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Abstract
Aim: Palliative care is an increasingly important issue in emergency departments worldwide. The present study aimed to evaluate the perspectives and experi-
enced problems of emergency physicians about palliative care.  

Materials and Methods: A questionnaire that includes main topics of palliative care was prepared, and it was sent through internet access to all emergency 
physicians who work in Turkey. The whole data were statistically analyzed by Predictive Analytics Software (PASW) 18 and Statistical Package for the Social Sci-
ences (SPSS) software 15.0 for Windows.

Results: Ninety-five emergency physicians participated in the study. Most respondents reported reported getting no training about palliative care (77%). Most 
agreed that special training is required to acquire palliative care skills (91%), and 69% of emergency physicians want to get training on palliative care.

Conclusion: Increasing awareness about palliative care is important in emergency departments and makes it possible for an early recognition and appropriate 
management of palliative care patients. The present study not only indicates the importance of education about palliative care but also contributes to increas-
ing awareness on this issue. (JAEM 2015; 14: 75-8)
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Introduction

Palliative care (PC) is basically a medical approach that aims to 
provide pain relief in patient and to improve their life quality (1). In 
PC, patients with advanced and still progressing diseases are diag-
nosed early; approaches to prevent symptoms are applied. Further, 
PC not only includes patients but also the patients’ relatives in order 
to help them overcome the disease processes (2). In 2006, PC is de-
fined by World Health Organization (WHO) as “Palliative care is an ap-
proach that improves the quality of life of patients and their families 
facing the problem associated with life-threatening illness, through 
the prevention and relief of suffering using early identification and 
impeccable assessment and treatment of pain and other problems, 
physical, psychosocial, and spiritual” (3). There has recently been a 
growing interest in the field of palliative care both in Turkey and the 
world in parallel with the increase in the number of patients who re-
quire palliative care (4). A comprehensive set-up called Pallia-Turk-
ish (Palya-Türk) project has been started in this field by Republic of 
Turkey Ministry of Health. Emergency department (ED) is frequently 

admitted by palliative care patients. The perspective of palliative care 
does not match up with emergency medicine, whose main perspec-
tive is to find rapid and exact solutions to problems (5). These two 
different perspectives are on the basis of the possible problems of 
palliative care patients in the emergency services. Although there is 
a rapid circulation of patients in emergency services, ED physicians 
can provide necessary care to this special patient group with suffi-
cient knowledge and skills (1, 6). Despite the differences in health 
care systems of the countries and differences in the emergency ser-
vice approaches depending on the hospital based palliative care 
teams and services, it is quite important to diagnose these patient 
groups early in ED to properly apply symptomatic approaches and 
to provide guidance afterwards. There are several studies, which aim 
to integrate palliative care knowledge and skills into the training of 
emergency medicine (4, 7, 8). Several methods, such as providing 
first guidance to the PC patients via phone calls and intervention to 
these patients by emergency PC units founded in ED have been tried 
(9-11). As there are no adequate palliative care units in our country, 
this patient group will continue to be prior and high in number in 
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ED. Therefore, the significance of palliative care in emergency med-
icine, the implementation of effective and proper approaches, and 
the need of providing these patients quality service will always re-
main important. Although in literature there have been several stud-
ies about the quality of palliative care services ED, there is no study 
about the awareness of palliative care in ED in Turkey. The present 
study aimed to evaluate the perspectives and experienced problems 
of emergency physicians about palliative care and their competence 
in the treatment of symptoms with a survey.

Materials and Methods

The protocol of this study was approved by the Ethics Commit-
tee of Gaziosmanpasa University. A survey was designed in order to 
evaluate the perspectives of emergency medicine physicians about 
PC. This survey was sent to all emergency medicine physicians in Tur-
key via internet. In all, 95 emergency physicians participated in this 
survey out of 650 emergency physicians contacted via e-mail. The 
whole data were statistically analyzed by Predictive Analytics Soft-
ware (PASW, Quarry Bay, HK) 18 and Statistical Package for the Social 
Sciences (SPSS Inc. Chicago, IL, USA) software 15.0 for Windows.

Statistical analysis
Chi-square test was used to evaluate the categorical variables 

in the study. Categorical variables were expressed as number (n) 
and percentage (%). Kolmogorov-Smirnov test was used to examine 
whether continuous variables had a normal distribution. Continuous 
variables were expressed mean (M)±standard deviation (SD). P val-
ues ​​less than 0.05 were considered statistically significant. PASW 18 
and SPSS 15 were used for statistical analysis. 

Results

Seventy-two (76%) out of 95 emergency medicine physicians 
were male, 23 (24%) were female; the mean age was 37.5 (SD±5.15). 
In all, 43 of the participants work in a university hospital, 29 (31%) 
participants work in education and research hospitals, and state hos-
pitals (n=18, 19%) and private hospitals (n=5, 5%) take the third and 
fourth place. Further, 54 (57%) of the participants were emergency 
medicine specialists, 20 (21%) were assistant professors, 13 (14%) 
were associate professors, 4 (4%) were professors and 4 (4%) were 
chief assistants.

Forty-two (44.2%) of the emergency medicine specialists had 
an experience for 6-10 years, 32 (33.7%) had an experience for 11-
15 years, 11 (11.6%) had an experience for 1-5 years and 10 of them 
(10.5%) had an experience for 16 and more years. Moreover, 77 (81%) 
of the specialists were certificated as specialist in a university hospital 
and 18 (19%) of them were certificated as specialist in education and 
research hospital. We evaluated whether the participating specialists 
took any training about palliative care. Accordingly, without any ex-
planation, 73 (77%) of the physicians reported that they had not got 
any training; however, 22 (23%) of them reported that they had re-
ceived training. The management competence of persistent nausea 
and vomiting in the trained group was significantly higher than the 
untrained group (chi-square: 8.06; p<0.005). There was no statistical 
difference in the other parameters measuring competence in terms 
of getting training or not. In the survey when the physicians were 
asked whether they should get training on palliative care; 66 (69%) 

of them agreed, whereas 11 (12%) of them disagreed and 18 (19%) 
of them were indecisive. While 73 (77%) of the emergency physicians 
reported that there was no PC unit or team in the institution where 
they work, only 13 (14%) of them reported that they had a PC unit or 
team; 9 (9%) of the participants did not know anything on this issue.

Elaborating on the idea that palliative care centers decrease the 
crowding in emergency services, the participants were asked wheth-
er they agree or not. Most of the participants (n=80, 84%) agreed 
(Chi-Square: 62.41; p<0.001). When the palliative care patients were 
cardiovascular arrested and they were asked about “do not resusci-
tation order” (DNR), most of them (60%) agreed with the idea above 
(chi-square; 33.50; p<0.001) (Table 1). 

Most of the participants (91%) agreed that special training is 
necessary for PC (chi-square; 120.78; p<0.001), and most of them 
(69%) agreed that emergency physicians should get special training 
on palliative care (chi-square; 139.97; p<0.001). Moreover, 56% of the 
participants corroborated that EDs meet the need in the absence of 
PC centers (chi-square: 22.57; p<0.001) (Table 1). 

The problems was that the PC patients come across in ED were 
listed under major topics and the participants were asked to select 
the problems they often came across. The results are presented in 
Table 2.

Considering the general level of knowledge about palliative 
care, the majority of participants stated that they had moderate level 
knowledge (n=46, 48%). While 29 (31%) participants stated their lev-
el of knowledge as well, 17 (18%) of participants stated that they had 
a poor level of knowledge. Furthermore, 2 (2%) of them evaluated 
their knowledge level as very good, 1 (1%) participant stated that he/
she did not have any knowledge.

Participants were asked about their competence levels in pain 
management, persistent nausea and vomiting, feeding problems, 
and providing bad news. In all, 19 (20%) of the physicians stated their 
competence in pain management as very good, 60 (63%) of them 
stated as good, and 16 (17%) of them stated as moderate. The job 
experience of emergency physicians in ED was divided in two groups 
as 1-10 and 11 and more, and their competence in pain management 
was accordingly evaluated. There was no statistical significance be-
tween job experience and pain management.

Competency in persistent nausea was assessed, and 13 (14%) 
participant stated as very good, 63 (66%) stated as good, and 19 
(20%) stated as moderate. There was a correlation between job expe-
rience and competence (chi-square: 7.52; p<0.005).

Oral nutrition deficiency assessment and treatment competency 
was stated as very good by 17 participants (18%), good by 54 (57%), 
moderate by 22 (23%), and bad by 2 (2%) participants. Similarly, 
job experience was significantly associated with competence (chi-
square: 8.87; p<0.005).

The competency in giving bad news was assessed, and 32 of the 
participants (34%) stated their competence as very good, 51 (54%) 
stated as good, and 12 (13%) stated as moderate. There was no statis-
tical significance between job experience and giving bad news.

Discussion

Approximately half of the surveyed emergency medicine spe-
cialists stated that they had moderate knowledge about palliative 
care, yet only one quarter of the participants received training on 
PC. Considering the level of competence in symptoms with regard 
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to training background, receiving training was found to increase the 
competency only in persistent nausea and vomiting. 

In the study, as the scope of training, qualifications and issues, 
such as at what stage this training was taken could not be evaluated, 
we believed that it would not be right to standardize and comment 
on the impact of this training. In the present study, the majority of 
the specialists argued that there should be a training program about 
PC. We think physicians should be given special training on PC both 
in medical education and in emergency medicine education. 

In the United States PC and end of life care training has been 
designed for only emergency service providers (12). In a survey study 
of Lamba et al. (13) including emergency physicians and specialists, 
majority of the participants noted that it is very important to be com-
petent in PC skills for emergency service residents. Participants ar-
gued that emergency medicine education is inadequate in terms of 
PC competency in pain management, approach to hospice patients, 
and withdrawing from the life support unit.

Considering the competency with regard to job experience, the 
specialists experienced for over 10 years stated that they were more 
competent in the management of persistent nausea and vomiting, 
and oral nutritional deficiency.

In a survey study, it was found out that senior residents and spe-
cialists feel more relaxed and competent in pain management, ap-
proach to sudden death and giving bad news than the others (13). As 
our study support, although adequate training in PC is not received, 
the fact that competency in this issue is associated with job experi-
ence indicates that some skills can be gained through experience.

There should be PC centers in Turkey, there is a need for spe-
cial training for PC, and emergency service specialists should receive 
training on PC; PC centers could decrease the crowding in emergen-
cy departments and emergency services meeting the requirement in 
the absence of PC centers were mostly supported by the participants. 

It has been reported that PC can be improved in parallel with 
training and, particularly lack of training related to communication 
causes problems (6). In another study, emergency service physicians 
claimed that their emergency medicine knowledge and skills are 
not adequate for PC, and they should be given additional training 
on this issue (13). Further, it has been reported that it could be only 
possible through training to decrease communication-related prob-
lems in EDs and to integrate PC into emergency medicine (14). In our 
country as well as abroad, discussions about DNR are always on the 
agenda with the increase in the number of advanced age patients 
who require long-term intensive care. In abroad, usually every hos-
pital has their own procedure about DNR; however, in Turkey, there 
has not been a clear approach in this issue (15). In our study, majority 
of the emergency medicine specialists support DNR order of the PC 
patients when they are arrested (15). There was no PC unit or service 
in most of the hospitals where the participants worked. Therefore, 
this increases the emergency medicine specialists’ responsibility in 
the early diagnosis of PC patients and in the provision of proper ap-
proaches. Further, awareness about PC should be raised at once in 
emergency medicine specialists. The absence of the PC units causes 
several problems, for example, patients have difficulty when hospi-
talization is necessary; therefore, they stay in EDs longer. It has also 
been reported that having PC units in hospitals is one of the factors 
decreasing the crowding in EDs (11). Grudzen et al. (12) have men-
tioned that among the problems in the management of the PC pa-
tients in ED are the absence of psychological support and that the 
relatives of the patients are in high expectation, thereby creating 

	 Strongly				    Strongly 	 Chi-square 
Assertions	 Agree	 Agree	 Undecided	 Disagree	 Disagree	 Value	 df

It is a necessity to have PC services in 	 49	 33	 10	 2	 1 
the hospitals in Turkey	 (51.6%)	 (34.7%)	 (10.5%)	 (2.1%)	 (1.1%)	 56.62*	 2

All emergency physicians should receive 	 18	 48	 18	 10	 1 
formal training in palliative care	 (18.9%)	 (50.5%)	 (18.9%)	 (10.5%)	 (1.1%)	 139.97*	 2	

In-hospital PC services contribute to 	 36	 44	 14	 1 
decreasing ED overcrowding	 (37.9%)	 (46.3%)	 (14.7%)	 (1.1%)	 0	 62.41*	 1

When PC patients are incardiac arrest, 	 25	 32	 26	 8	 4 
DNR should be performed 	 (26.3%)	 (33.7%)	 (27.4%)	 (8.4%)	 (4.2%)	 33.50*	 2

The special education is needed for 	 30	 56	 6	 2	 1 
palliative care	 (31.6%)	 (58.9%)	 (6.3%)	 (2.1%)	 (1.1%)	 120.78*	 2

If there are no PC services, the ED 	 18	 35	 17	 22	 3 
provide PC to patient in need	 (18.9%)	 (36.8%)	 (17.9%)	 (23.2%)	 (3.2%)	 22.57*	 2

*p<.001
PC: palliative care; ED: emergency department; DNR: do not resuscitation

Table 1. Evaluation of assertions about palliative care

Table 2. Evaluation of problems about palliative care patients 

Possible Problems of PC patients	 Count (%)

They stay for a long time in ED	 90 (94.7)

They come frequently to ED	 82 (86.3)

Other departments do not want to admit them	 73 (76.8)

Patient relatives often have unrealistic hopes or  
expectations	 58 (61.6)

It is not provided to require enough physiological  
support to patients	 30 (31.6)

Often, there are a lot of unnecessary tests on  
palliative care patients	 16 (16.8)

Pain management is difficult	 11 (11.6)

PC: palliative care; ED: emergency department
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trouble. Moreover, it has been reported that the physical condition 
and the crowding of EDs prevent the proper communication with the 
patients and their relatives. In the study by Stone et al. (6), emergency 
medicine physicians divide the problems that they have in the ap-
proach to PC patients into three groups, such as environmental, ed-
ucational, and cultural. The detected environmental problems are in 
parallel with our study. Having interruption in patient follow-up, lack 
of trust as there is not long-term relationship, and the limited time 
allocated to each patient are reported as the main titles of the deter-
mined problems. Similar to our study, unnecessary and redundant 
examination of the PC patients in ED has been detected as a prob-
lem; it was asserted that the patients are consulted to PC teams early 
in ED and that evaluation by PC teams can solve this problem (16).

Study limitations
The sample size may be small according to all emergency med-

icine specialists. The number of participants was only 95 (14.6%). 
Future researches with large sample sizes will better reflect the 
thoughts of specialists.

Conclusion

To the best of our knowledge, this is the first study to evaluate 
emergency medicine specialists’ perspectives on palliative care; in 
our opinion, this study will shed light on future planning. Results of 
the study reveal that in the developing world, emergency medicine 
specialists should become more competent in palliative care. Despite 
several environmental problems, it would be possible only through 
good education to provide the palliative care patients with the best 
approach and treatment. With more comprehensive and inclusive 
studies, steps can be taken to integrate a special training program on 
palliative care into emergency medicine education and to set clinical 
guidelines designed for emergency service providers.

Ethics Committee Approval: Ethics committee approval was received for 
this study from the ethics committee of Gaziosmanpaşa University Faculty of 
Medicine.

Informed Consent: The participation was voluntary in this survey study.

Peer-review: Externally peer-reviewed. 

Author Contributions: Concept - N.B.; Design - N.B., Y.Ç.; Supervision - İ.O.; 
Materials - N.B.; Data Collection and/or Processing - N.B.; Analysis and/or Inter-
pretation - N.B.; Literature Review - N.B.; Writer - N.B.; Critical Review - Y.Ç., İ.O.

Acknowledgements: We want to thank Gaziosmanpasa University Palliative 
Working Group (GOPPTSG). 

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received no 
financial support.

References

1.	 Meo N, Hwang U, Morrison RS. Resident perceptions of palliative care train-
ing in the emergency department. J Palliat Med 2011; 14: 548-55. [CrossRef]

2.	 Nauck F, Alt-Epping B. Crises in palliative care--a comprehensive ap-
proach. Lancet Oncol 2008; 9: 1086-91. [CrossRef]

3.	 Schrijvers D, van Fraeyenhove F. Emergencies in palliative care. Cancer J 
2010; 16: 514-20. [CrossRef]

4.	 Sepúlveda C, Marlin A, Yoshida T, Ullrich A. Palliative Care: the World 
Health Organization’s global perspective. J Pain Symptom Manage 2002; 
24: 91-6. [CrossRef]

5.	 Lamba S, DeSandre PL, Todd KH, Bryant EN, Chan GK, Grudzen CR, et al. 
Integration of palliative care into emergency medicine: the Improving 
Palliative Care in Emergency Medicine (IPAL-EM) collaboration. J Emerg 
Med 2014; 46: 264-70. [CrossRef]

6.	 Stone SC, Mohanty S, Grudzen CR, Shoenberger J, Asch S, Kubricek K, et al. 
Emergency medicine physicians’ perspectives of providing palliative care 
in an emergency department. J Palliat Med 2011; 14: 1333-8. [CrossRef]

7.	 Shin SH, Hui D, Chisholm GB, Kwon JH, San-Miguel MT, Allo JA, et al. 
Characteristics and outcomes of patients admitted to the acute palliative 
care unit from the emergency center. J Pain Symptom Manage 2014; 47: 
1028-34. [CrossRef]

8.	 DeVader TE, Albrecht R, Reiter M. Initiating palliative care in the emer-
gency department. J Emerg Med 2012; 43: 803-10. [CrossRef]

9.	 Mercadante S, Porzio G, Valle A, Aielli F, Costanzo V, Adile C, et al. Emer-
gencies in patients with advanced cancer followed at home. J Pain 
Symptom Manage 2012; 44: 295-300. [CrossRef]

10.	 Orosz J, Bailey M, Bohensky M, Gold M, Zalstein S, Pilcher D. Deteriorating 
patients managed with end-of-life care following Medical Emergency 
Team calls. Intern Med J 2014; 44: 246-54. [CrossRef]

11.	 Wiese CH, Bartels UE, Ruppert D, Marung H, Luiz T, Graf BM, et al. Treatment of 
palliative care emergencies by prehospital emergency physicians in Germany: 
an interview based investigation. Palliat Med 2009; 23: 369-73. [CrossRef]

12.	 Grudzen CR, Richardson LD, Major-Monfried H, Kandarian B, Ortiz JM, 
Morrison RS. Hospital administrators’ views on barriers and opportu-
nities to delivering palliative care in the emergency department. Ann 
Emerg Med 2013; 61: 654-60. [CrossRef]

13.	 Lamba S, Pound A, Rella JG, Compton S. Emergency medicine resident 
education in palliative care: a needs assessment. J Palliat Med 2012; 15: 
516-20. [CrossRef]

14.	 Chan GK. End-of-life models and emergency department care. Acad 
Emerg Med 2004; 11: 79-86. [CrossRef]

15.	 Kurtipek Ö. Kardiyopulmoner resüsitasyonun etik yönü. Turkiye Klinikleri 
J Surg Med Sci 2007; 3: 92-6.

16.	 Grudzen CR, Richardson LD, Hopper SS, Ortiz JM, Whang C, Morrison RS. 
Does palliative care have a future in the emergency department? Dis-
cussions with attending emergency physicians. J Pain Symptom Manage 
2012; 43: 1-9. [CrossRef]

JAEM 2015; 14: 75-8
Başol et al.
Palliative Care and Emergency Medicine78

http://dx.doi.org/10.1089/jpm.2010.0343
http://dx.doi.org/10.1016/S1470-2045(08)70278-X
http://dx.doi.org/10.1097/PPO.0b013e3181f28a8d
http://dx.doi.org/10.1016/S0885-3924(02)00440-2
http://dx.doi.org/10.1016/j.jemermed.2013.08.087
http://dx.doi.org/10.1089/jpm.2011.0106
http://dx.doi.org/10.1016/j.jpainsymman.2013.07.015
http://dx.doi.org/10.1016/j.jemermed.2010.11.035
http://dx.doi.org/10.1016/j.jpainsymman.2011.07.016
http://dx.doi.org/10.1111/imj.12350
http://dx.doi.org/10.1177/0269216309102987
http://dx.doi.org/10.1016/j.annemergmed.2012.06.008
http://dx.doi.org/10.1089/jpm.2011.0457
http://dx.doi.org/10.1111/j.1553-2712.2004.tb01377.x
http://dx.doi.org/10.1016/j.jpainsymman.2011.03.022

