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Introduction 
Palliative care is a specialized interdisciplinary 
healthcare service provided to people at any age 
who are experiencing severe, or complex 
symptoms due to a life limiting or terminal 
condition. Despite the modern medical 
interventions, death is inevitable and therefore, 
optimizing the quality of life and mitigating 
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Abstract 
Introduction: Nursing officers, having a good knowledge, favourable attitudes, and correct practices in 
cancer palliative care uplift patient’s quality of life. Objectives: To describe the level of knowledge, 
attitudes, practices of cancer palliative care and associated factors among the nursing officers in 
Apeksha Hospital, Maharagama. Methods: A descriptive cross-sectional study was carried out among 
252 participants with more than one year of work experience at Apeksha Hospital, Maharagama. 
Stratified sampling technique was adopted to select the nursing officers from different wards. Data were 
collected using a validated self-administered questionnaire. Sum of points of each participant and the 
percentage was calculated. Depending on the mean score they were categorized into groups 
accordingly. Data were analysed initially by a descriptive analysis and then by Chi square test using 
SPSS software version 26. P<0.05 was the significance level. Results: Response rate was 70.2%. The 
mean age of the study participants was 32.9 (SD=6.55) years. The majority (59.5%) had good 
knowledge, 53.2% had favourable attitudes and 54% engaged in correct practices. Mean knowledge 
score was 26.4 (SD=3.44). Nurses above 30 years of age, married and having more than 10 years’ 
experience had significant association with knowledge (p<0.05). Most of the participants who had good 
knowledge had correct practices (p<0.001). Most of the participants those who had favourable attitude 
had correct practices (p<0.001). Association of level of knowledge and attitude was not found to be 
statistically significant (p=0.109). Conclusion: The majority of the nurses had a good knowledge, 
favourable attitudes and were engaged in correct practices in palliative care. There is a significant 
association between the year of experience and the nurses’ knowledge on palliative care. Having a good 
knowledge and favourable attitude on palliative care were positive factors for correct practices. 
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suffering of those with a terminal illness, if of 
crucial importance for the patient, his/her family 
and healthcare provider as well. 
 
Cancer palliative care is crucial because cancer 
can be a terminal illness with both short-term and 
long-term trajectories. As the global incidence of 
cancer and cancer-related deaths continues to rise, 
the need for effective palliative care becomes 
increasingly important. According to WHO 
statistics more than 70% of all cancer deaths occur 
in low and middle-income countries, which 
includes Sri Lanka as a low-income country(2). In 
2018, 5,789 hospital cancer deaths have been 
reported in Sri Lanka (7). 
 
Nurses play a crucial role in palliative care, yet 
deficiencies in cancer pain management 
knowledge persist due to inadequate education, 
resource scarcity, heavy workloads, and staffing 
shortages, particularly in Sri Lanka (6,7). However, 
there were very limited literature on nurses’ 
knowledge, attitudes and practices on palliative 
care in the Sri Lankan context. Empowering 
nurses with palliative care education and fostering 
positive attitudes toward end-of-life care are 
essential (8,9,10). According to the findings of this 
study recommendations can be given to relevant 
authorities to be used at the policy making level. 
Despite challenges, integrating palliative care 
principles into nursing practice enhances patient 
care and outcomes (11). 
 
Addressing sociodemographic factors such as 
marital status, ward type, education level, and 
personal experience can influence nurses' attitudes 
toward palliative care (13). Positive attitudes and 
enhanced knowledge can mitigate barriers to 
effective palliative care delivery, ultimately 
improving patient outcomes and experiences. 
 
Although it is believed that the palliative care 
knowledge and skills can be derived from working 
with cancer afflicted people, there is a need for 

further improvements of knowledge and skills of 
nurses providing care for adult cancer patients. 
Most of the Sri Lankan nurses (96%) had not 
attended any educational program on palliative 
care, and 94% of Domiciliary Care Providers 
expressed the need to improve their knowledge 
and skills on palliative care (12). Therefore, 
palliative care education is necessary to provide 
quality care as knowledge and skills on palliative 
care they gained from the basic nursing education 
was not updated. Nurses believed that the 
experience they gained through working was more 
important to provide care for adult cancer patients 
(12). Though there is a big demand for palliative 
care services, opportunities for Sri Lankan nurses 
to improve their knowledge and develop attitudes 
and skills are scarce (12). It is important to assess 
the degree of practice of palliative care. 
 
Measuring the practice of cancer palliative care 
among nursing officers reveals opportunities for 
improvement, especially in early identification, 
pain and symptom management, support provision, 
and care coordination (12). The COVID-19 
pandemic has further underscored the importance 
of palliative care, emphasizing early symptom 
identification and holistic management. Early 
identification of patients who may benefit from a 
palliative approach to care has led to improved 
clinical outcomes, symptom control, quality of life 
and more efficient target use of health system 
resources across different populations of cancer 
patients. It is useful to practice palliative care in 
early identification of cancer. Nurses are involved 
in the management of cancer pain as secondary 
process. Pain management is the primary 
responsibility of medical staff, who are 
responsible for ordering drugs and referring 
patients to the pain clinic. For nurses, pain 
management consists primarily of drug 
administration, thus psychological pain is not 
addressed by the nurses. Oppression by doctors, 
lack of control, knowledge deficits, and poor 
professional nursing attitudes affect the nurse’s 
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behaviour and lead to poor cancer pain 
management for patients (6). 
 
Apeksha Hospital, Maharagama is the only 
hospital in Sri Lanka dedicated for cancer patients 
and their treatments. The nursing staff at Apeksha 
hospital have the highest exposure to and highest 
involvement in care for cancer patients, of all the 
nursing sector members of the country. The aim of 
this study was to describe the knowledge, attitudes 
and practices of cancer palliative care and their 
associated factors among the nursing officers in 
Apeksha Hospital, Maharagama.  
 
Methods 
A descriptive cross-sectional study was conducted 
at Apeksha Hospital located in Maharagama, Sri 
Lanka which is the central hospital for patients 
with cancer in Sri Lanka. Male and female nursing 
officers who had work experience for over one 
year at the Apeksha Hospital, Maharagama were 
included and those nursing officers who were 
pregnant at the time of data collection and who 
were on maternity leave were excluded. Data were 
collected from October 2020 to June 2021. Sample 
size was calculated based on the Lwanga and 
Lemeshaw equation and 30.5% proportion of good 
knowledge on palliative care (14). With a 10% 
non-response rate the final sample size was 359. 
Stratified sampling technique was adopted to 
select the nursing officers from different wards. 
Thereafter from each ward nursing officers were 
randomly selected until sample size was achieved 
through providing a unique serial number for each 
response. 
 
A self-administered close ended questionnaire was 
prepared by the researchers using the literature to 
cover the objective. A modified version of the 
validated tool named palliative care quiz for 
nursing (PCQN) which has been developed to 
quantitatively assess the knowledge of nurses 
regarding palliative care (15) was used to collect 
data. Ethical approval was obtained from the ERC 

of the Faculty of Medical Sciences, University of 
Sri Jayewardenepura (CM/46/20). Informed 
written consent was obtained prior to the 
commencement of the study and each participant 
was given a serial number with their responses and 
thereafter identified through that to maintain 
confidentiality and privacy. 
 
Analysis 
Data were analysed using SPSS software version 
26. Descriptive analysis was conducted to analyse 
knowledge, practices and attitudes of the 
participants. Quantitative data were described 
using frequency distribution and mean values. 
Associations were assessed using Chi square test. 
Statistical significance was taken as p<0.05. Odds 
ratio also used to assess association, and the 
Confidence interval was 95%. Each correct 
knowledge and practice question was given one 
mark and incorrect or don’t know was given zero 
marks. Depending on the mean score it was 
categorized into good and poor knowledge and 
correct and incorrect practices. YNDK Scale 
(Yes/No/Don’t Know Scale) was used to assess 
knowledge. 
 
In these questions the correct answer carried 1-
point, incorrect answer and ‘don’t know’ answers 
carried 0 points. Mean knowledge score was 26.4 
(SD=s 3.444). ≥ 26.4 was considered to have Good 
knowledge and <26.4 was considered to have Poor 
knowledge. The 12 item attitude questions were 
marked on the Likert scale and were recategorized 
into favourable and unfavourable attitudes 
depending on the mean score. 
 
Results 
Response rate was 70.2%. Table 1 depicts the 
socio-demographics and working experience 
among participants. Most were females (92.1%). 
The age range of participants was from 25 to 57 
years. The mean age was 32.48 (SD= 6.551) years. 
All study participants were Sinhalese  
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(100%) while most were married (59.9%) and had 
completed the Diploma in Nursing (93.2%). The 
majority of the study participants belonged to the 
Nursing officer grade III category in the 
distribution of designation (66%) while most of 
the study participants had working experience 
below 10 years (72.4%). The mean experience was  

 
6.59 (SD = 6.770) years.  
 
The majority of the study participants had 
experience in caring chronically ill patients daily 
(72.5%) and, in caring for a dying family member 
(60.2%). However, most have not had in service 
training in cancer palliative care (60.6%). 

 
Table 1: Frequency distribution of Socio-demographics and working experience among 
participants (n= 252) 
Characteristics Number Percentage (%) 

*Age (in years)   
   18-30 112 47.5 
   31-50 114 48.3 
   Over 51 10 4.2 
Gender   
   Male 20 7.9 
   Female 232 92.1 
*Ethnicity   
   Sinhalese 251 100 
   Tamil 0 0 
   Muslim    0 0 
   Burghers 0 0 
   Other  0 0 
* Religion   
   Buddhism 248 100 
   Hinduism 0 0 
   Islam  0 0 
   Roman Catholic/ Christianity 0 0 
   Other 0 0 
Marital status   
   Unmarried 101 40.1 
   Married 151 59.9 
   Separated 0 0 
   Widowed 0 0 
   Divorced 0 0 
*Level of education   
   Diploma 233 93.2 
   Bachelor degree 15 6 
   Post graduate degree 2 0.8 
   Other  0 0 
*Experience in caring chronically ill patient   
   Daily 166 72.5 
   Once per week   16 7 
   Once per month      17 7.4 
   Few times per year    23 10 
   Never 7 3.1 
*Experience of care for a dying family member   
   Yes 151 60.2 
    No 100 39.8 
*In service training about palliative care followed   
   Yes 99 39.4 
    No 152 60.6 
*Missing data  
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Table 2 shows the knowledge on different aspects  
of palliative care. Most of the participants had a 
good knowledge regarding the goals of palliative 
care and had correctly identified the patients who 
needed palliative care. Most of the study 
population had a clear understanding about the 
multi-disciplinary approach that is essential in 
palliative care. 
 
The majority of the study population had an 
understanding about the different aspects of 

palliative care. Most (94.4%) had identified 
palliative care as not only relieving the physical 
pain of the patient and were familiar with the drugs 
used in pain management. The majority (98.4%) 
was aware that palliative care should also be 
extended to the family of the patient. Only 44.8% 
were aware of the different palliative care services 
in the country. 
 
Frequency distribution regarding statements used 
to assess attitudes towards cancer palliative care is     

Table 2: Knowledge on different aspects of palliative care 

Aspects of palliative care     Yes     No Don’t know   Total 

 n  % n % n  % n  % 

1. Palliative care is only relieving the 
physical pain   

13 5.2 238 94.4 1 0.4 252 100 

2. The number of patients who need 
palliative care is rising 

229 90.9 4 1.6 19 7.5 252 100 

3.Introduction of a Palliative Care Unit to 
all general hospitals will improve patient 
care 

238 96 6 2.4 4 1.6 248 100 

4.The dying person should not be allowed 
to make his/her medical care decisions 

26 10.5 208 84.2 13 5.3 247 100 

5.Familiar with pain management and 
drugs 

240 95.6 6 2.4 5 2 251 100 

6.Palliative care should extend to the 
family too 

247 98.4 3 1.2 1 0.4 251 100 

7.Educating the family about dying is 
nurse’s responsibility 

179 71.3 61 24.3 11 4.4 251 100 

8.Nursing care for family should extend 
to the period of grief 

174 69 46 18.3 32 12.7 252 100 

9.Patients living alone require special 
care 

234 93.2 5 2 10 4.8 251 100 

10.Awareness about different palliative 
care services 

112 44.8 110 44 28 11.2 250 100 
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described in Table 3. The majority of participants 
strongly agreed/agreed that it is beneficial to allow 
for the chronically sick person to verbalize his/her 
feelings, family should maintain as normal an 
environment as possible for their member who 
was ill, the nurses can give the patient hopes of 
getting better, nursing care should extend to the 
family of the ill person, the family and friends of 
the patient should be permitted to visit the patient 
at possible time the patient prefers, the family 
should be involved in the physical care of the 
patient. 
Table 4 demonstrates the mean knowledge score 
which was 26.4 (SD=s 3.444). The majority of the 
participants (n=134) had good knowledge (59.5%) 
and favourable attitude (53.2%) on palliative care. 
The majority of participants (54%) reported 
correct practices/good practices on palliative care 
treatment. Mean score for practices was 37.2 (SD= 
5.511).   
 
Scores as described in the methodology section, 
were given. The mean of total score was 36.7 (SD 
= 4.25). Favourable attitude = ≥ 36.71, 
unfavourable attitude = < 36.71. 
 
The majority of nurses 53.2% (n=134) had a 
favourable attitude on palliative care while 46.8% 
(n=118) had unfavourable attitude. 
 
Table 5 shows the association of 
sociodemographic factors and working experience 
with the level of knowledge. Nurses who were 
more than 30 years of age had better knowledge 
when compared to those less than 30 years of age 
(69.8% vs 50.9%). This observed difference was 
statistically significant (p= 0.003). Similarly, the 
majority of the married nurses had a better 
knowledge regarding palliative care than 
unmarried nurses (p=0.008). Proportion of nurses 
with more than 10 years of working as a nurse had 
better knowledge than those with lesser number of 
years of experience (p=0.045). Nurses who had 
experience in taking care of chronically ill patients 

daily had a good knowledge regarding palliative 
care (p=0.02).  
Table 6 shows the association of experience in 
caring and service training with practices in cancer 
palliative care among participants. Most of the 
participants who had experience of care for a 
dying family member had correct practices in 
cancer palliative care compared to those who did 
not have the experience (p<0.001). Surprisingly, 
there was no statistically significant association 
between having in service training about palliative 
care and practices in cancer palliative care 
(p=0.109). 
Discussion             
In this study, the majority of the nursing officers 
of Apeksha Hospital, Maharagama, Sri Lanka had 
good knowledge, favourable attitudes and correct 
practices in cancer palliative care. In the study 
conducted in the Jordan, (29) mean palliative care 
score was low as 8.3 (SD=2.8) out of total score 
15 and in Southy Arabian study, PCQN has been 
used as the study instrument where the showed 
mean score as 9.06 out of 20. The classification 
good and poor knowledge of our study might be 
different with quantitative analysis in the literature. 
However, this could be due to the fact that most of 
the above studies have used standard ‘Palliative 
care quiz for nursing’ (PCQN) questionnaire 
whereas we have used a modified version of 
PCQN with more subjective approach. According 
to this study 46% of nursing officers had incorrect 
practices. Having education programs during their 
training period could be the reason for slightly 
reduced percentage of incorrect practices. A study 
done in Philippines had revealed that more than 
three fourth (76.8%) of study participants had 
incorrect practices toward palliative care (25). A 
study done in Egypt showed that more than half 
(56.7%) of study participants had incorrect 
practices (26). The reduced 
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Table 3: Attitudes regarding the provision of cancer palliative care 
Attitude Strongly 

agree 
Agree Neither 

agree/disagree 
Disagree Strongly                       Total 

disagree        
n. % n. % n. % n. % n. % 

1. Palliative care is 
given only to severely 
ill patients. 

1 0.4 33 13.2 38 15.2 153 61.2 25 10                   250 

2. It is beneficial to 
allow for the 
chronically sick person 
to verbalize his/her 
feelings. 

136 54.2 112 44.6 1 0.4 1 0.4 1 0.4                  251 

3. When a patient’s 
condition worsens; the 
nurse should withdraw 
from his/her 
involvement with the 
patient. 

1 0.4 5 2 0 0 47 18.7 199 79                   252 

4. Addiction to pain 
relieving medication 
should not be a nursing 
concern. 

2 0.8 7 2.8 3 1.2 110 43.7 130 51.2                252 

5. The length of time 
required to give 
nursing care to a 
severely ill person 
would frustrate me. 

8 3.2 23 9.2 25 10 94 37.8 99 39.8                249 

6. Family should 
maintain as normal an 
environment as 
possible for their 
member who was ill. 

171 68.1 76 30.3 3 1.2 0 0 1 0.4                  251 

7. I am afraid to 
become friendly with 
chronically sick 
patients. 

5 2 4 1.6 6 2.4 83 33.1 153 61                   251 

8. The nurses can give 
the patient hopes of 
getting better. 

75 29.5 119 47.4 43 17.1 12 48 2 0.8                  251 

9. Nursing care should 
extend to the family of 
the ill person. 

79 31.7 106 42.6 46 18.5 15 6 3 1.2                  249 

10. The family and 
friends of the patient 
should be permitted to 
visit the patient at 
possible time the 
patient prefers. 

20 8 52 20.8 81 32.4 79 31.6 18 7.1                250 

11. The family should 
be involved in the 
physical care of the 
patient.  

45 17.9 157 62.3 33 13.1 13 5.2 4 1.6                252 

12. It is difficult to be 
sensitive about 
patient’s religious 
values, beliefs, culture 
during treatments. 

11 4.4 27 10.8 57 22.8 115 46 40 16                 250 
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incorrect practices in the study population may be 
due to awareness about palliative care being 
higher among nursing officers of Apeksha 
Hospital Maharagama. 
 
According to this study 40.8% of nursing officers 
identified the patients who need palliative care 
very often. This was contrast with study findings 
from a German study where only 2% of patients 
with palliative care needs were identified and 
received palliative care treatment (20). In this 
study 47.2% of nursing officers manage the 
physical pain and symptoms of patients very often. 
According to another study carried on quality of 
cancer pain management found that approximately 
one third of patients still do not receive pain 
medication appropriately (21). This difference 
could be, due to countries medium or low 
economic level based on Inequality-adjusted 
Human Development Index (IHDI), despite rapid 
development has low opioid usage. This seems to 
indicate some causal relation between 
socioeconomic status and the analgesic usage. 
This could be due to morphine and other 
analgesics are not freely available and physicians 

are reluctant to prescribe these drugs due to high 
cost and known adverse effects (21).  
 
The majority (54.4%) of nursing officers in the 
current study revealed that patients were very 
often satisfied with the results of pharmacological 
pain and symptom management which they 
provided. In contrast, a study done in Korea, had 
found that over 39% of patients were not received 
any drugs for pain management and only around 
61% patients received enough pain management 
(22).  
  
In this study 51.4% of participants mentioned that 
there was a change in practicing palliative care due 
to COVID-19 and 52.5% of them mentioned it as 
a reduction in palliative care practice. Similarly, in 
a study done using health care professionals 
working across 17 different countries, 45% 
institutions had to implement changes in treatment 
(69%) including reduction in treatments (27). The 
reduction could be due to revised risk benefit 
balance due to COVID 19, lack of staff and 
insufficient resources against COVID-19.  
 

 
Table 4: Level of knowledge, attitudes, and practices on cancer palliative care among nurses 

Characteristics Number Percentage % 

Level of knowledge   

Good knowledge 150 59.5 

Poor knowledge  102 40.5 

Level of Attitude   

Favourable   attitude 134 53.2 

Unfavourable attitude 118 46.8 

Level of Practices   

Correct practices 136 54 

Incorrect practices 116 46 

Total 252 100 
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The majority of nurses 53.2% (n=134) had 
favourable attitudes on palliative care while 46.8% 
(n=118) had unfavourable attitude. In this study 

71.2% of participants disagreed that palliative care 
is given only to severely ill patients. In contrast, a 
study conducted in Ethiopia found that nearly half 

 Table 5: Association of sociodemographic factors and working experience with level of knowledge 
Sociodemographic 
feature  

 
Knowledge 

Total  
No (%) 

Statistical 
significance  
(χ2, df, p value) Good  Poor  

n.        (%)  n.       (%) 
Age [in years] 
<30 years 
≥30 years 

 
56    (50.9) 
88    (69.8) 

 
54 49.1% 
38 30.2% 

 
110   100.0% 
126   100.0% 
 

 χ2=8.850 
df=1 
p= 0.003 

Gender  
Male 
Female  

 
13     65% 
137     59.1% 

 
7    35% 
95   40.9% 

 
20      100.0% 
232    100.0% 
 

 χ2=0.270 
df=1 
p= 0.603 

Marital status 
Unmarried  
Married  

 
50     49.5% 
100     66.2% 

 
51   50.5% 
51   33.8% 

 
101    100.0% 
151    100.0% 
 

 χ2=7.022 
df=1 
p=0.008 

Level of education  
Diploma  
Degree and above  
 

 
    136     58.4% 
    12     70.6% 

 
    97   41.6% 
     5   29.4% 

 
233       100.0% 

    17      100.0% 
 

 χ2= 0.979 
df= 1 
p= 0.322 

Category of designation 
grade II 
grade III 
others  

 
40 64.5% 
94 57% 
14 60.95 

 
22 35.5% 
71 43% 
9 39.1% 

 
62    100.0% 
165  100.0% 
23    100.0% 
 

  
χ2=1.092 
df=2 
p=0.579 

Years of working  
<10years 
≥10 years 

 
94 56% 
45 70.3% 

 
74 44% 
19 29.7% 

 
168   100.0% 
64     100.0% 
 

  
χ2=3.979 
df=1 
p=0.045 

Experience in caring 
chronically ill patients 
 Daily 
 Rarely 
 

 
 
112 67.5% 
32 50.8% 
 

 
 
54 32.5% 
31        49.2% 
 

 
 
166  100.0% 
 63   100.0% 
 
 

  
 
χ2= 5.441 
df=1 
p=0.02  

Experience of care for a 
dying family member 
Yes  
No  

 
 
93 61.6% 
57 57% 

 
 
58 38.4% 
43 43% 

 
 
151   100.0% 
100   100.0% 
 
 

  
 
χ2= 0.527 
df=1 
p=0.468 

In service training about 
palliative care 
Yes  
No  

 
 
66 66.7% 
84 55.3% 

 
 
33 33.3% 
68 44.7% 

 
 
99    100.0% 
152  100.0% 
 
 
 

  
 
χ2= 3.242 
df=1 
p=0.072 
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of the nurses strongly agreed that Palliative Care 
was given only for dying patients. Fourteen of the 
nurses in current study (97.7%0 disagreed that 
when a patient’s condition worsens; the nurse 
should withdraw from his/her involvement with 
the patient. This fact was supported by other 
studies conducted internationally (13). They may 
think that this moment the patient needs physical, 
psychological, and spiritual support more 
intensely.  
 
In this study 98.4% of nurses agreed that family 
should maintain as normal an environment as 
possible for their member who was ill. This has 
been supported by other studies as well. The 
nurses may think that the family support is needed 
for these patients. In this study 94.1% of 
participants disagreed that they were afraid to 
become friends with chronically sick patients. This 
has been supported by a study conducted in 
Ethiopia regarding Assessment of knowledge, 
attitude and practice and associated factors 
towards palliative care among nurses working in 

selected hospitals, Addis Ababa, Ethiopia (14). 
Majority of participants (74.3%) in this study 
agreed that nursing care should extend to the 
family of the ill person. Further, the majority of 
nursing officers (47.4%) believe that they should 
give hopes of their lives. In contrast, to those 
results, studies conducted in Denmark and 
Norway asserted that the majority of nursing 
officers withhold information from patients.  
Nursing officers from Apeksha Hospital has 
identified spiritual and psychological concerns of 
patients are also important factors in caring.  The 
Sri Lankan community exhibits a heightened 
sensitivity towards the spiritual concerns of dying 
patients, which may contribute to this 
phenomenon.  
 
In the current study, years of working experience 
had a significant association with nursing officers’ 
knowledge, where 70.3% of those who have had 
more than 10 years’ experience had good 
knowledge. This observation was supported by a 
research done on assessment of nurses' knowledge 

Table 6: Association of experience in caring and service training with practices  
Variable Practices  Total  

n. (%) 
Statistical 
significance  

χ2 , df, p value 
Correct  Incorrect  
n. (%) n. (%) 

Experience in Caring 
Daily  
Rarely 

 
95(57.2%) 
28(44.4%) 

 
71(42.8%) 
35(55.6%) 

 
166(100%) 
63(100%) 

 
 χ2=3.002 
df=1 
p=0.083 

Experience of care for a 
dying family member 
Yes  
No  

 
 
95(62.9%) 
40(40.0%) 
 

 
 
56(37.1%) 
60(60.0%) 

 
 
151(100%) 
100(100%) 

 
 
 χ2=12.707 
df=1 
p=0.0000 

In service training about 
palliative care 
Yes  
No  
 

 
 
57(57.6%) 
78(51.3%) 

 
 
42(42.4%) 
74(48.7%) 

 
 
99(100%) 
152(100%) 

 
 
 χ2=0.945 
df=1 
p=0.331 

 



Madushan P.A.T. et al. 
 

October 2024                                             Journal of Health Sciences and Innovative Research 5(1) 
           

51 

on palliative care in Southeast Iran (13). However, 
contrasting results were seen in a similar study 
regarding attitude and knowledge of nurses 
towards end-of-life care in a palliative care setting 
done in public hospitals in Wollega zones, as they 
failed to establish a significant connection 
between years of experience with knowledge (16). 
 
In the current study 39.4% of participants had 
undergone in service palliative care training and 
72.5% have had daily experience in taking care of 
terminally ill while only 21.7% of the study done 
in Ethiopia (14) have had a training of any sort and 
only 54.5% have had daily experiences.  
 
This evidence is strongly supported by the 
research aimed to assess nurses’ knowledge, 
attitude and practice of palliative care provided to 
chronically sick patients where it was found to 
have a statistically significant association in 
having palliative care training and having good 
knowledge in palliative care (14). 
 
In this study, age was also considered to be a 
significant factor for knowledge as the nurses who 
were more than 30 years of age had better 
knowledge when compared to those less than 30 
years of age. However, the contrast results were 
seen in several studies stating that there was no 
significant correlation between above 
sociodemographic feature (16,13).  
 
The majority of the married nurses had a better 
knowledge regarding palliative care than 
unmarried nurses. This observed association was 
also taken as statistically significant in this study. 
This could be due to majority of the married 
population having more than 10 years of working 
experience, more than 30 years of age and might 
be having more experience in taking care of ill 
family members. 
 
According to this study 80.8% of nursing officers 
aware about availability of support for spiritual 

problems within hospital and offer them. 
According to a study done to assess perceptions of 
spirituality and spiritual care found that 64.8% of 
nursing officers were able to meet the patient's 
spiritual needs (23). The difference could be due 
to since our study was conducted in Apeksha 
Hospital Maharagama, which was conducted more 
in-service training on palliative care and being 
well equipped with support systems. Home care 
support system is available within Apeksha 
hospital which is supported by other studies (24).  
 
Nurses who were educated with more than a 
degree and above (82.4%) had higher favourable 
attitudes compared to nurses who had a Diploma 
(51.5%). This observed difference was statistically 
significant (p = 0.014). The finding is consistent 
with Ethiopian study where nurses who had a BSc.  
Degree had two-fold increasing favourable 
attitude compared to diploma graduate nurses (14). 
The reason for this observation might be 
bachelorette nurses are able to understand the 
questionnaire in a better way than that of diploma 
graduates. A study conducted in Ethiopia revealed 
the similar finding. However, the nurses’ 
designation, years of working, experience and 
service training had no statistical significance with 
their attitudes. None of the socio demographic 
factors, socioeconomic factors or designation, 
years of working, experience and service training 
had a statistical significance co-relation with level 
of practice of nurses. Among the study population, 
most of the participants who had experience of 
care for a dying family member had correct 
practices in cancer palliative care 95 (62.9%) 
(p<0.001) shows a statistical significance. As 
expected, the engagement in active care for a close 
family member who’s terminally ill undoubtedly 
results in correct practices of the nurses. There was 
a significant association between good knowledge 
and correct practices in cancer palliative care. 
Study participants those who had good knowledge 
more than twice chance of having correct practices 
in the current study (OR=2.57, p<0.001). This 
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finding is in agreement with that of a study done 
in Lebanon (28) which was a study on knowledge, 
attitudes and practices of palliative care among 
nurses. In contrast, a study conducted at the 
National Cancer Institute, Cairo University, Egypt, 
showed that there was no significant association 
(p=0.679) between knowledge and practices (26). 
However, the authors of both studies had 
suggested that increase knowledge in palliative 
care could enhance the competency of the nurses 
in providing holistic care to the terminally ill 
patients. Association of attitude and practices in 
cancer palliative care among participants was 
found to be statistically significant in this study. 
 
Most of the participants those who had favourable 
attitude had correct practices (65%). Those who 
had favourable attitudes had more than twice the 
chance of having correct practices (OR=2.607; CI: 
=1.565 - 4.340; p<0.001). In the literature there 
were no studies conducted to observe this 
association. However, the Ethiopian study 
revealed that more than three-quarter of the 
respondent (76%) had favourable attitude towards 
palliative care and two thirds (76.2%) of the 
respondents had poor knowledge in practices (14). 
This implies that although participants had 
favourable attitudes, they didn’t have correct 
practices which are different to findings of this 
study. The reason for this contradiction may be 
nurses in Ethiopia not having enough opportunity 
and scarcity of programs or workshops to improve 
their practices, whereas in Sri Lanka there are 
enough patients and well-educated senior staff in 
the health care system to improve the practices in 
novice nursing officers. 
 
In this study those who had good knowledge had 
favourable attitudes. However, this difference was 
not significant (p=0.109). A study conducted in 
Palestine showed 6.2% of participants had 
favourable attitude towards palliative care (9). 
Even though they haven’t considered the 
association between knowledge and attitude, they 

seem to be less developed compared to nurses in 
Apeksha Hospital, Maharagama.  
 
There were a few limitations when conducting this 
study. The data collection took place during a 
critical period of COVID 19 in the country; 
therefore, we were unable to achieve the 
calculated sample size. We only asked the nurses 
for their self-reported practices, which may affect 
with accurate results on practices. 
 
Conclusion 
The majority of the nurses had good knowledge, 
favourable attitudes and correct practices. They 
had experience in caring chronically ill patients 
daily, and in caring for a dying family member 
although they had not received adequate formal in-
service training in cancer palliative care.  
 
This study showed that persons with good 
knowledge has a more than twice of a chance of 
having correct practices and there was a 
significant association in those who had 
experience caring for a dying family member 
having correct practices. Those who had 
favourable attitudes had more than twice of chance 
having correct practices. So, provision of 
opportunities for nursing officers to participate in 
training programs, workshops, formal and 
informal education programs will assist them to 
update their knowledge and performance mainly 
on pain management and how to face challenges 
or emerging situations. Future studies should be 
conducted in other major hospitals in order to 
encourage health care workers to practice 
palliative care.  
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