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Abstract

Objectives: There are barriers related to the clinical usealligiive care. The aim of the study is to examine
the nurses’ perceptions of palliative care andoth&tacles in practices.

Methods:The sampling of the study was composed of 120 surd® accepted to participate in the studiy.
order to collect the data, a questionnaire was ,usgtich contained questions and expressions abf@ut t
demographic data and palliative care. Our studyafetnated that ~ most of the participants empgkdsthat
they would like to receive training about palli&icare. The data were analyzed with SPSS versid0 X6r
Windows. Descriptive statistics were presentedeguiencies, percentages, means and standard desiaAi p
value <.05 was considered statistically significant

Results:The most important obstacles were insufficedtcation, communication and health policies. %57.5
of them state that nurses do not realize the pialiaare requirements; %66.6 of them think thattdis do not
realize the palliative care requirements; %55 efriithink that nurses and %65 of them think thatalscdo

not have enough knowledge about palliative careQ.%6f them state that nurses and %68.3 of theta #iat
doctors have lack of communication with patientsifees; %78.3 of them specify that the number oéltie
professionals is insufficient

Conclusion: It has been recommended that in-service pafiatare training should be planned for nurses at
regular intervals and health policy should be oizgsh
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Introduction World Health organization (WHO, 2002) has
éeported that the need for palliative care services
@M” increase in the next 20 years with the rising
age limit (Oakley et al., 2005). Palliative care is

individuals die due to cancer (Beckstrand et alk‘nown as familv and patient centered and the
2009). The scientific and medical advances Y P

extend the life as well as delav the deatﬁducation priorities of palliative care are set
(Ahmedzai et al, 2004: Mcllfatr)i/ck 2006) according to the needs of patients and their

families (Watson et al., 2006). Furthermore, it
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can be given to the patients according to theifreatment. The idea of the family regarding the
choices such as at home, hospital, clinics dife support can also influence the palliative care
health care institutions (www. national consensusurthermore, anger of family members who do
project.org, 2009; Moore, 2005). Palliative car@ot accept the treatment as well as poor
was used primarily for patients dying of cancecommunication between doctor and
who were at the beginning of 1990. Then, thpatient/family or nurse and patient/family can
area of palliative care has been expanded duediso be important obstacles in the palliative care
the alterations in populations and technologicgrocess. According to a study performed in order
developments (Kuebler et al., 2005, Pavlish @0 detect the level of knowledge of health
al., 2009) and it can be given to individuals irprofessionals in Lebanon, it has been shown that
each steps of complex, chronic and life limitinghe level of knowledge of nurses is lower
diseases such as heart failure and lung diseasespared to doctors (Abu-Saad et al., 2009). It
(Currow et al., 2005, Pavlish et al., 2009). has also been emphasized that doctors have
'rl]sufficient education on the hospice care and

Generally, health professionals consider th%ealth care of the patient in the terminal peribd o

family is in the center during the palliative car . . .
in which the aim of the treatment and health cane life (Ahmed et al., 2004). Alterations in the

plans fequenly change. 1 = o evalused g7y U770 e Coease ane ssues e o e
symptom management, holistic care and t y

quality of life are the main focus of palliative 0 gppllcatlon problems inpalliative care in
care. Besides, nurses perceive that the p:;xlliati\(}!alnICS (Hudson et al., 2004).

care focuses on the physical, psychosocighdditional to these obstacles, studies on
spiritual well-being and comfort of patientspalliative care perception of health professionals
(Pavlish et al., 2009). There should be and the definition of the palliative care
multidisciplinary team and experienced healthequirements are insufficient in number in
professionals who have sufficient knowledgdurkey (Turgay and Kav., 2012). The studies
related to their roles in the efficient palliativehave been generally performed on aims, goals
care (Reville et al., 2009; Nordgren ve Olssorgnd obstacles of the palliative care (Aydogan et
2003). al., 2011; Elcigil, 2012;inci et al., 2012).

. Therefore, this study will lead us to understand

During this ~period, health care team | etter the palliative care perceptions of nurses as
responsible for the coordination of the healt P . percepti o
ell as obstacles in the application of palliative

care service that will be given to patients an}éyare in our country. Furthermore, our findings
families, they should inform them about the . e y. . : _fihding
ill be beneficial to find solutions for this issue

health care and supportive care services, ... . ) .
(www.nationalconsensusproject.org, 2009 dditionally, this study will also help to increase

Moore, 2005). the life quality of both the patient and the family
There are limitations and barriers related to th%'mS: The aim of the study is to examine the

clinical use of palliative care (Pavlish et al.NuUrSes perceptions of palliative care and the

2009). It has been shown that the healtRbStaCIes In practices.

professionals who do not have sufficienThe study questions are
experience, knowledge and skills havc?_|
difficulties to understand the status of patient
and they may not be aware of the changing nee
of patients and families (Wyatt et al., 2000How is the perception of obstacles to the
Hudson et al., 2004). Ahmed et al. (2004) havienplementation of palliative care for nurses?
reported the obstacles which negatively affect tr}\(—;l
roles of nurses in the palliative care. For
instance; the family may not have sufficienDesign

income in order to afford the end of life care, thg,o | niverse of the study was composed of

patient's prognosis can get worse, patients agdy i professionals who were working as a
their families may have negative or positive, e in a University, Research and Application

thoughts about the treatment; and there can bel-arBspitaI. This study employed a prospective
excess amount of technical aspects in t%scriptive study design.

ow are the perceptions of nurses towards
SIIiative care?

ethodology
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Participants number and percent)Concept Validity Index

(SPVI) was used to evaluate the views of experts,
gnd Lawshe table was used to understand
avhether or not there was compliance between

nurse in Dokuz Eyltl University, Research an experts. Percentage calculations were done in
Application Hospital. The study samples were perts. 9 :
rder to assess the views of nurséshe

randomly selected among nurses who were at REIEr
clinic at the time of data collection and who Werglgnlflcance level was accepted as 0.05.
voluntary to participate in our studysample Research Ethics

calculation method for the known universe wa%

The universe of the study was composed
health professionals who were working as

used to determine the size of the samples, and he written consents were obtained from the
p'es, ical Committee at Dokuz Eylul University,

number of samples was accordingly fixed to 26 . . - -
L e chief physician at Dokuz Eylul University
individuals. Type | error was accepted as 0.05 d individuals who were voluntary to

The sampling of the study was composed of 1 - .
nurses who accepted to participate in the stuo‘?ﬁmupate in the study.
The patrticipation rate was %45.97. Results

Data Collection Tools The mean age of nurses who participated in the

about the demographic data and palliative Car€._rs and average weekly working hours was

This form was prepared by researchers with t%S.Si 6.4.The %99.2 (n:119) of the participants

help of the literature (Steinhauser et al., 2009\;/ :
. : ere female and %86.7 (n:104) of them were
Kreating, 2009, Steinhauser et al., 2001, Ogle Faduated from ur;)dergregduate) prograithe

ﬁéréog;;;]uggag;sgv;['hiogrzlgg?? ti]);piﬁj\é'eg %042.5 (n:51) of them received the palliative care
. ) . y %ucationParticipants specified that they had the
the interprofessional compliance between exper alliative care education in congresses (%3.3 of

ngofgiiluaigdtﬁg L::Qﬁt;hetﬁgnéim %aﬂg :3; hem), in courses (%5 of them), in conferences
0.99 Thg uestionnaire \;vas a Iieg to the ﬁv%/06 of them), in workshops (%0.8 of them), in

v 9 . PP ; ctures (%23.3 of them), in DEU Palliative Care
nurses who were outside the sample and it w

also aoplied to studv aroun since these was 12 4P meetings (%1.7 of them) and in various
PP y group Wiivities (the rest of the nurses). Individuals
negative feedback.

stated that the palliative care training was
Data Collection sufficient (%16.6 of them), partially sufficient

The data of the study was obtained via f::xce-t?ﬁ/055 of them) and insufficient (%28.4 of them).

face meetings with nurses who were working i
Dokuz Eylial  University Research and
Application Hospital and who met criteria.

he %75.9 of the participants emphasized that
ey would like to receive training about
palliative care. It has been detected that %19.2 of

During the data collecting period, the research pem needed to receive palliative care training in

determined the individuals who met criteria aﬁllirazﬁ/r:aqlngé éﬁgﬂ:g'g% toivz]r? iﬁar:gzlpi?;;t?(’ytges
explained them the aim of the study ang 9 P e

. : ) f them), at home (%6.7 of them), in nursing
continued to face-to-face meetings with nurs 2 . .
who accepted to participate in the studyo Tome (%0.8 of them), in hospice (%19.2 of

financial support has been received from an&bem) and in all of these places (%64.2 of them).

institutions or organizations. The %20.8 of the nurses thought that they were
sufficiently equipped to perform the palliative
care, %64.2 of them considered themselves as
SPSS program was used in order to analyze tpertially sufficient in palliative care and %15 of
data. The independent variables such as agthem stated that they were not sufficient in
gender, education and occupation status apdlliative care. The perceptions of nurses towards
duration of the profession of the nurse werpalliative care can be seen in Table-1.

evaluated with descriptive statistics (mean,

Data Analysis

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences

September-December 2017 Volume 10 | Issue 3| Page 1451

Table 1. Perceptions of Nurses towards Palliate/Care

Palliative Care | agree | partially | do not agree

agree n %

n % | %

The process begins with the diagnosis of life-tteniag 59 49.2 39 325 22 18.3
diseases.
The process begins with the terminal stages dlifthe 33 275 31 25.8 56 46.7
threatening disease.
It provides an effective health care to the pasiemicording | 105 87.5 13 10.8 2 17
to the patient's changing condition
It focuses on the patient and her/his family. 9®82.5 21 17.5 - -
It supports the physical, emotional and spirituahtort of 107 89.2 12 10.0 1 038
the patient and the family.
It gives importance to cultural differences in paticare. 91 7538 19 158 10 84
It improves the quality of life of patient and tfzemily. 107 89.2 13 10.8 - -
Symptom control is not the goal of palliative care. 90 75.0 22 18.3 8 6.7
It allows patients and their families about theefprence 85 70.8 28 23.3 7 58
about the death and the last period of the disease.
It does not cover the mourning process. 53 442 28 233 39 325
It provides social support for the patient andftmaily. 101 84.2 15 125 4 3.3
It is carried out by an interdisciplinary team wikte 101 84.2 15 125 4 3.3
appropriate skills and training.
The team should be managed by a medical doctor. 48.3 39 325 41 34.2
Patients and health care providers should reacpatiative | 79 65.8 28 23.3 13 10.8
care team at any time.
Palliative care services should be provided onlgdapital. 19 158 26 21.7 75 625
Legal arrangements should be made for patientshatie 80 66.6 32 26.7 8 6.7
the right not to want the resuscitation.
There should be meetings. 98 81.7 22 183 - -
Receiving a palliative care is a human right. 1101.7 9 7.5 1 0.8
Palliative care members may live burn-out since tre 104 86.6 14 117 2 17
always in a work environment with the continuousslo
Palliative care services should be supported biakoc 108 90.0 12 10.0 - -
security institutions.
Palliative care should be a compulsory subjedhén t 95 79.1 | 23 19.2 2 17

curriculum.
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Table 2. Obstacles that were perceived by Nurses ihe development of Palliative Care Services

Very Important | Not
important no% important
n % n %

Nurses do not realize the requirements for paligatiare. 69 575 48 40.0 3 25
Doctors do not realize the requirements for paligatare. 80 66.6 38 31.7 2 1.7
The lack of education of nurses 66 55.0 52343, 2 1.7
The lack of education of doctors 78 65.0 43223 | 1 0.8
The lack of communication of nurse with the fanptient | 73  60.9 46 38.3 108
The lack of communication of doctor with the familgtient | 82 68.3 38 31.7 - -
The insufficient number of health professionals 9478.3 25 20.7 - -
Obstacles in the health politics 85 70.8 284 | 1038
Disbelief in the efficiency of the palliative hdaltare 69 575 45 375 6 5.0
The insufficient number of places for providing the 82 683 35 29.2 325
palliative health care
The lack of quality of the environment for providithe 79 65.8 41 34.2 - -
palliative health care

The most important obstacles that weréhat there are limitations in the healthy policies;
perceived by participants in terms of palliativéo57.5 of them state that individuals do not
care can be summarized as follows can be seerbilieve in the efficiency of the palliative care;
Table-2: %57.5 of them state that nurses do n#i65.8 of them think that there is an inadequacy
realize the palliative care requirements; %66.6 oh the number of palliative care practice places;
them think that doctors do not realize theand %65.8 of them think that palliative care
palliative care requirements; %55 of them thinkractice places are unqualified.

that nurses and %65 of them think that doctorBISCUSSion

do not have enough knowledge about palliative

care; %60.9 of them state that nurses and %68t3is important that how the palliative care is
of them state that doctors have lack operceived by health professionals and whether or
communication with patients/families; %78.3 ofnot the obstacles regarding palliative care are
them specify that the number of healttknown. In our study, it has been shown that
professionals is insufficient; %70.8 of them thinknajority of the nurses consider the palliative care
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as a human right. According to our resultdpe legal regulations regarding this issue (%66).
nurses think that palliative care starts with th&urthermore, it has also been indicated that
diagnosis and it is not provided only for theobstacles in the health policies negatively affect
symptom control but also for the efficient carghe palliative care services (%70.8). As it is
according to the changing health conditionspecified and emphasized in the Patients Rights
Furthermore, it has been considered that &#nd Regulations, no medical intervention can be
supports the physical, emotional, spirituaperformed without permission and patient’s
comfort of patients, enhances the life quality ofonsent should be obtained in order to any type
them, emphasizes the cultural differences durirgf intervention (Hasta haklar yonetmeligi,
the health care and ensures that the patient at@b8). In our study, it has been detected that
the family can discuss about the end of life ankealth professionals, who provide palliative care
the death (Table-1). Our results are similar to the patients, experience burn-out since they are
literature (Watson et al., 2006, Turgay& Kavfaced with death permanently (%86.6). This
2012, Aydogan &Uygun, 2011). In our studyfinding is similar to results of others (Turgay and
majority of nurses (%44.2) think that theKav, 2012; Kirchhoff and Beckstrand, 2000).
palliative care does not contain the mourninéccording to our results, participants think that
process. There are other studies that support qalliative care services should be supported by
findings and show that palliative care given byocial security agency (%90); the lectures about
nurses are similar to the end of life care (Pavlighalliative care should be included in the
et al. ,2009; Mahon & Mc Auley, 2010).curriculum as a compulsory subject (%79.1).
However, WHO considers that palliative care is Besides, %75.9 of the nurses want to get
service which should be given by apalliative care training and only %42.5 of them
multidisciplinary team to meet the requirementpreviously got the education on palliative care.
of the families when they need and to give alsburgay and Kav (2012) emphasized that
the mourning consultancy palliative care services should be supported by
(http://lwww.who.int/cancer/palliative, 2014;the government and health professionals have
Reville et al., 2009; www. national consensugadequate knowledge regarding palliative care.
project.org, 2009; Moore, 2005). Furthermoreln another study performed in Turkey, it has been
nurses who participated in our study (%34.tated that the lack of training on palliative care
support the idea that a doctor should be the groigpone of the most common obstacles and health
leader of the palliative care team. However, professionals should be prepared for the
has been reported according to other studies thmtlliative and end of the life care. In order to do
the multidisciplinary palliative care team shouldhat, it has been recommended that there should
have common meetings to direct the health carge certification programs and palliative care and
new members can participate in this teamelating subjects should be included in the
according to the patient population, and membermsirsing curriculum (Elcigil, 2012).

who have sufficient knowledge and clinical Sk'”SAccording to the perceptions of nurses with

(C;]it?p_ //wt\j\(/aw ncggo;:jg;n;(;g;_ O;gelik t(?teal ;%alrz_respect to the obstacles in the application of the

Reville et al.. 2009 www. national Consensu%alliative care services, it has been detected that
project.org, 2009; Moore, 2005). urses and doctors’ awareness of the need for

palliative care patients are found to be lower. It
Nurses have instructive roles to prepare theas been shown that health professionals who do
patient and the family for the management afot have enough knowledge, experience and
symptoms. Besides, they have protective argkills have difficulties in detecting the alteratso
driving roles to direct the caregivers,in the status of patients and the changing
coordinators who ensure the intra-teamequirements of patients and families. These
communication, patient as well as the familytudies have supported that the awareness of
(Pavlish et al., 2009). In this regard, a nurse cdhese nurses is low (Wyatt et al., 2000; Hudson et
switch to the case manager position. Similariygl., 2004, Turgay & Kav 2012). In our study,
Turgay and Kav (2012) stated that palliative careaving poor communication between
team should be 24 hours accessible. In our studigctors/nurses with patients or family members
it has been shown that last period patients haise considered as another obstacle for palliative
right not to want resuscitation and there shouldare. The anger of patients and their families as

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1454

well as the poor communication betweemrofessionals and patients/families should
patients/families  with health professionalslepend on trust; and sufficient theoretical and
negatively influence the palliative care procesgractical background should be provided to
and lead to decrease in home visits (Ahmed hbealth care professionals in order to ensure their
al., 2004; Kirchoff et al., 2000; Beckstrand et al.adaptation on their roles in palliative care.

2009). Ahmed et al. (2004) have emphasized thﬂlmitations

doctors have difficulty to direct the negative

attitudes of patients/families and doctors hav@ur study was designed to be a single-center
insufficient training in this regard. Similarly, it study with a limited patient sample. To broaden
has been indicated that nurses deal with the cdre sample size, a multicenter study design
of other patients, reduce the interest in the dyirtgrgeting a larger population with distinct
patient, and do not allow time for dying patient'ssociodemographic features would be useful.
family members when families are nervous abo%
the death of their relative and when they do not
accept the worsening prognosis. Furthermore, $ipecial thanks to the authors, Dokuz Eylul
has also been emphasized that social worker adgiversity hospitals, as well as, to all the pasen
a palliative care nurse should be included in tr@nd  caregivers who have  contributed
team (Beckstrand et al., 2009). In this regard, trggnificantly to the implementation of this study
malao!justment of the patients and familiegqferences

negatively affects the process and nurses/doctors . ) )

are responsible to inform the patients and theff?u-Saad Huijer H., Dimassi H., Abboud S. (2011).
families correctly (Hudson et al., 2004). In our Eerc?cgves o_ndpalhagve care '? Lg_barlmn.d
study, it has been detected by nurses that other nowledge, atlitudes and practices of medical an

. . . nursing specialities. Palliat Oncol:33(1 Suppl):70-
obstacles in palliative care services are as 72,

follows: economic shortcomings of the patieNihmed N, Bestall JE, Ahmedzai SH, Payne SA, Clark
and the family (%56.7), culture (%48.3), and D, Noble B.( 2004). Systematic review of the
religious situation (%45.8). Turgay & Kav problems and issues of accessing specialist
(2012) and Ahmed et al. (2004) have also shown palliative care by patients, carers and health an
that the culture is important in the palliativeear social care professionals. Palliat Medicine, Vol
service quality and economic shortcomings 18:525-542. o
negatively affect the palliative care process. Iihmedzai SH, Costa A, Blengini C, Bosch A, Sanz-
literature, it has been specified that nurses shoul Oz J.Ventafridda \; Verhagen S€international
show cultural competence by transferring their working group convened by the European School
- ; of Oncology (2004). A New International
culture-specific knowledge and experiences. Framework for Palliative Care. European Journal
Nurses should have respect for the culture of the of cancer: 40: 2192-2200.
patient and the family, they should use theiiydogan F.,Uygun K. (2011). Kanser Hastalarinda
communication skills effectively and they should Palyatif Tedaviler. Klinik Gelisim,24:4-9.
provide the palliative care in accordance with thBeckstrand RL:, Moore J., Callister L., Bond E.
cultural structure of the patient and the family (2004). Meeting the Supportive Needs of Family
(Huang et al., 2009). In a study performed by Caregivers in Palliative Care: Challenge_s _for
Handratty et al. (2002), it has been emphasized Heal_th_ Profe'ssmrlals. Journal of Palliative
that the financial support provided to patients angd, Medicine. Vol:7(1): 19-25.

their families is verv important in structured nical Practice Guidelines for Quality Palliative
y P Care National Consensus Project for Quality
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