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Awareness and Attitude Change after End-of-Life Care Education
for Medical Students

Hyun Kyung Kim, M.D., Eunmi Nam, M.D., Ph.D., Kyoung Eun Lee, M.D., Ph.D. and
Soon Nam Lee, M.D., Ph.D.

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Purposes: Most medical schools in Korea do not provide adequate education in end-of-life care. This study was
designed to illustrate the need to improve end-of-life care education and to assess the effect of the education on
fourth-year medical students’ awareness and attitude towards hospice and palliative care for terminally ill patients.
Methods: One hundred sixty six fourth-year medical students were surveyed with questionnaires on end-of-life
care before and after they received the education. Results: Before receiving the education, students most frequently
answered “at the end of life” (33.6%) was appropriate time to write an advance medical directive. After the
education, the most frequent answer was “in healthy status” (58.7%). More students agreed to withholding or
withdrawing futile life-sustaining treatment increased after the education (48.1% vs. 92.5% (P<0.001) for
cardiopulmonary resuscitation, 38.3% vs. 92.5% (P<0.001) for intubation and mechanical ventilation, 39.1% vs.
85.8% (P<0.001) for inotropics, 60.9% vs. 94.8% (P<0.001) for dialysis and 27.8% vs. 56.0% (P<0.001)
for total parenteral nutrition). Significantly more students opposed euthanasia after the education (46.6% vs. 82.1%,
P <0.001). All students agreed to the need for education in end-of-life care. Conclusion: After reflecting on the
meaning of death through the end-of-life care education, most students recognized the need for the education.
The education brought remarkable changes in students’ awareness and attitude towards patients at the end of
life. We suggest end-of-life care education should be included in the regular curriculum of all medical schools
in Korea. (Korean J Hosp Palliat Care 2012;15:30-35)
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Table 1, General Characteristics of Medical Students.

Before the lecture After the lecture

Characteristics Division
N (%) N (%)
Age (years) Median+SD 27.8+2.7 27.7%2.6
>40 1 (0.8) 1 (0.7)
30~40 20 (15.6) 22 (15.4)
<30 105 (82.0) 118 (82.5)
Not available 2 (1.6) 2 (1.4)
Marital status Unmarried 104 (81.2) 106 (74.1)
Married 16 (12.5) 15 (10.5)
Not available 8 (6.3) 22 (15.4)
Religion Protestant 53 (41.4) 54 (37.8)
Catholic 31 (24.2) 36 (25.2)
Buddhism 12 (9.4) 12 (8.4)
Others 1 (0.8) 1 (0.6)
None 31 (24.2) 40 (28.0)

% 304 mlgke] o Fe] a1, 404 ] e 1909t 2
T AqdEE UEFE vEzoRlen, Fue Vs, AF
o, B3 o] AthTable 1)

2. 539 2|o|oj CH5Hd

Foe @9 #HY 4dFE AAsn e
65.7%% 71 Bskomn, Q1zte] A, SAAQl Ad(r
#7159 FA)< ADlﬁw‘rﬂ 24 AL 20.3%, 3
Aol Jag aro] AFor AT YL 11.7% <o)
Aom 71ek ool 2.3%0] ATt

Aol ol gk Ao FHBtA Y A e A
o] Aol 97.7% (1287 F 1259), W7} 1.5% (27), T
S 0.8% (19)olR o, o] o= 100% (1437 &
Fi7F Aol ST Abd el 598k A 2 A7)
A= e delle 27l dFel 7MHA T 33.6%
(1257 F 429 7P gska, ¥ A F SA7L
25.6%, ‘A7Fe wWub 232%, ‘T~ 9E AL
17.6% oo}, Ao Folle AdAdd w7t 58.7%
(143 5 84%)E 7P Bk A F ZA] 7} 18.1%,
7] AFE JIAAAE 14.0%, ‘T2 2)F A Ao
9.2%% W3S K THFigure 1).

When healthy

I [
N
w
N

?.:5 | 58.7
=

3

2 Immeciately 256

‘g after diagnosis 18.1

= i

3

> Close to the 336
3 end-of-life 14.0

C

()

ey

=

Il Before the lecture
[ After the lecture

When hospice ?17.6
referral 9.2
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0
Percentage of students (%)

Figure 1, Time to write advance directives.
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Table 2, Withhold or Withdrawal of Life-Sustaining Treatment at
the End-of-Life Care.

Before the After the
lecture lecture P value®

N (%) N (%)
Cardiopulmonary resuscitation 64 (48.1) 124 (92.5) <0.001
Intubation & Ventilation 51 (38.3) 124 (92.5) <0.001
Inotropic agent 52 (39.1) 115 (85.8) <0.001
Dialysis 81 (60.9) 127 (94.8) <0.001
Tube feeding 49 (36.8) 85 (63.4) 0.002
Total parenteral nutrition 37 (27.8) 75 (56.0) <0.001
Antibiotics 17 (12.8) 26 (19.4) 0.318
Euthanasia 62 (46.6) 110 (82.1) <0.001

2
*Pearson )y “-test.
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Figure 2. Preference to withhold or
withdraw life-sustaining
treatment at the end of
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