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INTRODUCTION  

Palliative Care (PC) is an approach that enhances the 

quality of life of patients and their families facing the 

problem associated with life-threatening illness, through 

the prevention, by helping the suffering through early 

identification, impeccable assessment , treatment of pain 

and other problems such as physical, psychosocial and 

spiritual.
[1] 

 

Conservatively, Palliative Care is regarded as the intense 

care provided to a dying patient. Nowadays, the concept 

of Palliative Care has been changed and extended to 

cover the patients suffering from chronic non 

communicable diseases who may live longer with end 

stage health conditions such as organ failure, COPD, 

ESRD and so on.
[2]  

 The significant factors that influence 

the effective provision of Palliative Care are health care 

worker's knowledge, attitudes, beliefs, and experiences. 

Nurse's is the one who is very close in delivering care to 

a patient moreover physically, functionally, socially and 

spiritually.
[3]

 

 

In Nepal, the concept of palliative care started with the 

establishment of a terminal care center in the premises of 

Pashupati Nath Temple. Hospital bases Palliative Care 

services started with the establishment of the oncology 

unit in Bir Hospital in 1991 AD.
[4]

 

 

Nurses have always been considered a key element in 

providing palliative care throughout the life cycle; so an 

adequate training for nurses in palliative care and the 

involvement of the agencies responsible for providing 

this training is required.
[5]

 

 

METHODOLOGY
 

Descriptive cross sectional study was used to assess the 

Knowledge and Attitude among nurses. This study was 

conducted in T. U. Teaching Hospital Maharajgunj.  
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 ABSTRACT 

Introduction: The importance of Palliative Care (PC) is increasing day by day that aims to enhance the quality of 

life of patients with chronic diseases such as Cancer, ESRD, COPD, heart failure etc. The prevalence of chronic 

non communicable diseases are the main reason for morbidity and mortality in developing countries. There is 

utmost importance of health care workers to gain knowledge and develop skills in Palliative Care. So, the 

objectives of this study is to find out knowledge and attitude regarding Palliative Care among the nurses. Method: 

A descriptive cross- sectional design was adopted among 216 staff nurses by using probability sampling method 

i.e. simple random sampling at Tribhuvan University Teaching Hospital. Data were collected from self-

administered structured questionnaire from 2
nd

 to 28
th

September, 2018. Data analysis was done by SPSS 16 

version using descriptive and inferential statistics. Study findings revealed that 99.5% of nurses had adequate 

knowledge and (97.7%) had favorable attitude. There was significant differences in nurses mean knowledge score 

with academic qualification (p=0.006), working area (p=0.016), and PC in academic courses (p=0.002) and nurses 

mean attitude score with academic qualification (p=0.001), special training (p=0.04) and PC in academic courses 

(p=0.002). Study also found weak positive correlation between knowledge and attitude. Conclusion: Hence, this 

study concluded that almost all nursing staff has adequate knowledge, favorable attitude regarding palliative care 

and weak positive correlation between knowledge and attitude. So, continuous education and training might be 

required to maintain this level. 

 

KEYWORDS: Attitude, Knowledge, Palliative care. 
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Study sample were all the staff nurses currently working 

at the T.U. Teaching Hospital. Probability sampling 

technique was adopted (lottery method) and total sample 

size was 234. The inclusion criteria were all the staff 

nurses working in TUTH having PCL, BN/BSc, 

MN/MSc qualification. Data were collected from self-

administered structured questionnaire from 2
nd

 to 

28
th

September, 2018. Knowledge regarding palliative 

care was assessed by self-developed questionnaire which 

consisted of 28 questions with multiple responses. Total 

score was 56 and assigned value of 1 to correct response 

and 0 to incorrect response. Mid value (50%) was taken 

as cut off point. i.e Adequate Knowledge=≥50% of total 

score and Inadequate Knowledge= <50%. Attitude was 

assessed using a 5-point Likert scale (ranging from 

strongly agree to strongly disagree). The rating scale had 

highest score of 5 for each option and minimum of 1, 

total possible score was 10-50. Mid value (50%) was 

taken as cut off point. Favorable attitude = ≥ 50%, 

Unfavorable attitude = < 50% of total score. 

 

Validity and Reliability 

Content validity of the instrument was maintained by 

review of related literature, consulting with research 

advisor. A Pre-test was done at B and B Hospital 

Gwarko, Lalitpur among 21 staff nurses. The reliability 

of the instruments was ascertained by calculating 

Cronbach’s alpha and was 0.73. Then ethical approval 

was taken from Institutional Review Committee, of 

Institute of Medicine. Formal permission was obtained 

from TUTH for data collection. Written consent was 

obtained from each respondent prior to data collection.  

 

Statistical analysis 

Data were entered into IBM Statistical Package for 

Social Sciences (SPSS) 16.0 version program for 

analysis. Data analysis was done by using descriptive 

statistical method such as frequency, percentage, mean 

and standard deviation. Inferential statistics such as 

Kruskal Wallis, Mann Whitney U test, were used to find 

out the mean differences in respondents knowledge and 

attitude with socio-demographic variables. Pearson’s 

correlation coefficient was computed to measure 

correlation between knowledge and attitude. Confidence 

interval of 95% was calculated and p<0.05 was 

considered significant. 

 

FINDINGS/RESULT 

Table 1: Respondent’s Knowledge regarding Pain Management. (n = 216) 

Variables 
Number 

Percentage 
Yes No 

Pain management as a program of Palliative Care 215  99.5 

Chronic pain are different from acute pain 203  94.0 

Pain is assessed before and after treatment 209  96.8 

Pain threshold is lowered by anxiety or fatigue 114  52.8 

Best time to give pain medications is before bed time  75 34.7 

Non opioids are used to treat mild pain. 193  89.4 

Placebos is appropriate for pain management  37 17.1 

Combination therapy are important in pain management 207  95.8 

Pharmacological and non pharmacological treatment for pain management 214  99.1 

 

Table 1 reveals that almost all of the respondents had knowledge regarding pain management whereas only few of the 

respondents (17.1%) had knowledge regarding placebos requirement. 

 

Table 2: Respondents Attitude regarding Palliative Care. (n=216)     

Statements 
SA A U D SD 

n(%) n (%) n (%) n (%) n (%) 

Palliative care is only for dying patient* 38(17.6) 73(33.8) 14(6.5) 61(28.2) 30(13.9) 

Helpful to express his/her feeling 92(42.6) 112(51.95) 9(4.2) 2(0.9) 1(0.5) 

Time required to give nursing care would frustrate me.* 6(2.8) 26(12.0) 31(14.4) 113(52.3 40(18.5) 

The family should maintain as normal environment as possible 105(48.6) 100(46.3) 8(3.7) 2(0.9) 1(0.5) 

The family should be involved in the physical care 148(68.5) 65(30.1) 3(1.4) 0 0 

Nursing care should continue during the period of grief and 

bereavement. 
94(43.5) 102(47.2) 11(5.1) 7((3.2) 2(0.9) 

Nursing care should extend to the family. 70(32.4) 107(49.5) 27(12.5) 9(4.2) 3(1.4) 

It is best to change the subject to something cheerful when patient 

asked about his death* 
22(10.2) 57(26.4) 55(25.5) 66(30.6) 16(7.4) 

Afraid to become friends with chronically sick and dying patients* 3(1.4) 14(6.5) 35(16.2) 101(46.8) 63(29.2) 

Patient should be informed his/her diagnosis 2(.9) 4(1.9) 27(12.5) 114(52.8) 69(31.9) 

For positive statement: strongly agree=5,agree=4,uncertain=3,disagree=2,strongly disagree=1  

For negative statement: strongly disagree=5, disagree=4, uncertain=3, agree=2, strongly agree=1 

Negative statement* 
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Table 2 summarizes the attitudes of nurses towards palliative care which shows that less than (1/5
th)

 of respondents 

strongly disagree to the negative statement whereas more than 1/3rd of respondents strongly agree to the positive 

statement except for the last statement. 

 

Table 3: Respondent’s Knowledge and Attitude Level regarding Palliative Care.( n=216)    

Variables Score Number Percentage 
 

Knowledge level 
 

 

  

Inadequate <50% of score 1 0.5 

Adequate ≥50% of score 215 99.5 

 

Attitude level 

 

 

  

Unfavorable  attitude <50% of score 5 2.3 

Favorable attitude ≥50% of score 211 97.7 

 

Table 3 reveals that 99.5% of respondents had adequate knowledge and 97.7% of respondents had favorable attitude 

regarding Palliative Care. 

 

Table 4: Differences in Respondents Mean Knowledge Score regarding Palliative Care with Socio- demographic 

variables.(n = 216)   

Variables  N Mean score percent of 

Knowledge 

Standard deviation p-value 

Age      

21 to 25 69 75.41 9.21 0.069
k 

26 to 30 108 77.39 10.09  

31 to 35 26 77.33 11.76  

above 35 13 70.32 9.98  

Academic qualification     

PCL Nursing 47 71.69 11.42 0.006
k
* 

BSN/BNS/PBBN 166 77.66 9.33  

MN/MSN 3 75.00 12.37  

Working experience     

Less than or equal to 5 years 132 76.28 9.54  

5-10 55 76.68 11.16 0.87
k 

10-15 17 79.93 9.56  

> 15 11 69.80 10.72  

Working area     

ICU 44 79.70 8.73  

Medical 43 76.86 9.14 0.016
k
* 

Surgical 84 74.31 10.02  

Emergency 14 70.02 13.38  

Maternity 22 78.89 9.18  

Pediatric 9 79.56 11.84  

Training in Palliative Care     

Yes 8 81.47 8.26 0.12
m 

No 208 76.13 10.14  

Sources of information *     

Newspaper 48 78.42 9.10 0.127
m 

Television 38 77.67 10.95 0.287
m 

Radio 16 2.00 0.00 0.642
m 

Internet 131 42.60 5.27 0.329
m 

Palliative care in academic courses     

Yes 189 77.19 9.71 0.002
m
* 

No 27 70.30 11.00  

Significant * (p value <0.05);m: Mann Whitney U test; k : Kruskal Wallis Test) 
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Table 4 reveals that there were significant differences in respondents mean knowledge score regarding palliative care 

with academic qualification at p=0.006, working area and content of palliative care in courses at p= 0.016, p=0.002 

respectively. 

 

Table 5: Differences in Respondents Mean Attitude Score regarding Palliative Care with Socio-demographic 

variables. (n = 216) 

Variables  N Mean score percent of Attitude Standard deviation p-value 

Age      

21 to 25 69 74.52 10.04 0.11
k 

26 to 30 108 74.18 9.79  

31 to 35 26 71.82 11.58  

above 35 13 68.46 10.23  

Mean age ±SD: 29±6.73300     

Academic qualification     

PCL Nursing 47 70.15 7.52 <0.001
k* 

BSN/BNS/PBBN 166 74.42 10.56  

MN/MSN 3 86.66 5.77  

Working experience     

 ≤ 5 years 132 74.64 10.37  

6-10 years 55 72.77 9.82 0.63
k 

11-15 years 17 73.08 8.77  

>16  11 67.27 10.51  

Working area     

ICU 44 75.22 10.14  

Medical 43 74.47 9.08  

Surgical 84 72.29 11.05 0.41
k 

Emergency 14 73.21 6.89  

Maternity 22 76.25 9.47  

Pediatric 9 69.44 11.84  

Special training      

Yes 8 80.00 7.79 0.04
m

* 

No 208 73.42 10.19  

Sources of information *     

Newspaper 48 72.91 10.71 0.90
m 

Television 38 73.68 9.43 0.97
m 

Radio 16 74.68 9.52 0.57
m 

Internet 131 73.85 9.95 0.930
m 

Palliative care in academic courses    

Yes 189 74.58 9.91 <0.001
m
* 

No 27 67.22 9.81  

Significant * (p<0.05);m: Mann Whitney U test; k : Kruskal Wallis Test 

 

Table 5 reveals that there were significant differences in respondents mean attitude score with academic qualification at 

p=0.001, training at p=0.04 and content in academic courses at p =0.002 

 

Correlation between Knowledge and Attitude 

There was 37.5% interrelationship between attitude and 

knowledge i.e. weak positive correlation was found 

between knowledge and attitude. This relationship is 

statistically significant at 95% CI at p<0.001. 

 

DISCUSSION 

Level of Knowledge, Attitude regarding Palliative 

Care  

In this study, level of knowledge is classified into two 

categories on the basis of total scores where 99.5% have 

adequate knowledge and 0.5% have inadequate 

knowledge.  

 

This study is consistent with the study of Harari Regional 

State of Ethiopia which showed that 56% had good 

knowledge.
[6] 

The possible reason for this might be that 

87.5% had studied in their courses. 

 

But this study findings is not similar with the study of 

Astrid K conducted in Lubumbashi Hospitals, Congo 

which revealed that only 20.9% of nurses had good 

knowledge, (70.5%) had poor level of knowledge in 

palliative care.
[7]

 The main reason is that only a few 

numbers of nurses have been trained for PC. 

 

Besides this, another contradictory study was conducted 

by (Kassa et al 2014) which showed only (20.8%) had 
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good knowledge (33.3%) had fair knowledge and 

(45.8%) had poor knowledge regarding PC.
[8] 

The 

possible reason for this might be that only a few nurses 

‘have been trained on PC and PC is not incorporated in 

their curriculum.  

 

This study revealed that 97.7% have favorable attitude 

and 2.3% have unfavorable attitude regarding palliative 

care. This study is supported by the study of Astrid K 

which revealed that more than half of respondents' 

attitudes levels towards palliative care were positive 

(58.9%) and 46(6.2%) negative attitude level.
[7]

 and also 

this study is consistent with the study of Meaza & 

Worku(2012) which showed 88.3% of them had 

favorable attitude towards palliative care.
[6] 

 

Similarly, a study done by Kassa et al. (2014) supports 

this study which revealed that (76%) had favorable 

attitude towards PC.
[8]

 This study might be due to the 

fact that trainings are given most of the time for staff in 

governmental hospitals. This finding was also in 

agreement (Karkada et al, 2011) indicated 92.8% of 

nursing students had favorable attitude towards palliative 

care.
[9] 

 

Differences in Respondent’s Mean Knowledge Score 

regarding Palliative Care with selected Socio-

demographic variables 

The findings of the study showed the significant 

differences in nurses mean knowledge score with 

academic qualification (p=0.006). This findings supports 

the study conducted by Ayed et al.(2015), which showed 

significant association (p=0.020).
[10]

 The probable reason 

for this might be directly due to their education that 

increases their knowledge. Similarly, it is consistent with 

the study done by Kassa et al. (2014) which showed 

significant association of with academic qualification (p= 

0.003).
[8]

 

 

In this study, there is significant differences in nurses 

mean knowledge score with working area (p=0.016) 

which is consistent with the study by Kassa et al.(2014) 

which showed significant association l with working area 

(p=0.003).
[8] 

 

Contradictory findings conducted by Ayed et al. (2015) 

which showed no significant association with working 

area (p= 0.620).
[10]

 

 

The findings of the study showed significant differences 

in nurses mean knowledge score with palliative care in 

academic courses (p=0.002). The nurses who had studied 

in their academic courses regarding palliative care had 

higher knowledge than those who did not study in their 

academic courses. Since there is no literature to compare, 

it will provide baseline information for future researcher. 

 

There is also no significant differences in nurses mean 

knowledge score with age (p=0.069), working 

experience (p=0.87). This study is consistent with the 

study done by Kassa et al., 2014 which showed no 

significant association of nurses knowledge with age (p= 

0.556), working experience (p=0.306).
[8]

 This might be 

due to Palliative Care is a new discipline in Ethiopoia. In 

addition, this study is supported by study done by Ayed 

et al. (2015)which showed no significant association 

with working experience (p=0.620).
[10]

 

 

In this study, there is no significant differences between 

mean knowledge score with training (p=0.12) which 

contradicts the study done by Kassa et al., 2014 which 

stated significant association with training (p=0.001).
[8]

 It 

may be due to sufficient training given by government of 

Ethiopia as compared to Nepal. 

 

The findings of the study showed that there is no 

significant differences in nurse’s mean knowledge score 

with sources of information: newspaper (p=0.127), 

television (p=0.287), radio (p=0.642), internet (p=0.329). 

Since there was no literature found between the sources 

of information with knowledge towards Palliative Care. 

This will serve as a baseline information to future 

research. 

 

Differences in Respondent’s Mean Attitude Score 

regarding Palliative Care with selected Socio-

demographic variables 

The study findings reveals that there is statistically 

significant differences in respondent’s mean attitude 

score with academic qualification (p=0.001), working 

area (p=0.016). The nurses who had Master degree had 

more favorable attitude than other degree holders. 

 

This findings is supported by the study conducted by 

Kasa et al., 2014 which showed significant association 

with level of education (p=0.003), working area 

(p=0.002) and training (p=0.04).
[8]

 This might be due to 

the fact that higher degree nurses are able to understand 

the questionnaire in better way than that of diploma level 

and frequent training by the government. 

 

In this study, there is no significant differences in 

respondent’s mean attitude score with age (p=0.11) 

working experience (p=0.63). This study finding is 

similar with the study conducted by Meaza and Worku.
[6]

 
 

The findings shows that there is no significant 

differences in respondent’s mean attitude score with 

working area (p=0.41), sources of information: 

newspaper (p=0.90), television (p=0.97), radio (p=0.57), 

internet (p=0.930). Since there was no literature found 

between the sources of information with attitude towards 

Palliative Care. This will serve as a baseline information 

to future researcher. 

 

Relationship between Knowledge and Attitude of the 

Respondents 

The study reveals that there is significant weak positive 

correlation between knowledge and attitude where 

r=0.375. Overall it shows that there is statistically 
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significant relationship between knowledge and attitude 

(37.5%) at 95% CI. This finding is similar to study done 

by Das & Haseena(2015) which showed weak positive 

correlation between knowledge and attitude of staff 

nurses on palliative care.
[11] 

It is also consistent with the 

study done by Meaza & Worku (2012) which showed 

that there is positive correlation between knowledge and 

attitude which is significant at 0.01 level of significance 

(r=.288, p=0.00).
[6] 

 

 

LIMITATIONS  

Since the study was conducted in one hospital, the results 

cannot be generalized to the other hospital. The study 

was cross-sectional so the result may change over time. 

 

CONCLUSIONS 

On the basis of study findings, the study reveals that 

almost all of the respondents have adequate level of 

knowledge and favorable attitude. There are significant 

differences in nurse’s mean knowledge score with 

academic qualification, working area and palliative care 

in academic courses. It also shows significant differences 

in nurse’s mean attitude score with academic 

qualification, special training and palliative care in 

academic courses. Similarly, there is weak positive 

correlation between knowledge and attitude of the 

respondents regarding palliative care. 
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