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Abstract
Background: Nurses are the element of the palliative care team who 
spend the most time with patients. Nurses’ attitudes toward palliative 
care affect their behaviour toward their patients. Aim: This study 
sought to examine oncology and intensive care unit (ICU) nurses’ 
attitudes toward palliative care in south-east Iran. Methods: A 
self-administered questionnaire was used to assess the palliative care 
attitudes of 140 oncology and ICU nurses from three hospitals 
supervised by Kerman University of Medical Science. Results: 
Participants had moderately negative to neutral attitudes toward 
palliative care (2.99±0.29 out of 5). Among all categories, the highest 
mean score came from the category of ‘patient’s preferences’ 
(mean=3.66) and the lowest from the category of ‘withholding and 
withdrawing treatment’ (mean=2.42). A significant correlation was 
found between nurses’ attitudes toward palliative care and some 
demographic characteristics, including marital status, type of ward, 
palliative care education, personal study about palliative care, level of 
education, and experience of caring for a dying family member. 
Conclusions: This study suggests that educational designers should 
include specific courses about death and palliative care in 
undergraduate and postgraduate nursing curricula. Educational 
programmes need to build on the specific experiences of death and 
dying among nurses and auxiliary nurses.
Key words: Iranian nurses l Attitude l Palliative care

Among the multidisciplinary palliative care 
team, nurses are often the first health 
professionals to assess patients and  

recognise their suffering (Ouimet Perrin et al, 
2011). Nurses also spend the most time with 
patients (Thacker, 2008) and take part in related 
decision-making processes (Latour et al, 2009). 
To fulfil their responsibilities, palliative care 
nurses should show empathy, honesty, acceptance, 
and authenticity, which are strongly correlated 
with their attitudes (Simon et al, 2009). Attitudes 
are believed to be an important determinant of 
behaviour (Corner and Bailey, 2009), although a 
change in attitude will not necessarily lead to  
a change in behaviour (Fishbein and Ajzen, 
2011). Attitudes toward palliative care are thus 
an important factor in the behaviour of nurses 
who are responsible for caring for people at the 
end of life.

Nurses who have negative attitudes toward 
death and dying avoid direct communication 
with dying patients and are reluctant to tell the 
truth and discuss disease and death openly with 
them (Smeltzer et al, 2009). These nurses transfer 
their own fear, anxiety, hopelessness, and help-
lessness to dying patients (Corner and Bailey, 
2009). Negative attitudes toward palliative care 
may discourage nurses from seeking or accepting 
referrals to palliative care services until the 
patient’s condition is very advanced (Hasson  
et al, 2010). Negative attitudes toward palliative 
care are also frequently mentioned as a barrier to 
its appropriate provision (Rhee et al, 2008; 
Lynch et al, 2009; Jünger et al, 2010; Gardiner  
et al, 2011). Latour et al (2009) reported that 
attitudes toward end-of-life care influenced 
nurses’ decision making regarding palliative care.

Several studies have assessed nurses’ attitudes 
toward different aspects of palliative care. Knapp 
et al (2011) assessed 279 nurses’ attitudes toward 
hospice and palliative care and reported a  
positive correlation between education and  
different aspects of that care. Abu-Saad Huijer 
and Dimassi (2007) in Lebanon assessed nurses’ 

and physicians’ attitudes toward palliative care in  
different wards using a self-administered ques-
tionnaire. They found that acute critical care and 
oncology staff had more positive attitude scores 
than staff in other wards. Latour et al (2009)  
also used a self-administered questionnaire to  
examine the attitudes of European intensive care 
nurses toward end-of-life care. The majority of 
respondents reported that they were likely to 
provide continuous pain relief and endorse open 
visiting. They disagreed that dying patients 
should be transferred to a single room. Forty four 
per cent of the sample agreed that patients 
should be kept deeply sedated at the end  
of life, and 41.6% contested the continuation of 
nutritional support (Latour et al, 2009).
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Three studies have examined Iranian nurses’ 
and nursing students’ attitudes toward caring for 
dying patients (Iranmanesh et al, 2008a; 2008b; 
2010), using the Frommelt Attitudes Toward 
Care of the Dying (FATCOD) scale. These three 
studies found that Iranian nurses and nursing 
students do not have positive attitudes toward 
caring for people who are dying. The samples in 
this study were from Kerman province in south 
east Iran. 

Some 98% of Iranian people are Muslim 
(Curtis, 2010), and death is one of the core  
subjects of Islam. In Iran, death is culturally well 
reflected in Rumi’s Mathnavi. According to 
Zahedi et al (2007), Rumi used the words ‘dying’ 
or ‘being reborn in stages’ to refer to the change 
of the human embryo from spiritless matter into 
the vegetative form, then into the animal form, 
and finally into the human form. However, end-
of-life care is still a new topic in Iran and indeed 
at the Kerman University, where the education 
for registered nurses (RNs) is a 4-year training 
programme at Bachelor of Science level. The 
nursing education curriculum does not include 
any specific academic or clinical training about 
palliative care, even though the subjects of death 
and dying are included in other courses. In the 
whole of Iran, including Kerman province, there 
is no specific hospice care like that in Western 
countries (Cheraghi et al, 2005). However, there 
is a tendency that the hospitals provide palliative 
care for people at the end of life.

Some studies have assessed nurses’ attitudes 
toward caring for dying people in Iran 
(Iranmanesh et al, 2008; 2009; 2010), but the 
authors are aware of no studies that have 
assessed Iranian health professionals’ attitudes 
toward palliative care.

Aim
This study was conducted to examine the  
attitudes of RNs and auxiliary nurses (ANs) in 
oncology and intensive care toward palliative 
care in south-east Iran. In the Iranian health-care 
system, as stated by Nikbakht Nasrabadi and 
Emami (2006), RNs complete a 4-year Bachelor’s 
degree at a university and then pass a national 
licensing examination. ANs complete a 3-year 
vocational training programme, which does not 
require a high school diploma.

Materials and methods
Design and ethical considerations
The study used a cross-sectional descriptive 
design. Because it involved human subjects, 
project approval was obtained from both 
Kerman University of Medical Science and the 

heads of the three hospitals the university  
supervises prior to the collection of any data.

Instruments
First a questionnaire was designed to obtain 
background information that was assumed to 
influence attitudes toward palliative care. It was 
developed based on four categories: personal 
characteristics such as gender, age, marital status, 
and education; professional characteristics such 
as previous education about palliative care,  
nursing experience, and experience of caring for 
dying people; experience of caring for a dying 
family member or previous personal study about 
palliative care; and religiosity index, consisting of 
intrinsic (belief in God) and extrinsic (attendance 
at religious services and activities) religiosity.

A self-designed questionnaire was developed to 
examine RNs’ and ANs’ attitudes toward pallia-
tive care. The items were formulated based on 
the literature, analysis of similar questionnaires 
(Frommelt, 1991; Bjarnason, 2007; Latour et al, 
2009; Csikos et al, 2010), and the first author’s 
experience in conducting qualitative studies in 
this area. The instrument was designed in Farsi 
and consisted of 34 items divided into 6 catego-
ries: truth telling (items 1–7), communication 
(items 8–12), advance directives (items 13–16), 
life-prolonging care (items 18–24), patient prefer-
ences (items 26–31), and withholding and  
withdrawing treatment (items 32–34, 17 and 25). 
The instrument was scored on a five-point Likert 
scale ranging from 1 (strongly disagree) to 5 
(strongly agree). Eleven items were worded  
negatively and 23 positively. Thus, the scores of 
negative items were reversed. Scores greater than 
3 indicated positive attitudes and scores less than 
3 indicated negative attitudes. 

The questionnaire’s content validity was 
assessed by ten members of the Razi Faculty of 
Nursing and Midwifery, who reviewed its repre-
sentative and cultural aspects. These experts were 
also asked to rate each item based on relevance, 
clarity, and simplicity on a four-point scale. The 
researchers analysed the results. The content valid-
ity score was acceptable (96.8%). To assess the 
reliability of the scale, alpha coefficients of inter-
nal consistency (n=20) were computed. The alpha 
coefficient for this instrument was 0.92. The scale 
therefore had acceptable reliability and validity.

Setting and sample
The study sample comprised RNs and ANs from 
three hospitals supervised by Kerman University 
of Medical Science (Shahid Bahonar, Afzalipour, 
and Shafa Hospitals). Afzalipur is a general hos-
pital with 364 active beds, Shahid Bahonar is a 

❛... end-of-life 
care is still a 
new topic in 
Iran ... In the 
whole of Iran 
... there is no 
specific hospice 
care like that 
in Western 
countries.❜
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trauma hospital with 302 active beds, and Shafa 
is a public hospital with 368 active beds. These 
three hospitals are in a region known as Kerman 
in the centre of Kerman province and provide 
medical services for all parts of the province.

Nurses were required to have more than  
6 months’ experience of working in ICU and 
oncology wards. It was assumed that experi-
enced nurses are more likely to be involved with 
palliative care.

Data collection
Potential participants were introduced to the 
researcher by the head of each ward between 
April and May 2012. To ensure that all eligible 
staff were provided with an opportunity to  
participate, the wards were repeatedly visited by 
a researcher, covering all three staff shifts (days, 
evenings, and nights). Some oral information 
about the study was also given by the second 
author. Participation in the study was voluntary 
and anonymity was assured. A total of 145  
questionnaires were handed out by the first 
researcher, along with a letter providing informa-
tion about the aims of the study. Completion 
indicated consent, and 121 completed question-
naires were returned. Within these, 89% of all 
questions were answered.

Data analysis
The data from the questionnaires was analysed 
using the Statistical Package for the Social 
Sciences (SPSS 16). A Kolmogorov–Smirnov test 
indicated that the data was sampled from a popu-
lation with a normal distribution. Descriptive  
statistics were computed for the study variables. 
Pearson’s correlation coefficient was used to 
examine the correlation between the nurses’  
attitude toward palliative care scores and demo-
graphic factors such as age, nursing experience, 
experience of caring for a dying family member, 
and experience of caring for dying people. 
Pearson’s correlation coefficient was used as a 
measure of the linear correlation between two 
variables. The independent T-test was used to 
examine correlations between nurses’ attitude 
toward palliative care scores and some other 
demographic factors, including ward, gender, pal-
liative care education, and previous personal study 
about palliative care. One-way ANOVA was used 
to assess the association between education and 
religiosity. The significance level was set at 0.05.

Results
Participant demographics
The participants were aged from 20 to 45 years 
(mean 31.6 years) and were mainly female 

(92.4%) and married (74.8%) (Table 1). Most 
had Bachelor of Science in nursing degrees 
(75.4%) but stated that they had received no  
formal education about palliative care (78.4%). 
59.3% had undertaken no personal study about 
palliative care. 81.1% were working in ICU and 
18.9% in oncology. The sample had 8.4 years’ 
mean experience of nursing and 5.7 years’ mean 
experience of caring for dying people. 13.7% had 
experience of caring for a dying family member. 
All respondents were Muslim and Shia. The 

Variable Number Percentage

Age: 20–30 years 40 36.3%

   31–40 years 58 52.7%

   >40 years 12 10.9%

Gender: male 9 7.6%

   Female 109 92.4%

Education: diploma 20 16.9%

   Bachelor of Science 89 75.4%

   Master of Science 9 7.6%

Ward: oncology 21 18.9%

   Intensive care unit 90 81.1%

Nursing experience: 1–5 years 51 47.6%

   6–10 years 31 28.9%

   11–15 years 10 9.3%

   16–20 years 9 8.4%

   >20 years 6 5.6%

Experience of caring for dying people: 1–5 years 58 58.0%

   6–10 years 33 33.0%

   11–15 years 4 4.0%

   16–20 years 4 4.0%

   >20 years 1 1.0%

Experience of caring for a dying family member: none 82 86.3%

   1–5 months 11 11.6%

   6–25 months 2 2.1%

Formal palliative care education: yes 24 21.6%

   No 87 78.4%

Previous personal study about palliative care: yes 46 40.7%

   No 67 59.3%

Religion: Shia 115 100%

Intrinsic religiosity: always 119 98.3%

   Sometimes 2 1.7%

   Never 0 0%

Extrinsic religiosity: daily 30 25%

   Few times per week 39 32.5%

   Few times per month 35 29.2%

   Few times per year 16 13.3%

   Never 0 0%

Table 1. Participant demographic data
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Categories Questions

Mean score 

(SD)

Truth telling

(overall mean 

2.92; SD 0.38)

It is the patient’s right to know about the prognosis of their terminal illness 4.01 (1.10)

Knowing the prognosis of their terminal illness gives the patient and his/her family a 

sense of hopelessness 1.98 (0.99)

The patient can be informed about the prognosis of their terminal illness if it is the 

physician’s judgement that this would be beneficial 1.65 (0.87)

The patient can be informed about the prognosis of their terminal illness if it is the 

nurse’s judgement that this would be beneficial 2.20 (1.08)

In a dilemma of whether or not to tell the patient the truth, the patient or family 

decision should be followed 3.23 (1.08)

It is the physician’s role to inform the patient/family about the prognosis 4.09 (0.95)

It is the nurse’s role to inform the patient/family about the prognosis 3.29 (0.95)

Communication

(overall mean 

3.11; SD 0.61)

When a patient asks, ‘Nurse am I dying?’, I think it is best to change the subject to 

something cheerful 2.87 (1.12)

It is beneficial for the dying person to verbalise his/her feelings 4.03 (0.86)

It is difficult for me to speak about death and dying with the patient/family 2.09 (0.90)

It is difficult for me to make a close relationship with dying person and his/her family 2.62 (1.11)

As a patient nears death, preferably the nurse should withdraw from him/her 3.93 (1.03)

Advance 

directives

(overall mean 

3.53; SD 0.75)

It is necessary to educate the dying patient about their right to choose the nature of 

their treatment 4.00 (1.02)

Patients should be asked their opinion about being resuscitated 2.66 (1.32)

Patients’ suggestions about the nature of their treatment should be considered 3.76 (0.87)

Patients’ opinions about the progression of their palliative care should be considered 3.69 (1.10)

Life-prolonging 

care (overall 

mean 2.46;  

SD 0.54)

The terminally ill patient should not continue to receive fluid to maintain hydration 2.31 (0.86)

If oro/endotracheal suction is causing distress it should not be continued to maintain 

the airway of the dying patient 2.58 (1.17)

The terminally ill patient should not continue to receive all interventions to prevent 

pressure sores if these are invasive 2.65 (1.18)

If the patient is able to breathe spontaneously, the endotracheal tube should be removed 3.04 (1.17)

During end-of-life care, the nutritional support of the patient should be continued 1.66 (0.63)

Nutritional support should be continued during palliative care 2.22 (0.93)

Opioids are routinely administered insufficiently for dying patients in my unit 2.80 (1.15)

Patient’s 

preferences

(overall mean 

3.66; SD 0.78)

The family and friends of the patient should be permitted to visit the patient at any 

time the patient prefers 3.98 (0.99)

The terminally ill patient and his/her family should always be given the opportunity to 

receive rituals at any time 4.06 (1.03)

Dying patients’ favorite foods should be provided 3.91 (1.01)

Dying patients’ preferred place of death should be asked 3.19 (1.24)

The patient should not be cared for in the privacy of a private room 3.47 (1.16)

Analgaesic drugs should be administered according to patient request 3.33 (1.27)

Withholding 

and 

withdrawing 

treatment 

(overall mean

2.42; SD 0.65)

The most appropriate type of care for terminally ill patients is primarily palliative care 3.32 (1.23)

When cure seems unfeasible, treatment should be stopped 2.39 (1.23)

When cure seems unfeasible, treatment should not be started 2.38 (1.17)

The most appropriate type of care for terminally ill patients is a combination of 

curative treatment and palliative care

1.85 (0.77)

The most appropriate type of care for terminally ill patients is continuous curative 

treatment of the disease until death

2.14 (1.06)

SD, standard deviation

Table 2. Nurses’ attitudes toward palliative care 
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majority of the participants (98.3%) stated that 
they always experience the existence of God in 
their daily living.

Descriptive findings
Descriptive analysis indicated that the participants 
had moderately negative to neutral attitudes 
toward palliative care, with a total mean score of 
2.99 out of 5 (Table 2). Among the individual 
items, the highest mean score was 4.09 for item 
6, ‘It is the physician’s role to inform the patient/
family about the prognosis of their terminal  
illness’. The lowest mean score was 1.65 for item 
3, ‘The patient can be informed about the  
prognosis of their terminal illness if it is the phy-
sician’s judgement that this would be beneficial’. 
Among the categories, the highest mean score 
was 3.66 for ‘patient’s preferences’ and the  
lowest mean score was 2.42 for ‘withholding and 
withdrawing treatment’.

The majority of the participants reported that 
they disagreed with discontinuation of care that 
could prolong a patient’s life (81.8%). 77.7% of 
respondents had negative attitudes toward  
withholding or withdrawing treatments. Most 
of the participants (78.5%) reported that they 
were likely to follow the preferences of dying 
patients. Similar numbers had positive attitudes 
toward advance directives (71.9%). However, 
only 48.8% were likely to communicate with 
dying patients, and 46.3% were unlikely to tell 
the truth about the patient’s illness to the 
patient or their families. As shown in Table 3, 
the RNs had more positive attitudes toward  
palliative care (total mean 3.01) than the ANs 
(total mean 2.80).

Correlations
As shown in Table 4, a significant correlation 
was found between the nurses’ attitudes toward 
palliative care and some of their demographic 
characteristics, including marital status, type of 
ward, palliative care education, personal study 
about palliative care, level of education, and 
experience of caring for a dying family member. 
Those who were an RN, single, and worked in 
ICU were more likely to have positive attitudes 
than those who were an AN, married, and 
worked in oncology units. More positive atti-
tudes were also found among nurses who were 
more educated about palliative care and those 
who had carried out professional or personal 
study about palliative care. 

Discussion
The aim of this study was to assess ICU and 
oncology nurses’ attitudes toward different 

aspects of palliative care. The results indicate that 
the participants had moderately negative to  
neutral attitudes toward palliative care (total 
mean score 2.99 out of 5). Pevious studies have 
reported similar findings (Iranmanesh et al, 
2008a; 2008b; 2010). Using the FATCOD scale, 
Iranmanesh et al (2008a) conducted a study 
among nursing students in Bam and Kerman. 
Using the same tool, Iranmanesh et al (2008b) 
examined nurses’ attitudes toward caring for 
dying patients in a hospital in the capital of Iran, 
Tehran. The studies found that nurses and  
nursing students did not have positive attitudes 
toward caring for dying patients. In a study in 
2010, Iranmanesh et al compared Iranian and 
Swedish nursing students’ attitudes toward  
caring for dying patients. This study revealed that 
the Swedish nursing students had more positive 
attitudes than the Iranian nursing students.

Some cultural and organisational factors may 
cause Iranian nurses and student nurses to lack 
positive attitudes toward caring for palliative 
care. Among Iranian nurses, kinship relationships 
are an important factor that influences their caring 
behaviours (Iranmanesh et al, 2008a). In the 
Iranian context, the culture of kinship relation-
ships or family relations and sentiments are so 
strong that being with a close dying family mem-
ber may paralyse the family (Iranmanesh et al, 
2008; 2010; Lange et al, 2008; Braun et al, 
2010). In this regard, Cheraghi et al (2005) also 
described that the lack of development of end-of-
life care could be related to the traditional  
cultural system in which, for instance, old people 
prefer to die at home with family around them 
rather than in hospital.

 Another possible explanation of this finding 
may be the lack of palliative care education and 
specific training among Iranian nurses. The 
results of an earlier study showed that nurses in 
south-east Iran have a low level of knowledge 

Category

Registered nurses 

(n=98) (mean (SD))

Auxiliary nurses (n=18) 

(mean (SD))

Truth telling 2.88 (0.39) 3.05 (0.25)

Communication 3.14 (0.57) 2.99 (0.70)

Advance directives 3.56 (0.71) 3.17 (0.75)

Life-prolonging care 2.52 (0.52) 2.24 (0.60)

Patient’s preferences 3.72 (0.67) 3.31 (1.21)

Withholding and 

withdrawing treatment 2.48 (0.62) 2.17 (0.75)

Total score 3.01 (0.26) 2.80 (0.33)

SD, standard deviation

Table 3. Registered nurses’ and auxiliary nurses’ attitudes 
toward palliative care
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about palliative care (Iranmanesh et al, in press). 
Earlier studies in different contexts also showed a 
positive correlation between nurses’ education on 
and knowledge about palliative care and their 
attitudes toward it (Frommelt, 1991; 2003; 
Fischer et al, 2003; Mallory, 2003; Wessel and 
Rutledge, 2005). In the present study, nurses who 
had previous education and/or had conducted 
personal study about palliative care and those 
with a higher level of education were more likely 
to have positive attitudes toward it than those 
without such education. The RNs had more  
positive attitudes toward palliative care than the 
ANs, who had a lower level of education. It is 
expected that nurses lacking knowledge about 
palliative care would have negative attitudes 
toward it. 

Another possible reason for the participants’ 
negative attitudes toward palliative care is their 
lack of autonomy in the Iranian health-care  
system (Zarea et al, 2009). Miyashita et al (2007) 
concluded that autonomy has a positive impact 
on nurses’ attitudes toward caring for dying  
people. The lack of autonomy among Iranian 
nurses could be related to the Iranian public’s 
views on the nursing profession: according to 
Emami and Nasrabadi (2007), the Iranian public 
views nursing not as an authoritative profession.

Among the questionnaire categories, the two 
lowest mean scores were for ‘withholding and 
withdrawing treatment’ (mean 2.42) and ‘life-
prolonging care’ (mean 2.46). This could be 
related to the nurses’ religious beliefs. Like most 
Iranians, the majority of the nurses considered 
themselves religious (Iranmanesh et al, 2008a), 
and religious beliefs are often explicitly inte-
grated into views on caring for dying patients. 
Nurses are expected to pay attention to patients’ 

religious beliefs and activities, such as worship 
and prayer, to improve the quality of care they 
provide for dying patients. In addition, the saving 
of a life is considered as one of the highest  
merits and imperatives in Islam (Hedayat and 
Pirzadeh, 2001). Life is seen as a gift of God, 
and so health-care providers must do everything 
possible to prevent premature death (Sachedina, 
2005). Islam also does not recognise a patient’s 
right to die voluntarily, because life is a divine 
trust and cannot be terminated by any form of 
active or passive human intervention, and 
because its term is fixed by an unalterable divine 
decree (Hedayat and Pirzadeh, 2001). However, 
resorting to futile treatments in an attempt to 
postpone death is not acceptable in Islam 
(Hedayat and Pirzadeh, 2001). 

In the present study, the participants showed 
moderately positive attitudes toward the general 
concept of advance directives and allowing 
patients to make decisions about the type of care 
and treatment they receive. They had moderately 
negative attitudes toward some specific aspects of 
advance directives such as do not resuscitate 
orders. Iranmanesh et al (2009) found that pallia-
tive care requires nurses to support patients’ 
wellbeing through positive stimulation of all 
means of perceiving the world through human 
senses, e.g. by offering beautiful views and nice 
flavours. Palliative care nurses need to know 
patients’ preferences, needs, and values regarding 
dying and that these are affected by their cultural 
and religious background (Smeltzer et al, 2009). 
Advance directives offer a means of recording 
patients’ preferences in case of future loss of 
capacity or consciousness (Smeltzer et al, 2009). 
However, although advance directives have  
been in development in some Western countries 

Category

Marital status

(T test/

significance)

Type of ward

(T test/

significance)

Palliative care 

education  

(T test/

significance)

Personal study about 

palliative care  

(T test/significance)

Level of 

education

(ANOVA test/

significance)

Experience of caring 

for a dying member 

of family  

(T test/significance)

Truth telling T=0.26 T=-0.86 T=0.64 T=2.60** F=2.43 T=-0.04

Communication T=1.67 T=2.75** T=-0.43 T=1.65 F=2.79 T=-1.00

Advance directives T=2.04* T=-1.15 T=-0.41 T=1.44 F=3.95* T=-2.05*

Life-prolonging care T=0.85 T=-1.50 T=-2.03* T=-0.20 F=1.69 T=-1.26

Patient’s preferences T=2.37* T=0.37 T=-2.32* T=0.38 F=5.14** T=-0.44

Withholding and 

withdrawing 

treatment T=0.80 T=-1.44 T=-0.59 T=-0.39 F=1.80 T=-1.36

Total score T=2.88** T=-0.37 T=-2.17* T=1.49 F=11.42** T=-2.15*

T-test and ANOVA test significance was at the level of P≤0.05* and P≤0.01**

Table 4. Correlation between the nurses’ attitudes and aspects of their background information
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since around 1991 (Swota, 2009), there is no 
equivalent in Islamic countries, including Iran 
(Al-Jahdali et al, 2012). Based on Islamic law, 
‘decisions about life belong to Allah, not to the 
person himself and documents to preserve or end 
personal life are not recognized’ (Babgi, 2009). 
Nevertheless, the Islamic idea of humanity  
provides a provisional framework in which 
advance directives can generally be considered 
legitimate (Haker and Bentele, 2010).

The findings of the present study indicated that 
46.3% of participants were unlikely to tell the 
truth about illness to patients and their families. 
Likewise, earlier studies in Iran (Iranmanesh  
et al, 2008a; Kazemi et al, 2010; Beyraghi et al, 
2011), Japan (Mayer et al, 2005; Parsons et al, 
2007), and Italy (Meñaca et al, 2012) concluded 
that disclosure of truths regarding terminally ill 
patients’ prognosis is not accepted in these  
cultures. In Western countries, approximately 
80–90% of patients are told the truth about their 
diagnosis (Zahedi, 2011). Iranmanesh et al 
(2009) reported that Iranian nurses expressed 
that cultural limitations and a lack of organisa-
tional support prevented them telling the truth to 
patients and their families. This study found that 
patients and their families are not prepared to 
hear about incurable diseases (Iranmanesh et al, 
2009). Zahedi (2011) also asserted that nurses in 
non-Western cultural contexts may have a prob-
lem in telling the truth to patients and suggested 
that this could be related to their lack of skill in 
communicating bad news. 

The results reported here indicate that  
experience of caring for a dying family member 
positively correlated with participants’ attitudes 
toward palliative care. This is consistent with the 
findings of earlier studies (Dunn et al, 2005; 
Iranmanesh et al, 2008a; Lange et al, 2008). 
According to Dunn et al (2005), nurses’ motiva-
tion to care for dying people is affected by their 
personal and professional experiences related to 
death and dying. According to Iranmanesh et al 
(2008a), Iranian nurses who had experience in 
caring for the dying were more likely to give care 
to dying persons than those who had not had 
such experiences. This result was supported by 
Franke and Durlak’s (1990) study, which  
concluded that caregivers who had experienced 
the death of a close family member or a near 
death experience had less anxiety about death 
than people who had not had such experiences.

The results of the present study also indicated 
a significant correlation between marital status 
and attitudes toward palliative care. Single 
respondents had higher mean scores for their 
attitudes toward patients’ preferences, advance 

directives, and palliative care. This could be 
related to death anxiety: the majority of partici-
pants were female (92.4%), and Cole (1978) 
revealed that married women with children had a 
higher level of death anxiety than single women, 
apparently because of their concern for the  
wellbeing of their children and spouse. Moreover, 
previous studies revealed a negative correlation 
between death anxiety and attitudes toward the 
care of dying people (Wessel and Rutledge, 2005; 
Iranmanesh et al, 2008a). The more positive  
attitude of single participants could be due to the 
role of married women in Iran. According to 
Taleghani et al (2005), in Eastern culture there is 
a dependency on family members, and in the 
Iranian culture mothers wanted to survive  
primarily for the sake of their children.

Conclusion
This study showed that RNs and ANs in  
south-east Iran had moderately negative to  
neutral attitudes toward palliative care. The 
study suggests that educational designers should 
include specific courses about death and pallia-
tive care in undergraduate and postgraduate 
nursing curricula. The findings also suggest that 
nurses’ attitudes toward palliative care could be 
improved by establishing a specific palliative care 
unit to focus on end-of-life care. Experience of 
caring for a dying family member positively 
affects nurses’ attitudes about palliative care. 
Novice nurses and nursing students should gain 
experience in palliative care under experienced 
preceptorship during their education. Exposure 
to suitable narratives when under individual or 
group supervision during clinical practice offers 
serious prospects for developing a profound  
education, which at the same time can be seen  
as supporting essential personal maturation. 
Further research should examine the effect of the 
Iranian culture and religion on attitudes toward  
palliative care.
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