
(Together For Short Lives, n.d.)

The survival rates of children and young people (CYP) with cancer has improved over the past decades, however, 
CYP still die from cancer (Sawin et al., 2019). The nurses role is critical to ensure the patient is comfortable and 
quality of life is maintained as much as possible to assess the patient, provide pain relief and monitor the CYP 
response to pain management. During this time the wellbeing of the entire family is affected and the support from 
nurses with daily tasks and routines can alleviate some distress during the last phase of the child’s life (Hammer et 
al., 2022). 

o Each person should be treated as an individual. Cultural, spiritual, social and 
emotional needs should be considered and respected.

o Nurses should work closely with the multidisciplinary team to develop a 
comprehensive plan and update when required. 

o It is important for the nurse to know their patient well to be able to recognise 
what is causing them distress.

o Ensure comfort measures by regularly monitoring and assessing the child or young 
person and alleviate pain or distress when necessary. 

o It is vital for the nurse to carry out thorough routine symptom assessments using 
validated pain assessment tools.

o Nurses can make a difference between a child who suffers and one that is 
comfortable and pain free when dying, EOL training for nurses will support this.

Nurses can provide end-of-life care in a variety of settings including the family home, a hospice, acute wards and 
specialist units and comprises of emotional, physical, social and spiritual elements (Royal College of Nursing, 
2023). The pain for a CYP is one of the most distressing aspects of oncology practice (Moody et al., 2021), and 
controlling the pain during end of life is a central part of nursing care (British Medical Association, 2017). According 
to the British Medical Association (BMA) (2017), controlling pain is the most frequently reported barrier. It is 
essential that 24/7 access to services is provided, as distress of uncontrolled pain and symptoms should not wait 
for opening hours (National Palliative And End of Life Care Partnership, 2021). 

o Cancer pain at end-of-life is responsive to opioid therapy allowing 
family to focus on other aspects of the process (Moody et al., 
2021).

o Giving adequate pain relief can significantly reduce physical and 
emotional suffering (Royal College of Nursing, 2023).

o Pain relief can improve family relationships, as there is reduced 
stress levels and they can support the CYP during their difficult 
time (Together for Short Lives, 2018). 

o Improved comfort by relieving symptoms such as nausea and 
fatigue contributing to their overall well-being (Together for Short 
Lives, 2019).

o End-of-life training is provided so high quality care can be 
delivered by confident and competent staff (NHS England, n.d.).

o Close communications with the multidisciplinary team to include 
a personalised approach to planning and care (NHS England, 
2023).

o The child or young person may have communication barriers and 
unable to indicate their level of pain (Van der Geest et al., 2016). 

o Some families may have cultural or religious beliefs that prevent 
them from accepting certain types of pain relief (National Institute for 
Health and Care Excellence, 2016).

o Side effects can 
make families 
hesitant to use 
due to concerns such 
as fatigue and 
shallow breathing 
(Van der Geest et al.,
2016).

o Ethical dilemmas
can arise over 
treatment choices (Akdeniz et al., 2021).
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