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Tatroduction

Palliative care (PC). as defined by the World Health Organization (WHO, 2018), is an
approach that improves the quality of life of patients and their families facing problems
associated with life-threatening illness 1t focuses on the prevention and relief of suffering
through early identification. comprehensive assessment, and management of pain and other
nhysical, psvchosocial, and spiritual problems. The primary goal of palliative care is not
curative treatment, but to provide comfort and ensure the highest possihle quality of life for
natients and their families.

In recent decades. the demand for palliative care has increased significantly. As there is
rising burden of non-communicable diseases such as cancer, cardiovascular diseases, renal
failure. and neurological disorders. With advances in medical science, life expectancy has
increased, resulting in a growing number of individuals living with chronic and life-limiting
illnesses. This has created a greater need for comprehensive palliative care services across
healthcare settings.

Rackground of the study

Palliative care is needed to be provided from the point when a disease is diagnosed to the end
of life. There is enough evidence that suggests that palliative care focuses on the management
of symptoms, psvchosocial support. It is help with decision making , has the potential to
improve the guality of care and reduce the use of medical services. In 2 study conducted by
Ermeen K Wani in 2022 said that Each year 56.8 million people need palliative care, 76% of
whom live in low and middle income countries. Globally it is estimated that palliative care

was needed in 45 3% of all deaths which occurred in 201711

Justification of study

Patient relatives play a crucial role in the care of individuals with serious illnesses. They are

ften responsible for making healthcare decisions, providing emotional support, and
managing dav-to-day care. Their understanding and perception of palliative care significantly
influence the utilization of such services. Adequate knowledge among patient relatives can
ead to better decision-making improved symptom management, and enhanced quality of life

or patients. On the other hand, negative attitudes or misconceptions ray result in delayed
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eferrals, unnecessary interventions, and increased suffering.

Prghlem Statement

A study to assess the knowledge and attitude among patient relatives regarding Palliative care
in a selected oncology hospital Kolkata ,West Bengal.

Aim of the study
To determine the knowledge and attitude of patient relatives about palliative care.

Obijectives of the Study

To assess the level of knowledge among patient relatives regarding palliative care.

To assess the attitude of patient relatives toward palliative care.

To find the relationship between knowledge and attitude of patient relatives regarding palliative

care.
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Rarad D. l!"anda K. Satpathy S, Jena N, Behera N, Mustafa SG, Dey 1, Kunw"‘::: [;mitsyi igthree
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and attitude among study participants toward PPC.

Altarawneh WM. Masa'deh R, Hamaideh SH, Saleh AM, Alhalaiga F.( 2023) COT!dUth;C}) .
cross sectional study using an online self-report questionnaire data was collected from 22
nurses working at four hospitals in Amman. The four hospitals were from three different
healthcare sectors: one public, one educational, and two private hospitals.

Variables

Research Variables-Knowledge and attitude of relatives of palliative care patient

Operational Definition

1. Knowledge-In this study knowledge refers to the level of correct knowledge score of
patient relatives regarding Palliative care, measured by structured questionnaire which will

be developed by the Researcher.

2 Attitude- In this study attitudes refers to the feelings ,belief perceptions and acceptance of
patient relatives toward Palliative Care as measured by a S point likert attitude Scale.

3.Patient relatives- In this study patient relatives refer to family members such as spouse
,children , parents, siblings or primary caregivers who are directly involved in the care of
patients admitted to the selected hospital during the period of data collection.

4._Palliative Care- In this study Palliative care refers to supportive care provided to patients
with stage four cancer to improve quality of life as defined by the World Health
Organization.

Research Methodology

Research approach: Quantitative Approach

Research Design : Descriptive research design
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Settings: Tata medical Center Kolkata, West Bengal

Population: The target population of the study is relatives of palliative care patient above
1R years.

Sample: Patient relatives above 18 years who meet the inclusion criteria
Sampling Technique: Purposive sampling

Sampling Criteria

Inclusion Criteria:

All adult Relatives of palliative patient

Those who are willing to participate and provide consent

Exclusion Criteria : In this study

People with cognitive impairment

People do not know English,Hindi,Bengali

Sample Size Calculation: Total sample size 100

Tools and Technigues for Data Collection:
Section A: Socio-demographic data
Section R: Structured guestionnaire for knowledge

Section C: Likert scale for attitude
Steps of Data collection:

The data for final study will be collected from Patient relatives of the selected Hospital

The following stens will be followed

> Self-introduction will be given to the participants and rapport will be established

> Purpose and nature of the study will be explained to each participant.

> Informed consent will be obtained from each participant and they will be assured

about the confidentiality of their responses.

> All the participants will undergo detail history taking by structured questionnaire.

> Data will be collected and analysed.
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pian for Statistical analysis

Descriptive statistics-Mean, median, and Frequency percentage
Inferential statistics-Chi Square test
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