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[ Review Article ]

Knowledge, Attitude and Clinical Skill of Family Physicians
toward the Hospice Palliative Care

Chien-An Yao Tai-Yuan Chiu Wen-Yu Hu' Ching-Yu Chen

ABSTRACT

The urgent need to improve the care of dying patients has been the central message of many
recent reviews of the current state of end-of-life care. The empirical research among diverse
populations has suggested that the symptom control at the end of life is often inadequate.
Psychological symptoms including anxiety and depression continue to be a major problem.
Communication among patients, families and physicians about preferences for care and alternative
treatment options, including hospice, is infrequent. Several commentators has suggested that changing
care at the end of life will require fundamental shifts in the attitudes towards terminal illness among
physicians. Currently, several educational programs designed to modify physicians’ attitudes towards
end-of-life care are underway. In 1998, American Academy of Family Practice
published “Recommended Core Education Guidelines for Family Practice Residents in End-of-Life
Care” and illustrated the residents’ competences about attitudes, knowledge and skills towards the
end-of-life care. Since physicians learn best by participating in the care of patients, new educational
innovation must dedicate time to teach physicians in the clinical arena where that care is delivered. A
consequence of the work to date led the Liaison Committee for Medical Education to recognize the
importance of physician competence in end-of-life care with a requirement that all accredited U.S. and
Canadian medical schools include end-of-life care in their curricula. Evidence that palliative care
education can change attitudes to terminal care supports the need for such education particularly
among hospital doctors. In 1997, National Council for Hospice and Specialist Palliative Care Services
suggested seven educational domains for end-of-life care applicable in the acute care hospital setting,
including symptom control, communication skills, use of technology in end-of-life care, ethics, needs
and values of the patient and family, other care settings, and legal issues. Barriers to improving
education about end-of-life care in the acute care setting include inappropriate attitudes, lack of
knowledge, poor practice behavior, and the rapidly changing system of health care economics. The
acute care hospital will continue to be an important locus of care for many dying patients. Significant
changes in educational culture, faculty development, and the supporting hospital environment are
needed to effect meaningful improvements.
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