Questionnaire: Palliative Care Preparedness Among Undergraduate Nursing Students in Northern Saudi Arabia: A Cross-Sectional Study of Knowledge, Attitudes, and Spiritual Care

Section 1: Demographic Information
Please check (✓) or fill in the appropriate response.
1. Gender:
☐ Male  ☐ Female
2. Age: ______ years
3. Academic Year:
☐ Third Year  ☐ Fourth Year
4. Have you received any formal education or training on palliative care?
☐ Yes  ☐ No
5. Have you cared for a dying patient during clinical practice?
☐ Yes  ☐ No

Section 2: Palliative Care Knowledge Test
Instructions: For each statement, circle T (True) or F (False). There are no penalties for incorrect answers.
	No.
	Statement
	T
	F

	1
	Palliative care should only be provided for patients who have no curative treatments available.
	
	

	2
	Palliative care should not be provided along with anti-cancer treatments.
	
	

	3
	One of the goals of pain management is to get a good night's sleep.
	
	

	4
	When cancer pain is mild, pentazocine should be used more often than an opioid.
	
	

	5
	When opioids are taken on a regular basis, non-steroidal anti-inflammatory drugs should not be used.
	
	

	6
	The effect of opioids should decrease when pentazocine or buprenorphine hydrochloride is used together after opioids are used.
	
	

	7
	Long-term use of opioids can often induce addiction.
	
	

	8
	Use of opioids does not influence survival time.
	
	

	9
	Morphine should be used to relieve dyspnea in cancer patient.
	
	

	10
	When opioids are taken on a regular basis, respiratory depression will be common.
	
	

	11
	Oxygen saturation levels are correlated with dyspnea.
	
	

	12
	Anticholinergic drugs or scopolamine hydrobromide are effective for alleviating bronchial secretions of dying patients.
	
	

	13
	During the last days of life, drowsiness associated with electrolyte imbalance should decrease patient discomfort.
	
	

	14
	Benzodiazepines should be effective for controlling delirium.
	
	

	15
	Some dying patients will require continuous sedation to alleviate suffering.
	
	

	16
	Morphine is often a cause of delirium in terminally ill cancer patients.
	
	

	17
	At terminal stages of cancer, higher caloric intake is needed compared to early stages.
	
	

	18
	There is no route except central venous for patients unable to maintain peripheral intravenous route.
	
	

	19
	Steroids should improve appetite among patients with advanced cancer.
	
	

	20
	Intravenous infusion will not be effective for alleviating dry mouth in dying patients.
	
	



Section 3: Frommelt Attitude Toward Care of the Dying Scale (FATCOD-B)
Instructions: Please indicate your level of agreement with each statement using the scale below:
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree
	No.
	Statement
	1
	2
	3
	4
	5

	1
	Giving care to the dying person is a worthwhile experience.
	
	
	
	
	

	2
	Death is not the worst thing that can happen to a person.
	
	
	
	
	

	3
	I would be uncomfortable talking about impending death with the dying person.
	
	
	
	
	

	4
	Caring for the patient’s family should continue throughout the period of grief and bereavement.
	
	
	
	
	

	5
	I would not want to care for a dying person.
	
	
	
	
	

	6
	The nonfamily caregivers should not be the ones to talk about death with the dying person.
	
	
	
	
	

	7
	The length of time required giving care to a dying person would frustrate me.
	
	
	
	
	

	8
	I would be upset when the dying person I was caring for gave up hope of getting better.
	
	
	
	
	

	9
	It is difficult to form a close relationship with the dying person.
	
	
	
	
	

	10
	There are times when the dying person welcomes death.
	
	
	
	
	

	11
	When a patient asks, “Am I dying?” I think it is best to change the subject to something cheerful.
	
	
	
	
	

	12
	The family should be involved in the physical care of the dying person.
	
	
	
	
	

	13
	I would hope the person I’m caring for dies when I am not present.
	
	
	
	
	

	14
	I am afraid to become friends with a dying person.
	
	
	
	
	

	15
	I would want to run away when the person actually died.
	
	
	
	
	

	16
	Families need emotional support to accept the behavior changes of the dying person.
	
	
	
	
	

	17
	As a patient nears death, the nonfamily caregiver should withdraw from his/her involvement with the patient.
	
	
	
	
	

	18
	Families should be concerned about helping their dying member make the best of his/her remaining life.
	
	
	
	
	

	19
	The dying person should not be allowed to make decisions about his/her physical care.
	
	
	
	
	

	20
	Families should maintain as normal an environment as possible for their dying member.
	
	
	
	
	

	21
	It is beneficial for the dying person to verbalize his/her feelings.
	
	
	
	
	

	22
	Care should extend to the family of the dying person.
	
	
	
	
	

	23
	Caregivers should permit dying persons to have flexible visiting schedules.
	
	
	
	
	

	24
	The dying person and his/her family should be the in-charge decision-makers.
	
	
	
	
	

	25
	Addiction to pain relieving medication should not be a concern when dealing with a dying person.
	
	
	
	
	

	26
	I would be uncomfortable if I entered the room of a dying person and found him/her crying.
	
	
	
	
	

	27
	Dying persons should be given honest answers about their condition.
	
	
	
	
	

	28
	Educating families about death and dying is not a nonfamily caregiver responsibility.
	
	
	
	
	

	29
	Family members who stay close to a dying person often interfere with the professional’s job with the patient.
	
	
	
	
	

	30
	It is possible for nonfamily caregivers to help patients prepare for death.
	
	
	
	
	








Section 4: Student Survey of Spiritual Care (SSSC)
Instructions: Please indicate your level of agreement using the scale below:
1 = Strongly Disagree 2 = Disagree 3 = Slightly Disagree 4 = Slightly Agree 5 = Agree 6 = Strongly Agree

	No.
	Statement
	1
	2
	3
	4
	5
	6

	1
	Spiritual care is an essential component of holistic nursing care
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	2
	Spiritual well-being is an important part of health promotion
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	3
	I have sufficient knowledge to conduct a spiritual assessment
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	4
	I am able to identify spiritual distress
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	5
	I am not interested in the topic of spirituality (Reverse scored)
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	6
	I feel adequately prepared to provide spiritual care
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	7
	I respond to spiritual distress by listening and being concerned
	⭕
	⭕
	║
	⭕
	⭕
	⭕

	8
	I feel spirituality is a personal matter that should not be discussed with the patient (Reverse scored)
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕

	9
	I respond to spiritual distress by asking the patient and/or his or her family whether they have any special practices they use to express their spirituality
	⭕
	⭕
	⭕
	⭕
	⭕
	⭕




