GUEST EDITORIAL

Opportunities for Nursing Science to Advance Patient Care in the
Time of COVID-19: A Palliative Care Perspective
Nursing science and scholarship have consistently
improved patient care and outcomes throughout history’s most daunting times. Nightingale introduced
statistical surveillance during the Crimean War to
decrease deaths and reduce risk for infection among
wounded soldiers (Kopf, 1916). Nurses like Angie Lewis,
working on Ward 5B in San Francisco—the only U.S.
special care unit for patients with AIDS in the early
1980s—were at the frontline of applying emerging
evidence for a marginalized population (Austin, 2014).
Any public health emergency impacting the welfare
of society—Ebola, Hurricane Katrina, domestic violence,
war, refugee crises—has seen nurses using science to
provide care and leadership and improve the human
condition. The coronavirus disease 2019 (COVID-19)
pandemic is no different.
It has been stated that “nursing research is coronavirus research” (D’Antonio, Naylor, & Aiken, 2020,
p. 215). We could not agree more. For many years,
nurse scientists have been actively engaged in executing and shaping a research agenda for improving serious illness care (Ferrell et al., 2017; Naylor et al.,
2018). These impactful investigations include examining
cancer pain management disparities (Meghani,
Thompson, Chittams, Bruner, & Riegel, 2015; Meghani
et al., 2020) and how best to integrate palliative care
and infection management at the end of life (Stone
et al., 2019). Many of the challenges made evident
during the COVID-19 emergency can build upon these
existing strengths.
COVID-19 has raised dilemmas across all care levels,
in both acute and community-based settings. Physically,
complex clinical presentations have posed issues with
symptom management, rapid functional decline, high
mortality rates, and increased intensive care utilization.
Emotionally and socially, family dynamics and support
structures have been destabilized through quarantining,
distancing, isolation mandates, and visitor restrictions
in hospitals. Healthcare access due to financial fallouts
of the pandemic may worsen. Legal and ethical dilemmas have become apparent in the context of limited
resources, speedy advance care planning, nurse burnout,
and morally distressing clinical scenarios.

There is an urgent need for accessible models of
universal palliative care as well as discourse on how
best to leverage the palliative nursing role (The Lancet,
2020; Radbruch et al., 2020; Rosa et al., in press,
2020). Given the growing burden of serious healthrelated suffering worldwide (Sleeman et al., 2019) in
conjunction with lessons we are just learning from
COVID-19, we strongly recommend a palliative care
lens in advancing the nursing research agenda to meet
the global population health needs of our times and
anticipated future health crises. Palliative care is rooted
in a whole-person and inherently interdisciplinary
approach to science and care delivery aligned with
patient and family values to optimize quality of life
and comfort while mitigating distress of all types.
Palliative care research reflects a commitment to
improving and protecting our collective human future
and the most vulnerable among us. National Academies
of Sciences, Engineering, and Medicine (2020) workshop proceedings underscore challenges in creating a
robust palliative care workforce in the United States.
Obstacles for improving palliative care in low- and
middle-income countries are even greater. Thus, a
global research strategy may include baseline assessments of the state of palliative care or any models
of serious illness care in a particular context, identifying key opportunities for palliative care advancement
of education or clinical integration.
During COVID-19, high- and low-resource countries
alike are struggling with repurposing their existing
palliative care models for an unanticipated crisis. In
managing the unfolding and next public health crisis,
we must investigate how to adapt the skills associated
with palliative care training, such as effective communication, therapeutic clarification of patient and
family goals, assistance with advance care planning in
the setting of complex clinical considerations, and tending to spiritual, existential, cultural, and psychological
needs. Scientists should explore how best to manage
symptoms in the face of acute crisis while ensuring
continuity of care for patients with chronic conditions
for secondary and tertiary prevention to reduce the
burden on weak health systems. Successful models of
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telemedicine exist and can work in low-resource settings; those opportunities are being leveraged during
COVID-19 (Coombs, 2020). Future research should
examine how best to deliver these new and emerging
models of palliative care. Policy-oriented research is
needed that promotes affordable access to essential
medications such as opioids to alleviate added suffering. In the absence of such access, alternative and
integrative cultural approaches are needed to deliver
high-quality palliative care.
It will also be essential to conduct educational research
to determine the ideal methods of scaling training for
nursing students and practicing clinicians in the palliative care skills necessary for care during a time of
crises, such as a future pandemic (End-of-Life Nursing
Education Consortium, 2020). Outcomes of online
education and the best methods for teaching essential
content such as communication skills, symptom management, or psychosocial support should be
determined.
How would future global healthcare delivery look
if our science was systematically able to prepare all
nurses and other clinicians with the skills needed to
provide primary palliative care (i.e., palliative care as
a core skill of all practitioners regardless of their
practice setting) for all patients, at all stages of illness, alone or in conjunction with curative treatment?
Palliative care science ushers in an emphasis on quality of life over quantity; on communication and connectivity over isolation; and on a whole-person
paradigm over a biomedical model. These considerations are particularly relevant in instances where cure
is not possible, and the predominant focus is on
improving the lived experience of patients and
families.
The collective hope is probably similar among healthcare workers worldwide: We will be able to do better
in the next public health emergency. But the old saying holds true: Nothing changes if nothing changes.
Goethe wrote, “Knowing is not enough; we must apply.
Willing is not enough; we must do” (Jensen, n.d.).
Nurse scientists and scholars have a unique opportunity
to translate what we have learned about the shortcomings of healthcare during COVID-19 into strategic
actions and investigations that reflect the needs of a
rapidly changing society. Investing in the global culture
of palliative care scholarship for nurses and health
professionals across practice domains is one of the most
accessible approaches to ensuring healthcare systems
and delivery mechanisms—beyond cure-centric care—
also reflect a person-centered and value concordant
ethos in the face of a future public health crisis.

2

Rosa et al.

William E. Rosa, PhD, MBE, ACHPN, FAANP,
FAAN
Robert Wood Johnson Foundation Future of Nursing
Scholar, University of Pennsylvania School of Nursing,
Philadelphia, PA USA

Salimah H. Meghani, PhD, MBE, RN, FAAN
Professor & Term Chair of Palliative Care, University of
Pennsylvania School of Nursing, Philadelphia, PA USA

Patricia W. Stone, PhD, RN, FAAN, CIC
Centennial Professor of Health Policy, Director, Center for
Health Policy, Director, Center for Improving Palliative Care
for Vulnerable Adults with MCC (CIPC), Columbia University
School of Nursing, New York, NY

Betty R. Ferrell, PhD, RN, FAAN, FPCN
Professor and Director of Nursing Research, City of Hope
Medical Center, Duarte, CA

References
Austin, D. (2014, October). The unbroken chain:
Three decades of HIV/AIDS nursing. Science of
Caring. Retrieved from https://scien
ceofc
aring.ucsf.
edu/patient-care/unbroken-chain-three-decades-hivai
ds-nursing
Coombs, B. (2020, April 4). Telehealth visits are
booming as doctors and patients embrace distancing
amid the coronavirus crisis. CNBC. Retrieved from
https://www.cnbc.com/2020/04/03/telehealth-visit
s-could-top-1-billion-in-2020-amid-the-coronaviru
s-crisis.html
D’Antonio, P., Naylor, M., & Aiken, L. (2020).
Nursing research is coronavirus research. Research in
Nursing & Health, 43, 215. https://doi.org/10.1002/
nur.22024
End-of-Life Nursing Education Consortium (2020).
ELNEC support for nurses during COVID-19.
Retrieved from https://www.aacnnursing.org/ELNEC/
COVID-19
Ferrell, B. R., Chung, V., Koczywas, M., Williams, A.
C., Gallagher, D., Fischer, P., & Smith, T. J.
(2017). Palliative care and phase 1 trials:
Intervention to improve quality of life and provide
education. Clinical Journal of Oncology Nursing,
21(4), 473–479. https://doi.org/10.1188/17.
CJON.473-479
Jensen, A. K. (n.d.). Johann Wolfgang von Goethe
(1749–1832). Internet Encyclopedia of Philosophy.
Retrieved from https://www.iep.utm.edu/goeth
e/
Kopf, E. W. (1916). Florence Nightingale as
statistician. Publications of the American Statistical

Journal of Nursing Scholarship, 2020; 0:0, 2–3.
© 2020 Sigma Theta Tau International

Rosa et al.

Association, 15(116), 388–404. https://doi.
org/10.2307/2965763
The Lancet. (2020). Palliative care and the COVID-19
pandemic [Editorial]. Lancet, 395(10231), 1168.
https://doi.org/10.1016/S0140-6736(20)30822-9
Meghani, S. H., Rosa, W. E., Chittams, J., Vallerand,
A. H., Bao, T., & Mao, J. J. (2020). Both race
and insurance type independently predict the
selection of oral opioids prescribed to cancer
outpatients. Pain Management Nursing, 21(1), 65–71.
https://doi.org/10.1016/j.pmn.2019.07.004
Meghani, S. H., Thompson, A. M., Chittams, J.,
Bruner, D. W., & Riegel, B. (2015). Adherence to
analgesics for cancer pain: A comparative study of
African Americans and Whites using an electronic
monitoring device. The Journal of Pain, 16(9),
825–835. https://doi.org/10.1016/j.jpain.2015.05.009
National Academies of Sciences, Engineering, and
Medicine. (2020). Building the workforce we need
to care for people with serious illness: Proceedings
of a workshop. Washington, DC: National
Academies Press. https://doi.org/10.17226
/25789
Naylor, M. D., Hirschman, K. B., Toles, M. P., Jarrín,
O. F., Shaid, E., & Pauly, M. V. (2018).
Adaptations of the evidence-based Transitional Care
Model in the US. Social Science & Medicine, (1982,
Sept.), 213, 28–36. https://doi.org/10.1016/j.socsc
imed.2018.07.023
Radbruch, L., Knaul, F. M., de Lima, L., de
Joncheere, C., & Bhadelia, A. (2020). The key role

Journal of Nursing Scholarship, 2020; 0:0, 3–3.
© 2020 Sigma Theta Tau International

Nursing Science Palliative Care

of palliative care in response to the COVID-19
tsunami of suffering. Lancet, 395(10235), 1467–
1469. https://doi.org/10.1016/S0140-6736(20)30964
-8
Rosa, W. E., Gray, T. F., Chow, K., Davidson, P. M.,
Dionne-Odom, J. N., Karanja, V., … Meghani, S.
H. (in press). Addressing COVID-19 and future
public health crises: Recommendations for
leveraging and integrating the palliative care
nursing role. Journal of Hospice & Palliative Nursing.
Rosa, W. E., Krakauer, E. L., Farmer, P. E., Karanja,
V., Davis, S., Crisp, N., & Rajagopal, M. R. (2020).
The global nursing workforce: Realising universal
palliative care. Lancet Global Health, 8(3),
e327–e328. https://doi.org/10.1016/S2214
-109X(19)30554-6
Sleeman, K. E., de Brito, M., Etkind, S., Nkhoma,
K., Guo, P., Higginson, I. J., Gomes, B., &
Harding, R. (2019). The escalating global burden of
serious health-related suffering: Projections to 2060
by world regions, age groups, and health
conditions. Lancet Global Health, 7(7), e883–e892.
https://doi.org/10.1016/S2214-109X(19)30172-X
Stone, P. W., Agarwal, M., Ye, F., Sorbero, M., Miller,
S. C., & Dick, A. W. (2019). Integration of
palliative care and infection management at
end-of-life in U.S. nursing homes. Journal of Pain
and Symptom Management, 58(3), 408.e1–416.e1.
https://doi.org/10.1016/j.jpainsymman.2019.06.001

3

