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ABSTRACT

Background: End of life (EoL) care is a care process that is carried out comprehensively. Knowledge and attitudes are
competencies that nurses must have in carrying out EoL care. The impact of implementing EoL care if it is not carried out is
that the patient feels uncontrolled pain, does not feel comfortable and peaceful, does not feel respected and close to other
people.

Objective : To determine the influence of knowledge and attitudes on the implementation of end of life care among nurses
in the emergency room and intensive care unit.

Methods : Using a cross-sectional method, 37 respondents were sampled in total via questionnaires

Result : Most respondents had good knowledge (66.7%), adequate attitude (55.6%), adequate implementation
(58.3%). The results show that there is a moderate positive relationship between knowledge (r = 0.507; p=0.002) and
attitude (1 = 0.611; p<0.001) with the implementation of EoL care. There is a moderate positive relationship between
knowledge and EoL care attitudes (1 = 0.445; p = 0.007).

Conclusion : There is a moderate positive relationship between knowledge and attitude and implementation. There

was a moderate positive relationship between knowledge and EOL care attitudes.

Keywords: Attitude, End of Life, Implementation, Knowledge, Nursing

INTRODUCTION

End of life (EoL) care or care before dying is a comprehensive care process that provides
physiological, psychological, and spiritual support to patients undergoing intensive care with terminal
conditions and referring to death. The purpose of EoL care is to help patients nearing death by
increasing comfort so that they can experience a dignified death (Alifariki et al., 2023; Naimah et al.,
2023).

EolL care is based on the theory of Ruland and Moore where there are five main concepts of
EoL care that include the concept of preparation for facing a good death. The concept of EoL theory is
that the patient does not feel pain, the patient feels comfortable, the patient has a dignified experience
and has respect, the patient is at peace, and the patient feels close to others (family, friends and life
partners) (Alligood, 2014, p. 703).

According to the World Health Organization (WHO) (2020), the number of patients requiring
EolL care is estimated at 56.8 million people each year and 14% of patients lack EoL care services.
The results of a study by Demass et al., (2023) at the Tibebe Ghion Specialist Hospital, Northwest
Ethiopia, on the high mortality rate in the intensive care unit in 2019, namely 20.9% (49 patients out of
234) patients died, while in 2020 it increased to 35.6% (119 out of 334) patients died. The results of a
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on mortality analysis conducted from 2011 to 2015, namely 70.9% of patients died within 2-3 hours of
arriving in the emergency room. The total number of deaths in Indonesia in 2017-2022 reached 8.07
million people. According to the Ministry of Health (2019) in a study by Maryuni, et al., (2023, p. 962)
the number of critical patients in Indonesia in 2019 was 33,148 patients with cases of patient deaths in
the Intensive Care Unit reaching 36.5%. According to Cable News Network (CNN) Indonesia in 2021 in
Indonesia the death rate in the emergency room reached 102,375 people. According to the Directorate
General of Population and Civil Registration (Dukcapil) of the Ministry of Home Affairs, the total
population that died in 10 provinces on the island of Sumatra was 52.19 thousand people. South
Sumatra Province contributed the highest death rate on the island of Sumatra, namely 14,878 people.
One of the hospitals in South Sumatra is the Siti Khadijah Islamic Hospital (RSI), the number of deaths
at RSI Siti Khadijah in 2023 in all rooms reached 662 patients. In the emergency room, 109 patients
were recorded, and in the intensive care room 403 patients, around 33 patients die each month while in
the inpatient ward 150 patients were recorded. From the data on the number of deaths above, it was
found that the death rate in the intensive care room was higher than the death rate in the inpatient

room.

The high mortality rate in the emergency room and intensive care unit will increase EoL care
(Enggune et al., 2014, p. 35). Nurses play a role and are responsible for caring for patients and their
families who are in the end-of-life phase to try to provide hope for patients and families and explore

other alternatives such as social and spiritual support (Kurniati et al., 2017, p. 151).

Knowledge and attitude are competencies that must be possessed by nurses in the
emergency room and intensive care unit. The factor that influences the implementation of EolL is
knowledge, where the level of knowledge will determine the nurse's attitude in implementing EoL care
(Naimah et al., 2023, pp. 82-84).

The impact of implementing EoL care if it is not carried out on patients, the patient will feel
uncontrolled pain, not feel comfort and peace, not feel respected as a human being and not feel close
to the closest (Enggune et al., 2014, p. 38).

METHODS

This study used a quantitative method with a cross-sectional design and used bivariate
analysis. This study aims to analyze the relationship between knowledge and attitudes with the
implementation of end-of-life care for nurses in the emergency room and intensive care unit. This study
was conducted from December to June 2024. The population in this study were all nurses working in

the emergency room and intensive care unit totaling 38 people. The sample in this study were nurses

2 |UKMC International Conference(UKMC IC) Proceeding Vol 1 No 1, Desember 2024



UKMC International Conference

"Bridging Interdisciplinary Studies Discussion and Innovation on Global Issues” - 2024

UNIVERSITAS KATOUK
UINEL EUUZAE working in the emergency room and intensive care unit totaling 36 people. At the time of data collection,

there were 2 respondents who fell into the exclusion criteria, namely 1 nurse who changed room
assignments and 1 respondent who did not complete the attitude and implementation questionnaire.
Data collection used a questionnaire sheet for knowledge, attitudes and implementation of end-of-life
care that had been tested for validity and reliability. Data analysis techniques used univariate and
bivariate analysis.

RESULT AND DISCUSSION

Table 1 Frequency distribution and univariate percentage of nurses in the emergency room
and intensive care unit in 2024 (n=36)

Variabel Frequency %o
Usia
Late teens 3 8.3
Early adults 5 13,9
Late adults 25 69,4
Early elderly 3 8.3
Gender
Male 5 13,9
Female 31 86,1
Education level
Nursing 7 19,4
Diploma 3 nursing 29 80,6
Working period
Long 28 77,8
Medium 4 11,1
New 4 11,1
Knowladge
Good 24 66,7
Moderate 12 33,3
Low 0 0
Attitudes
Good 13 36,1
Moderate 20 55,6
Less 3 8,3
Pelaksanaan
Good 14 38,9
Moderate 21 58,3
Less 1 2,8

Based on the age of the respondents, most of them are in their late teens (36-45 years). Late
adulthood (36-45 years) is an age that has a higher level of productivity and has skills and
professionals who are able to apply and develop knowledge according to their fields, especially in
nursing (Kurniasari et al., 2022, p. 3). This study is in line with research conducted by Kurniasari et al.,
(2022, p. 1) regarding the description of nurses' knowledge of EoL care, the results of the study showed
that more adults (26-40) years (69.4%). This study is also in line with research conducted by Eleke et
al.,(2020, p. 3) who said that the age of 30-39 years is more (34%) compared to those under 30 years
old. This is because body fat reserves are greater in women than in men, and metabolism in women is
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later use it for energy expenditure.

The researcher's analysis is that nurses as research respondents in the emergency room and
intensive care unit are mostly late adults (36-45 years old) because in the emergency and intensive
care unit there are certain criteria, namely having to undergo training and the majority of respondents
have a long work period so that at that age the respondents already have experience and skills so that
they are able to apply knowledge according to their fields, especially in emergency and intensive care
nursing.

Based on the gender of the respondents, there are more women than men, because men are less
interested in the field of nursing so that the field of nursing is dominated by women (Sulaeman, 2016, p.
43). Male nurses are also concerned that when providing care that involves touch, it can cause
misunderstandings, therefore men are less interested in the world of nursing (Eleke et al., 2020, p. 2).

This study is in line with research conducted by Kurniasari et al., (2022, p. 1) regarding the
description of nurses' knowledge of EoL care, showing that most respondents are female (86.1%). This
study is also in line with the study of Eleke et al., (2020, p. 2) showing that most respondents were
female (97.6%). The researcher argues that women are more likely to become nurses because interest
in the field of nursing is dominated by women.

Based on the level of education of respondents, professional education is one of the factors
reflecting the ability of nurses to be able to complete a good job, besides that nurses have high
experience and have a mature mindset so that they can adjust between patient needs and skills,
knowledge and attributes of nursing care given to patients (Kurniasari et al., 2022, p. 4).

This study is also in line with research conducted by Muthia et al., (2023, p. 40) stating that most
respondents have a Diploma 3 Nursing education (48.4%). Nurses who graduated from Nursing and
Diploma 3 Nursing education in 2020 and below did not receive learning about palliative and dying
care, because palliative and dying nursing courses have been around since 2015 (Fitri et al., 2014, p.
221).

From the results of this study, more respondents have a Diploma 3 Nursing education. The age of
the respondents is dominated by late adulthood, which means that the education taken by the majority
of respondents is Diploma 3 Nursing which can be influenced by the new curriculum where in 2015 the
Diploma Nursing education will only be revitalized into a Bachelor of Nursing and Profession program,
so when respondents will continue their education to the Bachelor's program, the age of the
respondents is approaching retirement age.

Based on the length of service, respondents determine the quality of nurses in the room where they
are on duty. Nurses who have just started working have limited experience, while nurses who have
been working for a long time have more experience (Kurniasari et al., 2022, p. 7).

This study is not in line with the study conducted by Kurniasari et al., regarding the description of
nurses' knowledge of EoL care, which stated that most respondents in this study had a work period of
1-5 years (60%), but a work period of more than 10 years had a good level of knowledge about EoL
care (100%).

The results of this researcher's analysis are that the long work period of respondents is also related
to the age of the respondents, the majority of whom are late adults, meaning that the older the age, the
longer the working age. The length of service of respondents can be one of the factors that influences
the knowledge and experience of implementing EoL care. The length of service of a nurse greatly
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the nurse carries out EoL care procedures well.

Based on knowledge, it is an understanding related to information about things obtained from
experience or research carried out by someone (Swarjana, 2022, p. 3). This study is also in line with
the study conducted by Teresa et al., (2021, p. 75) on the evaluation of nurse performance in providing
end-of-life nursing care at hospital X in Jakarta, stating that most respondents have good knowledge
(60.9%).

The researcher is of the opinion that the majority of respondents have good knowledge because it
is supported by experience from the respondents' work period and the respondents' level of education
so that it will increase the ability to think and have a high curiosity. Therefore, respondents will have a
sense of awareness and improve their attitude to carry out EoL care well and have high experience.
Based on attitudes influenced by several factors including knowledge from experience, the influence of
others, emotional factors from oneself (Candrasari et al., 2023, p. 1592). This study is in line with the
study conducted by Siagian et al., (2020, p. 128) on the knowledge and attitudes of nurses about
palliative care in hospitals, stating that most respondents' attitudes are sufficient (70.83%).

From the results of the study, the researcher's assumption is that attitudes will be influenced by
several factors, one of which is knowledge. Knowledge determines nurses in understanding the
benefits of implementing EoL care for patients so that respondents' responses to the implementation of
EoL care are good. Based on the implementation which is an individual activity behavior that can be
observed directly or indirectly by outsiders. In this study, the form of behavior that will be measured is
the implementation of EoL care that will be carried out by nurses in the emergency room and intensive
care unit.

This study is not in line with the study conducted by Muthia et al., (2023, p. 41) on the relationship
between knowledge and implementation of end of life care during the Covid-19 pandemic, which stated
that implementation was good/high at 85.7%.

The researcher argues that the experience of the respondents' work period and knowledge are
factors that influence taking action. The results of this study prove that good knowledge and attitudes
will determine good implementation.

Table 2 Relationship between Knowledge and Implementation of End of Life Care in Nurses in
Emergency Rooms and Intensive Care Units in 2024 (n=36)

Pelaksanaan
Pengetahuan Baik Cukup Kurang
Good 14 9 1
00 (58,3%) (37.5%)  (4,2%)
0 12 0
Moderate (0%) (100%) 0%)
L 0 0 0
ov 0% (0%  (0%)
14 21 1
Total

(38,9%) (583%)  (2,8%)

Based on the results of the research that has been conducted, a p value of 0.002 was obtained
with a correlation coefficient value (1 = 0.507), it can be concluded that there is a significant moderate
positive relationship between knowledge and the implementation of EoL care where the better the
knowledge, the better the implementation of EoL care.
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families. Adequate information and nursing skills are very important when dealing with patients nearing
death (Soikkeli-Jalonen et al., 2019, p. 736). Lack of nurse knowledge about EoL care will be an
obstacle to providing high-quality EoL care services (Eleke et al., 2020, p. 3).

This study is not in line with the study conducted by Muthia et al., (2023, p. 43) which stated
that there was no significant relationship between knowledge and the implementation of EoL care
during the COVID-19 pandemic (p = 0.451). Although respondents carried out EoL care well, it does not
necessarily mean that respondents also had good knowledge. From the results of this study, the
researcher's analysis is rational when respondents have good knowledge, then their behavior is also
good. It is proven in this study that the analysis of respondents with good knowledge with good
implementation is 14 people, and moderate knowledge with sufficient implementation is 12 people. A
positive direction was obtained in this study, so the better the knowledge, the better the behavior.
Knowledge will be a direction for respondents to carry out EoL care properly, so as to prevent losses to
patients and families that should be done properly. Knowledge can be obtained from education,
experience from work and other factors such as information and culture.

Table 3 Relationship between Attitude and Implementation of End of Life Care in Nurses in Emergency
Rooms and Intensive Care Units in 2024 (n=36)

Pelaksanaan
Sikap Baik Cukup Kurang

Good 12 1 0
(92,3%) (7,7%) (0%)

Moderate 0 19 1
(0%) (95%) (5%)

Less 2 1 0
(66,7%) (33,3%) (0%)

Total 14 21 1

(38,9%)  (583%)  (2,8%)

Based on the results of the research that has been conducted, a p value <0.001 was obtained

with a correlation coefficient value (1 = 0.611) it can be concluded that there is a significant moderate
positive relationship between attitude and the implementation of EoL care where the better the nurse's
attitude, the better the implementation of EoL care.
The positive attitude of nurses can be influenced by interactions that occur between colleagues. This
interaction will create an exchange of information related to the implementation of nursing care,
especially in this study, EoL care. Nurses will pay attention to the needs of patients and invite other
colleagues to carry out and discuss the condition of patients approaching death (Kiran & Dewi, 2017,
p. 187).

Research conducted by Izah et al., (2020, p. 15) on the attitudes of nurses towards preparation
for death in patients, the results of this study indicate that nurses have a positive attitude towards
preparation for death in patients. Most nurses consider it very possible for nurses to help patients
prepare for a peaceful death. Nurses will try to empathize with the suffering experienced by patients
who are in the EoL phase and try to be nurses who are able to help as best as possible in providing
quality EoL care for patients (Kondo & Nagata, 2015, p. 295).

From the results of this study and related studies, the researcher's analysis is that there is a
relationship between attitude and implementation because of the nurse's self-awareness and
willingness to care for patients who are nearing death. Thus, the attitude possessed by nurses is one of
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that respondents who have a good attitude with good implementation are 12 people, and a sufficient
attitude with sufficient implementation are 19 people. A positive direction was obtained in this study, so
the better the attitude, the better the behavior.

Table 4 Relationship between Knowledge and Attitude in End of Life Care in Nurses in Emergency
Rooms and Intensive Care Units in 2024 (n=36)

Sikap
Pengetahuan Baik Cukup Kurang
Baik 13 9 2
(542%) (37,5%) (8,3%)
Sedang 0 11 1
(0%) 91,7%)  (8,3%)
Rendah 0 0 0
(0%) (0%) (0%)
Total 13 20 3

(36,1%)  (55,6%)  (8,3%)

Based on the results of the research that has been conducted, a p value of 0.007 was obtained
with a correlation coefficient value (1 = 0.445), it can be concluded that there is a significant positive
moderate relationship between knowledge and attitude in EoL care. Therefore, the better the
knowledge, the better the nurse's attitude in implementing EoL care.

Knowledge is one of the factors that causes a person to behave and behave, with that a
person's attitude and behavior can occur according to what is known and the knowledge they have
(Candrasari et al., 2023, p. 1591). Likewise, it is better that the attitude in carrying out EoL care is
influenced by the educational qualifications, experience, and knowledge possessed by the nurse.
Knowledge plays an important role in determining a complete attitude. Changes in attitude are carried
out by increasing knowledge. The higher the level of knowledge, the better the nurse's attitude in
carrying out EoL care. Good knowledge and attitudes can be obtained from experience. The longer the
nurse works, the more experience they get. Good knowledge and skills are obtained by expanding
experience. (Siagian & Perangin-angin, 2020, p. 130).

This study is in line with research conducted by Candrasari et al., (2023, p. 1591) on the
relationship between knowledge and nurses' attitudes towards end-of-life care in palliative patients in
the ICU, the results of this study stated that there was a relationship with nurses' attitudes towards end-
of-life care in palliative patients in the ICU (p-value = 0.005).

The researcher's analysis in this study is that nurses must have good knowledge from
experience so that they are able to create good attitudes as well. Knowledge of EoL care plays an
important role in determining attitudes in EoL care. It is proven in the results of this study that
respondents who have good knowledge with good attitudes are 13 people. A positive direction was
obtained in this study, so the better the knowledge, the better the attitude.

CONCLUSION

There is a significant relationship between knowledge and attitude towards the implementation of
End of Life care. So nurses can take training that not only improves knowledge but also improves
attitudes and character so that they can carry out EoL care through good attitudes
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