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Survey 

 
A 3-part survey was developed for the evaluation:  Part I collected participant demographics 

and  information regarding recent experience with ANH at EOL; Part II addressed nurse 

knowledge of ANH at EOL; and Part III evaluated nurse comfort level in discussing this topic 

with patients, family members, and other clinicians.  A 5-point Likert format was used for 

responses to Part II and III questions:  (1) strongly disagree, (2) disagree, (3) neither agree or 

disagree, (4) agree, and (5) strongly agree.  The survey was distributed in March 2011 to 

nurses on the Wesley Long Oncology/Palliative Care and ICU/Stepdown units; and Moses 

Cone Palliative Care and Medical ICU units.  These units were selected because patient 

populations frequently include individuals who receive EOL care. 

 

Educational Program 

 
A 1-hour program incorporating evidence-based knowledge and practice was developed to 

advance participant understanding of ANH at EOL.  Increased knowledge, in turn, would  

increase communication confidence.  Learning objectives of the program were:  

   1) Define artificial nutrition and hydration.  

   2) Discuss nutrition and hydration challenges at EOL for the patient and family.  

   3) Identify benefits and burdens of ANH at EOL.  

   4) Recognize signs and symptoms of terminal dehydration.   

The program was offered on six occasions in November 2011 and once in March 2012 to 

nurses in the previously noted departments.  After the presentation, attendees completed the 

same survey distributed in March 2011.   

 

Initial and Post-education Survey Data 

 
The statistical program SAS 9.2 was utilized to evaluate pre- and post-educational survey 

responses.  Responses were compared using student’s t-test with a p value <0.01 as being 

clinically significant.  Due to insufficient post-education survey data, statistical significance 

could not be evaluated. 
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Initial Survey 
 

Eighty-nine nurses completed the initial survey.  A notable demographic indicates that 30% of 

responders have three or less years of nursing experience and 40% have three or less years 

experience in their current nursing specialty.  A key experiential finding was that 36% of 

responders felt that ANH could have been better addressed for some or all of their dying 

patients (Table 1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Post-educational Program Survey 
 

Thirty-seven surveys were completed by attendees of the ANH at EOL educational offerings.  

Twenty seven (75%) of these attendees had completed the survey issued in March 2011. 

Mean responses to initial and post-program survey questions are summarized in Table 2.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinical improvement (p<0.01) was found for all knowledge responses.  Similarly, all 

responses related to communication confidence improved. 

 

 

Results of the initial ANH at EOL survey reflected a knowledge deficit on this subject and a  

lack of confidence in discussing this subject with patients, families, and other clinicians.    

Furthermore, nurses indicated a strong desire for an educational opportunity that would 

increase their knowledge and comfort level addressing ANH at EOL.   

 

Nurses who attended the EOL ANH educational program improved their knowledge  and 

showed increased confidence in addressing this EOL issue with patients, families, and other 

clinicians, particularly attending physicians.   These findings were similar to studies that 

investigated the benefit of EOL nurse education.4,5, 

 

The End-of-life Nursing Education Consortium (ELNEC) has developed a nursing curriculum 

that addresses a number of EOL issues with several modules focused on symptom 

management.   However, it does not include a module that specifically addresses clinical and 

psycho/social issues related to ANH at EOL.  This study suggests that there is a need for  

focused EOL ANH education for nurses who care for a terminally ill patient.   The educational 

program developed for this research study clearly met this need. 

 

End-of-life (EOL) decisions are understandably difficult for patients and their families.  When 

EOL goals-of-care discussions are held to develop an EOL care plan, they often address 

initiation/discontinuation of artificial nutrition and hydration (ANH).  ANH discussions are 

generally initiated by the physician but the bedside nurse is more likely to have ongoing 

discussions with the patient and/or family members1.  However, nurses may have minimal 

experience with EOL care and limited education regarding the care of terminal patients.2  In 

the absence of education and experience, the bedside nurse lacks clinical confidence3 and 

finds it difficult to communicate with patients, family members, and other practitioners on this 

subject.    

 

The purpose of this research project was to evaluate 1) the EOL ANH knowledge base of 

bedside nurses and, 2) their comfort level in discussing this topic with patients, family 

members, and other clinicians.  An educational intervention designed to address deficits 

identified in the first phase of the study was provided.  Following the intervention, participants’ 

knowledge and confidence was re-evaluated.  
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assisting with development and presentation of the educational curriculum.  Special thanks to 

Dr. Katy Jackson, RN, DNP, ACHPN, University of Pittsburgh, Pittsburgh, PA, whose interest in 

the ramifications of artificial nutrition and hydration for the terminally ill provided the impetus for 

this research project. 

 How many EOL conversations? 

       <5 24 (27.3)

       5-10 25 (28.4)

      11-20 16 (18.2)

       >20 23 (26.1)

 For how many patients was ANH at EOL

 a concern?

       <5 35 (39.8)

       5-10 25 (28.4)

      11-20 9 (10.2)

       >20 19 (21.6)

 Of these patients, for how many could EOL 

 ANH have been better addressed?

       None 5 (5.7)

       Some 51 (58.0)

       Most 24 (27.3)

       All 8 (9.1)

Table 1.  EOL experiences during past year of practice, initial survey, March 2011.  

Experience Response (%)

Table 2.  Mean response to knowledge/perception and confidence questions, 

               initial survey (IS) and post-education survey (PES).

IS PES

 Part II - Knowledge and perceptions of ANH at EOL.

   Understand evidence-based benefits and burdens. 3.45 4.49

   Know appropriate interventions to control EOL secretions. 3.75 4.62

   Nutrition is necessary to prevent hunger at EOL. 2.28 1.68

   EOL patients should eat and drink in order to maintain 2.26 1.73

      hydration and nutrition.

   Dry mouth caused by lack of fluid intake does not necessitate 3.76 4.40

      IV fluids at EOL.

    Dry mouth caused by lack of fluid intake does not necessitate 3.84 4.38

      use of tube feedings at EOL.

   Terminal dehydration is uncomfortable/painful. 2.62 1.97

   Dehydration provides relief from pulmonary secretions at EOL. 3.01 3.73

   Understand physiological adaptations the body initiates to 3.37 4.16

     compensate for absence of fluids and nutrition at EOL.

 Part III - Confidence in talking about ANH at EOL.

   When talking with patients. 3.38 4.22

   When talking to family members. 3.37 4.28

   When talking to physicians. 3.38 4.03

   Responding to family statement "Withholding food is starving 3.43 4.24

      them to death".

   Responding to family statement "Withholding fluids is causing 3.50 4.24

      them to die of thirst".

   Responding to patient who states "I know I should be eating 3.86 4.57

      but I just don't feel like it".

   Advocating for your patient who is not tolerating IV fluids. 4.02 4.65

   Advocating for your patient who is not tolerating tube feedings. 4.06 4.68

Survey Question
Mean Response


