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1  | INTRODUC TION

“Palliative care is an approach that improves the quality of life 
of patients and their families facing the problem associated with 
life-threatening illness, through the prevention and relief of suf-
fering by means of early identification and impeccable assessment 
and treatment of pain and other problems, physical, psychosocial 
and spiritual” (World Health Organization, 2006). With an increase 
in the ageing population in China, more elderly people are living 
with incurable and life-limiting diseases (Hu & Feng, 2016). In 

addition, more patients are requiring the quality palliative care due 
to the improved cancer survival rate (Park et al., 2019). However, 
palliative care is still limited in China and the shortage of trained 
healthcare providers is a vital barrier that hinders the development 
of palliative care (Yin et al., 2017). In China, there are very few 
contents related to palliative care in nursing textbooks and palli-
ative care training is generally inadequate for nursing students (Li 
et al., 2015). Therefore, it is needed to identify the status of pallia-
tive care education in nursing students before designing palliative 
care course in nursing schools.
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Abstract
Aim: To describe nursing students’ knowledge, attitudes and self-efficacy about pal-
liative care and to examine the associations between these variables in China.
Design: A descriptive correlational study.
Methods: Undergraduate nursing students (N = 187) at the end of third year of edu-
cation from a university were surveyed. Measurements included the Chinese ver-
sions of the Palliative Care Quiz for Nursing, the Death Attitude Profile-Revised, 
the Frommelt Attitude Toward Care of the Dying Scale and the Palliative Care Self-
Efficacy Scale. Descriptive and correlational analyses were performed.
Results: Although most nursing students had favourable attitudes towards death and 
caring for the dying, students had low level of knowledge and self-efficacy regarding 
palliative care, suggesting the need for integrating palliative care education into nurs-
ing curriculum in China. Moreover, special attention should be paid to psychosocial 
and spiritual care teaching and preparing students to psychologically deal with the 
challenges in the process of patient's dying.
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2  | BACKGROUND

Nursing students, who will be future nurses, should be well edu-
cated to deliver quality palliative care. In general, lack of knowledge 
is a vital obstacle in providing palliative care (Al Qadire, 2014). Many 
studies investigating the palliative care knowledge of undergradu-
ate nursing students revealed that knowledge is still inadequate 
(Aboshaiqah, 2020; Al Qadire, 2014; Dimoula et al., 2019; Jiang 
et al., 2019). For example, Aboshaiqah (2020) found that nursing stu-
dents in Saudi Arabia had low level of knowledge regarding palliative 
care.

In addition, nurses’ attitudes towards caring for the dying also 
influence the quality of palliative care (Cevik & Kav, 2013). There 
were some studies investigating nursing students’ attitudes towards 
caring for the dying, but the results were varied from unfavour-
able to favourable across different countries (Abu-EL-Noor & Abu-
EL-Noor, 2016; Arslan et al., 2014; Grubb & Arthur, 2016; Henoch 
et al., 2017). These varied results might be due to that many factors 
influence the participants’ attitudes towards caring for dying pa-
tients such as level of education, education in palliative care, previ-
ous experience in caring for dying patients, attitudes towards death, 
cultural contexts and religious belief (Arslan et al., 2014; Braun 
et al., 2010; Grubb & Arthur, 2016; Iranmanesh et al., 2008; Wang 
et al., 2018).

Moreover, nurses’ attitudes towards death might influ-
ence their attitudes towards caring for dying patients (Braun 
et al., 2010; Iranmanesh et al., 2008) and can have an impact on 
the quality of palliative care which they provide to the patients. 
However, previous studies showed conflicting evidences about 
the association between nurses’ attitudes towards death and atti-
tudes towards caring for the dying (Braun et al., 2010; Iranmanesh 
et al., 2008; Wang et al., 2018; Wessel & Rutledge, 2005). For 
example, Wessel and Rutledge (2005) found that death attitude 
(death avoidance) was significantly negatively correlated with at-
titudes towards caring for the dying in southern California nurses. 
However, Iranmanesh et al. (2008) and Wang et al. (2018) did not 
find significant relationship between death avoidance and atti-
tudes towards caring for the dying in Iranian nurses and in Chinese 
nurses.

Self-efficacy is also thought to be a critical determinant of palli-
ative nursing (Desbiens et al., 2012). Self-efficacy refers to the con-
fidence that the individuals have in their ability to perform a specific 
behaviour or skill (Bandura, 1997). Based on Bandura's social cogni-
tive theory, if a nursing student believes that he or she has the ability 
to provide palliative care and that the outcome of this palliative care 
would improve patient's quality of life, he or she will be more likely 
to deliver palliative care to the patient. Higher self-efficacy also im-
proves decision-making and information sharing (Bandura, 1997). 
However, a study revealed that graduating nursing students in bach-
elor degree programme were not adequately educated to achieve 
the required capabilities in palliative care and further education is 
needed to improve students’ self-efficacy regarding palliative care 
(Henderson et al., 2016).

In sum, nursing students’ palliative care knowledge, attitudes to-
wards death and caring for the dying and self-efficacy are indicators 
for the quality of palliative care implementation. A baseline assess-
ment of these variables is valuable for knowing the status of palli-
ative care education and further developing palliative care course. 
Remarkably, Zhou and Zhang (2015) investigated nursing students’ 
knowledge, attitudes and self-efficacy regarding pain management. 
They found that nursing students had low level of knowledge and 
attitudes regarding pain management but reported moderate level 
of self-efficacy. This revealed a very dangerous situation: most 
student nurses thought that they were able to manage pain even 
though they had limited knowledge about pain management. The 
incorrect self-evaluation may make students do not want to get fur-
ther education about pain management and hamper effective pain 
management. In addition, Pfister et al. (2013) measured 130 nursing 
home professionals’ knowledge and self-efficacy related to palliative 
care in Germany and found low level of knowledge and self-efficacy. 
However, self-efficacy was negatively correlated with age and work-
ing experience, which might imply that the difficulty of palliative care 
skills was underestimated by inexperienced care workers. Moreover, 
insufficient knowledge may make nursing students feel unprepared 
and stressful regarding palliative care providing, which perhaps leads 
to the development of negative attitudes towards caring for the 
dying (Mutto et al., 2010). Therefore, a deep understanding of nurs-
ing students’ knowledge, attitudes and self-efficacy regarding palli-
ative care is needed. However, previous studies mainly focused on 
nursing students’ or nurses’ palliative care knowledge and attitudes 
(Dimoula et al., 2019; Kassa et al., 2014; Kim & Hwang, 2014) or pal-
liative care knowledge and self-efficacy (Brazil et al., 2012; Pfister 
et al., 2013). One study investigated oncology nurses’ palliative care 
knowledge, attitudes towards caring for the dying and perceived 
self-competence in Vietnam (Nguyen et al., 2014), yet attitudes to-
wards death were not included in this study.

In China, although there are some studies investigating nursing 
students’ palliative care knowledge (Jiang et al., 2019; Li et al., 2015) 
or attitudes towards death and caring for the dying (Liu et al., 2015; 
Peng et al., 2018), students’ self-efficacy is not investigated and the 
associations among these variables are also not explored. Thus, the 
aim of this study is to assess nursing students’ knowledge, attitudes 
and self-efficacy about palliative care and explore the associations 
between these variables.

2.1 | Context

Cain et al. (2018) illustrate the strong influence of culture on pallia-
tive care in four aspects: meanings of suffering, preferences for care, 
decision-making processes and communication patterns. Although 
death and dying are a universal fear, peoples’ attitudes towards 
death might be different across diverse cultures. Chinese traditional 
culture is deeply influenced by Confucianism, which emphasizes the 
value of “life” and ignores the discussion of “death.” Therefore, talk-
ing about death is taboo and most Chinese people avoid discussing 
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about death openly (Hsu et al., 2009). Meanwhile, under the family 
oriented culture in China, family commonly plays a more important 
role in decision-making process than patient (Zheng et al., 2015). 
When a patient is diagnosed with terminal disease, the medical 
staff should first inform the family members of patient's condition 
and the family members will decide whether to inform the patient 
(Sun et al., 2011). Consequently, due to family's willing to maintain 
patient's hope and the death taboo culture, many cancer patients 
had never been told about their diagnosis even at the terminal stage 
(Zheng et al., 2015). The death taboo culture also makes it difficult 
for nurses to communicate effectively with dying patients and their 
families (Zheng et al., 2015).

In China, the initial nursing education comprises three levels in-
cluding the 3-year secondary diploma programmes, the 3-year ad-
vanced diploma programmes and the 4-year or 5-year baccalaureate 
programmes (You et al., 2015). There were 982 secondary diploma 
programmes, 339 advanced diploma programmes and 216 bacca-
laureate programmes in China in 2012 (You et al., 2015). However, 
with the development of economic and social society, the number 
of baccalaureate programmes is gradually increasing. By the end of 
2018, the total number of registered nurses in China has exceeded 
4 million. Initially, nursing education adopted the bio-medical model 
in China. Currently, the nursing curriculum framework changed from 
medical focus to nursing process-oriented model (Wang et al., 2016). 
However, study reported that nursing education in universities is 
less related to palliative care knowledge and nursing students’ palli-
ative knowledge is generally not improved in the process of clinical 
practice (Li et al., 2015).

Research questions:

1. What is the level of nursing students’ palliative care knowledge 
and self-efficacy?

2. What are the nursing students’ attitudes towards death and at-
titudes toward caring for dying patients?

3. Are there any relationships between the palliative care knowl-
edge, self-efficacy, attitudes towards death and attitudes towards 
caring for dying patients?

3  | THE STUDY

3.1 | Design

This was a descriptive, cross-sectional and correlational study.

3.2 | Setting and participants

A convenience sampling method was used. A total of 198 under-
graduate nursing students at the end of third year of education in 
faculty of nursing, Jiangsu University were chosen. The students 
had completed all nursing coursework and already had some prac-
tical experience with different patient groups in hospital. Jiangsu 

University is a comprehensive university in Jiangsu province, and 
it is located in the east region of China, which is more developed 
than the west and middle regions. The 4-year bachelor nursing 
curriculum in Jiangsu University, as most other nursing colleges 
in China, consists of three years of coursework on basic and clini-
cal nursing sciences and one year of clinical practice. There is no 
elective course or mandatory education in palliative care in the 
nursing curriculum. Only few contents related to end-of-life care 
are arranged in the form of a chapter in other courses, such as 
Nursing foundation, Nursing ethics, Community nursing, and the 
total number of class hours is limited to about 5. The nursing cur-
riculum framework is nursing process-oriented model, and the 
current teaching method is mainly classroom teaching. Recently, 
teachers have been required to use various teaching methods such 
as problem-based learning, case-based learning, simulation teach-
ing and so on. However, it may take a certain amount of time for 
the pedagogical change in the university.

3.3 | Instruments

The questionnaires used in this study included five parts: (a) de-
mographic questionnaire; (b) the Chinese version of the Palliative 
Care Quiz for Nursing (PCQN-C); (c) the Chinese version of the 
Death Attitude Profile-Revised (DAP-R-C); (d) the Chinese ver-
sion of the Frommelt Attitude Toward Care of Dying Patients Scale 
(FATCOD-C); and (e) the Chinese version of the Palliative Care Self-
Efficacy Scale. The Chinese versions of the questionnaires were 
used with the permission of its author.

The PCQN, designed by Ross et al. (1996), is a widely used 
and well-validated tool for assessing palliative care knowledge. 
The PCON was translated into Chinese and validated in nurses by 
Zou et al. (2006). Compared with the original PCQN, there was 
no major change in the PCQN-C. The PCQN-C has 20 items cate-
gorized into three subscales including the philosophy of palliative 
care (4 items), management of pain and symptoms (13 items) and 
psychosocial and spiritual care (3 items). The respondents select 
“true,” “false” or “do not know” for each item. We assigned a 1 
score for correct answer and a 0 score for wrong and “don't know” 
answer. Total scores for the PCQN-C range from 0–20. In this 
study, the internal consistency reliability of the PCQN-C measured 
by KR-20 was 0.60.

The DAP-R, developed by Wong et al. (1994), is widely used 
for assessing respondents’ attitudes towards death. The DAP-
R, totally 32 items, is composed of five subscales. Fear of death 
measures the respondent's negative thoughts and feelings about 
death (7 items: 1, 2, 7, 18, 20, 21 & 32). Death avoidance measures 
the respondent's attempts to avoid thoughts about death (5 items: 
3, 10, 12, 19 & 26). Neutral acceptance indicates that the respon-
dent views death as a natural part of life and neither welcomes 
nor fears death (5 items: 6, 14, 17, 24 & 30). Approach acceptance 
describes that the respondent views death as a pathway to a bet-
ter afterlife (10 items: 4, 8, 13, 15, 16, 22, 25, 27, 28 & 31). Lastly, 
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escape acceptance indicates that the respondent considers death 
as an escape from a painful and suffering life (5 items: 5, 9, 11, 23 & 
29). Tang et al. (2014) translated the DAP-R into Chinese, and the 
validity and reliability were proved among 126 nurses. The only 
difference between the original DAP-R and the DAP-R-C is that 
the original DAP-R used a 7-point Likert Scale, but the DAP-R-C 
used a 5-point Likert Scale from 1 (strongly disagree) to 5 (strongly 
agree). The score for each subscale is the mean score of its items; 
scores range from 1–5. A higher score for one subscale indicates 
that the respondents show a stronger tendency in this subscale. 
In this study, subscale reliability of the DAP-R-C was tested with 
Cronbach's alpha coefficient varying from a low of .62 in neutral 
acceptance to a high of .83 in death avoidance.

The FATCOD (Frommelt, 1991) is commonly used to evalu-
ate respondents’ attitudes towards caring for dying patients and 
their families. The FATCOD was translated into Chinese and val-
idated by Tang et al. (2015), and no major changes were made. 
The FATCOD-C consists of 30 items with 15 positively worded 
items and 15 negatively worded items. The FATCOD-C is a 5-point 
Likert scale. Positively worded items are scored from 1 (strongly 
disagree) to 5 (strongly agree). Scores for negatively worded items 
are reversed. Therefore, total possible scores for the FATCOD-C 
range from 30–150; higher scores reflect more positive attitudes. 
An overall score was also computed and converted to percentage. 
Student who has a score of higher than 65% of the total possible 
suggests that he/she has a positive attitude towards caring of the 
dying; student who has a score of lower than 50% of the total 
possible suggests that he/she has a negative attitude (Grubb & 
Arthur, 2016). In this study, Cronbach's alpha coefficient of the 
FATCOD-C was .72.

Palliative Care Self-Efficacy Scale (Phillips et al., 2011) was de-
veloped and validated in nurses. This scale measures respondents’ 
perceived capabilities to provide palliative care, and it has two 
subscales including psychosocial support (6 items, items 1–6) and 
symptom management (6 items, items 7–12). This scale is a 4-point 
grading scale with 1 representing “need further basic instruction,” 
2 representing “confident to complete with close supervision,” 3 
representing “confident to complete with minimal consultation” and 
4 representing “confident to complete independently.” The respon-
dents rate their confidence in their ability to complete each pallia-
tive care task. The Palliative Care Self-Efficacy Scale was translated 
into Chinese using the standard forward–backward procedure in 
this study. Then, four nursing experts from Geriatrics Department 
and Oncology Department in hospital reviewed the content of the 
Chinese version of this scale. The content validity index was found 
to be 1.0. Finally, no major changes were made. Pilot testing of the 
Palliative Care Self-Efficacy Scale was conducted on 25 fourth year 
undergraduate nursing students who practised in the affiliated hos-
pital of Jiangsu University in April 2018. Cronbach's alpha of the 
Chinese version of the Palliative Care Self-Efficacy Scale and its 
subscales ranged from 0.58–0.78 from the pilot testing and from 
0.67–0.82 from the whole study testing. The mean total self-efficacy 
score was computed, and possible scores ranged from 1–4.

3.4 | Data collection

In June of 2018 and 2019, a total of 198 undergraduate nursing stu-
dents who were at the end of third year of education in faculty of 
nursing, Jiangsu University, were approached. The first researcher 
who was a teacher of the participants approached the students 
at the end of one of their classes to determine their willingness in 
participation. The purpose of the study and instructions to fill the 
questionnaires were explained to the students. Students completed 
the questionnaires independently, and no reference materials were 
available. The questionnaires were administered to the students 
who agreed to participate and returned to the first researcher when 
completed. Completion of the questionnaires took 20–25 min, and 
no compensation was given to the students. The whole process took 
about 45 min.

3.5 | Data analysis

The SPSS (version 20.00) was used for analysis. Descriptive statis-
tics were used for summarizing demographic characteristics and the 
study variables. Pearson's correlation analysis was performed to ex-
amine the relationships between the study variables. P-value <.05 
was set at for significance. The correlation magnitude was based on 
the Munro's classification (little if any [0.00–0.25], low [0.26–0.49], 
moderate [0.50–0.69], high [0.70–0.89] and very high [0.90–1.00]) 
(Munro, 2001).

3.6 | Ethics

Ethics approval was obtained from the Medical School Ethics 
Committee at Jiangsu University. Since the first researcher also was 
the one who graded the students on one course, this way of col-
lecting data had potential risk related to authority and power which 
might put a pressure on the students to participate. To reduce the 
potential risk, the researcher explained to the students that the 
participation in this study was voluntary and students did not need 
to worry about the negative consequences of non-participation or 
withdrawal (e.g. students’ class performance would not be affected 
by whether they participated or not.). Signed informed consent was 
obtained. There was no identifiable personal information in the 
questionnaires. All the information in the questionnaires was only 
used for the purpose of this study. Thus, the confidentiality and ano-
nymity of information provided were guaranteed.

4  | RESULTS

4.1 | Participants

Of the 198 students invited, four students chose not to partici-
pate, and seven students were excluded from the analysis because 
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of incomplete questionnaires. Finally, the sample consisted of 187 
students (response rate 94.4%), including 5.3% males and 94.7% 
females. The mean age of students was 21.34 (SD 0.70). 92% of 
students were not religious. 4.8% of students experienced severe 
illness before and 11.8% experienced death of a significant other. 
47.1% of students were willing to care for the dying patients and 
77% wanted to get more palliative care education.

4.2 | Palliative care knowledge

The mean total knowledge score was 9.04 (SD 2.33) on the PCQN-C 
ranging from 2–16 and the average correct rate of knowledge was 
45.2%, indicating a lack of knowledge regarding palliative care 

among nursing students. In the PCQN-C, the category which scored 
the highest percentage of correct answers was management of pain 
and symptoms (50.76%), and the category which scored the lowest 
was the psychosocial and spiritual care (25.67%) (Table 1). Item 4 
“Adjuvant therapies are important in managing pain” got the most 
correct answers and item 5 “It is crucial for family members to remain 
at the bedside until death occurs” got the fewest correct answers.

4.3 | Attitudes towards death and caring for 
dying patients

For students’ attitudes towards death, on average, students showed 
high scores on neutral acceptance (mean = 3.98; SD 0.51) (Table 2). 

TA B L E  1   The results of the Chinese version of the Palliative Care Quiz for Nursing

Scale 
item Subscale

Correct
N (%)

Incorrect
N (%)

Don't know
N (%)

Correct 
rate

Philosophy and principle of palliative care 41.71%

1 Palliative care is only appropriate in situations where there is evidence of a 
downhill trajectory or deterioration (F)

124 (66.3) 44 (23.5) 19 (10.2)

9 The provision of palliative care requires emotional detachment (F) 106 (56.7) 43 (23.0) 38 (20.3)

12 The philosophy of palliative care is compatible with that of aggressive 
treatment (T)

66 (35.3) 80 (42.8) 41 (21.9)

17 The accumulation of losses renders burnout inevitable for those who seek 
work in palliative care (F)

16 (8.6) 150 (80.2) 21 (11.2)

Management of pain and symptoms 50.76%

2 Morphine is the standard used to compare the analgesic effect of other 
opioids (T)

64 (34.2) 74 (39.6) 49 (26.2)

3 The extent of the disease determines the method of pain treatment (F) 51 (27.3) 100 (53.5) 36 (19.3)

4 Adjuvant therapies are important in managing pain (T) 180 (96.3) 3 (1.6) 4 (2.1)

6 During the last days of life, the drowsiness associated with electrolyte 
imbalance may decrease the need for sedation (T)

74 (39.6) 61 (32.6) 52 (27.8)

7 Drug addiction is a major problem when morphine is used on a long-term 
basis for the management of pain (F)

26 (13.9) 158 (84.5) 3 (1.6)

8 Individuals who are taking opioids should also follow a bowel regime (T) 143 (76.5) 13 (7.0) 31 (16.6)

10 During the terminal stages of an illness, drugs that can cause respiratory 
depression are appropriate for the treatment of severe dyspnea (T)

62 (33.2) 63 (33.7) 62 (33.2)

13 The use of placebos is appropriate in the treatment of some types of pain 
(F)

18 (9.6) 157 (84.0) 12 (6.4)

14 In high doses, codeine causes more nausea and vomiting than morphine (T) 91 (48.7) 13 (7.0) 83 (44.4)

15 Suffering and physical pain are synonymous (F) 174 (93.0) 8 (4.3) 5 (2.7)

16 Demerol is not an effective analgesic in the control of chronic pain (T) 67 (35.8) 59 (31.6) 61 (32.6)

18 Manifestations of chronic pain are different from those of acute pain (T) 172 (92.0) 5 (2.7) 10 (5.3)

20 Pain threshold is lowered by anxiety or fatigue (T) 112 (59.9) 45 (24.1) 30 (16.0)

Psychosocial and spiritual care 25.67%

5 It is crucial for family members to remain at the bedside until death occurs 
(F)

3 (1.6) 178 (95.2) 6 (3.2)

11 Men generally reconcile their grief more quickly than women (F) 91 (48.7) 42 (22.5) 54 (28.9)

19 The loss of a distant or contentious relationship is easier to resolve than 
the loss of one that is close or intimate (F)

50 (26.7) 115 (61.5) 22 (11.8)

Note: T: the answer of the question is “true”; F: the answer of the question is “false.”
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Therefore, most of students in this study regarded death as a natural 
part of life. For attitudes towards caring for dying patients, students’ 
overall FATCOD-C mean score was 101.34 (SD 7.75), ranging from 
74–125. Most students (N = 130, 69.52%) showed a positive attitude 

towards caring for dying patients according to the cut-off point 65%. 
In the FATCOD-C, nine of 30 items (3, 4, 7, 8, 11, 13–15, 26) had mean 
scores of less than 3, indicating negative attitudes among students 
(Table 3). Remarkably, among the above nine items, seven items (3, 8, 
11, 13–15, 26) reflected that students were discomfort, especially in 
the direct care of dying patients and discussion death and emotional 
reactions related to patients’ impending death. The rest 21 items in 
the FATCOD-C had mean scores above 3 ranging from 3.01–4.28, 
indicating neutral-to-moderate positive attitudes among students. 
The two items that had the highest means in the FATCOD-C were 
item 21 “It is beneficial for the dying person to verbalize his or her 
feelings” and item 18 “Families should be concerned about helping 
their dying member make the best of his/her remaining life,” and the 
two items that had the lowest means were item 8 “I would be upset 
when the dying person I was caring for gave up hope of getting bet-
ter” and item 26 “I would be uncomfortable if I entered the room of 
a terminally ill person and found him/her crying.”

TA B L E  2   Mean scores on the DAP-R-C subscales

Scale Subscales Mean SD

DAP-R-Ca  Fear of death 2.97 0.61

Death avoidance 3.07 0.73

Neutral acceptance 3.98 0.51

Approach acceptance 2.76 0.56

Escape acceptance 2.64 0.73

Note: DAP-R-C: the Chinese version of the Death Attitude 
Profile-Revised.
aThe item range for the DAP-R-C = 1–5. 

TA B L E  3   The results of the Chinese version of the Frommelt Attitude Toward Care of Dying Scale

Scale item Mean SD

1. Giving nursing care to the dying person is a worthwhile learning experience 4.20 0.57

2. Death is not the worst thing that can happen to a person 3.85 0.83

3. I would be uncomfortable talking about impending death with the dying person 2.78 0.88

4. Nursing care for the patient's family should continue throughout the period of grief and bereavement 2.90 1.02

5. I would not want to be assigned to care for a dying person 3.01 0.83

6. The nurse should not be the one to talk about death with the dying person 3.13 0.86

7. The length of time required to give nursing care to a dying person would frustrate me 2.79 0.74

8. I would be upset when the dying person I was caring for gave up hope of getting better 2.12 0.65

9. It is difficult to form a close relationship with the family of a dying person 3.06 0.74

10. There are times when death is welcomed by the dying person 3.54 0.80

11. When a patient asks, ‘‘Nurse am I dying?’’, I think it is best to change the subject to something cheerful 2.65 0.88

12. The family should be involved in the physical care of the dying person 4.24 0.65

13. I would hope the person I’m caring for dies when I am not present 2.73 0.91

14. I am afraid to become friends with a dying person 2.93 0.91

15. I would feel like running away when the person actually died 2.87 0.89

16. Families need emotional support to accept the behavior changes of the dying person 4.16 0.62

17. As a patient nears death, the nurse should withdraw from his/her involvement with the patient 3.56 0.78

18. Families should be concerned about helping their dying member make the best of his/her remaining life 4.27 0.68

19. The dying person should not be allowed to make decisions about his/her physical care 3.56 0.85

20. Families should maintain as normal an environment as possible for their dying member 4.25 0.54

21. It is beneficial for the dying person to verbalize his or her feelings 4.28 0.54

22. Nursing care should extend to the family of the dying person 4.04 0.74

23. Nurses should permit dying persons to have flexible visiting schedules 3.98 0.72

24. The dying person and his/her family should be the in-charge decision makers 3.89 0.79

25. Addiction to pain relieving medication should not be a nursing concern when dealing with a dying person 3.08 1.14

26. I would be uncomfortable if I entered the room of a terminally ill person and found him/her crying 2.28 0.69

27. Dying persons should be given honest answers about their condition 3.02 0.73

28. Educating families about death and dying is not a nursing responsibility 3.66 0.76

29. Family members who stay close to a dying person often interfere with the professionals’ job with the patient 3.06 0.82

30. It is possible for nurses to help patients prepare for death 3.48 0.83
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4.4 | Palliative care self-efficacy

The mean total self-efficacy score was 1.96 (SD 0.54) ranging 
from 1–3.42, indicating that students had low level of self-effi-
cacy in delivering palliative care (Table 4). Seven of 12 items (1, 
3, 6, 7, 8, 9 & 10) had a mean score of self-efficacy <2, rang-
ing from 1.50–1.99, demonstrating that students needed further 
basic instruction or close supervision/coaching to perform pal-
liative care in those areas. Specifically, out of the seven items, 
four items were related to symptom management including the 
management of pain, delirium, nausea/vomiting and breathless-
ness; one item was informing the available support services; one 
item was answering the queries about the dying process; and one 
item was answering patients’ questions about the effects of cer-
tain medications.

4.5 | Correlations among study variables

Examinations of associations among knowledge, death attitudes, 
attitudes towards caring for the dying and self-efficacy resulted in 
some statistically significant correlations (Table 5). However, no sig-
nificant correlation was found between knowledge with death at-
titudes, attitudes towards caring for the dying and self-efficacy. Fear 

of death was moderately positively correlated with death avoidance 
(r = .648; p < .01). Low positive correlations were found between 
approach acceptance and both death avoidance (r = .296; p < .01) 
and escape acceptance (r = .482; p < .01). There was a low negative 
correlation between fear of death and attitudes towards caring for 
the dying (r = −.278; p < .01).

5  | DISCUSSION

Present study showed that nursing students had favourable at-
titudes towards death and caring for the dying but had low level 
of knowledge and self-efficacy about palliative care. Consistently, 
Pfister et al. (2013) found that nursing home professionals had 
low level of knowledge and self-efficacy about palliative care in 
Germany. Moreover, Nguyen et al. (2014) revealed that oncology 
nurses in Vietnam also held favourable attitudes towards caring for 
the dying but had low level of knowledge and perceived self-compe-
tence regarding palliative care. The above findings highlight the need 
to increase not only nursing students’ or nurses’ knowledge but also 
their self-efficacy in performing palliative care in the future training.

Nursing students had a knowledge deficiency regarding pallia-
tive care with the mean score of 9.04 on the PCQN-C in the present 
study. Compared with the previous studies conducted in nursing 
students using the PCQN, this score was slightly lower than the 
mean score obtained from the third and fourth year nursing students 
in China (10.41) (Li et al., 2015) but higher than the scores obtained 
from the second, third, fourth and internship year nursing students 
in Saudi Arabia (5.23) (Aboshaiqah, 2020) and the second, third and 
fourth year nursing students in Greece (8.2) (Dimoula et al., 2019). 
Consistently with the present study, the reason for such low scores 
in the above studies might be the inadequate palliative care educa-
tion in nursing programmes (Aboshaiqah, 2020; Dimoula et al., 2019; 
Li et al., 2015). In addition, the academic parameters (year of 

TA B L E  4   Mean scores on the Chinese version of the Palliative 
Care Self-Efficacy Scale

Scale Subdimension Mean SD

Self-efficacy 1.96 0.54

Psychosocial support 
(item: 1–6)

1.98 0.55

Symptom management 
(item: 7–12)

1.95 0.69

TA B L E  5   Correlations among knowledge, attitudes and self-efficacy regarding palliative care

Knowledge Death attitudes FATCOD-C

Fear of death Death 
avoidance

Neutral 
acceptance

Approach 
acceptance

Escape 
acceptance

Knowledge

Death attitudes

Fear of death −0.101

Death avoidance −0.080 0.648b 

Neutral acceptance 0.010 −0.147a  −0.010

Approach acceptance −0.054 0.255b  0.296b  0.037

Escape acceptance 0.024 −0.076 −0.078 −0.004 0.482b 

FATCOD-C 0.098 −0.278b  −0.239b  0.205b  0.017 0.062

Self-efficacy −0.035 −0.014 −0.084 0.081 0.005 0.170a  0.195b 

Note: FATCOD-C: the Chinese version of the Frommelt Attitude Toward Care of the Dying Scale.
ap < .05. 
bp < .01. 
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study) might also influence the knowledge level of the students (Al 
Qadire, 2014; Dimoula et al., 2019; Jiang et al., 2019). However, it 
should be noted that the undergraduate nursing programme in Saudi 
Arabia is 5 years, while the undergraduate nursing programmes in 
the present study, Li et al. (2015)’s study and Dimoula et al. (2019)’ 
study are 4 years.

The present study also found that the category which scored 
the lowest in the PCQN-C was the psychosocial and spiritual 
care, consistently with the studies conducted in nurses in Iran 
(Iranmanesh et al., 2014) and in Spain (Chover-Sierra et al., 2017). 
As in the present study, the reason for the weakness in psychoso-
cial and spiritual care in Iranian nurses and in Spanish nurses could 
be due to that palliative care education is insufficient and less 
content is related to the psychosocial and spiritual aspects in the 
educational programmes (Chover-Sierra et al., 2017; Iranmanesh 
et al., 2014). In China, although the nursing curriculum frame-
work has changed from medical focus to nursing process-oriented 
model, less attention is paid to the teaching of psychosocial and 
spiritual care. Moreover, Chinese clinical nurses, who commonly 
teach nursing students in classroom and in practice, have heavy 
workloads and they generally focus on patient's physical well-be-
ing and without paying enough attention to the psychosocial and 
spiritual care of patients. Consequently, limited knowledge re-
garding psychosocial and spiritual care might be delivered to the 
nursing students during teaching. Therefore, the present findings 
suggest the need to strengthen psychosocial and spiritual care 
teaching in the nursing education. However, the present results 
are inconsistent with Li et al. (2015)’s study who found that the 
category which scored the highest percentage of correct an-
swers was psychosocial and spiritual care and the category which 
scored the lowest was the philosophy of palliative care for the 
Chinese nursing students. This contradiction could be explained 
as a consequence of the sample differences. By the end of 2010, 
120 colleges in China started international nursing classes, which 
might provide a path for nursing students to work overseas (Gao 
et al., 2017). The sample in Li et al. (2015)’s study consisted of 
46% of students from international nursing specialty and 54% 
from general nursing specialty; however, nursing students in the 
present study were all from general nursing specialty. Nursing 
students from international nursing specialty had more exposure 
to novel foreign nursing concepts and were found to have signifi-
cantly higher scores in all categories of the PCQN than nursing 
students from general nursing specialty (Li et al., 2015).

In addition, the present study found that item 5 in the PCQN-C 
“it is crucial for family members to remain at the bedside until death 
occurs” got the fewest correct answers. Comparing the previous 
studies using the PCQN, the studies conducted in nursing students 
in Jordan (Al Qadire, 2014) and in nurses working in long-term care 
homes in Ontario, Canada (Brazil et al., 2012), showed opposite 
responses; however, studies conducted in Korean nurses (Kim & 
Hwang, 2014) and Spanish nurses (Chover-Sierra et al., 2017) and 
Greek nursing students (Dimoula et al., 2019) did reflect similar 
responses as the present study. The authors of the original PCQN 

considered that it is difficult to estimate how long a semi-conscious 
patient may live and keeping a vigil can make family members ex-
hausted; therefore, the correct answer is FALSE for item 5. The 
possible reason for students’ incorrect responses for item 5 in the 
present study is that due to the family oriented Confucian society 
in China, people mostly agree that family members should accom-
pany the patient as much as they can especially when the patient is 
severely ill. Consistently, Kim and Hwang (2014) also found that item 
5 is considered correct as a good death consists of family presence 
at the patient's terminal stage of life in Korean culture. Therefore, 
culture and the essential role of the family in the care of the dying 
might also contribute to the samples’ responses for item 5. However, 
nursing education should help students realize that family members 
are exhausted physically and psychologically in the process of caring 
for patient and giving support for family members should also be a 
priority.

For attitudes towards death, in the present study most of 
the nursing students perceived death as a natural part of life. 
Consistently, previous studies found that most of Chinese nursing 
students (Peng et al., 2018) and Turkish nurses working in inpa-
tient clinics (Cevik & Kav, 2013) and Iranian nurses from oncol-
ogy ward and general wards (Iranmanesh et al., 2008) all viewed 
death as a natural part of life. However, this result disagreed with 
the previous study (Wang et al., 2018) reporting that most of the 
Chinese nurses perceived death as a passage-way for a happy 
afterlife and had low scores on neutral acceptance and death 
avoidance. The main differences between the participants of the 
present study and Wang et al. (2018)’s study are that most of the 
nurses in Wang et al. (2018)’s sample had experience in working 
with dying patients, and 36.9% nurses took a course on death and 
dying previously. Considering that there are some factors influ-
encing attitudes towards death such as personal and cognitive 
frameworks, cultural, philosophical, societal and religious belief 
systems (Rooda et al., 1999), future study can explore death atti-
tudes between nurses and nursing students.

In the present study, most students had a positive attitude to-
wards caring for the dying with the overall FATCOD-C mean score 
of 101.34. Compared with the previous studies investigating nurs-
ing students’ attitudes using the FATCOD or the FATCOD Form B 
(FATCOD-B), this score is slightly higher than the fourth year nursing 
students in Palestine (FATCOD-B = 96.96) (Abu-EL-Noor & Abu-
EL-Noor, 2016) and the third and fourth year nursing students in 
Turkey (FATCOD = 95.2) (Arslan et al., 2014). However, this score is 
quite lower than the studies conducted with nursing students in the 
US (FATCOD-B = 122.95) (Kirkpatrick et al., 2019) and in Sweden 
(FATCOD = 132) (Henoch et al., 2017). Education and cultural con-
texts influence the participants’ attitudes towards caring for dying 
patients (Iranmanesh et al., 2008; Wang et al., 2018). As Abu-EL-
Noor and Abu-EL-Noor (2016) explained, Turkey and Arab countries 
including Palestine share some religious and cultural values, which 
might contribute to that the score of Turkish (Arslan et al., 2014) 
nursing students was close to the score of the Palestinian nursing 
students in their study. While the possible reason for students’ high 
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score in attitudes towards caring for the dying in the United States 
and Sweden might be that these two countries have a long history 
of research and policy in palliative care. Thus, their nursing students 
may receive relatively sufficient palliative care education. For exam-
ple, in Henoch et al. (2017)’s study, the selected six universities in 
Sweden all provide palliative care education for nursing students, 
though there are differences between these universities in the cur-
ricula for the theoretical elements of palliative care education. In ad-
dition, the present study showed that students felt discomfort in the 
direct care of dying patients and facing the death of patients, con-
sistently with the previous study conducted in Greek nursing stu-
dents (Dimoula et al., 2019). Since caring for dying patients evokes 
emotional pressure and stress, future training course may need to 
consider how to prepare students to psychologically deal with the 
challenges in the process of patient's dying.

In the present study, no significant relationships were found 
between knowledge with death attitudes, attitudes towards caring 
for the dying and self-efficacy. Inconsistently, Dimoula et al. (2019) 
conducted a study in undergraduate nursing students in Greece 
using the PCQN and the FATCOD and reported that there was a 
low positive correlation between knowledge and attitudes to-
wards caring for the dying. This discrepancy might be related to 
the differences in palliative care education. In our university, stu-
dents did not receive mandatory education in palliative care and 
only few contents related to end-of-life care were taught; however, 
students in Dimoula et al. (2019)’s study received formal palliative 
care education. In addition, this discrepancy might also be related 
to the cultural differences that talking about death is taboo under 
Chinese culture and students might feel more stressful to care for 
dying patients and tend to be reluctant to care for dying patients. 
The present study also found that there was a significantly low 
negative relationship between death attitude (fear of death) and 
attitudes towards caring for the dying, consistently with the re-
sults from Wessel and Rutledge (2005) who conducted the study 
in southern California nurses. This indicates that students with 
greater fear of death tend to hold less positive attitudes towards 
caring for the dying. Therefore, death education might be strength-
ened to reduce students’ fear of death. For correlation between 
the DAP-R-C subscales, the present study found that fear of death 
was moderately positively correlated with death avoidance, con-
sistently with the previous evidence (Braun et al., 2010; Cevik & 
Kav, 2013; Wessel & Rutledge, 2005).

5.1 | Limitations

Firstly, this study was conducted in nursing students from one 
university; therefore, the findings might not generalize to all 
nursing students across China. Secondly, this study assessed stu-
dents’ self-efficacy rather than their true competencies or skills 
in practice. Lastly, since this was a cross-sectional survey, the 
associations among these variables could not represent causal 
relationships.

6  | CONCLUSION

Nursing students in the present study have favourable attitudes to-
wards death and caring for the dying; however, they have low level 
of knowledge and self-efficacy regarding palliative care. This could 
be due to the inadequate palliative care education in nursing pro-
gramme. Palliative care education should be integrated into nursing 
curriculum in China and nursing educators should pay special atten-
tion to the teaching of psychosocial and spiritual care and strength-
ening nursing students’ ability to psychologically deal with the 
challenges in the process of patient's dying. Currently, nursing edu-
cators mainly use lecture and direct demonstration methods (Gao 
et al., 2017) and clinical experiences in palliative care are seldom to 
provide in the undergraduate nursing education in China. Thus, nurs-
ing educators should not only design the proper teaching content 
but also need to use various teaching strategies to promote active 
and experiential learning regarding palliative care. The cultural dif-
ferences of palliative care found in the present study suggest that 
palliative care education need to be tailored to the cultural back-
ground. Future studies can design palliative care course to improve 
students’ knowledge and competence in delivering palliative care in 
China.
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