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[ Abstract] Objective To systematically review and synthesize the qualitative studies on the nurses’ expe-
riences of caring for dying patients in ICU.Methods Databases including Web of Science,PubMed, Scopus,
Cochrane Library, Ovid, Wanfang, VIP,CNKI and CBM were searched to collect studies on the nurses’ ex-
periences of caring for dying patients in ICU, from inception to November 20,2020.The quality of the in-
cluded studies was evaluated according to the JBI Critical Appraisal Tool for qualitative studies in Australia
(2016).The results were integrated by integrating methods.Results A total of 20 studies were included,53
research topics were grouped to form 10 new categories,and 4 integrated results were synthesized: @ posi-
tive emotional experiences; @negative emotional experiences and coping; @obstacles and challenges; @ ex-
pectations and needs.Conclusions Managers and nurses should pay attention to the psychological status of
ICU nurses,improve the hospice care ability of ICU nurses,and strive to improve the management process
of hospice patients.
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