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ABSTRACT 43 

Background: The importance of integrating palliative care (PC) education into undergraduate 44 

nursing studies has been recognized. Still, there is considerable variation in the PC education of 45 

nurses. 46 

Objective: To study the nursing students’ views of the PC contents during the nursing education; 47 

students’ self-assessed levels of PC competence; and whether prior education or work 48 

experience influence these views.  49 

Methods: A cross-sectional study. Data were collected using a questionnaire which was tested 50 

for its content and construct validity and internal consistency. The sample consisted of final-year 51 

undergraduate nursing students (n=1331) from Finland.  52 

Results: The response rate was 94 %. Of the students, 94.4% considered PC education to be 53 

quite or very useful, but only 51.9 % reported the achieved PC teaching as quite or very good. 54 

Teaching on mental symptoms, existential issues and multicultural aspects were considered 55 

incomplete. Over half of the students wanted more education on pharmacological- and non-56 

pharmacological pain management. Students with previous education assessed their PC 57 

competence as quite or very good more often than other students (70.1 % vs. 54 %, p< 0.001), 58 

and more often felt that these competencies are relevant to their profession (72.2% vs. 57.6%, p< 59 

0.001).  60 

Conclusion: PC was considered as a useful subject, still only about half of the students reported 61 

the received PC education and their competence on PC as sufficient. Previous education or 62 

experience may enhance PC competence highlighting the need for divergent teaching. The 63 

results identify development needs for the contents of PC education in undergraduate nursing 64 

studies. 65 

Keywords: Competences, Education, Nursing, Palliative care, Professional competence, Cross-66 

sectional study 67 

  68 
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Introduction 69 

The World Health Organization and European Council have emphasized the importance of 70 

integrating palliative care into the basic education of all health care professionals.1,2 71 

Nevertheless, recently published surveys have revealed that there is still significant inter- and 72 

intra-country variation in the palliative care education for nurses. 3,4 As such, there is still a need 73 

to determine the extent that palliative care is covered in undergraduate nursing education.5,6 74 

Palliative care should be integrated in the care of patients with chronic or life-threatening 75 

illnesses based on the need not on the diagnosis, prognosis or settings of care. Therefore, most 76 

professionals encounter these patients7. Nurses have a pivotal role in providing palliative care to 77 

patients and their families, when they are often the primary care provider closest to the patient 78 

across various health care settings.8-10 The need for palliative care is expected to rise 79 

considerably in the future;7 this trend will increase the need for nurses with adequate palliative 80 

care competencies. As stated in a previous study, palliative care competencies serve as the 81 

antecedent to the nurses to obtain the ability to provide high-quality palliative care.11 Palliative 82 

care nursing competencies consist of the knowledge, skills, values and attitudes needed to 83 

provide high-quality palliative nursing care to the patients and their families.12  84 

Caring for patients with advanced and life-threatening illness affects students emotionally 85 

and they may not have the skills necessary to cope with these emotions13   Nursing students' may 86 

experience fear of death and doubts of their ability to support the patients and families in end-of-87 

life care. 14-17 This may even lead students to withdraw from caring for the patient 5,18 which can 88 

cause dismal palliative care experiences for the patient and the family.  89 

The need to prepare students to provide palliative care is imminent19, but the education of 90 

palliative care varies between the universities of applied sciences (UAS) in Finland.20 Only four 91 

out of the 21 UASs provide palliative care education as a mandatory or integrated course,3 92 

although a national recommendation emphasizes that palliative care should be integrated in 93 

health care professionals’ education.21  94 
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Students must be included as key stakeholders whenever curricula are developed.22 95 

Earlier quantitative research on palliative care education has focused on the effects of education 96 

interventions23 or clinical practice17,24 on students’ palliative care competence or attitudes to end-97 

of-life care, as well as estimating palliative care competence levels among students. 25,26 Previous 98 

working experience in healthcare influences graduating nurses’ self-assessed competences, still 99 

there are scarce number of studies from the context of palliative care.27 To the best of our 100 

knowledge, students’ views of the content and usefulness of the palliative care education 101 

provided throughout their undergraduate nursing education and their self-assessed palliative care 102 

competence has only received limited research attention. This research aimed to examine 103 

undergraduate nursing students’ views of the contents of palliative care during their whole nursing 104 

education. An additional aim was to assess nursing students’ self-assessed levels of competence 105 

in palliative care and compare whether prior education or work experience impacted the self-106 

assessed levels of competence or their views of the education.  107 

 108 

METHODS 109 

Study-design 110 

The study applied a cross-sectional study design. A nationwide questionnaire was distributed 111 

among bachelors’ degree undergraduate nursing students in the final year of their studies. The 112 

STROBE checklist for cross-sectional studies was used when reporting the results.28 113 

 114 

Participants and data collection 115 

The study population consisted of undergraduate nursing students in the final year of their studies 116 

from all universities of applied sciences (UASs) in Finland. The data collection ran from 117 

September 2018 to March 2019. The inclusion criteria were: the student was in the final year of 118 

his/her undergraduate nursing studies; and the student was studying in a Finnish or Swedish 119 

degree program. The questionnaire was presented in Finnish to the Finnish degree program 120 

students and in Swedish to the Swedish degree program students. Convenience sampling was 121 
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used to reach all the groups of final-year nursing students studying at Finnish UASs (n=21) at the 122 

time of data collection.29  123 

In Finland, UASs provide nursing education as a Bachelor’s degree program.30 It lasts 124 

approximately three-and-a-half years and includes 210 European Credit Transfer and 125 

Accumulation System (ECTS) credits. UASs have autonomy in developing the nursing 126 

curriculum, but follows the directive set by the European Union 30,31, along with a national 127 

consensus-based report of nursing competencies32.  128 

During data collection, a named contact person from each UAS was responsible for 129 

distributing paper questionnaires to final-year nursing students during a teaching session in 19 of 130 

the UASs. At two UASs, the contact person sent the questionnaire to the final-year student group 131 

as a Webropol-online questionnaire.  132 

 133 

Questionnaire 134 

The questionnaire (supplementary file 1) included seven background questions: UAS; age; 135 

degree program; academic year of studies; gender; and previous social- and healthcare 136 

education or work experience. After answering these questions, students were asked to provide 137 

their views on the coverage of palliative care contents in their education (14 items) using a four-138 

point Likert scale (4 very good/ 3 quite good/ 2 quite incompletely/ 1 very incompletely) and how 139 

they rated their own palliative care competencies (14 items) (4 very good/ 3 quite good/ 2 quite 140 

insufficient/ 1 very insufficient).  141 

The questionnaire also asked for student views on: 1) the content of palliative care 142 

education as a whole (four-point Likert scale ranging from “very good” to “very poor”); 2) the 143 

usefulness of the palliative care education (four-point Likert scale ranging from “very useful” to 144 

“completely useless”); 3) the need for palliative care competence in their future work (four-point 145 

Likert scale ranging from “I need it very much” to “I do not need it at all”); and 4) their self-146 

assessed palliative care competence as whole (four-point Likert scale ranging from “very good” to 147 

“very insufficient”). In addition, the questionnaire included a question about what palliative care 148 

content the students would have preferred to learn about more during their studies (14 items), 149 



 7 

and whether they had met or cared for a patient in palliative or end of life care during their 150 

studies. All of these questions included ‘‘I do not know’’ as a response option. 151 

The questionnaire was developed based on previous literature.33-36 The items were 152 

generated by a multidisciplinary expert group consisting of nurses with competence in palliative 153 

care (n=2) and physicians with competence in palliative medicine (n=5). The clarity of the items 154 

was critically reviewed by three nursing scientists and four nursing lecturers. After this review, 155 

three additional items were included to the questionnaire. The content validity of the 156 

questionnaire was tested by conducting an expert evaluation including eight experts in palliative 157 

nursing, education and nursing sciences who evaluated the relevance of the items. The Content 158 

Validity Index (CVI) for the items (CVI-I) was 1 for most items, and 0.875 for two items.  The CVI 159 

average (S-CVI/Ave) for the entire questionnaire was 0.99, which demonstrates acceptable 160 

relevance.37 In addition, six nursing education experts provided written feedback on the 161 

questionnaire. Based on the evaluations of these 14 experts, three background questions were 162 

added to the questionnaire and minor amendments were made to certain items to improve clarity. 163 

Exploratory factor analysis was employed when evaluating the construct validity of the 164 

questionnaire concerning the questions of students views of the palliative care contents (14 165 

items) and self-assessed competencies (14 items). As a result, two factor solutions were 166 

generated of each research question. The internal consistency was evaluated by item analysis 167 

and Cronbach’s alpha. The alpha values ranged from 0.80 to 0.89 (supplementary file 2). 168 

A pretest was conducted on a group of final-year nursing students (n=15). The students 169 

were asked to answer each item and assess the comprehensibility, clarity and length of the 170 

questionnaire.37 They were able to comment on each item through an open comment field. The 171 

results of the pretest demonstrated that the questionnaire had adequate content, structure and 172 

length. No further modifications were warranted. The data collected from the pretest were not 173 

included in the final results.  174 

 175 

 176 

 177 
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Statistical analysis 178 

Descriptive statistics, such as percentages, medians and ranges, were used to describe the 179 

sample. The chi-squared test was used to compare differences in categorical variables between 180 

students with and without earlier education or working experience in social- or healthcare. The 181 

threshold for statistical significance was set as p < 0.05. The factor structure from each research 182 

question; 1. students views on the coverage of palliative care contents in their education (14 183 

items) and 2. students self-assessed palliative care competencies (14 items) was studied by 184 

using the exploratory factor analysis. Both questions were analyzed with orthogonal rotation 185 

(Varimax). Kaiser-Meyer-Olkin’s measure of sampling adequacy and Bartlett’s test for sphericity 186 

were used to ensure the possibility of performing factor analysis. Cronbach’s alpha served as a 187 

measure of the reliability of the factors. Data analyses were performed in SPSS Statistics, version 188 

26.0 (IBM Corp, Armonk, NY, USA). 189 

 190 

Ethical considerations 191 

Before starting the research, the Ethical Committee of North Ostrobothnia’s Hospital District was 192 

consulted about the need for ethical approval. Approval from this body was not needed based on 193 

the Finnish research regulations 38 as the study did not intervene with the students’ integrity. 194 

Written research permission was obtained from all of the participating UASs. The questionnaire 195 

responses were anonymous and no personal information was collected. The participants were 196 

made aware that participation in the study was voluntary. Moreover, students were asked to 197 

confirm that they had read the information letter and agreed to participate in the study at the 198 

beginning of the questionnaire.  199 

 200 

Results 201 

The questionnaire was delivered to 1412 students, of which 1331 (94 %) provided a valid 202 

response. The contact persons estimated that there were a total of 1868 final-year nursing 203 

students in the student groups at the time of data collection. Thus, the respondents represented 204 
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72 % of all the final-year nursing students enrolled in Finnish UASs at the time of the data 205 

collection. The respondent characteristics are presented in Table 1. A majority of the students 206 

were female, while the respondents had a median age of 25 years. Of the respondents (77.6%) 207 

reported having cared for a patient in palliative or end of life care during their nursing education. 208 

Of the students (n = 555) reporting previous social- and healthcare education, 93 % had studied a 209 

vocational practical nurse degree in social and health care.  210 

 211 

Table 1 here please. 212 

 213 

Views of palliative care teaching and its contents during nursing education 214 

The palliative care education in nursing studies was considered as quite or very good by 51.9% of 215 

the students, while 94.4% of the respondents assessed that the palliative and end-of-life care 216 

education is quite or very useful. Students’ views on how their nursing education had covered 217 

different contents of palliative care are shown in Table 2. The students assessed that the 218 

achieved palliative care education had most comprehensively covered the basics of palliative 219 

care, while multicultural issues in palliative care had been covered poorly.  220 

 221 

Table 2 here please. 222 

 223 

The contents of palliative care which the nursing students felt could have been taught more 224 

during their studies are listed in Figure 1. The responding students identified a particular need for 225 

more education on pharmacological and non-pharmacological pain management, along with the 226 

mental symptoms in palliative care (Figure 1).  227 

 228 

Figure 1 here please. 229 

 230 

 231 

 232 
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Self-assessed competence in palliative care  233 

As a whole, 60.7 % of the undergraduate nursing students assessed their own competency in PC 234 

as quite or very good. The respondents’ self-assessed competence in different aspects of 235 

palliative care are presented in Table 3. Of the students, 80.4 % assessed their competence in 236 

the basics of palliative care as very or quite good, while 76.2 % of them reported quite or very 237 

insufficient competence in multicultural issues related to palliative care.   238 

 239 

Table 3 here please. 240 

 241 

Students with or without previous education and work experience 242 

The overall views on palliative care competence and education among students with and without 243 

previous education in social- or health care are shown in Figure 2. Furthermore, previous work 244 

experience did not significantly affect the proportion of students who ranked the overall content of 245 

their palliative care education as quite or very good (50.8 % and 53.9 % of students with and 246 

without previous work experience). Students with previous work experience were more likely to 247 

assess their palliative care competence as quite or very good than students without experience 248 

(67.0 % vs. 50.7 %, p< 0,001). Moreover, this group of students, when compared with students 249 

without prior work experience, was more likely to answer that they would need these 250 

competencies quite or very much in their future work (69.8% vs. 53.7%, p< 0,001). No significant 251 

difference was found between students with or without work experience on their view of the 252 

usefulness of palliative care education. 253 

 254 

Figure 2 here please. 255 

 256 

 257 

 258 

 259 
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Discussion 260 

In this study only about half of the students evaluated that palliative care had been covered well 261 

during their studies, while almost all of the students felt that palliative care education is useful. 262 

Students expressed a desire for more education about pharmacological and non-pharmacological 263 

pain management. Over half of the students reported that the education had incompletely 264 

covered the issues of non-pharmacological pain management, psychosocial support, mental 265 

symptoms, along with existential and multicultural issues. The result of this study gives an insight 266 

into the current state of palliative care education and gives information of the aspects, which 267 

should be better integrated into the nursing curriculum to prepare students to provide palliative 268 

care. 269 

 When nursing students in our study were questioned about the content of their palliative 270 

care education, the basics of palliative care were covered the most, while multicultural and 271 

existential issues were covered the least. In addition, over half of the students reported a low 272 

level of competence in the existential issues of palliative care. Existential issues, or spirituality, is 273 

an essential aspect in palliative care as health care professionals should be able to identify which 274 

physical, psychosocial and spiritual approaches will help a patient cope with their situation.39 275 

Patients suffering from advanced or life-threatening diseases often have a need for spiritual 276 

support.40,41 In addition, spiritual distress is associated with poor quality of life among palliative 277 

care patients.42 Basic spiritual support should be seen as an integral part of palliative care 278 

provided by all professions,43 yet the results of the present study and previous research have 279 

demonstrated that the existential and spiritual aspects of palliative care need to be addressed 280 

more comprehensively in undergraduate nursing education.44,45   281 

 Most of the students in our study also reported relatively low levels of competence in 282 

multicultural aspects of palliative care. Globalization of societies has increased the diversity of 283 

cultures and, the cultural needs are more imminent at the end of life.46 For this reasons, it has 284 

been widely emphasized that nurses need solid cultural competence to meet the distinct needs of 285 

patients in palliative care. 47-50 The responding students also expressed a desire for more 286 
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education on pharmacological and non-pharmacological pain management. This was supported 287 

by low self-assessed levels of competence in non-pharmacological pain management. As pain is 288 

a common symptom among end-of-life patients51 and a significant burden for patients,52 all 289 

nursing students should receive sufficient education on this topic to ensure that they are able to 290 

provide high-quality palliative care.   291 

 Students with previous social- and healthcare education and/or work experience 292 

assessed their overall palliative care competencies more positively than other students in the 293 

present study. Practical experience 53,54 and previous education54 of palliative care have been 294 

identified to positively influence students’ attitudes towards caring for dying patients. Students in 295 

this study with previous education and work experience were more likely to answer that they need 296 

palliative care competencies in their future work. This may reflect their better insight into the 297 

competencies needed in working life.  298 

 Almost half of the students without previous education or work experience reported quite 299 

or very insufficient palliative care competencies. Feelings of unpreparedness may increase fear of 300 

facing death and difficulties in caring for end-of-life patients.54-57 Therefore, nursing education 301 

should be developed to ensure that students without previous education or work experience will 302 

achieve sufficient basic palliative care competencies. In addition, students with earlier education 303 

and/or work experience would probably benefit from education on more advanced palliative care 304 

issues. Noteworthy, prior education or work experience did not significantly impact a student’s 305 

view of the usefulness of palliative care education, when almost all of the students considered it 306 

to be useful. Still, all students reported desire of more education and weaknesses in the received 307 

education about different aspects of palliative care. This strengthens the argument that there are 308 

still needs to integrate palliative care contents into undergraduate nursing studies to strengthen 309 

palliative care competence to all nursing students.  310 

 311 

 312 

 313 

 314 
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Strengths and limitations of the study 315 

A strength of the present study was the use of a single, nationwide survey when investigating 316 

students’ views and expectations of palliative care education. The response rate was high and 317 

the study sample was representative of undergraduate nursing students, both of which improve 318 

the generalizability of the reported findings. Also, the questionnaire was carefully designed and 319 

validated by experts and psychometrically tested, as well as pre-tested on a group of students. 320 

Nevertheless, the study includes several limitations.  Students’ self-assessed competencies were 321 

based on subjective judgments rather than objective measures. In two of the 21 UASs, the 322 

questionnaire was provided online rather than as a paper survey. Thus, data collection differed 323 

between these two schools, but this should not have had a marked effect on the results as the 324 

questions in both surveys were identical.  325 

 326 

Conclusions 327 

Undergraduate nursing students consider palliative care to be a highly useful subject, yet only 328 

approximately half of them reported that the education has sufficiently covered palliative care 329 

contents and that their competence in palliative care is good. Multicultural and existential aspects, 330 

along with pharmacological and non-pharmacological pain management, were identified as areas 331 

of palliative care that should be covered more in education. Previous education or work 332 

experience may enhance a student’s competence, but all students still reported palliative care 333 

educational needs. Our results highlight current pitfalls in the education of palliative care in 334 

undergraduate nursing education and can be used to develop nursing curriculum. 335 

 336 
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Table 1. Characteristics of the responding students 525 

 526 

 527 

 528 

  529 

  

Age in years, median (range)   25   (20 - 58) 

   

Gender, n (%)    

     Female 1128 (84.7) 

     Male 191 (14.4) 

     Did not define  12 (0.6) 

   

Previous health- or social care 

education, n (%) 

  

     None   773 (58.1) 

     Practical nurse 515 (38.7) 

     Other education 40 (3.0) 

   

Previous work experience in 

health- or social care, n (%)  

  

Yes 820 (61.6) 

No 507       (38.1) 

   

Total number or responses 1331  
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Table 2. Nursing students’ (n=1331) views of the coverage of the palliative care contents in their 530 

studies. The percentages below represent the proportion of students who chose each answer. 531 

 532 

PC, Palliative care. Unanswered questions (0-5 responders/question) are excluded from the data. 533 

  534 

 Very  
good 

Quite 
good 

Quite 
incompletely 

Very 
incompletely 

I don’t 
know 

Contents in psychosocial 
and existential aspects of 
PC 
 

     

   Psychosocial support 
 

6.3% 35.9% 42.1% 13.9% 1.7% 

   Mental symptoms in PC 
 

5.3% 32.3% 45.3% 15.9% 1.2% 

   Supporting a PC patient’s   
   closest ones  
 

13.9% 44.0% 29.8% 11.4% 1.0% 

   Communication in PC 
 

11.2% 46.6% 31.2% 9.9% 1.2% 

   Existential issues 
 

4.5% 25.2% 41.8% 24.1% 4.4% 

   Ethical questions in PC 
 

14.1% 47.7% 28.9% 8.0% 1.1% 

   Multidisciplinary teamwork 
   in PC  
 

10.4% 38.5% 35.8% 12.9% 2.3% 

   Multiculturality in PC 
 

2.8% 19.3% 41.6% 31.7% 4.6% 

Contents in symptom 
management and concepts 
of PC 
 

     

   Pharmacological pain 
   management in PC 
 

11.1% 44.3% 34.4% 9.5% 0.8% 

   Non-pharmacological pain  
   management in PC 
 

7.1% 37.0% 40.8% 13.8% 1.3% 

   Other physical symptoms  
   than pain 
 

8.9% 52.3% 31.0% 6.8% 0.9% 

   Basics of PC 
 

13.8 % 58.6 % 22.2 % 4.9 % 0.5 % 

   Setting goals or limits of  
   care 
 

7.8% 44.1% 38.8% 7.4% 1.8% 

   End-of-life care and the 
   dying patient  
 

14% 50.6% 28.4%  6.7% 0.2% 
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Table 3. Nursing students’ (n = 1331) self-assessed competence in different aspects of palliative 535 

care. The percentages represent the proportion of students who chose each answer (%). 536 

 537 

  538 

 Very  
good 

Quite 
good 

Quite 
insufficient 

Very 
insufficient 

I can’t 
say 

Competence in 
psychosocial and 
existential aspects of PC 
 

     

Psychosocial support 
 

5.3% 40% 45.3% 7.7% 1.7% 

Mental symptoms in PC 
 

4.8% 40.6% 46.2% 7.4% 0.9% 

Supporting a PC patient’s   
closest ones  
 

11.0% 49.9% 33.2% 4.7% 1.3% 

Communication in PC 
 

13.9% 59.2% 22.1% 3.4% 1.4% 

Existential issues 
 

5.7% 32.1% 47.3% 12.4% 2.5% 

Ethical questions in PC 
 

11.6% 58.9% 24.7% 3% 1.8% 

Multidisciplinary teamwork 
in PC  
 

8.5% 49.8% 34.1% 5.8% 1.8% 

Multiculturality in PC 
 

1.4% 18.5% 53.7% 22.5% 3.8% 

Competence in symptom 
management and concepts 
of PC 
 

     

Pharmacological pain 
management in PC 
 

8.4 54.5 33.5% 3.1% 0.8% 

Non-pharmacological pain 
management in PC 
 

5.1% 42.1 45.7% 6.5% 0.6% 

Other physical symptoms 
than pain 
 

9.3% 55.8% 31.1% 3.3% 0.5% 

Basics in PC 
 

10.4 % 70 % 18 % 1.2 % 0.4 % 

Setting goals or limits of 
care 
 

6.6% 50.6% 37.6% 4.6% 0.6% 

End-of-life care and dying 
patient 

9.5% 60.8% 26.8% 2.1% 0.7% 
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