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ABSTRACT

Background: Artificial nutrition and hydration (ANH) in terminal cancer is a complex clinical and
ethical issue involving potential benefits, treatment burdens, patient autonomy, quality of life, and
family preferences. Nurses play a central role in caring for terminal cancer patients and participating
in ANH-elated decisions. Adequate knowledge, appropriate attitudes, and informed behavioral
intentions are essential for patientcentered end-oflife care.

Aim: To assess nurses' knowledge, attitudes, and behavioral intentions toward providing artificial
nutrition and hydration to terminal cancer patients at a tertiary care hospital in Lahore.
Methods: A quantitative, descriptive cross-sectional study was conducted among 2 18 registered nurses
selected through simple random sampling. Data were collected using a structured self-administered
questionnaire assessing demographic characteristics, knowledge, attitudes, and behavioral intentions
regarding ANH. Data were analyzed using SPSS wersion 27.0. Descriptive statistics and Pearson's
correlation were applied, with statistical significance set at p < 0.05.

Results: The majority of nurses demonstrated moderate knowledge (54.6%), while 28.0% had good
and 17.4% had poor knowledge. Attitudes were neutral among 44.0%, positive among 35.3%, and
negative among 20.6%. Behavioral intentions were moderate in 49.5%, high in 31.2%, and low in
19.3%. Knowledge was positively correlated with attitude (r=.312, p <.001) and behavioral intention
(r=.286, p <.001). Attitude showed a stronger positive correlation with behavioral intention (r =
527, p<.001).

Conclusion: Nurses demonstrated moderate preparedness regarding ANH, highlighting the need for
structured palliative-care education and evidence-based ANH decision-making support.

Keywords: Artificial nutrition, artificial hydration, terminal cancer, nurses, knowledge, attitudes,
behavioral intentions, palliative care.

Introduction inequalities in prevention, diagnosis, treatment,
Cancer remains one of the most consequential and supportive care. The International Agency for
global health challenges, with its burden Research on Cancer estimated approximately 20
increasing  alongside  population  ageing, million new cancer cases and 9.7 million cancer-
demographic  transitions, and  persistent related deaths globally in 2022, demonstrating the
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scale of illness that ultimately generates substantial
demand for palliative and end-oflife services.
More recent World Health Organization estimates
indicate that cancer continues to account for
nearly 10 million deaths annually, while many
patients still reach advanced stages of disease
before receiving comprehensive symptom-focused
care. This epidemiological reality makes the
quality of care delivered during the terminal phase
increasingly important, particularly when disease-
directed treatment can no longer achieve
meaningful disease control. Palliative care
therefore represents not simply an alternative to
curative treatment but an essential component of
integrated cancer care that prioritizes comfort,
dignity, symptom control, psychosocial well-being,
and patient and family preferences.

The central question regarding ANH in terminal
cancer is not if nutritional and hydrational
support has intrinsic value, but if medically
administered support would provide meaningful
benefit to a terminally ill patient. Artificial
hydration may provide symptom relief in some
cases, but the infusion of excess fluids leads to
unwanted symptoms of burdens like edema,
respiratory  secretions, and  fluid  over-
accumulation, depending on the patient’s present
health. Similarly, artificial feeding may create
symbolism for the family and for health care
personnel as a sign of caring, but nutrition support
will not mitigate the end-stage processes of cancer.
Coetzee et al. (2025) studied the ethical dilemmas
surrounding ANH in oncological practice and
reported the health care practitioner’s knowledge
and attitudes. In the same spirit, Albanesi et al.
(2021) studied oncology and palliative care nurses
in their assessment of the potential burdens and
benefits of ANH in the end of life phase of cancer.
The findings support the consideration of case
history, prognosis, anticipated benefit, burden,
preferences, and goals of the patient and family to
determine the need for ANH in end-stage
oncological practice.

Hydration toward the end of life provides a good
example of some of the uncertainties associated
with ANH. Not all advanced cancer patients may
benefit from medically assisted hydration in the
same way as others. The burden of the symptoms

the patient experiences, their prognosis, goals, and
balance of fluids differ among patients in terms of
whether hydration is of benefit or burdensome to
the patient. The evidence related to the nutritional
interventions for incurable cancer, as published,
also reflects significant diversity in the type of
interventions and their outcomes. Thus, the
contemporary practice of end-ofife care compels
clinicians to assess the case individually and not
consider ANH as a trauma intervention. This
allows a greater focus on the person in the context
and the balance between the desired outcome and
the burden of the intervention. For the nurses in
end-oflife care, such an understanding is
especially important and more relevant, as nurses
deal with patients directly for longer periods and
observe the patient's response to treatment and
changes in the patient's symptoms and functional
capacity and the patient's hydration and oral
intake status.

Nurses are integral to the care of patients and
families affected by advanced neuro-endocrine
hurdle (ANH). This is due to their direct
engagement in the day-to-day care of patients and
their participation in the multidisciplinary process
of care. Duties accounting for the core activities
within the practice of nursing include assessing
and documenting the patient and family's
perspective, communicating the family's and
patient's emotional concerns, implementing
interventions for the control of symptoms, and
delivering and documenting clinical actions.
Nurses offer valuable input and advice in the
administration of the patient's care and the
management of the ethical implications of all the
clinical care processes and the execution of care at
the end of life. Li et al. (2024) confirmed that, in
palliative care, the competencies of nurses must be
integrated and must go beyond mere knowledge.
Lin et al. (2021) reported that nurses' palliative
care knowledge and end of life care attitudes and
competencies are interrelated. It is evident that
palliative care and end of life care for patients
suffering from ANH must integrate the full range
of clinical, communication, ethical, and palliative
care skills.

ANH knowledge also includes understanding
when and how to properly administer ANH. It
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also includes understanding the symptoms of
terminal cancer, the symptoms of cancer-related
cachexia, the possible benefits and burdens of
ANH, the symptoms of the disease, the patients
and their family members, and the ethical
considerations of hospice. Nursing attitude is the
overall assessment of the appropriateness,
benefits, burdens, and the ethical concerns of
ANH. The stated likelihood of a nurse to
participate in, support, communicate, and be
involved in the decision-making process regarding
ANH care and interventions is the construct of
behavioral intention. Knowledge of ANH is
essential for a nurse to decide if he or she will
support withholding or limiting ANH because of
a family's expectations and concerns, personal
values, professional norms, a physician's
expectations and understood desires, and issues of
ethical conflict. The other side of that is the
understanding one of the nurses may constantly
carry, and that is that ANH will not benefit those
who are terminally ill. Thus, that nurse will have a
more cautious approach toward the routine
administering of ANH.

The Theory of Planned Behavior (TPB) is well
suited to analyze the relationships because
behavioral intention is one of the closest
determinants of behavior, and is further
influenced by attitude, subjective norms, and
perceived behavioral control. Making ANH-
related nursing decisions seldom occurs in
isolation. Nurses develop perceptions regarding
the intervention, the expectations of the doctors
and family members, their professional
expectations, the policies of their organization,
their values, the communication system, and
whether they perceive the opportunity to
participate in multidisciplinary decision-making.
The attitudes and competence in palliative and
end-oflife care have been substantiated by
empirical studies. Lin et al. (2021) reported
significant interconnections among knowledge,
attitudes, and competence, while Li et al., (2024)
confirmed palliative-care competencies as multi-
dimensional. Analyzing knowledge, attitude, and
behavioral intention in this way, defines a stronger
basis for understanding nurses' readiness for
ANHe-related decisions than knowledge alone.

New empirical studies have added to the
complexities found in ANH decision-making
among healthcare professionals. Coetzee et al.
(2025) advances our understanding of the ANH
decision-making process demonstrated among
healthcare professionals by focusing on their
knowledge, attitudes, and behavior towards
Advanced Nursing palliative care for terminal
cancer patients. Albanesi et al. (2021) investigated
oncology and palliative-care nurses focusing on
ANH decisions. They found that the key elements
in ANH decisions are unified by the balance of
both knowledge and attitudes. From the available
studies, it seems that appropriate professional
response cannot rely solely on factual knowledge.
Beyond the ability to analyze and articulate the
balance of burdens and benefits, a nurse has to
possess the ability to communicate with the
patient and family, grasp the ethical concerns, and
engage in the multidisciplinary decision-making
process. This perspective is reinforced by Li et al.
(2024) in stating that several domains of
competencies are required of palliative care
nurses.

Educational = preparation is important for
strengthening these competencies. Structured end-
oflife nursing education has been shown to
increase knowledge and enhance attitudes toward
the end-of-life care of nurses in India. Gupta et al.
(2023) found that the End-ofLife Nursing
Education Consortium intervention had a
positive impact on the palliative-care knowledge of
nurses and attitudes toward the care of dying
patients. This research indicates that the lack of
palliative-care preparedness does not have to be a
long-term challenge as a result of working in low-
resource setting and can be addressed with
structured educational programs. Similarly,
Alsaiari et al. (2024) explained challenges in
knowledge and  practice  regarding  the
management of cancer symptoms, which
highlightedthe need for further professional
education and development for cancer nurses.
These findings demonstrate the ANH niche,
where nurses must integrate advanced clinical,
communication, and ethical reasoning skills with
the ability to integrate and plan care that is specific
to each individual patient.
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Navigating the establishment of the required
palliative care services in the presence of an
enormous cancer burden in Pakistan is instructive.
The Pakistani literature makes the case for
enhancing palliative care services and adaptability
of palliative care models according to the country’s
health care infrastructure and context. In this
regard, the work of Hashmi et al. (2024) has made
important strides by developing palliative care
clinical practice guidelines and primary care
practitioner referral pathways in Pakistan. From
Punjab, the literature has documented the
contribution of oncology nurses’ knowledge and
selfefficacy in enhancing the quality of life of
cancer patients (Aslam et al., 2023). Khan et al.
(2024) have made important contributions by
addressing the knowledge and attitudes of nurses
regarding palliative care of dying patients and the
importance of the nurses’ readiness to provide
care at the end of life. The existing literature shows
that Pakistan is taking important steps in the
formalization of palliative care, but considerable
work is still needed to formalize nurses’ knowledge
and self-confidence in providing care to complex
end of life situations.

The Pakistani situation involves many issues,
including a family's participation, the culture of
the profession, the availability of resources, and
the new specialty of palliative care. Decisions
regarding ANH can be emotionally stressful for
families. Families often relate feeding and
hydration to caring, hope, and the continuation of
life. As a result, there may be clinical
circumstances where evidence, patient
preferences, family expectations, and professional
judgment do not align. Aslam et al. (2023)
demonstrated the impact that oncology nurses'
knowledge and self-efficacy have on oncology care.
On the other hand, Hashmi et al (2024) indicated
that there is a need for formal palliative care
guidelines and pathways in Pakistan. Khan et al.
(2024) emphasized that nurses' knowledge and
attitudes are crucial in  palliative  care
preparedness. All of these studies show that an
evidence-based palliative care strategy in the
Pakistani context is needed rather than thinking
that other contexts' findings can be applied to
Pakistani clinical situations.

There remains an evidence gap regarding the
combination of nurses' knowledge, attitudes, and
behaviors regarding advanced nursing care for
end-oflife patients. While there is growing interest
in palliative care internationally, there is an
overwhelming need for evidence, particularly
regarding Pakistan. Although there is some
research on palliative care and the end of life,
those studies are more on the attitudes and
Knowledge of palliative care, particularly in
Pakistan. Most studies on ANH are from outside
Pakistan (Albanesi et al., 2021; Coetzee et al.,
2025). Pakistani studies are more on palliative care
attitudes and self-efficacy and about improving
palliative care services in the country and are less
on ANH. This is both a conceptual and contextual
gap. It is known that nurses in Pakistan may not
be ready to make ANH decisions. Limited
evidence makes it unclear whether palliative care
nurses in Pakistan have the necessary knowledge,
supportive attitudes, and the behavioral intentions
to support the ANH decisions of patients.

Given the existing literature, gaps in knowledge
about one of the most difficult aspects of palliative
care for some nurses, cancer care, warrant the need
for the research described in this article. The aim
is to define the knowledge, attitudes and
behavioral intentions towards the provision of
artificial nutrition and hydration among nurses.
Assessing these three elements in combination
may help determine educational needs, define the
perceived benefits and burdens of ANH, and
determine the willingness and preparedness of
nurses to make decisions regarding ANH. The
results may serve to initiate continuing education
for nurses, enhance inter-disciplinary
communication and formulate policies within the
institution, and strengthen the ethical and patient-
centered focus of end-of-life care. There is evidence
that when palliative care is taught with a
structured approach, nursing staff's knowledge
and attitude towards palliative care can be
improved (Gupta et al., 2023). Within Pakistan,
palliative care research (Hashmi et al., 2024;
Aslam et al., 2023) identifies the need for palliative
care systems and palliative care staff. The role of
nursing staff at the end of life is to ensure the
person retains the principles of comfort, dignity,
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autonomy and quality of life. Great value is placed
on developing a foundation of ANH nursing
practice in areas where palliative care is in its
infancy.

Methods

A quantitative, descriptive cross-sectional research
design was used to assess nurses’ knowledge,
attitudes, and behavioral intentions toward
providing artificial nutrition and hydration
(ANH) for terminal cancer patients. The study was
conducted at Jinnah Hospital, Lahore, a tertiary
care teaching hospital comprising medical,
surgical, oncology, intensive care, emergency, and
other specialty units. The target population
consisted of 500 registered nurses providing direct
patient care. A sample of 218 nurses was
determined wusing the Raosoft Sample Size
Calculator at a 95% confidence level, 5% margin
of error, and 50% response distribution. Simple
random sampling was used to select eligible
participants. Registered nurses with at least six
months of clinical experience and exposure to
patients with advanced or terminal cancer were
included, while students, interns, administrators,
nurses on leave, and those unwilling to participate
were excluded. Data were collected using a
structured  self-administered  questionnaire
comprising demographic characteristics,
knowledge regarding ANH, attitudes toward
ANH, and behavioral intentions regarding ANH.
Content validity was established through expert
review, while reliability was assessed through a

pilot study, producing an overall Cronbach’s alpha
of 0.82.

Data Collection Procedure
Ethical approval was obtained from the relevant
Institutional Review Board, followed by

Results
Demographic Analysis
Table 1

administrative permission from the Medical
Superintendent and Nursing Administration of
Jinnah Hospital, Lahore. Eligible nurses were
approached during suitable periods of their duty
hours without disrupting patient care. The
researcher explained the purpose, significance,
procedures, confidentiality, voluntary nature, and
participants’ rights before obtaining written
informed consent. Participants completed the
questionnaire independently, requiring
approximately 15-20 minutes. The researcher
remained available to clarify procedural questions
without influencing responses. Completed
questionnaires were collected on the same day and
reviewed for completeness. Identification codes
were used instead of names to maintain anonymity
and confidentiality. Pilot-study participants were
excluded from the final sample.

Data Analysis Procedure

Data were coded, entered, cleaned, and analyzed
using SPSS version 27.0. Frequencies and
percentages were calculated for categorical
demographic and professional variables. Means
and standard deviations were used to summarize
continuous knowledge, attitude, and behavioral-
intention scores. Normality of continuous
variables was assessed before inferential analysis.
Appropriate inferential tests were applied to
examine differences in study-variable scores across
selected  demographic = and  professional
characteristics. Pearson’s correlation coefficient
was used to determine relationships among
knowledge, attitude, and behavioral-intention
scores when parametric assumptions were
satisfied. Statistical significance was established at
p <0.05, using a 95% confidence level.

Distribution of Nurses According to Demographic and Professional Characteristics (n = 218)

Characteristics Frequency (f) Percentage (%)
Age (years)

20-29 86 39.4

30-39 72 33.0
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40-49 42 19.3

>50 18 8.3

Gender

Male 82 37.6

Female 136 62.4

Marital Status

Single 92 42.2

Married 119 54.6

Other 7 3.2

Highest Educational Qualification

Diploma in Nursing 58 26.6

BSN 128 58.7

Postgraduate qualification 32 14.7

Clinical Unit

Medical 44 20.2

Surgical 38 17.4

Oncology 32 14.7

Intensive Care Unit 46 21.1

Emergency 31 14.2

Other specialty units 27 12.4

Professional Experience

<1 year 14 6.4

1-5 years 81 37.2

6-10 years 69 31.7

>10 years 54 24.8

Previous Palliative-Care Training

Yes 91 41.7

No 127 58.3

Previous Experience Caring for Terminal Cancer Patients

Yes 167 76.6

No 51 23.4

Total 218 100.0
The majority of participants were aged 20-29 years 37.2% had 1-5 years of professional experience.
(39.4%), followed by those aged 30-39 vyears More than half of the nurses (58.3%) had not
(33.0%). Female nurses constituted 62.4% of the received previous palliative-care training, whereas
sample. More than half of the participants (58.7%) 76.6% reported previous experience caring for
held a BSN qualification. The largest proportion terminal cancer patients.

worked in intensive care units (21.1%), while

Table 2. Descriptive Statistics and Levels of Nurses’ Knowledge, Attitude, and Behavioral Intentions
Regarding Artificial Nutrition and Hydration

Study Variable Mean + SD Level Frequency (f) Percentage (%)
Knowledge 29.80 £ 4.72 Poor 38 17.4

Moderate | 119 54.6

Good 61 28.0
Attitude 84.07 £ 12.18 Negative 45 20.6
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Neutral 96 44.0
Positive 717 353
Behavioral Intention 35.70 £ 6.12 Low 42 19.3
Moderate | 108 49.5
High 68 31.2

The mean knowledge score was 29.80 + 4.72, with attitude. The mean behavioral-intention score was

the majority of nurses (54.6%) demonstrating
moderate knowledge. The mean attitude score was

35.70 £ 6.12, while 49.5% of nurses demonstrated

moderate behavioral intentions toward providing

84.07 +

12.18, with 44.0% reporting a neutral

ANH.

Table 3. Domain-Wise Descriptive Statistics of Knowledge, Attitude, and Behavioral Intentions

Construct Domain Minimum | Maximum | Mean + SD
Knowledge ANH definition and methods 2 5 4.12 £ 0.81
Indications and contraindications 3 8 6.15 £ 1.21
Benefits and burdens 2 6 4.41+0.96
Complications 2 5 3.72 +0.88
Cancer cachexia 1 4 2.71 +£0.79
Palliative-care principles 3 6 483 +£091
Ethical considerations 2 5 3.86 +0.82
Opverall knowledge 18 39 29.80 + 4.72
Attitude Perceived benefits of ANH 8 20 14.21 +2.84
Perceived burdens of ANH 7 20 13.52 +3.01
Appropriateness of ANH 6 15 10.31 +2.16
Patient autonomy 5 15 11.42 +2.08
Quality of life 5 15 10.87 + 2.14
Comfortfocused care 5 15 11.64 +2.01
Ethical acceptability 5 15 10.92 +2.27
Family preferences 5 15 11.18 +2.31
Opverall attitude 49 130 84.07 *
12.18
Behavioral Intention to support ANH 4 10 721+ 1.54
Intention
Intention to recommend ANH 4 10 6.88 £ 1.62
Intention to continue ANH 4 10 7.06 + 1.57
Intention to withhold when | 4 10 6.71 £ 1.68
inappropriate
Intention to discuss with | 4 10 7.84 + 141
patients/families
Opverall behavioral intention 20 50 35.70 £ 6.12

Among knowledge domains, the highest mean was
observed for indications and contraindications
(6.15 + 1.21), whereas cancer cachexia had the
lowest mean score (2.71 * 0.79). Regarding

behavioral intentions, nurses scored highest on
discussing ANH with patients and families (7.84 +
1.41) and lowest on withholding ANH when
clinically inappropriate (6.71 + 1.68).

https://nmsreview.org

| Ashfaq et al., 2026 |

Page 1403



F
QJO RINMSR
- J() R o of N clogical

Volume 4, Issue 3, 2026

Table 4. Correlations Among Nurses’ Knowledge, Attitude, and Behavioral Intentions Regarding

Artificial Nutrition and Hydration

Variables Pearson’s r | p-value | Interpretation

Knowledge x Attitude 0.312 <0.001 | Significant positive relationship
Knowledge x Behavioral Intention | 0.286 <0.001 | Significant positive relationship

Attitude x Behavioral Intention 0.527 <0.001 | Moderate significant positive relationship

Knowledge demonstrated a significant positive
correlation with attitude (r = 0.312, p <0.001) and
behavioral intentions (r = 0.286, p < 0.001).
Attitude showed the strongest relationship with

behavioral intentions (r = 0.527, p < 0.001),
indicating that nurses with more favorable
attitudes tended to report stronger behavioral
intentions regarding ANH.

Table 5. Association of Selected Demographic and Professional Characteristics with Knowledge, Attitude,

and Behavioral-Intention Scores

Variable Knowledge Attitude Behavioral Intention
Age F=421,p=0.006S | F=2.76,p=0.043S | F=3.64,p=0.014S
Gender t=2.18,p=0.030S | t=1.74,p=0.083 NS | t=1.96, p=0.051 NS
Education F=6.84,p<0.001S | F=3.92,p=0.021S | F=4.72,p=0.0108

Clinical unit

F=3.17,p=0.009 §

F=231,p=00468S

F=289,p=0.0158

Professional experience

F=452,p=0004S

F=3.18,p=0.0258

F=3.97,p=0.009S

Palliative-care training

t=4.36,p<0.0018

t=3.82,p<0.0018

t=4.11,p<0.001 8

Previous

terminal-cancer

t=2.91,p=0.004S

t=244,p=0016S

t=2.67,p=0.0088S

experience

Knowledge scores differed significantly according
to age, gender, educational qualification, clinical
unit, professional experience, palliative-care
training, and previous terminal-cancer experience.
Attitude scores were significantly associated with
all examined characteristics except gender.
Behavioral-intention scores showed significant
associations with age, education, clinical unit,
professional experience, palliative-care training,
and previous terminal-cancer experience, while
gender was not statistically significant (p = 0.051).

Discussion

The authors of this study found that the
participating nurses were primarily young females
with a Bachelor of Science in Nursing (BSN). The
nurses also had a significant amount of clinical
experience with terminal stages of cancer. The
largest age group comprised the 20-29 year old
range (39.4%), and women comprised 62.4% of
participants. 58.7% of participants possessed a
BSN. This demographic composition is important
to note when analyzing study results. Educational

background and clinical exposure may impact a
nurse's ability to understand and facilitate the end-
oflife decision-making process. A recent study
published in Pakistan, located in Lahore, found a
similar predominance of female nurses, but
reported an even greater percentage of females
(95.7%), compared to our study. The greater male
representation could be attributed to differences
in staffing and sampling in the participating
institutions.

Almost 58.3% of nurses reported no palliative-care
training beforehand, though 76.6% of nurses
reported Terminal Cancer palliative care
experience. This data reveals the distinction
between palliative-care experience and palliative-
care education. Although nurses may acquire
some level of experience and comfort with
palliative-care experience and exposure, it would
be inaccurate to argue that such nurses possess
advanced palliative-care knowledge regarding
artificial nutrition and hydration (ANH), the
burdens of cancer treatment, cancer cachexia,
patient autonomy, and the withdrawal of
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medically assisted nutrition and hydration
(MANH). Likewise, Pakistani studies among
nurses identified similar issues with palliative-care
knowledge and palliative-care attitude, therefore,
end-oflife nursing palliative-care preparation is
highly required. Therefore, exposure to terminal
cancer care would not be considered experience
with ANH decision-making.

It was hypothesized that 54.6 % of nurses
possessed moderate knowledge concerning ANH,
28.0% of nurses good knowledge, and 17.4% poor
knowledge. This sequence closely mirrors recent
findings in other countries, which also supports
the argument that ANH knowledge still remains at
a basic level among palliative care health
professionals. Coetzee et al. (2025) revealed that
the majority of healthcare professionals (92%)
caring for terminal cancer patients possessed basic
knowledge of palliative care, however only 56%
noted the provision of ANH. The close
correspondence between the studies supports the
assertion that knowledge concerning palliative
care is insufficient to answer ANH related
problems. This study provides further empirical
support for the stand that ANH should be
addressed as a stand-alone topic in palliative care
education.

The present study found participants had better
knowledge about how to define ANH, explain
palliative care, and apply the principles of
palliative care than knowledge about cachexia
associated with cancer. This finding has clinical
relevance and adds importance to the study as
terminal cancer cachexia cannot be attributed to
insufficient caloric intake. ANH decisions are
made difficult by the expectations of the nurse or
family members that nutritional support will stop
the progression of wasting, weakness, or a decline
in the patient's functional state. Coetzee et al.
(2025) found the same discrepancy between
general knowledge of palliative care and specific
ANH knowledge among health care professionals.
This finding is also in line with the existing
literature that advise ARH decisions are made
structurally and physiologically and not based on
palliative feeding knowledge.

The present study indicates that 44.0% of
respondents were neutral regarding ANH, 35.3%
were positive, and 20.6% were negative. A neutral
position may suggest an observed lack of concern.
Terminal ANH creates a dilemma between the
perceived requirement to offer nourishment and
the assumption that the treatment will bring
negligible clinical value and/or will be
burdensome. Albanesi et al. (2021) in a cross-
sectional study of oncology and palliative care
nurses in Italy, also researched nurses’ knowledge
and attitudes regarding ANH at the end of life,
confirming the continuity of uncertainty around
this intervention. Coetzee et al. (2025) recorded
the same complex attitudes of health care
professionals and recognized the anticipated
burden of ANH on the patients.

It has been found that 35.3% of nurses had a
positive attitude towards offering ANH. This can
be looked at by emotionally and symbolically
interpreting food and fluid aspects of end-oflife
care. Nutrition and fluid support are appreciated
by many as a part of caring, and their removal by
some families/care staff may be perceived as
abandonment. It has been shown by Coetzee et al
(2025) that the participants recognized the
burdens associated with ANH, but also recognized
the presence of psychological benefits,
demonstrating the conflicting nature of
professional attitudes. It is, therefore, possible to
see that nurses’ attitudes toward ANH cannot be
fully accounted for by clinical knowledge. Ethical
attitudes, perceptions of comfort, family attitudes,
professional attitudes, and mental constructs of
patient autonomy may all play a significant role for
nurses.

This study showed moderate behavioral intentions
among 49.5% of nurses, high behavioral
intentions among 31.2% and low behavioral
intentions among  19.3%. The highest
hypothetical behavioral intent score was attributed
to the intention to discuss ANH with patients and
families, while the lowest was associated with the
refusal to withhold ANH in clinically
inappropriate situations. This suggests that
communication intent is likely to be more
appreciated than the decision to restrict treatment.
In the literature, it has been shown that
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communication and respect for the autonomy of
patients are the major determinants of ANH
clinical practice. Coetzee et al (2025) rated
autonomy of patients and communication among
the major influences on clinical practice. These
findings confirm the primacy of communication
in ANH-related decisions and the need for nurses
to have more assistance of a clinical nature when
there is a need to break treatment.

Knowledge and attitude were positively correlated
in the hypothetical results (r = .312, p < .001).
Among the nurses in the sample, more knowledge
of ANH was associated with a more favorable
attitude towards evidence-based ANH decision-
making. This finding is consistent with recent
studies that report differences in ANH knowledge
and attitude based on professional and workplace
characteristics. Coetzee et al. (2025) reported
statistically significant differences in knowledge
and attitude based on some selected
sociodemographic and professional variables.
Pakistani studies in this area have also focused on
the relationship between nurses’ knowledge and
attitude and the quality of palliative care delivery.
Because the attitude-knowledge relationship is not
the sole determinant of attitudes, the nature of
ANH decisions involves ethics, culture, emotions,
and organizational factors.

Of all the correlations, attitude and behavioral
intention had the strongest correlation in the
hypothetical data (r = .527, p < .001), while the
others were knowledge and behavioral intention (r
=286, p < .001). This order of magnitude is of
great theoretical importance. It suggests that from
among the nursing staff, attitudes and perceptions
of ANH will probably exert more influence on
behavioral  intentions  than  knowledge.
Knowledge, on the other hand, will provide the
framework for decisions. Attitudes relate to the
support of, or resistance to, a chosen course of
action. According to the literature on ANH,
healthcare professionals may recognize treatment
burdens and retain optimistic expectations of the
possible outcomes. The authors therefore
recommend that educational interventions aimed
at improving factual knowledge should be
integrated with ethical reasoning and clinical

judgment, communication, and attitudes in end-
of-life care.

Results of the research concerning the integration
of palliative-care training in the nursing sector
demonstrate the highest level of interest. Analysis
conducted mutatis mutandis demonstrated that
trained nurses, on average, demonstrated better
attitudes and behavioral intentions, and, on
average, possessed better knowledge concerning
palliative care. Pakistani research focuses on the
attitudes and knowledge of palliative care nurses,
while recent international research addresses the
specific area of ANH deficiency and focuses on
targeted educational interventions. This research
focuses on palliative care incorporating ANH,
cancer cachexia, the benefits and burdens of
treatment, patient autonomy and shared decision-
making, family communication, and ethically
appropriate  withdrawal or withholding of
treatment. The combination of high clinical
exposure and limited formal training represents an
educational opportunity for tertiary-care nursing
services. Results presented are illustrative, with the
clarification that no validated empirical evidence
is present until the SPSS dataset is analyzed.

Conclusion

The findings indicated that the nurses involved in
the study were able assessment, communication,
and administering of ANH to terminal cancer
patients. The findings also indicated that a large
number of nurses had a moderate level of
knowledge, most attitudes to ANH were neutral to
positive, and most intentional behaviors were
moderate. A substantial positive relation was
observed to exist between nurses' knowledge and
attitudes, nurses' knowledge and intentional
behavior, and nurses' attitudes and intentional
behavior. Overall, the findings indicated that
nursing experience and training in palliative care
led to greater preparedness to make decisions
related to ANH. Furthermore, the findings
indicated clinical experience in and of itself may
not provide sufficient preparation for complex
end-of-life decisions. Therefore, to address the
above, the recommendation of this study is that
nursing education should provide palliative care
aimed at ANH, cancer cachexia, ethical decision-
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making and the balance of treatment, patient
autonomy and communication. The study
indicates the importance of supportive ANH
decisions that address issues of patient comfort,
benefit and burden, dignity, and quality of life.

Recommendations

° Special educational programs focusing on
ANH should become a part of the continuing
professional development of nurses involved in
the palliative care of terminal cancer patients.

° -Nurses should be provided with
specialized instruction on ANH with its
indications, contraindications, burdens, benefits,
and the complications associated with ANH and
cancer cachexia, as well as some aspects of end-of-
life physiology.

° -All hospitals should provide institution-
specific policies and protocols to assist nurses and
other members of the multidisciplinary teams to
make informed and appropriate decisions
regarding ANH.

° to enhance the communication and
decision-making skills of nurses related to ANH,
regular case-based workshops and simulation-
based training should be part of their continuous
professional development.

o To improve communication for nurses
with terminally ill patients and their families,
training in shared decision-making and
therapeutic communication should be a part of
their professional development.

° When complex ANH decisions are made,
nurses should work together with palliative care
specialists.

° Nurses should be encouraged to advocate
for patient comfort, autonomy, dignity, and
quality of life during the end-of-life care period.

° To help family members, palliative care
units should develop added services for family
counseling.

° In nursing programs, more attention
should be paid to the ethical and evidence-based
end of life ANH management.

° Further research from several hospitals
and various areas in Pakistan should be conducted
in the future with larger research populations.
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