Supplementary material
Supplementary Table 1. Univariate Analysis of Demographic Characteristics and Palliative Care Practice Competency (n=723)
	Variables
	Classification 
	n
	
	t/F
	p

	Workplace
	Tertiary Hospital
	421
	64.11±15.70
	4.00
	0.008

	
	Secondary Hospital
	194
	61.94±15.96
	
	

	
	Community health center
	61
	69.28±15.52
	
	

	
	Medical institutions
	47
	67.32±17.68
	
	

	Ethnicity
	Han Chinese
	705
	64.21±15.95
	0.37
	0.708

	
	Ethnic Minorities
	18
	62.78±17.72
	
	

	Sex
	Male
	44
	57.84±16.11
	2.72
	0.007

	
	Female
	679
	64.58±15.90
	
	

	Age (years old)
	21-30
	343
	62.46±17.12
	6.45
	0.001

	
	31-40
	290
	64.68±14.77
	
	

	
	≥41
	90
	69.08±14.21
	
	

	Marry
	Unmarried
	476
	63.32±16.69
	0.53
	0.591

	
	Married
	237
	64.57±15.70
	
	

	
	Divorced
	10
	65.70±12.58
	
	

	Religious Belief
	N
	706
	64.04±15.96
	1.43
	0.153

	
	Y
	17
	69.65±16.70
	
	

	Academic qualifications
	Secondary school
	2
	47.00±11.31
	0.78
	0.503

	
	Junior college
	128
	63.98±17.68
	
	

	
	Undergraduate
	588
	64.28±15.62
	
	

	
	Postgraduate degree and above
	5
	64.00±14.11
	
	

	Years of working experience
	＜5 
	233
	63.14±17.56
	3.44
	0.017

	
	6-10 
	227
	63.13±15.76
	
	

	
	11-15 
	126
	63.72±14.89
	
	

	
	≥16 
	137
	68.08±13.96
	
	

	Job title
	Nurse
	136
	64.22±17.82
	2.79
	0.034

	
	Senior nurse
	352
	62.76±16.35
	
	

	
	Supervisor nurse
	185
	65.67±13.90
	
	

	
	Co-chief nurse
	39
	66.77±14.14
	
	

	
	Chief nurse
	11
	74.55±14.58
	
	

	Monthly Income
（CNY）
	<2500
	2
	72.00±16.97

	1.18
	0.317

	
	2501-5000
	102
	61.29±17.97

	
	

	
	5001-7500
	271
	64.14±16.37

	
	

	
	7501-10000
	295
	64.97±14.86

	
	

	
	>10000
	53
	65.15±15.91

	
	

	Have you received any formal education in palliative care during your academic training?
	Yes
	207
	65.38±15.99

	1.29
	0.199

	
	No
	516
	63.69±15.97
	
	

	Have you participated in any continuing professional development courses on palliative care (referring to both internal and external training programs related to palliative care)?
	YES
	206
	66.67±16.11

	2.64

	0.009

	
	No
	517
	63.18±15.84

	
	

	Have you ever provided care for terminally ill patients?
	0
	173
	58.66±16.98

	17.66
	＜0.001


	
	<10
	343
	64.92±15.05

	
	

	
	10-49
	145
	69.66±13.52

	
	

	
	50-99
	28
	73.86±12.29

	
	

	
	≥100
	34
	75.35±13.14
	
	

	Do you have personal experience in caring for seriously ill family members at home?

	No
	498
	63.57±16.19

	-1.51
	0.131


	
	Yes
	225
	65.51±15.47

	
	

	Have you ever experienced the death of an important family member or close friend?
	Yes
	513
	64.79±15.72

	1.63
	0.104


	
	No
	210
	62.66±16.57
	
	

	Are you interested in working in palliative care?
	Very interested

	49
	69.20±16.50

	2.71
	0.044


	
	Interested

	216
	65.31±15.57
	
	

	
	Neutral

	400
	63.15±16.14

	
	

	
	Not interested

	58
	62.72±15.28

	
	

	Would you be willing to transfer to a palliative care unit?

	Yes
	201
	65.69±15.83

	1.59
	0.113


	
	No
	522
	63.59±16.02
	
	

	Would you be willing to participate in palliative care as a volunteer?
	Yes
	435
	65.64±15.59

	3.05
	0.002


	
	No
	288
	61.96±16.34
	
	

	Have you ever taken part in palliative care volunteer activities?

	Yes
	88
	66.75±17.23

	1.62
	0.107


	
	No
	635
	63.82±15.79
	
	

	What is your family's attitude toward your involvement in palliative care work?
	Supportive

	206
	
65.69±16.52
	3.52
	0.015


	
	Unsupportive

	104
	61.69±15.27
	
	

	
	Indifferent
	259
	65.49±15.25
	
	

	
	No understanding
	154
	61.53±16.10
	
	


1 CNY ≈ 0.128 EUR







Supplementary Table 2 Score and ranking of each item in the palliative care knowledge questionnaire
	Item
	
	Ranking

	1. Palliative care is only for those who are deteriorating or tending to get worse
	0.36±0.48
	19

	2. Morphine is the reference standard for pain relief effects of other opioids
	0.50±0.50
	16

	3. The course of the disease determines the approach to pain management
	0.59±0.49
	15

	4. Complementary therapies are important for pain control
	0.93±0.26
	2

	5. It is vital that family members stay at the patient's bedside until death
	0.95±0.22
	1

	6. Somnolence associated with electrolyte imbalance reduces need for sedation in patients' final stages of life
	0.66±0.48
	10

	7. The main problem faced by long-term use of morphine for pain relief is drug addiction
	0.75±0.43
	8

	8. Patients taking opioids should also be given enteric therapy (i.e., preventive measures and treatment for gastrointestinal symptoms)
	0.88±0.32
	4

	9. Providing palliative care requires emotional dissociation
	0.42±0.49
	18

	10. End-stage disease, drugs that cause respiratory depression are appropriate for severe dyspnea
	0.60±0.49
	14

	11. Men generally relieve their grief faster than women
	0.47±0.50
	17

	12. The philosophy of palliative care is aligned with the philosophy of active care
	0.63±0.48
	11

	13. The use of placebos is appropriate in treating certain types of pain
	0.89±0.31
	3

	14. Large doses of codeine are more likely to cause nausea and vomiting than morphine
	0.78±0.41
	7

	15. Pain and physical pain are synonymous
	0.26±0.44
	20

	16. Demerol not an effective analgesic for chronic pain control
	0.60±0.49
	13

	17. Palliative care nurses are inevitably exhausted by the accumulation of loss from caring for the terminally ill
	0.80±0.40
	6

	18. Clinical manifestations of chronic pain differ from acute pain
	0.85±0.35
	5

	19. Coping with the loss of a distant or negative relative is easier than the loss of a close or close relative
	0.73±0.44
	9

	20. Fatigue or anxiety can cause a lowered pain threshold
	0.63±0.48
	12

















Supplementary Table 3 Score and ranking of each item in the Palliative Care Self-Report Practice Scale
	Item
	
	Ranking

	1. During patient’s end of life, I regularly ask their family members about their concerns
	3.30±1.08
	17

	2. During the end-of-life period, I regularly assess patients for physical discomfort
	3.63±1.11
	7

	3. At the end of life, I evaluate the appropriateness of care (eg, positioning, suctioning, physical restraint, blood tests, urinalysis, infusions)
	3.76±1.11
	1

	4. I do my best to find out what is important to patients and families
	3.56±1.06
	12

	5. I do my best to understand the wishes of patients and families
	3.59±1.06
	11

	6. I try my best to understand the distress of patients and their families
	3.60±1.06
	10

	7. I evaluate the effectiveness of emergency pain management
	3.75±1.07
	2

	8. I understand the patient's pain profile (including pain intensity, variation, etc.)
	3.72±1.06
	5

	9. To assess pain, I ask the patient directly about the intensity of the pain, or use a pain intensity scale if the patient is unable to answer
	3.72±1.11
	4

	10. I help patients improve their orientation by placing clocks or calendars, etc., to prevent and improve delirium
	3.15±1.23
	18

	11. I evaluate the patient for uncomfortable symptoms (eg, voiding, fecal incontinence, pain, anxiety) that exacerbate delirium
	3.54±1.11
	13

	12. When a patient is delirium, I ask the family how they feel
	3.35±1.11
	16

	13. To assess dyspnea, I ask the patient directly about the degree of dyspnea, or use a dyspnea scale when the patient is unable to respond
	3.39±1.15
	15

	14. I understand the patient's dyspnea (including degree, change, etc.)
	3.62±1.08
	8

	15. I help patients relieve dyspnea and promote comfort by adjusting things such as posture and environment.
	3.66±1.07
	6

	16. I ask the patient and family to confirm their understanding of the condition
	3.61±1.04
	9

	17. I choose a quiet and private place to discuss important matters with patients and families
	3.72±1.12
	3

	18. I use open-ended questions to ask patients and families
	3.49±1.10
	14














Supplementary Table 4 Score and ranking of each item in the palliative care difficulty scale
	Item
	
	Ranking

	1. Inconsistencies in how different professionals, including healthcare professionals, assess symptoms
	2.78±0.95
	5

	2. Difficulty setting common goals for symptom relief among different professionals such as healthcare professionals
	2.65±0.97
	12

	3. Difficulty in communicating with different professionals such as health care professionals about symptom relief
	2.54±0.88
	15

	4. Difficulty in coping when patient expresses anxiety
	2.66±0.89
	10

	5. Difficulty in coping when family members express anxiety
	2.67±0.91
	8

	6. Difficulty in communicating with patients after they are told bad news
	2.66±0.84
	11

	7. Difficulty in obtaining expert support for symptom relief (eg, specialist is too busy)
	2.58±0.86
	14

	8. No expert to consult for symptom relief
	2.58±0.99
	13

	9. There are no institutions to consult for symptom relief in home patients
	2.72±1.05
	7

	10. Lack of knowledge about pain relief for dying patients
	2.76±0.93
	6

	11. Lack of knowledge to relieve dyspnea and digestive symptoms
	2.67±0.89
	9

	12. Not having the necessary palliative care training
	3.03±1.19
	1

	13. When terminally ill patients are transferred from hospital to home care, there is no corresponding meeting communication between medical institutions
	2.78±1.12
	4

	14. Difficulty in obtaining information on home care for end-of-life patients
	2.86±1.04
	3

	15. Difficulty in sharing information between hospitals and home care agencies
	2.92±1.06
	2
















