both professional and
personal levels: "It hit me hard, when I left the
patients. And it stayed with me, as I came home"
(X2).

Frequently, they experienced a sense of
inadequacy, incompetence, and powerlessness,
expressing feelings of 'groping around blindly' or
moving like 'headless chicken'. Many nurses
stressed that there is no one-size-fits-all
approach in palliative care, highlighting the
complexity and uniqueness of each patient's and
relative's needs. 

Overall, the nurses agreed that palliative care
require bravery, involving not only the practical
aspects, but also the emotional aspects of fully
being there.

"I find it challenging at times to determine
the appropriate dosage and frequency of
medication. While there is a prescription,
there is also a question of limit: How much
can I administer, without it becoming my
responsibility? [For the patient's death] I find
that very difficult” (X2).

The newly qualified nurses also found that their
communication skills were challenged, when
dealing with life-threateningly ill patients and
their relatives. The conversations required more
than just knowledge of communication theory,
and the nurses wished they had more
experience and knowledge in handling difficult
conversations. 

The nurses expressed that time and experience
were necessary to improve their communication
skills in palliative care. A few also mentioned that
communicating required courage and this
courage could grow as the newly qualified
nurses gained more experience:

“Yes, it required a bit of courage. You don’t
want to step on anyone’s toes or overstep
boundaries. However, I later discovered that
perhaps a little courage is all that’s necessary
- to dare to have these difficult conversations
(…)” (X7).

Nurses found communicating with relatives in
palliative care particularly challenging, especially
when relatives reacted emotionally, due to
unexpected death or difficulty accepting the
situation. 

The newly qualified nurses said they were afraid
of being misunderstood, of saying something
wrong, which could impact the next of kin's crisis
and/or grief process:
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Several nurses mentioned that being a young,
newly-qualified nurse could pose a challenge in
meeting the expectations of patients and
relatives, who sought a professional with
significant knowledge, experience, and empathy
– someone they could rely on during times of
crisis and grief.

Discussion
The findings are discussed under the sections
'Busyness Battles: A Struggle for Balance' and
'Accessible Dialogue: Essential Support for
Novice Nurses'. Our study focuses on newly
qualified nurses, highlighting that effective
palliative care requires both time and courage. 

A key finding is the overwhelming busyness that
hinders the delivery of compassionate care. The
'Busyness Battles' section calls for systemic
changes to support newly qualified nurses.
Furthermore, the 'Accessible Dialogue' section
emphasizes the importance of mentorship and
support-systems to bridge the gap between
theory and practice. 

These discussions align with our research aim
-to comprehend the experiences of newly
qualified nurses within basic palliative care
settings.

Busyness Battles: A struggle for Balance
Busyness and the demand for efficiency
dominate and shape the daily lives of newly
qualified nurses, resulting in the perception of an
inability to slow down, detach, or prioritize time
to be present in palliative nursing. The challenge
of striking a balance between the rapid and
efficient nursing care, dictated by the healthcare
system, and the sensitive and attentive nursing
care required for patients with palliative issues is
evident in international literature (26). 
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"That was my great frustration for a long
time, and what marked the beginning of my
quest to improve: How can I get better at
this? It involved all the things parents say.
How can I respond, without inadvertently
reinforcing their feelings or avoiding the
issue?” (X4).

The experience of busyness and the
overwhelming pressure to work efficiently may
stem from a work culture, where busyness
prevails. In an environment characterized by
busyness, the emphasis is on tasks to be
completed and procedures to be carried out,
while sensitive presence in challenging
circumstances takes a back seat (27). According
to the current study, challenges related to
prioritizing and gaining experience with
sensitive presence in palliative care are not solely
due to a lack of knowledge. The newly qualified
nurses express feeling theoretically well
prepared. However, the challenges are more
about the conditions of a busy healthcare
system. The opportunities for nurses to explore
and be curious about individual patient-needs
are constrained by the high work-pace and
numerous tasks. 

The experience of newly qualified nurses being
caught between the healthcare system's
demands for efficiency and the need for calm
and presence from patients and relatives, likely
reflects a broader challenge beyond palliative
care. In this context, Herholdt-Lomholdt raises
concerns about a general dissonance between
the nursing profession and the system (28). She
highlights that an accelerated pace in
healthcare, emphasizing speed and productivity,
may challenge nurses' ability to provide
situation-specific care. Similarly, Herholdt-
Lomholdt draws attention to what she terms
'procedural work,' encompassing evidence-
based and rule-driven approaches.

Consequently, she raises concerns about the
devaluation or neglect of situation-specific
nursing care when guidelines and procedures
are given precedence in nursing practices. This
imbalance may result in dissonance, where
administrative processes outweigh individual
patient needs. The descriptions provided by
newly qualified nurses, indicating a perceived
limitation in offering basic palliative nursing
care, suggest that they, too, experience this
dissonance in their nursing practice.
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However, Herholdt-Lomholdt also stress how
nurses may use busyness to hide and protect
themselves (28).

Accessible Dialogue: Essential Support for
Novice Nurses
The nurses in this study highlight their
experience of being shielded during their
training, but feeling thrust into palliative care
situations upon becoming newly qualified, akin
to being "thrown to the lions." 

The transition from nursing student to a fully-
fledged member of the nursing profession is
universally recognized as a challenging and
uncertain phase (30-32), marked by the need to
navigate a high-paced healthcare system. In
addition to adapting to the fast-paced
environment, these new nurses must
simultaneously develop expertise in palliative
nursing. 

Our study reveals that the weight of
responsibility for providing palliative care
significantly affects newly qualified nurses,
manifesting as a palpable fear of failure. Newly
qualified nurses describe communicating with,
establishing relations with, and providing
appropriate care to critically ill patients and their
families as both challenging and rewarding.
Being novices (33) in palliative nursing, they
often lack experience in situations, where they
are expected to perform and excel.

The nurses in our study highlight collegial
dialogue and support as tangible ways to
enhance competencies in palliative nursing.
They express the need for dialogue with
experienced colleagues to navigate the delicate
balance between efficiency, adherence to
guidelines, and the crucial aspect of sensitive
presence. This involves discussions on prioritizing
person-oriented and situation-specific nursing
care, finding the courage to persevere, and
effectively responding to observations and
intuitions in the care of life-threateningly ill
patients. 

International studies corroborate that caring for
palliative patients is a unique and intricate task
that benefits from initiatives such as collegial
support from experienced colleagues (21). 
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Martinsen elucidates the implications for
nursing and the nurse, when clock time and a
busy schedule become dominant:

"When we deal with time based on the clock,
we don't have time, or we have little time, we
make use of time, run after time. In a way, the
nurse is forced out of time, out of the
experienced time with the patient, and then
she feels bad. She is left with conflicting
expectations from the patient, from the power
structures in the care room, and perhaps from
colleagues as well" (29 - Author's translation).

When the nurses, in their initial encounters with
patients with palliative care needs, feel the
pressure of a busy schedule and sense discord, it
can have negative effects on them. Our findings
align with Martinsen's critique of "clock-time,"
where the demand for efficiency compromises
the quality of patient care. If clock-time
dominates the hospital environment, serving as
a tool for planning work, and if hospitals are
treated like industrial enterprises, where
productivity equals value, the joy is taken out of
the healthcare environment (29). 

Martinsen’s philosophy underscores the need for
nurses to use their professional judgment to
provide compassionate and individualized care,
rather than strictly adhering to procedural and
time-based constraints. As demonstrated by our
study, the newly qualified nurses may
experience feelings of powerlessness, fear of
failure, and may consciously or unconsciously
choose not to engage in "entering the palliative
room." Other studies have similarly indicated
that newly qualified nurses are frustrated
because of a lack of experience with palliative
situations and limited time for palliative tasks
(13).

The individual nurse's sense of powerlessness
and a lack of courage and ability to be present
and respond appropriately to the situation, align
with findings in Herholdt-Lomholdt's research
(28). When new nurses consciously or
unconsciously opt out of ‘entering the palliative
care room’, it can be the busyness, noise, and
procedures that drown out the patient's voice,
neglecting the person- and situation-specific
aspects. 
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Collegial dialogue and support strengthen daily
practice (34), and knowledge exchange with
seasoned colleagues contributes to the rapid
development of professional knowledge and
competences in palliative care (26).

The idea that support and knowledge-sharing
aid in maintaining and developing
competences is not novel. Internationally,
successful approaches include mentoring and
introductory positions for nurses (35-36). 

Frögéli et al. (30) emphasize that structured
interventions can significantly reduce stress and
promote well-being among new nurses by
encouraging proactive coping strategies and
fostering supportive environments. Their
research supports our findings, encouraging
proactive behaviors such as seeking support,
self-care and continuous learning to help newly
qualified nurses navigate the complexities of
palliative care, reducing feelings of overwhelm
and enhancing their competence and
confidence.

The need for structured dialogue and support
for newly qualified nurses is further reinforced
by Berglund et al. (31), who discuss the benefits
of transition programs in easing the entry of
new nurses into the profession. By fostering a
supportive environment, such programs can
mitigate stress and promote resilience among
new nurses, which is particularly crucial in the
demanding field of palliative care.

Amidst the heightened pressures within the
healthcare system, Denmark has been
compelled to explore new strategies and
measures to recruit and retain nurses. One such
initiative involves the establishment of
introductory positions tailored for newly
qualified nurses. In Denmark, the formalized
creation of introductory positions for nurses is a
relatively recent development (37). 

Nevertheless, preliminary research findings and
experiences with two-year introductory
positions suggests, that the crucial aspect from
the perspective of new graduates, is finding a
balance between being immersed in nursing
responsibilities and, concurrently, working in a
protective environment. 
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New graduates emphasize that structured
support through dialogue, reflection, and
supervision offers a sense of security and the
opportunity to learn at a suitable pace (38). 

The general importance of access to dialogues
with experienced nurses is evident for new
graduates, and this need for collegial support
remains essential. 

Strengths and limitations of the study
The study's qualitative design was suitable for
gaining in-depth insight into the newly qualified
nurses' encounter with palliative nursing tasks.
The virtual nature of Zoom limited our ability to
observe non-verbal cues, which are crucial for
understanding participants’ emotions and
reactions. However, the researcher was able to
observe facial expressions and hand/arm
gestures. Building trust is more challenging
compared to face-to-face interactions, possibly
impacting the depth of information shared.

Overall, while Zoom interviews provided
significant logistical advantages, they also
required careful management to maintain the
integrity and depth of the data collected.
The use of qualitative descriptive analysis (25)
has resulted in credible and thorough findings. 

Throughout the process, the nurses were very
interested in participating in the study, thereby
giving a voice to their experiences with palliative
care, but the workload after the corona
pandemic, as well as a national nurses' strike
that had just ended, made it difficult to plan and
conduct the individual interviews. In several
cases, interviews had to be canceled on the day
due to imposed extra shifts or overtime, and
interview times had to be rescheduled.
Therefore, data collection took longer than
expected. However, we do not believe this had
an impact on our study’s results.

The similarity in the research teams’ professional
backgrounds might limit the diversity of
perspectives, potentially overlooking alternative
viewpoints. We aimed to mitigate the possible
limitations through reflexivity, seeking diverse
feedback, and maintaining awareness of our
potential biases throughout the research
process.
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Conclusion
The dialogues with newly qualified nurses
highlight aspects related to cultivating the
courage and skills necessary for handling
palliative nursing tasks within the healthcare
system. While these nurses feel theoretically
prepared, they express a desire for more active
engagement in palliative care during their
clinical training. 

The study indicates that the fast-paced
healthcare environment places pressure on
nurses, compromising the person-centered care
and situation-specific nursing care that is vital in
palliative settings. This often results in feelings
of insecurity, fear of failure, and inadequacy. 

The findings also suggest that ongoing dialogue
and support from experienced colleagues are
crucial for helping newly qualified nurses
prioritize tasks, make informed clinical
decisions, and develop leadership skills in
palliative care.
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