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Abstract: This current study examined the attitudes and knowledge of community health nurses 
(CHNs) regarding palliative care (PC) and explored key factors influencing these competencies in a non-
pilot urban setting in China. A cross-sectional survey was conducted among 206 CHNs in Xuzhou using 
cluster sampling. Participants completed a demographic questionnaire, the Chinese version of the 
Frommelt Attitude Toward Care of the Dying Scale (FATCOD-B), and the Palliative Care Knowledge 
Test (PCKT). Results showed that CHNs held generally positive attitudes (mean FATCOD-B = 103.23 
± 9.25), but demonstrated only moderate knowledge (mean PCKT score = 9.24 ± 2.15; 54.39% 
accuracy). Regression analysis identified religious beliefs, experience in caring for the terminally ill 
patients, and PC training as significant predictors of attitude. Knowledge levels were also significantly 
associated with experience and training. Despite their willingness to provide compassionate care, many 
nurses lacked formal preparation, especially in opioid use and symptom management. The findings 
highlight the urgent need for structured education and targeted training programs to enhance PC 
capabilities among CHNs. Improving these competencies will be critical to expanding access to quality 
end-of-life care in community settings, particularly in regions not currently prioritized by national 
policy. 

Keywords: China, Community health nursing, End-of-life care, Knowledge assessment, Nurse training, Nursing attitudes,  
Palliative care. 

 
1. Introduction  

China’s population is aging rapidly [1] with chronic diseases and cancer emerging as the leading 
causes of death [2]. By 2020, millions of elderly individuals in China were diagnosed with chronic 
illnesses, comprising over a large part of the aging population [3, 4]. The World Health Organization 
also ranked China highest globally for newly diagnosed cancer cases and deaths during the same year 
[5], while similar trends follow through to 2022 [6]. These demographic and health transitions have 
created an urgent need for high-quality, accessible end-of-life care, particularly palliative care (PC) [7] 
not only in China, but also in other countries as well [8]. These actually addresses the multidimensional 
needs of patients, such as: physical, emotional, social, and spiritual, of patients facing life-limiting 
conditions [9]. 

PC is internationally recognized as a cornerstone of compassionate, patient-centered care [10]. It 
improves quality of life, alleviates suffering, and supports families through bereavement, while also 
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contributing to the more efficient use of healthcare resources [11]. In community settings, where many 
patients prefer to spend their final days, community health nurses (CHNs) are essential providers of PC 
services [12]. However, despite growing demand and policy momentum, the development of PC 
services in China remains uneven [13]. Currently, only a small amount of dying patients in China 
receive formal PC, and resources are concentrated in urban hospitals or designated pilot cities [7]. 
Existing research has largely focused on PC in hospital or hospice settings, with minimal attention to 
CHNs in non-pilot cities [14]. Studies assessing nurses’ attitudes and knowledge are often limited in 
scope [15], frequently relying on self-developed tools with limited validity. Moreover, many of these 
studies yield inconsistent findings, particularly regarding what factors influence nurses’ willingness or 
readiness to deliver PC [16]. As China seeks to expand PC services into primary care and community-
based settings [17], understanding CHNs’ competencies is critical. 

Given their frequent contact with terminally ill patients in the community, CHNs’ knowledge and 
attitudes directly affect the quality of care delivered. A nurse’s attitude can influence both the emotional 
environment of the patient and the decision to engage proactively in care planning [18]. Similarly, 
knowledge of PC principles, especially regarding symptom management and communication, impacts 
clinical judgment [19]. However, gaps in training, exposure, and professional development 
opportunities may undermine nurses’ capacity to provide effective PC [20]. Therefore, understanding 
these gaps is essential for informed policy and education interventions. 

This study is anchored in Frommelt’s Theory of Attitudes Toward Care of the Dying [21], which 
emphasizes the affective and cognitive components shaping nurses’ willingness to engage in end-of-life 
care. Importantly, attitudes are influenced by personal experiences, beliefs, and educational exposure. In 
parallel, knowledge acquisition is framed by the Knowledge-to-Action (KTA) framework [22] which 
posits that evidence-based knowledge must be transferred and contextualized through education and 
practice to improve outcomes. Together, these perspectives guided the use of validated instruments 
(Frommelt Attitude Toward Care of the Dying Scale, Form B; FATCOD-B [21] and Palliative Care 
Knowledge Test; PCKT [23]) and informed the selection of predictors such as religious beliefs, clinical 
exposure, and training history in analyzing nurse competencies in PC. 

This study contributes to the growing body of literature on PC by focusing on a critical yet under-
researched population: CHNs in non-pilot Chinese cities. Unlike prior studies confined to large urban 
centers or hospital contexts, this research captures real-world conditions in secondary urban areas 
where resources are fewer and nurses often operate with less institutional support. The findings offer 
evidence-based insights to inform PC training curricula, continuing professional education programs, 
and government efforts to decentralize PC delivery. Moreover, this study can help health administrators 
identify priority areas for improving community-based PC services, especially amid rapid demographic 
shifts. 

The primary aim of this study is to assess the attitudes and knowledge of CHNs in Xuzhou, China, 
regarding PC and to identify the key factors that influence these competencies. Specifically, the study 
seeks to: 

• Evaluate the overall attitudes of CHNs toward PC using the FATCOD-B scale. 

• Assess the level of PC knowledge among CHNs using the PCKT scale. 

• Identify demographic, experiential, and educational factors that significantly predict attitudes 
toward PC. 

• Determine the key predictors of PC knowledge among CHNs. 

 
2. Literature Review 
2.1. The Development and Significance of Palliative Care 

PC has emerged as a distinct discipline within modern nursing, grounded in the principles of 
humanistic and holistic care [24]. It provides comprehensive support for the physical, emotional, social, 
and spiritual, to patients facing life-limiting conditions and to their families [8, 15]. The goal of PC is 
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not only to improve the quality of life and dignity of terminally ill patients, but also to optimize 
healthcare resource use by reducing unnecessary hospital admissions and interventions [25, 26]. As 
healthcare systems globally grapple with aging populations, countries such as the United Kingdom, the 
United States, Japan, and Taiwan have developed diverse models of PC services, including home-based, 
community-based, and hospital-based care [27, 28]. 
 

2.2. Community-Based Palliative Care and the Role of Community Health Nurses 
Within the diverse PC service, community-based PC plays a crucial role in fulfilling patients’ desires 

to receive end-of-life care in a familiar and supportive environment [29]. In reality, the community-
based health centers do play an important role in facilitating healthcare for the needy with the 
immediate vicinity. It reduces the burden on tertiary hospitals, while allowing patients to remain close 
to family, often increasing satisfaction with care and lowering readmission rates [30]. Community 
hospitals and health service centers are well-positioned to provide this care, especially with the 
involvement of trained CHNs [31, 32]. In China, CHNs serve as educators, caregivers, coordinators, 
and advocates within community health systems, undertaking responsibilities that range from chronic 
disease management to home-based terminal care [13]. As the country promotes community-centered 
healthcare, the competencies of CHNs in delivering PC become increasingly vital. 
 

2.3. Attitudes Toward Palliative Care Among Community Health Nurses 
As the role and responsibilities of CHNs evolve, attitudes toward death and dying among CHNs 

significantly influence their willingness and ability to provide PC [12]. Positive attitudes contribute to 
compassionate engagement [33], whereas discomfort and fear can lead to avoidance behaviors [30]. 
Several international studies have shown that nurses with religious beliefs, personal caregiving 
experience, or formal PC training exhibit more favorable attitudes [8, 34]. However, other studies, such 
as those conducted in Iran, reveal more negative or ambivalent attitudes, particularly when training and 
exposure are lacking [35]. In China, research on CHNs’ attitudes are sparse, with most investigations 
focusing on hospital-based nurses or staff in palliative pilot cities [36, 37]. 
 

2.4. Knowledge of Palliative Care and Assessment Tools 
Knowledge of PC among CHNs is equally crucial, as it underpins the quality and appropriateness of 

care. Internationally validated tools such as the PCKT [23] and the Palliative Care Quiz for Nursing 
(PCQN) [38] have been widely used to assess nurses’ understanding of pain management, symptom 
control, and ethical aspects. Research in countries like the United Kingdom and Japan shows that while 
basic knowledge levels are moderate, ongoing professional development is required [39, 40]. In 
contrast, CHNs in China often demonstrate lower knowledge scores, particularly in areas such as opioid 
use and symptom relief [41]. Domestic studies also report that PC education is underdeveloped, 
sporadic, and lacking standardization [36]. 
 

2.5. Factors Influencing Attitudes and Knowledge 
Multiple factors influence CHNs’ attitudes and knowledge levels, including education level, 

professional title, years of experience, and training history. International studies have repeatedly 
demonstrated that nurses with PC training or experience in caring for dying patients tend to score 
higher in both knowledge and attitudes [15, 42]. Religious beliefs also appear to shape attitudes by 
reinforcing values of compassion and acceptance of death [43, 44]. In China, few studies systematically 
examine these predictors among CHNs. Where research does exist, it is largely confined to better-
resourced cities and often employs self-designed instruments that limit generalizability [45, 46]. 
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2.6. Synthesis and Conceptual Link 
The literature reveals clear gaps in both the attitudes and knowledge of CHNs, particularly in non-

pilot cities in China, where resources and training opportunities are limited. While previous studies 
underscore the importance of experience and education, few have integrated these variables into a 
cohesive framework to explain how they shape readiness for PC. This study addresses that gap by 
applying Frommelt’s Attitude Theory and the Knowledge-to-Action Framework. These frameworks 
jointly emphasize that both personal and contextual factors, such as beliefs, education, and clinical 
exposure, interact to influence caregiving behavior. By focusing on CHNs in Xuzhou, a non-pilot city, 
and employing validated tools (FATCOD-B and PCKT), this study offers theoretically grounded and 
methodologically sound insights into how to enhance PC competencies at the community level. 
 

3. Method 
3.1. Study Design 

This study employed a quantitative, cross-sectional descriptive design [47] to assess the attitudes 
and knowledge levels of CHNs regarding PC and to identify associated influencing factors. The design 
was chosen to capture a snapshot of current competencies among CHNs in a real-world, non-pilot city 
setting, using validated measurement instruments for reliable comparison and interpretation. A cross-
sectional descriptive design is advantageous for exploring the current status of a phenomenon within a 
specific population at a single point in time. It allows researchers to collect data efficiently and cost-
effectively, making it particularly useful for public health and nursing studies that aim to describe 
attitudes, knowledge, or behaviors [48]. This design is well-suited for identifying associations between 
variables and for generating hypotheses for future research [49]. Additionally, because it captures a 
“snapshot” of the population [50], it is ideal for assessing prevalence or evaluating needs in under-
researched settings such as non-pilot regions or community-based care environments. 
 

3.2. Study Locale 
The research was conducted in Xuzhou, a prefecture-level city located in Jiangsu Province, eastern 

China. While not designated as a national pilot site for palliative care, Xuzhou represents a mid-sized 
urban center with a growing aging population and an evolving community health infrastructure [51]. 
The city comprises both urban and peri-urban districts, with a network of community health service 
centers that deliver primary care, chronic disease management, and, increasingly, home-based palliative 
services [52]. Despite its expanding healthcare network, formal palliative care education and training 
programs remain limited in scope, making it a suitable locale to explore the readiness and needs of 
CHNs outside of well-resourced cities like Beijing or Shanghai. 
 

3.3. Participants and Sampling 
A total of 206 CHNs were recruited using cluster random sampling [53] from five community 

health service centers, each randomly selected from five urban districts in Xuzhou. Inclusion criteria 
were: (1) registered nurses aged 18 or older, (2) at least two years of work experience in community 
nursing, (3) possession of a valid nursing license, and (4) voluntary participation with the ability to 
complete the questionnaire independently. Nurses on extended leave or nursing interns were excluded 
from the study. 

Table 1 showed that there is a total of 206 CHNs who participated in the study. The majority were 
female (98.06%), with only 1.94% identifying as male. The age distribution showed that more than half 
of the participants (59.22%) were between 26 and 35 years old, followed by 25.24% aged 36 to 45, and 
11.17% aged over 45. In terms of educational background, most nurses (82.04%) held a bachelor’s 
degree, while 15.05% had completed secondary vocational education, and only 2.91% held a master’s 
degree. None held a doctoral degree. Regarding professional title, 43.68% had a primary-level title, 
39.32% held an intermediate title, and only a small proportion (16.99%) had deputy senior or senior 
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titles. For years of nursing experience, 37.38% had worked for 11 to 20 years, followed by 33.50% with 
6 to 10 years, 15.53% with more than 20 years, and 13.60% with less than five years of experience. In 
terms of monthly income, 43.20% earned 2,501 to 5,000 Chinese Yuan (CNY; 5,000 CNY is 
approximately around 690 US dollar as of May 2025), and 36.41% earned 5,001 to 7,500 CNY. Only 
3.40% reported earnings above 10,000 CNY. Regarding religious affiliation, 12.14% identified as having 
religious beliefs, while the majority (87.86%) did not. Notably, 46.60% of participants reported 
experience in caring for terminally ill patients, and only 19.90% had received formal PC training, 
indicating a gap in professional development relevant to end-of-life care. 
 
Table 1.  
Demographic Background of Participants (N = 260). 

Demographic Category n % 
Age (years) < 25 9 4.37 

 26 – 35 122 59.22 

 36 – 45 52 25.24 
 > 45 23 11.17 

Gender Female 202 98.06 
 Male 4 1.94 

Educational Level Secondary vocational 31 15.05 
 Bachelor’s degree 169 82.04 

 Master’s degree 6 2.91 
Professional Title Primary 90 43.68 

 Intermediate 81 39.32 

 Deputy Senior 30 14.56 
 Senior 5 2.43 

Years of Experience < 5 28 13.60 
 6 – 10 69 33.50 

 11 – 20 77 37.38 
 > 20 32 15.53 

Monthly Income (CNY) < 2,500 2 0.97 
 2,501 – 5,000 89 43.20 

 5,001 – 7,500 75 36.41 

 7,501 – 10,000 33 16.02 
 > 10,000 7 3.40 

Religious Belief Yes 25 12.14 
 No 181 87.86 

Experience Caring for Dying Patients Yes 96 46.60 
 No 110 53.40 

PC Training Experience Yes 41 19.90 
 No 165 80.10 

 

3.4. Instruments 
Data were collected using three structured instruments: 

• Demographic Questionnaire: A self-developed instrument capturing background variables such 
as age, gender, education level, professional title, work experience, monthly income, religious 
beliefs, experience in caring for terminal patients, and prior palliative care training. 

• Frommelt Attitude Toward Care of the Dying Scale – Form B (FATCOD-B): The Chinese 
version was used to assess nurses’ attitudes toward palliative care [54]. The scale includes 29 
items rated on a 5-point Likert [55] type scale. Higher scores indicate more positive attitudes. 
Cronbach’s [56] alpha for the Chinese version is reported at 0.79, which can be considered as 
adequate internal consistency [47]. 

• Palliative Care Knowledge Test (PCKT): The Chinese version was used to assess knowledge 
across four domains: philosophy, pain and psychiatric symptom management, dyspnea and 
gastrointestinal care, and opioid use [57]. The test consists of 17 items with a correct/incorrect 
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scoring method. Cronbach’s alpha was reported as 0.84. 
 
3.5. Data Collection Procedure 

Data were collected between October and December 2024. The research team created an electronic 
version of the survey using the Questionnaire Star platform. Community health managers distributed 
the link and QR code to eligible CHNs. Participants were given 10 to 15 minutes to complete the 
anonymous questionnaire online. After data collection, responses were downloaded, screened, and 
double-checked by two independent reviewers to ensure completeness and consistency. 
 

3.6. Data Analysis 
Data were analyzed using IBM SPSS version 27.0. Descriptive statistics (mean, standard deviation; 

SD, frequencies, and percentages) were used to summarize demographic characteristics and scale scores. 
Stepwise multiple linear regression analyses were performed to identify significant predictors of CHNs’ 

attitudes (FATCOD-B) and knowledge (PCKT) regarding PC. The significance level was set at α = .05, 
and results were considered statistically significant when p < .05. 
 

3.7. Ethical Considerations 
The study was reviewed and approved by the Research Ethics Review Committee of the University 

of St. La Salle, Philippines (Approval Number: STUD-YIBU-007.23-24.T3.GRAD). All participants 
provided informed consent before completing the survey. Confidentiality was maintained throughout 
the study, and respondents were informed of their right to withdraw at any time without consequence. 
 

4. Results 
4.1. Attitudes Toward Palliative Care Among Community Health Nurses 

Table 2 shows the attitudes of CHNs toward PC were assessed using the FATCOD-B scale. The 
mean total score was 103.23 ± 9.25, corresponding to an overall mean item score of 3.56 ± 0.32, which 
indicates a generally positive attitude. Among the six dimensions of the scale, the highest scores were in 
“Attitude toward the interests of palliative patients” (4.00 ± 0.42) and “Caring attitude toward palliative 
patients” (3.64 ± 0.54), suggesting strong support for patients’ comfort and dignity. The lowest scores 
were found in “Attitude toward communicating with dying patients” (2.89 ± 0.54), indicating moderate 
discomfort or uncertainty in this domain. 
 
Table 2.  
Attitudes Toward Palliative Care (N = 260). 

Dimension Mean SD Interpretation 
Attitude toward interests of palliative patients 4.00 0.42 Positive 

Caring attitude toward palliative patients 3.64 0.54 Positive 
Support needs of patients’ family members 3.65 0.28 Positive 

Communication with dying patients 2.89 0.54 Moderately Positive 
Caring attitude toward patients’ family members 3.64 0.41 Positive 

Attitude toward fear and uneasiness in dying care 3.34 0.67 Moderately Positive 
Overall Attitude Score 3.56 0.32 Positive 

 
4.2. Knowledge Levels in Palliative Care Among Community Health Nurses 

PC knowledge was measured using the PCKT. Table 3 shows that the mean score was 9.24 ± 2.15 
out of 17, with a knowledge accuracy rate of 54.39%, representing a moderate level. Among the four 
knowledge domains, “Pain and psychiatric symptom care” had the highest accuracy (72.17%), while “Opioid 
use” had the lowest (48.27%). These findings suggest a need for targeted educational efforts in 
pharmacological management and complex symptom care. 
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Table 3.  
Knowledge Levels in Palliative Care (N = 260). 

Domain Accuracy (%) Interpretation 
Philosophy 69.42 High 

Pain and psychiatric symptom care 72.17 High 
Dyspnea and gastrointestinal symptom care 46.12 Moderate 

Opioid use 48.27 Moderate 
Overall Knowledge Accuracy 54.39 Moderate 

 

4.3. Predictors of  Attitudes Toward Palliative Care 
Table 4 shows the stepwise multiple regression analysis which identified three significant predictors 

of nurses’ attitudes toward palliative care: 

• Religious belief (β = 0.59, p = .002) 

• Experience in caring for terminally ill patients (β = 0.24, p = .039) 

• Palliative care training experience (β = 1.15, p < .001) 
The final model explained 37% of the variance in attitude scores (Adjusted R² = 0.36, F = 38.86, p < 

.001), indicating a moderately strong predictive relationship. 
 

Table 4.  
Predictors of Attitudes Toward Palliative Care (FATCOD-B). 

Predictor B SE B β t p 
Constant 3.39 0.03  130.85 < .001 
Religious belief 0.20 0.06 0.59 3.19 .002 

Experience caring for dying patients 0.08 0.04 0.24 2.08 .039 

Palliative care training 0.38 0.05 1.15 7.49 < .001 

Model Fit      

R² = .37, Adjusted R² = .36, F = 38.86, p < .001 

 
4.4. Predictors of Palliative Care Knowledge 

Table 5 showed that two significant predictors of knowledge scores emerged from the regression 
analysis: 

• Experience in caring for dying patients (β = 0.22, p = .042) 

• Palliative care training experience (β = 1.73, p < .001) 
The final model which accounted for 45% of the variance in knowledge scores (Adjusted R² = 0.45, 

F = 83.80, p < .001), indicating that practical and educational exposure are strong determinants of 
knowledge levels. 

 
Table 5.  
Predictors of Palliative Care Knowledge (PCKT). 

Predictor B SE B β t p 
Constant 0.76 0.02  47.02 < .001 

Experience caring for dying patients 0.03 0.01 0.22 2.04 .042 
Palliative care training 0.23 0.02 1.73 12.90 < .001 

Model Fit      

R² = .45, Adjusted R² = .45, F = 83.80, p < .001 

 

5. Discussions 
5.1. Attitudes Toward Palliative Care Among Community Health Nurses 

The study found that CHNs in Xuzhou demonstrated generally positive attitudes toward PC, 
particularly regarding patients’ rights to dignity and the importance of compassionate caregiving. This 
aligns with prior international findings indicating that CHNs often hold favorable attitudes when they 
have sufficient professional maturity and contextual support [29, 33]. However, the lower scores in the 
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dimension of communication with dying patients mirror concerns raised in the literature about nurses’ 
discomfort or avoidance behaviors in confronting death [12, 30]. These findings suggest that while 
CHNs may endorse the values of PC, specific aspects, such as death communication, require targeted 
support and experiential training. 
 

5.2. Knowledge Levels in Palliative Care Among Community Health Nurses 
The results revealed that CHNs’ overall knowledge level was moderate, with significant deficits in 

opioid use and symptom management. This is consistent with domestic studies noting that Chinese 
CHNs lag behind their international counterparts in palliative knowledge due to sporadic training and 
limited access to structured educational programs [36, 41]. As compared with other countries like the 
United Kingdom or Japan, where standardized training programs are more integrated into professional 
development [39, 40], the findings highlight a pressing need for comprehensive and accessible palliative 
education in China’s community health system. These knowledge gaps could compromise care quality, 
especially in complex symptom management and ethical decision-making. 
 

5.3. Predictors of Attitudes Toward Palliative Care 
Religious belief, caregiving experience with terminally ill patients, and formal training were all 

significant predictors of positive attitudes toward PC. This supports previous research indicating that 
personal values and exposure to death influence how nurses perceive and engage with end-of-life care 
[8, 43]. In addition, religious beliefs may also foster empathetic engagement and acceptance of 
mortality, while caregiving experience helps reduce anxiety and builds confidence [34, 44]. 
Importantly, the role of training is especially noteworthy, echoing findings by Achora and Labrague 
[15] who emphasized that education enhances nurses’ emotional readiness and professional attitudes. 
Overall, these predictors reinforce the importance of reflective, value-based, and experiential 
components in training curricula. 
 

5.4. Predictors of Palliative Care Knowledge 
Nurses with prior experience in caring for dying patients and those who had received formal 

training in PC scored significantly higher in knowledge assessments. This pattern corroborates both 
local and international literature [35], confirming that hands-on experience and structured learning are 
central to developing palliative competencies. Interestingly, the findings echo earlier research by 
Fristedt, et al. [42] which showed that clinical exposure and continuing education are more influential 
than demographic factors like age or gender. However, this study also highlights that such 
opportunities remain limited in non-pilot cities like Xuzhou. These gaps must be addressed through 
investment in standardized and regionally accessible training programs for community nurses. 
 

5.5. Theoretical Framework Revisited 
This study’s findings strongly align with the guiding theoretical models. Frommelt’s Theory of 

Attitudes Toward Care of the Dying, which emphasizes that attitudes are shaped by personal belief 
systems and experience, both of which were found to be significant predictors in this study. Nurses with 
religious backgrounds or who had provided end-of-life care were more likely to exhibit positive 
attitudes, supporting the affective and experiential components of Frommelt’s model. Meanwhile, the 
KTA Framework highlights the dynamic process of translating evidence into practice through 
education and contextual application. The observed influence of training on both knowledge and 
attitude validates this framework’s emphasis on capacity-building interventions. These theoretical 
models offer a strong interpretive lens through which to understand and improve PC competencies in 
the community nursing sector. 
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6. Conclusion 
This study examined the attitudes and knowledge levels of CHNs toward PC in Xuzhou, a non-pilot 

city in China. The findings reveal that while CHNs generally hold positive attitudes toward caring for 
terminally ill patients, their knowledge remains at a moderate level, with critical gaps in areas, such as 
opioid use and symptom management. Importantly, the study identified three consistent predictors 
across both domains: prior experience in caring for dying patients, PC training, and religious beliefs. These 
variables were significantly associated with more positive attitudes and higher knowledge scores, 
reinforcing the importance of both experiential and educational pathways in enhancing PC readiness. 
Theoretically, the results affirm Frommelt’s emphasis on the affective and experiential bases of 
caregiving attitudes and align with the KTA framework’s model of knowledge transfer through 
targeted training and practical engagement. In the context of expanding community-based PC in China, 
this study provides timely evidence that investing in structured, accessible training, especially for CHNs 
in non-pilot regions, is essential for improving the quality and equity of end-of-life services. 
Policymakers, nursing educators, and health administrators must collaborate to integrate PC content 
into continuing education programs, foster reflective practice, and support the personal growth of 
community nurses in end-of-life care delivery. 
 

6.1. Recommendations and Implications for Practice 
Given the moderate level of PC knowledge and the variability in attitudes observed among CHNs in 

Xuzhou, several actionable recommendations emerge: 

• Integrate PC into Continuing Education - Local health authorities should collaborate with 
academic institutions to offer standardized, evidence-based training modules tailored for CHNs. 
These should emphasize communication skills, symptom management, and the ethical dimensions 
of end-of-life care. 

• Promote Experiential Learning Opportunities - Hospice rotations, mentorship programs, or case-
based simulations can provide CHNs with practical exposure to palliative scenarios, reinforcing 
both knowledge and emotional preparedness. 

• Incorporate Value-Based Reflection - Training programs should include reflective practices that 
allow nurses to explore how personal beliefs, including religion or cultural perspectives, influence 
their care attitudes, building alignment with Frommelt’s Attitude Theory. 

• Address Regional Inequities - Special attention must be given to non-pilot cities like Xuzhou by 
decentralizing resources and expanding access to PC education in community settings, reducing 
urban–rural disparities in care quality. 

• Institutionalize Knowledge-to-Action Processes - Guided by the KTA framework, health 
administrators should develop mechanisms to not only deliver knowledge, but also support its 
adaptation and use in practice, through peer support, policy integration, and feedback loops. 

By addressing both cognitive and affective components of professional development, these strategies 
can strengthen CHNs’ competencies in PC and ensure more equitable, compassionate support for 
patients nearing the end of life. 
 

6.2. Limitations of the Study 
This study has several limitations that should be acknowledged. First, its cross-sectional design 

captures associations at a single point in time, limiting the ability to draw causal inferences, particularly 
regarding the impact of training or experience on PC knowledge and attitudes. Second, the use of self-
report questionnaires introduces the potential for social desirability bias, as participants may respond in 
ways they perceive as professionally acceptable rather than reflective of their true beliefs or knowledge. 
Third, the study was conducted in Xuzhou, a single non-pilot city, which may not represent the 
diversity of healthcare systems, training access, and cultural contexts across other Chinese regions. As 
such, generalizability to other geographic or institutional settings should be approached with caution. 
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Lastly, while validated tools (FATCOD-B and PCKT) were employed, the use of a limited set of 
influencing variables (e.g., excluding organizational or systemic factors) may overlook broader 
contextual influences on nurses’ competencies. Future studies would benefit from longitudinal or mixed-
methods designs, multi-site sampling, and the inclusion of organizational and policy-level determinants 
to provide a more holistic understanding of PC preparedness among CHNs. 
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