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The Effects of the Hospice & Palliative Care
Education Program for Caregivers
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Department of Nursing, Choonhae College of Health Sciences, Ulsan, *College of Nursing,
Research Institute of Nursing Science, Kyungpook National University, Daegu, Korea

Purpose: This study aimed to identify how an education program on palliative care af-
fects nursing home caregivers” perception of hospice care and attitude towards terminally
ill patient care. Methods: This study was conducted using a nonequivalent control group
with a pretest—posttest design. The participants were 101 certified care workers: 58 in the
experimental group and 43 in the control. The experimental group completed the palliative
care education program consisted of 20 hours of classroom training and 20 hours of clinical
practicum. An ANCOVA was performed to compare the score changes to outcome vari—
ables. Results: Compared with the control group, the experimental group showed signifi—
cant pretest—posttest differences in both the perception of hospice care (F=21.09, P<0.001)
and attitude towards caring for terminally ill patients (F=13.28, P<0.001). Conclusion:
These results indicate that the palliative care education program for caregivers is effective in
preparing participants to provide hospice/palliative care service. Further study is warranted
to explore the effects of this program on palliative caregivers” performance.
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Table 1. Palliative Care Aids Education Program.

Session Theme

Contents Hours

1 Overview

Understanding background of PCA policy 4

Overview of PCA education program

Roles and job description of PCA

Ethical issues in caring terminally ill patients
Vocational ethics of PCA

2 Philosophy and principles of
hospice palliative care

Philosophy & history of hospice and palliative care 4
Definition and principle of hospice and palliative care

Total pain and holistic care
Interdisciplinary team approach

3 Physical care for terminally ill
patients

Understanding end stage cancer and treatment options 5
Common physical symptoms and care

Infection control principles

Patient safety issues in the palliative care units
Care for patient near death

Postmortem care

4 Psychological care for terminally ill
patients

Psychological traits of terminally ill patients and their family 7
Common psychological symptoms and care

Family care
Communication principles and practice

5 Clinical practicum

Orientation 20

Case discussion
Participate in caring patients

PCA: Palliative Care Aids.
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Table 2. Homogeneity Test of Characteristics and Variables (N=101).

Exp. (n=58) Cont. (n=43)
Characteristics X ort P
n (%) orM+SD n (%) orM+SD
Age (yr) 59.4£4.22 57.6+4.45 2.00 0.049
Religion 2.29 0.318
Christianity 22(37.9) 13(30.2)
Buddhism 21(36.2) 22(51.2)
None 15(25.8) 8(18.6)
Marital statex 541 0.335
Unmarried 3(5.2) 3(6.9)
Married 44.(75.9) 26 (60.5)
Bereaved 5(8.6) 7(16.3)
Divorce/Separated 6(10.3) 7(16.3)
Education* 2.36 0.738
Elementary school 2(3.4) 1(2.3)
Middle school 17 (29.3) 16 (37.2)
High school 32(55.2) 20 (46.5)
>College 7(12.1) 6(13.9)
Working experience (mo) 0.33 0.847
<23 15(25.9) 9(20.9)
24~47 10 (55.6) (44.4)
243 33(56.9) 26 (60.5)
Experience of hospice education 0.56 0.462
Yes 10(17.2) 10(23.3)
No 48 (82.8) 33(76.7)
Experience of bereavement 0.63 0471
Yes 47 (81.0) 32(74.4)
No 11(19.0) 11 (25.6)
Experience of care for dying 0.79 0.489
Yes 41 (70.7) 33(76.7)
No 17(29.3) 10(23.3)
Perception about hospice 72.50£5.11 69.81£7.70 2.36 <0.001
Attitude toward death and dying 108.09£9.12 100.23+10.03 2.54 <0.001

Exp.: Experimental group, Cont.: Control group.
«Fisher's exact test.
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Table 3. The Effects of Palliative Education Program between Groups (N=101).

Pretest Posttest Difference (Post-Pre)
Variables Groups F* P
M%SD M+£SD M+£SD
Perception about hospice Exp. (n=58) 72.50£5.11 80.45+7.63 7.79+6.80 19.45 <0.001
Cont. (n=43) 69.81£7.70 65.26£8.51 -2.26t7.11
Attitude toward death Exp. (n=58) 108.09+9.12 115.20£12.90 7.14£12.19 10.45 <0.001
and dying Cont. (n=43) 100.23£10.03 97.00£12.56 -3.23£12.09
Exp.: Experimental group, Cont.: Control group.
*Analysis of covariance, covariates: age, pretest score of perception about hospice, and attitude toward death and dying.
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