
ABSTRACT

To provide quality care at the end of life or for chronically
ill patients, nurses must have good knowledge, attitude
and practice about palliative care. Palliative care
concept is new in Assam and very little is known about
the type of services offered and the readiness of nurses
to provide palliative care. A descriptive study was
conducted to assess the knowledge and practice of staff
nurses on palliative care in selected hospitals of
Guwahati city, Assam. A self-administered structured
questionnaire was used to collect data from 100 staff
nurses. The study revealed that maximum 79% have
inadequate knowledge, 21% have moderately adequate
knowledge and no one has adequate knowledge on
palliative care. According to the levels of practice
maximum 48% practice adequately where as 43%
practice moderately adequate and only 9% practice
inadequately. The correlation (r= 0.30) indicates that
there is a positive correlation between knowledge and
practice scores of palliative care by the staff nurses.
Further analysis revealed that there is positive
correlation between knowledge and practice with all
the age group, professional qualification, The result
also reveals that the nurses working in North-East Cancer
Hospital and Research Institute and Dr. B. Barooah
cancer hospital practices more according to their
knowledge because of their exposure to patients who
needs palliative care than the nurses working in Gauhati
Medical College Hospital. It was also observed that
there is negative correlation between knowledge and
practice of nurses with lowest and highest years of
experience selected for this study.

Keywords: Curative, Quality of life, descriptive survey
approach, convenient sampling technique, psychosocial,
spiritual, communication, dying, bereavement

INTRODUCTION

Palliative care began in hospice movement. The first
hospital based palliative care programme began in United
States in the late 1980’s.1, 2 In most countries, palliative
care is provided by an interdisciplinary team consisting
of physicians, registered nurses, nursing assistants, social
workers, hospice chaplains, physiotherapists,
occupational therapists, complementary therapists,
volunteers and most importantly family members.1

According to World Health Organization palliative care is
an approach that improves the quality of life of patients
and their families facing the problems associated with life
threatening illness, through prevention and relief of
suffering by means of early identification and impeccable
assessment and treatment of pain and other problems
physical, psychosocial and spiritual.2, 3

Palliative care is the active total care of patient in advanced
and incurable stages of cancer. More than 70% of all
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cancer patients in India require palliative care for relief of
pain, other symptoms and psychosocial distress. The
need for education and training in palliative care has
been emphasized by the World Health Organization.4, 5

The nurse is a key member of health team who typically
has the greatest contact with the patient. This prolonged
contact gives the nurse a unique opportunity to know
the patient and the caregivers, to assess in depth what
is happening and what is of importance to the patient,
and to assist the patient to cope with the effects of
advancing disease. The nurse’s expertise in providing
physical and emotional care to the patient, symptom
management, patient and family education, and in
organizing the patient’s environment to minimize loss of
control, is critical to palliative care.6, 7, 8

Studies revealed that critical care nurses not only lack
knowledge about palliative care in general and
management of signs and symptoms in particular, but
also lack knowledge about providing support to and
communicating with patients and patients’ families and
the spiritual needs of patients and their families.9, 10, 11

The value of palliative care to nurses who deliver majority
of care to critically ill 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.
The significance of a knowledge deficit of palliative care
has been seen throughout various studies. Hence, the
first step in developing a strategy to support and educate
nurses about palliative care is to assess their current
knowledge, attitudes and practice as there is limited
research on palliative care with the nurses.

Keeping in view all these above mentioned facts and as
no such study was conducted on assessing knowledge
and practice of staff nurses on palliative care in North-
East India, the present study was undertaken. The
findings of the study will also create awareness among
the educator, practitioner, administrator and researcher in
this particular field.

OBJECTIVES
1. To assess the knowledge and practice of staff nurses

on palliative care.
2. To find out the correlation between knowledge and

practice of palliative care by the staff nurses.
3. To find out the correlation between knowledge and

practice of staff nurses on palliative care with their
selected demographic variables (Age, professional
qualification, work area, and years of experiences).

MATERIALS AND METHODS

The descriptive survey approach was adopted for the
study. This study was confined to the nurses working in
Gauhati Medical College and Hospital, Dr. Bhubaneshwar
Barooah Cancer Institute and North East Cancer Hospital
and Research Centre. The population consisted of staff
nurses working in theses three hospitals.

The size of the sample was 100 and convenient sampling
technique was used for this study to select the sample.

Data collection instrument and technique
The self administered structured questionnaire was used
which consists of demographic characteristics,
questionnaire on knowledge and practice of palliative
care. Knowledge score has been divided into three
categories. They are inadequate knowledge upto 50%,
moderately adequate knowledge score from 51% to 75%
and adequate knowledge score above 75%. Practice score
has been divided into three categories. They are
inadequate practice; score up to 50%, moderately adequate
practice; score from 51% to 75% and inadequate practice
score above 75%.

RESULTS

All the items of the tool were coded and transferred into
master sheet for analysis. Frequency and percentage
distribution was used to describe the demographic
characteristics. To find out the correlation between
knowledge and practice, Karl Pearson’s correlation
coefficient (r) was used.

Demographic characteristics

The data revealed that 62% were of 21-30 years, 26%
were of 31-40 years and the only 12% were of 41 years
and above age.

In regards to professional qualification 94% have the
General Nursing and Midwifery (GNM), 3% are having
Basic B.Sc. nursing degree and only 3% have Post Basic
B.Sc. nursing degree.
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In relation to work area of staff nurses 65% were from
Gauhati Medical College Hospital, 31% from Dr.
Bhubaneshwar Barooah Cancer Institute and only 4%
were from North- East Cancer Hospital and Research
Institute.

In case of experience, maximum 46% have 0-5 years
followed by 6-10 years (21%) , 11-15 years (14%),  16-20
years (6%),  21-25 (7%) and only 6% have 26-30 years of
job experiences.

Table 3 Mean, standard deviation (SD) and knowledge
percentage according to different items of palliative care
Items on knowledge Mean S D Knowledge

Knowledge Score  in %
Definition, philosophy
and principles of
Palliative Care 2.66 1.41 53.2
Communication 0.71 0.62 35.5
Psychological and
Spiritual aspects 1.10 0.70 55
Pain Management on
Palliative Care 1.22 0.70 40.6
Symptom Management
of Palliative Care 3.99 1.85 33.3
Dying and bereavement 1.49 1.23 37.3

Table 3 depicted that on an average knowledge 55% score of
nurses is highest on psychological and spiritual aspect. Nearly
53.2% knew the definition, philosophy and principle of palliative
care. Of the total 40.6% have knowledge on pain management,
followed by dying and bereavement 37.3%, 35.5% on
communication and least on symptom management 33.3%

Table 4 Mean, standard deviation (SD) and practice
percentage of nurses according to different aspects of
palliative care
Items on practice Mean S D Practice

Practice Score %
score

Psychological and Spiritual
aspects 11.31 3.35 70.68
Communication 15.01 3.35 75.05
Symptom Management
including pain management 31.15 6.53 70.79
Dying and bereavement 5.45 1.71 68.12

Table 4 Shows that nurses practice highest on communication
(75.05%), followed by symptom management (70.79%),
psychological and spiritual aspect (70.68%) and least on dying
and bereavement (68.12%).

Table 5   Correlation between knowledge and practice of
nurses according to their age
Age Number Mean Mean Correlation
(in of nurses knowledge practice Coefficient
years) score±SD score±SD (r)
21-30 62 10.02±3.88 61.90±13.38 0.13
31-40 26 13.08±4.80 64.85±12.28 0.60
41 and
above 12 13.00±4.86 64.50±10.63 0.40

Figure 1 Distribution of nurses according to their level of
knowledge on palliative care

Figure 1 Depicted that maximum 79% nurses have
inadequate knowledge, 21% have moderately adequate
knowledge and no one has adequate knowledge on
palliative care.

Table 1 Distribution of nurses according to practice of
palliative care

Level of practice Number of Percentage (%)
nurses distribution

Inadequate practice 9 9 %
Moderately adequate practice 43 43 %
Adequate practice 48 48 %

Table 1 Shows that majority 48% of the nurses’ practice
adequately followed by 43% moderately adequate practice and
only 9% practice inadequately

Table 2 Correlation between knowledge and practice of
palliative care by the staff nurses

Variable Mean Score SD score r value
Knowledge 11.17 4.46

0.30Practice 62.92 12.81
Table Percentage (%) 2 shows that correlation coefficient r=
0.30 between knowledge and practice. This indicates that there
is a positive correlation between knowledge and practice but
the correlation is moderate.
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Table 5 Shows correlation between knowledge and practice on
palliative care by the nurses of all the age groups are positive.
It is found to be moderately positive among the nurses between
the age groups 21-30 years and 41years and above (r=0.13 and
r=0.40 respectively). The correlation is highly positive (r=0.60)
among the nurses of age group 31-40 years. This indicates that
the nurses of 31-40 years of age are practicing more according
to their knowledge.

Further analysis was done to find out correlation between
knowledge and practice of nurses according to their
professional qualification and it is observed that there
is a highly positive correlation (r=0.99) between the
knowledge and practice among the GNM nurses and
negative correlation (r= -0.97 and r= -0.19) between the
knowledge and practice scores among the Basic B.Sc.
and Post basic B.Sc. nurses respectively. Therefore it
may be interpreted that there is highly positive correlation
between knowledge and practice of staff nurses with less
professional qualification, their practice increases as the
knowledge increases.

Again correlation between knowledge and practice of
nurses according to their area of work it was revealed
that there is moderately positive correlation (r= 0.46)
between knowledge and practice of nurses according to
their area of work, i. e., North East Cancer Hospital and
Research Institute (r= 0.5), Dr. B. Barooah Cancer institute
and Gauhati Medical College Hospital (r= 0.18). The
findings indicate that the oncology nurses working in
North-East Cancer Hospital and Research Institute and
Dr. B. Barooah Cancer Hospital have more exposure to
palliative practice than the nurses working in Gauhati
Medical College and Hospital. Staff nurses working in
oncology hospital acquire knowledge from their work
experience and with increase in knowledge they are
applying it to practice.

It was also observed that there is positive correlation
(r=0.20) between knowledge and practice of nurses
according to their experience. It is revealed that the nurses
having 16-20 years of job experience have moderately
positive correlation (r=0.54) than the nurses having 6-10
years of experience. A strong positive correlation (r=0.61)
was observed among nurses having 11-15 years of
experience and a highly positive correlation (r=0.72) among
the nurses having 21-25 years of working experience.

DISCUSSION

The study intended to find out the knowledge and practice
of staff nurses on palliative care in selected hospitals of
Guwahati city, Assam and their correlation with age,
professional qualification, work area and years of
experiences.

The result of this study showed that the majority of
nurses (79%) had inadequate knowledge about palliative
care. The possible reason for this might be that these
nurses have not been trained on palliative care. On the
other hand practice of palliative care was observed
adequate practice (48%), moderately adequate practice
(43%) and inadequate practice (9%). This result is
consistent with other studies done by Ronaldson S, and
et al (2008)12, Proctor M and et al 13 and Williams NP.14

Selected sample of this study do not have adequate
knowledge on different aspects of palliative care. They
have moderately adequate knowledge only on two aspects
(psychological and spiritual aspects and definition,
philosophy and principles). While in other aspects they
are exhibiting inadequate knowledge. However unlike
knowledge score, nurses exhibit better score on practice.
One interesting finding has been drawn out that though
the knowledge score on ‘communication’ is inadequate,
but at the same time the practice score on ‘communication’
is moderately adequate among the nurses.

There is also a high positive correlation between
knowledge and practice of staff nurses with less
professional qualification; their knowledge increases with
the increase in practice. And it is seen that with high
professional qualification of staff nurses, their knowledge
and practice does not correlate which is in accordance
with the study observation by Hiwot and et al Kassa.15

The findings also show that there is negative correlation
between knowledge and practice of nurses with lowest
and highest years of experience. Nurses with least
experiences are novice and lack confidence although they
have basic knowledge, so knowledge and practice does
not correlate. Analysis shows that there is significant
mean difference between mean knowledge and mean
practice score (P<0.05).  This finding is contradicted with
the study done by Huda Abu Saad, Hani D and Sarah
A.16

CONCLUSION

Knowledge on palliative care is essential for nurses who
encounter patients with terminal illness like cancer. As
cancer is the leading cause of death, nurses will have
challenges in many ways, if their preparation for this
situation is not adequate. The researcher inquired about
the knowledge and practice in order to determine how
much nurses really know and practice palliative care.
Nurses, in this study, are found to have less knowledge
than the practice on palliative care. Knowledge on palliative
care becomes the responsibility of those nurses who
work with terminally ill patient. Therefore there is a need
to support and educate these nurses for the provision of
high quality palliative and end-of-life care. Education in
nursing programs and nursing textbooks, as well as
continued education on palliative care, will aid in the
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development of a plan, which will help in improving their
knowledge, and also practice.
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