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Table 1 Characteristics of the respondents

Experiment group (n=19) Control group (n=18)

Variable
N (%) N (%)

Gender

Male 0 0

Female 19(100.0) 18(100.0)
Age

20y 8(42.1) 5(27.8)

2ly 8(42.1) 6(33.3)

22-25y 3(15.9) 7(38.9)
Religions

No 11(57.9) 12(66.7)

Folk religion or Buddhist or Taoist 6(31.7) 4(22.2)

Christian or Catholic 2(10.6) 2(11.1)
Experience of terminal care

No 17(89.5) 16(88.9)

Yes 2(10.6) 2(11.1)
Family or fiends had ever cancer

No 8(42.1) 6(33.3)

Yes 11(57.9) 12(66.7)
Death due to cancer ‘

No 11(57.9) 9(50.0)

Yes 8(42.2) 9(50.0)
Family or friends have ever received palliative care

No 19(100.0) 17(94.4)

Yes 0 1(5.6)
The level of understanding toward palliative care

Very much 2(10.5) . 2(11.1)

A little 14(73.7) 16(88.9)

Non-understanding 3(15.8) ' 0
The knowledge of palliative care '

No 0 1(5.6)

Yes 19(100.0) 17(94.4)

REEEME o8 B REsE2R T
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Table2 The Knowledge of palliative care before training (n=37)

ISCHE B m F

Item N (%) Rank

01. Palliative care is appropriate only in situations where there is evi- 22 59.5 13
dence of a downhill trajectory or deterioration.

02. Morphine is the standard used to compare the analgesic effect of 27 73.0 11
other opioids.

03. The extent of the disease determines the method of pain treatment. 16 432 20

04. Adjuvant therapies are important in managing pain. 34 91.9 2

05. It is crucial for family members to remain at the bedside until death 10 27.0 23
occurs.

06. During the last days of life, the drowsiness associated with electrolyte 17 45.9 19
imbalance may decrease the need of sedation.

07. Drug addiction is a major problem when morphine is used on a long- 21 56.8 14
term basis for the management of pain.

08. Individuals who are taking morphine should also follow a bowel regi- 33 89.2 6
men.

09. The provision of palliative care requires emotional detachment. 16 43.2 20

10. During the terminal stages of an illness, drugs that can cause respira- 15 40.5 22
tory depression are appropriate for the treatment of severe dyspnea.

11.  Men generally reconcile their grief more quickly than women. 20 54.1 15

12. In high dose, codeine causes more nausea and vomiting than mor- 19 514 16
phine.

13.  Suffering and physical pain are synonymous. » ) 34 91.9 2

14. Demerol is not an effective analgesic for the control of chronic pain. 26 70.3 12

15. Manifestations of chronic pain are different from those of acute pain. 33 89.2 6

16. The loss of a distant or contentious relationship is easier to resolve 19 514 16
than the loss of one that is close or intimate.

17. Pain threshold is lowered by fatigue or anxiety. 31 83.8 8

18. It's not the content of palliative care, to provide the family care for 34 91.9 2
terminal patients.

19. The palliative care team provide bereavement support for the family 35 94.6 1
after the patient 's death.

20. Palliative care is an alternative for terminally ill patients. 34 91.9 2

21. Morphine is commonly used in cancer pain and should follow the 28 75.7 10
rules of by mouth, by the o'clock and by ladder.

22. Nausea and vomiting are common symptoms of bowel obstruction, 18 48.6 18
steroid is the first choice medication to relieve the symptom.

23. Support is one of important treatments for dyspnea of terminal 31 83.8 8
patients.

Total 67.4%

8  REFGEMES % H1) RE93F2H
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Table3 The differences of the attitude of palliative care and agreement to palliative ethi-
cal issues (n=37)

Item Mean (£S.D.)

The attitude of palliative care

1.The threat of terminal patients 256 043

2.The benefits of provide palliative care 434 *041

3.The barriers of provide palliative care 366  £0.46
The agreement to palliative ethical issues

1.Truth telling helps the process of dying. 4.00 077

2.Discharge planning and home care is ethical for terminal patients. 427 %051

3.Artificial hydration and nutrition does not benefit terminal patients. 257 099

4.1t is ethical to give terminal patients sedation for refractory symptoms. 3.71 10.63

Table4 The needs of nursing education toward palliative care ( n=37)
Mean (=%S.D.) Rank

1.The philosophy and principle of palliative care 4.35 +0.54 5
2.Symptoms management. 4.54 +0.51 1
3.Emotional support. 4.54 +0.51 1
4 Spiritual care. 427 +0.69 6
5.The skill of communication for terminal patients. 4.46 +0.61 3
6.Bereavement care for family. 446 +0.56 3
7.The utility of community resources. 4.08 +0.68 7
8.The issues of ethics and lows. 3.97 +0.80 8
Total 4.33 +0.38

Table5 The needs of nursing education toward physical symptoms management (N=37)

Physical symptom N(%) Rank
Pain 32(86.5) 1
Dyspnea 29(78.4) 2
Edema 11(39.7) 3
Fatigue 4(10.8) 6
Anorexia 9(24.3) 4
Constipation 6(16.2) 5
Nausea 4(10.8) 6
Abdominal distension 5(13.5) 8
Unconscious 3(8.1) 9
Pressure sore or ulcer wound 2(5.4) 10

10 REFGEHEE 598 51 RBI93H2A
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Table6 The differences in the knowledge of palliative care before and after the training course.

EG: pre-post test (n=19)

EG(n=19)-CG (n=18 )

ltems
MeanRank Z Mean Rank Z
01.Palliative care is appropriate only in situations where thereis ~ Negative Ranks  0.00 0 4dgre EG 16.76 0470
evidence of a downhill trajectory or deterioration. Positive Ranks ~ 3.50 CG 2136
02.Morphine is the standard used to compare the analgesic Negative Ranks  3.50  -0.816 EG 18.16 0,085
effect of other opioids. Positive Ranks ~ 3.50 CG 19.89
03. The extent of the disease determines the method of pain Negative Ranks ~ 3.00 134 EG 16.84 0491
treatment. Positive Ranks ~ 3.00 CG 21.28
04.Adjuvant therapies are important in managing pain. Negative Ranks 0,00 1414 EG 1855 L0
Positive Ranks ~ 1.50 CG 1947
05. It is crucial for family members to remain at the bedside Negative Ranks ~ 5.00 1,000 EG 20.82 033
until death occurs. Positive Ranks ~ 5.00 CG 17.08
06.During the last days of life, the drowsiness associated with Negative Ranks  0.00 2 449+ EG 1829 1465
electrolyte imbalance may decrease the need of sedation. Positive Ranks ~ 3.50 CG 19.75
07.Drug addiction is a major problem when morphine is used Negative Ranks ~ 5.50 063 EG 17.26 0542
on a long-term basis for the management of pain. Positive Ranks ~ 5.50 CG 20.83
08. Individuals who are taking morphine should also follow a Negative Ranks  0.00 1,000 EG 20.03 183
bowel regimen. Positive Ranks ~ 1.00 CG 1792
09. The provision of palliative care requires emotional Negative Ranks ~ 2.00 0577 EG 18.79 0464
detachment. Positive Ranks-  2.00 CG 1922
10.During the terminal stages of an illness, drugs that can cause i
Negative Ranks ~ 3.50 EG 2047
respiratory depression are appropriate for the treatment of . -0.816 -1.996*
severe dyspnea Positive Ranks ~ 3.50 CG 16.29
11. Men generally reconcile their grief more quickly than Negative Ranks 6,00 0905 EG 17.76 L7
women. Positive Ranks ~ 6.00 CG 2031
12. In high dose, codeine causes more nausea and vomiting Negative Ranks ~ 4.00 1,890 EG 1729 10459
than morphine. Positive Ranks ~ 4.00 CG 2081
13.Suffering and physical pain are synonymous. Negative Ranks  0.00 1,000 EG 1953 1474
Positive Ranks ~ 1.00 CG 1844
14 Demerol is not an effective analgesic for the control of Negative Ranks ~ 4.00 1.890% EG 18.66 1892
chronic pain, Positive Ranks ~ 4.00 CG 1936
15. Manifestations of chronic pain are different from those of Negative Ranks ~ 2.50 0,000 EG 19.05 0,056
acute pain, Positive Ranks ~ 2.50 CG 18.94
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Table6 The differences in the knowledge of palliative care before and after the training course.

EG: pre-post test (n=19) EG(n=19)-CG (n=18 )

ltems
Mean Rank Z Mean Rank Z
16.The loss of a distant or contentious relationship is easierto ~ Negative Ranks ~ 5.00 EG 19.24
resolve than the loss of one that is close or intimate, Positive Ranks  5.00 23 CG 18.75 20
17. Pain threshold is lowered by fatigue or anxiety. Negative Ranks  0.00 1414 EG 19.08 _L101
Positive Ranks ~ 1.50 CG 18.92
18. It's not the content of palliative care, to provide the family =~ Negative Ranks  0.00 1,000 EG 18.55 0039
care for terminal patients, Positive Ranks ~ 1.00 CG 1947
19.The palliative care team provide bereavement support for the  Negative Ranks 0,00 1,000 EG 20.00 147
family after the patient's death. Positive Ranks ~ 0.00 CG 17.94
20.Palliative care is an alternative for terminally ill patients. Negative Ranks  0.00 1414 EG 1855 1027
Positive Ranks ~ 1.50 CG 1947
21 Morphine is commohly used in cancer pain and should fol-  Negative Ranks ~ 3.00 L34 EG 19.61 1832
low the rules of by mouth, by the o * clock and by ladder. Positive Ranks ~ 3.00 CG 1836
22 Nausea and Yomiting are common symptoms of bowel Negative Ranks ~ 6.00 1 EG 18.76 21024
obstruction, steroid is the first choice medication to relieve Positive Ranks ~ 6.00 CG 19.25
the symptom.
23.Support is one of important treatments for dyspnea of termi-  Negative Ranks  0.00 1414 EG 20.05 2146
nal patients. Positive Ranks ~ 1.50 CG 17.89
Total Negative Ranks ~ 4.00 35p7es EG 23.11 5p4ree
Positive Ranks ~ 10.71 CG 14.67

*P<0.05 ** P<0.01
Negative Ranks: post-test < pre-test

EG: Experiment group CG: Control group
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% (Spearman's

Positive Ranks: pre-test > post-test
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Table 7. Correlation between palliative care knowledge, attitudes and education need

toward ethical issues (n=19)

Knowledge Ethical issues Attitudes Educational needs
Knowledge 1
Ethical issues 0.197 1
Attitudes 0.073 0.633%* 1
Educational needs -0.071 0.323 0.534* 1
*P<0.05 **P<0.01
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[Original Articles]

The Effects of Clinical Practice Program
Toward Palliative Care for Nursing Students'
Education in School of Nursing

Wen-Yu Hu Chien-Ning Tseng Yu Wang' Ruey-Shiuan Ueng'

Abstract

The objectives of this study were to evaluate the effects in knowledge, attitudes, and ethi-
cal issues of student nurses. From 2002 to 2003, thirty-seven student nurses was enrolled in a
four or five weeks course of clinical practice for © Medical-Surgical Nursing” in the hospice
palliative care unit of the National Taiwan University Hospital. The questionnaire, assessing
student nurses' knowledge and attitudes towards ethical dilemmas, was used to assess philos-
ophy and clinical management, and attitudes regarding common ethical issues before and
after the educational intervening program. The Wilcoxon Signed Ranks test was used to
examine pre- and post-training composite score.

The findings showed that the eclinical practice heighten the knowledge and attitudes for
palliative care in student nurses (Z=-3.527 * P<.001 ; Z=-1.750, P<0.05). Regarding atti-
tudes for the student nurses towards the ethical dilemmas of artificial hydration and nutri-
tion, in which was not of benefit in terminal patients, had increased in student nurses after
clinical practice program. The three leading educational needs were communicative skills,
management of physical discomfort and methods of emotional support. The attitudes of pal-
liative care positively correlated with the agreement of ethical issues and educational needs
(r=0.63, p<0.01; r=0.53, p<0.05).

It was suggested to hold a seminar toward the end-of-life care for clinical tutors. The
results of this study should encourage those providing or planning in training opportunities
for student nurses in the area of end-of-life.

(Taiwan J Hosp Palliat Care 2004 ¢ 9 ; 1 ¢ 1-20)
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