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Abstract  

Introduction: palliative care is a multidisciplinary approach which is focused on both the patient and their family. Therefore the objectives of the 

study is to assess the knowledge and attitude towards palliative care and its associated factors among nurses in Tigray, Northern Ethiopia, 2018. 

Methods: an institutional based cross-sectional quantitative study design was carried out using 355 nurses working in selected hospitals in Tigray 

region from February to March, 2018. Systematic random sampling was used to select six governmental hospitals. We used triangulation in the study 

method, making use of both Frommelt's Attitude Toward Care of the Dying (FATCOD) scale, and Palliative Care Quiz for Nursing (PCQN) knowledge. 

SPSS were applied for data entry and analysis. Statistical significance was declared at P<0.05. The goodness of fit the final logistic model was tested 

by using the Hosmer and Lemeshow test at a value of > 0.05. Results: all the participants were able to respond. Out of the total study participants, 

223 (62.8%) had good knowledge and 200 (56.3%) had a favorable attitude towards Palliative care. A medical ward had (AOR = 3.413, CI = 1.388-

8.392, P = 0.019), trained Nurses [AOR = 3.488; CI = 1.735-7.015; P = 0.00) significant associated with nurses knowledge towards palliative care. 

Nurses working in the lemlem Karl (AOR=2.541; 95% CI; 0.013(1.106-5.835), nurses who had a 20-30 years ago had unfavorable attitude (AOR = 

2.660; 95% CI; 0.002(1.386-5.106) were significant. Conclusion: the nurses had poor knowledge. However, their attitude towards palliative care 

(PC) was favorable.  
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Introduction 

 

Palliative care is a multidisciplinary approach and is focused on both 

the patient and their family [1]. Commonly used terms such as 

supportive care, best supportive care, palliative care, and hospice care 

were rarely and inconsistently defined in the palliative oncology 

literature [2]. Sixty five percent of worldwide death was reported from 

non-communicable diseases (NCDs), i.e. cancer, diabetic mellitus, 

cardiovascular disease and chronic respiratory problem in which 

palliative care can play significant role in bringing relief for both 

physical and mental symptoms of the illness [3]. Palliative care 

includes the time range starting from the onset and progress of the 

chronic illness, through the terminal stages of the disease and until 

the end of life. It is a collaborative approach encompassing various 

managements, notably include medical and spiritual management [4]. 

Nurses are the main valuable palliative care team members who are 

responsible for the dimension of physical, functional, social, and 

spiritual patients' care [5]. The current expression of palliative care 

(PC) has developed to include patients who can live for several years 

with end-stage organ failure. PC is a care that promotes the quality of 

life of patients and their relatives fronting a problem linked with the 

life-threatening disease through avoidance and decreasing the 

suffering by means of early detection, perfect evaluation, and 

treatment of pain and other problems physical and nonphysical [6]. 

One activity authorized by this committee was a survey of nurses' 

knowledge of palliative care [7]. As death is an inevitable phenomenon 

that affects every human being; Nurses are present at both the 

beginning and the end of life, and play a key role; that role is seen as 

one of the most stressful condition of nursing [8, 9]. However, there 

is an obvious difference between nurses' qualification, experience, and 

training of palliative care towards Knowledge of PC [10].  

  

Significant advances have been achieved in African palliative care 

providers to manage the highly prevalent and burdensome problems 

experienced by those with incurable terminal disease [11]. An 

essential factor affecting a successful implementation of PC is nurses' 

knowledge, and attitudes for providing care to dying patients [12, 

13].Palliative care can be provided at any site including at patient's 

own home, health care facility, hospice unit, in hospital out-patient or 

daycare service [14]. There are several reports that show patients are 

dying in pain that could be treated, especially for patients with chronic 

illnesses. A consequence of pain being undertreated is that it could 

cost more money in health care than actually treating the 

pain [15].These avoidable experiences need to be improved so 

patients are able to live and die peacefully with in the absence of pain 

as much as possible [16]. A quantitative survey study was conducted 

in Saudi Arabia to identify nurses' attitude, knowledge and 

experiences on prioritizing palliative care in selected hospitals in Taif 

City. The result revealed that more than half of the nurses (62%) had 

poor knowledge regarding palliative care [13]. Due to the limited 

implementation of PC in Africa countries; too many patients do not 

get formal PC services [15]. Integrating palliative care education is 

required as the mainstay to improve students' knowledge and 

attitude [17]. There is still much to be done to improve the palliative 

care of patients with advanced incurable disease and particularly the 

care of patients during the terminal phase [18]. Therefore the aim of 

this study is to assess knowledge, attitudes and associated factors of 

nurses towards PC among nurses working in selected governmental 

hospitals in the Tigray region. 

  

  

Methods 

 

Institutional based study design was conducted in Tigray 

governmental hospitals from September 2017 to June 2018. The 

Tigray region is located in the north part of Ethiopia and its capital 

city, Mekelle, is 782 km far from Addis Ababa. Tigray region covers an 

area of 54,569.25 square kilometers and its elevation is 600-2700 

meters above sea level. The region has 2comprhensiveSpecialized 

hospitals, 15 General Hospitals, 1 military General Hospital, 204 Health 

Centers, 20 Primary Hospitals, and 712 satellite Health posts. 

Additional Curative and rehabilitative services are delivered by more 

than 500 private health facilities including hospitals, higher clinics, 

pharmacies, and rural drug vendors. There are three public 

universities and two public health science colleges in the region. There 

are 3864 nurses in the Region. The total population of Tigray region 

accounts 6,690,003.  

  

All nurses who are working in Tigray governmental hospitals were 

Source population, all nurses working in randomly selected 

governmental hospitals in Tigray and who meet the inclusion criteria 

were also Study population. But nurses working in the central 

sterilization supply department, operating room, delivery rooms were 

excluded. The total sample size was allocated proportionally based on 

the number of nurses from each selected hospitals using simple 

random sampling. Then proportional allocation was done for each 

ward in each selected institution. Because of the sample size was less 

than 10,000, the sample size was determined using a Formula single 
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population proportion. The sample size is calculated poor knowledge 

prevalence 30.5% in the previous study in Addis Ababa [19] with 5% 

marginal error, 95% and confidence interval (CI). Based on this 

assumption, with the none-response, rate 10% total sample size was 

355.  

  

A self-administered English questionnaire was used for data collection. 

The knowledge questions adopted from the Palliative Care Quiz for 

Nursing (PCQN). The attitude scale adopted from Frommelt's Attitude 

toward Care of the Dying (FATCOD) and modified so as to make it fit 

the Ethiopia context [19]. The tool not translated to local language 

because the study participants are health professionals. The data 

collection instrument contains three sections. Six-degree nurses as 

data collectors from those randomly not selected hospitals and two 

master nurses as supervisor was selected who have an experience of 

data collection. Data quality control was controlled by pretest in 5% 

of the sample nurses in St. Mery hospital. Two full-day training was 

given for data collectors and supervisor regarding the study, the 

questionnaire and data collection procedure by the principal 

investigator. The data was checked by supervisors and principal 

investigators for its clarity and completeness. Data was kept in the 

form of the file in the secure place where no one can access it except 

the investigator.  

  

Data was entered into Epi-info and export to SPSS Version 22 and 

check for missing values. After data entry cleaning was computed by 

running frequency. Descriptive statics was used to describe frequency 

and percentages and displayed in tables and text. Binary logistic 

regression was done to see the crude significant relation of each 

independent variable with dependent variables. Then independent 

variables found significant entered to multivariate logistic regressions 

to control the effect of confounding. Finally, significant factors were 

identify based on AOR include in 95% confidence level at P-value less 

than 0.05.  

  

Dependent variables: knowledge of palliative care, attitude on 

palliative care  

  

Independent variables: work institution, Age, level education, 

ward, experience, Experience in the care of the chronically ill patient, 

palliative care training and duration of training. This study operational 

zed the variables as follows: Good knowledge = ≥ 75% of the total 

score of the Palliative Care Quiz for Nursing (PCQN) scale. Poor 

knowledge = < 75% of the total score of the PCQN scale [20]. 

Favorable attitude = ≥ 50% of the total score of Frommelt Attitude 

toward Care of the Dying (FATCOD) Scale. Unfavorable attitude = 

< 50% of total score of the FATCOD Scale [20]. 

  

 

Results 

 

Socio-demographic characteristics of nurses: the total number 

of participants was 355 with the response rate was 100%. The number 

of participants by hospital were from lemlem Karl hospital 49 (13.8%), 

Mekelle hospital 95 (26.8%),Wukro hospital 38 (10.7%), Abi Adi 

hospital 49 (13.8%),Aksum comprehensive specialized hospital 

67(18.9%) and kahsay abera hospital 57 (16.1%). The majority of the 

participants 206 (58%) were female and the mean age of the 

respondents was 30.66 years ± 7.80 SD (range from 21 to 55). 

Regarding training, the majority of nurses 267(75.2%) were not 

trained about palliative care. out of eighty eight (24.8%) trained 

nurses; 63 (17.7%) 1-2 weeks and 25(7.0%) 6 months taken (Table 

1).  

  

Nurses' knowledge towards PC: nearly 89.9% of the respondents 

knew the definition of PC and 80.6% agreed that PC is being given 

when patient's conditions are downhill trajectory or deterioration. 

Similarly, 86.5% of nurses responded that the extent of the disease 

determines the method of pain treatment. In addition, Drug addiction 

was a major problem when morphine is used on a long-term basis for 

the management of pain 289(81.4%).Forty-nine percent of the 

subjects agreed that accumulation of losses renders burn out for those 

who work in PC. Of the total respondents 77.5%, 72.4%, 72.7% 

agreed that adjuvant therapies are important in pain management, 

that the patients right not to resuscitate (DNR) should be respected, 

and that terminally ill patients should be supported to have hope, 

orderly. Only two hundred twenty-three (62.8%) had good knowledge 

out of the whole study participants, towards PC (Table 2).  

  

Distribution of nurse's attitude according to the degree of 

agreement towards items of FATCOD: more than half of the 

participant nurses 217(61.1%) strongly disagree that as a patient 

nears death; the nurse may withdraw from his/her participation. In 

contrast majority of the respondents, 197(55.5%) Giving nursing care 

to the chronically sick patient is a worthwhile learning experience was 

agreed. One hundred eighty-nine agreed Families should be 

concerned about helping their dying member make the best of his/her 

remaining life. On the other hand, over half of the nurses 210(59.2%) 

and 214(60.3%) Strongly disagreed that nursing care should extend 
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to the family of the dying person, would be uncomfortable talking 

about impending death with the dying Person respectively. In general, 

more than half of the respondent 200 (56.3%) had a favorable 

attitude towards PC (Table 3).  

  

Association between socio-demographic data and nurses' 

knowledge towards palliative care: ward, training, and duration 

of training had a significant association with knowledge of nurses on 

palliative care; however, institution, age, gender, level of education, 

work experience and experience of caring for terminally ill patient did 

not. Respondents with the medical ward had more knowledgeable 

(AOR = 3.413, CI = 1.388-8.392, P = 0.019) than recovery ward. 

Nurses who had training on PC had approximately greater knowledge 

(AOR=3.488; CI=1.735-7.015; P=0.00) than those who had never 

training (Table 4).  

  

Association between socio-demographic variables and nurses 

attitude towards PC: Work institution, the age of nurses, training, 

and duration of training had a significant association with the attitude 

of nurses. There were no statistically significant relationships between 

Educational level, ward/work area, work experience and experience in 

caring terminally ill patient. In addition, our findings revealed that 

nurses working in the lemlem Karl hospital had more than twice 

favorable attitude towards palliative care (AOR = 2.541; CI 1.106-

5.835; p = 0.013) compared to kahsay Abera Hospital. Similarly, 

nurses who had a 20-30 years ago had revealed unfavorable attitude 

[AOR = 2.660; CI 1.386-5.106; p = 0.002] compared to those who 

held 50+ years. Concerning training nurses trained on PC had a more 

favorable attitude towards PC compared to the nurse who did not take 

PC training (AOR = 3.472; CI 1.750-6.888; P = 0.00) (Table 5). 

  

  

Discussion 

 

Nearly 89.9% of the respondents knew the definition of PC and 80.6% 

agreed that PC is being given when patient's conditions are downhill 

trajectory or deterioration. Similarly, 86.5% of nurses responded that 

the extent of the disease determines the method of pain treatment. 

This is similar to the study done in southeast Iran even if the 

percentage is slightly higher in the present study [21] and Addis 

Ababa[19]. The possible reason might be due to the similarity of study 

design in this study. The result of this study showed that the majority 

of nurses had good knowledge 62.8% towards PC. But it is less than 

the study conducted in India (79.5%) [22]. In contrast it is higher 

than the studies done in DR Congo (29.5%) [23], Greece (26%) [24] 

and Addis Ababa (30.5%) [19]. The possible reason for this might be 

due to the fact that PC educational level was improved in each 

institution.  

  

The findings from this study had also confirmed the strong association 

between the type of wards, training on attitude towards PC and 

duration of training. Though some studies showed that age, past and 

present experience with death, education regarding the end of life 

care and year of clinical experience had a significant influence on one's 

knowledge towards PC [24]. Regarding attitude in this study the 

majority, 56.3%, of nurses had a favorable attitude towards PC, which 

is also evident in other studies Egypt (56.6%) [3], Zimbabwe 

56% [25], Addis Ababa 76% [19] and DR Congo (58.9% [23]. This 

study is not in line with the study done in Venjaramoodu(79.5%) [20], 

Taif City, in Saudi Arabia, For this, 83% of the study respondents have 

a positive attitude regarding palliative care [13] whereas the study 

done in Udupi district , Indian showed that 92.8% of nurses had 

favorable attitude (56.7± 8.5) towards palliative care [22].  

  

The possible reason for this difference may be due to the presence of 

curriculum education content about palliative care in Udupi district or 

absence (inadequacy) palliative care education in Ethiopia. But the 

present study attitude of nurses less than the previous study in Addis 

Ababa which was 76%, of nurses had a favorable attitude towards 

palliative care [26].This difference may be due to the Participants' 

educational preparation because the first-degree level educated 

nurses were 85.5% in the current study only 52.4%. So that holding 

first-degree nursing might be able to understand the FATCOD scale in 

a better way than that of diploma holder. Moreover, this study is 

higher than in another study in Addis Ababa to assess the attitude of 

nurses' and barriers regarding cancer pain management at selected 

health institutions offering cancer treatment which showed 53.7%, of 

the nurses', have a negative attitude, towards cancer pain 

management [27]. The possible difference may be due to the present 

study is wider in scope than the previous one as well as due to the 

instrument variation.  

  

  

Conclusion 

 

The result of this study suggested that the majority of respondents 

that have had a poor knowledge towards PC but attitude were 

favorable. Similarly, work institution, the age of nurses and duration 
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of training on PC were significantly associated with knowledge; 

institution, duration of training in additional training on pc, on the 

other hand, were found to be significant finding with the PC attitude. 

In conclusion, much should be done to assist nurses to perform their 

duties based on the knowledge they grasp in various training, 

workshops, formal or informal education. The curriculum designer and 

policymaker in Ethiopia should also integrate courses related to PC 

issues so as to improve their graduates' level of knowledge.  

 

What is known about this topic 

 Inadequate palliative care service implementation was 

delivered in Ethiopia; 

 Although large number of patients suffer from pain in the 

last stage of life there is no standard palliative care service.  

What this study adds 

 Nurses have poor knowledge towards PC but attitude were 

favorable; 

 Work institution, the age of nurses and duration of training 

on PC were significantly associated with knowledge; 

institution, duration of training in additional training on 

palliative care were found to be significant. 
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Table 1: socio-demographic characteristics of nurses at selected hospitals in 

Tigray region,2018 

Variables Frequency 
No (355) 

Percentage% 
(100) 

work institution lemlem karl hospital  49 13.8 

Mekelle hospital  95 26.8 

Wukro hospital  38 10.7 

AbiAdi hospital  49 13.8 

AKCSH 67 18.9 

Kahsay abera hospital 57 16.1 

age of nurses20-30 195 54.9 

31-40 102 28.7 

41-50 50 14.1 

50+ 8 2.3 

Educational level diploma 169 47.6 

degree 186 52.4 

ward/work area medical ward 74 20.8 

surgical ward 63 17.7 

recovery ward 41 11.5 

ICU 44 12.4 

OPD 33 2.3 

pediatric ward 31 8.7 

emergency 33 9.3 

neonatal ward  28 7.9 

other 8 9.3 

work experience less than 5 years 136 38.3 

5-10 years 105 29.6 

10-15 94 26.5 

greater than 15 years 20 5.6 

Experience in caring terminally ill 
patient 

    

Daily 165 46.5 

Once per week 79 22.3 

Never 54 15.2 

Few times per year 40 11.3 

Once per month 17 4.8 

Training     

yes 267 75.2 

no 88 24.8 

How long     

1-2 weeks 63 17.7 

6 month 25 7.0 

Never 267 75.2 
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Table 2: distributions of nurses’ knowledge towards palliative care at selected hospitals in Tigray region, March, 2018 

No Variables Yes N (%) No N (%) Don’t Know N 
(%) 

1 Do you know the definition palliative care? 319 (89.9) 7 (2.0) 29(8.2) 

2 Palliative care is only appropriate in situations of a 
downhill trajectory or deterioration in conditions. 

286 (80.6) 47 (13.2) 22(6.2) 

3 The extent of the disease determines the method of 
pain treatment. 

307 (86.5) 35 (9.9) 13(3.7) 

4 Adjuvant therapies are important in managing pain. 275 (77.5) 22 (6.2) 58(16.3) 

5 Drug addiction is a major problem when morphine is 
used on a long-term basis for the management of pain. 

289 (81.4) 39 (11.0) 27(7.6) 

6 The provisions of palliative care require emotional 
detachment 

126 (35.5) 213 (60.0) 16(4.50 

7 During the terminal stages of an illness, drugs that can 

cause respiratory depression are appropriate for the 
treatment of severe dyspnea. 

98 (27.6) 133 (37.5) 124(34.9) 

8 The philosophy of palliative care is compatible with that 
of aggressive treatment. 

122 (34.4) 169 (47.6) 64(18.0) 

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

190 (53.5) 102(28.7) 63(17.7) 

10 Meperidine (Demerol®) is not an effective analgesic for 
the control of chronic pain. 

89 (25.1) 152(42.8) 114(32.1) 

11 The accumulation of losses renders burnout Inevitable 
for those who work in palliative care. 

174 (49.0) 70(19.7) 111(31.3) 

12 Manifestations of chronic pain are different from those 
of acute pain. 

280 (78.9) 59(16.6) 16(4.5) 

13 Terminally ill patients have the right to choose “Do not 
resuscitate” (DNR). 

257 (72.4) 60(16.9) 38(10.7) 

14 Terminally ill patients should be encouraged to have 
hope against all odds. 

258 (72.7) 77(21.7) 20(5.6) 
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Table 3: distribution of nurse’s attitude according to their degree of agreement toward items of FATCOD at selected hospitals in Tigray region, 

2018 

No Statement SD (%) D (%) U (%) A (%) SA (%) 

1 Palliative care is given only for dying patient. 139(39.2) 143(40.3) 29(8.2) 21(5.9) 23(6.5) 

2 As a patient nears death; the nurse should withdraw from 

his/her involvement. 

217(61.1) 86(24.2)  21(5.9) 13(3.7) 18(5.1)  

3 Giving nursing care to the chronically sick patient is a 
worthwhile learning experience. 

45(12.7) 13(3.7) 23(6.5) 197(55.5) 77(21.7) 

4 It is beneficial for the chronically sick person to verbalize 
his/her feelings. 

26(7.3) 24(6.8) 28(7.9) 176(49.6)  101(28.5)  

5 Family members who stay close to a dying person often 
interfere with a professionals' job with the patient. 

99(27.9) 

  

61(17.2) 

  

30(8.5) 

  

112(31.5) 

  

53(14.9) 

  

6 The length of time required to give nursing care to a dying 
person would frustrate me. 

84(23.7) 

  

124(34.9) 

  

24(6.8) 

  

88(24.8) 

  

35(9.9) 

  

7 Families should be concerned about helping their dying 
member make the best of his/her remaining life. 

16(4.5) 13(3.7) 20(5.6) 189(53.2) 117(33.0) 

8 Family should maintain as normal an environment as 

possible for their dying member. 

20(5.6) 23(6.5) 38(10.7) 184(51.8) 90(25.4) 

9 The nurse should not be the one to talk about death with 
the dying person. 

77(21.7) 77(21.7) 33(9.3) 120(33.8) 48(13.5) 

10 The family should be involved in the physical care of the 
dying person. 

53(14.9) 62(17.5) 22(6.2) 128(36.1) 90(25.4) 

11 It is difficult to form a close relationship with the family of 
a dying member. 

63(17.7) 107(30.1) 34(9.6) 82(23.1) 69(19.4) 

12 There are times when death is welcomed by the dying 
person. 

31(8.7) 71(20.0) 30(8.5) 129(36.3) 94(26.5) 

13 Nursing care for the patient's family should continue 
throughout the period of grief and bereavement. 

60(16.9) 108(30.4) 35(9.9) 91(25.6) 61(17.2) 

14 The dying person and his/her family should be the in-
charge decision makers. 

174(49.0) 119(33.5) 25(7.0) 19(5.4) 18(5.1) 

15 Addiction to pain relieving medication should not be a 

nursing concern when dealing with a dying person. 

65(18.3) 105(29.6) 26(7.3) 78(22.0) 81(22.8) 

16 Nursing care should extend to the family of the dying 
person. 

210(59.2) 72(20.3) 20 (5.6) 36(10.1) 17(14.8) 

17 When a patient asks, ‘Nurse am I dying?’ I think it is best 

to change the Subject to something cheerful. 

70(19.7) 105(29.6) 32(9.0) 78(22.0) 70(19.7) 

18 I am afraid to become friends with chronically sick and 
dying patients. 

110(31.0) 109(30.7) 42(11.8) 54(15.2) 40(11.3) 

19 I would be uncomfortable if I entered the room of a 
terminally ill person and found him/her crying. 

62(17.5) 106(29.9) 36(10.1) 86(24.2) 65(18.3) 

20 I would be uncomfortable talking about impending death 

with the dying Person. 

214(60.3) 88(24.8) 23(6.5) 14(3.90 16(4.5) 

21 It is possible for nurses to help patients prepare for death. 100(28.2) 94(26.5) 42(11.8) 61(17.2) 58(16.3) 

22 Death is not the worst thing that can happen to a person. 149(42.0) 117(33.0) 25(7.0) 37(10.4) 27(7.6) 

23 I would feel like running away when the person actually 

died. 

137(38.6) 121(34.1) 21(5.9) 42(11.8) 34(9.6) 

24 I would feel like running away when the person actually 
died. 

129(36.3) 119(33.5) 23(6.5) 56(15.8) 28(7.9) 
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Table 4: the association of socio-demographic characteristics and knowledge of nurses towards PC at selected hospitals in Tigray, 

June 2018 

variables knowledge P value 
(x2) 

COR 95(CI) AOR 95(CI) 

Good n (%) Poor n (%) 

work 

institution 

Lemlem karl hospital 32(65.3) 17(34.7) 0.180     

Mekelle hospital  55(57.9) 40(42.1)       

Wukro hospital  30(78.9) 8(21.1)       

Abi adi hospital 26(53.1) 23(46.9)       

AKCSH 43(64.2) 24(35.8)       

kahsay abera 
hospital 

37(64.9) 20(35.1)       

age of 

nurses 

20-30 111(61.3) 70(38.7) 0.248     

31-40 64(61.0) 41(39.0)       

41-50 38(65.5) 20(34.5)       

50+ 10(90.9) 1(9.1)       

Educational 
level 

diploma  100(59.2) 69(40.8) 0.176     

degree 123(66.1) 63(33.9) 

ward/work 
area 

medical ward  50(67.6) 24(32.4) 0.011 1 1 

surgical ward  39(61.9) 24(75.0)   1.282(.634, 2.592) 1.187(.577,2.439) 

pediatric ward 23(56.1) 18(43.9)   1.630(.743, 3.577) 1.537(.688,3.435) 

ICU 31(70.5) 13(29.5)   .874(.389,1.964) .815(.356,1.866) 

OPD 26(78.8) 7(21.2)   .561(.213,1.474) .466(.175,1.240) 

recovery ward 12(38.7) 19(61.3)   3.299(1.380,7.884) 3.413(1.388,8.392) 

emergency 20(60.6) 13(39.4)   1.354(.578,3.172) 1.438(.598,3.454) 

neonatal ward 20(71.4) 8(28.6)   .833(.321,2.162) .814(.307,2.153) 

other 2(25.0) 6(38.1)   6.25(1.173,33.290) 8.24(1.425,47.733) 

work 
experience 

less than five years 86(63.2) 50(36.8) 0.093     

5-10 years 57(54.3) 48(45.7)       

10-15 years  64(68.1) 30(31.9)       

greater than 15 
years 

16(80.0) 4(20. 0)       

Experience in 
caring 
terminally ill 
patient 

Daily  107(64.8) 58(35.2) 0.524     

Once per week 45(57.0) 34(43.0)       

 Once per month 32(59.3) 22(40.7)       

 Few times per year  29(72.5) 11(27.5)       

Never 10(41.2) 7(58.8)       

Training Yes 69(78.4) 19(21.6) 0.000 1 1 

 no 154(57.7) 113(42.3)   2.665(1.518,4.678) 3.488(1.735,7.015) 

How long 1-2 weeks 50(79.4) 13(20.6) 0.000 1 1 

6 month 19(76.0) 6(24.0)   1.215(.403, 3.657) 1.476(.471,4.621) 
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Table 5: the association of socio-demographic characteristics and attitude of nurses towards palliative care at selected hospitals in 

Tigray, March, 2018 

variables Attitude P-value (x2) COR 95%(CI) AOR 95%(CI) 

Favorable 
n (%) 

Unfavorable 
n (%) 

work 
institution 

lemlem karl hospital  27(55.1) 22(44.9) 0.006(0.010) 0.407(.185,.895) 1 

Mekelle hospital  62(65.3) 33(34.7)   0.266(.133,.533) 0.601(.286,1.264) 

Wukro hospital  23(60.5) 15(39.5)   0.326(.139,.765) 0.691(.273,1.746) 

Abi Adi hospital 29(59.2) 20(40.8)   0.345(.156,.762) 0.892(.380,2.092) 

AKCSH 40(59.7) 27(66.7)   0.338(.162,.705) 0.765(.349,1.677) 

kahsay abera hospital 19(33.3) 38(40.3)   1 2.541(1.106,5.835) 

age of 
nurses 

20-30 112(61.9) 69(38.1) 0.013 (0.002) 0.137(.029,.652) 1 

31-40 60(57.1) 45(42.9)   0.167(.034,.809) 1.456(.860,2.464) 

41-50 26(44.8) 32(55.2)   0.274(.054,1.378) 2.660(1.386,5.106) 

50+ 2(18.2) 9(81.8)   1 13.6(2.576,72.574) 

Educational 
level 

diploma  89(52.7) 80(47.3) 0.183     

degree 111(59.7) 75(40.3)       

ward/work 
area 

medical ward  44(59.5) 30(40.50 0.285     

surgical ward  36(57.1) 27(42.9)       

pediatric ward 18(43.9) 23(56.1)       

ICU 32(72.7) 12(27.30)       

OPD 18(54.5) 15(51.5)       

recovery ward 18(58.1) 13(41.9)       

emergency 16(48.5) 17(45.5)       

neonatal ward 13(46.4) 15(53.6)       

other 5(62.5) 3(37.5)       

work 

experience 

<5 years 80(58.8) 56(41.2) 0.111     

5-10 years 60(57.1) 45(42.9)       

10-15 years  54(57.4) 40(42.6)       

> 15 years 6(30.0) 14(70.0)       

Experience 
in caring 
terminally 
ill patient 

Daily  89(53.9) 76(46.1) 0.273     

Once per week 45(57.0) 34(43.0)       

 Once per month 28(51.9) 26(48.1)       

 Few times per year  29(72.5) 11(27.5)       

Never 9(52.9) 8(47.1)       

Training Yes 61(69.3) 27(30.7) 0.005 0.481(.288,.803) 1 

 no 139(52.1) 128(47.9)     3.472(1.750,6.888) 

How long 1-2 weeks 48(76.2) 15(23.8) 0.01(.003) 0.339(.181,.636) 4.611(1.589,13.384) 

6 month 13(52.0) 12(48.0)   1.002(.441,2.277)   

 Never 139(52.1) 128(47.9)   1   

* Significant P≤ 0.05 level 

 

 

 


