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Context: Due to expansion of chronic diseases and increase of health care costs, there is a need for
planning and delivering hospice care for patients in their final stages of life in Iran. The aim of the present
study is to investigate the knowledge and attitudes of nurses about delivering hospice care for End of
Life (EOL) patients.

Materials and Methods: This cross-sectional study was conducted in 2012 with a sample size of 200 nurses
that were selected by convenient (available) sampling. The data collection instrument was a self-administered
questionnaire whose validity was approved by experts’ opinions and its reliability was approved by test-retest
method.

Results: Among all participants of this study, 87% were female. The mean age of nurses was 32.00 +6.72. From
all respondents 62% stated that they have no knowledge about hospice care and 80% declared that need for
hospice care is increasing. Most of the participants felt that, appropriate services are not presented to patients
in the final stages of their lives. About 80% believed that hospice care leads to reduction of health care costs,
improvement of physical, mental and social health of patients and finally improvement of the quality of health
care services. There was a significant relationship between age, employment history and level of education of
nurses and their attitude and knowledge about how this service is provided.

Conclusion: In view of the increase in chronic illnesses and the costs of caring, the need for provision of
hospice care is felt more and more every day. However the awareness level of nurses about these services
is low. Therefore the need for including these issues in nursing curriculum and holding scientific courses and
seminars in this field is needed.
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a place of shelter and rest for travelers, pilgrims and the

sick and injured wartiors.'! At present time, this term

The term “hospice” originates from “ Hospitum” which  sugoests the site or the system of care for patients in their
was an inn on the road during medieval times providing  fina] stages of life.? In fact end of life (EOL) patients are
those who won’t be alive for more than 6 months, and are

Quick Response Code: in a phase of illness trajectory where there is no possibility
x{vz:’_sjg:;”aﬁvecare.com of any cure or disea.se modi'ﬁcatio.n.[?’] Nowadays, ho_spice
care has become increasingly important to patients

and their families. These patients have many different

1D(§_) :103/0973_1075_1 56505 physical, social and emotional needs, and most of their
deaths (about 70%) occur in hospitals.*) In 2002 about
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885,000 people used hospice services in America. In recent
years, this figure has increased by 15% and 90% of cancer
patients used such services.)

Despite the emergence of advanced diagnostic and
treatment technologies in hospitals, scope of hospital
based treatment is limited in EOL patients. These groups
of patients usually receive limited professional care, and
their families have limited knowledge and skills about
palliative care.”

Nurses are one of the most important groups who have a
very significant role in providing care for EOL patients.
Due to the nature of the nursing profession, nurses are
the first people who are in contact with the patients and
their families.”! Caring, comforting and giving solace to
dying patients and their families are one of the most
difficult and important duties of nurses. The role of the
nurses in this case is to help patients and their families
accept and understand death.” Due to the crucial role of
nurses in delivering the needed care for EOL patients, they
must commit themselves to learn special skills and have
appropriate attitudes toward these patients.!'*!!

Since hospice services have not yet been designated and
operated in Iran and there is no study conducted in this
field in Iran, the current study aims to assess knowledge
and attitudes of Iranian nurses about the hospice care in
order to provide suitable information and background for
planning and delivering these services in Iran.

This cross-sectional study was conducted in 2012 with a
sample size of 200 nurses in Iran. They were selected by
convenience (available) sampling method. All nurses agreed
to participate in the study and they, therefore, signed the
consent form. Data were gathered with a self-administered
questionnaire (based on our two recent studies). The
content validity of the questionnaire was assessed by a
group of experts in the related field (the questionnaire was
modified based on the experts’ comments). To assess the
reliability of knowledge constructs, the test retest method
was used. The internal consistency for the questionnaire was
calculated using Cronbach’s alpha coefficient and it was 0.7.
The questionnaire included six demographic questions, two
questions about experience of contacting with and providing
service to EOL patients, two questions regarding nurses’
knowledge about hospice, seven questions about nurses’
attitudes toward providing care to EOL patients and eight
questions about nurses’ attitude toward results of hospice
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care. A five-point Likert scale was used to score this section
of the questionnaire, (0 = strongly disagree, 1 = disagree,
2 = no opinion, 3 = agree, and 4 = strongly agree). After
completion of the questionnaire by the nurses, the obtained
data were analyzed using SPSS: 13.0 software and statistical
tests (descriptive, independent £ test and Chi-Square).
Ethical approval was obtained from the medical research
cthics committee of Tabriz University of Medical Sciences
and the confidentiality of the data was assured.

Out of a total of 200 nurses, 174 (87%) were female and
148 (74%) had bachelor’s degree. The average age of the
respondents was 32 years (SD = 6.72). The demographic
characteristics of the respondents are presented in Table 1.

Sixty two percent of respondents stated that they do not have
any sufficient information about the hospice care. And about
37% also mentioned that they have little knowledge about
this area. Most common sources of information about the
hospice care include journals, internet and seminars.

The results of the hospital nurses’ attitudes toward hospice
care is summarized in Table 2.

As Table 2 shows, about 80% of the respondents expressed
that there is an increasing need for hospice care in Iran.

Table 1: Demographics feature of study
participants (n=200)

Variables Level N (%)
Sex Male 23 (11.5)
Female 174 (87)
Age 20-30 87 (54.7)
31-40 59 (54.7)
41-50 13 (54.7)
Education Associated degree 11 (5.5)
Bachelor’s degree 148 (74)
Master’s degree 33(26.5)
Other advanced degree 5(2.5)
work experience 1-5 76 (38)
6-10 46 (23)
11-15 35(27.5)
More than 15 17(8.5)
Unit of work ICU 35 (17.5)
ccu 21(10.5)
oncology 47(23.5)
pediatrics 26 (13)
Trauma 49 (24.5)
internal medicine 12 (6)
gynecology 10 (5)
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Table 2: Attitudes of nurses toward the state and effect of hospice care in end-of-life

patients (N=200)

The need to plan and deliver hospice care in our country is increasing

I would like to participate voluntarily for hospice care in the early stage of my career
Nowadays and according to my experience, there is no appropriate supportive care in hospitals
Nowadays and according to my experience, there is not appropriate supportive care at home

I think End- of- life patients do not benefit from palliative care at home

End-of- life patients should be hospitalized until last minute

There is a need for a team comprised of (physicians, nurses, social worker, clergy,) for
designing and delivering hospice care program in our country

Hospice care led to satisfaction of patients and dignity death

Hospice care led to greater efficiency of medical equipment’s and hospitals beds

Hospice care led to development of home care service

Hospice care led to reduce health care cost and it provide assistance to economy of family

Designing and delivering hospice care is effective in maintaining and promoting physical
health of patients

Designing and delivering hospice care led to preserve and promote spiritual health of society

Designing and delivering hospice care led to preserve and promote social health of society

Designing and delivering hospice care led to promote quality service to patients

*Numbers are shown in frequency (percentage)

About 61% of the participants were willing to cooperate
in designing and delivering hospice care. According to
the nurses’ experiences and views, currently there are not
enough appropriate services for EOL patients in hospitals
and homes. Most of the nurses disagreed with the belief
that EOL patients can’t be cared at home. Approximately
87% of respondents stated that a team comprising doctors,
nurses, social workers and clergies are required for planning
and delivering hospice care in our country.

There was a significant relationship between age, experience
and education among nurses and their knowledge about
and attitudes toward delivering hospice care. Increasing age,
education, and experience of the nurses, tended to enhance
their knowledge toward hospice care and they develop a
positive attitude toward hospice care.

This study provides important information about the level
of nurses’ knowledge and their attitudes toward hospice
in Iran. The scores of knowledge and attitudes regarding
hospice care among the nurses studied in this study were
low. In other words, these results demonstrated that the
nurses” knowledge about and attitude toward hospice care
is far from optimal. Most of them (80%) believed that the
current system of hospice care is not appropriate.

The findings of this study revealed that Iranian nurses
have a positive attitude toward hospice care service.
In appropriate circumstances, nurses can constitute a
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Strongly disagree  Disagree  No opinion Agree Strongly agree
4% (2) 11 (5.5) 21 (10.5) 87 (43.5) 74 (37)
6(3) 14 (7) 54 (27) 75 (37-5) 45(22.5)
38(19) 76 (38) 46(23) 25 (12.5) 12 (6)
7@3-5) 41(20.5) 33(16.5) 76 (38) 40 (20)
22 (11.5) 97 (48.5) 39(19.5) 31 (15.5) 9(4.5)
39(19.5) 86 (43) 45(22.5) 20 (20) 7(3-5)
1(.5) 1(.5) 18(9) 89 (44.5) 85 (42.5)
1(.5) 4(2) 20 (20) 95 (47.5) 75 (37-5)
1(.5) 5(2.5) 40 (20) 82 (41) 67(33.5)
1(.5) 2(2) 25 (12.5) 102 (51) 65(32.5)
3(1.5) 10(5) 34 (17) 92 (46) 57(28.5)
1(.5) 12 (6) 31(15.5) 95 (47.5) 57(28.5)
0 (0) 6(3) 23(12.5) 86 (43) 79 (39-5)
0(0) 4(2) 24 (12) 106 (53) 62 (32)
4(2) 16 (8) 51 (25.5) 89 (44.5) 36 (18)

relationship with patients to improve both patient care and
their quality of life. This finding is consistent with beliefs
and attitudes (positive attitude) among nurses about EOL
Care in Hungary and the United States.!"”

In the current study, the nurses’ awareness was low and
about 62% of them had no information about hospice care
and just a small percentage of them had little information
regarding this issue. Some studies also reported similar
results.”" However, nurses who participated in Laura and
colleagues!"¥ study had high awatreness about these services
and the majority of them (70%) had received training in this
area during the past 5 years. This indicates the importance
of planning and revising of nursing curricula so that
courses related to care of EOL patients should be included
in the curricula of the programs provided by universities
of medical sciences in Iran.

According to the perception of nurses who participated
in this study, different providers in the health care system
should be included in a hospice care service team. This
finding is consistent with findings of our previous study
in this regard."”! Also a study of Torben Bruecjner
conducted in Germany® showed that proficient persons
and experts in various fields of the health care system
should contribute in delivering this service. In this regard,
it has been suggested that various health care providers be
included in a hospice care team.?'*

Participants of this study believed that delivering hospice
care in Iran may lead to cost reduction of healthcare and
treatment in Iran. This reduction was also investigated
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in a study conducted by Gozalo ez al., (2008). They
investigated the government spending for hospice care
at home.?!l Also results of some previous studies show
that hospice care can reduce healthcare costs.”>?"l The
reasons for this cost reduction might be lower inpatient
length of stay in hospital, lesser usage of expensive
medications, as well as restricted use of diagnostic tests.*!
Furthermore, the participants in this study believed that
hospice care service may lead to decreased referrals and
workload at hospitals as well as increase the home care
service. Gozalo ef al., in their study conducted in Brown
University concluded that providing this service causes
higher efficiency of hospital services and also enhances
the palliative care at home.”’!

In the current study, 80.5% of participants believed that
there is an increasing need for hospice care and it should
be provided in the health care system. These findings
are consistent with the results of a study conducted
by Dumitrescu ¢f a/., in Romania in which physicians
mentioned that such service should be offered at a level
more than the current one.”!

The results of this study revealed that more than half
of the participants (62.5%) disagreed that EOL patients
should be hospitalized until last minute. This reiterates the
fact that nurses prefer hospice care to hospital care. Kang
and colleagues’ study in Taiwan (2012) shows that hospice
care provided cost-efficient and high quality services for
end-of-life patients when compared to general acute ward
care.Pll

There are limited studies investigating hospice care in
Iran. This study provides some quantitative data related
to the knowledge of health providers about this service in
hospitals. We hope these findings lead to the development
of quality improvement measures in Iranian hospitals and
larger scale studies.

Given the changes in the pattern of diseases throughout
the world, especially in Low and Middle Income countries
such as Iran, as well as the increase in chronic disease and
related care costs in hospitals, planning and delivering
hospice care in health care systems is of great importance.

In addition, the findings of this study reveal that the level
of awareness and knowledge among nurses about this
service is low. It is necessary to introduce educational
courses regarding hospice cate for nurses in their program
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curriculum. They also need continuing education during
their work.
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