
May 2024. Volume 10. Number 2

135

Alexandra Masharipova1* , Nassikhat Nurgaliyeva1 , Gulmira Derbissalina1 

1. Department of General Practice With the Course of Evidence–based Medicine, NJSC Astana Medical University, Astana, Kazakhstan.

* Corresponding Author:
Alexandra Masharipova
Address: Department of General Practice With the Course of Evidence–based Medicine, NJSC Astana Medical University, Astana, Kazakhstan.
Tel: +7 (70) 29055469
E-mail: alexa_0706@mail.ru

Research Paper
Nurses’ Level of Preparedness to Provide Palliative Care 
and Its Relationship With Their Evidence-based Practice

Background: Nursing practice must include palliative care (PC) as an essential component. 
The main obstacles to quality PC are nurses’ lack of knowledge, negative attitudes, and gaps 
in evidence-based practice (EBP). Accordingly, the present study aims to evaluate nurses’ 
knowledge of PC, their attitude towards caring for dying patients, and its relationship with EBP 
(knowledge/skills, attitude, and performance) in primary health care (PHC) organizations in 
Astana City, Kazakhstan.

Methods: The data were collected through a cross-sectional study design from 565 nurses 
working in primary health care organizations in Astana, Kazakhstan, from January 2022 to March 
2023. The subjects were recruited by convenience sampling. The study data were collected 
using an online questionnaire with four parts: Demographic and professional characteristics, 
the palliative care quiz for nurses (PCQN), the Frommelt attitudes towards care of the dying 
(FATCOD), and the evidence-based practice questionnaire (EBPQ). The independent t-test, a 
one-way ANOVA, and Kendall tau rank correlation coefficient were employed to analyze data. 
Hierarchical multiple regression was also developed to identify variables influencing nurses’ PC 
knowledge. SPSS software, version 24, was used for data analysis. The significance level was 
set at 0.05.

Results: The nurses’ PC knowledge level was low (mean score=9.06±2.93). Most nurses (93%) 
had a neutral or negative attitude towards caring for dying patients (mean score=94.50±12.41). 
The obtained score (4.39±1.05) on the EBPQ indicated a moderate level of competence in 
EBP. Work experience (β=0.534; P=0.000) and competencies in EBP (β=0.136, P=0.001) were 
associated with knowledge of PC. The aspect of knowledge/skills in EBP had the most significant 
impact on nurses’ competence level in the PC field (β=0.122, P=0.005).

Conclusion: An insufficient level of nurses’ knowledge about PC and a neutral or negative 
attitude towards caring for dying patients were revealed. The results also indicated that much 
attention and resources should be directed to improving nurses’ knowledge level in the field of 
EBP because this aspect significantly affects the level of knowledge on PC.
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Introduction

he World Health Organization (WHO) 
defines palliative care (PC) as improving 
the quality of life of seriously-ill patients 
and their families facing a life-threatening 
illness. PC includes physical, psychologi-
cal, social, and spiritual aspects (WHO, 

2020). PC should not be provided only at the end of the 
patient’s life; it should begin from the moment of diag-
nosis and continue throughout the entire period of the 
disease (Mills et al., 2018). 

Nurses spend more time with patients and their fami-
lies than other healthcare professionals. Qualified care 
reduces the suffering and burden of seriously-ill patients 
(Schroeder & Lorenz, 2018). Palliative nursing is a ho-
listic approach to managing the symptoms of incurable 
diseases while simultaneously eliminating pain and oth-
er symptoms, psychosocial problems, maintaining spiri-
tuality, and the quality of life of a seriously-ill patient 
(Cross, 2019).

PC is successfully implemented due to the combined 
influence of good knowledge, attitudes, beliefs, and 
extensive experience of medical professionals. The 
negative attitude of nurses towards death and the care of 

dying people can significantly affect the quality of PC 
(Wang et al., 2016).

It is necessary to note the important role of nurses in 
ensuring universal access to PC, especially at the pri-
mary health care (PHC) stage, because the vast majority 
of people in need of PC prefer to die at home. Therefore, 
from a medical and ethical point of view, PC must be 
provided at home as part of PHC (WHO, 2018; Lakas-
ing, 2023).

Nurses often have to master several functions on their 
right at home at the patient’s bedside because PC is a 
complex integrated approach that requires a special-
ist’s developed practical skills and personal qualities. 
Evidence-based practice (EBP) plays an essential role 
in navigating situations better at the bedside of patients 
(Sekse et al., 2018; Rosa, 2018). It is proven that nurses 
who actively combine patient preferences with EBP can 
improve the quality of life of patients and individual care 
(Achora & Labrague, 2019). However, at the moment, 
there are no studies devoted to the problem of the intro-
duction of evidence-based medicine in nursing care at the 
PHC stage. Most scientific research on introducing evi-
dence-based nursing was conducted in inpatient hospitals 
(Mathieson et al., 2019). Many countries already have 
mobile PC teams consisting of doctors, nurses, physio-

T

Highlights 

● Palliative care is an integral component of the primary health care system.

● Nurses in this study had a low or inadequate knowledge about palliative care and a negative or neutral attitude 
toward it.

● The nurses’ lack of knowledge and skills in evidence-based practice may contribute to their lack of preparedness 
to provide palliative care.

Demographic and occupational factors, such as age, work experience, level of education, and attendance at palliative 
care training, can affect the nurses’ knowledge of palliative care and attitude to the care of dying patients.

Plain Language Summary 

Through palliative care, nurses improve the quality of life of seriously-ill patients and their families. They can use 
special measures to predict, prevent, and reduce their suffering. This type of care is essential for end-of-life patients. 
Evidence-Based nursing practice is high-quality nursing care considering up-to-date scientific research rather than 
relying on traditional methods, peer recommendations, or personal beliefs. This study showed that knowledge of pallia-
tive care among primary health care nurses in Astana City, Kazakhstan, was low or inadequate, and the attitude toward 
dying patients in most cases was neutral. Nurses mostly scored low on the professional competencies in evidence-
based nursing practice, mainly in the practice aspect. Moreover, there was a strong direct relationship between knowl-
edge and attitude to palliative care and the level of evidence-based practice proficiency. 
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therapists, and social workers who provide PC at home. 
In Kazakhstan, such mobile brigades are just beginning 
to form, but they still do not function properly. The new 
state program of Healthcare Development for 2020-2025 
in Kazakhstan provides for the creation of mobile teams 
in all PHC organizations throughout the country by 2025 
to increase the availability of PC services, regardless of 
the geographical and financial situation of citizens (Min-
istry of Justice of the Republic of Kazakhstan, 2019).

Although the palliative care system in Kazakhstan 
has been reformed several times, according to statistics, 
more than 80% of doctors and nurses lack basic knowl-
edge of palliative care (Masharipova et al., 2022). The 
problem of training PC specialists should be recognized 
at the state level. It is necessary to improve the system 
for training medical specialists in PC (Kunirova & Shak-
enova, 2017). Thus, this study aimed to assess nurses’ 
knowledge of PC and attitudes towards caring for dying 
patients and its relationship with their EBP (knowledge/
skills, attitude, and practice) in PHC organizations of As-
tana City, Kazakhstan.

Materials and Methods

Study design and participants

This descriptive, cross-sectional study was conducted 
from 2022 to 2023. Ten PHC organizations in the city 
of Astana were randomly selected. The sample size was 
computed considering that approximately 3000 nurses are 
officially employed in Astana City organizations. A con-
venience sampling method was used to choose the sub-
jects, and a total of 565 nurses working in PHC organiza-
tions in Astana and providing PC for seriously-ill patients 
at home as part of PHC were recruited. The inclusion cri-
teria were nurses who worked in PHC in Astana, and their 
duties included providing PC to patients at home. 

Measurements

At first, the nurses’ demographic and professional char-
acteristics, such as age, gender, work experience, level 
of education, and participation in training courses about 
PC, were collected.

A translated version (Russian and Kazakh) of the pal-
liative care quiz for nursing (PCQN), Frommelt attitudes 
towards care of the dying (FATCOD), and the evidence-
based practice questionnaire (EBPQ) were utilized to 
collect the remaining data. These are specialized ques-
tionnaires that are widely used by researchers all over 
the world.

PCQN was developed by Ross and colleagues in 1996 
(Ross et al., 1996). This quiz contains 20 questions, 
which are grouped into three subscales: Philosophy and 
principles of PC (items 1, 9, 12, 17), management and 
control of pain and other symptoms (items 2, 3, 4, 6, 7, 
8, 10, 13, 14, 15, 16, 18, 20), and psychosocial aspects 
of care (items 5, 11, 19). These categories can be sum-
marized to get a total knowledge score for each partici-
pant. Total scores range from 0 to 20, with higher scores 
indicating higher knowledge. The choices of answers 
are “true”, “false”, and “I do not know”. The final an-
swers are coded as follows: 1 for correct answer and 0 
for incorrect answer or “I do not know”. This instrument 
measures nurses’ basic PC knowledge. According to the 
data obtained by the authors, the scale demonstrated 
high content validity and reasonable reliability (test re-
test=0.57 and Kuder-Richardson 20=0.78). The internal 
consistency of the translated version of this questionnaire 
was high (Cronbach α values for the whole scale were 
0.82, as well as 0.86, 0.78, and 0.82 for the subscales).

FATCOD questionnaire (Frommelt, 1991) was used to 
measure the respondent’s attitude towards a dying pa-
tient and his or her family. This questionnaire consists 
of 30 items. Each question is rated on a 5-point Likert 
scale ranging from “strongly disagree=1” to “strongly 
agree=5”. The scale contains an equal number of posi-
tively and negatively formulated statements (15 each), 
with reversed scores assigned to negative statements 
(1=strongly agree, 2=agree, 3=not sure, 4=disagree, and 
5=strongly disagree). The resulting total scores ranged 
from 30 to 150, with higher scores reflecting a more 
positive attitude and a low score indicating a negative 
attitude of respondents towards caring for dying patients. 
Twenty statements of the FATCOD scale reflect the at-
titude of nurses directly to the patient (a possible range 
of 20-100), and the remaining ten statements indicate the 
attitude of nurses to the patient’s family (a possible range 
of 10-50). The overall score is transposed to a percent-
age scale of 0 to 100. Scores more than 65% of the total 
possible score (>108) were considered positive attitudes; 
between 50% and 65% (91-108) neutral; and less than 
50% (<91) negative attitudes (Ali & Ayoub, 2010). The 
validity and reliability of the FATCOD has been tested 
extensively. The reliability coefficient of the FATCOD 
scale ranges from 0.85 to 0.94. The content validity is 
1.00 (Grubb & Arthur, 2015). The Cronbach α of the 
translated version was 0.85.

EBPQ was developed by Upton and Upton (2006). 
It was used to assess the nurses’ knowledge, skills, at-
titudes, and practice of EBP. EBPQ is a self-assessment 
by medical professionals of their own EBP, which de-
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scribes nurses’ day-to-day use of EBP. This question-
naire contains 3 subscales that represent knowledge or 
skills (14 statements), attitudes (4 pairs of statements), 
and practice of EBP (6 statements). These 24 items are 
rated on a Likert-type scale from 1 to 7. The total score 
ranges from 24 to 168 points, with greater scores indi-
cating higher knowledge regarding EBP, more positive 
attitudes, and more frequent use of EBP. Responses to 
each EBPQ item are considered negative if scores are 
between one and four (Al-Busaidi et al., 2019). Initial-
ly, 20 nurses were selected to conduct a pilot study, as 
a result of which we determined the Cronbach α value 
(total=0.88) and its values for the subscales, from 0.80 
to 0.91.

All three questionnaires were used after translation, 
back-translation, and preliminary testing. Two indepen-
dent translators, whose native languages were Russian 
and Kazakh, participated in the translation stage. The 
back-translation stage involved two independent transla-
tors whose native language was English. To check the 
understanding of the questionnaire, 20 PHC nurses took 
part in the preliminary testing stage. The Cronbach α 
was calculated and found acceptable in all three ques-
tionnaires.

Using Google Forms, we collected data from January 
2022 to March 2023, including demographic and occu-
pational characteristics and questions on three question-
naires: PCQN, FATCOD, and EBPQ.

Data analysis

Demographic and occupational variables were ana-
lyzed using descriptive statistics (percentage, frequency, 
Mean±SD). The independent t-test was used to examine 
the correlation between PCQN, FATCOD, EBPQ mean 
scores, and some characteristics: Gender and attending 
training regarding PC. To check the association between 
PCQN, FATCOD, EBPQ mean scores and age, work ex-
perience, and level of education, we used one-way anal-
ysis of variance (ANOVA). The Scheffe test was used 
to compare group means in ANOVA. The correlation of 
PCQN, FATCOD mean scores, and EBPQ scale mean 
scores were evaluated using the Kendall tau rank corre-
lation coefficient. The significance level was considered 
at 0.05. Hierarchical multiple regression was performed 
to determine the factors affecting nurses’ competence 
level in the PC field. SPSS software, version 24, was 
used to analyze the data.

Results

Most of the subjects were female (94.5%). The respon-
dents’ ages ranged from 19 to 65 years, with a mean age 
of 36.90±11.08 years. The mean duration of their clini-
cal experience was 12.11±9.83 years. More than half 
(52.4%) of the subjects held a diploma of secondary vo-
cational education in nursing. Most nurses (60.2%) had 
participated in basic or advanced palliative nursing care 
courses at least once. Table 1 presents the respondents’ 
demographic characteristics.

The level of knowledge of nurses in palliative care

The total mean score of the nurses’ level of knowledge 
in PC at home was 9.06±2.93 out of 20. The minimum 
and maximum scores were 0 and 19. None of the sub-
jects scored the highest possible score. 

The results indicated that almost two-thirds of the re-
spondents (63%) scored between 6 and 10 points, which 
can be interpreted as their limited knowledge. Further-
more, only 9 nurses (1.59%) scored above 15, represent-
ing adequate knowledge about PC. 

 Most of the correct answers to the questions were in 
the category of “management and control of pain and 
other symptoms” (49.95%). The smallest number of cor-
rect answers belonged to the “philosophy and principles 
of PC” (35.18%). 

Nurses’ attitude towards caring for dying patients

The mean total score on FATCOD was 94.50±12.41 
(approximately two-thirds of the possible score), with a 
range of 38-142.

Table 2 shows that one-third of nurses (34%) had a 
negative attitude toward PC, and only 6.7% of respon-
dents had a positive attitude. Most nurses (59.3%) had a 
neutral attitude towards caring for dying patients.

As the analysis of the nurses’ attitude towards caring 
for the dying showed, almost all the respondents (90%) 
scored 81-110 (possible score 30-150), indicating that 
nurses possess neutral or negative attitudes towards car-
ing for dying patients. The mean score for attitude to-
wards caring for the dying was 60.37±8.59, with a range 
of 23-88. Most nurses’ (85%) score ranged from 51 to 
70 (expected range of scores 20-100). The mean score 
on the attitude towards patients’ families subscale was 
32.92±5.48, varying from 12 to 49 (possible score 10-
50), where 68% of nurses scored 31-40.
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EBP knowledge, attitude, and application 

The mean total score was 109.7±25.4 points out of 
168 (4.39 out of 7 points (95% CI, 4.31%, 4.48%). 
The attitude subscale obtained the highest mean score 
(4.55±1.41), followed by knowledge/skills (4.45±1.28) 
and practice (3.90±1.31) subscales. Responses were 
considered negative if scores were between one and four. 
So, 32.6% of nurses scored below 4 points, which indi-
cates a low level of professional competence in the field 
of EBP. Only 1 respondent scored the highest possible 
score.

Associations between demographic/professional 
characteristics and research variables

The results revealed that only older nurses (P<0.001) 
and those who had more work experience (P<0.001) sig-
nificantly differed in their mean total score on the PCQN 
scale. Factors such as level of education (P=0.007) and 
attending training regarding PC (P=0.000) were posi-
tively associated with the total score of PCQN.

Table 1. Demographic characteristics of the subjects

Variables No. (%) Mean±SD (Range)

Gender
Female 534(94.5)

Male 31(5.5)

Age (y)

18-25 62(10.97)

36.9±11.08 (19-65)
26-35 249(44.07)

36-50 167(29.56)

≥50 87(15.40)

Work experience (y)

1-10 312(55.22)

12.1±9.8 (1-45)
11-20 153(27.08)

21-30 63(11.15)

≥31 37(6.55)

Level of education

Secondary education 296(52.4)

Applied bachelor’s degree 128(22.7)

Academic bachelor’s degree 97(17.2)

Master’s degree 44(7.8)

Attending training re-
garding palliative care

Yes 340(60.2)

No 225(39.8)

Table 2. The nurses’ attitude toward taking care of dying patients

Attitude No. (%)

Negative 192(34.0)

Neutral 335(59.3)

Positive 38(6.7)

Total 565(100)
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There was a significant relationship between the over-
all score on the FATCOD scale and almost all character-
istics except for gender. 

Nurses with a higher level of education obtained signif-
icantly higher total scores on the EBPQ scale (P<0.001). 
Significant differences were also found regarding the 
nurses’ age (P=0.015) (Table 3). 

The relationship between the level of nurses’ pre-
paredness to provide PC and EBP

The total score of EBPQ was significantly correlated 
with the total score of the PCQN scale (P=0.013) and its 
subscale “management and control of pain and symp-
toms” (P=0.032), as well as to the total score of FATCOD 
scale (P<0.001) and its subscales: Attitude to patient 
(P<0.001), attitude to family (P<0.001). The “practice” 
subscale of the EBPQ questionnaire was significantly 
correlated only with the total FATCOD scale (P<0.001) 
and the subscale “attitude to the patient” (P=0.003). 
The “knowledge/skills” subscale of the EBPQ showed 
a significant correlation with all variables, specifically 
with the PCQN scale (P=0.001), its subscales (philos-
ophy and principles (P=0.000), psychosocial aspects 
(P=0.036), management and control of pain and symp-
toms (P=0.005), and FATCOD scale (P<0.001) and sub-
scales (attitude to patient [P<0.001], attitude to family 
[P<0.001]). However, there was no significant associa-
tion between the “attitude” subscale of EBPQ and other 
variables (Table 4).

The impact of several parameters (gender, work ex-
perience, level of education, attending training regard-
ing PC, EBPQ score, and its three subscales) on nurses’ 
competence level in PC was examined through a three-
stage hierarchical multiple regression. Work experience 

was excluded from independent variables as age was 
highly correlated. Before regression analysis, the data 
were checked for multicollinearity and autocorrelation. 
Variance inflation factor (0.009-2.051) indicates the 
absence of multicollinearity. The Durbin-Watson value 
was 1.953, which suggests no autocorrelation.

Model 1 includes only demographic and professional 
factors (gender, work experience, level of education, at-
tending training regarding PC) as predictors. The mul-
tiple correlation coefficient R-value is 0.557 (moderate 
correlation on the Chaddock scale). Thus, there was a 
positive correlation between the predictor variables and 
nurses’ competence level in PC. In model 1, only work 
experience (β=0.534; P<0.001) and attending training 
regarding PC (β=0.049; P<0.001) were statistically sig-
nificant, although the effect of the latter was not very 
high. Given that R2 is 0.311, work experience and attend-
ing training regarding PC explain 31.1% of the variance 
of nurses’ competence level in the PC field. 

Model 2 added the overall EBPQ score to demographic 
and professional predictors. This predictor has a statis-
tically significant direct relationship with the level of 
knowledge about PC (β=0.136; P=0.001). The work 
experience remained statistically significant (β=0.534; 
P<0.001). The remaining predictors remained statisti-
cally insignificant. The R-value for model 2 is 0.569 
(R2=0.323); therefore, the model explains 32.3% of the 
variance.

In model 3, the overall EBPQ score was replaced by 
its three subscales (knowledge/skills, practice, attitude). 
The values of R and R2 slightly increased to 0.573 
and 0.328, respectively. Therefore, the model explains 
32.8% of the variance. Among the three subscales, only 
the knowledge/skills scale demonstrated a statistically 

Table 3. Associations between demographic/professional characteristics and research variables

Variables

The Overall Score on the 
PCQN The Overall Score on the FATCOD The Overall Score on the EBPQ 

t/F P t/F P t/F P

Gender t=-0.618 0.537 t=1.395 0.164 t=0.516 0.606

Age (y) F=129.957 <0.001 F=9.659 <0.001 F=3.519 0.015

Work experience (y) F=90.27 <0.001 F=5.079 0.002 F=0.224 0.879

Level of education F=4.111 0.007 F=15.107 <0.001 F=86.213 <0.001

Attending training re-
garding palliative care t=4.353 <0.001 t=10.279 <0.001 - -

 
Abbreviations: PCQN: The palliative care quiz for nurses; FATCOD: Frommelt attitudes towards care of the dying; EBP: 
Evidence-based practice; T: Student’s t-test; F: Analysis of variance (ANOVA F-test).
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significant impact on nurses’ competence level in PC 
(β=0.122; P=0.005). The subscales of practice and atti-
tude were not statistically significant (β=0.006 [P=0.900] 
and β=0.083 [P=0.097], respectively). As in the previous 
model, work experience is still statistically significant 
(β=0.529; P<0.001).

It could be seen that all three models were significant 
(P<0.001). It was noted that the F value was largest for 
the model 1 (63.063) (Table 5).

Discussion 

The present study assessed the level of nurses’ knowl-
edge about PC and attitude towards caring for dying pa-
tients and its relationship with EBP (knowledge/skills, 
attitude, and practice) among nurses of PHC organiza-
tions. To the best of our knowledge, this is the first study 
that examines these relationships among nurses of PHC 
organizations.

Our findings indicated that the nurses’ knowledge about 
PC was low or inadequate (total means score 9.06 out 
of 20). Similar findings have been reported by previous 
studies conducted in Ethiopia (Etafa et al., 2020), Iran 
(Dehghannezhad et al., 2021), and India (Gupta et al., 
2023). However, compared with other published litera-
ture in which the PCQN was also used, the total PCQN 
score in our study was higher than that of Southeastern 
Iranian nurses (Iranmanesh et al., 2014), Indonesian 
(Hertanti et al., 2021), Palestinian (Toqan et al., 2023), 
and Mongolian (Gelegjamts et al., 2020) nurses, where 

the mean scores were 7.59±2.28, 7.78±3.56, 7.75±2.96, 
and 7.15±2.31, respectively. However, studies conduct-
ed in countries where PC is well developed have shown 
better results than in our study (12.89 and 12.3 points) 
(Mitchell et al., 2016; Raudonis et al., 2002). Similar to 
the results of this study, in many previous studies, the 
highest number of correct answers was related to the 
pain and symptom management subscale (Abuhammad 
et al., 2021; Dimoula et al., 2019). The reason for the 
higher level of knowledge about pain relief and other 
related symptoms may be that nurses, especially those 
working in PHC organizations, often care for patients 
with chronic diseases who require daily pain relief and 
symptom control. 

Disciplines on PC have been introduced in Kazakhstan 
medical universities and colleges, and advanced train-
ing courses have been designed. Despite this, our study 
showed that 40% of nurses have never been trained in 
PC. This result is consistent with previous studies con-
ducted in Palestine (Abu-Odah et al., 2022), Jordan 
(Abuhammad et al., 2021), and Egypt (Mohamed & 
Ibrahim, 2021).

The mean score of the FATCOD was 94.50 (i.e. neutral 
attitude), and the majority of nurses (59.3%) had a neu-
tral attitude toward caring for dying patients. It is higher 
than the results found among nurses in Ethiopian pub-
lic hospitals (Etafa et al., 2020) and Nigerian teaching 
hospitals (Faronbi et al., 2021) but lower than that of 
nurses in Australia (Tait et al., 2015), Vietnam (Nguyen 

Table 4. Correlation between the scores on the EBPQ with PCQN and FATCOD 

Knowledge/skills, at-
titudes, and EBPQ

τ (P)

PCQN FATCOD

Total
Philosophy 

and 
Principles

Psychosocial 
Aspects

Management 
and Control 
of Pain and 
Symptoms

Total
Attitude 
Toward 
Patient

Attitude 
Toward 
Family

Total 0.073*

(P=0.013)
0.034

(P=0.270)
0.031

(P=0.308)
0.064*

(P=0.032)
0.227**

(P=0.000)
0.160**

(P=0.000)
0.236**

(P=0.000)

Practice 0.039
(P=0.215)

0.008
(P=0.651)

0.015
(P=0.643)

0.027
(P=0.403)

0.204**

(P=0.000)
0.086**

(P=0.003)
0.025

(P=0.448)

Attitude 0.009
(P=0.791)

0.032
(P=0.331)

-0.048
(P=0.149)

0.015
(P=0.645)

0.057
(P=0.052)

0.010
(P=0.691)

0.037
(P=0.241)

Knowledge/skills 0.100**

(P=0.001)
0.113**

(P=0.000)
0.064*

(P=0.036)
0.085**

(P=0.005)
0.190**

(P=0.000)
0.161**

(P=0.000)
0.177**

(P=0.000)

 
Abbreviations: τ (P): Kendall tau rank correlation coefficient; EBPQ: Evidence-based practice questionnaire; PCQN: The pallia-
tive care quiz for nurses; FATCOD: Frommelt attitudes towards care of the dying.
**Correlation is significant at the 0.01 level, *Correlation is significant at the 0.05 level.
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& Nguyen, 2015), Japan (Matsui, 2022), and the USA 
(Clemens et al., 2021). Differences in the attitude of 
nurses may indicate differences in beliefs and cultural 
characteristics of the above regions that need to be in-
vestigated.

In our study, work experience and attending PC train-
ing were significantly associated with the nurses’ at-
titude toward caring for dying patients. Similar results 
have been obtained by a study in Sweden among regis-
tered nurses and undergraduate nursing students, which 
revealed the positive impact of long work experience 
and attendance at PC courses on the overall FATCODE 
mean score (Fristedt et al., 2021). 

Furthermore, our study established that nurses’ age and 
level of education influenced their attitudes toward car-
ing for dying patients. Thus, older nurses and those with 
a higher level of education showed a more positive at-
titude. These factors are strongly supported by similar 
studies in Jordan (Abu Hasheesh et al., 2013; Zahran et 
al., 2022) and Iran (Jafari et al., 2015).

The correlation between knowledge and attitude to-
ward dying patients that we found in this study is con-
firmed by previous studies (Etafa et al., 2020; Dimoula 
et al., 2019; Kim et al., 2020). Although, some studies 
have not found such a relationship (Iranmanesh et al., 
2014; Zhou et al., 2020). The mean score on EBPQ was 

4.39 out of 7 points in the present study. This score is 
slightly higher than the result obtained from registered 
nurses in traditional Chinese medicine hospitals (Zhou 
et al., 2016) but lower than that of surveys conducted 
in Spain and Latin America, Oman, Egypt, and Jordan, 
where the mean scores ranged between 4.96 and 5.5 (Al-
Busaidi et al., 2019; Pеrez-Campos et al., 2014; Youssef 
et al., 2018).

In our study, as in most other similar studies, EBPQ 
subscale scores were highest for “attitude” followed by 
“knowledge/skills” and “practice” (Maydick-Youngberg 
et al., 2021). According to the results of our research, 
most nurses scored low on the “practice subscale”. 
This finding is consistent with another study conducted 
among nurses in Nepal, where nurses’ scores on the three 
subscales were arranged in the same sequence (Karki 
et al., 2015). Also, in their study, Karki and colleagues 
mentioned a lack of time and resources, difficulty under-
standing research articles and translating the findings to 
practice, and limited autonomy to modify their practice 
according to EBP as the greatest barriers (Karki et al., 
2015). 

The results regarding the factors affecting EBP were 
contradictory. We have found a statistically significant 
influence of age and level of education, but some studies 
refute this (Al-Busaidi et al., 2019; Zhou et al., 2016).

Table 5. Factors affecting the level of competence of nurses in the field of palliative care 

Variables
Model 1 Model 2 Model 3

b β P b β P b β P

De
m

og
ra

ph
ic 

an
d 

pr
of

es
sio

na
l 

pr
ed

ict
or

s

Constant 6.402 <0.001 5.190 <0.001 5.147 <0.001

Gender -0.072 -0.006 0.874 -0.071 -0.006 0.874 -0.100 -0.008 0.824

Work experience 0.159 0.534 <0.001 0.159 0.534 <0.001 0.158 0.529 <0.001

Level of education 0.103 0.035 0.335 -0.112 -0.038 0.367 -0.213 -0.072 0.116
Attending training 
regarding palliative 

care
0.426 0.071 0.049 0.346 0.058 0.110 0.318 0.053 0.143

Ev
id

en
ce

-b
as

ed
 

pr
ac

tic
e

EBPQ total 0.016 0.136 0.001

Knowledge/Skills 0.046 0.122 0.005

Practice 0.003 0.006 0.900

Attitude 0.014 0.083 0.097

R (R2) 0.557(0.311) 0.569(0.323) 0.573(0.328)

F (P) 63.063(0.000) 53.437(0.000) 38.822(0.000)

EBPQ: Evidence-based practice questionnaire. 

Masharipova., et al., 2024. Nurses' Willingness to Provide Palliative Care. JCCNC, 10(2), pp. 135-14.

http://jccnc.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.25159/2520-5293/7691
https://doi.org/10.25159/2520-5293/7691


May 2024. Volume 10. Number 2

143

Conclusion

Our findings were indicative of insufficient knowledge 
about PC and a neutral or negative attitude towards car-
ing for dying patients among nurses working in PHC 
organizations in Astana. Demographic and professional 
factors such as age, work experience, level of education, 
and attending PC training affected the nurses’ knowledge 
about PC and attitude towards caring for dying patients.

The lack of knowledge and skills of nurses in the field 
of EBP may contribute to insufficient knowledge about 
PC, possibly due to the lack of knowledge necessary to 
formulate a clinical question, search, and selection of 
scientific publications. It may be necessary to strength-
en the theoretical part of the nursing curriculum in the 
“evidence-based practice” section and to add continuing 
PC education to the nursing curriculum to improve the 
quality of end-of-life care. Implementing initiatives and 
strategies to promote EBP among nurses in various med-
ical institutions could use the results of this study as a 
foundation. Future studies may be required to investigate 
this issue because this study did not specifically address 
barriers to EBP in PC.

There were some limitations in our study. Two of the 
three questionnaires used in our research are self-report 
questionnaires (PCQN was a true-false scale, but FAT-
COD and EBPQ were self-reported questionnaires), 
which can lead to potential bias and overestimation of 
some results. This study was conducted only in the city 
of Astana, which reduces the generalization of the results 
obtained. Finally, cross-sectional research allows us to 
determine associations, but not causal relationships, 
when analyzing potential predictors of nurses’ knowl-
edge and attitude and their relationship with their EBP. 
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