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Ozet

Amag: Palyatif bakim, 6liime kadar hastanin yasam kalitesini arttirmaya yardimer olan biitiinciil bir yaklagim saglar ve farkli hastalik gruplarinda farkli
yaklasim gerektirir. Bu nedenle, hemsirelerin konuyla ilgili bilgi ve yaklagimlar1 6nemlidir. Bu ¢alismada, hemsirelerin palyatif bakim hakkinda bilgilerinin
belirlenmesiamaglandi.

Gerec ve Yontemler: Arastirma gerekli izinler alindiktan sonra, Dogu Akdeniz bolgesinde yer alan iiniversite hastanesinde ¢alisan 226 hemsire ile yapil-
di. Arastirmanin verileri, literatiir taranarak arastirmacilar tarafindan hazirlanan anket formuyla toplandi. Verilerin degerlendirilmesinde SPSS 24.0 paket
programi kullanildi.

Bulgular: Aragtirmaya katilan hemsirelerin %68.6’sinin palyatif bakim hakkinda bilgi sahibi oldugu, %65.5’inin palyatif bakimi hastalik ile bas etmeyi
kolaylastirict hasta bakimi olarak tanimladi. Hemsirelerin %40.31i palyatif bakim gereken hastaya hi¢ bakim vermedigini, %85.0’1 terminal donem hasta-
larma palyatif bakim verilmesi gerektigini, %43.4’ii terminal donemdeki hasta bakimi konusunda egitim almak istedigini belirtti. Hemsirelerin %72.1'inin
caligirken palyatif bakimu ile ilgili egitim almak istedikleri belirlendi.

Sonug: Sonug olarak hemsirelerin gogunlugunun palyatif bakim hakkinda bilgi sahibi oldugu goriildii. Ayrica hemsirelerin olumlu bir tutuma sahip olduklar:
ve bu konuda daha fazla bilgi edinmek ve kendilerini gelistirmek istedikleri belirlendi. Palyatif bakimla ilgili hizmet igi egitimlerle hemsirelerin bilgilerinin
pekistirilmesi ve artirilmasi 6nerilir.

Anahtar Kelimeler: Hemgireler, Palyatif bakim, Bilgi

Abstract

Objective: Palliative care provides a holistic approach that helps improve the patient's quality of life until death, and requires different approaches in diffe-
rent disease groups. Therefore, nurses' knowledge and approach on the subject is important. In this study, it was aimed to determine the knowledgeof nurses
about palliative care.

Material and Methods: After obtaining the necessary permits research, working in a University hospital located eastern Mediterranean region was per-
formed with 226 nurses. The data of the study were collected by using the survey form prepared by the researchers by scanning the literature.SPSS 24.0
package program was used to evaluate the data.

Results: 68.6% of the nurses participating in the study knew about palliative care, 65.5% defined palliative care as facilitating patient care.40.3% of the
nurses stated that they did not give any care to the patient who needed palliative care, 85.0% of them stated that they should be given palliative care to
terminal period patients, 43.4% wanted to receive training on terminal period patient care. 72.1% of the nurses stated that they wanted to receive palliative
care training while working.

Conclusion: As a result of the research, it was concluded that the majority of the nurses had knowledge about palliative care. In addition, it was determined
that the nurses had a positive attitude and they wanted to learn more about this issue and improve themselves. It is recommended to reinforce and increase
the knowledge level of nurses with in-service training on palliative care.
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INTRODUCTION

Palliative care which is also expressed through various
terms such as “end of life care” and “support care” is defined
as controlling pain and uneasiness(1-4). World Health Orga-
nization (WHO) defines palliative care as an approach which
identifies the life quality of patients which are faced with li-
fe-threatening conditions and their families and other prob-
lems in the physical, psychosocial and spiritual dimensions,
evaluates and treats these and is based on not the prognosis
of the illness but the needs of the patient(2,5-8).Palliative
care directly affects the life quality of people, as it is acknow-
ledged that every patient has the right to spend the last days
of his/her life at a certain quality level and peace and this is
considered to be among the values of human rights(9,10).
Palliative care services should be given through a respectful,
open and sensitive approach and through a holistic approa-
ch to those who carry illness potential and in a susceptible
manner in terms of the individuals’ personality, their cultural
and religious values, beliefs and practices(2,11,12).According
to 2016 data from Turkey, there are 168 palliative care units
in 68 cities(13).In addition, there are pain centers at hospi-
tals and these centers give palliative care services directed at
relieving pain. Palliative care has been seen fit for years for
only patients who are at the last stage of their lives. Howe-
ver, today it is considered that it should be given as early as
possible by aiming at relieving pain and improving the life
quality of individuals who have chronic and life-threatening
illnesses and live with these problems(11,14).Medical condi-
tions which require palliative care in particular involve cases
in which patients have lost vitality, their families or nursing
need care; cancer and patientswith dementia, Alzheimer pa-
tients, patients with heart diseases and liver and kidney fai-
lure; spinal cord injuries and patients who are hospitalized at
the pediatric special branch services(4,14,15).1t is inevitable
for nurses who work in different units of a hospital to come
across these patients. Palliative care services which require a
multidisciplinary approach do not only increase life-quality
but is quite efficient for theeconomy of hospitals and count-
ries since it reduces the frequent application of patients to
emergency services, duration of hospitalization and invasi-
ve procedures(16,17).For all these reasons, the knowledge
and approach of nursing are extremely important.There are
no training programs for palliative care nursing in nursing
education in Turkey, nurses and other health workers seek to
join the postgraduate training program on palliative care. In
a study conducted in our country, 52.3% of nurses were not
trained on palliative care(18).

For palliative care services which require a multidiscipli-
nary approach, the identification of the knowledge and views
of nursing on palliative care, identification of the condition
and the needs are important in terms of creating educational
programs about the needs. The purpose of this study is to
identify knowledge of nurses at on palliative care.

Study Questions

o What is of knowledge of nurses about palliative care?

« Do the socio-demographic characteristics of nurses affect
their knowledge of palliative care?

MATERIAL AND METHODS

Research Type and Sample

This study was conducted in a descriptive research type
between 01 July and 30 August 2019 with nurses working in
a university hospital.

The Universe and Sample of the Research

The universe of this study consists of 511 nurses working
in a university hospital in the Eastern Mediterranean region.
The sample size was calculated as 219 nurses using the samp-
le calculation formula with a known population. Nurses who
took leave of absence and did not work within the date range
of data collection were not included in the study.The sample
of the study consisted of 226 nurses who accepted to partici-
pate in the study and filled out the forms completely. Nurses
who did not want to participate in the study were excluded.
The data were collected through questionnaires sent to nur-
ses via the online system.

Data Collection Tools

The data of the research were collected with a question-
naire prepared by the researchers. Seven questions of the qu-
estionnaire were about the sociodemographic characteristics
of the nurses and 10 questions were aimed at determining
their level of knowledge about palliative care.(age, gender,
marital status, educational status, What is palliative care?,
Do you have information about palliative care?, For palliative
care, please mark the ones that are right for you, Where did
you get information about palliative care?, etc) (Table 1.)
(2,3,7,8,11-14,16).

The Ethical Dimension of the Study

The approval of the University Clinical Applications Et-
hics Committee was received to conduct the study dated
19.06.2019 (decision no: 2019/11) and the university’s ap-
proval was received for the research. Institutional permissi-
on was obtained from the hospital for the research. Verbal
consents of the nurses were obtained in accordance with the
guidelines on the Helsinki Declaration of Human Rights and
the survey questions were applied.

Statistical Analysis

While evaluating the findings obtained in the study, IBM
SPSS (statistical package for social sciences) V24.0 licensed
program was used for statistical analysis.In the evaluation of
the data, descriptive statistics, number, percentage and Fisher
exact tests were used.The significant level in the evaluations
was accepted as p<0.05.
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Table 1. Multiple-choice questions which are asked to

nurses

1. What is palliative care, do you know about this?

2. For palliative care, please mark the correct ones in your

The knowledgestatusof nurses on palliative care are given

in Table 3.

Table 2.Socio-demographic Characteristics of

Nurses (N = 226)

Terminal period patient care

Pain management

Wound care

I have no idea

Explain other .............ccoooviiiin

10. Would you consider training in palliative care?

RESULTS

The socio-demographic distribution of the nurseswho
participated in the study are given in Table 2.

It was determined that 58.8% of the nurses participating
in the study were between the ages of 20-29, 65.0% were fe-
male, 62.8% were single and 53.5% had a bachelor's degree.
It was stated that 39.4% of the nurses had been working for
5-10 years, 46.5% were working in the patient inpatient de-
partment and 59.7% gave care to patients in need of palliative
care.

opinion.
e Relaxing and temporary treatment Features n %
e Symptomatic treatment Age
e Medication or methods that temporarily relieve or 20-29 133 158.8
eliminate disease symptoms without improving 30-39 81 |35.8
o Pain relief 40 and over 12 | 54
e DPsychological care Gender
e End-stage patient care Female 147 165.0
® Spiritual care Male 79 135.0
e Supportive care for the relatives of the patient Marital status
e [ have no idea The married 84 372
3. Have you provided care to the patient in need of pallia- Single 142 162.8
tive care? Educational status
4. Where did you hear about palliative care? High school 82 1363
5. Have you taken any course on palliative care during Bachelor’s degree 121 535
your education? Master’s/doctorate degree 23 102
6. Which patients should palliative care be given? Working years
e Cancer patients 0-5 year 19 8.4
e Datients in the terminal period 6-10 year 54 1239
e Very old patients 11-15 year 89 1394
e Patients with diabetes 16 and over 64 283
® Pediatricpatients Unit related to work
® Paralyzed patients Intensive care 80 354
® have noidea Inpatient Department (service) 105 46.5
7. Palliative care should be given with a multidisciplinary Surgery room 34 | 15.0
approach - — Polyclinic 7 31
8. Who should be in the palliative care team? - = —
— - State of giving care to patients who need palliative care
9. What are the most necessary trainings to work in a
palliativecarecenter? Yes 135 397
Intensive care training No °1 |403

Table 3. Knowledge Status of Nurses About

Palliative Care (N=226)

Features n %
Having information about palliative care

Yes, I know about it 155 | 68.6
I know about it but not fully 63 1279
I have heard about it but I do not have 7 3.1
knowledge

Never heard of it 1 0.4
*Defining palliative care

Terminal stage patient care 148 1 65.5
Facilitating dealing with the illness 128 56.6
Psychological care 105 |46.5
Pain treatment 90 39.8
Soothing treatment 89 1394
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Symptomatic treatment 71 |314
Support given to the family of the patients |62 27.4
Spiritual care 35 155
No idea 7 3.1
*Which patients should be given palliative care
Terminal stage 192 |85.0
Cancer patient 137 1 60.6
Very old patient 137 60.6
Paralyzed patient 116 |51.3
Diabetics patient 43 19.0
Child patient 38 |16.8
No idea 6 2.7

Receiving training on palliative care during Nursing
Education

Taking as a subject of the course 120 53.1
Those taking it as a separate class 54 239
Those who received no education aboutit 52 | 23.0

Nurses who want to receive training on palliative care
while working

Yes 163 |72.1
No 63 27.9

* Training topics they want to receive in order to give
care to patients who require palliative care

Terminal period patient care 98 434
Patient care in intensive care 65 |28.8
Pain management 24 | 10.6
No idea 24 | 10.6
Wound care 15 6.6

*more than once choice has been marked.

68.6% of the participants stated that they know about
palliative care, 27.9% stated that they are not fully knowle-
dgeable about palliative care and 3.1% stated that they have
heard about it but are not knowledgeable about palliative
care. 65.5% of the participants defined palliative care as last
stage patient care, 56.6% as facilitating dealing with illnesses,
46.5% as psychological care, 39.4% as soothing treatment,
31.4% as symptomatic treatment, 27.4% as support given to
the relatives of the patient and 15.5% as spiritual care. The
participants stated that palliative care should be given to ter-
minal stage patients in the rate of 85.0%, to very old patients
in the rate of 60.6%, to cancer patients in the rate of 60.6%
and to paralyzed patients in the rate of 51.3%. 53.1% of the
participants stated that they received information about pal-
liative care during their education, whereas 23.0% stated that
they did not receive any training about it.72.1% stated that
they wanted to receive training on palliative care while 43.4%
said they wanted to receive training on terminal period pa-
tient care and 28.8% on intensive care patient care.

In the statistical analysis, it was determined that there was
no statistical difference between the nurses' gender, age, ma-
rital status, working time, education level, and the unit they

worked with and their palliative care knowledge (p> 0.05).1t
was determined that 103 nurses who had knowledge about
palliative care had the ability to provide care to patients in
need of palliative care. It was found that 74 nurses who had
knowledge about palliative care received training in palliative
care during their education (p<0.05) (Table 4).

DISCUSSION

In this study, the factors which affect knowledge, attitude
and behavior about palliative care were determined. In Tur-
key, palliative care centers are not wide spread and pain and
symptom controls are generally carried out at the services in
which the patients are hospitalized(3,13).Developments in
technology, increase in the variety and manner of chronic
illnesses and increase in the expected duration of life have
greatly changed health objectives(19,20).Great responsibili-
ties fall to nursing in terms of assuming a holistic approach
to the patients and their families, accurately evaluating the
symptoms and meeting physical, psychological, social and
spiritual needs, carrying out applications to prevent pain and
improving quality of life.

The socio-demographic characteristics of nurses it was
determined that the different between the gender, marital
status and duration of work of the nurses and knowledge-
ofpalliative care is not different.In YildizerandOgur’s (2018)
study on health personnel, a significant relationship was not
found between the socio-demographic characteristics and
having knowledge on palliative care(3). This finding is smilar
to our studyfindings. Experience which is considered to be
an important finding in havingknowledge about palliative
care not affecting the level of knowledge is thought to be due
to not coming across patients with palliative care needs and
not having given palliative care before.

In the study, it was determined that there is a significant
difference between the nurses who gave care to patients with
palliative care needs and stated that they had knowledgea-
bout palliative care and 23.0% of the participants stated that
they have not received any training on palliative care. In
many studies, it is stated that health personnel do not have
sufficient education and knowledgeon palliative care skil-
1s(21,22). In Bouga et al’s (2017), studying which studies on
palliative care were evaluated, it was determined that acti-
vities on palliative care are mostly carried out in oncology
and mental health units and in general clinics and that this
kind of care is mostly given to the patients hospitalized in
oncology services(6).In order for nursing to be able to give
the required care to patients who need palliative care in the-
ir institutions and provide the control of symptoms, giving
place to classes in the curriculum about palliative care and
giving information about the importance palliative care and
its principles have become one of the basic needs. Palliative
care is both a public health problem and a human right. Pro-
viding palliative care not only to terminal stage patients but
those with chronic illnesses and require long-term care, the
equal and safe approach of the nursing in terms of cultural
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Table 4. Evaluation of The Status of Knowledge About Palliative Care According to Socio-demographic

Characteristics (N=226)

Knowledge status about “Palliative care”
I know about I heard about it
e Iitknozxrrl?bout it but not fully but do not have | Never heard of
(n) knowledge about it it (n)
(n)
Gender
Female 105 38 3 1 x?=3.211
Male 50 25 4 0 p=0.354
Age
20-29 92 37 4 0 B
30-39 57 21 3 0 o= 0.366
40 and over 6 5
Marital status
Maried 62 20 2 0 x?=2.035
Single 93 43 5 1 p=0.605
Duration of work
<1 year 12 7 0 0
1-4 year 39 14 1 0 x?=5.411
5-10 year 63 23 3 0 p=0.366
>10 year 41 19 3 1
Education status
High school- associate
d gree 53 24 4 1 2
1]i/lachelm;; degree 83 35 3 0 xp: 312})197
aster’s/doctorate

degree 19 4 0 0
Be able to apply care to the patient who needs palliative care x2=10.047
Yes 103 29 3 0 p=0.008
No 52 34
Where the nurse learn about palliative care
During my education 74 24 0 0
While working 68 34
From close circles =26.080
From the media 3 0 0 0 p=10.011
From the trainings given
by the Institution 3 2 0 1
Unit related to work
Intensive care 56 22 2 0
Inpatient department 74 28 ) 1 2 = 9.440

p=0.447
Surgery room 22 10 2
Polyclinic 3 3
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differences to the patients and their families and supporting
them are necessary(22).

In the research, it was determined that more than half of
the nurses had aboutpalliative knowledge care.When the re-
lated literature was reviewed, it was seen that the rate ofnurses
and candidatenurses who stated that they know about palli-
ative care in other studies range between 30-60%(3,5,11,18).
According to the findings of the study, the knowledge of
nurses is higher. This can be evaluated as a positive aspect in
terms of giving care to patients who are in need of palliative
care and meeting their needs.

It may lead to negative thoughts in nurses that palliative
care patients do not recover and do not see the results of the
applications. For this reason, the nurses expressed that the
patient should receive palliative care without being happy
with their loved ones in their own home, with effective care
and treatment(23).From the point of view of patient relati-
ves; since they care for the same patient for many years, they
experience fatigue, their quality of life decreases, and their
care can be disrupted. For this reason, the relatives of the pa-
tients do not want their patients to be discharged in pallia-
tive terms, so the length of hospital stay is extended(23).In
the study, it is seen that nurses have sufficient information
about the need for end-of-lifecare. However, participation in
the treatment of the patient with his family was low. In ter-
ms of this definition, it is considered that thenursesdo not
have sufficient knowledge about dealing with the patients
and families together and that they need to be supported in
this area. When the studies are analyzed, it can be seen that-
nurses’training on palliative care is insufficient. Our study’s
findings are similar to the findings in the literature. Palliative
care is not only for patients and the services given should inc-
lude the families of the patients as well. Acceptance, acqui-
ring knowledge and struggle against grief are important parts
of palliative care. On the other hand, palliative care services
evaluate all the problems of the patients and their families
together and aim at solving them. Therefore, palliative care
is not only about the symptoms but about dealing with the
worries of the patients and their families through communi-
cation, acceptance and economic support, psychosocial help
services and increasing life-quality by solving these concer-
ns(2,24-26).

In the study, the vast majority of nurses stated that termi-
nal period patients should be given care. When the literature
was reviewed, it was seen that 90% of the patients who app-
lied for palliative care services are cancer patients but that
Alzheimer patients, paralyzed patients and diabetic patients
can also need palliative care services(27-29).The findings of
our study are in parallel with the findings in the literature.
In YildizerandOgur’s(2018), study on health personnel, a
majority of the participants defined palliative care as termi-
nal period patient care(3).When the studies on the subject
are examined, it is stated that nurses need palliative care for
patients with chronic diseases and terminal patients (30-32).

As a conclusion, It was observed that most of the nurses

had information about palliative care.It was determined that
socio-demographic characteristics did not affect palliative
care knowledge. It was determined that most of the nurses
participating in the study wanted to receive more training on
palliative care. Certified in-service training is recommended
to increase the level of knowledge of nurses. In addition, it is
recommended that training on palliative care be included in
the nursing undergraduate program.
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