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Abstract

Introduction: Determining the awareness of family physicians working in primary care about palliative care, to determine their attitudes and behaviors towards
patients and their relatives, and their approaches are aimed in this study.

Methods: The universe of the cross-sectional and descriptive study consists of 194 family physicians in Tokat in January 2020. However 23 physicians who refuse
to participate and 15 physicians who could not reached in detected dates were excluded from the study. 156 physicians were applied prepared questionnaire. The
necessary permissions were obtained from the Provincial Health Directorate and the clinical research ethics committee. The data were evaluated with IBM Statistics
20.0 SPSS statistical software. Chi-square test was used to test the differences, and p <0.05 was accepted statistically significant.

Results: Regarding participants 98 (62,8%)were male, 58 (37,2 %) female, mean age 40,5+9,8 and mean working years 15,8. 6.4% (n: 10) of the participants were
family medicine specialists and 93.6% (n: 146) general practitioners. The proportion of respondents who state the correct answer as ‘palliative care deals with life-
threatening diseases” was 60.3%. The proportion of those who helped palliative care patients about nutrition was 29.5% (n: 46) and 60 physicians supported for
psychiatric problems (38.5%). 51.3% of the physicians prescribed opioid group drugs. The rate of those who want to follow patients in the family health center as
integrated with the palliative care units 20.5%, and this rate was found to be statistically significantly higher in female physicians (p: 0.03). 11.5% of the physicians
received palliative care training, while 61.5% stated that they wanted to receive regular training in this regard.26.9 % of participants want to specialize in palliative
care. 74.3% of physicians think that palliative care practices should not be included into performance system in the family medicine practices.

Conclusions: In the current system, it was found that family physicians did not have sufficient training and equipment related to palliative care. In line with the
increasing need for palliative care in primary care, some up-to-date arrangements and in-service trainings should be brought to the agenda.
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Oz

Giris: Bu ¢aligmada, birinci basamakta calisan aile hekimlerinin palyatif bakim konusundaki farkindaliklarin1 saptamak, hasta ve yakinlarina karst tutum ve
davranislarini belirlemek, yaklagimlarini saptamak amaglanmustir.

Yontem: Kesitsel ve tanimlayici nitelikteki arastirmanin evrenini 2020 yili Ocak aymda Tokat’ta 194 adet aile hekimi olusturmaktadir. Calismaya katilmay1 kabul
etmeyen 23 kisi ve belirlenen siirede ulagtlamayan 15 kisi caligma grubunun diginda birakilmustir. Ilgili 156 hekime ulagilnis, hazirlanan anket formu uygulanmustir.
Arastirma igin il Saglik Miidiirliigii’nden ve klinik arastirmalar etik kurulundan gerekli izinler almmustir. Veriler IBM Statistics 20.0 SPSS istatistik paket programi
ile degerlendirilmistir. Farkliliklarin test edilmesinde Ki-kare testi kullanilmis, p<0,05 istatistiksel agidan anlamli kabul edilmistir.

Bulgular: Caligmaya katilan hekimlerin 98’1 (%62,8) erkek, 58’1 (%37,2) kadin, yas ortalamasi 40,5+9,8 olup ¢alisma yili ortalamasi 15,8+8,7°dir. Aile hekimligi
yapanlarmn %6,4’1 (n:10) Aile Hekimligi Uzmanlari, %93,6’s1 (n:146) pratisyen hekimlerden olugsmaktadir. Palyatif bakim hayat: tehdit eden hastaliklar ile ilgilenir
dogru cevabini belirten katilimecilarin orant %60,3’tiir.Palyatif bakim hastasma beslenme konusunda yardimci olanlarmn orani %29,5(n:46) olup, psikiyatrik
problemleri i¢in destek olan 60 kisidir (%38,5). Hekimlerin %51,3’i palyatif bakim hastalarina opioid grubu ilag recete etmistir. Aile sagligi merkezinde palyatif
bakim {initesi ile entegre sekilde hasta takip etmek isteyenlerin orani %20,5 olup kadin hekimlerde bu oran erkeklere gore istatistiksel agidan anlamli derecede
yiiksek bulunmustur(p:0,03).Hekimlerin %11,5°i palyatif bakim egitimi almis, %61,5’1 ise bu konuda diizenli bir egitim almak istedigini belirtmistir. Palyatif bakim
alaninda uzmanlagmak isteyenlerin oran1 %26,9°dur. Hekimlerin %74,3’ii palyatif bakim uygulamalarinin aile hekimligi sisteminde performansa dahil edilmemesi
gerektigini diisiinmektedir.

Sonug: Mevcut sistemde aile hekimlerinin palyatif bakim ile ilgili yeterli egitime ve donanima sahip olmadiklar1 saptanmistir. Birinci basamakta giderek artan
palyatif bakim ihtiyacina paralel olarak bu alanda bir takim giincel diizenlemeler yapilmasi ve hizmet i¢i egitimlerin giindeme getirilmesi gereklidir.

Anahtar Kelimeler: Aile hekimligi, palyatif bakim, agr1, opioid analjezikler, palyatif bakim egitimi
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Approaches of family physicians working in primary care regarding palliative care

Introduction

“Palliative Care” is defined by the World Health Organization (WHO) as “an approach that aims to meet the physical, psychosocial and spiritual
needs of patients and their relatives, who face life-threatening diseases, by detecting pain and other problems in the early period and by a detailed
evaluation in order to increase the quality of life” [1]. Since it is essential to evaluate the patient in all aspects and to offer solutions in palliative
care, a well-organized multidisciplinary team is required. A good organization of the palliative team is possible if the physicians working in this
field are well trained and equipped with enough experience. It is extremely important in patient care and follow-up that family physicians, who
are easily accessible, must have sufficient knowledge and skills in palliative care [2].

In parallel with the efforts of the Palya-Tiirk project in our country in 2010, the palliative care directive was available in 2014 and included in the
payment scope by the social security institution [3]. In the Palya-Tiirk project, palliative care centers were organized as first, second and third
level. First level palliative care service is planned as service delivery by family physicians, home care team, non-governmental organizations and
local governments. It is aimed to follow the limited medical interventions and routine controls of the patients such as symptom management, drug
administration, wound care at home and to refer the patients to second or third level centers if needed [4]. In line with these plans, as of 2019,
palliative care services are provided in 81 provinces in our country, in 403 health facilities, with a bed capacity of 5426 [5]. At the point reached
today, although the number of institutions and beds providing services in the second and third level is increasing rapidly, the primary level is still
only with home care services, and it is difficult to respond to the increasing need. The need for a palliative care training program for family
physicians, who frequently encounter patients in need of palliative care, is gaining importance day by day. In this way, an increase in the quality
of service provided to patients can be achieved. Comprehensive studies on the subject are needed. In this study, it was aimed to determine the
awareness of family physicians working in primary care about palliative care, to determine their attitudes and behaviors towards patients and their
relatives, and to determine their approaches.

Methods

The population of the cross-sectional and descriptive study. The sample of study consists of 194 family physicians working under the Tokat
Provincial Health Directorate Family Medicine unit in January 2020. It is aimed to reach the entire population without selecting a sample. 23
people from the target group did not accept to participate in the study and 15 people were excluded from the study group because they could not
be reached within the specified time. Between 15-30 January 2020, 156 physicians were reached, and the questionnaire with 27 multiple choice
questions prepared by the researchers in company with the relevant literature was applied by face-to-face interview method. Necessary permission
was obtained from the Tokat Provincial Health Directorate. Ethics committee approval was received from the Clinical Research Ethics Committee
of Tokat Gaziosmanpasa University on 09.01.2020 and was numbered 20-KAEK-010. The data were evaluated with the IBM Statistics 20.0 SPSS
(SPSS Inc., Chicago, IL, USA,) statistical package program, and the sociodemographic characteristics, descriptive characteristics and awareness
of the participants on palliative care were compared. Descriptive data were shown with number (n), percent (%) and mean standard deviations,
Chi-square test was used to test the differences, p<0.05 was considered statistically significant.

Results

Of the physicians participating in the study, 98 (62.82%) were male and 58 (37.17%) were female. The mean age was 40.5+9.8 years and the
average working year was 15.8+8.7. Of those who practice family medicine, 6.41% (n:10) are Family Medicine Specialists, and 93.58% (n:146)
are general practitioners. 41% (n: 64) of physicians have palliative care patients registered in their population. To the question of whether there is
a palliative care center in Tokat, 84 (53.84%) of the participants answered yes, 4 (2.56%) answered no and 68 (43.58%) answered as | do not
know.

Nutrition support

The rate of those who helped on the nutrition to palliative care patients is 29.48% (n:46). 14.10% (n:22) participants prescribed enteral nutritional
products and 3.84% (n:6) participants provided training for nutrition. 1.28% (n:2) physicians carried out maintenance of feeding catheter and
1.28% (n:2) physicians referred upper center in order to be applied feeding catheter. The rate of those who could not help their patients with
nutrition was 70.51% (n: 110). 8.97% (n:14) of the participants stated that they did not have enough information on this subject, 1.28% (n:2)
participants stated that this job was not in their responsibility, and 3.84% (n:6) physicians thought that it was not right to provide nutritional support
to palliative care patients.

Opioid drugs

51.28% of physicians prescribed opioid drugs to palliative care patients. The rate of those who did not prescribe was 48.71%, 3.84% (n:6)
physicians stated that they did not have enough knowledge about opioids. On the other hand, 6.41% (n:10) participants stated that it was not their
responsibility and 1.28% (n:2) participants did not prescribe because these drugs could be addictive. On the other hand 60 participants (38.46%)
helped palliative care patients for their psychiatric problems. The rate of those who cannot help is 61.53%, and 10.42% of them think that this job
is not in their area of responsibility. (Table 1)

Table 1. Participants' experiences with palliative care patients*

Experiences Nutritional Support Opioid Prescribing Psychiatric Support
Yes 29.48 % (n:46) 51.28% (n:80) 38.46% (n:60)
No 70.51 % (n:110) 48.71% (n:76) 61.53% (n:96)

*The minority of the participants provided nutritional and psychological support to palliative care patients. On the other hand, just half of the participants
prescribed opioids to the patients.
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Follow up palliative care patients

Regarding the participants the rate of those who think that supportive treatment should be continued in terminal stage palliative care patients is
48.7%. The rate of those who wanted to follow up patients in the family health center as integrated with the palliative care unit was 20.51%, and
this rate was found to be statistically significantly higher in female physicians than in males (p=0.03). If appropriate opportunities are provided,
the rate of physicians who find it right to meet their health needs by making home visits is 41.66%. 67.94% of the participants do not consider
intravenous drug treatment appropriate at home under the supervision of a physician or health personnel, and 62.82% in a family health center.
Family medicine specialists' approval of intravenous drug administration at home was found to be significantly different from that of general
practitioners (p=0.001). The rate of those who want to provide education and support to patients' relatives about patient care and the problems they
may encounter is 56.41% (Table 2).

Table 2. The opinions of the participants about the palliative care in family medicine*

Subjects Rate of Supporters
Being continued to supportive treatment in terminal stage palliative care patients 48.71% (n:76)
Volunteering following up patients in the family health center as integrated with the palliative care unit 20.51% (n:32)
Volunteering education on this subject 61.53% (n:96)

* The participants' desire to receive training on the subject was seen. Due to the lack of information, there is less support for palliative care practices.

Palliative care training

Only 11.53% (n: 18) of the physicians received palliative care training, and 61.53% (n:96) stated that they wanted to receive regular training on
this subject. The rate of those who want to specialize in the field of palliative care is 26.92% (n:42). There was no statistically significant difference
between family medicine specialists and general practitioners in the desire to specialize (p=0.500).

Discussion

Approximately 9 out of 10 physicians who practice family medicine are faced with palliative care patients. Half of the physicians have palliative
care patients. More than half of the participants in their routine study programs prescribed opioids to this patient group, and about one-third assisted
with nutrition. Although the encounter rates are high, just one out of every five physicians stated that they want to follow a palliative care patient.
Most of the participants did not find it appropriate to administer intravenous medication at home or in a family health center. 88.46% of the
physicians did not receive palliative care training, and 61.53% of all participants stated that they wanted to receive training on this subject regularly.

According to the WHO, palliative care is a service that should be given to all patients who encounter life-threatening diseases [2]. In the study
conducted by Miniksar et al., 42.5% of the participants, consisting of healthcare professionals, preferred palliative care to improve the quality of
life of patients and their relatives who have life-threatening diseases, 30% to improve the quality of life of the end-stage patients, and 16.3% to
increase the quality of life of patients with mental and religious and providing physical support, 11.3% defined it as end-of-life care [6]. In a similar
study conducted in Bitlis province, 65.9% of health personnel stated palliative care as end-stage support care, 10.7% as cancer treatment, and
10.7% as pain management [7]. In our study, target patients group of palliative care was defined as the patients in the rehabilitation program by
39.7% of the participants, while 60.3% of physicians defined patients who have life-threatening diseases. As it is understood from the studies, it
is clearly seen that the family physicians responsible for providing this service do not have sufficient information about the content of the palliative
care service and the patient population.

Palliative care centers in Germany provide services in cooperation with the patient's family doctor, home care services, hospice and similar
organizations. Palliative care in-service trainings are given to health personnel working in these centers at regular intervals, and palliative care and
treatment are also included in the pricing [8]. In a study conducted by Turgay, 86.2% of health workers stated that they did not receive training on
palliative care [9]. Miniksar et al. determined that 77.6% of the nurses and all of the doctors did not receive training on this subject, and that 71.6%
of the nurses and 100% of the physicians needed training [6]. In the study conducted by Tanriverdi et al., by reaching 1734 physicians via e-mail
and social media, 84% of the participants stated that they did not receive palliative care training [9]. In our study, similar to the literature, 88.46%
of the physicians stated that they did not receive any training on this subject.

Miniksar et al. revealed in their study that most of the physicians had a negative attitude towards palliative care. Despite the negative perspectives,
84% of the participants stated that there should be palliative care courses in the graduate program [6]. In our study, 20.5% of the physicians stated
that they could follow the palliative care patients, 42.3% made a home visit, and 56.4% gave training to the relatives of the patients. Although the
rate of those who want to work actively in the field is low, most of the participants (61.5%) said that they want to receive training on this subject.
In their study, Miniksar et al. determined that physicians needed more effective training on palliative care [6]. Pelayo et al. have shown that online
palliative care training is effective in increasing the knowledge of primary care physicians [10].

According to WHO data, palliative care education is provided in all medical faculties in only 13 countries in the European region [11]. Although
the need for palliative care is increasing day by day, the necessary subjects in the field of palliative care in auxiliary health personnel training and
medical education have not yet been included in the relevant curricula [12]. Therefore, the number of trained personnel in this field is extremely
insufficient. For this reason, training should be given to health workers at regular intervals and regularly. Trainings should include informing
healthcare professionals about the services provided in the last period of life, making joint decisions with patients and their relatives, coping with
increasingly difficult cases, solving ethical problems that arise during clinical practices, and compliance with teamwork. This training should be
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organized to include all team members working in palliative care, such as dietitians, psychologists, social workers and clergy. In addition,
individuals working in this field should be supported psychosocially in order to prevent burnout syndrome [11].

In Family Medicine practice, a holistic, comprehensive and coordinated service is provided to the patient with a biopsychosocial approach, without
discrimination of age, gender and so on. Diseases of the patient are managed and followed up without distinction as acute or chronic [13]. In
palliative care practices, it is essential to comprehensively evaluate the patient with biological, psychological and social aspects [14].
Communication skills, patient-physician relationship, educational services and interdisciplinary approach are common features used in both fields
[15]. For these reasons, the involvement of family medicine specialists at every stage of palliative care service will increase the quality and quality
of the service provided. There is no specialization program under the name of palliative care in Turkey [7]. There is literature that advocates the
view that family physicians do not need a separate palliative care specialty on the grounds that they are quite suitable in providing adequate and
necessary health care in this area [16]. In a study conducted in the Netherlands, it was shown that physicians who received training after 1 year of
palliative care training for general practitioners became more sensitive in the definition of palliative care and provided multidimensional care
compared to those who did not receive training [17]. Palliative care can be brought to the agenda as a subspecialty for family medicine specialists.

It has been determined that family physicians do not have sufficient training and equipment regarding palliative care in the current system. In order
for palliative care services to continue in an effective and sustainable way, family physicians should work together and in communication with
home care services, 2nd and 3rd level health centers. Parallel to the ever-increasing need for palliative care in primary care, some up-to-date
regulations and in-service training should be brought to the agenda. If family physicians are included in the system appropriately, unnecessary
hospital admissions will be reduced as they can support patients and their relatives in coping with current symptoms and anxiety related to the
disease. It can be planned to support the existing units in areas such as personnel, medical equipment, reducing the workload, reducing the number
of registered patients, and positively reorganizing the palliative care services in pricing in a way that will increase the motivation and desire to
work in this field.

Limitations
The limitations of our study are that it was conducted in a single province and that the entire target group could not be reached for various reasons.

Conclusions

In our study, it was observed that there was a difference between family physicians' palliative care clinical practices. The most important reason
for these differences is the lack of a standard training procedure on the subject. Due to the importance of the subject and the increasing number of
patients in need of palliative care, more and more comprehensive studies are needed.
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