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Abstract: Background: Providing quality end-of-life care to individuals with advanced dementia is
crucial. To date, little attention has been paid to palliative care knowledge and attitudes toward pallia-
tive care for people with advanced dementia in Spain

Objectives: To investigate the knowledge of and attitudes toward palliative care for advanced dementia
among registered nurses and physicians in Spain.

Methods: A descriptive, cross-sectional survey design was used. This study included a convenience
sample of 402 nurses (n = 290) and physicians (n = 112). Two instruments were administered: demo-
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Results: Overall, the nurses and physicians had moderate mean scores for both knowledge of and atti-
DOI tudes regarding palliative care for advanced dementia. Physicians had a higher level of knowledge (p <
10.2174/1367205020666221221145259 () 05) compared to nurses. Additionally, physicians and nursing staff who had professional experi-
ence/education in geriatrics and those who had received palliative care and hospice training had greater
(p < 0.01) knowledge of palliative care. In addition, healthcare professionals who had received demen-
tia care training and who had worked in nursing homes had higher levels (p < 0.05) of knowledge and
attitudes toward palliative care.

Conclusion: This study indicates the need to provide nurses and physicians with more education for
select groups of professionals who have had limited education and experience in caring for older adults
with advanced dementia.

Keywords: Palliative care, specialist nurse, training, attitudes, education, advanced dementia.

1. INTRODUCTION Palliative care has historically developed with a focus on
cancer. However, rapid global aging has brought renewed
attention to palliative care for chronic non-cancer diseases
such as dementia in the older (1-4). The boundaries between
geriatrics and palliative care are therefore blurred [8-10], and
overlap has been identified in terms of what geriatricians and
palliative care specialists do or could do (5, 6). In Spain,
palliative medicine and geriatrics share care levels in hospi-
tals, residences and homes. They do it from a medical per-
spective and also from a nursing [8-13]. Expert opinion on
palliative care in Europe has emphasized that dementia pa-
tients face unmet needs in the final stages of the disease and
are frequently subjected to futile interventions. They experi-
ence unnecessary recurrent hospitalizations, inadequate pain
management, use of antibiotics to treat pneumonia to pro-
long life, artificial hydration and nutrition to treat dehydra-

Alzheimer's disease and other dementias are major public
health problems; they are a lethal growing cause of death
internationally [1, 2]. The prevalence of Alzheimer's disease
in Europe was estimated at 5.05% (in men 3.31% and in
women, 7.13%), and increased with age [3]. The number of
deaths attributed to dementia increased by 526% in the last
20 years [4], representing the sixth leading cause of death in
Spain and similar to other countries [5]. Caring for people
with dementia raise ethical issues in the course of the dis-
ease, such as the determination of their levels of autonomy,
decision-making health care decisions, the announcement,
diagnosis, treatment associated with psychosocial education
of the family, end-of-life care [6, 7].
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prescribed fewer palliative care medications for pain and
symptom management compared to people without dementia
[16].

Nursing and medical staff in institutional and communi-
ty-based long-term settings (LTC) often lack palliative care
education about people with advanced dementia, and this can
lead to suboptimal care, compromised physical status, re-
hospitalization of people with dementia, and increased
healthcare costs [17, 18]. Previous studies have reported that
nursing home residents with advanced dementia were more
likely to experience burdensome interventions if their care-
givers had a poor understanding of dementia progression and
prognosis, which in turn influenced attitudes toward pallia-
tive care provided to terminally ill residents [6]. Jones and
co-workers [19] also investigated the knowledge and under-
standing of dementia of staff working in dementia care units
and found that most had low levels of understanding about
late-stage dementia; furthermore, some believed that demen-
tia education and training should only be provided to new
employees. In addition, Chang et al. [20] reported that
healthcare professionals lacked advanced dementia assess-
ment and management skills, particularly pain assessment
and management. A pioneering study in this field showed
that level of knowledge about dementia contributed to atti-
tudes toward care in dementia [21]; that is, healthcare pro-
viders who lacked knowledge about palliative care were less
confident in providing high-quality care to terminally ill res-
idents. The researchers asserted that, in addition to providing
education about advanced dementia, it is critical to introduce
palliative care concepts to healthcare facility staff, which in
turn can improve residents' quality of life. Nurses and physi-
cians are the main providers of palliative care and important
medical decisions in the advanced stage of the disease.

To improve the knowledge, skills, and attitudes about
palliative care for advanced dementia of nursing staff in
health care facilities, it is vital to provide educational pro-
grams on palliative care [22, 23]. In order to develop com-
prehensive and specific educational programs for palliative
care for advanced dementia, it is necessary to explore the
knowledge and attitudes of healthcare staff towards pallia-
tive care for people with advanced dementia. Therefore, this
study aimed to investigate the professional and academic
factors that contribute to the knowledge and attitudes of reg-
istered nurses and physicians in Spain. This study will serve
as a basis for developing educational intervention programs
for healthcare professional who care for or will care for indi-
viduals with dementia.

2. MATERIALS AND METHODS
2.1. Design

A descriptive cross-sectional study was developed be-
tween June and December 2021 in Spain.

2.2. Population and Sample

Health professionals (medical doctors and nurses who
gave informed consent) throughout Spain participated in an
online survey. A non-probabilistic purposive sampling using
social internet networks (Facebook, Twitter, and Instagram)
helped the recruitment. Finally, 402 professionals from both
categories participated in the survey.
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2.3. Data Collection Instrument

A 2-part online form was created using the Google forms
platform. In the first part, data was collected to characterize
the sample and establish differences between groups. In ad-
dition to the age and gender of the participants, we collected
the following variables related to academic and professional
training and work experiences: (i) professional category
(physician or nurse), (ii) highest educational level, (iii) years
of professional experience in healthcare, (iv) having a spe-
cialty in their profession and which specialty they have, (v)
actual work setting, (vi) having previous or actual experience
in caring of people with advanced dementia, (vii) setting
where they worked with people with advanced dementia,
(viii) years of experience working with older people with
advanced dementia, (ix) having (or not) education in the
field of palliative care, (x) type of education in palliative care
received.

The second part included the Spanish version of the
qPAD questionnaire (QPAD-SV)[24]. This instrument devel-
oped initially by Long et al. [25], consisted of two different
subscales, one of them with 23 questions (correct, incorrect,
don’t know) used to assess the level of knowledge about
palliative care in people with advanced dementia, and the
second one, with 12 assessment evaluated with a 5 point
Likert-type scale (1-Strongly disagree; 2-Disagree; 3-
Neutral; 4-Agree; 5-Strongly agree) analyzes attitudes to-
wards palliative care in advanced dementia.

The knowledge part of the questionnaire consisted of
three subscales: 1-Anticipating Needs (items 1, 7, 9, 11, 14,
18, 21, and 23), 2-Preventing Negative Outcomes (items 2,
3,4,5,6,10, 13, 15, 17, 19 and 20) and 3-Insight and Intui-
tion (items 8, 12, 16 and 22); also the attitudes subscale had
three dimensions: 1-Job Satisfaction Needs (items 6 to 12),
2- Perceptions and Beliefs (items 1 to 3), and 3-Work Setting
Support of Families (items 4 and 5). A previous study vali-
dated this instrument in the Spanish language showed ade-
quate indexes regarding its validity (CVI = 0.9; correlation
with external criteria 0.86 and 0.92) and reliability
(Cronbach’s alpha = 0.78 for global questionnaire, 0.63 for
knowledge subscale and 0.95 for attitudes subscale) [24].
The online questionnaire was distributed among health pro-
fessionals using the social networks Facebook and Twitter
with a message inviting them to participate in the study.

2.4. Ethical Aspects

Each questionnaire was accompanied by invitation to
participate letter regarding the study, which also served as
the informed consent, which had to be completed as a re-
sponse to a final question. All personally identifiable infor-
mation, or PII, was protected. The study was approved by
the Ethics Committee of the University of Valencia (Valen-
cia, Spain) (protocol number 158186, date 4th march 2021).

2.5. Statistical Analysis

Descriptive statistics were computed to characterize the
sample and data distribution and check assumptions. The
variables were reported as proportions and/or means and
standard deviations (SD). The Kolmogorov-Smirnov test
was used to assess normality. Parametric (t-test) and non-
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parametric testing (U Mann Whitney test) were used to com-
pare quantitative variables, while (chi-squared test) were
used for categorical variables. The Spearman correlation
coefficient was used for the analysis between quantitative
variables. Two-factor model between subjects as performed
to analyze qPAD-SV knowledge and attitude scores by dis-
cipline (nurses and physicians) according to specialty, cur-
rent work setting and type of palliative care education. Effect
sizes (m2p) for analysis of variance (ANOVA) were also
calculated, with values of 0.01 to 0.057 considered to repre-
sent a small effect; 0.058 to 0.137 a moderate effect; and
0.138 or more a large effect [26].

In order to adjust the p-value for multiple comparisons,
Bonferroni corrections were calculated with a significance
level of p < 0.05. In order to find out which factors influence
higher qPAD-SV scores, we first categorized the qPAD-SV
knowledge scores as follows. The qPAD-SV knowledge
score ranges from 0 to 23, so the higher scores of the varia-
ble qPAD knowledge were categorized according to the
highest quartile score, exactly between 17 and 23 points. The
qPAD-SV attitude score ranges from 12 to 60, so the varia-
ble qPAD-SV attitudes higher scores were created with the
highest quartile scores between 48 and 60. Once these new
variables were obtained, two binary logistic regression mod-
els, one for qPAD-SV knowledge with higher scores and
another for qPAD-SV attitudes with higher scores, were run
to determine which factors were most strongly related to
higher scores. The variables age, gender, professional cate-
gory, type of training in palliative care, type of specialty, and
previous experience in cancer care were included. Study data
were entered in MS Excel spreadsheets, and statistical analy-
sis was performed using the SPSS statistical package (ver-
sion 23.0, IBM Corp., Armonk, NY, USA, 2013).

3. RESULTS
3.1. Sample Description

A total of 402 questionnaires were completed by Spanish
nurses and physicians. Most of the participants were nurses
(71.9%), most identified as women, and most were younger
than the physician group (Table 1). No missing data were
found. Of the participants with a specialty, the majority
worked in Family or Primary Care settings (see Table 1 for
details). A high percentage (81.35%) of the participants cur-
rently work with patients with advanced dementia, mainly in
primary care. The mean number of years working with this
type of patient was higher in physicians than in nurses (16.02
vs. 7.91 years). A high percentage of participants reported
having received training in palliative care (89.55%). Most of
the training chosen was postgraduate and/or continuing edu-
cation in nursing and medicine disciplines (Table 1)

3.2. Knowledge and Attitudes Scores

The mean knowledge of care for people with advanced
dementia assessed through the qPAD-SV was 16.54 (2.78)
points, finding significant differences according to discipline
with higher scores in the physicians 16.99 vs. 16.37, MD=
0.63, 95CI: 0.06-1.12; p = 0.029). Similarly, differences
were found in the subscale "needs" 5.67 vs. 5.06, MD= 0.61,
95CI: 0.29-0.93; p < 0.001). No differences were found in
the subscale “prevent” (8.49 vs. 8.60) and “insight” (2.83 vs.
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2.7). The total qPAD-SV attitude score was 43.33 (8.54)
with no differences by discipline but higher scores for physi-
cians (44.38 vs. 42.93) There were differences in the "per-
ception" subscales (12. 42 vs. 11.48), MD= 0.94, 95CI: 0.52-
1.36; p < 0.001)] and "support" (7.13 vs. 6.7, MD= 0.42,
95CI: 0.03-0.82; p = 0.036). There were no differences in
the "job satisfaction" subscale (24.8 vs. 24.75).

To determine the reliability of the values in the popula-
tion analyzed, Cronbach's Alpha was calculated and was
determined to be an acceptable value (o = 0.728). The item-
ized responses of the total sample from the qPAD-SV
knowledge and qPAD-SV attitudes (Supplementary File 1)

A negative correlation was observed in physicians be-
tween qPAD-SV knowledge total score and years of profes-
sional experience (p = -0.251; p = 0.008), whereas in nurs-
ing professionals, this correlation was positive (p = 0.115; p
= 0.049) as well as in those working in advance dementia (p
=0.116; p = 0.006). There was also a positive correlation in
nurses between qPAD-SV attitude and hours of AD training
(p = 0.219 p = 0.003) and time spent in the work experience
in AD (p = 0.330; p < 0.001).

3.3. Analysis of Knowledge Scores According to Disci-
pline

We proceeded to analyze the differences in scores ob-
tained according to discipline in knowledge and attitudes
towards the care of people with advanced dementia accord-
ing to their specialty, current place of employment in caring
for patients with advanced dementia and the type of pallia-
tive care education. A statistically significant model was
found for qPAD-SV knowledge scores according to disci-
pline and specialty with a moderate effect size (n2p = 0.090)
(Table 2).

Physicians scored higher than nurses on most of the vari-
ables analyzed (Fig. 1, and Table 2). Nurses with other spe-
cialties had lower scores than the rest. These differences
were not observed in the physician group. A similar pattern
was also found in terms of the type of palliative care educa-
tion received (n2p = 0.084). The higher the academic de-
gree, the higher the scores. There was greater knowledge
among physicians and nurses who had studied for a Master's
degree being higher than the physicians' scores (MD=-2;
95CI: -3.88, 0.12; p < 0.001) (Table 2, Fig. 1).

3.4. Analysis of Attitudes According to Discipline

With regard to qPAD-SV attitude scores, a statistically
significant model was also found according to discipline and
specialty with a moderate effect size (n2p = 0.078), ad-
vanced dementia current work setting with a moderate effect
size (N2p = 0.101) and the type of education with a moderate
effect size (2p = 0.091) (Table 3). Physicians scored higher
than nurses on most of the variables analyzed, with those
with a specialty in geriatrics and the remaining group of oth-
er specialties standing out (Fig. 1 and Table 3). Professionals
who do not currently work with patients with advanced de-
mentia have the lowest scores in this category. With regard
to the type of training, higher scores were observed for high-
er academic training, with higher scores again being found
for Master's degree training for physicians than for nurses
being higher the physicians scores (MD=-5.75; 95CI: -11,
0.18; p < 0.05).
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Table 1. Characteristics of the sample.
Total Number of Partici- Nurses (n =290) Physicians (n = 112)
- pants (n = 402) % (n) Over Total Number | % (n) Over Total Number p Value
% (n) of Participants of Participants
Age (years) Mean + SD 44.63 +10.75 42.87 +10.56 49.18+9.93 <0.001"
Gender - - - -
Male 23.63 (95) 50.5 (48) 49.5 (47) <0.001
Female 76.37 (307) 78.8 (242) 21.2 (65) -
Highest Educational Level - - - -
Graduate 62.93 (253) 75.9 (192) 24.1 (61) <0.001%
Master’s degree 28.11 (113) 75.2 (85) 24.8 (28) -
Doctorate 8.96 (36) 36.1 (13) 63.9 (23) -
Year;z:’ti:::c:’c;;;irfgio"al 19.28 + 11.03) 181 11.11 2236+ 10.23 <0.001"
Type of Specialty (Physicians and 49.25 (198) 45.2 (90) 54.8 (108) <0.0017
Nurses)
Family (Primary care) 50.51 (100) 23 (23) 77 (77) -
Geriatrics 19.70 (39) 82.1 (32) 17.9 (7) -
Other 29.79 (59) 59.3 (35) 21.4 (24) -
Current Country of Employment 401 - - 0.904 7
Spain 92.77 (372) 72.6 (270) 27.4(102) -
Latin America 4.99 (20) 70 (14) 30 (6) -
Other (EU) 2.24(9) 66.6 (6) 333(3) -
Work Setting 402 - - -
Primary Health Care 35.57 (143) 57.3(82) 427 (61) <0.0017%
Hospital 30.60 (123) 78 (96) 22 (27) -
Long Term Care 23.13 (93) 87.1 (81) 12.9 (12) -
Other 10.70 (43) 72.1 31) 27.9 (12) -
Previous i};l::‘:z:;el)v::l:;;ients with 16.67 (67) 94.3 (63) 6 (4) 0.137
Actual Experience with l?atients with 69.15 (278) 61.4 (178) 89.3 (100) <0.001 2
Advanced Dementia, yes
Advance Dementia Work Setting 341 - - <0.001%
No currently work in AD 4.11 (14) 6.74 (12) 2(2) -
Primary Heath Care 45.45 (155) 55.5(97) 58 (58) -
Hospital 25.22 (86) 10.67 (19) 67 (67) -
Long Term Care 25.22 (86) 41.57 (74) 12 (12) -
Years of Experience Working with
Older People with Advanced Dementia. 10.18 £ 10.15 7.91+£8.92 16.04 +10.81 <0.001"
Mean £SD

(Table 1) contd.....
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Total Number of Partici- Nurses (n =290) Physicians (n = 112)
- pants (n = 402) % (n) Over Total Number | % (n) Over Total Number p Value
% (n) of Participants of Participants
1f- ted Education in Palliati 2
Self-reported Education in Palliative 89.55 (360) 89.65 (260) 89.3 (100) 0.105 %
Care, yes
Type of Education in Palliative Care - - - <0.001%
No education 10.45 (42) 10.34 (30) 10.71 (12) -
Undergraduate 14.92 (60) 17.93 (52) 7.16 (8) -
Continuing or postgraduate 66.67 (268) 66.2 (192) 67.85(76) -
Master’s degree 7.96 (32) 5.5(16) 14.28 (16) -
Previ Work E i ith 2
revious york Experience wi 54.98 (221) 64.3 (142) 35.7(79) 0.00172
Oncologic Patients

Note: ” Chi square test
“U mann Whitney test

Table 2. Two-factor factor model between subjects between qPAD-SV knowledge score by discipline (nurses and physicians) ac-
cording to other study variables.

Total qPAD-SV Total qPAD-SV Knowledge

Score by Discipline Mean Difference Partial
- K led F
nowledge (95% CI) ¥4 n?
Score Nurse Physician
Specialty

No Specialty 15.19 (0.68) 16.13 (2.74) 14.25 (2.07) 1.87 (0.74, 4.51)

Other 16.06 (0.36) 15.29 (0.45) 16.83 (0.55) -1.55(-2.94,0.15)*

5.28 <0.001 0.09
Family 17.41 (0.31) 17.83 (0.54)" 17 (0.29) 0.83 (-0.38,2.03)
Geriatrics 18.5(0.54)° 18 (0.45)° 19 (0.97) -1(-3.11,1.11)

Currently Advance Dementia Work Setting

Not Currently Employed 14.85 (1.1) 14.25 (0.82) 15.5 (1.99) -1.25 (-5.49,2.99)

Primary Health Care 16.69 (0.23) 16.27 (0.29) 17.1(0.37) -0.84 (-1.76,0.09)
1.75 0.097 | 0.035

Hospital 16.65 (0.37) 1624 (0.35) | 17.05(0.65) | -0.81(-2.26,0.63)

Long Term Care' 16.53 (0.44) 16.49 (0.33) | 16.58 (0.82) -0.11 (-1.83,1.63)

Type of Palliative Care Education

No Education 16.33 (0.47) 1637 (1.40) | 1625 (3.11) 0.12 (-1.74, 1.97)
Undergraduate 15.82 (0.62) 15.69 (0.38) | 16.63 (0.96) -0.93 (-2.95,1.1)
1.81 0.031 | 0.084
Postgraduate or Workplace Training 16.65 (0.2) 1656 (0.21) | 16.98(0.35) | -0.32(-1.06,0.41)
Master’s Degree 17.25 (0.48) 16.25(0.68) | 18.25(0.68) | -2(-3.88,0.12) **

Note: "Nursing homes, hospice, care day centers

* Significant between Geriatrics and Other**; Geriatrics and No specialty**
® Significant between Family and Other **

¢ Significant between Geriatrics and No specialty**; Geriatrics and other**
* Significant at p < 0.005

** Significant at p < 0.012 Bonferroni correction, significant p-value <0.012

As (Fig. 1) shows, qPAD-SV attitudes scores behave long-term care workplace unified knowledge between disci-
similarly to qPAD-SV knowledge scores (Fig. 1). Attitudes plines and promotes a better attitude for nursing profession-
were similar between disciplines in the family specialty and als (Fig. 1C and 1D).

behaved differently in knowledge (Figs. 1A and 1B). The
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3.5. Analysis of Professional and Academic Factors Asso-
ciated with the Highest Level of Knowledge and Attitudes

Finally, to determine which factors have the greatest in-
fluence on the highest qPAD-SV scores, two binary logistic
regressions were performed, one for qPAD-SV knowledge
and one for qPAD-SV attitudes. The percentage of partici-
pants with highest scores was 40.5% in qPAD-SV
knowledge (36.6% nurses vs. 50.9%physicians) and 28.6 in
qPAD-SV attitudes (27.9% nurses and 30.4% physicians).

The knowledge model was statistically significant for the
highest qPAD-SV knowledge scores, with an R* of 0.118.
The family specialty (OR = 2.89; 95CI: 1.64-5.11; p <
0.001) and geriatrics (OR = 3.67; 95CI: 1.68-7.99; p =
0.001) have the greatest influence independent from the pro-
fessional category. Those completing a master's degree (OR
= 5.17; 95CI: 0.93-28.66; p = 0.060) are likely to acquire
more knowledge. The model is statistically significant, with
an R” of 0.04 for the highest scores in qPAD-SV attitudes.
Only the specialty of geriatrics yielded the highest scores
(OR =3.02; 95CI: 1.42-6.44; p = 0.004).

4. DISCUSSION

Our aim was to explore the knowledge and attitudes of
healthcare staff towards palliative care for people with ad-
vanced dementia and to know what factors contribute to the
knowledge and attitudes. From this, we can develop compre-
hensive and specific educational programs for palliative care
for advanced dementia.

Our sample presents similar socio-demographic charac-
teristics to other studies in Spain and abroad [27]. The levels
of knowledge and attitudes was higher in the group of
healthcare professionals specializing in geriatrics with a
moderate size effect. Specialisation allows both physicians
and nurses to increase their knowledge. The type of training
received and the place of work were not related to the level
of knowledge and professional category, but it was found
that physician training increased more than that of nurses.
The need to include more training in undergraduate studies
in the professions responsible for the care of these people is
a fact, as this population is found in hospitals, emergency
rooms, hospital admissions and not only in the socio-sanitary
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Table 3.
ing to other study variables.
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Two-factor factor model between subjects between qPAD-SV attitude score by discipline (nurses and physicians) accord-

Total qPAD-SV Attitude Score
Total qPAD-SV by Discipline Mean Difference F Partial
Attitude Score (95% CI) s n
Nurse Physician
Specialty
No specialty 40.88 (2.09) 42.26 (0.58) 39.5(4.11) 2.76 (-5.4,10.92)
Other 42.37 (1.09) 41 (1.39) 43.75 (1.69) -2.75 (-7.03, 1.56)
4.78 <0.001 0.078
Family 43.97 (0.95) 44.09 (1.67) 43.86 (0.91) 0.23(1.9,0.9)
Geriatrics 51.7 (1.67)* 48.41 (1.41) 55(3.02) -6.59 (-13.34, 0.15)
Advance Dementia Work Setting Currently
No work currently 36.25(3.19) 32.5(2.41)° 40 (5.90) -7.5 (-20, 5.04)
Primary health care 42.41 (0.69) 41.29 (0.85) 43.53 (1.1) -2.45 (-4.97, 0.48)
5.34 <0.001 0.101
Hospital 43.78 (1.09) 41.88 (1.02) 45.68 (1.91) -3.8 (-8.07, 0.46)
Long term care’ 45.19 (1.3) 46.13 (0.97) 44.25 (2.41) 1.88 (-3.22, 6.99)
Type of Palliative Care Education
No training 37.71 (1.38) ¢ 37 (1.48)¢ 39.5(2.34) -2.5(-7.94,2.94),
Undergraduate 40.87 (1.52) 40.9 (1.11) 40.63 (2.83) 0.28 (-5.7, 6.26)
5.65 <0.001 0.091
Postgraduate or workplace training 44.35 (0.6) 44.32 (0.59) 44.42 (0.94) 0.09 (-2.28, 2.09)
Master 46.81 (1.42) 43.94 (2.01) 49.69 (2.01)° -5.75 (-11, -0.18)*

Note: * Significant between Geriatrics and Family **; Geriatrics and Other**; Geriatrics and No specialty**
® Significant between No current work and Primary health care**, Hospital** and Long term care**
¢ Significant between No PC training and Postgraduate**; No PC training and Master’s degree**

4 Significant between No PC training and Continuing or Postgraduate**
¢ Significant between No PC training and Master’s degree**
* Significant at p < 0.05; **significant at p < 0.001

environment [28]. There is a lack of dementia education in
undergraduate curricula in health and social care, consider-
ing the increase in the population with these needs in the
coming years. Few countries offer postgraduate dementia
curricula and there is much variability in the provision of
dementia education at undergraduate, postgraduate and doc-
toral levels [29]. Professionals working in long-term care
settings displayed higher levels of knowledge as in our coun-
try almost 50% percent of individuals living in nursing
homes had advanced dementia [30]. These results fit with
those observed in a recent study performed by nurses and
nursing assistants in Taiwan [9]. These results may differ in
other populations as the provision of specific palliative care
services varies greatly between European countries. From
specific palliative care units to find a person with advanced
dementia admitted to any health care setting [31-34].

As previously highlighted, it should keep in mind that
besides professional staff working in long-term care settings
such as nursing homes and hospices in our context, the need
for any health professional to acquire foundational education
in palliative care has been postulated by different scientific
societies [8, 10]. The implementation of specific palliative
care training programs could improve the level as demon-
strated in a study performed on eighty-five nursing home

staff working in three large nursing homes in New York City
[35].

Our study reveals a significantly higher level of
knowledge in the group of physicians in both the knowledge
and attitude subscales, except for family and community
specialist nurses, who achieve better results than other regis-
tered nurses. Other studies performed by healthcare profes-
sional in Spain that evaluate the level of training in palliative
care not specific to advanced dementia have also found bet-
ter results among medical doctors than in nurses [36]. These
results can be explained in part by the longer duration of
physicians’ training, in fact, most medical doctors had a
medical specialization (4-5 years duration, depending on the
specialty). It is important to note that both professional expe-
rience and training are two variables that have been shown to
be related to a higher level of knowledge in palliative care in
various studies of nurses [37].

When analyzing the results for each of the two scales
composing the qPAD-SV, we observed significant differ-
ences between physicians and nurses in the "anticipating
needs" subscale of the knowledge, while in the attitudes sub-
scale, the scores in "perceptions" and "support of families"
subscales were again significantly higher in physicians com-
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pared to registered nurses. These items assess the perception
of professionals in their contact with the families of people
with AD who require palliative care. From these results,
nurses need to reinforce these aspects of communica-
tion/relationship with families [38, 39]. However, when
comparing the results in knowledge and in attitudes scores,
nurses without a specialty had a higher score than medical
doctors without a specialty, suggesting better palliative care
education during the bachelor's degree in Nursing compared
to a Medicine bachelor. However, different studies carried
out among physicians and registered nurses in other coun-
tries already show knowledge deficits in the management of
people who require palliative care [39-41] but also their de-
sire to improve that level of knowledge to improve their pro-
fession for now and the future [42, 43]. Education in pallia-
tive care and specifically about caring for people with ad-
vanced dementia, requires a substantive overhaul in both
undergraduate medicine and nursing programs. This is nec-
essary to ensure that people with advanced dementia receive
interventions aligned with their wishes and supported by
scientific evidence (or evidence-based) [11, 41]. A palliative
care culture is necessary for caring for people with advanced
dementia, necessitating that professionals acquire the requi-
site education and skills that meet the needs of this most vul-
nerable population [44]

This study has limitations, the first of which is the study
design due to self-selection bias. In this type of study, partic-
ipants who respond to announcements about a survey on
palliative care for people with dementia may differ systemat-
ically from those who are not included in the survey. For
example, these respondents may already be more knowl-
edgeable about the survey topic because of their professional
experience or personal interest. Even though the final num-
ber of these can be considered high, it cannot be maintained
that they are a representative sample of Spanish physicians
and nurses since no random sampling was done. The charac-
teristics of the participants are indeed quite heterogeneous,
and physicians and nurses from different areas of our coun-
try collaborated, so we cannot generalize the results. Also,
this type of study does not allow us to know how many re-
spondents who volunteered for the survey completed all the
questionnaires

CONCLUSION

Studying the geriatrics specialty increases the knowledge
and attitudes of nurses and physicians about advanced de-
mentia to a greater extent than previous experience or type of
training. This study indicates the need to provide nurses and
physicians with more education for select professionals with
limited education and experience in caring for older adults
with advanced dementia.
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