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Abstract

Background: Palliative care is an integral approach to enhancing patients’ overall quality of
life by taking into account their entire lives and addressing any suffering they may be
experiencing. Thus, palliative care education and training should be advanced. However,
palliative care training and education in Liberia have just started, and their development
warrants further investigation.

Objective: This research aimed to explore the state of palliative care education in Liberia and
highlight its barriers and challenges.

Methods: A descriptive qualitative exploratory study design was adopted in this study. Semi-
structured interviews were conducted with ten male lecturers and four female nurses to gain
in-depth insight into their perspectives on palliative care education. Thematic analysis with
NVivo 12 plus was used for data analysis.

Results: Four themes emerged from the data: 1) the need for palliative education (lack of
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Background palliative care (Downing et al., 2016; Downing et al., 2015;
Fraser et al., 2017; Gage et al., 2020).

A lack of formal education in palliative care or health
professional training has been linked to the absence of
palliative care in most African countries, according to a recent
study (Aldridge et al., 2016). Experts in many African countries
were unprepared to have meaningful conversations about
death and dying (Hannon et al., 2016; Head et al., 2016; lida
et al., 2021; Jack et al., 2012; Rhee et al., 2018). Relational
factors, such as the ability to connect with patients and
oneself, may be negatively impacted by difficulties in
communication among healthcare professionals (Ens et al.,
2011; Ingleton et al., 2013). Some African nations are creating
comprehensive national programs to address the lack of
palliative care professionals and resources.

Liberia’s rural and remote communities, where access to
specialized medical care is limited, have a greater need for
public advocacy and education to dispel the myths and

Palliative care is an interdisciplinary medical caregiving
approach to optimize the quality of life and mitigate suffering
among people with severe, complex, and often terminal
illnesses (Rhee et al., 2018; Suprayitno & Setiawan, 2021).
About 40 million people worldwide need npalliative care
annually, most of whom reside in low and middle-income
nations. Sadly, only 14% of those needing palliative care
receive it. This is because neither palliative care services nor
medical students are adequately provided (Bush & Shahwan-
Akl, 2013; Stephens & Rochmawati, 2022). Integrating
palliative care into educational programs is challenging for
many developing nations (Frey et al., 2014; Rochmawati et al.,
2016). Education about the needs of the terminally ill is
essential if Liberia is to provide adequate palliative care
services. In addition, the general knowledge approach can aid
in expanding medical staff and public understanding of
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stigmas that prevent palliative care education from being made
available (Fraser et al., 2017; lida et al., 2021; Martins Pereira
et al, 2011). In addition, the African Palliative Care
Association has developed an e-learning model for individual
growth and development, a core palliative care curriculum, and
a core competency framework for palliative care providers
across Africa (Frey et al., 2014).

A shortage of skilled palliative care providers and a desire
for formal education recognition of palliative care training were
among the challenges in palliative care education (Fraser et
al., 2017). Palliative care education has grown in the region
since establishing the African Palliative Care Association in
2002 (Fraser et al., 2017). However, palliative care expertise
is often lacking due to a lack of knowledge and understanding
of palliative training and a scarcity of education (Amery et al.,
2010). Previous researchers discovered that nurses were
aware of palliative care education but reported insufficient
palliative care training and education. A preliminary study by
Sieh et al. (2019) reviewed patient characteristics in the
hospital and discussed education among Liberian palliative
specialists.

Furthermore, researchers discovered a need for palliative
care education in primary nursing education and workplace
training (Rawlinson et al.,, 2014). This research study
corroborates previous literature results because participants
reported a need for palliative care education in nursing and
workplace training (Downing & Ling, 2012; Fraser et al., 2017,
Harding et al., 2013; Jack et al., 2012). In addition, Balicas
(2018) reported, “Nurses’ knowledge improved after a brief
palliative nursing education.” Therefore, it is recommended
that palliative nursing education be included in continuing
education for nurses. This qualitative study aimed to explore
the provision of palliative care education and training in Liberia
and highlight barriers to Liberia’s palliative care education.

Methods

Study Design

A qualitative exploratory descriptive design was employed,
focusing on authentic human experiences, meaning, and
understanding. In addition, the study’s dense data descriptions
allowed a better understanding of lecturers’ and nurses’
perspectives on palliative care education in Liberia.

Participants

Fourteen participants were selected in this study using
purposive sampling because of their experience in education
and training in public and private Universities. The inclusion
criteria of the participants were lecturers and nurses of
palliative care professionals and educators who were 65 years
of age and older. The exclusion criteria were participants
under age 65 because of their inexperience in palliative care
education, individuals who did not meet the lecturer criteria,
and non-English written publications. The researcher initially
contacted the participants via telephone and skype and
screened them to ensure they met the eligibility criteria.

Data Collection

Data collection was conducted from June 2021 to May 2022.
Qualitative interviews were the primary data collection method
for this study, and all interviews were conducted via Phone and

Skype. Phone and Skype are valuable means of conducting
interviews, allowing busy faculty members to participate in the
research. In addition, telephone and Skype interviews were
the only convenient ways for the researchers to connect with
participants across the country. Data were collected during a
semi-structured online interview and reflected the need for
education for palliative care.

As a means of maintaining methodological coherence
throughout data collection, an interview guide was used.
Involvement from palliative care experts in the framework’s
development led to the publication of this manual. In addition,
the researchers asked a supplementary question to ascertain
the respondents’ demographic characteristics. It took about an
hour to complete the semi-structured interviews, while the
member check interviews took about 30 seconds.

To maintain consistency in the collected data, each
interview was based on four specific questions (“How is the
need for palliative care education and training in Liberia
essential? What are the barriers to providing palliative
education and training in Liberia? What is the role of Liberian
healthcare professionals, including nurses, in palliative care
education? What is the level of senior and junior students in
palliative care knowledge of BSN nursing students?”) and one
general question (“Is there anything else you’d like to share
about the palliative care training?”) helped facilitate the
collection of supplementary information, improving the data’s
overall quality.

The researchers recorded and stored all verbal
interactions during each interview on a computer as part of the
data collection process. As a result, data were verbatim
transcribed following each interview. The transcript results
were entered into NVivo 12 plus to complete an iterative
analysis process (Martins Pereira et al., 2011; Reigada et al.,
2014). Individual interviews were recorded during the online
discussion using a Sony digital flash memory voice recorder
and phone recorder. Thematic development was enabled by
creating nodes from accumulated data to justify using domains
and elements from the concept of palliative care education
exploration.

Data Analysis

The research adopted a qualitative method, and the data were
analyzed using the thematic analysis outlined by Braun and
Clarke (2006), with the following steps: familiarizing with the
data, generating initial codes, searching for themes, reviewing
themes, defining and naming themes, and lastly producing the
report.

The researchers first organized the data into transcripts
and then generated the formation of themes on the NVivo 12
plus software program after separating the data into Nodes.
Next, the researchers attempted to understand the impact of
the need for palliative care education by analyzing the data in
individual paragraphs, sentences, or lines of text. As a result,
after addressing all of the themes or nodes, the researchers
reached the point of data saturation (Aldridge et al., 2016; Frey
et al., 2014; Harding et al., 2013). As a result, data saturation
required adjusting and readjusting data into each preset theme
(Fusch & Ness, 2015). The four main themes are referred to
as the parent and child nodes to explain the study further. In
addition, the data for the four themes were divided into 15 child
nodes (see Figure 1).
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Trustworthiness

As guided by Korstjens and Moser (2018), trustworthiness is
the degree to which typical confidence, credibility, and
authenticity characteristics manifest in qualitative research
findings. The individual semi-structured interviews were
recorded using an electronic audio recorder to seek the study’s
credibility. And this interview was repeated twice to enable the
researchers to capture all of the information adequately. To
establish this study’s rigor, the researchers considered each
participant’s interview’s credibility, dependability, and
transferability. Therefore, an audit trial was conducted to
achieve credibility throughout the data collection. Before the
data coding, the participant’s data were returned for comment
before proceeding to the next of the study. This process was
done to ensure that the interpretation was based on
participants’ reports. In addition, the researchers discussed
guaranteeing the selection of the most relevant codes, sub-
themes, and themes.

Furthermore, the dependability of this study was achieved,
as the researchers used interview guidelines as interview
memoirs for all participants. This process was done to ensure
consistency during data collection. Finally, the appropriate
selection of participants, data collection, and analysis with
relevant quotations can be used to judge these findings’
transferability.

Ethical Considerations

Before data collection, an ethical approval certificate was
obtained (date of approval: 8 February 2022; approval Code:
027/EC-KEPK FKIK UMY/II/2022) from the Universitas of
Muhammadiyah Yogyakarta review board. Before handling the
research tool, participants signed a consent form containing
the study’s purpose, rights, and obligations. The participants’

data would not be sold to a second party for profit, and their
privacy would be protected. Participants were also informed
about voluntary participation and the right to withdraw from the
study. In addition, this manuscript was derived from a thesis
by Stephens (2022) entitled “Exploration of palliative care
education and training in Liberia: a qualitative study.”

Results

Participants’ Characteristics and Interviews’ Types and
Durations

The results of this qualitative study are based on interviews
with fourteen participants from two different sectors: the
universities and hospitals in Liberia’s capital city. All lecturers
and healthcare workers voluntarily participated in the study.
Participants were initially contacted through various social
networking sources and subsequently agreed to participate in
the study. The fourteen participants in this study were
employed in different universities and hospitals around Liberia,
six at the United Methodist University, four at the University of
Liberia, and four at the Redemption Hospital. The participants
had expertise in the field of education and health. Additional
caregiver demographics aided in defining the participants’
standard of living and quality of life. Finally, participants’
educational backgrounds included many health educators;
participants with university doctoral degrees comprised 100
percent (Table 1). In addition, the participants’ age ranged
from 65 and up, and they hailed from across Liberia, with a
combined 12-34 years of academic and clinical midwifery
experience. Furthermore, they have between six and nineteen
years of experience instructing in bachelor's and master’s
degree programs in nursing.

Table 1 Participants’ characteristics and interviews’ types and durations

Participant Sex  Current College/ Workplace Major Type of interview Duration of
interview

Participant 1 M University of Liberia Oncologist Skype videoconference 1:30 Minutes
Participant 2 F Redemption Hospital Interprofessional Education ~ Skype videoconference 1 hour
Participant 3 F Redemption Hospital Medical oncologist Telephone call 1: 25 minutes
Participant 4 M United Methodist University Surgical oncology Skype videoconference 1: 30 minutes
Participant 5 M University of Liberia Radiation oncology Skype videoconference 1: 10 minutes
Participant 6 M United Methodist University pediatrician Skype videoconference 1: 30 minutes
Participant 7 M United Methodist University Health Education Telephone call 1: 25 minutes
Participant 8 F Redemption Hospital Midwifery Telephone call 1 hour
Participant 9 M University of Liberia Microbiologist Telephone call 1: 30 minutes
Participant 10 M United Methodist University Clinical Immunology Skype videoconference 1: 30 minutes
Participant 11 M University of Liberia Nephrology Telephone call 1: 30 minutes
Participant 12 F Redemption Hospital Dermatology Telephone call 1: 30 minutes
Participant 13 M United Methodist University Medical oncologist Telephone call 1: 16 minutes
Participant 14 M United Methodist University Health Education Skype videoconference 1: 30 minutes

Thematic Findings

The thematic findings of this study can be seen in Figure 1,
using a mind map to visually organize information in a
hierarchy, showing relationships between different pieces of
data used (Ingleton et al., 2013; Stephens & Rochmawati,
2022). The mind map is frequently based on a single concept,
which is drawn as an image in the center of a blank page and

attached to associated idea representations (Fusch & Ness,
2015). The researcher used a mind map to help confirm the
structure of the nodes.

Four themes emerged from the data: the need for palliative
education, the palliative care barriers, the level of student
knowledge, and the role of health care professionals.
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Figure 1 Thematic findings developed using NVivo 12 plus

Theme 1: The Need for Palliative Education

The theme “the need for palliative care education” has
subthemes, such as the need for healthcare professionals,
integration of palliative care, government support, regular
workshops, and interprofessional education on palliative care.
However, the need for palliative care education in Liberia is
essential because the country does not have a palliative care
education and training program that is well known. This is
expressed by the participants:

“It is crucial to have palliative care education and training in the
education system. However, the country has many obstacles that
hinder the adoption of palliative care training and education in
Liberia. And the most important of these obstacles is the lack of an
integrated system that connects teachers and students and allows
them to perform their duties optimally. And the conversation on
palliative care education and training in Liberia was abolished.”
(Participant 2)

“Interprofessional education on palliative care is needed as it is one
of the key elements that can improve Liberia’s palliative care
division.” (Participant 6)

“That palliative care education and training are crucial for the health
system because cancer care has started to pick up in some rural
areas.” (Participant 3)

“The absence of the educational system affects people’s lives. And
before the improvement happens, it needs governmental support
because if the government helps, it will save many lives.”
(Participant 5)

“I have noticed the educational standard in the entire country, not
forgetting the government is behind its educational activities.”
(Participant 14)

“Regular workshops must be part of national agenda, to encourage
many people to join the fight against cancer.” (Participant 4)

o “Palliative care training and education are more needed in Liberia.
Furthermore, government assistance is required throughout the
country to standardize the educational system by bringing in some
high-profile professors capable of changing the palliative care
scenario.” (Participant 13)

“Palliative care training in Liberia is crucial because the rest of the
rural area is not receiving formal education that better the system.”
(Participant 10)

“The southeastern region of Liberia is the part of the country that
needs the most palliative care training and education because there
are too many lacks when it comes to education.” (Participant 11)

“In view of the lack of palliative care education and training, the
public has to add voice to the voice of the health worker to implement
palliative care training. And it is essential to have palliative care
education that will open the way to better treatment in the future.”
(Participant 12)

“That palliative care education and training needs should be
considered one of the pivotal aspects of the health care system.”
(Participant 7)

“Only one government hospital is carryout interprofessional
education on palliative care in the entire nation, which is not good
enough to repair the gap” (Participant 8)

Theme 2: Palliative Care Barriers

The “palliative care barriers” theme comprises subthemes:
lack of curriculum implementation, lack of experience, lack of
government actions, and poor infrastructures. The palliative
care barriers have been the grassroots conversation about
palliative care education in Liberia. One of the significant
barriers is that the government is paying no attention to
palliative care education to help promote the discussion on
palliative care education. Participants expressed this:
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“In Lofa county hospital, some cases were discovered of cancer and
reported to the government. Still, there was no response to help
solve the problem, so as far as | am concerned, the government is
the obstacle to the palliative training promotion.” (Participant 10)”
“The lack of curriculum implementation is one of the growing
problems initiating palliative care education in Liberia.” (Participant
3)

“For palliative care to be adopted into the education system, it must
require the govemment’s help because the country’s present
situation affects all school systems. The country Liberia needs some
international assistance to grow the palliative care service since the
country is still in its worst stage of economy.” (Participant 4)

“The country’s economic situation is the main reason the
government cannot improve its palliative care training.” (Participant
6)

“The lack of experience in palliative care education is one of the
greater barriers to our education system.” (Participant 5)

“A lack of teachers’ competency, not being involved in the health
care curriculum, and the absence of government help.” And
researchers are not focusing on palliative care education and
training in Liberia, which is one of the country’s barriers. (Participant
8)

“One of the barriers here is the absence of medical school in Liberia.
The government is not making more effort to build a medical
university that will teach all those important subjects. The participant
also pointed out that the country needs a medical university focusing
only on palliative care education and training.” (Participant 9)

“All the laws maker in the house of representative in Liberia has to
come together to provide a solution to improve the country’s
palliative care training.” (Participant 1 response elaborated on the
government absentees in answer to Liberia’s palliative care
education and training program)

“The lack of govemment actions on the palliative care education and
training will surely cause a lot of problems for this nation in the
future.” (Participant 11)

“Some barriers to palliative care education and training here in
Liberia include the lack of professors not coming together to address
Liberia’s palliative care training issues. Because | think we, the
lecturers, can break palliative care to live here in Liberia by creating
more workshops on managing pain.” (Participant 13)

“One of the barriers here is the lack of a Ph.D. professor that will
direct research in the health care system.” (Participant 14)

“Poor infrastructure has contributed to the absence of palliative care
training because palliative care education needs building to be
conducted in.” (Participant 12)

Theme 3: The Level of Student Knowledge

This theme comprises subthemes like senior and junior levels,
the same level of education, and regular teaching materials.
The level of the student's knowledge in palliative care
education is needed to strengthen its standard as it opens the
gateway to improving palliative care services. This is
expressed by the participants:

e “In Liberia, the palliative care education among students had been
divided into some regions, but at my university, we focus on their
senior students getting the full knowledge of palliative care education
than the junior.” (Participant 2)

“l believed that palliative care education and training would save
people’s lives in the future even though Liberia is late in its
development. And regular teaching materials sharing the same
message and the same level of knowledge can be the pathway.”
(Participant 3)

“I had not seen any difference in the various universities and
hospitals for the knowledge comparison at both levels, so | think they
all are learning the same materials.” (Participant 4)

“That not all Liberian university students have heard about palliative
care education. And if they do, there will be a small gap between the
level of student knowledge.” (Participant 5)

“The country needs more professors to change palliative care
education and training in Liberia, and professors are expected to
break down the level of activity in palliative care.” (Participant 6)

e “/ have not seen any change concerning the palliative care study
level. And that the University of Liberia should research palliative
care education and training to improve Liberian palliative care
studies. The student has not been made aware of the course
palliative care and possesses no knowledge about its definition.”
(Participant 7)

“The country needs curriculum reform to fix the education system
here in Liberia.” (Participant 8)

“I think if there is palliative care education in the curriculum, in this
case, we can talk about the different levels, but that is not my
concern right now; we need action, not talking.” (Participant 9)

Theme 4: The Role of Healthcare Professionals

This theme has subthemes, including providing education on
pain, attention to palliative care, and public awareness. The
role of health care professionals in palliative care training is
one of the essential mediums of educating the public. The
participants expressed this issue:

“Because of a lack of knowledge in palliative care education and
training, the role of the health care worker in managing a patient’s
pain is limited but more attention on palliative care education and
training is the gateway.” (Participant 1)

“Most health care workers are willing to conduct more public
awareness on palliative care to educate the people, but they lack
financial issues.” (Participants 5)

“Nurses in Liberia are doing enough in palliative care education,
including providing education on pain, and also help in the
management of pain.” (Participant 2)

“Liberian health professionals only focus on palliative care in the
capital city, Monrovia health system, so most of their palliative care
workshops have taken place in the capital city. But at least they are
getting help from USAID and the United Nations health care
commission to build the system.” (Participant 3)

“Many health professionals in Liberia engage in community service
and workshops to ensure that palliative care knowledge is met. For
example, the Maryland county health care system is increasing its
work on palliative care training.” (Participant 4)

“The health professionals in Liberia could only handle workshops
according to what they have learned.” (Participant 7)

“The health care professionals in Liberia could not do much because
they do not possess such quality knowledge.” (Participant 8)
“Public awareness is expected in all sixteen counties in Liberia,
provided the health care professionals are training well” (Participant
13)

“In Liberia, some health professionals who learmned outside the
country are experienced in palliative care, providing that knowledge
to others and playing more roles. And try to teach the patient how to
realize intensive pain in the body. However, healthcare
professionals in Liberia are passionate about the training process,
so they are highly waiting for palliative care education to be fully
established in the Liberian health curriculum.” (Participant 10)

Discussion

This study aimed to explore the state of palliative care
education in Liberia and the factors that affect its accessibility.
Four themes emerged from the analysis: the need for palliative
education, the palliative care barriers, the level of student
knowledge, and the role of health care professionals. Each
theme is discussed in the following.

Summary of the Findings

Theme 1: The Need for Palliative Education

To meet the demand for palliative education, more roles are
required, including the need for healthcare professionals,
palliative care integration, government support, regular
workshops, interprofessional education, and lecturers involved
in palliative care education and training.
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Many of the informants in this study expressed how it is crucial
to have palliative care education and training in the education
system. However, the country has many obstacles that hinder
the adoption of palliative care training and education. And the
most important of these obstacles is the lack of an integrated
system that connects teachers and students and allows them
to perform their duties optimally. Away from this qualitative
study, a previous study by Stephens and Rochmawati (2022)
discusses how the conversation on the need for palliative care
education and training in Liberia was abolished.

In addition, hospitals will become increasingly important in
providing that care. Generalist palliative care providers in
hospitals and universities provide most palliative care
education. Clinicians who do not have specialized training in
palliative care but care for patients nearing the end of their
lives play an important role. A recent policy in Liberia
emphasized the importance of generalist provider training and
education to provide adequate palliative care (Sieh et al,
2019).

Theme 2: The Palliative Care Barriers

The palliative care barriers were wildly talked about throughout
this study. At the same time, the majority of the informants
expressed a lack of experience, and a lack of curriculum
implementation, including poor infrastructure and the absence
of government help. And researchers are not focusing on
palliative care education and training in Liberia, which is one
of the country’s barriers. The palliative care barriers have been
the grassroots conversation about palliative care education in
Liberia. One of the significant barriers is that the government
is paying no attention to palliative care education to help
promote the discussion on palliative care education. Sieh et al.
(2019) reported significant challenges for generalists in
palliative care working in Liberia.

In addition, the findings uncovered the palliative care
barriers associated with providing and managing palliative
care, including the need for more training and education. The
study participants felt they were not adequately prepared to
discuss prognosis and care goals with patients and their
families, despite using care pathways as guides. Two-thirds of
the participants in our study desired more palliative care
education, including four nurses and ten professors. According
to many educators, many nursing students and professionals
would enroll in palliative care courses if they were made
available.

Researchers and policymakers have called for better
training and education for all health professionals caring for
patients at the end of life in response to calls for better
identification of patients nearing palliative care. Almost all
healthcare providers dealing with patients need to be aware of
the specific requirements of terminally ill patients and the
appropriate ways to cater to them (Stephens & Rochmawati,
2022). Current Liberian policy mandates that medical staff is
educated on signs of impending death and care for terminally
ill patients (Stephens & Rochmawati, 2022).

Theme 3: The Level of Student Knowledge

This present study found that palliative care education among
students had been divided into some regions in Liberia. In
addition, some participant responses showed that universities

focus on only senior students getting the full knowledge of
palliative care education than the junior.

This study also finds participants comparing the level of
education, like senior and junior levels, the same level of
education, and regular teaching materials. The level of the
student’s knowledge in palliative care education is needed to
strengthen its standard as it opens the gateway to improving
palliative care services.

Similarly, this research demonstrates that a lack of regular
training materials is one of the many obstacles to providing
palliative care education and management in the hospital
setting, which aligns with other studies (Fraser et al., 2017;
Glass et al., 2020; Powell et al., 2011). Pandey et al.
(2015) pointed out that nurses are only moderately
knowledgeable about palliative care. In fact, in our study, many
participants felt unprepared to have difficult conversations with
patients and their families about prognosis and care
objectives. Nurses are aware of palliative care education when
providing palliative care but also feel unprepared to provide
adequate care to the population. More than two-thirds of our
study participants wanted more education on palliative care.
Numerous studies have highlighted the importance of
palliative care education and training as it plays a pivotal role
in fostering teamwork amongst palliative care professionals
(Amery et al., 2010; Bassah et al., 2014; Eriksson et al., 2015;
Sieh et al., 2019; Virdun et al., 2015).

Theme 4: The Role of Health Care Professionals

The role of health care professionals in palliative care training
is one of the essential mediums of educating the public. This
qualitative study found a lack of knowledge in palliative care
education and training, the role of the health care worker in
managing a patient’s pain is limited but more attention on
palliative care education and training is the gateway.

However, there have been reports in some studies of the
difficulties integrating palliative care training into a generalist
workload and defining palliative care’s role outside of the
specialist setting (Budukh et al., 2021; Paal et al., 2020).

There was a substantial gap between palliative care
provision as enshrined in policy and the reality documented by
frontline professionals due to difficulties defining the nature
and limits of palliative care educators and negotiating
partnership working.

The study participants, especially those not medical
specialists, reported feeling unprepared and insecure in their
palliative care skills. They also did not feel confident in their
ability to have open and honest conversations about treatment
options and expectations with patients and their loved ones.
However, they agreed that changing attitudes and beliefs were
crucial to providing quality palliative care beyond what could
be achieved through education and training alone, which is in
line with Downing et al. (2016).

Fewer had worked in a specialist palliative care setting
after registration, and fewer had received general palliative
care training. Respondents rarely cited medication, symptom
management, and practical communication training, which
aligns with previous studies (Bush & Shahwan-Akl, 2013;
Head et al.,, 2016; Pandey et al., 2015). A previous study
pointed out that most respondents to a survey about additional
training needs in palliative care identified a focus on
medication education as an area where they could benefit,
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followed by a focus on general palliative care education and a
focus on training educators (Budukh et al., 2021; Paal et al.,
2020).

Implications of the Study

Lack of access to health care services, including palliative
care, is widely seen as a problem in Liberia and internationally.
Given the global concern about the lack of palliative care
education, this phenomenon has grave consequences for
international cooperation. The study’s findings of an absence
of research into palliative care in the Liberian setting present
an opportunity for nurses and other health professionals to
conduct their investigations to develop culturally appropriate
methods for expanding access to and enhancing the
effectiveness of palliative care. For example, investigating the
factors that influence palliative care education, contrasting the
efficacy of palliative care, identifying patient and family
preferences and how these affect health care, and developing
or adapting tools to measure changes in health education. And
patient satisfaction with palliative care training is in all areas of
nursing practice that could be studied to improve its provision.
Therefore, the comprehensive knowledge gathered in this
study can be used by nurses, lecturers, and multidisciplinary
teams to achieve the effectiveness of palliative care for
patients nationally and internationally.

Numerous studies show that nursing education is needed
to integrate palliative care education into university programs
to meet nurses’ professional and personal expectations in end-
of-life care. Palliative care used to be put aside for cancer
patients, but it has evolved into a treatment option for people
with chronic, incurable ilinesses (Alele et al., 2020; Sieh et al.,
2019). As the population ages, many patients will require
palliative care in various settings, including nursing homes,
hospitals, and acute care clinical settings (Anyanwu &
Agbedia, 2020; Bush & Shahwan-Akl, 2013; Effendy &
Kristanti, 2021).

In addition, patients with life-limiting illnesses will
increasingly come into contact with primary care nurses who
lack specialist palliative care education and experience.
Nurses’ understanding of palliative care can be improved by
incorporating more palliative care education into nursing
education programs and through professional development
activities (Rochmawati et al., 2016). This study should aim to
train not only specialist palliative care nurses but also all
generalist nurses who may come into direct contact with
patients with palliative care needs. Families’ lack of
understanding of palliative care services, such as referral
timing, symptom management, and service availability, can be
linked to palliative patients’ poor quality of life. It is also critical
to educate the general public about palliative care (Stephens
& Rochmawati, 2022).

Limitations

The researchers acknowledge the study’s limitations.
Qualitative data were collected from participant interviews
based on universities, hospital recruitment, and fliers posted in
various locations to learn about Liberia’s palliative care
education and training. As a result, only 14 palliative care
educators who met the study’s eligibility requirements were
recruited. Because of the gatekeeping efforts of hospice
administrators, only one local hospice organization agreed to

distribute fliers to their patients. The researcher distributed
many fliers to both public and private locations. Initially, the
plan called for 20 to 14 educators to be hired.

Conclusion

This research shows a critical need for training in palliative
care in Liberia. It needs to be taught as an integral part of
medical training, focusing on the patient’s needs in all aspects
of their work and communication. Some respondents admitted
they knew very little about palliative care. As a result of this
research, palliative care has been incorporated into the
curricula of three institutions: two academic institutions and
one medical center. Everyone involved in developing palliative
care education in Liberia will be interested in the findings. The
study results revealed several barriers to delivering and
managing palliative care, including a need for more education
and training. While care pathways were considered helpful
guides, some participants felt students were unprepared to
discuss prognosis and care goals with patients and their
families. Four nurses and ten lecturers participated in the
study’s phases, and two-thirds of our sample felt they needed
more palliative care training. According to most lecturers,
many students and practitioners would pursue palliative care
training if it were available. Because it investigates the
influencing factors, this study encourages researchers to
conduct studies on the success factors of palliative care
education.
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