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I. INTRODUCTION 

“Palliative care (PC) is an approach that improves the quality of life of patients and their families facing the 

problem associated with life-threatening illness through the prevention and relief of suffering by means of early 

identification, impeccable assessment and treatment of pain and other problems like physical, psychosocial and 

spiritual” [1].  

The World Health Organization (WHO) estimates that non-communicable diseases (NCDs), which have been the 

main cause of high morbidity and mortality in sub-Saharan Africa will be again as prevalent communicable 

diseases. Despite the importance of PC in while managing NCDs, its limited development across Africa indicates 

many patients have not received formal PC services [2].  

Non-communicable diseases (NCDs), which include cancer, diabetes, cardiovascular disease and chronic 

respiratory illness, are a growing is spreading all of thr world and has reached  65% of all death[3]. 

Palliative care is traditionally viewed as being the intense care of a patient who is close to death. In recent years, 

the scope of palliative care has expanded to include patients who may live for many years with end stage organ 

failure or cancer. Some chronic patient suffer die from the side effect of treatment 

One of the important factors that influences  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 also the main valuable 

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

Studies stipulate that nurses and other health care providers’ professionals are unprepared to care patients in pain. 

Several reasons have been indentified such as inadequacy, education, absence of curriculum content related to 

pain management and faculty attitudes and even beliefs related to pain[4]. 

Abstract: To provide quality care at the end of life or for chronically sick patients, nurses must have good 

knowledge, attitude and practice about palliative care (PC). Palliative care is a component of care, improving 

the quality of end-of-life of the patients. There is little data on the practices and knowledge of healthcare 

personnel in economically poor contexts. The aim of this is study is to assess the nurses' knowledge and 

attitudes towards PC among nurses working in selected hospitals in Lubumbashi. 

A cross-sectional descriptive study design was carried out using 112 nurses working in selected hospitals in 

Lubumbashi from February 2017 to March 2017, which were selected on the basis of the existence within the 

institution of intensive care or medical resuscitation services capable of managing patients with end-of-life 

chronic diseases. A self-administered French questionnaire was used for data collection.  

The majority of nurses 57(50.9%) had above 15 years of experience, 58% of them  have less than 2 years’ 

experience in terminal and 90.2%  hadn’t obtained training course. Out of the total study participants, 69 

(70.5%) had poor knowledge level of palliative care, and only 33 (29.5%) had good knowledge. The most 

respondents' attitudes levels towards palliative care were positive attitude 66 (58.9%) and 46(6.2%) negative 

attitude level. 

The nurses had poor knowledge, but their attitude towards PC was favorable. Recommendations are that due 

attention should be given towards PC by the national health policy and needs to be incorporated in the national 

curriculum of nurse education. 
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The concepts of palliative care is not new, most physicians have formerly  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 effects[5]. 

In Lebanon, a cross-sectional descriptive survey using self-administered questionnaire sent to 15 hospitals was 

used; 1873 nurses and 1884 physicians participated in the study, to determine the knowledge, attitudes, and 

practices of physicians and nurses towards PC in Lebanon; and to assess the need and model for service delivery. 

Results showed that the response rate was 32%; 51% for nurses and 13% for physicians. At least 93% of nurses 

and 96% of physicians were able to identify the goals of PC. The majority, 94% to 99%, believes terminally ill 

patients and their families should be informed of the diagnosis and prognosis. Only 19% of physicians were 

routinely informed as terminally patients about their diagnosis. Around 100% of the respondents believe that PC 

services need to be developed in Lebanon warranting the need for continuing education in this field[1] 

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 sample of 96 nurses was constituted 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 results 

of study have shown that 20.8% of the respondents had good overall knowledge towards palliative care, 59.4% 

had been trained for palliative care and 6.2% of participants had good attitude towards it. There was a significant 

difference between the qualification and experience of nursing about training of palliative care related to the 

knowledge of palliative care. Thus after that  study , we come to the conclusion that  nurses had a poor knowledge 

but their attitude towards palliative care seemed to be moderated[6] 

Palliative care is a relatively new concept in many countries: chiefly in developed countries and is absent in several 

African countries. There are a number of potential approaches that may be suitable in Africa but due to scarceness  

of data in this field of care, it becomes difficult to choose  a such approach based on evidence. However, The 

World Health Organization has recommended a public health strategy (PHS) as the best approach for establishing 

and/or integrating PC into a country. The public health approach is the science and art of preventing disease, 

prolonging life and promoting the health to the entire populations through the organized efforts of society[7][8] 

Only four out of 53 African countries have integrated palliative care into their healthcare policy and used it as a 

part of a strategic plan focusing on cancer treatment. They are : Kenya, South Africa, Tanzania, and Uganda; 

while Rwanda and Swaziland have taken a different approach by developing stand-alone national palliative care 

policies[9] 

When the end of life makes its inevitable appearance, patients should be able to expect reliable, human and 

effective care giving. Yet too many dying patients suffer unnecessarily. Nurses are central figures in advocating 

interventions that minimize burden and distress and enhance quality of life for their patients who are terminally 

ill [10] and they spend a lot of time caring  patients and finally dying . Nurses take part in the deciding and making 

process related to those patients [11]. 

Therefore, the value of PC to nurses who deliver majority of care to chronically patients is unquestionable, and 

there is a need to support and educate nurses for the provision of high quality palliative and end-of-life care. So, 

the first step in developing a strategy to support and educate nurses about PC is to assess their current knowledge, 

attitudes and practice as there is limited research on PC with nurses. Let’s conclude that the aim of this study is 

to assess knowledge and attitudes of nurses towards PC among nurses working in selected hospitals in 

Lubumbashi. 

 

II. MATERIALS AND METHODS 

Study design, area and period  

A cross-sectional descriptive study was conducted with nurses in four hospitals in the city of Lubumbashi during 

a two-month period, from February 2017 to March 2017. 

Subjects 

The target population was nurses currently working in hospitals in the city of Lubumbashi. The following hospitals 

were selected: Janson Sendwe Provincial Hospital, Lubumbashi University Clinics, GCM South Hospital and the 

SNCC / Lubumbashi Medical Complex. These medical structures were selected because of the infrastructure 

having the intensive care unit or medical resuscitation services cable in managing patients with end-of-life chronic 

diseases. 

Administration of questionnaires 

A self-administered French questionnaire was used for data collection. The attitude scale was adopted : Frommelt 

Attitude Toward Care of the Dying (FATCOD) and modified so that it can fit to Congolese context. The 

knowledge questions were adopted from the Palliative Care Quiz for Nursing (PCQN).  

The participating nurses were directly approached by visit and appointment. A written informed consent was taken 

from them. The data collection instrument included three sections. Section one: it concerns A socio demographic 

variables which  includes (age, gender, institution, ward, level of education, work experience, experience of caring 

terminally ill and PC training). 
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Section two: Here, before starting to work the attitude was measured through the original FATCOD questionnaire 

which consists of 23 items. The tool has a5 point Likert scale. This was used to represent people's attitudes to a 

topic scored on 5 point scale, i.e. 1 (Strongly Disagree), 2 (Disagree), 3 (Uncertain), 4 (Agree) to 5 (Strongly 

Agree). The third section included knowledge questions which came from the Palliative Care Quiz for Nursing 

(PCQN) using questions with yes, no, or don’t know answers. 

 

Data collection procedures 

The sample size determination was based on a power of 80%, alpha of 5%, and a precision (effect size) of 3%, 

with a baseline proportion of 0.5 (used when the proportion is not known). The calculated sample size was 112. 

 

Operational Definitions 

Good Knowledge: Those study participants score the mean and above the mean of Palliative care knowledge test 

statement (PCQN). 

Poor Knowledge: those study participants score below the mean score of Palliative care knowledge test (PCQN). 

Positive Attitude: those study participants score the mean and above the mean score of Frommelt Attitude toward 

Care of the Dying (FATCOD) Scale. 

Negative Attitude: those study participants score below the mean score of Frommelt Attitude toward Care of the 

Dying (FATCOD) Scale. 

 

Statistical analysis 

Data were entered into an Excel spreadsheet. SPSS version 23 was used to perform data analysis. 

 

Ethical consideration 

The questionnaire was anonymous and was put upon completion in a sealed box for retrieval only at the time of 

assessment. Appropriate institutional approval was obtained beforehand from the ethics committees of the 

University of Lubumbashi . 

 

III. RESULTS 

Table 1: Socio-demographic and professional characteristics of nurses 
Sociodemographic and professional characteristics of nurses  Frequency Percent (%) 

Age   
25-35  30 26,8 

36-46  30 26,8 

47-57  38 33,9 

58-68  14 12,5 

Sex   
Female 98 87,5 

Male 14 12,5 

Institution   
Sendwe 21 18,8 

University Clinics of  Lubumbashi 23 20,5 

SNCC  medical Complex / Lubumbashi 48 42,9 

 GCM/South Hospital  20 17,9 

Town    
Lubumbashi 74 66,1 

Katuba 12 10,7 

Kenya 4 3,6 

Ruashi 6 5,4 

Kampemba 16 14,3 

Educational status   
Advanced practice nurse  7 6,3 

practice nurse 57 50,9 

Registered nurse 48 42,8 

Year of experience   
≤ 5  19 17,0 

5-10  22 19,6 

11-15  14 12,5 

≥16 57 50,9 

Experience of caring terminally patients   
<2  58 51,8 

2-5  54 48,2 

Palliative care training   
No 101 90,2 

Yes  11 9,8 
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The majority of respondents 38 (33.9 %) were within the age 47-57 years followed by 30 (26.8%) were of 25-35 

years or 36-46 years. Most of them were female 98 (87.5%) than male 14(12.5%). The majority of participants 

were practice nurse (50.9%). Other educational qualifications recorded included 7 (6.3%) Advanced practice 

Nurse and Registered Nurse 48(42.8%). 48 (42.9%) of our investigations: some came from the SNCC / medical 

complex/Lubumbashi , other 20.5% came from  university clinics of Lubumbashi. (Table 1) 

The majority of nurses 57(50.9%) had above 15 years of experience with only 19 (17.0%) indicating under than 

5 years of nursing experience. Respondents were asked to record if they had received training towards PC. We 

came to the conclusion that, the majority (90.2%) didn’t obtain training course and 58% of nurses had less than 2 

years’ experience in terminal care. (Table 1) 

Table 2. Assessment of the nurses' knowledge levels of palliative care 
Knowledge level Frequency Percent 

Poor Knowledge 79 70.5 

Good Knowledge 33 29.5 

Total 112 100 

Table 2 showed that 79(70.5%) had poor knowledge level of palliative care, and only 33 (29.5%) had good 

knowledge. 

Table 3: Distribution of nurses’ attitude according to their degree of agreement 
 NO  Statements SD (%)   D (%)  U (%)   A (%)   SA (%)  

1 Palliative care is given only for dying patient 42(37,5%) 26(23,2%) 14(12,5%) 19(17,0%) 11(9,8%) 

2 As a patient nears death; the nurse should withdraw from his/her 

involvement with the patient 

73(65,2%) 15(13,4%) 6(5,4%) 11(9,8%) 7(6,3%) 

3 Giving nursing care to the chronically sick patient is a worthwhile 

learning experience 

18(16,1%) 6(5,4%) 0(0,0%) 27(24,1%) 61(54,5%) 

4 It is beneficial for the chronically sick person to verbalize his/her 
feelings 

7(6,3%) 9(8,0%) 5(4,5%) 33(29,5%) 58(51,8%) 

5  Family members who stay close to a dying person often interfere with 

a professionals' job with the patient 

20(17,9%) 3(2,7%) 11(9,8%) 31(27,7%) 47(42,0%) 

6 The length of time required to give nursing care to a dying person would 
frustrate me 

38(33,9%) 4(3,6%) 4(3,6%) 37(33,0%) 29(25,9%) 

7 Families should be concerned about helping their dying member make 

the best of his/her remaining life 

2(1,8%) 10(8,9%) 9(8,0%) 47(42,0%) 44(39,3%) 

8  The nurse should not be the one to talk about death with the dying 

person 

30(26,8%) 4(3,6%) 6(5,4%) 39(34,8%) 33(29,5%) 

9  The family should be involved in the physical care of the dying person 3(2,7%) 2(1,8%) 2(1,8%) 81(72,3%) 24(21,4%) 

10 It is difficult to form a close relationship with the family of a dying 
member 

45(40,2%) 24(21,4%) 3(2,7%) 29(25,9%) 11(9,8%) 

11 There are times when death is welcomed by the dying person 13(11,6%) 2(1,8%) 19(17,0%) 33(29,5%) 45(40,2%) 

12  Nursing care for the patient's family should continue throughout the 

period of grief and bereavement 

54(48,2%) 8(7,1%) 1(0,9%) 14(12,5%) 35(31,3%) 

13  The dying person and his/her family should be the in-charge decision 

makers 

13(11,6%) 3(2,7%) 9(8,0%) 45(40,2%) 42(37,5%) 

14 Addiction to pain relieving medication should not be a nursing concern 
when dealing with a dying person 

48(42,9%) 13(11,6%) 9(8,0%) 15(13,4%) 27(24,1%) 

15 Nursing care should extend to the family of the dying person 30(26,8%) 21(18,8%) 14(12,5%) 19(17,0%) 28(25,0%) 

16 When a patient asks, “Nurse am I dying?'I think it is best to change the 

Subject to something cheerful 

5(4,5%) 8(7,1%) 6(5,4%) 15(13,4%) 78(69,6%) 

17 I am afraid to become friends with chronically sick (cancer)  and dying 

patients 

75(67,0%) 29(25,9%) 0(0,0%) 0(0,0%) 8(7,1%) 

18 I would be uncomfortable if i entered the room of a terminally ill person 

(cancer)  and found him/her crying 

50(44,6%) 5(4,5%) 5(4,5%) 22(19,6%) 30(26,8%) 

19 I would be uncomfortable talking about impending death with the dying 
person 

23(20,5%) 9(8,0%) 1(0,9%) 31(27,7%) 48(42,9%) 

20 It is possible for nurses to help patients prepare for death 32(28,6%) 14(12,5%) 4(3,6%) 19(17,0%) 43(38,4%) 

21 Death is not the worst thing that can happen to a person 46(41,1%) 4(3,6%) 24(21,4%) 28(25,0%) 10(8,9%) 

22 I would feel like running away when the person actually died 82(73,2%) 11(9,8%) 5(4,5%) 0(0,0%) 14(12,5%) 

23 I would not want to be assigned to care for a dying person. 57(50,9%) 30(26,8%) 5(4,5%) 13(11,6%) 7(6,3%) 

Where: SA= Strongly Agree, A=Agree, U=Undecided, D=Disagree, SD= Strongly Disagree 
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Attitudes of nurses toward PC are summarized in Table 3 . More than one-third of the nurses were more likely to 

disagree of Palliative care is given only for dying patient (37.5%), as well as they also disagree if the nurse should 

withdraw from his/her involvement with the patient (65.2%). On the other hand, approximately fifty percent 

(51.8%) of nurses strongly agreed with beneficial for the chronically sick person to verbalize his/her feelings. 

The attitudes toward the length of time required to give nursing care to a dying person would frustrate the nurse 

were. They were slightly different from strongly disagree to agree (strongly disagree 33.9%), agree 33.0%). 

Nurses’ attitudes toward family should maintain as normal an environment as possible for their dying member 

(agree 42.0%). Whereas the attitudes toward the family should be involved in the physical care of the dying person 

were varied from agree to disagree (72.3% and 21.4%). 40.2% of nurses were strongly disagreeing that it is 

difficult to form a close relationship with the family of a dying member. Approximately one half of nurses (48.2%) 

strongly disagreed with Nursing care for the patient's family should continue throughout the period of grief and 

bereavement , 26.8% said that nursing care should not be  extend to the family of the dying person . In the opposite, 

the nurse thought that he would be uncomfortable if he entered the room of a terminally ill person and found 

him/her crying (26.8%). 

Their attitudes were slightly different regarding the afraid to become friends with chronically sick and dying 

patients. (Strongly disagree 67.0%, disagree 25.9%, strongly agree 7.1%). Surprising 69.6% strongly agreed that 

when a patient asks, “Nurse am I dying?' I think it is best to change the Subject to something cheerful. 

 

Table 4. Assessment of the nurses' attitude of palliative care 
Attitude level Frequency Percent 

Negative  attitude 46 41.1 

Positive  attitude 66 58.9 

Total 112 100 

Table 4 showed that the most respondents' attitudes levels towards palliative care were positive attitude 66 (58.9%) 

and 46(6.2%) negative attitude level. 

 

IV. DISCUSSION 

Palliative care is an approach that improves the quality of life of patients and their families facing to the problem 

associated with life-threatening illness. Il also improves through the prevention and relief of suffering by means 

of early identification and impeccable assessment and treatment of pain and other problems which are physical, 

psychosocial and spiritual. Only 9.8% of nurses received education in PC in our study. This number is very low 

comparatively to the results from other studies. In Wales, from example, 89.3% of general practitioners have been 

trained for pain control, 67.7% for  bereavement, and 70.2% for communication[12]. It was found that only 2% 

of nursing programs were devoted to care at the end of life [13]. It is evident that there is a no link between the 

nursing curriculum and palliative care in Democratic Republic of Congo. 

The result of this study showed that the majority of nurses had poor knowledge about PC. The main reason is that 

only a few numbers of nurses have been trained for PC. This is also evident in other studies including those of 

Rolandson et al. (2008), Proctor et al. (2000), Arber (2001), Raudonis et al. (2002), Knapp (2009), Brazil et al. 

(2012),and Carroll et al. (2005). This finding is not similar with the study done in Harari Regional State of Ethiopia 

(56%) [22] and South Korea (52%) [23, 24].  This observation is consistent with the results of studies in Lesotho 

And in India, which also highlight the low level of knowledge of nurses in this field [14], [15]. Moreover, in the 

study conducted by Jacques Lofandjola Masumbuku and Yves Coppieters in Kinshasa, 3% of the nurses would 

have heard about aspects of Palliative Care in their training and 20% through professional activity for training / 

seminars[16]. This result corroborates those of the study conducted in Tanzania [17]. The low level of knowledge 

is due to certain constraints such as: the lack of knowledge of the palliative approach by health professionals, and 

the public authorities; the lack of training initial and continuing aspects of Palliative Care. The training on this 

approach is inadequate and some beliefs which seem to be negative opinions for nurses are binding. This might 

be due also to the fact that PC education was not incorporated in their curriculum. 

Seventy four percent of the respondents in the present study believed to change the subject to something cheerful 

when a patient asks a nurse, “Am I dying. This finding higher than a study done in Palestine [6]. The reason for 

hiding the truth in this study might be related with fear of nurses to discuss with the dying patient. It is said  70.6% 

of nurses reported that it is uncomfortable to talk about death with the sick patient as well as the culture and belief 

of the community expectation to hear a hopeful and cheerful speech rather than the fact. However, a study done 

in Lebanon (94% to 99%) of the participant believes that it is important to tell terminal ill patients and their family 

about the diagnosis and prognosis of the patient[1]. 

In this study 70.6% of the nurses were uncomfortable when talking about death with dying patients and it was 

higher than the result from Egypt 43.7% and from South African study 24% [3]. This difference might be because 

of cultural differences related to delivering bad news or talking about death in front of the patient. This topic is 

not easy to discuss because of cultures which are different in Africa. This situation may potentially have 

psychological impact on patients and their families. 
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Two third of the nurses (60.7%) were more likely disagreeing to say palliative care is given only to dying patient. 

This means that majority of the nurses have a better understanding about the broadness of palliative care but they 

still need a great attention as 17.0%  of nurses agree and 12.5%  of them are neutral in this case respectively. This 

is almost similar with a study done in Palestine from which 63.5% of the study participants were disagreeing on  

this statement [6]. This may be due to the similarity which exists between a study design and study participants. 

It was may also have the same understanding on the broadness of the palliative care as it is appropriate for anyone 

suffering from progressive, chronic, serious illness (e.g. cancer, cardiac disease). 

As far as  the responsibilities of the nurse are concerned about the drug addiction ,  the present study  stipulates 

that 54.5% of  participanst believed that this medication should be happened when dealing with a dying person 

who  was not similarly referred to the studies  reported by some authors in the literature[18] 

Regarding attitude in this study, 58.9% of nurses had favorable attitude towards palliative care.  This study is not 

in line with the study done in Taif City, in Saudi Arabia. For this , 83% of the study respondents have positive 

attitude regarding palliative care [19] whereas the  study done in Udupi district showed that 92.8% of nurses  had 

favorable attitude (56.7± 8.5) towards palliative care [20]. 

 

V. CONCLUSION 
The literatures suggest that nurses can have a prominent role in end-of-life care. Hence it is important to assess 

nurses’ knowledge, attitude and practice to help them handle such cases. The result of this study suggested that 

the majority of respondents that have had favorable attitude but poor knowledge towards PC. 

Let’s sum that nurses should be well trained to perform their knowledge in various activities: workshops, formal 

or informal education. So, national health policy is required to incorporate the palliative care in the national 

curriculum of nurse education in Democratic Republic of Congo.  
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