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I. INTRODUCTION 

The concept of Palliative care is relatively new to India having been introduced only since the mid-1980s. 

However when we look at the Indian history, the Eighteen institutions built in India by king Ashoka (273 -232 

BC) had characteristics very similar to modern hospices. In 1986 professor D ’Souza opened the first hospice, 

Shanti Avedna Ashram in Mumbai.  At the same time pain centers were established at the regional cancer centre 

Trivandrum, Kerala with the assistance of WHO subsidy and at Kidwai Memorial Institute of Oncology, 

Bangalore, and Karnataka. From the 1990s onwards there was a significant increase in the movement of 

development of Hospice and Palliative care. But even today there are many states in India where Palliative care 

facility do not exist3. 

One of the important factors influencing a successful delivery of palliative health care is the health care 

professionals ‘knowledge, attitude, beliefs and experiences, which determine not only their procedures but also 

their behaviour during evaluation and treatment of patients. After physicians, the nurses are the most valuable 

palliative care team members who address the physical, functional, social, and spiritual dimensions of care. 

Studies have documented that the nurses and other health care professionals are inadequately prepared to care 

for patients in pain. Several reasons have been indentified including inadequacy, education, absence of 

curriculum content related to pain management and faculty attitudes and beliefs related to pain.7 

  The concepts of palliative care is not new, most physicians have traditionally concentrated on trying to cure 

patients. Treatments for the alleviation of symptoms were viewed as hazardous and seen as inviting addiction 

and other unwanted side effects2 

The focus on a person's quality of life has increased greatly since the 1990s. In the United States today, 55% of 

hospitals with more than 100 beds offer a palliative-care program, and nearly one-fifth of community hospitals 

have palliative-care programs. A relatively recent development is the palliative-care team, a dedicated health 

care team that is entirely geared toward palliative treatment.2 

 It is estimated that around 3.4 million people suffer from cancer at any given time in India.  Eight lakhs persons 

were diagnosed to have cancer in the year 2000 and of this 550,000 died in the same year. Almost 80% of 

patients reach hospital in advanced stages of the disease. The majority needs palliative care, whereas only 

minority of the needy receive this input.4 

There are many studies that show the benefits of palliative care. Studies have shown that patients who had 

hospital-based palliative care visits spent less time in intensive care units and were less likely to be re-admitted 
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to the hospital after they went home. Studies have also shown that people with chronic illnesses like cancer who 

get palliative care have less severe symptoms. They have better quality of life, less pain, less shortness of breath, 

less depression, and less nausea. Their medical care tends to better align with their values, goals, and 

preferences. Their families also feel more satisfied. Palliative care may also increase survival. A 2010 study of 

lung cancer looked at patients who were given palliative care alongside cancer treatment. The patients who 

received palliative care along with cancer treatment lived nearly Three months longer than the patients who 

received the cancer treatment without the palliative care2 

A descriptive study was conducted to assess the knowledge about palliative care, a descriptive cross sectional 

survey design were used. The sample consisted of 190 registered nurses working in 5 Jordanian government 

hospitals. Most participants were male (54%) and younger than 30 years (59%). They were working in surgical 

(32%), medical (28%) and critical care (22%) units. The total mean score of palliative knowledge was low at 

8.3(SD 2.80), ranging from 0 to15. The findings of the study demonstrate that nurses have insufficient 

knowledge about the essence, philosophy and principles of palliative care. This study shows that nurses have 

insufficient knowledge and misconceptions about palliative care. Hence, basic education is needed for all nurses 

working in government hospitals. This education needs to be comprehensive to cover the basic principles of 

palliative care and symptom management. In addition, it should address the misconceptions identified in this 

study6 

A Descriptive cross sectional study was conducted to assess the nurses’ knowledge and attitudes towards 

palliative care among nurses working in selected hospitals Palestine. .A purposive sampling consisted of 96 

nurses invited to participate in this study. Data collected through, nurses’ socio demographic characteristic, 

knowledge level, and attitude level towards palliative care which is developed by the researchers. Validity and 

pilot study were examined. The study results have shown that 20.8% of the respondents had good overall 

knowledge towards palliative care, 59.4% had training of palliative care and 6.2% of participants had good 

attitude towards palliative care. There was a significant difference between nurses ‘qualification, experience and 

training of palliative care towards knowledge of palliative care. Thus the study concluded that the nurses had 

poor knowledge, but their attitude towards palliative care was moderate7 

 

II. MATERIALS AND METHODS 

A descriptive approach with non-experimental descriptive design was used for the study.Non probability 

convenient sampling technique 100 staff nurses were selected from hospital at mangaluru. After obtaining 

informed consent, the data were collected using structured knowledge questionnaire and attitude scale.  

 

III. RESULTS 

Section 1: Description of sample characteristics 

Majority of the staff nurses (61%) in this study were in the age group of 21-25 years. Majority of staff nurses 

(89%) included in this study were females. Highest percentage of staff nurses (62%) belongs to single. Most of 

the staff nurses (50%) are GNM. Most of the staff nurses (49%) had 1-5 years of experience. Most of the staff 

nurses 53% had≤1 years of experience in present ward. In this study shows that 84% of staff nurses got 

information about palliative care. Majority of the staff nurses (69%) got information from CNE, 29% got 

information from newspaper and 2% are got information from internet and other sources 

Section 2: Distribution of subjects according to level of knowledge              
Level of knowledge        scores   frequency Percentage(%) 

   Excellent        18-24          4      4% 

   Good        12-17         24      24% 

  Average        6-11         60      60% 

   Poor        0-5         12      12% 

The table 2 shows that 60% of staff nurses had average knowledge ,24% of them had good knowledge ,12% of 
them had poor knowledge and remainig 4% had excellent knowledge 
Section 3: Association between the level of knowledge and selected demographic variables 
 Demographic Variable < Median >Median Df Chi-square value 

1.  Age     

a) 21-25 years 24 42  

 
3 

 

 
11.023* b) 26-30 years 15 15 

c) 31-35 years 0 2 

d) >36 1 1 

2.  Gender     

a) Male 2 8  

1 

 

1.846 b) Female 38 52 

3.  Marital status     

a) Single 28 40   
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b) Married 12 19  

3 

 

9.079* c) Divorced 0 1 

d) Widowed 0 0 

4.  Academic Qualification     

a) ANM 2 3  

 

3 

 

 

8.738* 

b) GNM 19 25 

c) PBBsc 2 4 

d) BSc 18 27 

5.  Professional Experience in years     

a) ≤ 1 18 17  
 

3 

 
 

7.698 
b) 1-5 18 34 

c) 5-10 2 9 

d) >10 2 0 

6.  Years of Experience in Present ward     

a) ≤ 1 20 26  
 

3 

 
 

5.411 
b) 1-3 17 25 

c) 3-6 2 5 

d) >6 1 4 

7.  Any Source Of Information     

a) Yes 35 53  

1 

 

0.014 b) No 5 7 

8.  Source     

a) CNE 21 41  

 

3 

 

 

6.429 
b) Newspaper 12 13 

c) Internet source 2 0 

d) Other Source 0 0 

*significant     table values-3.84, 7.82;p>0.05 

Data presented in Table 4 shows that there is significant association between level of knowledge and 

demographic variables such as age(x2=11.023, P>0.05), marital status(x2=9.079, P>0.05) and academic 

qualification(x2=8.738,P>0.05).  There is no significant association with other demographic variables like 

gender,professional experience in years, and years of experience in present ward and source of information. 

Section 4: Distribution of subjects according to level of attitude 
Category Score Frequency percentage 

Positive attitude 34-50 84 84% 

Negative attitude 16-33 16 16% 

Neutral 1-17 0 0 

Table 3  reveals that 84% staff nurses had positive attitude towards palliative care and 16% had negative attitude 

towards palliative care. 

Section 5: Association between attitude and selected demographic variables                                                          
Sl no Demographic Variable < Median >Median Df Chi-square value 

1. Age     

a. 21-25 years 34 33  

 

3 

 

 

2.177 
b. 26-30 years 10 19 

c. 31-35 years 1 1 

d. >36 1 1 

2. Gender     

a. Male 2 8  

1 

 

3.022 b. Female 44 46 

3. Marital status     

a. Single 34 35  

 

3 

 

 

2.521 
b. Married 11 19 

c. Divorced 1 0 

d. Widowed 0 0 

4. Academic Qualification     

a. ANM 4 1  

 

3 

 

 

3.09 
b. GNM 21 24 

c. PBBsc 1 4 

d. BSc 20 25 

5. Professional Experience in years     

a. ≤ 1 15 20  
 

3 

 
 

2.986 
b. 1-5 27 25 

c. 5-10 4 7 

d. >10 0 2 

6. Years of Experience in Present ward     

a. ≤ 1 22 23   

b. 1-3 22 23  
3 

 
2.802 c. 3-6 4 2 

d. >6 1 3 
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7. Any Source Of Information     

a. Yes 40 47  

1 

 

0.257 b. No 5 8 

8. Source     

a. CNE 25 36  

 

3 

 

 

9.4* 

b. Newspaper 17 8 

c. Internet source 0 2 

d. Other Source 0 0 

* Significant, table values -3.84, 7.82; p>0.05 

Data presented in Table 5 shows that there is significant association between level of attitude and 
demographic variable i e. source of information(x2=9.4,P>0.05).There is no significant association with other 
demographic variables like age, Gender, marital status, academic qualification, professional experience in 
years, years of experience in present ward. 

IV. DISCUSSION 

A descriptive study was done to assess the knowledge and attitude of staff nurses regarding palliative care in 

selected hospitals Mangaluru.Non probability convenient sampling technique was used to select 100 staff nurses 

who had completed nursing and were working in various departments of the hospital. Data was gathered through 

structured knowledge questionnaire and attitude scale .The result revealed that 60% of staff nurses had average 

knowledge and Majority of the staff nurses (84%) had positive attitude towards palliative care and 16% had 

negative attitude. 

The following study supports findings of the current study 

A descriptive cross sectional study was conducted to investigate the knowledge and attitude of nurses toward 

palliative care in a tertiary level hospital in Nigeria. The questionnaire sought information about the socio 

demographic profile of respondents, their knowledge of definition and philosophy of palliative care among other 

things. Descriptive statistics was used to obtain the general characteristics of the study participants, while chi 

square was used to determine the association between categorical variables. A two sided p<0.05 was considered 

as significant. A total 100 questionnaires were returned with a female preponderance among the respondents 

with F: M ratio of 9:1. Regarding the definition of palliative care ,71.8%(48/66) of the respondents understood  

palliative care  to be about pain medicine ,55%(33/60) Thought it to be geriatric medicine, while 90.2%(83/92) 

felt palliative care is about  the active care of the dying. Exactly 80.5 %( 66/82) respondents agreed that 

palliative care recognizes dying as a normal process while 84.1 %( 74/80) respondents were of the opinion that 

all dying patients would require palliative care. The use of morphine would improve the quality of life of 

patients according to 68.9 %( 42/61) of respondents. The study concluded that most of them have opinion that 

all dying patients require palliative. 
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