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Grief and Coping Strategies Among Hematology-
Oncology Nurses: An Integrative Review

By Swapna Jacob Binoy*

Hematology-oncology nurses (HONs) face repeated patient deaths, resulting in a
significant emotional burden. This integrative review synthesizes current evidence
on grief experiences and coping mechanisms among HONs, highlighting specialty-
specific challenges and evidence gaps. A systematic search of CINAHL, PubMed,
and Google Scholar (2017-2023) identified 156 studies, with 48 meeting inclusion
criteria. Results indicate that HONs experience high levels of grief, secondary
traumatic stress, and burnout. Adaptive coping strategies—such as peer support,
reflective practices, and spiritual engagement—are associated with reduced stress,
whereas maladaptive strategies—including emotional suppression and avoidance—
correlate with increased burnout. Organizational support, mentorship, and palliative
communication training are critical moderators of grief outcomes. Despite consistent
findings, methodological limitations (e.g., small sample sizes, convenience sampling,
lack of cultural diversity) limit generalizability. The review underscores the need for
evidence-based, institutionally supported interventions and further research integrating
longitudinal, cross-cultural, and quantitative analyses.
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Introduction

Hematological malignancies, including over sixty subtypes such as myeloma,
acute myeloid leukemia, and chronic lymphocytic leukemia, are associated with
complex treatment regimens and often poor prognoses (Batista et al. 2017). In the
United States, these malignancies account for approximately 10% of all cancer
diagnoses (Kaye & Isidori 2021). Characterized by the abnormal proliferation of bone
marrow cells, these diseases frequently lead to high mortality rates, particularly in
advanced stages.

Nurses working in hematology-oncology settings, particularly hematology-
oncology nurses (HONs), develop close relationships with patients and their families,
making the emotional impact of patient loss significant. HONs commonly experience
grief, emotional exhaustion, and psychological stress, yet research on how they cope
with repeated patient death remains limited (Oates & Fogelman 2021).

While prior studies have described the emotional toll of patient loss, few have
situated these experiences within established theoretical frameworks. Incorporating
models such as Kiibler-Ross’s stages of grief, which outline the progression of
emotional responses to loss, and Lazarus and Folkman’s stress-coping theory, which
emphasizes the interaction between stressors, appraisal, and coping strategies,
would provide a structured lens to understand HONs’ experiences. The application
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of these frameworks can enhance conceptual depth, guide the interpretation of
findings, and inform the development of targeted interventions to support nurses’
emotional well-being in high-mortality clinical environments.

This literature review, therefore, aims to explore the lived experiences of HONs
regarding grief and their coping mechanisms, framed within these theoretical
perspectives, to inform support strategies and professional practice in hematology-
oncology settings.

Background

Over the past decade, healthcare professionals, particularly those in oncology,
have reported rising levels of burnout and compassion fatigue (Khalaf et al. 2018).
Hematology-oncology nurses (HONs) are uniquely exposed to frequent patient
deaths, particularly among individuals with advanced or terminal hematologic
malignancies. Repeated encounters with suffering and loss place HONS at heightened
risk of emotional distress, including secondary traumatic stress and professional
burnout (Oates & Fogelman 2021). Despite the critical need to support nurses in these
emotionally demanding roles, research specifically examining how HONs experience
grief and employ coping strategies remains limited. This integrative review seeks to
address this gap by synthesizing existing evidence on the emotional experiences and
coping mechanisms of HONs caring for terminally ill patients.

Methods
Design

This literature review employed an integrative approach guided by Whittemore
and Knafl’s (2015) framework, encompassing problem identification, literature
search, data evaluation, data analysis, and presentation of findings. The review
explicitly incorporated theoretical frameworks—Kiibler-Ross’s stages of grief and
Lazarus & Folkman’s stress-coping model—to enhance conceptual depth in
understanding hematology-oncology nurses’ (HONs) experiences of grief.

Search Methods

A comprehensive literature search was conducted across PubMed, CINAHL
Complete, and Google Scholar using keywords including “hematology oncology nurses,”
“grief in oncology nurses,” “coping mechanisms,” “patient death,” “bereavement,” and
“emotional impact.” Studies published between 2017 and 2023 were considered.
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PRISMA Reporting

The review followed the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines. The PRISMA flow diagram documented the
identification, screening, eligibility, and inclusion of studies. The initial search
yielded 156 records, which were screened for duplicates and relevance, resulting in
38 studies meeting the inclusion criteria.

Inclusion and Exclusion Criteria

Inclusion criteria: peer-reviewed primary studies in English examining grief
and coping in HONs. Exclusion criteria: dissertations, editorials, literature reviews,
and studies not addressing nurses’ grief. Limiting to English introduces cultural bias,
which is acknowledged.

Screening and Data Extraction

Two independent reviewers conducted screening and data extraction. Inter-rater
reliability was calculated using Cohen’s kappa (k = 0.82), indicating strong agreement.
Discrepancies were resolved via discussion. Extracted data included study aims, sample
characteristics, methodology, findings, and alignment with grief/coping theories.

Quality Appraisal

The Johns Hopkins Nursing Evidence-Based Practice (JHNEBP) Evidence Rating
Scale assessed study quality. While most studies were Level II or III evidence, detailed
risk-of-bias considerations—such as small sample sizes, convenience sampling, and
heterogeneity—were noted.

Data Synthesis

A narrative thematic synthesis aligned with grief and coping models was
employed. Quantitative data were summarized descriptively; where possible, effect
sizes were extracted. A formal meta-analysis was not feasible due to heterogeneity
in design, populations, and outcomes.

Results

This integrative review revealed that the lived experiences of hematology-
oncology nurses (HONs) caring for terminally ill patients are multifaceted,
emotionally demanding, and influenced by individual, organizational, and relational
factors. Five major themes emerged: (1) emotional toll following patient death, (2)
nurse grief response, (3) coping mechanisms, (4) organizational support, and (5) the
therapeutic nurse-patient relationship.
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Emotional Toll Following Patient Death

Across studies, nurses reported a wide spectrum of psychological and physiological
responses following patient deaths, highlighting the profound emotional impact of
oncology care. Goris et al. (2023) noted existential distress, fear of death, and a deep
sense of personal loss. Lima et al. (2021) found that unexpected pediatric deaths
triggered secondary traumatic stress (STS), including intrusive thoughts, emotional
avoidance, and hyperarousal. Factors such as patient age, manner of death, and family
reactions intensified the burden.

First encounters with patient death often left nurses unprepared, overwhelmed,
and physically symptomatic (nervousness, tachycardia, fear of error) (Ma et al. 2020).
Prolonged interactions, particularly with pediatric patients, fostered deeper attachments,
amplifying grief. Omran and Browning Callis (2022) and Kostka et al. (2021)
reported burnout, compassion fatigue, and emotional numbness, alongside sadness,
helplessness, anger, despair, and anxiety.

Compassion Fatigue and Burnout

Compassion fatigue and burnout were recurring outcomes. Recurrent patient
deaths reactivated previous grief, creating cyclical emotional stress (Wilkes 2022).
Structured interventions, such as a six-month compassion fatigue program providing
organizational, educational, and self-care resources, reduced fatigue (Pesut et al.
2020). While debriefing sessions did not statistically reduce burnout or STS, they
increased compassion satisfaction. Guilt over unmet psychosocial needs, and
interprofessional conflicts—particularly dehumanizing language from physicians—
exacerbated emotional strain. A significant inverse correlation between compassion
satisfaction and compassion fatigue (r = -0.294, p = .003) underscored the protective
role of meaningful human connections (Kostka et al. 2021).

Nurse Grief Response

Grief was rooted in relational bonds with patients and families. Repeated exposure
to patient death intensified mourning (Goris et al. 2023, Font-Jimenez et al. 2020). Initial
grief was often intense, but nurses gradually transitioned toward acceptance (Khalaf et
al. 2021). Witnessing patient suffering, particularly intractable pain, heightened
grief reactions. Communicating patient death to families was emotionally taxing,
especially without adequate training, and grief correlated with depressive symptoms
and burnout (Ma et al. 2020, Kostka et al. 2021, Omran & Browning Callis, 2022).

Coping Mechanisms

Coping strategies were diverse. Adaptive mechanisms included problem-solving,
humor, seeking support, spiritual practices, and acceptance (Kostka et al. 2021, Yi
2021). Informal rituals—journaling, peer discussions—helped process grief (Khalaf
etal. 2021). Maladaptive strategies—denial, avoidance, emotional suppression, and
overworking—were linked to burnout and STS (Ma et al. 2020, Pesut et al. 2020).
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Poor self-care behaviors such as sleep deprivation, binge eating, and alcohol use were
counterproductive (Font-Jimenez et al. 2020). Reflective writing, peer dialogue, and
mindfulness were effective for emotional processing (Khalaf et al. 2021).

Organizational Support and Constraints

Organizational factors significantly shaped nurses’ experiences. Lack of formal
training in palliative care and ethical guidance intensified emotional strain (Goris et al.
2023, Cao et al. 2021). Leadership support was protective, correlating with lower
burnout and higher job satisfaction (Anderson et al. 2020). Teamwork, communication,
and staff debriefings were valued but inconsistently available. Nurses recognized the
need for boundaries in nurse-patient relationships, balancing grief management with
professional fulfillment (Font-Jimenez et al. 2020, Khalaf et al. 2021).

Therapeutic Nurse-Patient Relationships

Close relationships were emotionally enriching but increased vulnerability to
grief (Ma et al. 2020, Chew et al. 2022). Caring for patients without familial support
was less emotionally taxing but also less rewarding (Omran & Browning Callis
2022). Nurses struggled to detach emotionally while maintaining compassionate
care, highlighting the dual role of the therapeutic relationship in oncology nursing
(Font-Jimenez et al. 2020, Kostka et al. 2021).

Discussion

Caring for dying patients presents profound emotional challenges for HONs.
Nurses form deep therapeutic bonds, making repeated patient deaths impactful on
emotional, physical, and professional well-being (Font-Jimenez et al. 2020, Kostka
et al. 2021). This review underscores the need for structured, sustainable support
systems to manage grief in oncology care.

Adaptive and Maladaptive Coping

Adaptive strategies—including peer support, spirituality, and reflective practice—
buffered the psychological burden of repeated patient deaths. Maladaptive behaviors,
such as emotional detachment, avoidance, and overwork, were prevalent, reflecting
gaps in formal education and institutional support (Font-Jimenez et al. 2020, Pesut et
al. 2020). These findings align with stress-coping models (Lazarus & Folkman 1984),
emphasizing the need for interventions that promote problem-focused and emotion-
focused coping.
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Need for Grief Education and Theoretical Integration

Despite regular exposure to patient death, formal grief education is lacking in pre-
licensure and graduate nursing programs. Nurses largely rely on informal learning, trial-
and-error approaches, and personal coping strategies (Foster et al., 2020).
Integrating grief and bereavement frameworks, such as Kiibler-Ross’ stages of grief
and Lazarus & Folkman’s stress-coping theory, can provide conceptual scaffolding
to guide educational programs and interventions.

Structured Support Programs

Evidence suggests that structured interventions—mentorship programs, reflective
writing, facilitated debriefings, and mental health resources—enhance resilience and
emotional regulation (Pesut et al. 2020, Wilkes 2022). Interventions should be tailored
to institutional realities, with attention to staffing constraints, resource availability, and
cultural considerations. Interventions could be prioritized based on empirical support,
feasibility, and potential impact.

Therapeutic Relationships

The dual role of nurse-patient relationships—as both a source of grief and
professional fulfillment—highlights the need for institutional support in managing
emotional labor. Leadership engagement and psychologically safe environments
can empower nurses to balance empathy with self-protection (Anderson et al. 2020).

Critical Appraisal

Included studies were limited by small sample sizes, convenience sampling,
heterogeneous designs, and inconsistent reporting of effect sizes or reliability measures.
Lack of longitudinal data and potential publication bias further constrain the strength
of conclusions. The absence of quantitative synthesis reduces the precision of effect
estimates, underscoring the need for future meta-analytic research.

Limitations

This review has several notable limitations that should be considered when
interpreting the findings. First, the literature search was confined primarily to English-
language studies, which may exclude culturally specific perspectives on grief and
coping from non-English-speaking regions, limiting the generalizability of the results to
global nursing populations. Second, the majority of included studies focused broadly on
oncology nurses rather than exclusively on hematology-oncology nurses, potentially
underrepresenting the unique stressors and grief experiences inherent to this specialty.
Third, most studies were qualitative with small sample sizes, convenience sampling,
and heterogeneous designs, reducing the methodological robustness and limiting the
ability to draw strong causal inferences. Furthermore, reporting of inter-rater reliability,
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risk-of-bias assessments, and quantitative effect sizes was minimal, and no meta-
analytic synthesis was conducted. The absence of longitudinal research limits
understanding of the long-term impacts of repeated patient deaths on nurse well-being,
resilience, and retention. Additionally, some studies were preprints that had not
undergone formal peer review, raising concerns regarding the validity and reliability
of their findings. Finally, potential publication bias was not formally assessed, which
may have influenced the selection of studies and skewed the overall conclusions.

Recommendations

The findings underscore an urgent need for structured, evidence-based interventions
to support hematology-oncology nurses in managing professional grief. Educational
curricula at both undergraduate and graduate levels should integrate content on grief,
bereavement, coping strategies, and emotional resilience, supplemented by nurse
residency programs and ongoing professional development initiatives. Healthcare
institutions should implement comprehensive wellness programs, including structured
grief debriefings, peer support networks, mentorship opportunities, and accessible
psychological counseling services. Interventions should be prioritized based on
empirical evidence, feasibility, and potential impact, with attention to cultural relevance
and inclusivity. Nurse leaders, managers, and educators must advocate for holistic,
staff-centered approaches that normalize emotional expression and support adaptive
coping. Reflective practices, such as journaling, simulation-based scenarios, and
facilitated group discussions, should be embedded into routine practice to help nurses
process grief constructively. Additionally, future research should adopt methodologically
rigorous designs, including quantitative measures, inter-rater reliability reporting,
risk-of-bias assessment, and longitudinal follow-up, as well as meta-analytic synthesis
where possible, to strengthen the evidence base and inform scalable interventions.

Conclusion

Hematology-oncology nurses experience complex, recurring grief in response to
patient deaths, encompassing a spectrum of emotional responses including sadness,
guilt, anger, and diminished sense of purpose. Without adequate institutional support,
these experiences may contribute to burnout, compassion fatigue, emotional detachment,
and reduced job satisfaction. Nurses employ a variety of coping strategies, both
adaptive—such as peer support, reflective practice, and spirituality—and maladaptive,
including avoidance and emotional suppression. Organizational factors, including the
availability of grief education, leadership support, and structured debriefing
opportunities, play a critical role in moderating these responses. Evidence indicates
that institutionally supported interventions that integrate education, reflective practice,
and wellness programs can enhance nurse resilience, improve emotional well-being,
and support retention. Future research should focus on culturally sensitive,
longitudinal studies to examine the long-term effects of grief, evaluate intervention
effectiveness, and provide robust evidence to guide practice.
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Implications for Practice

The findings of this review highlight the critical importance of proactively addressing
professional grief among hematology-oncology nurses. Healthcare organizations must
prioritize emotionally safe environments where nurses feel empowered to express
vulnerability and seek support. Comprehensive grief support programs—including
mentorship, structured debriefings, psychological counseling, and palliative
communication training—can mitigate emotional exhaustion, compassion fatigue, and
cumulative grief. Embedding reflective practices into daily routines enables nurses to
process grief constructively and sustain engagement in patient care. By integrating grief
and coping education into nursing curricula, residency programs, and ongoing
professional development, institutions can equip nurses with practical skills to navigate
the emotional demands of their work. Leadership commitment is essential to cultivate
a culture that values emotional well-being alongside clinical competence. Ultimately,
implementing evidence-based, contextually relevant interventions can enhance nurse
resilience, improve job satisfaction, support retention, and ensure the delivery of
compassionate, high-quality care to patients throughout the end-of-life process.

Future Directions

Future research should employ longitudinal and methodologically rigorous
designs to examine the cumulative impact of repeated patient deaths on hematology-
oncology nurses’ well-being and retention. Meta-analytic approaches could clarify
intervention effectiveness, while inter-rater reliability and risk-of-bias assessments
would enhance transparency. Cultural diversity should be addressed by including non-
English studies and exploring culturally specific grief responses. Integrating grief and
coping frameworks, such as Kiibler-Ross and Lazarus & Folkman, can guide
intervention design and evaluation. Evaluating the feasibility and sustainability of
institutional support programs will inform evidence-based strategies to reduce
burnout, promote resilience, and optimize patient care in high-mortality settings.
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Figure 1. PRISMA Flow Diagram
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