
Nurses’ Knowledge and Practice toward Gynecologic Oncology Palliative Care
Fatma Uslu-Sahan1 and Fusun Terzioglu2*

1Department of Obstetrics and Gynecologic Nursing, Faculty of Nursing, Hacettepe University, Ankara, Turkey
2Dean of Faculty of Health Science and Director of Nursing Services of MLP Care, Istinye University, Istanbul, Turkey
*Corresponding author: Fusun Terzioglu, PhD, RN, Dean of Faculty of Health Science and Director of Nursing Services of MLP Care, Istinye University, Istanbul,
Turkey, Tel: +90-212-481-3688; E-mail: fterzioglu@istinye.edu.tr
Received date: Jul 05, 2017; Accepted date: Jul 27, 2017; Published date: Jul 31, 2017

Copyright: © 2017 Uslu-Sahan F, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Objectives: Gynecologic cancers are the second main reasons for morbidity in women following breast cancer in
Turkey and globally. The majority of patients with gynecologic cancer experience recurrence and die despite
aggressive treatment. Because of this, patients with gynecologic cancers remain an ideal population for palliative
care. Nurses are an essential part of the palliative care team in providing high standards of care since they spend
the longest time with patients. The aim of the study to assess knowledge, practice and opinions about barriers
toward palliative care among nurses working in gynecologic oncology units.

Methods: The cross-sectional survey-based study was conducted nurses (N=65) working in six tertiary care
hospitals’ gynecologic oncology units in Ankara Province in Turkey. For data collection a survey was used. The
descriptive statistics were used in data analysis.

Results: It was determined that 52.3% of the nurses did not receive any knowledge regarding palliative care. The
knowledge nurses received was mostly about communication skills (96.8%), pain management (96.8%) and
symptom control (96.8%). It was found that 73.8% of the nurses did not talk about death with patients and their
families. One of the most common barriers faced by nurses was opioid phobia experienced by patients (66.2%) and
healthcare professionals (41.5%).

Conclusions The current study indicates the need for wider coverage of palliative care in the education of pre-
service and in-service nurses to increase their knowledge and therefore practice. This education needs to be
comprehensive in covering the basic principles of palliative care and symptom management and it should be
distributed throughout the different courses to discuss palliative care within different contexts, such as gynecologic
oncology setting.

Keywords: Palliative care; Palliative care nursing; Gynecologic
neoplasms; Knowledge; Turkey

Introduction
It was estimated that 1,085,948 women in the world and 7,873

women in Turkey were diagnosed with gynecological cancer,
approximately half of whom died of cancer [1]. Procedures of
diagnosis and treatment applied for gynecologic cancers negatively
influence patient and family quality of life in terms of body image,
sexual identity, and ability of reproduction, in addition to the problems
experienced in cancers in other organs [2,3]. Treatments administered
during the disease process may remain ineffective [4-6], and the
disease may progress or relapse [4,6,7]. Patients can experience
numerous symptoms during the diagnosis and treatment process
[3,5,6,8]. The symptom-related discomforts adversely affect the
patients and their families and they result in poor treatment adherence
[4,8].

In this respect, interest has increased in palliative care, which
provides a holistic approach to patients with gynecologic cancer and
their families [3,6-8]. The Society of Gynecologic Oncology (SGO)
encourages maintaining and supporting qualified clinical care during
the course of disease and states that it is important to integrate

principles of palliative care into patient care [9]. In addition, the
Society of Gynecologic Oncology (2013) emphasized that initiating
basic palliative care in women with terminal or relapsed gynecologic
cancer should not be delayed and these patients must be referred for
special palliative care when appropriate [10]. Specialized palliative care
has become a crucial part of healthcare systems and teamwork. The
palliative care team is usually made up of medical doctors, dietetics,
social workers and psychologists, nurses [11]. Nurses by the nature of
their jobs play a major role in the palliative care team as they are
usually in constant touch with patients and their families [11-14].

The national cancer control program was started in 2009 and
palliative care was integrated into the program in 2010 in Turkey. In
addition, the national palliative care program was prepared in 2009
and the Pallia-Turk project, which is a nurse-based, population-based
project, was started in 2011 [15]. Along with these studies, palliative
care units has been established in a few tertiary health care facilities
recently and palliative care services have started to be provided in
oncology units [13-15]. Although many positive developments related
to the provision of services in some hospitals exist, lack of palliative
care education and training opportunities is the most frequently
reported barrier to the development of palliative care in Turkey
[13,16,17]. Palliative care is general has not been yet integrated into the
curriculum of nursing at both undergraduate and postgraduate level
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[13,17]. There is little palliative care education for undergraduate and
postgraduate nursing students in some nursing schools [13,16] and
this palliative care education is provided by faculty members who
carry out studies in the field of oncology within the scope of
undergraduate and/or graduate education programs [16]. Some nurses
improve their knowledge and skills about palliative care by
participating in congresses, symposiums, meetings, courses and
workshops organized in our country and international meetings. These
postgraduate learning programs rely mostly on reading material
without clinical training [13,16].

To the best of our knowledge, in Turkey and recent literature, the
knowledge, practice and opinions about barriers toward palliative care
among nurses working in gynecologic oncology units have not
previously been investigated. Previous works relating to palliative have
been centered on the history and challenges of palliative care [8,13,18],
and knowledge, attitude of nurses but non-specific to nurses working
in gynecological oncology and the other health care professionals to
palliative care [18-22]. Therefore, the value of the gynecologic
oncology palliative care to nurses’ is unquestionable, and there is a
need to support and educate nurses for the provision of high quality
palliative care. Hence, the first step in developing a strategy to support
and educate nurses about palliative care is to assess their current
knowledge, practice and opinions about barriers. To this end, the aim
of this is study was to assess knowledge, practice, and opinions about
barriers toward palliative care among nurses working in gynecological
oncology units.

Research questions
A cross-sectional survey-based study was used to answer the

following research questions:

1. What is the current level of knowledge status regarding palliative
care in this nurses sample?

2. Are demographic features of the nurses related to the knowledge
status of palliative care?

3. What is the nurses' status of practice about nursing interventions
regarding palliative care?

4. What are the nurses’ opinions about barriers toward palliative
care?

Design, population and sample
The current study was conducted in six tertiary care hospitals’

gynecologic oncology units in Ankara Province in Turkey. Ankara is
the capital of Turkey and the country's second largest city. Almost all
the patients with cancer in the Central Anatolia region of Turkey,
particularly those living in the vicinity of Ankara, receive cancer
treatment in these hospitals. These hospitals also provide palliative care
to gynecologic cancer patients. The study was done with totally 72
nurses working in all gynecological oncology units these hospitals,
sampling method was not used, because it was possible to reach all the
samples. Because five nurses declined to participate and two nurses
were on leave for three months or more, the study was performed with
65 nurses (respond rate 90%) (Figure 1).

Figure 1: Flowchart of data collection procedure.

Data were collected between July and September 2012. For data
collection, a survey was used. This survey administered through face-
to-face interviews. The interviews were conducted in time slots
appropriate to the nurses’ time schedule, in a private room, and each
interview took about 45 minutes.

Instrument
The survey was developed from tools used in previous studies, an

extensive review of the literature, and clinical experience. Content

validity was established through comparisons with the palliative care
literature, with input from nationally recognized and published experts
in gynecological oncology care. A small group (N=7) of nurses caring
for gynecologic cancer patients from palliative care unit in other
tertiary care hospital pilot-tested the survey. On the basis of their
input, questions that seemed repetitive were deleted and the remaining
questions were grouped in tabular format according to the topic, to
improve clarity. Most questions were structured as Likert-scale
responses.
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The survey included four sections

The first section of the questionnaire is about the demographic
features of the nurses (6 items): age, gender, occupation, educational
status, the number of years on the job, and the period of time they have
been working in a gynecological oncology unit.

The second section of the questionnaire includes 6 items pertaining
the nurses’ knowledge status regarding palliative care: “Have you ever
received knowledge about palliative care?”, “If yes, where?”, “What was
the content of the knowledge?”, etc.

The third section includes items to examine the nurses’ status of
practice about nine nursing interventions regarding palliative care: “I
inform the patients and their relatives about the course of the disease
as well as the treatment”, “I talk to the patients and their families about
death”, “I provide support to the family after death”, etc.

The fourth section includes 10 items regarding the nurses’ opinions
about barriers toward palliative care: “Lack of knowledge about
palliative care by health care professionals”. ; “The standards regarding
the symptom control are not known”; “Some palliative care programs,
such as home care, are not covered by health insurance”, etc.

Statistical analysis
Study data were evaluated using the SPSS 21 statistics program (),

and the number, percentage, and Chi-square test were used in the
analysis. The significance level used was p<0.05.

Ethical considerations
Ethical approval was obtained from Non-interventional Clinical

Trials Ethics Committee of Hacettepe University (number: # B.
30.2.HAC.0.05.07.00/663, date: July 26, 2012). All the nurses were
given the right to choose whether or not to participate. However,

completing the questionnaire was considered as an implicit agreement
to take part in the study. Further, the identities (no names were
requested) and hospitals of nurses were not revealed; only aggregate
data was reported and nurses were assured that their responses would
remain confidential.

Results
The mean age of the nurses was 33.2 years and most of them were

female (98.5%). The average number of years the nurses have been on
the job was 12.9 and the average time period they have been in a
gynecological oncology unit was 4.4 years.

More than half of the nurses (52.3%) did not receive any knowledge
regarding palliative care. Nurses’ who received knowledge regarding
palliative care sources of knowledge was mostly during in-service
education (71.0%). The knowledge they received was mostly about
communication skills (96.8%), pain management (96.8%) and
symptom control (96.8%). On the other hand, 67.7% of the nurses
stated that the education they received regarding palliative care was
not sufficient (Table 1).

There was no significant differences knowledge regarding palliative
care status and in terms of age (χ²=1.976), educational level (χ²=0.444),
the number of years on the job (χ²=1.061), the time period they have
worked in a gynecological oncology unit (χ²=4.665) in the nurses
(p>0.05).

In the current study it was stated that nurses fully adhered to the
ethical principles of the end-of-life care practices (100.0%), they partly
informed the patients and their families regarding the course of disease
and treatment (43.1%), and they did not talk about death at all with the
patients and their families (73.8%) (Table 2).

Nursing intervention regarding palliative care practices Yes (%) Partially (%) No (%)

I apply nursing intervention to improve the quality of life of families 30.8 35.4 33.8

I inform the patients and their relatives about the course of the disease as well as the treatment 21.5 43.1 35.4

I talk to the patients and their families about death 6.2 20 73.8

I recognize impending death 95.4 4.6 0

I get the patients and their families ready for death by talking about it 15.4 16.9 67.7

I am sensitive to the patients' and families'spirutual requirements and cultural values 72.3 27.7 0

I observe the end-of-life ethical principles in palliative care 100 0 0

I know which unit of the hospital they could refer to in case of an ethical dilemma 40 15.4 44.6

I provide support to the family after death 47.7 20 32.3

Table 1: Nurses’ knowledge status regarding palliative care.

The nurses agreed with the statement regarding the barriers that
“the patient has opioid-phobia” (66.2%). They partially agreed with the
statement “opioid tolerance and addiction are usually mixed up by
doctors” (36.9%). The nurses did not agree with the statement “the

general public lacks the knowledge regarding palliative care” (80.0%).
The nurses had no idea about the statement “Some palliative care
programs, such as home care, are not covered by health insurance”
(41.5%) (Table 3).

Citation: Uslu-Sahan F, Terzioglu F (2017) Nurses’ Knowledge and Practice toward Gynecologic Oncology Palliative Care. J Palliat Care Med 7:
315. doi:10.4172/2165-7386.1000315

Page 3 of 6

J Palliat Care Med, an open access journal
ISSN:2165-7386

Volume 7 • Issue 4 • 1000315



Barriers toward Palliative Care Practice I agree (%) I partially agree (%) I do not agree (%) I have no idea (%)

The health care professionals lack the knowledge regarding palliative care 6.2 24.6 69.2 0

The general public lacks the knowledge regarding palliative care 4.6 15.4 80 0

Lack of laws and regulation about palliative care 3.1 10.8 46.2 40

Some palliative care programs are not covered by health insurance 16.9 6.2 35.4 41.5

Opioid tolerance and addiction are usually mixed up by doctors 32.3 36.9 27.7 3.1

The standards regarding the symptom control are not known 30.8 30.8 33.8 4.6

The healthcare professionals have opioid phobia 41.5 27.7 30.8 0

The patients have opioid phobia 66.2 15.4 18.5 0

The availability of few numbers of opioid varieties 43.1 26.2 29.2 1.5

The availability of few numbers of opioid varieties and the difficulty in
obtaining drugs from pharmacies 36.9 26.2 33.8 3.1

Table 2: Nurses’ opinions about barriers toward palliative care practice.

Nursing intervention regarding palliative care practices Yes (%) Partially (%) No (%)

I apply nursing intervention to improve the quality of life of families 30.8 35.4 33.8

I inform the patients and their relatives about the course of the disease as well as the treatment 21.5 43.1 35.4

I talk to the patients and their families about death 6.2 20 73.8

I recognize impending death 95.4 4.6 0

I get the patients and their families ready for death by talking about it 15.4 16.9 67.7

I am sensitive to the patients' and families'spirutual requirements and cultural values 72.3 27.7 0

I observe the end-of-life ethical principles in palliative care 100 0 0

I know which unit of the hospital they could refer to in case of an ethical dilemma 40 15.4 44.6

I provide support to the family after death 47.7 20 32.3

Table 3: Nurses’ nursing intervention regarding palliative care practices (N=65).

Discussion
Palliative care is one of the most important building blocks of the

fight against cancer [9,11,23]. The World Health Organization projects
the development of palliative care services for all countries and even
recommends the establishment of a palliative care services network for
low-income underdeveloped countries [23]. However, palliative care
has traditionally not been one of the priority subjects in the training
and work programs for healthcare professionals [21,22]. Few studies
highlighted that healthcare professionals lack the training and
knowledge regarding symptom management and palliative care skills
[12,18-22]. In the present study, it was found that the nurses did not
possess sufficient palliative care knowledge, and those who received
education believed that the education they received was not sufficient.
Turgay and Kav reported that 57.3% of the healthcare professionals
received no palliative care education and 76.6% of those who received
education believed that the education they received was not sufficient
[22]. Prem et al. reported that 64.2% of the nurses did not have
sufficient knowledge about palliative care [12]. The nurses’ lack of

palliative care knowledge may negatively affect their communication
patterns with the patients and their families, and reduce the quality of
service provided to patients who are in need of palliative care.

There was no significant differences knowledge regarding palliative
care status and in terms of age, educational level, the number of years
on the job, the time period they have worked in a gynecological
oncology unit in the nurses. Palliative care has become popular in
recent years in Turkey, and the nurses working in the field of oncology
especially have shown interest in it. It may be because palliative care
traditionally has not been part of the priority subjects in healthcare
professionals’ education programs and the nurses who received
education believed that it was not sufficient.

Palliative care is a set of services provided to both patients and their
families [11,14]. The aim of palliative care is to separate the terminal
patients and to prepare them for death in peace, and to increase the life
quality of patients and their families [11]. All of the nurses that
participated in the present study stated that they observed the end-of-
life ethical principles in palliative care; however, most of them did not
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know which unit of the hospital they could refer to in case of an ethical
dilemma. Besides, they stated that they did not practice most of the
nursing interventions, such as getting the patients and their families
ready for death by talking about it. In the literature it has been reported
that healthcare professionals do not feel comfortable talking about
death [18] and they do not receive adequate training about the
management of death and dying [24]; however, it has also been
reported that it is crucial to get the palliative care patients and their
families ready for imminent death to increase their quality of life
[19-21]. This condition may be a result of the nurses’ lack of knowledge
about palliative care and the lack of communication among nurses,
patients, and their families.

There are numerous barriers to providing high-quality palliative
care [8,18,20,21,24]. In the effective practice of palliative care, there are
many barriers, such as pain management [8,18,20,21],
miscommunication with the patients and their families and
inappropriate announcement [18,20], legal issues [18,20,21], and the
lack of knowledge experienced by doctors [8,18,20,21,24], nurses
[18,20,21,24], patients [18,20,24] and the general society [18,20]. Most
of the nurses in the current study stated that they face challenges about
pain management in palliative care, such as the availability of few
numbers of opioid varieties, the difficulty in obtaining drugs from
pharmacies (36.9%) and the difficulties in prescribing medicine
(43.1%). Mıyashıta et al. identified 95 barriers to providing effective
palliative care (N=426) and highlighted the following barriers
regarding pain management: there exists no effective pain control
(N=35) and the medications are inadequate, too costly, or not covered
by health insurance (N=27) [20]. Most of the nurses in the present
study stated that patients (66.2%) and healthcare professionals (41.5%)
have opioid phobia. Silbermann et al. studied the barriers in palliative
care practices in the Middle East, including Turkey, and reported that
the patients (97.5%) avoid the use of analgesics for fear of addiction
and the healthcare professionals (97.7%) avoid administering
analgesics for the same reason [18]. Furthermore, most of the nurses in
the present study did not cite the lack of knowledge experienced by the
general public and the healthcare professionals as one of the barriers
toward palliative care. However, previous studies have reported
healthcare professionals’ lack of knowledge and skills (47.7%-97.7%)
[18,20], and the general public’s lack of knowledge (28.6%) [20] and
awareness (98.1%) [18] regarding palliative care among the barriers
providing palliative care. Identification and elimination of barriers
experienced in palliative care play a crucial role in providing effective
palliative care.

Limitations of the study
The present study has some limitations. The study included nurses

working in gynecological cancer units at the participating hospitals.
The study data included only the self-report of the nurses that
participated in the study. Therefore, the results of our study may not be
generalized for the whole nurses working with cancer patients, it may
reflect the nurses working with gynecological cancer patients.
Furthermore, this study conducted in one city of the Turkey, which
may limit the generalizability of its findings and therefore further
research is required to explore national trends.

Conclusion
The literature suggest that nurses who provide palliative care for

patients with gynecologic cancer and their families can have a
prominent role in palliative care. Hence it is important to assess nurses’

knowledge, practice and opinions about barriers to help them handle
such cases. The result of this study suggested that the nurses working
in gynecological oncology units lack the knowledge and did not
practice interventions about palliative care that were reported in the
literature regarding palliative care. Besides, they were observed to face
barriers adversely affecting the quality of palliative care provided to the
patients with gynecologic cancer. In conclusion, the current study
indicates the need for wider coverage of palliative care in the education
of pre-service and in-service nurses to increase their knowledge and
therefore practice. In addition, this education needs to be
comprehensive in covering the basic principles of palliative care and it
should be distributed throughout the different courses to discuss
palliative care within different contexts, such as gynecologic oncology
setting.

In 2015, “Palliative Care Nursing Certificate Program” including
clinical practice started by the Turkish Ministry of Health [25]. This
program with an aim to embellish the palliative care nurses with the
knowledge, skills, and attitudes required by their profession. Via this
certification program, all palliative care nurses in all provinces of
Turkey are aimed to be covered. The nurses working in palliative care
units and oncology units have started to get certificates. To increase the
quality of palliative care to patients with gynecologic cancer and their
families, nurses working in gynecologic oncology should get the
Palliative Care Nursing Certificate and evidence-based palliative care
practices protocols should be developed.
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