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The Necessity for End-of-Life Care Education:
A Preliminary Analysis with Interns at Two University Hospitals
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Umversuy School of Medicine, Depamnent of Internal Medicine, Seoul National University Hospital,
Depanment of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Purpose: This study was performed to explore the current state of end-of-life (EoL) care education provided to
new interns at two university hospitals. Methods: A questionnaire was given to incoming interns (N=64). The
levels of acquired knowledge and experience of clinical observation were measured. Seven areas for self-assessment
questions were identified and used to analyze the interns’ attitudes towards EoL-related education and practice.
Results: On average, participants learned five elements (nine in total) from EoL-related classes and two (seven
in total) from clinical observation. The most frequently educated element was how to deliver bad news (96.9%)
in the classroom setting and how to control physical symptoms (56.5%) in clinical observation. Less than 20%
received training on EoL care communication, including discussion of advanced directives. Compared with
participants who had no EoL training, those who had EoL training showed positive attitudes in all seven categories
regarding overall satisfaction, interest and preparedness in relation to EoL-care classes and practice. Conclusion:
Although interns are responsible for caring of dying patients, their EoL training in classtoom and clinical settings
was very insufficient. Further research should be conducted to establish an education system that provides sufficient
knowledge and training on EoL care.

Key Words: Terminal care, Medical education, Clinical clerkship

Received March 28, 2017, Revised May 9, 2017, Accepted May 24, 2017 @ This is an Open Access article distributed under the terms

of the Creative Commons Attribution Non-Commercial

Correspondence to: Soon Nam Lee License (http://creativecommons.org/licenses/by-nc/4.0)

P . P Py . which permits unrestricted non-commercial use, distribu-

Department of Internal Medicine, Ewha Womans University School of Medicine, 52 Ewhayeodae-gil, tion, and reproduction in any medium, provided the original
Seodaemun-gu, Seoul 03760, Korea work is properly cited.

Tel: +82-2-2650-2844, Fax: +82-2-2650-6190, E-mail: snlee@ewha.ac.kr

Copyright (© 2017 by the Korean Society for Hospice and Palliative Care

111



112 92 TAILA - RIOIFTUY|X|] 2017;20(2):111-121

M =

T =91 Q1] St ffEo] wgAste] 8
FolA 2 QITh1). 2030 == =91 QI 2
= 2 34

=

=

ES

g ZAog HuEo2), WAl AH
=0

=

ok

1F AR
= 7HAAL doprke St Bolxle W, ofAt
Q@A A|7F B¢t Zo]7be S 2Kdying patient) S %1 28]

s 497k wial A Aotk old o BASe] 414

A, AtE AEA, LA AHE Bste g
AN 2 EY T wFHH AN AEEE(end of
life care: EoL care)®] A Jol AEAS 7]$= Zo| B4

w4 A3 NSl o] ¥E BAEe A5 A
IEE 7|Hte R oA IeE & AT
Fl7) g0l 8¢ Selae A e Fad

o]u]| w]=H(Association of American Medical Colleges, Liaison
committee on Medical Education: LCME) ¥ <= 7juyt}
5 70 dellde 93 529 We S TRE UF
E8 WIE(EoL care curriculum)®] A2 ¥ &7 wSS
Az Bl witaS Aol 2 E AlFa] 9
gl A 7FR 2 7] 931, 9t AY(undergraduate medical
students)o| | 58] B wabio] £ A]7) 1 JTh4-7).
LCMEJ| Al A -F3l= EoL care W¥E &S JAIAE
714, Az ZHA O] g m&, dF oS, AP E oA
(informed consent) BE, FF2| A2 % (shared decision making),
AP A o] § o] &k (advance directives) A%, 4+2] 2] n]o
et 5714, Adads 34 AX T2 2.

gds] SN E &3t S5, 4o W ovis
317]

olel gt &elA A%, vt 24 A
WA 5ol daio]l FrtEo], #d

S7FEARE of AAR R FHd uyaby g
Hud vk giks9). A olgtefAigta ok

=

T =
THEdA AFEE FFUSS G502 AHe
Aste] AAQ7HA G5t A, 2028 E YFE
B Edus A2 g5 AYAE FHA|, A9
oA 2 Tol tig A4 gxe] WslE AL
o dFEE A8 #dH A4 g} FelshA ¥
A Sell tid 2A1d 2] A E M des
H 31831 TH10)

dH e AFEE S F5d sl uy
I o] 9] /34 F(clinical clerkship) FF AU
nge] A YT, S A ABAA AH A9

FeAgor Wi & e HFTF 3T (nformal
curriculum)ol] #A S 7H2 HQ7F 9thil). Weissman S
< AFTEE wHF g o] dA e mFA
= ofFet Sl RoldAE B Pk w
ot} A9~ 713 WHE(hospice home visit)S A3 &
£ 79 Yoz HAS Baddel o] Jue AY
I wSo| oFHhst ws 7|7F B9t EoL care w2 5
gt 713 adoln] A g5 ew & FFE
ARo] B 2FIAG G FAAATHIY, A
%9 B 44 Fe AdL gioR T A
Wng FreE JESE wke JEPUS
32} Z T(whole patient assessment)S S} AU =
(comfort care panels)S dlo] A &A Q] EQE A =1
59 dREe dEEE Aus pad 447 9
AstEa o] A= A&HM #Ad I8E S
Hop Ak AE 2 25 st

TUdA e dFEE %
St A EEAl ARk,
oFe o] Foizl ut glrk. o]

99 9" 278 ¥Fa 9

N

o

=}

ok

:\\g

I

Q

o

f

(¢

ox "ty

o

oy,
0, =
o M rlg 2 Im
i 1o, rQ o w
T SR
= o
=, o
e (T,
oY i
£ ©
oo oy H{d - A<
=,

i)
o
B
12
ol
=
o,
it
lo,

2 A7E o) sl Z e 9959
Q& o} Fol 5ol AT BAL AWeln 3
s 7% 5 PxIE AEAE vEadT. A7
NGos A ER AT olg)e BA AgHA B
& Assiek 20 Bshy e 199 64

(o
(i
r
fu
o g dlo rO = of do g IE ofy

(170 B 309, 7] B9 34%)S Aoz St 2

g e F olsldAulgty HEH Ao &5 oF
IE 349 F 25 2 olsld At o] st T e
Z43 vl ol A gt AT TE LS dFTE
WHES F=E0 g Jfdsle wSsta Qo] #H w



113

M
]

=]
=

Helo| QS T2 oflH|

SH
of

| CHSH W-Sof Fa4g: 271 o

1

<
IH

n

R

o))
&

Tor

wjr

o|J

A
ol

o
No

I

THAppendix 1). ©] A&EA|= AT

U
=

3

o

mh)

mk

of

o

Tor

g9ich. A4

X

Ll

A%

kel
e

A

e AEE Fole]

Mann-Whitney 77

L

1
L
R

H|

Tor

Tor
o)

~—
Tor

=

SPSS Win 21.0 program

=

£ .05 A

£
i
o
2

4

el

—

@)

N

8, 43

3|

<

ECIETE

P2S

[<]

A, A7

R

o
oj
o

ur
Rrr

o}J

647 9] o] B3I 244 2E 3542 Y =

29419t} AL 36H O R 56%

&

Z}A]

=2

=

%

4l

£,

1

kel
pil

o o

Aol 44 (68.8%) = o] Ty

#% ek wekh 7ol

o
Tor

Ak

o)
o7

=2 74

&

Bo BX

Zk

]

7
A A 11H17.2%)°] 3

Py
AF

23

&

2 159 @234%)°04 AAQT

43
O

]
=
s

0

7 W

Gl

Few 474e] FA =
2}

= 743
L 9]

o

oo

< BE mp

THTable 1).

o

[ =
=4

Joluh elx7}

1
5}

O g

84

hoi
=

29

=64).

Table 1, General Characteristics of Participants (N

=

ojw

100
Y

—~
o

e

i

2 AN g

oF

ol
L5

Variables

g

=)
e

N (%)

42 (65.6)
22 (34.4)

Age (yrs)
24~29
>30

Gender

2 B
rL g
A
T W

pul SR
No 7o

o

o))

ol
X
hin
X

ﬂ
AJm
<N

£)
o
dJr

E

28 (43.8)
36 (56.2)

Male

BR

—_
o

or
o
i)

<

== Il

20 (31.2)
44 (68.8)
15 (23.4)
11%* (17.2)

1.

Undergraduate

Graduate

Female
Experience of taking patients who needed

Experience of the acquaintance’ death
EoL care on cletkship rotation

Entry

EoL: End-of-Life, *Missing data N

sk

S

Likert 2] =2 Fo] 9lom n$ 1
oG, 2Evdd), BEolteH), 2#8A Fuei,

HIdhe =

]
u

5
ol
5

s 28X



114 IR TALA - 2R[Q|FIUY|A] 2017;20(2):111-121

2 AEEE DNS 2O &S B (Table 2)

U A2 Ads7]E 6290969%)2 A AelE
Eitha stglon o]e] oAbz ALk} 487 (75%),
T4 2 43%(67.2%), AR EAETA 419 (64.1%)9]
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A AZow 563%2 AAaUrE ULdd JFEE

=
@HE ) GBe 45 AGA FY % 5TBCH

AA G FAE A
oA, TE T AAFREER 35%W665%°] Atst
AT SHSkET 1t Sy ZhSel] Y
&2 A7l 288 43.8%)°] Age Aol UKAaL ]9

-
BN EAZA17.7%), FAG 71 A AL A <] 29
Ao ik Fe]16.1%), A FHO F(16.1%), 4

Table 2. Acquired Lecture Related to Components in EoL Care
(N=64).

Details N (%)

62 (96.9)

Giving bad news

Physician assisted suicide/Euthanasia 48 (75.0)
Symptom control (pain, nausea/vomiting, delirium etc) 43 (67.2)
Do-not-resuscitate (DNR) orders 41 (64.1)
Informed consent based on patient's autonomy 40 (62.5)
Advance directives 39 (60.9)
Death and dying 39 (60.9)
Treatment withdrawal 38 (59.4)
Planning of treatment for a shift in treatment goal 36 (56.3)

EoL: End-of-Life, DNR: Do-Not-Resuscitate.

Table 3. Bed-Side Sight Experiences on Clerkship Rotation Related
to Components in EoL Care (N=62).

Hae AR £(129%)2.2 JF Ado] 714 A
o] 7TH113%)°] A vt Tt SHEHAT 2 =
nieh Zgke ¢ QW e ghgglon dodFhy
o] JHEF Bt AFE T JNUd FEIY HErt
74 wokth ddFohyaio A Adtet gtia) e

SHEA v &S NS A 68.6% (24/35), T 42
As}7] 60.7% (17/28), AFAAH ] 2] 8kA E2] 50% (5/10),
AR 1% 2H 455% 5/11), AP AR 2] HFo}
23] 30% (310, AHA2BE FA EY 25% (29T
ol9] A%} 7tedd Ho} SHEHS 7oA
A4 Asl7] 7.1% 2/28), TF7] Watol A AEHA A
Fo B} A3l 30% (3/10), LHE]Tol| A AbH AT <]
23N E9 10% (1/10), A7 A] FAZ
42 9.1% (11, S g AdFTHAA 42.9%

G/7) & vFatA w2t YEE dFEw A=
ot A E T At AR FY e 2%
A9 0~6)°] ATk
4. AZEF W=D TZ0| CHSH Ef=(Table 4)

SHAES ‘AL dTEF AT dH EAE
24t AS vgol g o At dFER IR
o tigh A 23} 7)Es ZEFojof tp o o] BT
4.0 oo B HAF=E TSR ol dFT=El
HHE wHoly AFel AFA o] o7t 397
2 AFE AA AT dFEE 15 HEEE A
Aste A7HA g5, dFEadd #HE 25 F59
woreA, dAAE Al B A S F5sked 835
AEA, dFEE wHdHYGd & F53 e
Ao HelM e 22 Hit 3.2, 3.2, 3588 Hol F92
HFTAORT UFEHo| T3 IAE HFo ¥V}

Table 4. The Levels of Attitudes toward EoL Care (N=064).

Details Average

Details N (%)

Assess and manage physical symptoms 35 (56.5)
(pain, nausea/vomiting etc)

Give bad news to a patient or family member 28 (43.8)
Assess and manage psychiatry symptoms (delirium etc) 11 (17.7)
Discuss advance directive with patients or family members 10 (16.1)
Discuss treatment withdrawal 10 (16.1)
Discuss do not resuscitate 8 (12.9)
Pronounce death 7 (11.3)

Medical students should learn how to assess 4.1
and manage clinical problems relating to EoL care

Doctors should have good knowledge 4.0
and skill toward EoL care related to EoL care

I feel clerkship rotation is enough to learn EoL care 3.2

I think I have taken enough education related to EoL care 3.2

I am satisfactory what I have learned about 3.5
EoL care curriculum

I want to participate actively to learn EoL care 3.9

I am ready to practice to whom patients needed EoL care 2.8

EoL: End-of-Life, *Missing data N=2.

EoL: End-of-Life.
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WAGTHTable 5). A& Q19 dFA o] AP F  359HTH Hlmsto] g to]E H G om(P<0.001),
Table 5. Comparison between EoL Curriculum Course Education Group and Non-education Group.
Education group (N=25) Non-education group (N=39)
Variables P value
N (%) Mean+SD N (%) Mean+SD
Age 29.24+2.22 28.51£2.53 0.245
Sex
Male 0 (0) 28 (71.8) <0.001
Female 25 (100) 11 (28.2)
Entry
Undergraduate 0 (0) 20 (51.3) <0.001
Graduate 25 (100) 19 (43.2)
Experience of the acquaintance’s death
Yes 6 (24 9 (23.1) 0.581
No 19 (76) 30 (61.2)
Experience of taking patients who needed EoL care on
clerkship rotation
Yes 8 (32) 3 (1.7)
No 17 (68) 36 (92.3) 0.016
Amount of acquisition of knowledge regarding
components of EoL care
>5 25 (100) 21 (53.8)
<4 0 (0) 18 (46.2) <0.001
Amount of observation experience of clinical rotation regarding
components of EoL care
2 17 (68) 14 (37.8) 0.019
<1 8 (32) 23 (62.2)
Self-perceived items
Medical students should learn how to assess and 4.40£0.65 3.92+0.77 0.012
manage clinical problems relating to EoL care
Doctors should have good knowledge and skill toward EoL care 4.28+0.74 3.90+0.68 0.021
I think I have taken enough education related to EoL care 3.88+0.93 2.74£0.72 0.000
I feel cletkship rotation is enough to learn EoL care 3.64+0.86 2.97+0.63 0.001
I am satisfactory what I have learned about EoL care curriculum 4.36%0.81 3.03+0.58 0.000
I want to participate actively to learn EoL care 4.3240.56 3.59+0.75 0.000
I am ready to practice to whom patients needed EoL care 3.24+0.93 2.51£0.79 0.003

EoL: End-of-Life.
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