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Figure S1  Accuracy rates for PCQN items (%).
Note:
P1Palliative care is appropriate only in situations where there is evidence of a downhill trajectory or deterioration.
P2 Morphine is the standard used to compare the analgesic effect of other opioids.
P3 The extent of the disease determines the method of pain treatment.
P4 Adjuvant therapies are important in managing pain
P5 It is crucial for family members to remain at the bedside until death occurs.
P6 During the last days of life, the drowsiness associated with electrolyte imbalance may decrease the need for sedation.
P7 Drug addiction is a major problem when morphine is used on a long-term basis for the management of pain.
P8 Individuals who are taking opioids should also follow a bowel regime.
P9 The provision of palliative care requires emotional detachment.
P10 During the terminal stages of an illness, drugs that can cause respiratory depression are appropriate for the treatment of severe dyspnea.
P11 Men generally reconcile their grief more quickly than women.
P12 The philosophy of palliative care is compatible with that of aggressive treatment.
P13 The use of placebos is appropriate in the treatment of some types of pain.
P14 In high doses, codeine causes more nausea and vomiting than morphine.
P15 Suffering and physical pain are synonymous.
P16 Demerol is not an effective analgesic for the control of chronic pain.
P17 The cumulative sense of loss caused by nursing terminally ill patients makes palliative nursing staff physically and mentally exhausted.
P18 Manifestations of chronic pain are different from those of acute pain.
P19 The loss of a distant or contentious relationship is easier to resolve than the loss of one that is close or intimate.
P20 Pain threshold is lowered by fatigue or anxiety.
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Dependent Variable: FATCOD-B Scores

Mean=-6.08E-16
SD=0.997

N=1,196

Regression Standardized Residual




Figure S1 The normal distribution test of FATCOD-B scores distribution
Table S1 Scores and rank of each item in FATCOD-B (N = 1196)
	Items
	Score
	Ranking

	Positive scoring entries
	
	

	1. *Hospice care is a meaningful thing.
	4.38±0.72
	1

	2. Death is not the worst thing that can happen to a person.
	3.84±0.97
	9

	4. Care should be given to the patient’s family during and after the patient’s death.
	4.14±0.80
	4

	10. Sometimes terminal patients wish they were dead.
	3.62±0.88
	12

	12. Family members should assist in the daily care of the dying patient.
	4.16±0.78
	3

	16. Families need emotional support to come to terms with end-of-life behavioral changes.
	4.01±0.83
	6

	18. Family members should care for and help the terminally ill to live out the rest of their lives.
	4.32±0.81
	2

	20. Families should try to keep the dying patient’s environment as normal as possible.
	4.02±0.83
	5

	21. It is in the interest of the dying person to express their feelings in words.
	4.00±0.82
	7

	22. Medical staff should look after the families of dying patients.
	3.55±1.01
	13

	23. Medical staff should allow flexible visiting hours for terminally ill patients.
	3.95±0.87
	8

	24. Dying patients and their families should be in the driver’s seat.
	3.72±0.95
	11

	25. Dying patients don’t need to think about addiction to painkillers.
	3.51±1.12
	14

	27. #We should tell the terminally ill the truth about their condition.
	3.34±0.94
	15

	30. Medical staff have the potential to help patients face death.
	3.75±0.82
	10

	Reverse scoring entries
	
	

	3. I don’t feel comfortable discussing imminent death with dying patients.
	2.56±1.01
	11

	5. I don’t want to care for the dying.
	2.99±1.06
	5

	6. Medical staff should avoid talking about death with terminally ill patients.
	3.06±1.14
	3

	7. Caring for dying patients for so long frustrates me.
	2.70±1.02
	10

	8. It makes me sad when the dying patients I supervise lose faith.
	2.29±0.86
	14

	9. It’s hard to bond with a dying patient.
	2.80±0.97
	8

	11. When a patient asks if he’s dying I think it's best to change the subject to something happy.
	2.40±0.96
	12

	13. I wish I wasn’t there if a patient in my care died.
	2.85±1.03
	7

	14. I dread being friends with the dying.
	2.87±1.01
	6

	15. When a patient died I choose not to be with him.
	3.05±1.03
	4

	17. #When the patient is dying, family members should be with her.
	1.77±0.87
	15

	19. Terminally ill patients should not be allowed to make decisions about their day-to-day care.
	3.37±1.13
	2

	26. If I walked into the room of a terminally ill patient and found her crying, I wouldn’t feel comfortable.
	2.39±0.94
	13

	28. *Medical personnel are not responsible for educating families about death and dying.
	3.45±1.11
	1

	29. Family members accompanying terminally ill patients often interfere with medical staff’s treatment of patients.
	2.80±1.01
	9


* The top ranked entry in this dimension, # The last ranked entry in this dimension.
Table S2  Comparison of PCQN accuracy among relevant studies
	Study
	Country
	Participants
	Accuracy (%)
	n
	t
	P

	O’Shea, 2019 [37]
	USA
	RNs
	65.0#
	61
	−43.069
	<0.001

	This study, 2023
	China
	Oncology and geriatric nurses
	53.2
	1196
	-
	-

	Etafa, 2020 [38]
	Ethiopia
	Nurses in public hospital
	46.7#
	372
	24.059
	<0.001

	Abu-Aziz, 2023 [39]
	Palestine
	ICCU nurses
	41.4
	85
	43.657
	<0.001

	Toqan, 2023 [40]
	Palestine
	RNs
	38.8#
	424
	53.271
	<0.001

	Martínez-Sabater, 2021 [41]
	Spain
	RNs
	30.7#
	1114
	83.223
	<0.001

	Hamdan, 2023 [28]
	Jordan
	ICU nurses
	44.4#
	182
	32.564
	<0.001


Note：RNs, registered nurses; ICCU, intensive coronary care units; #The original study did not report the accuracy rate, which was obtained by dividing the score by the quantity of items (20).
Table S3 Comparison of FATCOD-B scores among relevant studies
	Study
	Country
	Participants/Settings
	(
	n
	t/F
	P

	This study, 2023
	China
	Oncology and geriatric nurses
	99.63
	1196
	7.245
	0.001*

	
	
	Tertiary general hospital
	100.34
	424
	
	

	
	
	Specialized oncological hospital
	100.28
	359
	
	

	
	
	Community hospital
	98.34
	413
	
	

	Li, 2023 [42]
	China
	Community nurses
	99.18
	363
	1.836
	0.067

	Hamdan Alshehri, 2023 [16]
	Saudi Arabia
	ICU
	109.20
	72
	−38.626
	<0.001

	
	Sweden
	ICU
	132.90
	118
	−134.330
	<0.001

	Hamdan, 2023 [28]
	Jordan
	ICU
	103.14
	182
	−14.155
	<0.001

	Matsui, 2022 [34]
	Japan
	Nurses caring for patients with HF or COPD
	114.70
	66
	−60.836
	<0.001

	Mota-Romero, 2021 [43]
	Spain
	Professionals in nursing homes
	127.00
	52
	−110.505
	<0.001

	Park, 2020 [35]
	Korea
	RNs with EOL care experience
	90.51
	230
	36.846
	<0.001

	Craftman Å, 2018 [44]
	Switzerland
	Home care assistants
	126.50
	127
	−108.486
	<0.001

	Wang et al., 2018 [15]
	China
	Clinical nurses
	95.62
	770
	16.212
	<0.001


Note：RNs, registered nurses; HF, heart failure; COPD, chronic obstructive pulmonary disease; EOL, end of life. *Difference in FATCOD-B scores among participants at tertiary general, specialized, and community hospitals compared using ANOVA.
Table S4  Categorical variable coding and reference groups in multiple linear regression analysis
	Variable
	Coding / Description

	Work experience
	1 = <2 years
2 = 2–5 years
3 = 6–10 years
4 = >10 years

	Professional title
	0 = Junior
1 = Intermediate or above

	Involvement in end-of-life care
	0 = No
1 = Yes

	Patient type (dummy, reference = Tumor)
	D1 (Elderly care): 0 = Tumor, 1 = Elderly care
D2 (Other end-of-life conditions): 0 = Tumor, 1 = Other

	Relationship with family (reference = Harmonious)
	0 = Harmonious
1 = Ordinary

	Hospital type (dummy, reference = Tertiary hospital)
	D1 (Oncology hospital): 0 = Tertiary, 1 = Oncology
D2 (Community hospital): 0 = Tertiary, 1 = Community

	Perceived need for training
	0 = Necessary
1 = Not necessary

	Received training
	0 = No
1 = Yes


