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Abstract

The predominance of slowly evolving chronic-degenerative diseases, resulting from the
progressive aging of the population, has increased the need for the provision of
palliative care (PC). In this context, there is an interest in evaluating the skills and abilities
of health professionals. The present study aims to identify the level of: knowledge in PC,
spirituality, self-efficacy and ability to provide end-of-life care (CFV) by doctors and
nurses working in a hospital center. We also seek to understand the academic and
clinical trajectory in learning and training in PC and discuss the inclusion of educational
programs in this area.

This is a quantitative, observational and cross-sectional study applied to doctors and

nurses working in a hospital center, with contact with patients at the end of life. The
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data collection instrument included a questionnaire administered between May and July
2022. The variables were evaluated using IBM SPSS for Windows (V.26).

As a result, we observed that doctors and nurses (n=380) have medium to low levels of
knowledge in PC. Perceptions of spirituality, emotional intelligence, self-efficacy and
preparation and ability to provide CFV revealed a moderate overall mean value. Most
professionals do not have training or experience in CP.

The levels of perception of emotional intelligence, self-efficacy and ability to provide
CFV by health professionals are average. Knowledge in CP is low, because they are
unaware of some of the principles. It is suggested that a subject on PC be included as a

mandatory subject in higher education health courses.

Keywords: end-of-life care; self-efficacy; spirituality; knowledge; emotional intelligence.

Introduction

The increase in life expectancy has led to an increase in the number of people with
chronic, progressive diseases, with high rates of morbidity or advanced-stage diseases
requiring palliative care (PC) (Spengler, 2015). Annually, more than 40 million people
worldwide need PCs, and this number will tend to increase, as it is estimated that in
2050, the number of people over 60 will double (Glasdam et al., 2020). On the other
hand, the pandemic due to COVID-19 increased the need for PCs (Neto et al., 2021).
Given the arguments, it is easy to infer that healthcare professionals will be required to
have more excellent knowledge and competence in PC to obtain quality care and
assistance for people.

Current studies suggest that newly qualified doctors and nurses are ill-prepared to
practice end-of-life (EOL) care and do not feel capable of providing this care (Smets et
al., 2018). The level of knowledge of PC of health professionals has been identified as
low up average (Diogo, 2018; Dixe et al.,, 2020). Professionals lack training and
preparation to work appropriately in this area (Diogo, 2018; Dixe et al., 2020; Oliveira et
al., 2021). Global interest in EOL care has grown for demographic and epidemiological
reasons (Pawlow et al., 2018). Thus, providing high-quality care at the EOL has been a
topic of priority analysis on international research agendas (Karbasi et al., 2018; Khan et

al.,, 2021; Zheng et al., 2018). However, recent studies (Elyn et al., 2019; May &
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Scammell, 2020) reveal that many health institutions cannot effectively manage the
symptom burden that occurs at the EOL.

A better understanding of the impact of some variables on the preparation and ability
to provide EOL care can allow overcoming barriers and optimizing EOL care (Becker et
al., 2017). There are studies in the literature on the ability of health professionals to
provide EOL care and its predecessor variables (Kerr, 2021; Todaro-Franceschi, 2013).
However, research on this topic is very scarce, partly due to the almost non-existent
scales that assess these variables. From a correlational perspective, the proposed
research aims to understand the links between some antecedents of (doctors and
nurses') preparation and ability to provide EOL care and certain profile variables.
Specifically, this study has two objectives: 1) To know the perceptions of doctors and
nurses about the concepts of spirituality, emotional intelligence, self-efficacy, PC
knowledge, attitudes toward EOL care, and the preparation and ability to provide EOL
care, determining their degree/level; and 2) To correlate the concepts under study and
analyze the existence of differences in doctors and nurses' perceptions of these
concepts, depending on certain sociodemographic and professional variables. The
understanding these correlations can be essential to defining factors that inhibit or
enhance the preparation and capacity of health professionals to provide care in the last

hours or days of people's lives.

Methods

The present study has an exploratory, descriptive, cross-sectional and quantitative
approach. It is part of a project approved by the Ethics Committee of the health
institution where the study took place. The population comprised doctors and nurses
working in a Portuguese public hospital who had contact with patients at the end of their
lives. Data were collected during May and July 2022 using a questionnaire created by
the authors based on instruments from the literature. Due to cost and time constraints,
the sample (N=380) was based on the non-probability method. Descriptive and
correlational analyses were conducted using SPSS software (V.26 for Windows®). The
following statistical tests were used to analyze the significance of the constructs'
associations with the respondents' profile variables: Student's t-test (comparison of
guantitative variables between two independent groups); ANOVA, Pearson's

307

RIAGE — Revista Ibero-Americana da Gerontologia— NUumero 5 | junho de 2024



Correlation Coefficient (correlation between two quantitative variables). The statistical

significance of the data was assessed at p< 0.05.

Instruments

Exception for spirituality, all variables were measured on a five-point Likert scale, from
the position: 1-totally disagree; 2-1 partially disagree; 3-I neither agree nor disagree; 4-I
partially agree, and 5-1 completely agree. Self-efficacy and PC knowledge were measured
according to the Bonn Palliative Care Knowledge Test (BPW), adapted and validated for
the Portuguese population (Minosso et al., 2017). The perception of preparation and
capacity to provide EOL care was assessed using the PPACD R-I scale (Todaro-Franceschi,
2013). Spirituality was monitored by Hodge (2003) scale, emotional intelligence by
Wong and Law (2002) scale and attitudes toward EOL care using the Bradley (2000)

scale.

Results

Sample characterization (n=380)

The sample consists of 380 health professionals who responded to the questionnaire
wholly and assertively. Table 1 shows data relating to the main sociodemographic
characteristics. The average age is 37.38 years (+ 9.93 years). The youngest health
professional is 22 years old, and the oldest is 65. Most are between 30 and 44 years old
(53.95%) and have between 0 and 44 years of professional experience (M= 14.11; SD=
10.17). Regarding gender, this is an unbalanced sample, with a high percentage of female
members (82.11%). The predominant professional group is the nursing (79.47%). Most
respondents are married or have a civil partnership (56.32%). Concerning educational
qualifications, 45.79% of professionals have postgraduate or master's degrees. Only

24.21% have work experience in the PC, and just 21.58% have some training in this area.

Descriptive analysis of variables: spirituality, emotional intelligence, knowledge of PC,
self-efficacy, attitudes toward EOL care, preparation and ability to provide EOL care

Regarding the assessment of emotional intelligence (Table 2), the dimension
"Assessment of one’s own emotions” was the one that most contributed to the average

result obtained of 3.88 (SD= 0.83), showing that the responding professionals have
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moderate to high levels of emotional intelligence. On the other hand, the dimension
with the lowest value is referred to as the “Regulation of emotions” (3.53 + 0.87). For
the self-efficacy variable, the responses indicate an average value of 3.90 + 0.82.
Considering this value, a high degree of self-efficacy is observed in health professionals.
The doctors and nurses are generally moderately prepared for EOL attitudes (3.51 +
1.14). According to Table 2, health professionals who participated in this study have
moderate levels of spirituality (5.06 + 2.30). Carrying out a global analysis of the PC
knowledge assessment scale. an average value of 2.52 + 0.74 was obtained. This value
suggests that the respondents reveal a low level of knowledge of PCs. For the scale of
perception of preparation and ability to provide EOL care, the value of 3.25 + 0.95

reveals that professionals are moderately prepared and qualified.

Association of the variables with sociodemographic and professional characteristics
According to the results in Table 3, there are statistically significant differences (p<0.05)
between nurses and doctors in spirituality, self-efficacy, ability to provide EOL care and
knowledge of PC, with nurses presenting higher rates. Except for attitudes toward EOL
care in which doctors stand out positively.

Self-efficacy is significantly lower (p< 0.05) in single professionals and employees with
no PC experience or training. The results also show that self-efficacy increases (p< 0.001)
with age, work time, experience and training in PC. Regarding the perception of the
ability to provide EOL care, this is higher among divorced professionals with experience
and training in PC. It should also be added that there is a positive and weak correlation
between age (R=0.161; p< 0.001) and working time (R=0.158; p< 0.002). About
spirituality, there is a statistically significant relationship with gender, being greater in
females (p=0.002), with age (positive correlation, R=0.042; p< 0.001), experience
(p=0.002) and training in PC (p=0.015). Emotional intelligence increases slightly with
increasing (p<0.001) age and with increasing working time and PC working. Regarding
the attitudes toward EOL care, there is a positive association (p< 0.001) between the
education degree, age, working time and PC working.

To conclude, PC knowledge is higher in nurses than doctors (p<0.001) and in

professionals with postgraduate/master's, working and training in PC.
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Discussion

The measured perceptions of emotional intelligence, self-efficacy, attitudes toward EOL
care and preparation and capacity to provide EOL care revealed a moderate overall
average value and can be the target of improvements through internal training plans,
institutional debates on the theme and adoption of an information sharing policy. These
results are following literature data (Choi & Yu, 2022; Park & Jeong, 2021; Wang et al.,
2022). Regarding spirituality, the global mean of the scale indicated a median value of
5.06 £ 2.30. This result does not reflect existing data in the literature that indicate
substantially higher values: 7.05 + 2.08 (Caton, 2021) and 7.18 + 2.40 (Fradelos et al.,
2022). To communicate effectively with healthcare professionals, they must understand
how a person's spirituality and culture affect their perceptions of health and illness,
particularly their desires regarding EOL care. This result reinforces the importance of
including topics on spirituality in training programs for doctors and nurses. The level of
PC knowledge obtained in this study had a low overall average value of 2.52 + 0.74. which
validates other existing studies: 2.34 £ 0.57 (Etafa et al., 2020) and 2.23 + 0.23 (Menekli
et al., 2021). This result was expected because most of the sample had no training or
work experience in PC service.

Self-efficacy increases slightly with increasing age and time working. For these results,
we found scientific validation (Ferreira, 2020; Madeira, 2021), highlighting the increase
in age and accumulated life experience in personal and work contexts to increase
confidence and the ability to manage problems. Previous training in PC and professional
experience in this area are also related to greater self-efficacy for the reasons already
mentioned.

The perception of the ability to provide EOL care was higher among professionals with
more education, experience, and training in PC, and it is more significant in age and
working time. The literature regarding this variable is very scarce. However, preliminary
studies indicate that training and education in PC increase the perception of the ability
to provide EOL care (Kerr, 2021) and the working time is also reflected in an improvement
in care provision (Todaro-Franceschi, 2013). Given the above, one of the essential
measures to increase professionals' ability to provide EOL care will be offering training

programs, which can ideally be provided within healthcare organizations.
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Regarding spirituality, a statistically significant relationship was found with the female
sex, experience and training in PC, and a positive linear correlation with age. The
literature indicates that spirituality is strongly linked to age and gender (Koteneva et al.,
2021; MahdiNejad et al., 2021; Nidhi, 2022). The spiritual dimension assumes its fullness
at more advanced ages, with females being more oriented toward existential issues.
Therefore, the teams should have a heterogeneous group of professionals in their
composition so that seniors can guide younger ones.

Emotional intelligence increases with increasing age, working time and experience in PC.
Several studies point to a positive correlation between emotional intelligence, age
(FakhrEldin, 2017; Garcia-Tudela & Marin-Sanchez, 2021), and professional experience
(Park & Oh, 2019). This premise has been adopted in health services with the
appointment of the shift manager as the most senior member of the profession. The
existence of professionals with high levels of emotional intelligence may provide more
compassionate and empathetic care (Aliabadi et al., 2021), better communication skills
(Lampreia-Raposo et al., 2022), and moderate levels of stress (Encarnacao et al., 2018).
This constitutes evidence of the need for continued and sustainable education in clinical
environments to improve professionals' ability to understand their own emotions and
the emotions of others and also to control and use emotions.

The assessment of health professionals' attitudes toward EOL care revealed a higher
score (3.51 + 1.14) translating into a positive attitude. In the current literature, the values
found are variables: 4.26 + 0.63 (Ho et al., 2022); 3.63 + 0.34 (Park & Jeong, 2021); 2.91
+0.18 (Chu & Jang, 2021); 3.46 + 0.26 (Park & Oh, 2019). Recent literature indicates that
doctors recognize that patients have the right to make decisions about their health and
the treatments offered, and geriatric patients should be included in the discussion of EOL
care, highlighting the ethical principle of autonomy (Salabarria-Pefia et al., 2022).

To conclude, regarding PCs’ knowledge, we note that this is higher in professionals with
a doctorate or postgraduate/master's degree, with training or experience in PC and
among nurses. This result was expected since knowledge acquisition is obtained through
study, training and education. Healthcare professionals who receive training on EOL care
topics can better deal with a patient's terminal situation or death and are consequently
reported to provide EOL care quality (Zheng et al., 2018). However, health professionals
often report gaps in their knowledge, skills, and support.
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Limitations

A limitation of this investigation is its cross-sectional design, which does not allow the
study of the behavior of variables over time. Since emotional experiences are transient,
a one-time assessment cannot capture personal fluctuations in employees' daily
emotional experiences. Thus, future studies could use a longitudinal design and a day-
to-day approach to capture affective experiences at work more accurately. On the other
hand, the study was conducted based on a convenience sample based on the
perceptions of professionals from a single organization, preventing us from generalizing
the results. All variables under analysis were measured from the perceptions of the same

key informant, so there are risks associated with the variance of the common method.

Conclusion

The association of variables with sociodemographic and professional characteristics
allows us to state that more experienced professionals must integrate health
professionals who enter PC units, as they have more theoretical knowledge and technical
skills, are more resilient and have higher levels of emotional intelligence, self-efficacy
and spirituality.

Overall, this study has a vital role for policymakers and decision-making entities in the
health sector concerning the strategic planning of PC but also at the level of society in
general because improving the provision of EOL care by healthcare professionals will be

a collective benefit, which we can all benefit from in the future.
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