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ABSTRACT:

The inclusion of palliative care content in university curricula has been gradual. Due to the recent
incorporation of palliative care as a subject, an evaluation is necessary in order improve the education
of our future health professionals. The objective of this study was thus to assess palliative care
knowledge in nursing students at Jaume | University after the transversal inclusion of palliative care
content throughout the program, culminating in a subject of an obligatory nature.

Method: This observational cross-sectional study was undertaken over the 2017/2018 academic year
using the Palliative Care Quiz for Nursing. A descriptive and comparative analysis of the quantitative
and qualitative global variables was performed with respect to correct/incorrect responses. Statistical
significance was set at p <0.05.

Results: The sample included 155 participants, with a mean age of 22.21+6.61 years. Females (n=124)
were predominant in the sample (80%). The domain which received the highest number of correct
responses was related to the control of pain and symptoms (69.1%) and the domain which received the
highest number of incorrect responses was related to philosophy and principles (46.9%). Academic year
and prior palliative care experience explained 16% of the variance in knowledge.

Conclusions: Through our results, we observed that palliative care education, implemented in a
transversal manner and with the completion of compulsory subject in the fourth year, was effective in
nursing students, with 63% achieving good scores with respect to palliative care knowledge.
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RESUMEN:

La implementacién de los cuidados paliativos en las universidades ha sido paulatina. Su reciente
implantacion requiere de su evaluacién para la mejora en la formacion de nuestros futuros
profesionales. Por tanto, el objetivo de este trabajo es valorar el conocimiento en paliativos, en
estudiantes de enfermeria de la Universidad Jaume I, tras la implementacién de un plan de estudios de
ensefanza transversal y evaluacion mediante una asignatura de caracter obligatorio.

Método: Estudio observacional, de corte transversal, durante el curso académico 2017/2018 mediante
la escala Palliative Care Quiz for Nursing. Analisis descriptivo, comparativo de las variables
cuantitativas y cualitativas global y segun aciertos/errores, significacion estadistica p-value <0,05.
Resultados: La muestra de n=155, edad 22,21+6,61 anos, con predominio del sexo femenino en el
80% (n=124). La esfera con mayor numero de aciertos fue la relacionada con el control de dolor y los
sintomas 69,1% y la esfera con mas fallos la relacionada con la filosofia y los principios 46,9%. El
conocimiento en paliativos viene explicado en un 16% por el curso académico y con la experiencia
previa en paliativos.

Conclusiones: Mediante nuestros resultados observamos, que la educacién en paliativos desarrollada
de forma transversal con la culminacion de una asignatura obligatoria en cuarto curso, resulta ser
efectiva en estudiantes de enfermeria, donde el 63% ostentd una buena tasa de aciertos en
conocimientos de paliativos.

Palabras clave: Estudiantes de Enfermeria, Cuidados Paliativos, Educacion, Atencién de Enfermeria.

INTRODUCTION

In recent decades the number of patients with chronic and degenerative diseases has
increased(!). These diseases are characterized by an irreversible progression which
can occur at different rates, leading to a terminal stage with a high demand for care(").
It is necessary to adapt health care to this patient profile®. Assistance in this context is
based on offering the best quality of life during the patient’s lifetime. This is known as
palliative care (PC)®).

Due to medical advancements, the capacity to artificially extend the lifespan of the
patient has been improved. However, with this increase in longevity there is also a
reduction in quality of life®- In addition, healthcare teams face an ethical dilemma in
decision-making with respect to the therapeutic possibilities that can be offered to the
patient. This makes the training of health personnel with respect to PC indispensable,
as has been endorsed by the World Health Organization (WHO) through the PC
strategy®, and by the main scientific societies®).

Despite an awareness of the importance of PC in society, the inclusion of PC content
in health curricula at the university level has been gradual®®. A certain level of
heterogeneity and variability between different countries has also been observed(1%-12),
and the current model of teaching and practice is considered insufficient('®). Although
the situation is changing, the necessary attention is still not being given to issues
related to death and the process of dying('4.

Nurses have a significant presence in the context of palliative care. They also present
with some of the greatest deficits in training as compared to professionals from other
fields such as medicine(™). In Spain, PC training is included in the undergraduate
programs of all nursing faculties!'®). However, this training is provided heterogeneously
at the undergraduate and postgraduate levels and in continued education courses,
with variability in the number of hours and content. It is important to assess whether,
through this training, the necessary knowledge is being provided in order to address
deficiencies.
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Since the introduction of undergraduate nursing studies at Jaume | University (UJl) in
2012, there has been a great commitment to the implementation of education on
palliative care. With a novel and innovative curriculum, PC knowledge is imparted in a
transversal manner through theory sessions and clinical practice in healthcare
settings, culminating in a palliative care subject for nursing students in the fourth year
of the program.

Taking into account the aforementioned and given the relatively recent introduction of
nursing studies at the UJI, there is a need to assess the level of knowledge that is
acquired by graduates through this transversal approach. In this manner, deficiencies
in terms of knowledge acquisition with respect to PC can be identified and resolved,
making for better healthcare professionals.

MAIN OBJECTIVE

To assess palliative care knowledge levels in nursing students at Jaume | University
using the Spanish version of the Palliative Care Quiz for Nurses (PCQN) over the
2017/2018 academic year.

SPECIFIC OBJECTIVE

To identify palliative care knowledge in three domains (principles, psychosocial
aspects, and pain and symptom control) and the relationship with sociodemographic
variables, academic year, and prior palliative care experience.

METHODOLOGY

Design

Observational, cross-sectional study, with blinded data analysis, using a self-
administered questionnaire over the 2017/2018 academic year, in the months of
February to March 2018.

Context

Educational, with first-, second-, third-, and fourth-year undergraduate nursing
students at Jaume | University.

Population and Sample

All students enrolled in any academic year of the four-year nursing program were
selected, with an overall study population of 240 students.

In order to select the sample from the study population, the sample size was
calculated using the Epidat 4.1 computer program. The sample size was calculated
using a proportion of n=240 students, assuming a confidence level of 95% and a
margin of error of 5%. A global sample of 148 individuals was obtained, with 37
students per academic year.
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Inclusion criteria

Enrolment in the Nursing Degree program at Jaume | University, in any of its four
corresponding academic years.

Exclusion criteria

Not signing the informed consent form or not being present in the classroom on the
day of the assessment.

Variables
Primary variable

Knowledge on PC: This was assessed using the Palliative Care Quiz for Nurses
Questionnaire, which consists of 20 items of a dichotomous nature (true or false). The
English version has been validated in Spanish in nursing students, with a Cronbach’s
alpha of 0.67(1%),

The 20 items are structured with respect to the three domains of PC that healthcare
personnel must know about: the philosophy and principles of PC (four questions: 1, 9,
12, and 17); pain and symptom control (13 questions: 2, 3, 4, 6, 7, 8, 10, 13, 14, 15,
16, 18, and 20); and psychosocial aspects of PC (three questions: 5, 11, and 19). See
Table 2(19),

For data interpretation, the following values were established based on the midpoint of
the possible results for each of the three aspects or domains of PC:

e Philosophy and principles (4 items)
o Yes > 2 correct responses
o No < 2 correct responses
e Pain control (13 questions)
o Yes > 6 correct responses
o No < 6 correct responses
e Psychosocial aspects (three items)
o Yes > 2 correct responses
o No 0-1 correct responses

Secondary variables

Sociodemographic: age and sex (male/female). Academic year: first, second, third,
and fourth. Fourth-year students were those who had taken the compulsory PC
subject that forms part of the Jaume | University curriculum. These students were
considered to have acquired the necessary knowledge for competency in PC.
Students who had not completed PC training but who were taking subjects
corresponding to various academic years were considered to belong in the academic
year of the class they were taking on the day of the survey. Palliative care experience
(yes/no): First-year students were excluded from answering this question, given that
clinical practice within the Jaume | University nursing curriculum begins during the
second year of study.
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Data Collection

For data collection, an ad hoc questionnaire was prepared containing the variables
under study. To obtain the data, one teacher for each academic year was contacted
via email, and permission was requested in order to administer the questionnaires
during teaching hours. In each of the classes a brief explanation about the objective of
the study was given, as well as basic instructions for completion of the questionnaire.
The questionnaire, information sheet, and informed consent form were distributed, and
questions were subsequently answered during the completion and collection of the
guestionnaire and consent forms.

Statistical analysis

A descriptive analysis of the characteristics of the population (sociodemographic
information, academic year, and experience in PC during clinical practice) was
undertaken, as well as a description of results by question and categorization (yes/no)
in domains based on the established values. Results were presented as percentages
and means (x) = standard deviation (SD). A comparative analysis of the domains with
respect to the studied variables (sociodemographic information, academic year, and
experience in PC during clinical practice) was also undertaken using the Chi-squared
and Fisher’'s exact tests. For the generation of a linear regression model using the
introduction method, all variables which had reached statistical significance (<0.05) in
the Chi-squared test and Fisher’'s exact test were selected. For interpretation
purposes all p-values were presented, setting statistical significance at p <0.05. For
the statistical study, the SPSS v.23 software package for Windows was used.

Ethical aspects

The study was approved by the Bioethics Committee at Jaume | University, and was
carried out in accordance with the specific norms of the Declaration of Helsinki and
ethical principles of biomedical research. The personal data of subjects participating in
the study were processed in accordance with the provisions of Organic Law 15/1999
of December 13 on Protection of Personal Data, and Law 41/2002 of November 14 on
the Regulation of Patient Autonomy and Rights and Obligations Regarding Clinical
Information and Documentation. The anonymity of the participants and confidentiality
of data were guaranteed. The data will not be accessible to individuals outside of the
study. All students were informed and signed an informed consent form in order to be
part of the study.

RESULTS

The study population was composed of 240 students. After applying the exclusion
criteria 155 participants remained due to some students not being present in class
during administration of the questionnaires (n=83) or not signing the informed consent
form (n=2). See Figure 1.

Enfermeria Global



Figure 1. Flow diagram

Population
(N=240)
Excluded students
-Those who did not attend class
on the day of sampling (n=88)
-Those who did not sign the
informed consent form (n=2)
Included students
(n=155)

The mean age of the 155 selected students was 22.2+6 years, with most participants
aged between 18 and 25 years (n=127, 87.6%). In terms of sex, 80% (n=124) of
participants were women. With regard to academic year, second-year students
comprised the largest group, representing 31.6% (n=49) of the sample. In the
2017/2018 academic year, third-year students were the group most likely to have had
experience in palliative care (n=35, 97.2%). See Table 1.

Table 1. Description of the population.

n (%)
Age
18-25 years 127 (87.6%)
26-32 years 6 (4.1%)
33-40 years 6 (4.1%)
41-49 years 4 (2.8%)
>50 years 2 (4.0%)
Sex
Male 31 (20.0%)
Female 124 (80.0%)
Academic Year
First year 34 (21.9%)
Second year 49 (31.6%)
Third year 36 (23.2%)
Fourth year 36 (23.2%)
Experience in palliative care
First year -
Second year 18 (37.5%)
Third year 35 (97.2%)
Fourth year 34 (94.4%)

The items that received the highest numbers of correct responses were item 5 “It is
crucial for family members to remain at the bedside until death occurs” (n=142,
92.2%), and item 15 “Suffering and physical pain are synonymous” (n=141, 91.0%). In
contrast, the items which received the highest numbers of incorrect responses were
item 20 “The pain threshold is reduced by anxiety or fatigue” (n=117, 76.0%) and item
12 “the philosophy of PC is compatible that of active treatment” (n=99, 65.3%).
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Items relating to the domain of pain and symptom control received the highest number
of correct responses (n=1364, 69.1%), whereas items related to the philosophy and
principles of PC received the highest number of incorrect responses (n=285, 46.9%).
See Table 2.

Table 2. Description of correct and incorrect responses by items and domains.

Correct Responses Incorrect Responses Total Missing
Responses

Item 1 121 (79.6%) 31 (20.4%) 152 3
Item 2 131 (86.8%) 20 (13.2%) 151 4
Item 3 60 (39.5%) 92 (60.5%) 152 3
Item 4 132 (86.3%) 21 (13.7%) 153 2
Item 5 142 (92.2%) 12 (7.8%) 154 1
Item 6 105 (70.0%) 45 (30.0%) 150 5
Item 7 124 (82.1%) 27 (17.9 %) 151 4
Item 8 130 (85%) 23 (15,0%) 153 2
Item 9 90 (58.8%) 63 (41.2%) 153 2
Item 10 113 (75.8%) 36 (24.2%) 149 6
Item 11 111 (72.1%) 43 (27.9%) 154 1
Item 12 53 (34.7%) 99 (65.3%) 152 3
Item 13 90 (58.4%) 64 (41.6%) 154 1
Item 14 101 (68.2%) 47 (31.8%) 148 7
Item 15 141 (91.0%) 14 (9.0%) 155 0
Item 16 62 (41.6%) 87 (58.4%) 149 6
Item 17 59 (39.1%) 92 (60.9%) 151 4
Item 18 138 (89.6%) 16 (10.4%) 154 1
Item 19 122 (78.6%) 33 (21.4%) 155 0
Item 20 37 (24.0%) 117 (76.0%) 154 1
Domains

Philosophy and principles 323 (563.1%) 285 (46.9%) 608 12
Pain and symptom control 1364 (69.1%) 609 (30.9%) 1973 41
Psychosocial aspects 412 (66.8%) 205 (33.2%) 617 3

Item 1. Palliative care is appropriate only in situations where there is evidence of a downhill trajectory or deterioration.
Item 2. Morphine is the standard used to compare the analgesic effect of other opioids.

Item 3. The extent of the disease determines the method of pain management.

Item 4. Adjuvant therapies are important in managing pain.

Item 5. It is crucial for family members to remain at the bedside until death occurs.

Item 6. During the last days of life, drowsiness associated with electrolyte imbalance can decrease the need for sedation.
Iltem 7. Drug addiction is a major problem when morphine is used on a long-term basis for the management of pain.

Item 8. Individuals taking opioids should also follow a bowel regime.

Item 9. The provision of palliative care requires emotional detachment.

Item 10. During the terminal stages of an iliness, drugs that can cause respiratory depression are appropriate for the treatment of severe dyspnea.
Item 11. Men generally reconcile their grief faster than women.

Item 12. The philosophy of palliative care is compatible with that of active treatment.

Item 13. The use of placebos is appropriate in the treatment in some types of pain.

Item 14. In high doses, codeine causes more nausea and vomiting than morphine.

Item 15. Suffering and physical pain are synonymous.

Item 16. Pethidine hydrochloride is not an effective pain reliever in the control of chronic pain.

Item 17. The accumulation of losses renders burnout inevitable for those who seek work in palliative care.

Item 18. Manifestations of chronic pain are different from those of acute pain.

Iltem 19. The loss of a distant or contentious relationship is easier to resolve than the loss of one that is close or intimate.
Item 20. The pain threshold is lowered by anxiety or fatigue.

With regard to the bivariate analysis, both sexes presented the greatest number of
correct answers in the domain related to psychosocial aspects (16.8% vs. 72.3%) and
the greatest number of errors in the domain related to pain control and symptoms
(9.7% vs. 31.0%), with no significant differences. In terms of age, students aged
between 18 and 25 years more often responded correctly to items on psychosocial
aspects (76.6%); however, this group showed a greater number of errors with respect
to knowledge of pain and symptom control methods (34.5%), with close to significant
differences in the knowledge of pain control methods depending on age range
(p=0.054).

In terms of academic year, all students obtained the greatest number of correct
responses in relation to psychosocial aspects, most notably second-year students
(26.5% of correct responses). However, these students also responded incorrectly
most often in relation to statements regarding pain and symptom control (15.5%), with
significant differences (p=0.020).

Another of the aspects analyzed was clinical experience with palliative patients, which
was found to improve knowledge on psychosocial aspects (59.1%) and significantly
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improve knowledge on pain and symptom control measures (49.2%) p=0.001. See
data in Table 3.

Table 3. Bivariate analysis of the domains

Philosophy and principles Pain and symptom control Psychosocial aspects
Correct Incorrect p- Correct Incorrect p- Correct Incorrect p-
responses responses valu responses responses valu responses responses valu
e e e
Sex
Male 20 (12.9%) 11(7.1%) 0.79 16 (10.3%) 15 (9.7%) 0.32 26 (16.8%) 5(3.2%) 0.30
Female 83 (53.5%) 41 (26.5%) 9 76 (49.0%) 48 (31.0%) 6 112 (72.3%) 12 (7.7%) 4
Age
18-25 82 (56.6%) 45 (31.0%) 0.39 77 (53.1%) 50 (34.5%) 0.05 111 (76.6%) 16 (11.1%) 0.80
26-33 6 (4.1%) 1(0.7%) 9 2 (1.4%) 5 (3.4%) 4 6 (4.1%) 1(0.7%) 9
34-40 4 (2.8%) 1(0.7%) 5 (3.4%) 0 (0.0%) 5 (3.4%) 0 (0.0%)
41-49 4 (2.8%) 0 (0.0%) 2 (1.4%) 2 (1.4%) 4 (2.8%) 0 (0.0%)
250 1(0.7%) 1(0.7%) 0 (0.0%) 2 (1.4%) 2 (1.4%) 0 (0.0%)
Academic
Year
First 22 (15.2%) 12 (7.7%) 0.08 15 (9.7%) 19 (12.3%) 0.02 32 (20.6%) 2 (1,3%) 0.45
Second 28 (18.1%) 21 (13.5%) 4 25 (16.1%) 24 (15.5%) 0 41 (26.5%) 8 (5.2%) 8
Third 23 (14.8%) 13 (8.4%) 27 (17.4%) 9 (5.8%) 32 (20.6%) 4 (2.6%)
Fourth 30 (19.4%) 6 (3.9%) 25 (16.1%) 11 (7.1%) 33 (21.3%) 3(1.9%)
Experience
No 29 (22.0%) 16 (12.1%) 0.69 20 (15,2%) 25 (18.9%) 0.00 37 (28.0%) 8 (6.1%) 0.22
Yes 59 (44.7%) 28 (21.2%) 7 65 (49.2%) 22 (16.7%) 1 78 (59.1%) 9 (6,.8%) 7

To better understand the aspects that affect overall knowledge of PC, a predictive
model (p=0.000) was developed that was able to explain 16% of the variance. It was
found that the more advanced the academic year, the greater the knowledge score
obtained, with a statistically significant relationship (p=0.024). Prior experience with
palliative care patients also featured in the model, and although the relationship not
significant, it was observed that the greater the prior experience in PC, the higher the
level of knowledge (p=0.152). See data in Table 4.

Table 4. Prediction model of knowledge on palliative care

Coefficients Typical error Beta Sig 95% CI
Constant 7.646 0.426 0.000 6.8-8.5
Academic year 0.469 0.205 0.279 0.024 -0.3-1.3
Experience 0.518 0.415 0.152 0.152 0.06-0.9
Log-likelihood R R? Standard Error Estimate p
Model Summary 156.623 0.401 0.161 1.48733 0.000

Sig: Statistical significance; Cl: Confidence interval; P: p-value

DISCUSSION

For the continuous improvement of our future health professionals, the implementation
and evaluation of teaching methods is fundamental. The transversal inclusion of PC
content for nursing students, culminating in a compulsory subject in the fourth year of
the program, was observed to be effective in this study, as 63% of students showed a
good success rate with respect to knowledge on the subject. In comparison, in a study
by the University of Valencia a success rate of 42.1% was reported('6).
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Thus, the analysis carried out with respect to each of the domains showed that
students scored best with respect to pain and symptom management (69.1%),
followed by psychosocial aspects (66.8%), and philosophy and ethical principles
(53.1%), although the highest number of correct responses was obtained for an item
on life philosophy related to family, where the students considered it essential for
family members to remain at the bedside until the death of the patient, placing
importance on the family in PC. This finding contradicts those of other studies which
reported that students did not take family into account in the context of palliative
care('”),

Notably, no relationship between PC knowledge and age and sex was found,
coinciding with the results of Pastrana et al.('% in medical and nursing students. These
results are in conflict with those of other studies which suggest that female sex(18-20)
and younger age®®) are factors related to reduced knowledge on palliative care due to
the fear that these individuals experience. This is possibly related to other variables
which do show a relationship, such as experience with palliative care patients, where
results showed that greater fear was associated with less experience('®). In the case of
academic year, in conflict with our results not all studies have found that level of
knowledge is related to the year of study and experience, with some authors reporting
that knowledge of PC was not linked to the experience of having seen a family
member, patient, or other person die(1®20), Several studies have found that general
knowledge improvement with respect to PC favors the control of symptoms (especially
pain), and improves the management of opioids and refractory symptoms during the
clinical practice of both medical and nursing students(221-23) Improved PC knowledge
and skills also enhance communication with dying patients and their families, as well
as self-esteem(?),

These results have limitations due the small sample size, and there is a need to use
data from other nursing faculties to obtain more conclusive results.

CONCLUSIONS

The knowledge levels of nursing students at Jaume | University in the 2017/2018
academic year were assessed using the Palliative Care Quiz for Nursing (PCQN)
instrument, with 63% achieving good scores in this regard. The domain with the
highest number of correct responses was related to pain and symptom control (69.1%)
and the domain with the highest number of errors was related to philosophy and
principles (46.9%).

Knowledge on palliative care was not related to philosophy, ethical principles, or
psychosocial aspects; however, a greater level of knowledge on palliative care was
related to better pain and symptom management. Academic year and prior palliative
care experience explained 16% of the variance in knowledge.
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