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AunHoTtauus. [TannmatuBHas MOMOIIE - 3TO BaKHASI 4YaCTh COBPEMEHHOW MEIHUIIUHBI.
DT0 HE JeueHne OOJIE3HH, ITO YIyUIlIeHWe KauyecTBa )KU3HU MAI[UEHTOB C OMACHBIMU
JUTSL )KA3HU WM HEU3JIeYNMbIMU 3a0oneBanusamu. OKka3aHue NaJIMaTUBHOM MOMOIIN
OTHOCUTCSI B OCHOBHOM K CpEIHEMY MEAMLMHCKOMY IepcoHany. Bce mencectpsl
JOJDKHBI 3HAaTh €€ MPUHIUIBL. B MeIUIMHCKUX By3ax Oyayliue METUITMHCKHE

CECTpPbI U3YYalOT NAJUIMATUBHYIO IIOMOLIb C IEPBOrO Kypca.
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B cratne NpEaACTaBJICHBI PC3YJILTATHI HCCIICAOBAHUA, ITIPOBCACHHOI'O B (bopMe OoI1IpocCa
CTYACHTOB 1-ro u 2-ro KYPCOB HAICTO MHCTUTYTAa CCCTPUHCKOI'O ACjIa O IIOHUMAaHUHU
ux Oyaymed npodeccuun. Ilenbto ObLIO omHcaTh OCOOECHHOCTH MAJJTMATUBHOM
ImoMo1u 1 NMOCMOTPECTb, YTO 3HAIOT 00 >TOM CTYACHTHI.

Abstract. Palliative care is an important part of modern medicine. This is not a cure
for a disease, it is an improvement in the quality of life of patients with life-
threatening or incurable diseases. Palliative care is mainly provided by secondary
medical staff. All nurses must know its principles. In medical schools, future nurses
study palliative care from the first year. The article presents the results of a study
conducted in the form of a survey of 1st and 2nd year students of our Institute of
Nursing on the understanding of their future profession. The objective was to
describe the features of palliative care and assess 1st and 2nd year nursing students’
awareness towards them.

KarwuyeBble cjaoBa: mauiMaTUBHAsS nmomounib, CTYACHTBI-MCICCCTPBI, JICHCHUC
CUMIITOMOB, Xocnuc, Poccus

Keywords: palliative care, nursing students, symptom management, hospice, Russia

Nowadays palliative care is a very important part of medicine. According to the
definition which is used in Russia and in many other countries, palliative care is not
about curing the disease. It is about improving quality of life of patients who have a
life-threatening or incurable illness [1]. Also it helps their families. The main idea is
to reduce suffering, to control pain and other symptoms, and to give psychological,
social and spiritual support [2]. This is written in Russian guides too, for example in
the Federal Law No. 323 "On the basics of protecting the health of citizens of
the Russian Federation” (as amended for palliative care) [3]. At our university,
Voronezh State Medical University named after N.N. Burdenko, future nurses study
palliative care from their first year. But we wanted to check: do they really
understand what is important? That is why we conducted this study.
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The aim was to describe features of palliative care and to see what 1st and 2nd year
students of our Institute of Nursing know about it.

The tasks were: 1) to find current features and goals of palliative care; 2) to check
awareness of students towards the role of medical professionals in palliative care.
Methods: A questionnaire-based survey conducted among 70 students of VVoronezh
State Medical University. Statistical analysis carried out with Statistica 10.0.

So, We conducted a survey. It was a questionnaire made by Olga E. Borisova. The
survey involved 1st and 2nd year students enrolled in the Nursing program. The total
number of participants was 70 people. They filled forms anonymously and
voluntarily. We used random sampling — just asked random students. They were
asked about main Russian laws on palliative care. 63 students (90%) answered
correctly. They named Federal Law No. 323 as well as Order of the Ministry of
Health No. 345n [3,5]. 7 students (10%) mixed over the dates or names of the
documents. Therefore, most of them know the laws. Then we asked the participants
about the types of palliative care. Here, the answers varied. One student (2%) said
that only medical care was needed. Two students (4%) — only social care. 30 students
(42%) — only psychological care. And 37 students (52%) chose all three types:
medical, social and psychological. Regarding the main goal of palliative care, all 70
students (100%) answered correctly: "to improve quality of life of patients with
incurable disease until their death” [1]. Nobody made mistake here. Students were
asked what symptoms are most common in palliative patients. They ranked
depression first — 25 students (36%). Pain was the second — 15 students (21%). Then
cachexia (weight loss, exhaustion) — 10 students (14%). Pressure ulcers — 6 (9%).
Hypothermia — 5 (7%). Insomnia — 5 (7%). Obesity — 4 (6%) [6]. As for the age of
palliative patients, most students believe such patients are old enough. 20 students
(29%) said about 60—74 years old, 25 students (36%) — about 75-90 years old. Only 3
(4%) noticed children under 18. All 100% answered ‘yes’ when asked about what a
hospice is and what its functions are [7]. Regarding cooperation with other

organizations, students think palliative facilities cooperate mostly with charities — 40



291

(57%). Then they ranked religious organizations — 23 (33%). Volunteers — only 7
(10%). Finally, when asked about palliative care for patients’ relatives, 55 students
(79%) said relatives need psychological help. 10 (14%) — medical help, 5 (7%) —
social help. Our study showed that nursing students in VVoronezh generally know the
main ideas of palliative care. All of them know the goal — to improve life quality.
That is very good. But some problems exist. First, many students (42%) think
psychological support is the main or the only type of palliative care. But in real
practice, medical support (pain control, symptom management) is also very
important. According to Russian clinical recommendations, pain relief is the first
priority [8]. So teachers should explain this aspect better. Second, students ranked
depression higher than pain. In real life, pain is more common. Many international
sources say that up to 70-80% of palliative patients have significant pain [6,9].
Depression is also common but less common than pain. Perhaps, our students think
depression is the most common because they read more about psychological
problems. Or they think psychological suffering is worse.

Results. 90% of students know Russian legislative documents, 100% know main goal
of palliative care. But 42% think that psychological support is the only important type
of support. Also students ranked depression (36%) higher than pain (21%). This was
surprising because in real practice pain is much more common.

Conclusion. Students have good theoretical knowledge but need more training in

pain management.
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