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Abstract: Background: Caring for children in palliative care especially impacts healthcare
professionals' personal and professional lives. Their emotional experience and needs are frequently
forgotten. Healthcare professionals face emotional demands when caring for children with palliative
needs and their parents. Objective: This scoping review aims to identify and map the scientific
production about the emotional labor of healthcare professionals in pediatric palliative care.
Methods: This scoping review was conducted according to the JBI recommendations and the
PRISMA Extension for Scoping Reviews. We searched 16 electronic databases in August 2023.
Articles were screened according to inclusion criteria, and a thematic analysis allowed for a summary
of key findings. Results: Ten publications were selected. Most studies were conducted in the United
States of America and with nurses as the professionals involved. Many publications were qualitative
studies and developed in a neonatal intensive care context. Using content analysis, five themes were
identified: (1) emotional experience of healthcare professionals (2) relational context involved (3)
managing professional and personal boundaries (4) intrapersonal strategies of emotional labor (5)
and social and organizational strategies of emotional labor. Conclusions: The importance of
implementing emotional labor strategies is highlighted, especially intrapersonal, social, and
organizational. Education, training, and reflection are needed within a workplace culture that
recognizes emotional experiences and supports the emotional management of healthcare
professionals. Emotional labor in pediatric palliative care should be recognized. Further research in
this area is needed.
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1. Introduction

More than 21 million children with life-threatening and life-limiting conditions will benefit
annually from a palliative care approach, and more than eight million need specialized pediatric
palliative care worldwide [1]. The World Health Organization [2] defines palliative care for children
as the active, total, and holistic care of the child and family, starting when the disease is diagnosed
and continuing during the treatment. Healthcare professionals aim to alleviate children’s physical,
psychological, and social distress through an interdisciplinary approach involving the family and the
available community resources. Care should be developmentally adequate and in accordance with
family values. Despite variations in the definition of children’s palliative care [3,4], the concept and
philosophy of care are consistent with care provided for children with life-threatening and life-
limiting conditions and their families.

When providing palliative care to children and their families, healthcare professionals are
exposed to various intense emotional experiences related to diagnoses, disease progression, death
and dying, and grief. Sometimes, they manage these emotions using multiple strategies before,

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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during, and after interactions with patients and families, but it is challenging to limit the expression
of strong emotions [5]. The need to address these emotions makes pediatric palliative care an
emotional labor-inducing experience [6].

Hochschild [7] studied the concept of emotional labor in the field of sociology, focusing
specifically on the emotional labor of flight attendants, and proposed a theoretical framework that
can be useful in understanding healthcare professionals’ necessary work to balance the needs of self
and others and the demands of healthcare organizations [7]. According to this author [7], emotional
labor involves the emotional processes occurring in care interactions. It implies “the induction or
suppression of feeling to sustain an outward appearance that produces in others a sense of being
cared for in a convivial safe place” (p.7). The concept of emotional labor is central to professions
requiring face-to-face or voice-to-voice contact with the public, requiring the worker to produce an
emotional state in another person, and allowing the employers to have some degree of control over
the workers’ emotional activities through training and supervision [7]. Managing emotions
effectively is one way for employees to achieve organizational goals: to achieve employer
expectations, including surface acting and deep acting. Another element of emotional exchange is the
feeling rules, which are patterns utilized in emotional conversation to achieve what is correct.
Therefore, feeling rules represent the emotions people should express as stated by social roles. So,
people comprehend what emotions they feel, what kind of emotions they should show, and to what
degree they should express them [7]. Surface acting occurs when one changes the outward expression
to display expected emotions without changing the actual feeling [7]. In deep acting, people attempt
to change their feelings to produce a more genuine emotional display in line with the emotions
expected [7]. These strategies can be used together in the same interaction [8]. While surface acting
implies a superficial display of feelings that may cause emotional dissonance, deep acting affects
personal feelings and requires knowledge of emotion regulation processes [7]. Surface acting
strategies can cause high personal and relational costs, emotional exhaustion, and depersonalization.
On the other hand, deep acting leads to positive consequences like well-being, job satisfaction, and
self-efficacy despite personal efforts [8].

The emotional labor of healthcare professionals is particularly needed when they work in
distressing situations [9]. It involves a collaborative and relational process to develop a therapeutic
relationship during healthcare professionals’” involvement with clients [10,11]. Healthcare
professionals, specifically nurses, must use complex emotional reflexivity to recognize and address
their emotional needs [8,12]. However, emotional labor is “often perceived as an undervalued” [10]
(p-2) and under-appreciated aspect of the care work [13] or an under-reported, invisible component
of the service [9], identified as a “tacit and uncodified skill” [14] (p.253). Emotional labor involves
emotional regulation strategies available to nurses and nurses managing their own and their clients’
emotions [10,15]. Working in pediatric palliative care services especially impacts healthcare
professionals' personal and professional lives. Their emotional experience and needs are frequently
forgotten. The grieving of healthcare professionals remains unknown because society expects them
to be strong in the face of children’s death [16].

A preliminary search was conducted in SCOPUS, Web of Science, and JBI Evidence Synthesis to
identify similar scoping reviews, and no current or underway systematic reviews or scoping reviews
on the topic were identified. So, research on healthcare professionals’ emotional labor in pediatric
palliative care is scarce. In 2020, a scoping review brought 29 publications and demonstrated the
relevance of research regarding the emotional labor concept in pediatric nursing care contexts [17].
A reflective study based on theoretical and experiential aspects of emotional care in pediatric nursing
highlighted professional competence in emotional care for children and parents [18]. So, identifying
the available evidence regarding emotional labor in pediatric palliative care is relevant to
understanding specialized competencies for managing emotions in a particular context of pediatric
palliative care. Considering this gap, we aimed to answer the following review question: How do
healthcare professionals perform emotional labor when caring for children and their parents in
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palliative care? This scoping review aims to identify and map the scientific production about the
emotional labor of healthcare professionals in pediatric palliative care.

2. Materials and Methods

This scoping review was conducted according to Joanna Briggs Institute's methodology for
scoping reviews [19] through the following steps: eligibility criteria, search strategy, sources of
evidence selection, data extraction, and data analysis and presentation. The recommendations
defined in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for
Scoping Reviews (PRISMA-ScR) Checklist [20] (Supplementary Material) were followed. The
research  protocol was registered in the Open Science Framework Registries
(https://doi.org/10.17605/OSF.10/2T6G8).

Eligibility criteria

The eligibility criteria were based on the PCC framework (participants, concept, and context)
recommended by Joanna Briggs Institute [21], the participants were healthcare professionals, the
concept was emotional labor, and the context was pediatric palliative care. Thus, the review question
was formulated through the PCC framework: How do healthcare professionals perform emotional
labor when caring for children and their parents in palliative care?

The eligibility criteria were: (1) publications referring healthcare professionals who care for
children and their parents with palliative needs (nurses, physicians, psychologists, social workers,
pediatric palliative care team); (2) publications including the concept of emotional labor or emotion
work, or the related concepts of emotional management or emotional regulation; (3) peer-review
articles, opinion articles, editorials, master dissertations, doctoral thesis, guidelines, commentaries,
technical reports, reviews, and policy briefs; (4) no time limit; (5) publications written in English and
Portuguese; and (6) publications with full-text available (authors were contacted when the full text
was not immediately available). We excluded all publications referring to healthcare students (when
they were the only participants) and healthcare professionals occupying management positions.

Search strategy

A computerized literature search was conducted in August 2023. A total of 16 electronic
databases were used, including Web of Science, SCOPUS, CINAHL Complete, MEDLINE Complete,
Psychology and Behavioral Science Collection, JBI, Scielo, Open Access Theses and Dissertations
(OATD), Google Scholar, PubMed, LILACS, ScienceDirect, ResearchGate, BIOMED Central, British
Library’s Collection, and Repositdrio Cientifico de Acesso Aberto de Portugal (RCAAP).

First, an initial search of MEDLINE Complete was undertaken to identify articles on the topic.
The search strategy used in Medline Complete was (Nurses OR Physicians OR Social Workers OR
Psychologists OR Patient Care Team) AND (Emotion Work OR Emotional Management OR
Emotional Regulation OR Emotional Labour OR Emotional Labor) AND (Pediatric Palliative Care
OR Paediatric Palliative Care OR End-of-life). These descriptors were combined using the Boolean
operators OR and AND and were used in all databases for information retrieval (Table 1).

Table 1. The search strategy used in all databases.

Database Search Strategy
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Medline Complete OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management

Cinhal Complete
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OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Web of Science OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Scopus OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
JBI OVID OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Scielo OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Lilacs OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Pubmed OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management

Psychology and Behavioral
Sciences Collection

Biomed Central OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)

(Patient Care Team) AND (Emotion Work OR Emotional Management

Science Direct OR Emotional Regulation OR Emotional Labor) AND (Pediatric

Palliative Care OR Paediatric Palliative Care OR End-of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
British Library Collection OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
Open  Access Theses and (Nurses OR Physicians OR Social Workers OR Psychologists OR
Dissertations (OATD) Patient Care Team) AND (Emotion Work OR Emotional Management
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OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Repositério Cientifico de Acesso OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
Aberto de Portugal (RCAAP) AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Researchgate OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)
(Nurses OR Physicians OR Social Workers OR Psychologists OR
Patient Care Team) AND (Emotion Work OR Emotional Management
Google Scholar OR Emotional Regulation OR Emotional Labour OR Emotional Labor)
AND (Pediatric Palliative Care OR Paediatric Palliative Care OR End-
of-life)

Sources of Evidence Selection

Following the search, the Rayyan QCRI platform was used to facilitate the archiving,
organization, and selection of articles. Two independent reviewers (AIC, PD) screened the titles and
abstracts of publications and chose the studies for full reading. Reasons for excluding publications in
full text that did not meet the inclusion criteria were recorded. Two independent reviewers (AIC, PD)
undertook the final study selection. The third author (LB) analyzed disagreements to reach a
consensus.

The search results and the study inclusion process were presented in a PRISMA flow diagram.
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Records identified through database searching:
Cinhal; Medline; RCAAP; Scielo;
PBSC; LILACS; ScienceDirect
. OATD; GoogleScholar
, Pubmed; ftelsearchgate , Additional records identified through
e Biomed Central; gntlsh Library Collection other sources
o Web of Science; Scopus; JBI (n=1)
- (n=183252)
2
=
b=
[T}
e
> Duplicate records excluded
—/ A 4 (n= 51)
)
Records after duplicates removed
(n=183202)
) v
]
'E Records excluded after title and abstract review
§ (n =182 959)
Records screened at title and abstract
(n=243)
N’
"
Full-text articles excluded, with
§' y reasons
o Full-text articles assessed for (n=164)
= eligibility —
= (n=174) -Not focused on emotional
labor: 86
N -Focused on coping strategies:
— 10
-Related to students: 8
-Related to palliative care
v (adults): 33
-g -Not related to pediatric
3 Studies included in synthesis palliative care/palliative care: 27
g (n=10)

Figure 1. PRISMA flowchart [22]

Data Extraction

Data was extracted from publications included in the scoping review by two independent
reviewers using a data extraction tool developed by the reviewers. Information was organized in a
table, including author(s), publication year, country, publication title, methodology, participants,
aim(s), main results, and limitations/suggestions. Any disagreement was resolved through
discussion with the third reviewer, who played the role of judge in the previous phase.

Data Analysis and Presentation

The reviewers used content analysis to synthesize and summarize the results of the scientific

production and characterize the emotional labor in pediatric palliative care.
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3. Results

3.1. Characteristics of the Publications

PRISMA (Figure 1) shows the selection and screening process flowchart. We found ten studies

that met the inclusion criteria (Table 2). Publications spread across 15 years (from 2008 to 2023), with
a higher number between 2021 and 2023. Most publications were from the United States of America

and the United Kingdom. Many were qualitative studies with different methodological approaches,

and only one used a quantitative methodology. We found one systematic review and two narrative

reviews. The population studied was mostly nurses, with a few studies with physicians and other

healthcare professionals. Studies were conducted in five different contexts, with the Neonatal

Intensive Care Unit the most frequent. Some studies took place in more than one context, and several

did not clarify the context of care (Table 3).

Table 2. Table of selected publications.

Author(s), Suggestions
Year, Article Title Methodology Participants Aim Main Results and
Country Limitations
Findings: 1) Physician’s
emotional labor:
Strategic relationship-
build.ing; 2) Physicians” | oo patient
Smot.lonal labor: } caseloads,
Laying blE.ICk crepe longer
conceptualized appointment
themselyes as most . times, explicit
resploin51b1e for helping o 1 tine for
fan.uhes through the physicians to
l‘iimg Pro’cess; 3). . complete notes
Toilustrare TSRS emotional g respond to
abor: Mitigatin :
the potential dis aritieséi"n cafe patient
personal costs emgtional labor a; a messages
“The medicine 12 physicians - of emotional 1y 4 ould hel emotion-focused
medicin a .
Amanda M. s the eas caring for labor for hvsicians 110 Comtljat mentoring
Gengler [23] © easy , children with  physicians, the .~ , relationships
part”: Inductive . . the potential for bet L
o life- strategies used - - etween junior
2023 Pediatric grounded . L. marginalized families d seni
L, threatening by physicians and senior
physicians theory . . to feel less comfortable hvsici d
USA . medical to perform it . . . physicians, an
emotional approach . or confident in their oats
conditions at most flexibility for
labor in end- R B . care; 4) “I wish there
. two children’s  effectively, ., ..
of-life . were more of me”: physicians
hospitals and the . . L
Balancing emotional engaging in
resources that 0
. labor and actions that
facilitated

efforts to care

personal wellbeing.
They learned to
maintain the emotional
reserves they needed

support families
at the end of life
could contribute
to

for themselves and enhancing
their families; 5) relationships
(Re)producing a new between
emotional culture in providers and
medicine. Physicians patients.

conceptualize the work
as a fundamental
responsibility to the
children and families in
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Mandy
Brimble [24]

2023

United
Kingdom

Weina Bian,
Junxiang
Cheng, Yue
Dong, Ying
Xue, Qian
Zhang,
Qinghua
Zhend, Rui
Song,
Hongwei
Yang [25]

2023

China

How do
children’s
nurses
working in
hospices
manage
emotional
labour and
professional
integrity in
long-term
relationships
with parents?

Experience of
pediatric
nurses in
nursing dying
children - a
qualitative
study

study

Thematic
analysis

Descriptive
qualitative

6 registered
children’s
nurses,
employed at
children’s
hospice

10 nurses from
the pediatric,
pediatric
emergency,
and
neonatology
departments.

To develop an
understanding
of how
children’s
hospice nurses
maintain
professional
integrity
whilst
providing
long-term
practical,
emotional,
social, and
spiritual care
to parents and
explore coping
strategies used
by children’s
hospice nurses
to manage
emotional
labor.

To explore
pediatric
nurses’
challenges and
effective
coping
strategies in
caring for
dying children

their care despite
believing that their
formal medical training
fails to prepare them
for this component of
their jobs.

Nurses used a range of
strategies to manage
their relationship with
parents. In terms of
their emotions
(Purposeful
positioning) and
interactions (balancing
personability and
professionalism).
Nurses revealed other
Children’s Hospice-
specific factors that
helped them cope with
their role (coping with
and counterbalancing
emotional labor).
Findings were
indicative of children’s
hospice nurses’ using
and building Emotional
Intelligence.

Themes were
generated: stressors:
negative emotions,
such as sadness,
dismay, and anxiety,
especially in caring for
children with long
nursing hours;
helplessness;
questioning rescue
behavior, making
nurses constantly recall
the rescue process; fear
of communication; and
lack of workforce for
night rescue. Stress
consequences:
compassion fatigue;
burnout; changes in life
attitudes. Coping
strategies: self-
regulation such as self-
mediation, releasing
their pressure by
watching music,
watching TV, reading
books, and slowly
forgetting the
experience of rescuing

Nurses used
emotional
intelligence to
engage
emotionally
with parents
whilst managing
the level of
involvement
and maintaining
a sense of
separation.

Nursing

managers
should pay
attention to the
feelings of
nurses who care
for dying
children.
Moreover, it
provides some
information for
the
development of
nurses and the
formulation of
relevant
policies.
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Deb
Rawlings,
Megan
Winsall,
Huahua Yin,
Kim Devery
[26]

2022

Australia

Beyzanur
Erel & Esra
Tural Biiyiik
[27]

2021

Turkey

“Holding back
my own
emotions”:
Evaluation of
an online
education
module in

pediatric end-
of-life care

The effect of
emotional
labor levels on
the attitudes of
neonatal
intensive care
nurses
towards
palliative care

Multi-methods
approach

Correlational,
Cross-
sectional, and
descriptive
design

Nurses,
doctors, and
allied health
professionals

96 nurses
employed in
the neonatal
intensive care
unit

To evaluate
online
education
modules and
explore
learners’ views
on challenges
faced when
caring for a
dying child
and their
family in a
hospital
setting

To determine
the effect of
emotional
labor levels of
neonatal
nurses on their
attitudes
toward
palliative care

the children. Nurses
will not talk about it
with their families.
Some mentioned
finding friends to
communicate with;
leadership approval
and no accountability,
nurses want support
from a leader.

Quantitative findings:
the post-evaluation
ranks of learners’
perceived knowledge,
skill, attitude, and
confidence were
statistically
significantly higher
compared to the pre-
evaluation level.
Qualitative findings:
themes were organized
into two categories:
Dealing with emotions
(managing own
emotions; providing
adequate emotional
support and comfort;
witnessing the
emotions and grief of
families; unfairness and
unnaturalness of the
death of a child;
Identifying as a parent;
feeling helpless or
inadequate) and
communicating
effectively (answering
questions, not knowing
what to say; being
honest about the child’s
prognosis; discussing
goals of care, respect,
and incorporating the
family’s needs and
wishes)

Among the NICU
nurses, who
participated in the
study, 61.3% stated that
they did not receive
training in palliative
care, and 84% did not
find their knowledge
about palliative care
sufficient. A
statistically significant
and negative

More education
is needed about
pediatric end-of-
life care.
Clinicians refer
that managing
their emotions
and recognize
professional and
personal
boundaries are
difficult.
Debriefing with
colleagues, and
organizational
support, such as
clinical
supervision,
reflection, and
references on
self-care are
important.

Training on
emotional
resilience,
communication,
and emotional
labor should be
provided. This
training should
be implemented
regularly and
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Branislav
Uhrecky,
Jitka
Gurnakova,
Denisa
Marcinechov
a[28]

2021

Slovak
Republic

‘“We Ought to
be

Professionals’:

Strategies of
Intrapersonal
and
Interpersonal
Emotion
Regulation of
Emergency
Medical
Services
Professionals
in
Confrontation
With the
Death of a
Newborn in
Simulated
Task

Inductive and
deductive

approaches
were
combined

48 crew
leaders (30
males, 18
females) from
the Czech and
Slovak
Republic

To explore the
emotion
regulation
strategies in a
simulated task
that focused
on these skills

10 of 22
correlation was found continuously,
between the surface- including

acting sub-dimension
of the ELS and the
resources sub-
dimension of the
NPCAS, and a
statistically significant
and positive correlation
was found between the
expression of naturally-
felt emotions sub-
dimension of the ELS
and the clinicians sub-
dimension of NPCAS.
Nurses suppressed
their real emotions
while providing
palliative care and
behaved superficially.
Besides, it was
determined that they
displayed a positive
attitude towards
knowing and
cooperating with
neonatal palliative care
practices. Nurses stated
that the institutional
support provided to
them was not sufficient.

The results are
structured into three
sections—the affective
reactions of
paramedics,
intrapersonal emotion
regulation strategies,
and interpersonal
emotion regulation
strategies.
Intrapersonal
emotional regulation
includes focusing on
the task (attentional
narrowing, deliberate
concentration,
vigilance, and
distancing for the
scene), distancing and
detachment (emotional
distancing, detachment,
and professionalism)
and cognitive framing
(positive framing,
attribution to external
factors, and accepting
attitude). Interpersonal

creative drama,
simulation, role-
play methods.
In-service
training

should be
provided for
nurses to
increase their
awareness of
neonatal
palliative care.
Guidelines
should be
developed.

Regarding
interpersonal
emotion
regulation
strategies, some
of them were
contradictory to
the optimal
procedure that
was proposed,
such as not
allowing the
mother to have
visual contact
with her child
and directing
her attention
elsewhere.
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Paula
Diogo, José
Vilelas,
Luiza
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Life and Their
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Systematic
Review

The Need to
Nurse the
Nurse:
Emotional
Labor in
Neonatal
Intensive Care

Systematic
Review

Ethnographic
approach

Nurses

114 nurses in
the Neonatal
Intensive Care
Unit

To systematize
scientific
evidence
about the
emotional

labor of nurses
in the process
of childcare at
the end of life
and their
families

To inductively
capture the
emotional
labor of

nurses and
explore their
coping
strategies
during their
everyday care
in the
Neonatal
Intensive Care
Unit

emotion regulation
includes distraction,
allowing visual contact,
pretending to provide
medical care, providing
information, allowing
space to grief, and
cognitive reframing.

Emotional labor has
focused on nurses
themselves, as they are
affected by the
emotional responses of
the clients and the need
to manage these
emotions in their care
practice. The
performance of
emotional labor is
characterized as a
component of

the care process, as a
key competence in
caring, as a stressful
experience in
confronting the
suffering of the client,
and as a regulation of
own emotions.

Nurses reported three
sources of emotional
demands. On a
personal level, they had
unique concerns
originating from their
private life. On a
professional level, they
experienced emotional
challenges arising from
their daily care of
babies and parents.
They had to deal with
stressors from the
demands of the
organization. Nurses
used individual
strategies when they
were outside of the
hospital: exercise, rest,
recreational diversions,
and spiritual renewal.
Nurses used multiple
mechanisms to cope
with troubling
emotions in the
workplace: talking with
the sisterhood of

This study
revealed a gap
in knowledge
regarding the
concept of
nursing
emotional labor
in death
situations, due
to the reduced
number of and
the lack of
attention to
training nurses.

The study
contributes to
the
development of
interventions for
nurses and
ultimately
facilitate
Neonatal
Intensive Care
nurses’
nurturance of
stressed
families. These
have
implications for
staff retention,
job satisfaction,
and care
delivery.
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Caring for the
Caregiver:
Emotional
Challenges of
Pediatric
Palliative Care
Nurses

Emotion
management
in children’s
palliative care
nursing

Literature
Review

Literature
Review

Pediatric
Palliative Care
Nurses (PPC
Nurses)

nurses

This paper
looks at how
PPC nurses
cope with
caregiver
emotions
within the
conceptual
framework of
emotional
labor and
emotional
intelligence

To explore
emotional
labor involved
for nurses
providing
palliative care
for
children/youn
g people living
with life-
limiting
illnesses/condi
tions and their
families

nurses, being a super
nurse, using social talk
and humor to defuse
intensity, taking breaks,
offering flexible aid,
withdrawing from
emotional pain,
transferring out of the
unit, attending
memorial services, and
reframing loss to find
meaning in work.

Emotional labor allows
PPC nurses to put on
an appropriate face
through surface acting
when dealing with
difficult and traumatic
situations when caring
for dying children and
their families; the
frequency of interaction
and intensity of
emotions plays a
unique role with PPC
nurses; Emotional
dissonance resonates
strongly in PPC
nursing; Emotional
intelligence allows
nurses to acknowledge
their emotions, rather
than suppress their
emotions; the use of
emotional labor is an
explicit tool for self-
protection and how
emotional intelligence
could be useful in
ameliorating the
backside of those
stored emotions.

It highlights the
challenges nurses face
in managing their
emotions when caring
for children/young
people and their
families and explores
strategies to enable
nurses to cope with this
aspect of their role
without compromising
their well-being. It
suggests that emotional
labor within nursing
goes largely
unrecorded and

Pediatric
Palliative Care
nursing
programs
benefit from
implementing
training and
education
components that
include
emotional labor
and emotional
intelligence.

When work
conditions to
support
emotional labor
are good, and
the nursing
team is
encouraged to
work to their
areas of
expertise, the
nurses feel
better
supported.
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remains undervalued
by managers and
healthcare services.

Table 3. Characteristics of the publications.

Characteristics Number of Publications
Type of Healthcare Professionals* Number of Publications
Nurses 8
Physicians 3
Other Healthcare Professionals 1
Emergency Medical Services Professionals 1
(Paramedic/Paramedic Driver)
Context of Pediatric Palliative Care* Number of Publications
Neonatal Intensive Care Unit 3
Pediatric Department 2
Children's Hospice 1
Emergency Department 1
Simulated Task 1
Without Reference 3

*More than one category can be applied to one publication.

3.2. Characterization of Healthcare Professionals’ Emotional Labor

Five themes characterizing the emotional labor of healthcare professionals in pediatric palliative
care emerged from the selected publications: healthcare professionals’ emotional experience,
relational context involved, managing professional and personal boundaries, intrapersonal
emotional labor strategies, and social and organizational emotional labor strategies (Figure 2).

Healthcare professionals’ emotional experience I
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Figure 2. Schematic results’ representation.

3.2.1. Healthcare professionals’ emotional experience

Healthcare Professionals dealt with complex and traumatic situations when caring for children
with palliative needs and their parents. In palliative care, nurses could experience burnout, grief, and
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stress because of continuously hiding their emotions [31]. They felt negative emotions, such as
sadness, dismay, and anxiety, especially in caring for children and parents for long periods.
Additionally, nurses felt helpless, mainly when the child eventually dies, and this experience affects
their lives [25]. Nurses, doctors, and other healthcare professionals felt inadequate and powerless in
specific situations, such as when nothing they could do would have made a difference or thought
they had not done enough to help children and parents [26]. The decision to end the cardiopulmonary
resuscitation is felt like a death sentence. The tragedy of the loss and the parents’ reaction emotionally
overwhelm healthcare professionals [28]. Those who cared for children with life-limited conditions
and their parents are continuously exposed to the child and family grief.

Children and their parents felt frustration and anger that they transmitted to nurses. Nurses deal
with their own emotions and facilitate the emotional management process of pediatric patients [31].
So, the emotions experienced by nurses and parents are often described as contagious [30]. The
intense emotions and grief of parents who were upset, scared, or angry were caused by situations of
unfairness and the unnatural death of a child, resulting in suffering for healthcare professionals who
witnessed them [26]. Healthcare professionals who were parents faced different challenges because
of their personal parenting experiences and their work of caring for children with palliative needs.

Nurses accompanied the child and parents in good and bad times. They were exposed to
different and intense emotions [32] due to the uncertainty in outcomes for clinically unstable children
and the dying process. Nurses deal with intense emotions when caring for children with complex
diseases and their parents, using their competence and professionalism to promote quality of care
[30].

3.2.2. Relational context involved

The context involved in providing care to pediatric clients showed how the emotional dimension
of care was intrinsic to the interactive and relational process, with an intense emotional exchange
between healthcare professionals, children, and parents. In most situations, the healthcare
professionals developed close, supportive relationships with the children and parents, although
interactions may be difficult because of the amount of stress. Managing relationships in caring for
children with palliative needs and parents involved a purposeful positioning in which intentionality
and intimacy [24], not usually experienced outside family relationships, are described [32]. During
the care process, intense human relationships were established that led nurses to be responsive to
verbal and nonverbal signs of the child’s and parents” behavior [32].

Physicians highlighted the importance of building a planned and strategic relationship between
physicians, children, and parents, where trust was fundamental, especially if they needed to
accompany families through the dying process, showing its utility in future discussions about end-
of-life [23]. This relationship, established since the first meeting, was essential to provide emotional
support and help physicians, children, and parents to discuss medical and nursing interventions that
might reduce suffering at the end of children’s lives [23].

Physicians stated that they intentionally cultivate relationships to achieve their goals of helping
families through direct medical aspects of a child’s care and encouraging parents and children to
engage in end-of-life planning [23]. In addition, nurses allowed parents to vent their concerns without
feeling personally attacked [30]. Offering empathy and compassion and meeting family needs were
challenging for healthcare professionals who sought to provide families with the proper emotional
support and comfort [26]. Therefore, nurses involved the parents in non-threatening discussions
about movies, restaurants, and social activities to provide a mental break and distraction and
facilitate the maintenance of relationships [30].

A close relationship between children, parents, and nurses led to an appropriate environment to
facilitate accepting parental choices, the operational aspects that promote death at home, monitoring
the family, and the reorganization of services. Furthermore, this relationship supported pediatric
clients in different ways: information, guidance, emotional, instrumental, and financial [29]. Multiple
characteristics of the relationships between nurses, children, and parents were described, such as
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active interest, affection, kindness, flexibility, responsibility, sensitivity, listening, and open
communication, which allowed comfort, pain relief, and child-centered care [29]. Intrinsic to the
relationship between healthcare professionals, children, and parents, some authors [26,29] valued
effective communication, which involved the challenge of successfully answering children’s and
parents’ questions, being honest about the child’s prognosis, having discussions around end-of-life
care goals and needs, making sure to involve the family in these decisions, respect their wishes, and
helping the expression of feelings and thoughts.

3.2.3. Managing professional and personal boundaries

In pediatric palliative care, the healthcare professionals' relationship with the child and family
was maintained for an extended period, so it was difficult not to create an attachment to the child
and parents and some level of proximity and intimacy. However, healthcare professionals must
maintain professional boundaries while providing family-centered care [32]. Brimble’s study [24],
which aimed to understand how nurses maintain professional integrity while providing long-term
practical, emotional, social, and spiritual care to children and parents, demonstrated that nurses used
strategies to manage relationships with parents based on interactions precisely balancing personal
life and professionalism. Nurses, doctors, and other healthcare professionals managed their emotions
and emotional responses, and it was essential to acknowledge the need for professional and personal
boundaries, where self-care was vital in building resilience and maintaining strength in the face of
children’s death [26]. Physicians needed to be aware of balancing emotional labor and personal well-
being, reinforcing that it was critical to maintain the emotional reserves they needed to help the
families they accompany. Maintaining some form of personal life separate from their work was the
key to managing intense emotions resulting from their work [23].

Gengler [23] highlighted the tension between the commitment to emotionally supporting
children and parents and the emotional care for themselves, which is particularly significant in
physicians” decisions about funeral or memorial services attendance and how much was available
outside formal channels. Healthcare professionals attended patients’ funerals to demonstrate the
extent to which providing emotional support to families was central to their identities. They
described this as a great honor and an opportunity to share what they admired about children they
had cared for [23,30]. However, Chinese nurses did not talk much about the feelings of children dying
and were not invited to attend the children’s funerals [25].

3.2.4. Intrapersonal strategies of emotional labor

Healthcare professionals face challenges associated with regulating their more intense emotions,
including avoiding becoming overwhelmed or letting their sadness hinder their ability to provide
adequate care [26]. Several publications of this revision that specifically refer to emotional labor
strategies used by healthcare professionals when caring for children and their parents focused on
how healthcare professionals manage their own emotions in pediatric palliative care. Erel & Biiyiik
[27] observed that nurses tended to suppress their real emotions and behave superficially while
providing neonatal palliative care. Through surface acting, nurses put on an appropriate face when
dealing with difficult and traumatic situations in caring for dying children and their families [31].
Healthcare professionals did not consider this outward expression of emotions acceptable in caring
for neonates and parents [28].

The dying process was particularly challenging for healthcare professionals due to the
dimensions of actual or potential losses and the fear of one’s finiteness; this might cause them to keep
emotional distance as a protective mechanism [29]. Uhrecky et al. [28] claimed that distancing from
affective responses prevented healthcare professionals from being overwhelmed and maintaining
professionalism, which was inherent to their role. In the same circumstances, healthcare professionals
built an emotional barrier to avoid becoming emotionally attached to the children and parents [32]
and maintained a sense of separation in their lives. Indifference was also a defense mechanism of
protection from the process of finiteness [29].
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Task orientation was a strategy for nurses to focus on the specific care of children, keeping work
sustainable, dealing with uncertainty, and attaining the affective neutrality expected from nurses [32].
Likewise, Uhrecky et al. [28] study, which explored the healthcare professionals' emotion regulation
strategies in a simulated task, demonstrated that healthcare professionals focused on the task of
caring for children based on attentional narrowing, concentration in a caring plan, being vigilant for
potential sources of danger, and distancing from the caring scene because they saw emotions as
distractors. Similarly, to reduce the emotional pain caused by caring for children with complex
conditions and their parents, nurses reduced interactions with parents, focusing on the tasks of caring
for neonates, procedures, and monitoring. Sometimes, the intense stress of these situations might lead
to nurses asking for a service transference, describing how painful it was to witness the children’s
crying and the parents’ distress [30].

In addition, neonatal intensive care nurses had high personal expectations of transferring babies
home with their parents using super-efficient attention to detail to give this complex care to children.
However, the uncertainty inherent to this situation caused a perception of a lack of control and stress
[30].

In Uhrecky et al. [28] study, healthcare professionals used cognitive reinterpretation to help
them emotionally accept the death of a child by restructuring this event as a positive output for a
severe medical condition, attributing the child’s death to external factors and parents’ reactions to
their child’s loss. This strategy was important to deal with personal guilt and continue to care for
children and parents. Similarly, Cricco-Lizza’s [30] findings revealed the importance of taking breaks
during nurses' working days to cope with the pressure of the neonatal intensive palliative care
environment. Despite the uncertainty of results, the nurses continued caring for neonates and
parents, finding meaning in their everyday work.

Furthermore, physicians who had young children of their own need to “compartmentalize” the
fear that their children might become ill or die while surrounded by sick and sometimes dying
children [23] (p.7). In this sense, Rawlings et al. [26] and Cricco-Lizza [30] explained that nurses,
physicians, and other healthcare professionals who are parents think of their children and what
would happen if they lost them.

Attending memorial services and funerals was a formal mechanism that provided a socially
acceptable mourning ritual and gesture of family support [30]. These contributed to strengthening
relationships between physicians and parents in numerous end-of-life contexts while being sensitive
to the emotional demands involved in work [23].

Regarding self-care, Cricco-Lizza [30] stated that nurses use individual strategies outside their
professional role, such as exercise, rest, recreational activities, spiritual restoration, listening to music,
and reading a book. Moreover, the study of Bian et al. [25] that explored pediatric nurses” coping
strategies in caring for dying children demonstrated the importance of some activities like self-
meditation, watching TV, and slowly forgetting the experience of rescuing the children. Diogo et al.
[29] also referred to some personal characteristics like high optimism and self-esteem, the ability to
attribute a positive meaning to the experience of negative emotions, spirituality, and religion as
crucial to facing adversity.

3.2.5. Social and organizational strategies of emotional labor

This theme related to how emotional labor was performed to support relationships with
healthcare professionals inside a team and organizational hierarchy. In Bian et al. [25], nurses
searched for friends or colleagues to discuss the intense experience of caring for children with
palliative needs and parents. However, Cricco-Lizza [30] highlighted that some nurses did not reach
out to their own families to share these experiences because they thought they would not understand
the nature of their work and would be unable to support them.

Another strategy of emotional labor was the use of humor between team members. Humor
revealed a high level of trust between the team members, the recognition of each member's skills, and
how those skills could support the management of emotions in the workplace [32]. The results of the
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Cricco-Lizza [30] study demonstrated that nurses use social talk and humor as a strategy to move
away from the emotional intensity of care.

Maunder [32] highlighted the importance of nurses sharing experiences inside the team and
becoming part of a recognized palliative care team. Specifically, Cricco-Lizza [30] pointed out that
nurses needed to search for support and security from their managers for distressing emotions. They
actively intervened to promote a supportive work environment sustained by team spirit, kept the
unit well-staffed, and provided the necessary resources. Diogo et al. [29] reinforced that nurses
sought informational support inside the team. Bian et al. [25] stated the importance of receiving
approval from the leadership, highlighting that nurses desired support from a leader, especially
support and encouragement from the nurse manager. A simple gesture of approval could reduce the
pressure of care. Inside the team, it was fundamental to clarify that a child’s death was not the
responsibility of a nurse. Maunder [32], in her narrative review, argued that emotional labor
continued to be undervalued by managers and healthcare services.

According to Erel & Biiyiik [27], neonatal intensive care nurses recognized the need for
education and training programs incorporating the emotional labor concept and palliative care. In
Gengler’s [23] study, physicians recognized the importance of formal medical training to prepare
them to care for children with palliative needs and parents. Cricco-Lizza’s [30] results demonstrated
that nurses needed educational sessions to focus on critical care competencies, policies, procedures,
and debriefing sessions.

4. Discussion

This scoping review described essential features of the emotional labor of healthcare
professionals in pediatric palliative care. Five central themes emerged: (1) healthcare professionals’
emotional experience, (2) the relational context involved, (3) managing professional and personal
boundaries, (4) intrapersonal strategies of emotional labor, and (5) social and organizational
strategies of emotional labor. These themes were not independent of one another, highlighting that
emotional labor in pediatric palliative care is a complex and inevitable component of care [33].

Our results showed an increasing number of publications since 2021, probably explained by the
growing relevance attributed to healthcare's emotional dimension and emotional labor
conceptualization's development. Since Hochschild [7], in sociology, various disciplines explored the
concept of emotional labor in healthcare professionals’ practice, including nursing [34]. Theodosius
[11] affirmed that emotional labor is particularly relevant for healthcare and social care professions.

Most publications included in this review were qualitative studies aiming to describe the
subjective experience of healthcare professionals who care for children with palliative needs and their
parents and the aim to understand the global emotional experience [35]. Most studies focused on
nurses' experiences, emphasizing nurses’ emotional labor resulting from continued contact with
children and parents and reinforcing emotional labor as an integral part of the nursing routine [15].

According to Smith [10], emotional labor is defined as the competencies involved in care and
recognition of the emotions of patients and the emotions experienced by healthcare professionals,
and this perspective of emotional labor was present in our results. These results focused on healthcare
professionals’ emotional labor, highlighting the importance of the relationship established between
healthcare professionals and pediatric clients, which causes the need to develop emotional
management strategies. Therefore, the triple centrality of emotional labor proposed by the model of
emotional labor in pediatric nursing [36] was implicit in our results because emotional labor was
focused on healthcare professionals but occurred predominantly in a relational context with parents
and children. The emotional labor model in pediatric nursing demonstrated the importance of nurses’
emotional regulation to be emotionally available to nurture and care with affection, build stable
relationships, promote a safe and kind environment, and positively affect the management of the
emotional state of the children and their parents [36].
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However, to answer the needs of children and parents, the process of managing healthcare
professionals’ emotions is complex because they manage intense personal emotions while at the same
time responding to the pediatric client's emotions.

As expected, research showed that pediatric palliative healthcare professionals used emotional
labor in their practice. It seems that healthcare professionals regulate their emotions beyond the
expectation of their employer, in contrast with the Hochschild model [7], which refers to people
managing emotions effectively to meet employer expectations in emotionally challenging situations.
In our results, emotional management occurred in the relational process involved in caring for
children and parents, in other words, by building a relationship. This idea was also evident in the
study of Taylor, Smith, and Taylor [37], which explored the experience of health practitioners when
working with families to safeguard children and the invisibility of the emotional work involved.

Managing professional and personal emotional boundaries when caring for children with
palliative needs and their parents was related to the feeling rules about what emotions healthcare
professionals should show and the degree of that expression consistent with social roles [7]. This
management of emotions was so complex for healthcare professionals because private (home) and
public (workplace) spheres coexist, making establishing and maintaining limits difficult. According
to Hochschild [7], emotion management occurs in the private sphere, while emotional labor is related
to the workplace or frontstage.

Healthcare professionals felt stressed when confronting the suffering of clients in palliative care,
so they needed to implement various emotional labor strategies to adapt to adverse circumstances.
These strategies could potentially benefit healthcare professionals’ physical and mental health and
reduce emotional suffering, resulting in the relationship between healthcare professionals and
pediatric clients. This scoping review results underlined intrapersonal emotional labor strategies
based on surface acting, in which healthcare professionals consciously use their bodies to change
emotions or feelings to correspond to what they want to express [7], such as suppressing real
emotions and behaving superficially and task orientation. Additionally, healthcare professionals
used emotional distance as an emotional regulatory strategy associated with surface acting.
Hochschild [7] also considered emotional dissonance as a surface-acting strategy because people
genuinely felt emotions different from the emotions displayed. When healthcare professionals use
surface-acting strategies, the outcomes can be dissatisfaction, stress, burnout, and contributes to
emotional exhaustion [38]. Grandey [39] suggested that surface acting is related to response-focused
emotion regulation, in which healthcare professionals use suppression to change emotional
expression and behavior after an emotion is felt. Gray [40] argued that nurses frequently must
regulate their emotions to achieve patient satisfaction, and their own emotions, such as sadness,
anger, helpless tend to remain hidden and need to be explored.

In contrast, in deep acting, healthcare professionals change emotions or feelings from the inside,
showing genuine emotions, using a variety of strategies [7] such as verbal and physical stimuli [10].
Deep acting was a desirable strategy to adopt for healthcare professionals using different strategies
because healthcare professionals could feel satisfaction and gratitude when taking care of children
with palliative needs and their parents, applying imagination, reflection, training, and supervision.
Results demonstrated that healthcare professionals utilized some intrapersonal emotional labor
strategies related to deep acting as self-care and cognitive reinterpretation, even as the support of the
team and leadership as a facilitator of social and organizational emotional labor strategies. Deep
acting positively affected healthcare professionals by increasing their sense of personal
accomplishment [41]. In deep acting, antecedent-focused emotion regulation was applied to change
an event through reappraisal and distraction, such as social talk and humor.

Attending memorial services and funerals were included in two themes: managing professional
and personal boundaries and intrapersonal emotional labor strategies. The Schoenbine et al. [42]
study argued that healthcare professionals believed that attending funerals respected professional
boundaries, and funeral attendance was associated with some norms as healthcare professionals,
who care for children and parents for a long period. On the other hand, healthcare professionals
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maintaining contact with parents after the child’s death was crucial to evaluating family needs, giving
bereavement support, and maintaining continuity of care. Attending funerals was a practice that
helped parents feel more comfortable knowing that their child was remembered, facilitated meaning-
making, and promoted a sense of closure [43].

Smith [10] highlighted that emotional labor should take part in the education about the dying
process to prevent healthcare professionals from adopting distancing strategies that keep them away
and avoid involvement with pediatric clients. Moreover, Brighton et al. [5] underlined the importance
of time and space to reflect in an informal supportive process. Therefore, the emotional component
of caring needs formal and systematic training to manage feelings, involving theoretical concepts of
psychology, sociology, and interpersonal abilities [5,10]. Organizational systems must be close and
attentive to support healthcare professionals’ mental and physical health and promote their well-
being through a workplace culture that recognizes emotional experiences and supports emotion
management [5,44]. The emotional labor provided a trajectory to recognize the joy and burden for
the healthcare professionals, client, and family [44].

This scoping review has some limitations. We only included publications written in English and
Portuguese. Also, some significant publications may be missing because of the databases used in the
search.

5. Conclusions

The review about emotional labor in palliative pediatric contexts highlighted emotional
regulation strategies to face difficult situations in caring for children with palliative needs and their
parents, demanding internal efforts. Strategies of emotional labor used by healthcare professionals
when caring for children and their parents in palliative care ameliorate and cultivate the relationship
established between children, parents, and healthcare professionals, helping them to manage intense
emotions, predominantly negative emotions such as sadness and frustration. Results demonstrated
that intrapersonal emotional labor strategies and social and organizational emotional labor strategies
were diversified and were associated with surface acting and deep acting. These identified
strategies depend on the relational context of caring and the unique characteristics of children and
parents.

The team’s support was unquestionable for developing the emotional labor performance of
healthcare professionals, but individual strategies are also highlighted. Managing care and emotional
labor is a vital component of pediatric palliative care, improving the quality of care. Therefore,
emotional labor strategies are essential to care for children and parents, and they are based on
supportive reflection and education, which promote best caring practices. This review contributes to
awareness of the emotional dimension of healthcare, especially for those providing care. In clinical
practice, this review demonstrates that the well-being of healthcare professionals requires the
performance of emotional labor, but this depends on education and emotional management
development. Further research is recommended about emotional labor in healthcare professionals
who care for children with palliative needs and their parents, especially focused on strategies that
help to deal with intense emotions. Moreover, more research is needed to study the emotional labor
in pediatric palliative care in different contexts, such as community or family homes. This section is
not mandatory but can be added to the manuscript if the discussion is unusually long or complex.
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