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Abstract: Heart failure patients admitted for palliative care require specialized management to alleviate symptoms and enhance
their quality of life. Nurses play a pivotal role in delivering palliative care; however, their knowledge, attitudes, and practices
significantly influence patient outcomes. This study aims to assess these parameters in nurses working in intensive care and
cardiology settings. Objective: T o evaluate the knowledge, attitudes, and practices of nurses working with palliative care patients
with heart failure. Methods: A cross-sectional study was conducted in the Nursing Department of Nishtar Hospital, Multan from
October 2023 to October 2024. A total of 100 nurses working in the ICU and Cardiology department with heart failure patients
admitted for palliative care were included in the study. Data was collected through questionnaires. Knowledge was assessed by
the 30-item Palliative Care Quiz for Nursing, attitude regarding death was evaluated by a 32-item Death Attitude Profile and
practice was assessed by 6-item perceptions of preparedness and ability to care for the dying (PPACD) R-I scale. Results: The
mean knowledge score was 13.8 + 2.55 with a satisfactory score in only 46% of participants. Only 29% were aware of symptom
management in terminally ill patients. The mean attitude score was 133.6 + 108.4 and the mean practice score was 16.2 + 5.1. No
significant association between knowledge scores and previous palliative care training was noted (r=0.1) but attitude scores were
positively related to age and experience. The approach acceptance (r=0.292) and neutral acceptance (r=0.339) were significantly
associated with practice. Conclusion: Nurses working in the palliative care unit possessed unsatisfactory knowledge, attitudes,
and practices to manage patients with heart failure. Intervention programs and the inclusion of palliative care subjects in the
curriculum can improve these results and avert the healthcare hazard.
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Introduction

Cardiovascular diseases are one of the leading causes of
morbidity and mortality that significantly contribute to
health expenditures.(1, 2) Elderly patients with
cardiovascular diseases often require palliative care to
relieve additional pain and suffering by identifying and
assessing it timely.(3, 4) A majority of elderly patients
admitted to palliative care for heart diseases are diagnosed
with advanced heart failure as it has a high incidence in the
old population.(5)

Heart failure is a chronic condition with often poor
prognosis, hence requires palliative care. However,
palliative care is not mostly practiced for cardiac disorders
so nurses working in palliative units possess limited
knowledge and are unaware of most practices with such
patients.(6) This can be improved by frequent exposure to
chronically ill patients to increase preparedness and
promote healthy practices toward dying patients.

This study was conducted to evaluate the knowledge,
attitudes, and practices of nurses working with palliative
care patients with heart failure.

Methodology

A cross-sectional study was conducted in the Nursing
Department of Nishtar Hospital, Multan from October 2023
to October 2024. A total of 100 nurses working in the ICU
and Cardiology department with heart failure patients

admitted for palliative care were included in the study. All
nurses provided their informed consent to become a part of
the study. Non-consenting participants were excluded. The
ethical committee of the hospital approved the study.

Data was collected through four questionnaires. The first
questionnaire inquired about sociodemographic data and
job details. Secondly, knowledge was assessed by the 30-
item Palliative Care Quiz for Nursing which is commonly
used to measure knowledge of nurses working with
terminally ill patients in the palliative care unit. The
reliability of the questionnaire was confirmed by a
Cronbach’s alpha of 0.7. Thirdly, attitude regarding death
was evaluated by a 32-item Death Attitude Profile which
was divided into five sections; fear of death, death
avoidance, neutral, approach and escape acceptance. The
reliability of the questionnaire was confirmed by a
Cronbach’s alpha of 0.88. Lastly, the practice was assessed
by 6-item perceptions of preparedness and ability to care for
the dying (PPACD) R-l scale which determined the
communication skills, ability to manage symptoms, and
competence. The reliability of the questionnaire was
confirmed by a Cronbach’s alpha of 0.9.

All data was analyzed by SPSS version 23. Descriptive
analysis, ANOVA, t-test, and multi-regression analysis
were done to evaluate data. A p-value of 0.05 was taken
significantly.
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Results

A total of 100 nurses were included with a response rate of
100%. The majority of the nurses (90%) were female with a
mean age of 31.48 + 7.32 years. 64 nurses (64%) had a
bachelor’s degree and 20 (20%) had a nursing diploma. The
average duration of employment was 11.1 years. Only 10%
of nurses studied or trained in palliative care. The
sociodemographic details of participants are shown in Table
I

The knowledge, attitude, and practice scores of participants
are shown in Table 1. The mean knowledge score was 13.8
+ 2.55 with a satisfactory score in only 46% of participants.
Only 29% were aware of symptom management in

terminally ill patients. However, nurses with master's or
doctorate had a higher score than nurses with a diploma or
bachelor's. The mean attitude score was 133.6 + 108.4 and
the mean practice score was 16.2 + 5.1.

No significant association between knowledge scores and
previous palliative care training was noted (r=0.1) but
attitude scores were positively related to age and
experience. The approach acceptance (r=0.292) and neutral
acceptance (r=0.339) were significantly associated with
practice. Table Ill shows the correlations between study
variables. Multi-regression model showed 45% of total
variance in practice variables (R2= 0.51, F=5.8, p<0.001).
Approach acceptance ($=0.219, p<0.028) and neutral
acceptance (p=-0.242, p<0.021).

Table I: Sociodemographic and employment characteristics

Variables

Mean age
Gender

Male

Female
Qualification
Diploma
Bachelors
Masters or above
Department
Cardiac inpatient
Cardiac ICU
Position

Staff Nurse
Head nurse
Mean experience
Received palliative education or training

Table I1: KAP scores of participants
Scores
Knowledge
Attitude
Practice

Table I11: Correlation between study variables

Knowledge Fear Death
of avoidance
death

Knowledge

Attitudes

Fear of death  -0.271

Death 0.133 0.170
avoidance

Approach 0.182 0.174 0.069
acceptance

Neutral 0.158 -0.263 -0.1
acceptance

Escape 0.171 0.122 0.137
acceptance

Practice 0.1 0.062 0.133
Discussion

N (%)
31.48 +7.32

10 (10%)
90 (90%)

20 (20%)
64 (64%)
16 (16%)

55 (55%)
45 (45%)

95 (95%)

5 (5%)

11.10 + 15.09
10 (10%)

Mean = SD
13.8+2.55
133.6 £108.4
16.2+5.1

Approach Neutral Escape Practice
acceptance acceptance acceptance

-0.018
0.489 0.080
0.292 0.339 0.053 0.581

This study was conducted to assess the knowledge,
attitudes, and practices of nurses working with palliative
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care patients with heart failure. The results show
unsatisfactory KAP scores indicating an alarming situation
for the palliative healthcare system.(7, 8) However, studies
have shown that KAP scores can be improved by training or
attending educational workshops and courses. A study
showed that introducing a mandatory pilot course on
palliative care for terminally ill cancer patients significantly
improved the knowledge and attitudes of the nurses which
was retained at a later follow-up. The scores further
improved by increasing the clinical experience to apply the
theoretical knowledge.(9)

In the present study, nurses had poor knowledge about
palliative care as only 46% of participants showed
satisfactory scores with a mean score of 13.8 + 2.55. Less
than half of nurses were aware of pain management,
symptom management, and placebo treatments. Nurses with
diploma or bachelor’s degrees only had lower scores than
those with graduate degrees as courses about palliative care
are not elaborately taught in undergraduate studies. These
results are similar to other studies. (10, 11)

The attitudes of nurses were not favorable with a mean score
of 133.6 + 108.4. this result is contrary to other studies.(12,
13) Attitudes were highly influenced by variables like fear
of death, death avoidance, and difficulty in accepting death.
Age and experience positively affected the attitude scores.
Older nurses with more experience have clinically
witnessed more deaths than young professionals so they are
more deemed to act appropriately around a dying patient.
As indicated in the literature, practices were influenced by
attitudes toward death and knowledge about the
management of dying patients.(14, 15) A positive attitude
promoted nurses to prepare to cope with the death of the
patients and comfort them in their suffering. Hospitals
should promote a positive attitude towards death and help
them cope with the loss of patients through emotional
support and therapeutic measures. Approach acceptance and
neutral acceptance were significantly associated with
practice and the ability to cope with death.

Our findings call for the need to introduce a mandatory
intervention program for palliative care nurses, especially in
the cardiac unit. In addition, the courses about palliative
care must be included in the undergraduate and diploma
studies. A care program on a national level and additional
protocols to standardize the interventions for chronically ill
patients are desperately needed. Since, the prognosis of
patients in the ICU, oncology, and cardiology departments
is often poor and the mortality rate is high, nurses working
in these departments should be taught palliative knowledge.
Our study has some limitations. The sample size of our
study was limited due to a single-centered study. Large
multi-center studies are required to generate diverse results.
In addition, we could not establish a direct association
between knowledge and practice as a conceptual framework
of the KAP model was used.

Conclusion

Nurses working in the palliative care unit possessed
unsatisfactory knowledge, attitudes, and practices to
manage patients with heart failure. Intervention programs
and the inclusion of palliative care subjects in the
curriculum can improve these results and avert the
healthcare hazard.

Declarations

Data Availability statement

All data generated or analyzed during the study are included
in the manuscript.

Ethics approval and consent to participate.

Approved by the department Concerned. (IRBEC-NMC-
023/24)

Consent for publication

Approved

Funding

Not applicable

Conflict of interest

The authors declared an absence of conflict of interest.
Authors Contribution

FARKHANDA SHAHEEN (Clinical Nursing Instructor)
Final Approval of version & Drafting

SAHRISH AKRAM (Assistant Nursing Instructor)
Revisiting Critically

NAJMA SHAHEEN (Charge Nurse)

Data Analysis, Concept & Design of Study

References

1. Jagannathan R, Patel SA, Ali MK, Narayan KV.
Global updates on cardiovascular disease mortality trends
and attribution of traditional risk factors. Current diabetes
reports. 2019;19:1-12.

2. Kraus WE, Powell KE, Haskell WL, Janz KF,
Campbell WW, Jakicic JM, et al. Physical activity, all-cause
and cardiovascular mortality, and cardiovascular disease.
Medicine and science in sports and exercise.
2019;51(6):1270.

3. Warraich HJ, Wolf SP, Mentz RJ, Rogers JG,
Samsa G, Kamal AH. Characteristics and trends among
patients with cardiovascular disease referred to palliative
care. JAMA Network Open. 2019;2(5):€192375-¢.

4, Sobanski PZ, Rajszys GB, Grodzicki T, Jakubow
P, Jankowski P, Kurzyna M, et al. Palliative care for people
living with cardiac disease. Kardiologia Polska (Polish
Heart Journal). 2020;78(4):364-73.

5. Sahlollbey N, Lee CKS, Shirin A, Joseph P. The
impact of palliative care on clinical and patient-centred
outcomes in patients with advanced heart failure: a
systematic review of randomized controlled trials. European
journal of heart failure. 2020;22(12):2340-6.

6. Gomez-Urquiza JL, Albendin-Garcia L, Velando-
Soriano A, Ortega-Campos E, Ramirez-Baena L,
Membrive-Jiménez MJ, et al. Burnout in palliative care
nurses, prevalence and risk factors: A systematic review
with meta-analysis. International Journal of Environmental
Research and Public Health. 2020;17(20):7672.

7. Hokka M, Martins Pereira S, Polkki T, Kyngés H,
Hernandez-Marrero P. Nursing competencies across
different levels of palliative care provision: A systematic
integrative review with thematic synthesis. Palliative
medicine. 2020;34(7):851-70.

8. Etafa W, Wakuma B, Fetensa G, Tsegaye R,
Abdisa E, Oluma A, et al. Nurses’ knowledge about
palliative care and attitude towards end-of-life care in public

[Citation: Shaheen, F., Akram, S., Shaheen, N., (2024). Nurses’ kap analysis for palliative care patients with heart failure. Biol.
Clin. Sci. Res. J., 2024: 1347. doi: https://doi.org/10.54112/bcsrj.v2024i1.1347]



https://doi.org/10.54112/bcsrj.v2024i1.1347

Biol. Clin. Sci. Res. J., Volume, 2024: 1347 Shaheen et al., (2024)

hospitals in Wollega zones: A multicenter cross-sectional
study. PloS one. 2020;15(10):e0238357.

9. Martins Pereira S, Herndndez-Marrero P, Pasman
HR, Capelas ML, Larkin P, Francke AL. Nursing education
on palliative care across Europe: Results and
recommendations from the EAPC Taskforce on preparation
for practice in palliative care nursing across the EU based
on an online-survey and country reports. Palliative
medicine. 2021;35(1):130-41.

10. Hao Y, Zhan L, Huang M, Cui X, Zhou Y, Xu E.
Nurses’ knowledge and attitudes towards palliative care and
death: a learning intervention. BMC palliative care.
2021;20:1-9.

11. Kim S, Lee K, Kim S. Knowledge, attitude,
confidence, and educational needs of palliative care in
nurses caring for non-cancer patients: a cross-sectional,
descriptive study. BMC palliative care. 2020;19:1-14.

12. Kim JS, Kim J, Gelegjamts D. Knowledge,
attitude and self-efficacy towards palliative care among
nurses in Mongolia: A cross-sectional descriptive study.
Plos one. 2020;15(7):e0236390.

13. Zhou Y, Li Q, Zhang W. Undergraduate nursing
students’ knowledge, attitudes and self-efficacy regarding
palliative care in China: A descriptive correlational study.
Nursing open. 2021;8(1):343-53.

14. Dehghani F, Barkhordari-Sharifabad M,
Sedaghati-Kasbakhi M, Fallahzadeh H. Effect of palliative
care training on perceived self-efficacy of the nurses. BMC
palliative care. 2020;19:1-6.

15. Munkombwe WM, Petersson K, Elgan C. Nurses’
experiences of providing nonpharmacological pain
management in palliative care: A qualitative study. Journal
of clinical nursing. 2020;29(9-10):1643-52.

Open Access This article is licensed under a Creative
Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and
reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and
indicate if changes were made. The images or other third
party material in this article are included in the article’s
Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use
is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this licence,
visit http://creativecommons.org/licen ses/by/4.0/. © The
Author(s) 2024

[Citation: Shaheen, F., Akram, S., Shaheen, N., (2024). Nurses’ kap analysis for palliative care patients with heart failure. Biol.
Clin. Sci. Res. J., 2024: 1347. doi: https://doi.org/10.54112/bcsrj.v2024i1.1347]
4



https://doi.org/10.54112/bcsrj.v2024i1.1347
http://creativecommons.org/licen%20ses/by/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

