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Table 1. Characteristics of the respondents
Variable N (%)
Gender
Male 49 (59.6%)
Female 31 (40.4%) .
Age 19~30 (Median 20)
Schools

College of Medicine, NTU

China Medical University

Chung-Shan Medical Univ.
Religions

No

Buddhist

Daoist

Christian

Family or friends had ever cancer

Family or friends have ever received palliative care

33(70.2%)
6 (12.8%)
8 (17%)

47 (58.8%)

15 (18.8%)

2 (2.5%)
8 (10.0%)
Yes 44 (55.0%)
No 36 (45.0%)
Yes 9 (11.3%)
No 71 (88.7%)
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Fig 1. Mean score in palliative care knowledge ( paired t-test)

Table 2. The differences in philosophy of palliative care before and after the training course

Mean
Pre-test Post-test t value
1. Palliative care is appropriate only in situations where there is evi- .39 46 1.000
dence of a downhill trajectory or deterioration
2. Men generally reconcile their grief more quickly than women. .61 .61 0.000
3. The philosophy of palliative care is compatible with that of .59 .76 2.997**
aggressive treatment.
4. The palliative care team actively manages pain and other .81 .95 2.778%*
symptoms of advanced stages of terminal illness
5. The palliative care team provide bereavement support for the 91 1.00 2.963%*
family after the patient's death
6. Palliative care is an alternative for terminally ill patients .85 96 2.583%*
Total 4.15 4.75 3.534%*

Note: * p<.05 #*p<0.01 *#* p<0.001
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Table 3. The differences in the management knowledge of palliative care before and after the tra-
ining course
Mean
Pre- test Pre- test t value
1. Morphine is the standard used to compare the analgesw effect of 48 .66 3.031%*
other opioids.
2. The extent of the disease determines the method of pain treatment 74 .81 1.284
3. Adjuvant therapies are important in managing pain. 93 98 1.650
4. During the last days of life, the drowsiness associated with 35 .50 2.531%
electrolyte imbalance may decrease the need of sedation
5. Drug addiction is a major problem when morphine is used on a 19 .34 2.246%
long-term basis for the management of pain '
6. Individuals who are taking morphine should also follow a bowel A5 .85 7.257***
regimen.
7. During the terminal stages of an illness, drugs that can cause 28 31 652
respiratory depression are appropriate for the treatment of severe
dyspnea
8. In high dose, codeine causes more nausea and vomiting than 20 .26 1.216
morphine.
9. The loss of a distant or contentious relationship is easier to 35 43 - .903
resolve than the loss of one that is close or intimate.
10. General malaise is the most common symptom in advanced .83 95 2.587*
cancer patient, both pharmacological and non-pharmacological
therapy are important
11. Morphine is commonly used in cancer pain and should follow 41 78 5.824%*
the rules of by mouth, by the o'clock and by ladder
12. Support is one of important treatments for dyspnea of terminal .68 .83 2.795%*
patients
Total 5.86 7.69 7.651H%*

Note: * p<0.05 ** p<0.01 ***p<0.001.
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Table 4. The differences in the degree of agreement to common ethical dilemmas before and after

the training course

Issue Pre-test Pre-test t value

1. Truth telling helps the process of dying. 4.10 4.60 S7.257F*

2. Discharge planning and home care is ethical for terminal patients. 4.35 4.58 -3.165%*

3. Artificial hydration and nutrition does not benefit terminal 2.54 3.08 -4 410%**
patients.

4. It is ethical to give terminal patients sedation for refractory 3.78 4.16 -4 593%**
symptoms.

Note: * p<.05 ** p<0.01 *** p<0.001

Table 5. Correlation between palliative care knowledge and attitudes toward ethical issues

Philosophy Management Total
r r T

(p) (p) (p)

1. Truth telling helps the process of dying. 272% .018 123
(.015) (.877) (277)
2. Discharge planning and home care is ethical for terminal 235% .254% 292%
patients. (.036) (.023) (.009)
3. Artificial hydration and nutrition does not benefit terminal -.207 -.259% -.284%
patients. (.066) (.020) (.011)
4. It is ethical to give terminal patients sedation for refractory 205 136 187
symptoms. (.069) (:230) (.096)

* p<.05
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Original Articles

An Interventional Study Assessing Palliative Care
Learning amongst Junior Medical Students Undertaking
the Course "The Human Side of Medicine"

Hao-Hsiang Chang M.D.", Wen-Yu Hu M.S.N.?, Tai-Yuan Chiu M.D.’,
Chien-An Yao M.D.!, Bee-Horng Lue M.D.?, Ching-Yu Chen M.D.’

Palliative care is an important and emerging
medical specialty in the area of end-of-life care. Al-
most all physicians are required to take care of a ter-
minally ill patient at some point in their career, but
previous studies from around the world have identi-
fied inadequate palliative care training for both
medical students and general practitioners. The ob-
jectives of this study were to understand junior medi-
cal student knowledge of palliative care and how it
improved after a one week training course. The stu-
dy, a quasi-experimental design, recruited eighty
medical students between 2001 and 2003 participat-
ing in a one-week course named "The human side of
medicine" in the hospice palliative care unit of the
National Taiwan University Hospital. The question-
naire, assessing medical student palliative care
knowledge and attitudes towards ethical dilemmas,
was used to assess knowledge of palliative care phil-
osophy and clinical management, and attitudes re-
garding common ethical issues before and after the
training course. The findings showed that the train-
ing increased medical student knowledge of pallia-

tive care philosophy with a mean score of 4.12 be-
fore the training and 4.75 afterwards (range 0-6;
t=3.534, p<0.001). Their knowledge of clinical man-
agement increased as well, with a mean score of 5.86
before training and 7.69 afterwards (range 0-12;
t=7.651, p<0.001). Regarding attitudes towards four
common ethical dilemmas, medical students mostly
agreed on discharge planning (mean: 4.35, range
1-5) before the course and truth-telling (4.600) after
the training course. However, the issue of 'artificial
hydration and nutrition does not benefit terminal pa-
tients' was the most contentious issue both before
and after the training. Based on the findings of this
study, an appropriate palliative care training program
can increase medical student understanding of pal-
liative care philosophy, management and attitudes in
the area of ethical decision-making. The results of
this study should encourage those providing or plan-
ning to provide training opportunities for medical
students in the area of end-of-life care. (Full text in
Chinese)

Key words: palliative care, medical students, knowledge
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