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Abstract--- There are only a few health care institutions in Indonesia that carry out palliative care. The factors 

that are related to the knowledge and attitudes of the health workers who work in the palliative care services are still 

unknown. The aim of this study was to find out the determinants of the factors related to the nurses' knowledge and 

attitude in the context of palliative care in a hospital in Surabaya. This study used a cross-sectional design. The 

sample size was 115 respondents via total sampling. The independent variables were age, education, training 

experience, length of work and place on the career ladder. The dependent variables were knowledge and the attitude 

of the nurses toward palliative care. The data was obtained through a questionnaire and it was analyzed using Chi-

square, Spearman rho and a multiple linear regression test. There was found to be a relationship between age (p = 

0.004) and length of work (p = 0.016) with knowledge in palliative care. There was also found to be a relationship 

between the length of work (p = 0.049) and career ladder (p = 0.013) with the nurse’s attitude in palliative care. It 

is expected that the nurses in the hospital can take part in training so then their knowledge will increase. In addition, 

the arrangement of the career ladder also needs to be clear to create positive behaviors among the palliative nurses. 

The quality of the palliative services will increase as a result. 
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I. INTRODUCTION 

 The quality of palliative care services can be provided by the principles of the World Health Organization (WHO) for 

patients with a chronic illness or who have reached the end of life pathway. To achieve this, nurses must have good 

knowledge, supportive attitudes and aid in the implementation of adequate palliative care [1]. In Indonesia, there are only a 

few health services including hospitals and health center services (Puskesmas) that handle palliative care such as in Surabaya, 

Jakarta, Yogyakarta, Bandung, Bali and Makassar [2]. Although palliative care has been implemented by several hospitals 

in Indonesia, empirical data on the implementation of this practice is still limited in Indonesia [3]. Optimizing the 

implementation of palliative care may be related to the knowledge and skills of the health workers. 

 According to the WHO in 2018, there are more than 40 million people in the world who need palliative care but only 

14% have just received such treatment. Some of the diseases included under palliative care include cardiovascular disease 

with a prevalence of 38.5%, cancer 34%, chronic respiratory disease 10.3%, Human Immunodeficiency Virus (HIV) / 
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Acquired Immunodeficiency Syndrome (AIDS) 5.7% and diabetes 4.6% [4]. Most people who need palliative care are in 

the 60% elderly group at over 60 years of age while adults (15-59 years old) make up 25% and 0-14 years old make up 6% 

[5]. Cancer prevalence in Indonesia is 1.79 per 1000 population, which is up from 2013 by many as 1.4 per 1000 population. 

This figure puts Indonesia in 8th place with the most cases in Southeast Asia. It is ranked 23rd in Asia. Based on the results 

of the 2018 Basic Health Research Data (RISKESDAS), palliative care carried out in Indonesia currently places more 

emphasis on cancer and HIV / AIDS because there is a significant increase in said cases each year [6]. According to the 

WHO in 2014 and the Ministry of Health in 2007, palliative care is not only for cancer patients. It is also for patients with 

degenerative diseases, obstructive pulmonary disease, cystic fibrosis, stroke, Parkinson’s, heart failure, genetic disease and 

infectious diseases such as HIV / AIDS [5]. 

 Palliative care is still not optimal in health care institutions in Indonesia inclusive of hospitals, health centers and 

nursing homes [7]. This can occur due to the insufficient knowledge about palliative care of the health workers, one of which 

is a nurse. Research conducted by Indarwati et al in 2020 highlights that in the Indonesian context, nurses working in nursing 

homes are faced with major barriers when providing palliative and end of life care (EOLC), namely insufficient and 

inadequate knowledge about palliative care and EOLC [8]. A lack of knowledge about palliative care can be caused by 

several factors. For example, due to a lack of training during their nursing education or while working, or not getting 

palliative education while in college [1]. A lack of knowledge can have implications on the nurses' behavior when providing 

palliative care. 

 The nurse’s behavior in palliative care is influenced by several factors based on Lawrence Green's theory, namely 

predisposing factors, enabling factors and reinforcing factors [9]. Supporting factors include the knowledge and attitude of 

the nurses towards palliative care. The enabling factor is their experience of attending the training. Research conducted by 

Uslu-Sahan&Terzioghu in 2017 found that the nurses did not have enough knowledge of palliative care. The nurses who 

received education on palliative care assumed that the education they received was inadequate. Level of education will affect 

the understanding of the health information [10]. Length of work will also affect knowledge and attitude. The longer a person 

works for, the more that their experience will increase [11]. Therefore the researchers want to know what factors are 

associated with the nurses' knowledge and attitude in palliative care so then later it can be utilized to improve the quality of 

palliative nursing care. 

 

II. METHODS 

 This research used a cross-sectional study design. The sample of this study was nurses who had treated palliative 

patients for 6 months in a hospital in Surabaya and who had a minimum education level of a diploma in Nursing. The number 

of respondents in total was 115 nurses taken using the total sampling technique from the 7 inpatient rooms of 1 hospital in 

Surabaya. 

 The independent variables in this study were age, education, experience attending training, career ladder and length of 

work. The dependent variable of this research was the knowledge and attitude of the nurses in palliative care. There were 2 

questionnaires used in this study, the Palliative Care Quiz for Nurses (PCQN) and the Frommelt Attitude Toward Care of 

the Dying (FATCOD-B). PCQN is the questionnaire used to measure nurses' knowledge of palliative care. There are 20 

items included across 3 aspects. There are 4 items in the philosophical aspect and for the principles of palliative care, 13 

items for the aspect of pain management and other symptoms and 4 items on the psychosocial aspects of care. The total 
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scored ranged from 0-20 with 3 categories: good (15-20), enough (11-14), and less (0-10) [12], [13]. Furthermore, FATCOD-

B is a questionnaire used to measure the nurses' attitude to palliative care. There were 30 statement items consisting of 

favorable and unfavorable. This instrument used a Likert scale with a score range of 1-5. The total score ranged from 30-

150 and it was divided into 3 categories: good (111-150), enough (71-110) and lacking (30-70) in terms of the attitude 

towards caring for a dying patient. This questionnaire was tested for validity and reliability. The reliability test result obtained 

was 0.68 using Cronbach's alpha. The validity result was in the range of -0.278 to 0.544 using the Pearson correlation test 

[14]. The data analysis used the Spearman Rho statistical test and the Chi-Square test. To determine the most dominant 

factor, a multiple logistic regression test was performed. 

 This study received ethical approval from the ethical committee of the Faculty of Nursing of Universitas Airlangga 

with certificate number 1380-KEPK. Each respondent signed an informed consent sheet before answering the questionnaire. 

They were assigned a pseudonym to preserve their anonymity. The data was stored in a locked cabinet and all electronic 

copies were protected by a password. 

 

III. RESULTS 

Table 1. Characteristics of the respondents and level of knowledge (n = 115) 

Characteristic 

of respondents 

Categories Knowledge Total p-value r 

Less Enough Good 

n % n % n % Ʃ % 

 *Age (years) 17-25  

26-35 
36-45  

46-55  

56-65  

4 

52 
23 

17 

9 

3.5 

45.2 
20 

14.8 

7.8 

0 

1 
3 

3 

2 

0 

0.9 
2.6 

2.6 

1.7 

0 

0 
1 

0 

0 

0 

0 
0.9 

0 

0 

4 

53 
27 

20 

11 

3.5 

46.1 
23.5 

17.4 

9.6 

0.004 0.266 

Total 105 91.3 9 7.8 1 0.9 115 100 

Education Diploma 

Bachelor  
Master  

65 

39 
1 

56.5 

33.9 
0.9 

7 

2 
0 

6.1 

1.7 
0 

1 

0 
0 

0.9 

0 
0 

73 

41 
1 

63.5 

35.7 
0.9 

0.955 -0.005 

Total 105 91.3 9 7.8 1 0.9 115 100 

Training in 
Palliative care 

Yes 
No 

51 
54 

44.3 
47 

7 
2 

6.1 
1.7 

1 
0 

0.9 
0 

59 
56 

51.3 
48.7 

0.150 ---- 

Total 105 91.3 9 7.8 1 0.9 115 100 

* Length of 

work 

6-12 months 

1-3 years 

3-5 years 

5-10 years 
> 10 years 

1 

7 

13 

35 
49 

0.9 

6.1 

11.3 

30.4 
42.6 

0 

0 

0 

2 
7 

0 

0 

0 

1.7 
6.1 

0 

0 

0 

1 
0 

0 

0 

0 

0.9 
0 

1 

7 

13 

38 
56 

0.9 

6.1 

11.3 

33 
48.7 

0.016 0.225 

Total 105 91.3 9 7.8 1 0.9 115 100 

Career ladder Level 1 
Level 2 

Level 3 

Level 4 

48 
35 

21 

1 

41.7 
30.4 

18.3 

0.9 

3 
4 

2 

0 

2.6 
3.5 

1.7 

0 

0 
1 

0 

0 

0 
0.9 

0 

0 

51 
40 

23 

1 

44.3 
34.8 

20 

0.9 

0.202 0.120 

Total 105 91.3 9 7.8 1 0.9 115 100 

* p value< 0.05   n = number  r = coefficient of correlation 

  

 Based on Table 1, it is known that age and length of work have a significant relationship with the level of knowledge 

of the nurses, especially regarding palliative care with a p-value <0.05. Education, training and career ladder in this study 

were not related to the nurses' knowledge of palliative care. 
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Table 2. Characteristics of the respondents and attitude (n = 115) 

Characteristics of 

the respondents 

Categories Attitude Total p-value r 

Lack Enough Good 

n % n % n % n % 

Age (years) 17-25  

26-35 
36-45  

46-55  

56-65 

0 

0 
0 

0 

0 

0 

0 
0 

0 

0 

4 

48 
24 

17 

8 

3.5 

41.7 
20.9 

14.8 

7 

0 

5 
3 

3 

3 

0 

4.3 
2.6 

2.6 

2.6 

4 

53 
27 

20 

11 

3.5 

46.1 
23.5 

17.4 

9.6 

0.114 0.148 

Total 0 0 101 87.8 14 12.2 115 100 

Education Diploma 

Bachelor  
Master  

0 

0 
0 

0 

0 
0 

61 

39 
1 

53 

33.9 
0.9 

12 

2 
0 

10.4 

1.7 
0 

73 

41 
1 

63.5 

35.7 
0.9 

0.751 -0.030 

Total 0 0 101 87.8 14 12.2 115 100 

Training in 
Palliative care 

Yes 
No 

0 
0 

0 
0 

54 
47 

47 
40.9 

5 
9 

4.3 
7.8 

59 
56 

51.3 
48.7 

0.213 ------ 

Total 0 0 101 87.8 14 12.2 115 100 

*Length of work 6-12 months 
1-3 years 

3-5 years 

5-10 years 

> 10 years 

0 
0 

0 

0 

0 

0 
0 

0 

0 

0 

1 
6 

11 

35 

48 

0.9 
5.2 

9.6 

30.4 

41.7 

0 
1 

2 

3 

8 

0 
0.9 

1.7 

2.6 

7 

1 
7 

13 

38 

56 

0.9 
6.1 

11.3 

33 

48.7 

0.049 0.184 

Total 0 0 101 87.8 14 12.2 115 100 

*Career ladder Level 1 
Level 2 

Level 3 

Level 4 

0 
0 

0 

0 

0 
0 

0 

0 

45 
35 

20 

1 

39.1 
30.4 

17.4 

0.9 

6 
5 

3 

0 

5.2 
4.3 

2.6 

0 

51 
40 

23 

1 

44.3 
34.8 

20 

0.9 

0.013 0.231 

Total 0 0 101 87.8 14 12.2 115 100 

* p value< 0.05   n = number  r = coefficient of correlation 

 

 Table 2 shows that there were no nurses who were lacking in attitude towards palliative care. Career ladder and length 

of work have a significant relationship with the nurses' attitude in palliative care with a p-value <0.05. Education, training, 

and age in this study were not related to the nurses' attitude. 

Table 3. Factors related to knowledge and attitude in palliative care 

Dependent variable Independent variable Std. Error Wald p-value 

Knowledge **Age 0.130 5.99 0.014 
Education 1.887 1.019 0.313 

Training in palliative care 3,85 3.374 0.066 

* Length of work 0.127 4.613 0.032 
Career ladder 0.508 1.288 0.256 

Attitude Age 0.126 3.127 0.77 

Education 1.809 0.144 0.704 
Training in palliative care 0.374 0.038 0.846 

Length of work 0.123 3.270 0.71 

** Career ladder 0.55 4.361 0.037 

* p value <0,05  

** the smallest p-value which means the dominant factor to knowledge and attitude 

 

 Based on Table 3, the age variable has the strongest relationship with the nurses' knowledge in palliative care with a 

p-value = 0.014 (<0.05). The older the nurse's age, the possibility is 5.99 times more likely of them have a level of "good" 

knowledge. The strongest relationship attitude variable was found in the determinant of the career path with a p = 0.037 

(<0.05).  
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IV. DISCUSSION 

 In this study, the majority of respondents were aged 26-35 years and age is related to the nurses' knowledge. This is in 

line with the research conducted by Abudari et al. in 2014 which stated that age is related to the nurses' knowledge in 

palliative care. According to Purwanto in 2005, being aged 26-35 is the most productive moment in a person's lifetime when 

it comes to reaching the peak of their career, although this varies depending on the type of work and individual concerned. 

In addition, productive age refers to an age of dense activity and good cognitive abilities [17]. A person's age will affect 

their ability to receive information. The more that a person's age increases, the more that their ability to receive information 

will also develop. This ability is related to the maturity of their bodily functions, both in terms of the senses and in reference 

to their brain and individual health [18]. The older someone is in age, the more mature and strong they are in terms of 

thinking and working [19]. 

 The results show that there is no relationship between education and the nurses' knowledge of palliative care. The 

majority of the respondents had a diploma level of education. The level of education of the respondents in this study varied 

from a diploma up to a Bachelor’s and Master’s degree. Different levels of education between the individuals can influence 

the level of knowledge and the nursing actions given to the patients [20]. Palliative care subject courses in Indonesia have 

only been obtained by the diploma and Bachelor’s students in the study period from 2010 and later. This is after the Ministry 

of Health of the Republic of Indonesia issued the Decree of the Minister of Health of the Republic of Indonesia Number: 

812 / Menkes / SK / VIII / 2007 on July 19, 2007 regarding palliative care [2]. The nursing students who studied before 

2010 have not received study material specifically regarding palliative care. In addition, knowledge can also be related to 

level of education, information, culture, experience, socioeconomics [21], age and individual occupation [22]. It can be 

concluded that someone who is highly educated is not necessarily highly knowledgeable too because many factors are related 

to the nurse's knowledge. 

 This study showed that there is no relationship between having attended training and the nurses' knowledge in palliative 

care. This is also consistent with the research conducted by Turangan, Kumaat & Malara in 2017. Adequate knowledge is 

also supported by the motivation of the participants when attending training. Training refers to a series of individual activities 

carried out to systematically increase expertise and knowledge. It is expected to raise the level of professional performance 

in their fields [24]. Palliative care training can contribute to the knowledge and insights of the nurses [25]. Out of the 3 

aspects of knowledge of palliative care in this study, there are 2 aspects that are still lacking, namely the philosophical aspect 

and the principles of palliative care and the management of pain and other symptoms. For the psychosocial aspects of EOL 

care, all of the respondents already had a good level of knowledge. 

 The results of this study indicate that there is a relationship between the length of work and the knowledge of the nurses 

in palliative care. The majority of the respondents, as many as 56 nurses, had a working period of more than 10 years. This 

is similar to the research conducted by Morsy, Elfeky & Mohammaed in 2014 which stated that the respondents have more 

than 10 years of work related to treating cancer patients. This is supported by the research conducted by Burns & Grove in 

2005 that showed that the nurses who do palliative care are nurses who are proficient in their respective fields. Length of 

work is one of the supporting factors that influences knowledge [28]. Length of work is synonymous with experience. The 

longer the length of the working period, the more experience they will gain. This experience will influence and increase the 
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nurse’s knowledge because knowledge is also obtained from experience [29]. This is in accordance with the research by 

Iswanto&Purwanti in 2008 which states that the longer a person has worked for, the more that their knowledge increases. 

 This study shows that the career ladder is not related to the nurses' knowledge of palliative care. Marquis & Huston in 

2010 said that the application of the career ladder system is one solution that can be applied to avoid the boredom and 

indifference felt towards work. Each hospital has its own regulations regarding career paths. The hospital used in this study 

has several stages that are involved in determining the career ladder of the nurses such as length of work, certificates owned, 

discipline and the competence of each nurse. As compensation for achieving a high step on the career ladder, the hospital 

also provides awards in accordance with both level and category. 

 This study shows there is no relationship between age and the nurses' attitude in palliative care. This is in line with the 

research conducted by Agustina et al. in 2014 which showed that the majority of the respondents were in early adulthood 

(21-39 years). Contrary to the research conducted by Lange, Thom & Kline in 2008, older nurses will have a more positive 

attitude when caring for patients. Nurses aged 40 to 50 years have significantly higher scores on FATCOD than the nurses 

who are 20 to 30 years old. Older nurses generally have a better attitude towards palliative patient care [33]. 

 Based on the results, it is known that the education of the respondents is not related to the attitude of the nurses in 

palliative care. This is in line with the research conducted by Barrere, Durkin & LaCoursiere in 2008 where education was 

found not to be related to the nurses' attitudes in palliative care. According to Asmadi in 2008, education will affect the 

mindset of individuals. Mindset will affect behavior. Higher education will provide optimal service and attitude. Highly 

educated nursing personnel tend to be motivated to behave better because they already have broader knowledge and more 

insights than those with less of an education [36]. 

 The results showed that there was no association between training and the nurses' attitudes in palliative care. This is in 

line with the research conducted by Kasenda in 2013. The results show that p = 0.748 (p> 0.05) which shows that there is 

no relationship. This is possible because the hospital has not structured a training program for the nurses which can help to 

improve their skills. Training not being given cannot affect their attitude when caring for patients as a result. 

 The performance of a nurse can be influenced by their education and training. Education and training are some of the 

most important parts of staff development [30]. The training that is followed by the nurses is expected to improve the abilities 

of the nurse in terms of knowledge, skills and attitude [9]. The research conducted by Benardin in 2007 is not in line with 

this study. Bernardin stated that education and training are the efforts undertaken to develop staff performance in work or in 

connection with their work. The training followed by the nurse will certainly add knowledge and skills when helping the 

patients who are in an emergency situation or in other situations. In this study, a training program on palliative care was 

attended by nurses over 36 years old. In addition, some of the aspects lacking in palliative care attitudes are the aspects of 

communication, fear, a relationship with the patient and where the focus of the attention is on the family. 

 This study shows that there is a relationship between the length of work with the nurses' attitudes in palliative care. 

The majority of the respondents who had worked for more than 10 years had a good attitude in caring for palliative patients 

compared to the respondents who had a tenure of less than 10 years. The nurses who had a longer work period have gained 

a lot of experience. These results are consistent with the research conducted by Lange, Thom & Kline in 2008 which suggests 

that nurses with work experience totaling 11 years or more have significantly higher FATCOD scores compared to nurses 

who have work experience of less than 5 years. In addition, nurses with experience of caring for patients before death also 

have a high score, so the frequent interaction with patients near to death has a relationship with a more positive attitude 
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when caring for these patients. Work experience is a background that indirectly determines a person's performance and 

attitude. The length of the work period and the experience of managing cases will be related to their skills. The development 

of the behavior and attitudes of a person when making decisions related to carrying out the appropriate actions requires an 

experience/working period to cause high confidence. The longer a person works, the better and more skilled a person is at 

his job [39]. 

 The data analysis found that the career ladder was related to the nurses' attitudes in palliative care. The development 

of a career ladder system for the nurses distinguishes between a job and a career. Work is a position given to someone and 

it is bound by the relationship between the superiors and subordinates that get rewards in the form of money. A career is 

more directed at job success (performance) or it can be interpreted that a career is a level chosen to meet the nurse's job 

satisfaction. Later this can contribute to the nurse’s chosen profession. Career commitment can be seen from the nurses' 

attitudes towards their profession and their motivation to work in accordance with their chosen career [40]. Nurses must 

improve their attitude when treating patients according to their competencies in order to achieve a higher step on the career 

ladder. The hospital must strive for continuous education and training for the nurses and they must be supported by the 

recognition of their work results, through promotion and financially so then the nurses are motivated [41]. 

 

V. CONCLUSION 

 Age and length of work are related to the nurses' knowledge. Nurses in the productive age category (26-35 years) have 

good cognitive abilities. The longer the nurse's tenure, the more experience and knowledge that they get and the better 

attitude they have as a result. The career ladder is also determined by their length of work. Nurses who are higher on the 

career ladder will have a good attitude when treating the patients according to their respective competencies. 

 Nurses are advised to attend training on palliative care to increase the nurses' knowledge and skills. Further research 

with a greater sample is expected to identify the nurses' practices when carrying out palliative care. The hospital is expected 

to always facilitate the nurses in terms of training, seminars and workshops on palliative care especially regarding the aspects 

of pain management and other symptoms as well as when the focus of attention is on the family and the relationship with 

the patient. The study also suggests that the hospital should build a good career ladder system for the nurses. 
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