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Article Information ABSTRACT

This research aimed to investigate the concept of end-of-life care from the viewpoint of
Received: October 12, 2025 Tedurays as the recipients of care and nurses as the givers of care, employing a convergent

parallel mixed method design. The research was carried out in Upi, Maguindanao, involving
Accepted: January 31, 2026 31 participants in the quantitative phase and 12 individuals in the qualitative phase (6
Published: March 12, 2026 Tedurays; 6 nurses). The quantitative data was analyzed using descriptive statistics and the
Pearson-r test of correlation, while the qualitative data underwent analysis utilizing Collaizi’s
method of interpretation. The quantitative and qualitative findings were merged using
methodological triangulation to ascertain convergence. The quantitative findings of the
study indicate a strong positive correlation (r = .87, p = .000) between the standard of
care rendered by nurses and the experience of peaceful end-of-life care among Tedurays.
Additionally, two overarching themes emerged in the qualitative data analysis: (1) the
cultivation of compassionate care to enhance patient well-being through cultural sensitivity
and family engagement, and (2) the empowerment of compassionate healthcare through the
exploration of challenges, solutions, and personalized pathways. After merging quantitative
and qualitative findings, the meta-themes that emerged are as follows: (1) nurses’ provision
of positive support in facilitating a peaceful end-of-life journey; and (2) the importance of
pain management in ensuring a peaceful end-of-life care experience. The findings of this
study highlights the significant relationship between the standards of care provided by nurses
and the end-of-life expetience among the Tedurays. It is evident that the quality of nursing
care directly influences the overall end-of-life journey of individuals in this cultural groups.
Nurses emerge as crucial facilitators in ensuring dignified and holistic end-of-life experiences.
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INTRODUCTION

End-of-life (EOL) care practices vary from place to place
and culture to culture. Moreover, with the advancement
of approaches addressing quality practice in palliative
areas, several EOL cultural practices remain unexplored
because of factors such as traditions, availability of
healthcare professionals, government services in remote
areas, conflicts, and any individual perspectives.

Patients are considered autonomous in end-of-life
healthcare decisions in the United States [Valentine-
French, L. (n.d.).]. Itis anticipated that the family will exert
influence over the decisions regarding healthcare. Thus,
EOL practices standard would include mutual decisions
between the patient, family, and medical professionals.
In the Philippines, the Department of Health provided
hospice and palliative care services, including free-standing
consultancy, home care, daycare, clinics, counseling,
and psychosocial support to several organizations and
communities. Despite this, there are no amenities in remote
areas of Mindanao, particularly in Upi, Maguindanao.

The study intends to determine the meaning of end-of-life
care provided to older Teduray adults using quantitative
and qualitative methods. Moreover, in convergent-
parallel mixed methods when finding solutions and giving
intervention, the researcher considered transcultural
nursing to ensure alignment, effectiveness, and efficiency

to reach deluxe satisfaction care for culturally congruent
standards of care. Transcultural nursing is a discipline of
nursing that focuses on the cultural values, beliefs, and
behaviors of people from different cultures. Culturally
congruent practice provides care to patients while being
aware of and adapting to their cultural values, beliefs, and
behaviors. In this study, culturally appropriate care is a
critical issue [Deger, V. (2018).].

MATERIALS AND METHODS

The design used was convergent parallel mixed method.
This design entails that the researcher concurrent
conducts quantitative and qualitative elements in the
same place of the research process, weights the method’s
equally, analyzes the two components independently,
and interprets the results together. The study site was
at Upi, Maguindanao. The researcher participants were
nurses assigned in Upi, Maguindanao and Older Teduray
Adults in Upi, Maguindanao. The researcher used a
survey questionnaire tool, key Informant Interview and
even conducted a Focus Group Discussion with nurses
assigned in both Primary and Secondary level of health
care delivery system of Upi, Maguindao. See research
flow chart below. Furthermore, the researcher consulted
an expert statistician and data analyst for the thematic
presentation and data interpretation.

! College of Health Sciences Notre Dame UniversityCotabato City, Philippines
2 Notre Dame of Tacurong College, Tacurong City, Sultan Kudarat, Philippines

" Corresponding authot’s e-mail: mamaril.mlg@ndu.edu.ph




Am. . Med. Sci. Innov. 5(1) 91-99, 2026

@ oalli

STANDARDS OF CARE AND PEACEFUL END-OF-LIFE CARE AMONG OLDER
TEDURAY ADULTS AT UPI MAGUINDANAO: A
CONVERGENT-PARALLEL MIXED-METHOD STUDY
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RESULTS AND DISCUSSION

Results

The quantitative and qualitative data analyses are
presented in this section. This study aims to determine the
standards of care rendered by nurses and its relationship
to a peaceful end-of-life of the Teduray older adults.

The frequency and percentage distribution of the
demographic profile of the participants are presented in
Table 1. This table includes the age and sex, and religion
of the Teduray Older Adults of Upi, Maguindanao.

The demographic profile of the participants is presented
in Table 1. This data indicates that within the total sample
size of 31 participants, 23 individuals, or 74.2% fall into
the age category of above 60 years old. This finding
suggests that a significant majority of the participants

may be classified inside this particular age group. In
contrast, the data indicates that only a small proportion
of participants, specifically 1 or 3.2%, are between the
ages of 31-40. Subsequently, it is evident from the data
that of the respondents who completed the survey
questionnaire, 21 individuals, constituting 67.7% of
the sample, identified as female, while ten individuals,
accounting for 32.3%, identified as male.

This data demonstrates that within the sample of
participants, 20 individuals, or 064.5%, identified as
Episcopalians. Conversely, the religious groups with the
lowest number of participants were Born Again, Church
Alliance, and Espritista, each comprising one individual
or 3.2% of the total sample, listed alphabetically.
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Table 1: Participants’ Demographic Profile

Profile Frequency (N=31) Percentage
a. Age

31-40 years old 1 3.2
51-60 years old 7 22.6
Above 60 years old 23 74.2
b. Sex

Male 10 32.3
Female 21 66.7
c. Religion

Baptist 2 6.5
Born Again 1 3.2
Catholic 6 19.4
Church Alliance 1 32
Episcopal 20 64.5
Espiritista 1 3.2

In Table 2, the result revealed that the standard of care and
the peaceful end of life care have a positive high correlation
(r =.873, p =.000) indicating that standard of care is directly
related to peaceful end of life care except for the variable

comfort. Overall, the null hypothesis was rejected (p< .05)
stating that there is no significant relationship between the
extent of care rendered by nurses and the extent of peaceful
end-of-life care expetienced by Teduray older adults.

Table 2: The Significant Relationship Between Extent of Catre and Peaceful End of Life Care Expetienced by

Teduray Older Adults

Variables R p-value Interpretation Decision
QOC & Peaceful .835 .000 Significant Reject Ho
Deluxe & Peaceful 738 .000 Significant Reject Ho
Comfort &Peaceful | .053 779 Not Significant Accept Ho
SAS & Peaceful .810 .000 Significant Reject Ho
Overall .873 .000 Significant Reject Ho

Methodological Triangulation

To identify merging-converging results, this stage was
completed in which quantitative and qualitative results
were combined in a coding matrix. Peaceful end-of-
life and an overall healthcare experience constituted the
2focal elements or facets.

In the first step, the quantitative results of the three
indicators (3) that represent the overall healthcare
experience are presented: (1) The nurse is productively
helping me maximize my full potential (M=3.87), (2) The
nurse helps me express my concerns and attend to them
correctly (M=3.68), and (3) The nurse encourages self —
control (M=3.81). On the other hand, for a peaceful end-
of-life focal point, the following results were presented:
(4) Assists in pain experienced (M = 3.87), (5) Monitors
and administers pain relief if needed (M = 3.77), and (6)
Applies non-pharmacological interventions (M = 3.68).
All six (6) quantitative results revealed a high extent of
overall healthcare experience and peaceful end-of-life
experience from the perspective of Tedurays.

Presented in Step 2 are the emergent themes on the
Standards of Care of Rural Health Nurses in Upi,
Maguindanao from the viewpoint of Tedurays and

Nurses. These are: (1) Quality care is a process. It is
something that a person receives, (2) Challenges of health
care providers to give quality care, (3) Interventions made
for a quality life approaching a peaceful end of life, (4)
Definition of comfort among Community Health Nurses
in Upi, Maguindanao, (5) Definition of comfort among
Teduray Older Adults, and (6) Similarities and Differences
about comfort among the Community Health Nurses
and Teduray older adults. These six (6) themes followed
the threads and converged with the quantitative results.
The synthesis of the qualitative and quantitative findings
produced two meta-themes: (1) Nurses’ provision of
positive support in facilitating standard of care and
(2) The importance of pain management in ensuring a
peaceful end-of-life care experience.

Meta-theme 1: The quality of care experience is enhanced
by the substantial presence of nurses and the assistance
and support they provide throughout the end-of-life
journey, according to the result of convergence.

In addition, the results of Meta-theme 2: Converged that
the definition of serenity and comfort is the provision of
pharmacologic and non-pharmacologic

pain relief.
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Discussion

This section presents the discussion of the quantitative,
qualitative, and merging of results in standards of care
rendered by nurses and its relationship to a peaceful end-
of-life for Teduray, older adults.

The health requirements and entitlements of the elderly
are distinct, specifically with about tranquil end-of-life
care. Individuals typically attain their maximum physical
strength and endurance during their twenties; thereafter,
these attributes decline gradually. Many of physiological
transformations can occur during adulthood, while
complicated cognitive alterations occur in the aging
population. Healthcare professionals, whether employed
in hospitals or communities, must possess an
understanding of the viewpoints of elderly individuals
regarding mortality, dying, and the last moments of life
to deliver high-quality care that promotes a serene passing
[Lincoln, Y. S., & Guba, E. G. (1985).]. In terms of gender,
in all societies, females surpass males in age. In 2021, the
average life expectancy of women in the Philippines
was approximately 71.48 years, whereas the average
life expectancy of men was approximately 67.17 years.
Throughout all age categories, health status is assessed
utilizing life expectancy [Statista. (2019)., IBIS-PH. (n.d.).].
In terms of religion, many individuals consider that there
is a fundamental connection between spirituality and
health care. Medical professionals need to understand the
relationship between religion and healthcare. To provide
appropriate care, healthcare professionals must be aware
of how religion affects how patients are treated [Karnik,
S., & Kanekar, A. (2016).].

The participants were satisfied with the type of care
rendered to them by nurses in their community in terms
of quality of care, deluxe satisfaction, comfort, safety,
and security. This also indicates that the participants
have a positive experience with their healthcare provider
and facility. The patients feel they received competent,
effective, appropriate medical treatment despite the
scarcity of amenities or resources in the community setting,
The evaluation and sufficiency of healthcare services can
be ascertained through the perspectives and contentment
of patients and their family members. Patient satisfaction
is regarded as the ultimate determinant of care quality
and is regarded as a consequence of healthcare services
[Karnik, S., & Kanekar, A. (20106)].

The participants had a comfortable experience in terms
of pain management, comfort approaches, respect or
approach, being at peace, and closeness to significant
others while they are fighting for their lives. This
implies that, although not perfect, they received near
to comprehensive and compassionate care focused on
managing their physical symptoms, ensuring comfort,
and fostering emotional support. Adequate end-of-life
care necessitates a comprehensive understanding of
the ailing patient and expertise in a diverse therapeutic
approaches. Aesthetic qualities, including the absence
of pain, shortness of breath, as well as cleanliness, are
consistently regarded as the most essential end-of-life

attributes by patients, family members, and care providers.
In fact, these aspects form the foundation of formal
guidelines that guide practitioners who deliver end-of-life
care. In the final stages of life, physical solace is elusive
despite its significance [Karaca, A., & Durna, Z. (2019)].
The study resulted in that the higher the level of quality
of care, deluxe satisfaction, safety and security the
more robust it will impact the high peaceful end-of-life
experience of the Tedurays. When the services rendered
by the nurses are excellent, the patients will more likely
experience a peaceful end-of-life. According to studies,
treating pain and other symptoms with care is a sign of
good end-of-life care. However, because comfort is a
personal experience impacted by several variables, such as
the patient’s preferences and environment, it is not directly
tied to the level of care. Therefore, while quality of care
is crucial for delivering dignified end-of-life care, it is not
the only component that affects the patient’s experience
as a whole [Svalastog, A. L., Donev, D., Kristoffersen, N.
J., & Gajovié, S. (2017)].

In the aspect of how the Tedurays viewed “peaceful”
end-of-life care, it is unfolded in this study that notably
pain management before passing is an indicator of better
end-of-life care or “absence of pain” is understood as
“peaceful”. Reducing pain is tantamount to putting the
patient and their family at ease and preparedness to accept
end-of-life care procedures. On physical observance,
the experience of the pain of the patient is taken as a
manifestation of a lack of proper care management.
Reducing it or removing the physical pain brought by
the illness brings a feeling of consolation not just to the
patient but mainly to the family. The family takes solace in
the image that, at the very end, they were able to provide
a better experience for the patient despite the illness. In a
meta-analysis study on what constitutes a “good death,”
it was discussed that a “good death” is viewed to be
achieved when the individual exhibits readiness for death
in the presence of significant others and when there is no
pain as they approach their end [Majait, S., Sallave, B., &
De Paz, P. (2021)].

Moreover,insome cultural beliefs, painis an externalization
of punishment or bad karma for wrongdoing. Thus, the
reduction or easing of pain is an acceptable sight that
the patient is not being punished but rather part of the
cycle of life, an acceptable ordeal for the family. The vital
benefits of pain management among older adults would
include improving physical function, reducing isolation
and depression, and enhancing balance and mental acuity
[129]. Lastly, the family desires to see the painless passing
of aloved one. This is also appeases their feeling that they
have taken the extra step or the better medical option
before a patient dies.

CONCLUSION

The findings of this study underscore a significant
relationship between nursing standards of care and the
end-of-life experiences of the Teduray people. The quality
of nursing care plays a vital role in shaping the overall
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end-of-life journey of individuals within this cultural
group. By effectively addressing physical discomfort,
providing emotional support, and respecting the cultural
beliefs and traditions of the Tedurays, nurses serve as key
facilitators in ensuring a dignified, compassionate, and
holistic end-of-life experience.

This study further emphasizes the importance of
integrating cultural competence into nursing practice. A
deeper understanding of the unique cultural perspectives,
values, and preferences of the Tedurays enables nurses
to individualize care and improve the quality of end-of-
life services provided to older adult Teduray patients.
Acknowledging and honoring these cultural beliefs allows
for more meaningful and respectful care delivery.
Moreover, the implications of this study extend beyond the
Teduray community, highlighting the broader relevance
of culturally competent nursing care. Promoting cultural
sensitivity in nursing practice is essential to fostering
positive end-of-life experiences among individuals from
diverse cultural backgrounds.
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