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Table 1: ANH Quantitative Characteristics  
Scale 1 2 3 4 5 

 

Q1:  Comfort discussing ANH  11.1% 
Extremely 

Uncomfortable 

0 
Uncomfortable 

22.2% 
Somewhat 

Comfortable 

 22.2% 
Comfortable 

 

44.4% 
Very Comfortable 

Q2:  Nurses perception of patients and 
families Receptiveness of  ANH education 

0 
Not Very  

Receptive at All 
 

22.2% 
Not Very 
Receptive 

0 
Neutral 

66.7% 
Somewhat 
Receptive 

 11.1% 
Very Receptive 

Q3:  Use of Journeys End as a supplemental 
teaching tool for ANH in the past 4-weeks 

 11.1% 
0 times 

 33.3% 
1-3 times 

44.4% 
4-6 times 

0 
7 -9 times 

11.1% 
10 0r more 

Q4:  Nurses perception of adequate ANH 
education preparedness  

0 
Not at All Adequate 

 33.3% 
Not Very 
Adequate 

33.3% 
Adequate 

 22.2% 
Somewhat 
Adequate 

 11.1% 
Very Adequate 

Q5:  Importance of Nurses role in discussing 
ANH 

0 
Not at All 
Important 

0 
Not Very 

Important 

 11.1% 
Important 

11.1% 
Somewhat 
Important 

 66.7% 
Very Important 
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Table 2: ANH Qualitative Responses 
Question: What are your learning needs as it relates to discussing artificial hydration and nutrition at 

the end of life? 

R1 To have been started by palliative care docs…we need to reinforce 

R2 

 
Some percentages to relate to patients receiving artificial hydration and nutrition at the end 
of life compared to the patients that do not 

R3 

 
The effect it has on the dying patient and how to deliver information to family in order for 
them to be more receptive 

R4 

 
Noticing the different physical signs of harm that artificial hydration causes when a patient is 
at the end of life, knowing what system should be functioning in order to suggest hydration 
and if not when should advise family that they should be d/c 

R5 Would help to know what the patients families are told before they get to PCCU 

R6 

 
Discussing with the patient why it is done after watching actions of disbelief; my needs 
would be how to discuss this without the family feeling we have… 

On a frequent basis palliative care nurses are faced with end-of-life care discussions with patients and families concerning 
artificial nutrition and hydration (ANH). However, previous research has indicated that nursing education has not prepared 
nurses to provide optimum end-of life care (Ferrell et al., 2005).  Yet, care of patients and families at the end-of life is reliant 
upon adequate training of palliative care nurses.  Similarly, nurses providing end-of-life care should understand the practical 
basis for recommendations about its use to provide balanced information.  Ultimately, preparedness on behalf of nurses in 
discussing ANH with patients and families is crucial to quality end-of-life outcomes. 

A six-item qualitative and quantitative survey utilizing a Likert-type scale was completed by nurses on a twelve-bed 
palliative care unit.  The survey assessed nurses level of comfort in discussing ANH with patients and families, assessed their 
perception of unit-based ANH education preparedness, and evaluated nurses’ role perception in discussing ANH.  The survey 
response rate was nine out of ten, inclusive of six qualitative responses.  The results of the study will be utilized to determine 
self-identified educational needs related to ANH for palliative care nurses. 

 
 

•Study results reflect that 44.4% of nurses are very comfortable with discussing ANH, yet 33.3% of nurses report ANH 
educational preparedness  as not very adequate.  Therefore, nursing education should be modified based on self-identified 
learner needs.    
 
•Study outcomes reflect that 66.7% of nurses report that patients and families are somewhat receptive to ANH education, yet 
33.3% of nurses self-identified that ANH educational  preparedness as not very adequate.  Also 44.4% of  nurses reported using 
a printed supplement teaching tool  4-5 times in 4-weeks.  Educational support should be ongoing and in multiple forms for 
staff, patients, and families.  
 
•Study results indicate 66.7% viewed their role as very important in discussing ANH.  As indicated by Schmidlin (2008), the role 
of nurses in the decision-making process with families at the end -of-life is crucial to patient care and helping families 
understand the transition process.  
 
•Based on qualitative findings, nurses providing end-of-life care should understand the empirical basis for recommendations 
about its use to provide unbiased information.  These findings demonstrate the importance in tailoring educational 
frameworks to address staff needs in order to optimize ANH treatment outcomes with patients and families.  
 
•Our qualitative data proposes that adequate and consistent communication between nurses and  the interdisciplinary team  
about goals of care and treatment choices is a key component to a high level of quality care at the end-of-life. 
 

  


