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Abstract

Background: The delay in the development of palliative care in Indonesia is also related to the dearth 
of studies related to palliative care in Indonesia, including the study of nurses’ knowledge and attitudes 
towards palliative care. Efforts are needed to explore the knowledge and attitudes of nurses about 
palliative care. This research was aimed to identify the determinants of related factors to knowledge and 
attitudes of nurses towards palliative care. 

Methods: A quantitative research with cross sectional study design was used for research. Data was 
collected by using several well-reported questionnaires, namely the the Palliative Care Quiz for Nurses 
(PCQN) questionnaire to assess level of knowledge, and the Frommelt Attitudes Toward Care of 
the Dying Scale (FATCOD) Form-B questionnaire to analyze nurses’ attitudes. With the Systematic 
Random Sampling, 256 nurses participated in this online survey. The respondent’s response rate which 
was 94.9%. 

Conclusions: This research showed that there was no significant relationship between knowledge 
and nurses’ attitudes about palliative care. However, there was a significant relationship between age, 
and training of palliative with nurses’ knowledge of palliative care. Level of education, and nurses 
‘employment status with nurses’ attitudes about palliative care also showed a significant relationship. 
Further analysis revealed that level of education was the only predictor which related to nurses’ attitudes 
about palliative care. 
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Introduction

Palliative care is an approach taken to prevent 
and reduce the suffering of adult patients, children 
and families in dealing with problems related to life-
threatening diseases24. Palliative care was originally 
derived from caring for cancer patients in hospitals 
6. Hospital care with a palliative approach was 

introduced in the US in the late 1970s at the Hospice 
of Connecticut4. Until now, the philosophy and 
practice of palliative care has spread and developed in 
136 countries out of 234 countries worldwide5. 

The World Health Organization (WHO) (2014) 
states that worldwide, more than 20 million people 
are estimated to need palliative services at the end of 
life every year. Lifestyle was identified as the most 
significant cause of palliative cases23. Hannon et al 
(2015) stated that there were many palliative cases that 
were under-served and even in 42% of countries there 
was no access at all to palliative care services11. Knaul 
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et al (2018) stated that gaps in palliative services, 
especially pain management, are very visible between 
developed and developing countries13. 

Putranto’s research (2017) found that the 
efficiency of cancer treatment costs in hospitals can be 
done with palliative care interventions16. DesRosiers 
et al (2014) found an indication that palliative care 
is more effective in the form of home care in more 
advanced palliative cases.11. The evidence base is used 
as a basis for thinking that palliative care continues 
to grow rapidly abroad, however in Indonesia the 
development of palliative programs seems relatively 
slow.

Minimum implementation of palliative services 
in Indonesia is also related to the knowledge and 
skills of health workers that have not been properly 
managed8. Such delay and slow progressive of the 

development of palliative services in Indonesia is also 
related to the dearth of studies related to palliative 
care17. In cognizant of such gap, this research was, 
therefore, initiated to explore knowledge and attitudes 
of nurses towards palliative care in Indonesia.

Materials and Methods

This research is a type of quantitative research with 
a cross sectional study design. The total population is 
696 nurses, who are involved in providing palliative 
care to patients in the hospital. Sampling in this study 
was conducted using systematic random sampling 
technique. The number of samples was determined 
using the Isaac and Michael method18. The number of 
respondents involved in the study was 230 respondents. 
Based on the results of the sample calculation coupled 
with the possibility of a drop out of 10 percent, the 
number of samples is 256 respondents.

Data collection was carried out using a 
questionnaire which consisted of 3 parts. The first 
part is demographic variables including age, gender, 
religion, latest education, employment status, years of 
service, and training of palliative. The second part is 
the collection of data on knowledge variables which 
is carried out using the PCQN questionnaire which 
contains 20 statements to respond with choices of 
right, wrong, and don’t know10. 

The third part is the collection of data on attitude 
variables using the FATCOD Form B questionnaire 

which consists of 30 items. This instrument consists of 
positive statements and negative statements arranged 
on a 5-point Likert scale1.

Result

Of the 256 questionnaires circulated online in 
the form of google forms, 243 have been completed. 
All distributed questionnaires were filled in with a 
response rate of 94.9%. The frequency distribution of 
nurse demographic data is attached in table 1. 
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Table 1. Frequency distribution of the demographic data of nurses at the Referral General Hospital of 
Aceh Province (n=243).

Variable Category Frequency Percent

Age
< 30 Years 83 34,2

≥ 30 Years 160 65,8

Sex
Men 36 14,8

Female 207 85,2

Religion
Islam 242 99,6

Christian 1 0,4

Training of Palliative 
Ever 39 16,0

Never 204 84,0

Level of Education
Vocational (Diploma) 140 57,6

Profession (Bachelor) 103 42,4

Employment Status
State Civil Apparatus 92 37,9

Contract 151 62,1

Years of Service
< 10 Years 193 79,4

≥ 10 Years 50 20,6

The frequency of distribution of nurses’ knowledge and attitudes towards palliative care is shown in table 2. 

Table 2. Distribution of Knowledge Frequency and Attitudes towards Palliative Care at the Referral 
General Hospital of Aceh Province (n = 243).

Variable Category Frequency Percent

Knowledge
High 123 50,6

Low 120 49,4

Attitude
Positive 124 51,0

Negative 119 49,0

The data shows that most of the nurses’ knowledge is in the high category, and the majority of nurses have 
a positive attitude towards palliative care.
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The relationship between knowledge and attitudes of nurses about palliative care can be seen in table 3. 

Table 3. Relationship of Knowledge and Attitudes of Nurses to Palliative Care at the Referral General 
Hospital of Aceh Province (n = 243).

Knowledge

Attitude
Total

α P ValuePositive Negative

f % f % f %

High 67 54,5 56 45,5 123 100
0,05 0,277

Low 57 47,5 63 52,5 120 100

Total 124 51,0 119 49,0 243 100
 
 

Based on the results of the study, it was found that the P value = 0.277    (> 0.05), so it could be concluded 
that there was no relationship between knowledge and attitudes of nurses in palliative care.

The relationship between the demographic characteristics of respondents to the knowledge of nurses about 
palliative care can be seen in table 4. 

Table 4. Relationship of Demographic Characteristics to Knowledge and Attitudes of Nurses at the 
Referral General Hospital of Aceh Province.

Variable Knowledge Attitude 

Age
High Low Total P Value   

(α 0,05) Positive Negative Total P Value (α 
0,05)

f % f % f %

0,015

f % f % f %

0,086< 30 Years 33 39,8 50 60,2 83 100 36 43,4 47 56,6 83 100

≥ 30 Years 90 56,3 70 43,8 160 100 88 55 72 45 160 100

Sex
High Low Total

0,244

Positive Negative Total

0,820
f % f % f % f % f % f %

Men 15 41,7 21 58,3 36 100 19 52,8 17 47,2 36 100

Female 108 52,2 99 47,8 207 100 105 50,7 102 49,3 207 100

Level of 
Education

High Low Total

0,064

Positive Negative Total

0,028
f % f % f % f % f % f %

Vocational 
(Diploma) 78 55,7 62 44,3 140 100 63 45 77 55 140 100
Profession 
(Bachelor) 45 43,7 58 56,3 103 100 61 59,2 42 40,8 103 100

Employment 
Status

High Low Total

0,241

Positive Negative Total

0,033
f % f % f % f % f % f %

State Civil 
Apparatus 51 55,4 41 44,6 92 100 55 59,8 37 40,2 92 100

Contract 72 47,7 79 52,3 151 100 69 45,7 82 54,3 151 100
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Years of 
Service

High Low Total

0,826

Positive Negative Total

0,430
f % f % f % f % f % f %

 < 10 Years 97 50,3 96 49,7 193 100 96 49,7 97 50,3 193 100
 ≥ 10 Years 26 52 24 48 50 100 28 56 22 44 50 100

Training of 
Palliative 

High Low Total

0,011

Positive Negative Total

0,463
f % f % f % f % f % f %

Ever 27 69,2 12 30,8 39 100 22 56,4 17 43,6 39 100
Never 96 47,1 108 52,9 204 100 102 50 102 50 204 100

The results showed that there was a relationship between age and palliative training on nurses’ knowledge 
of palliative care. The results also showed that there was a relationship between education and employment 
status on nurses’ attitudes about palliative care.

The most dominant factor related to the knowledge and attitudes of nurses in palliative care can be seen in 
table 5. 

Table 5. Relationship between age, gender, education level, employment status, years of service, and 
training with the knowledge and attitudes of nurses in palliative care at the Referral General Hospital 

of Aceh Province.

Variable Predictor

Knowledge Attitude

B OR P-value
95% CI

B OR P-value
95% CI

Lower Upper Lower Upper

Intercept 14,12 - . - - -15,924 - . - -

Age -0,675 0,509 0,028 0,278 0,933 0,540 0,583 0,74 0,321 1.057

Sex -0,740 0,477 0,060 0,218 1,042 0,182 1,2 0,637 0.563 2.558

Level of Education 0,685 1,984 0,014 1,142 3,448 0,564 0,569 0,039 0,332 0,975

Employment Status 0,545 1,725 0,066 0,959 3,105 0,544 1,7 0,061 0,972 3,051

Years of Sevice 0,536 1,709 0,155 0,814 3,587 0,176 1,1 0,226 0,576 2,470

Training of 
Palliative 1,050 2,859 0,006 1,305 6,263 0,172 1,1 0,215 0,574 2,457

Cont... Table 4. Relationship of Demographic Characteristics to Knowledge and Attitudes of Nurses at 
the Referral General Hospital of Aceh Province.



     114    International Journal of Nursing Education, October-December 2021, Vol.13, No. 4  

Based on the results of the analysis above, it can 
be seen that the training variable with a P value of 
0.006 (<0.05) is the most dominant variable related 
to nurses’ knowledge in palliative care. The results 
of the analysis also shows that only predictors of 
education level are related to attitudes. 

Discussion

The results showed that the majority of nurses’ 
knowledge level in palliative care was still in the 
high category, but the number of nurses who had 
palliative knowledge in the low category was still 
very significant (49.4%). These results are supported 
by research by Ayed (2015) which found that there 
are still many nurses who lack knowledge of palliative 
care [3]. 

Based on the research results, it is known that 
the majority of nurses have a positive attitude in 
palliative care. Fitri (2017) also states that more than 
half of the research respondents have a good attitude 
in terms of palliative care9. Researchers assess that 
the high number of nurses who have positive attitudes 
about palliative care may be influenced by cultural 
backgrounds and the application of Islamic nuanced 
services in the hospital.

Based on the results of the analysis, it was found 
that the value of P value = 0.277 (> 0.05), so it can 
be concluded that there is no relationship between 
knowledge and attitudes of nurses in palliative care. 
However, Ilham (2019) found a relationship between 
knowledge and attitudes of nurses about palliative 
care12. Effendy (2015) further explains that one of 
the reasons for the not optimal palliative services in 
Indonesia is related to the problem of knowledge, 
skills and attitudes of health workers8. The difference 
between the researchers’ findings and the results of 
previous studies is likely due to other factors that 
influence attitudes, such as level of education. 

The result of the analysis shows that the value of 
P value = 0.015 (<0.05), so it can be concluded that 

there is a relationship between age and knowledge of 
nurses in palliative care. Researchers consider that 
the more mature a person is, the more his knowledge 
will be. Widowati (2019) also states that there is a 
relationship between age and nurses’ knowledge of 
palliative care21. 

Based on the results of the analysis, it shows 
the value of P value = 0.244 (> 0.05), so it can be 
concluded that there is no relationship between gender 
and knowledge of nurses in palliative care. Siagian 
(2020) also found that there was no relationship 
between gender and nurses’ knowledge of palliative 
care19.

The results of the analysis show that the P value 
= 0.064 (> 0.05), so it can be concluded that there 
is no relationship between the level of education and 
knowledge of nurses in palliative care. However, 
Ayed (2015) found a relationship between education 
and knowledge of nurses in palliative care3. According 
to researchers, this difference can occur because 
palliative knowledge can not only be found through 
formal education. But palliative education can also 
be improved by nurses by deepening literacy about 
palliative through journals, books and other readings 
about palliative care.

Based on the results of the analysis, it was 
found that the P value = 0.241 (> 0.05), so it can be 
concluded that there is no relationship between the 
employment status of nurses and the knowledge of 
nurses in palliative care. Researchers consider that 
the nursing status of the nurses is not an obstacle 
to obtaining better knowledge. Nurses who are 
motivated to continue learning and want to improve 
are likely to have better knowledge. Wulandari (2012) 
also states that the level of knowledge is influenced 
by various other factors such as experience, culture 
and environment22. Notoadmodjo (2014) suggests that 
a person’s knowledge will be influenced by various 
factors including age, experience, education, work, 
information, environment, and socio-culture15.



International Journal of Nursing Education, October-December 2021, Vol.13, No. 4    115      

The results of data analysis showed the value of 
P value = 0.826 (> 0.05), so it can be concluded that 
there is no relationship between tenure and knowledge 
of nurses in palliative care. These results are different 
from previous research, for example research by Ayed 
(2015) which found that tenure greatly influenced 
nurses’ knowledge of palliative care.3. 

Based on the results of the analysis, it was 
found that the P value = 0.011 (<0.05), so it can 
be concluded that there is a relationship between 
palliative training and nurses’ knowledge in palliative 
care. These results are reinforced by research by 
Ayed (2015) in Palestine which found a significant 
relationship between training of palliative care and 
nurses’ knowledge of palliative care3. Researchers 
assess the research findings as a phenomenon that 
emphasizes the importance of training to increase 
nurses’ knowledge of palliative care. With education 
and training according to predetermined standards, 
palliative care can be provided in a more optimal and 
quality manner.

The results of the analysis showed the value 
of P value = 0.086 (> 0.05), so that the researchers 
concluded that there was no relationship between age 
and nurses’ attitudes about palliative care. These results 
are different from previous research, for example by 
Maghfirah (2017) which found a relationship between 
age and the measure of an individual’s attitude14. 
The researcher assessed that the difference in these 
results was likely due to other factors that were more 
dominant in relation to the respondent’s attitude in this 
study, these factors included the education variables 
and the nurse’s employment status.

The results of the analysis show that the P value 
= 0.820 (> 0.05), so it can be concluded that there is 
no relationship between gender and nurses’ attitudes 
in palliative care. These results are reinforced by 
research by Siagian (2020) which states that there is 
no relationship between gender and nurses’ attitudes 
in palliative care19. 

The results of the analysis also showed a P value 
= 0.028 (<0.05), so that the researcher concluded that 
there was a significant relationship between the level 
of education and the attitudes of nurses in palliative 
care. Researchers assess that the higher the education 
of a nurse, the better the nurse’s attitude in caring for 
palliative patients. Furthermore, Notoadmodjo (2014) 
states that one of the factors that can affect a person’s 
attitude is the factor of education15. 

The results of the analysis show the value of P 
value = 0.033 (<0.05), so it can be concluded that 
there is a relationship between nurses ‘employment 
status and nurses’ attitudes in palliative care. Agustine 
(2016) explains that the need to show achievement 
will encourage someone to overcome challenges 
in carrying out tasks to achieve the goals set2. 
Researchers assess that there are internal factors such 
as a contract nurse to give more than expected, which 
is one of the causes emotionally so that nurses have 
a positive attitude in working as a palliative nurse. 
Other internal factors that are contributing to nurses 
include their previous personal experiences as nurses 
when working in other agencies, and the possibility of 
making nurses more comfortable working at referral 
public hospitals in the Aceh province.

Based on the results of the analysis, it was found 
that the P value = 0.430 (> 0.05), so that the researcher 
could conclude that there was no relationship between 
nurses ‘tenure and nurses’ attitudes in palliative care. 
These results are supported by research by Siagian 
(2020) which also states that there is no relationship 
between tenure and nurses’ attitudes in palliative 
care19. 

The results of the analysis show that the P value 
= 0.463 (> 0.05), so it can be concluded that there 
is no relationship between palliative training and 
nurses’ attitudes in palliative care. These results are 
reinforced by research by Widowati (2019) which 
shows that there is no relationship between palliative 
training and nurses’ attitudes in palliative care21. 
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Based on the results of the analysis, it can be 
seen that the training variable with a P value of 
0.006 (<0.05), is the most dominant variable related 
to nurses’ attitudes in palliative care. These results 
are reinforced by experimental research by Wibowo 
(2019) which found a significant influence between 
palliative training on nurses’ knowledge about 
palliative care20.  

Based on the results of the analysis, it was found 
that only predictors level of education was related 
to attitudes. The analysis showed that the nurse 
education level variable had a P-value of 0.036 
(<0.05). Therefore, researchers can conclude that 
there is a relationship between the level of education 
of nurses and nurses’ attitudes in palliative care. 

Conclusion

Most of the nurses at the referral general hospital 
in the Aceh province have a high level of knowledge 
about palliative care. The majority of nurses have 
positive attitudes about palliative care. 

Researchers hope that hospital management can 
optimize the demographic potential associated with 
the knowledge and attitudes of nurses in palliative 
care, so that the results of palliative care will be better. 
Hospitals also need to pay attention to the presence of 
factors that are quite dominant in influencing nurses’ 
knowledge of palliative care, namely the factor of 
palliative training. 
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