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Introduction Results

Approximately 30-40% of the deaths in the US occur in the Intensive Care Unit
(ICU) or after ICU discharge!. Most of these deaths did not occur suddenly but
were the final result of a process of physiological decompensation towards end-of-
life 2. Palliative care is a treatment approach whose goal is to improve quality of life
and relieve the suffering of patients and their families, often at end-of-lifes. Its
adoption has been met with resistance in the ICU, often due to the underlying
culture (save life at any cost) and a sense of failure when moving from curative
treatments to palliative care?.

The sample consisted of 126 nurses, 79 oncology and 47 intensive
care nurses. The majority of the sample was female (n= 115, 95%),

The oncology and intensive care nurses in this sample showed moderate levels of self-
perceived knowledge and attitudes towards palliative care however the level of their self-
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Sample: The sample was a convenience sample of 126

Oncology nurses are not necessarily more adept at providing palliative care
services to patients with cancer. Recently the emphasis on including palliative care
services within general oncology services has been suggested as part of National

behaviors related to palliative care. Efforts should be made to educate all nurses, including
those in oncology, about palliative care. Further research should be conducted related to
how to better introduce and implement palliative care.

Cancer Center Network (NCCN) guidelines for supportive care>® In these
guidelines it has been suggested that palliative care be a part of all cancer

treatment, on a trajectory from cure to end-of-life.

Table 1: Demographic and Work Characteristics (N=126)

Identifying information.

Instruments: 1. Questionnaire based on Montagnini, Smith
& Balistrieri’, based on self- efficacy theory that measures
nurses' self- perceptions of their knowledge, attitudes and
behaviors related to palliative care.

were 26.8 (SD=13.0) and 27.2 (SD=9.7) for oncology and intensive
care nurses, respectively (out of a possible 55). Mean item scores are
listed in Table 2.

No significant differences were found between oncology and intensive
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