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Abstract

Background: Medical students have traditionally received no education in palliative care. However, in
2002, as part of a revised medical curriculum, Year 5 undergraduates at Ramathibodi Hospital, Mahidol

Univeristy, Bangkok, Thailand participated in a 2-hour class in palliative care.

Purpose: The aim of this study was to assess the effect of the education programme from the pre and

post self-evaluation form in perceived interest, knowledge, attitude and skills.

Methods: 35 medical students (100%) completed the pre and post self-evaluation form. Stuat Maxwell

Analysis was performed to test statistic significance of the improvement.

Results: After the 2-hour class, all students (100%) rate that the highest scale for their interest in
palliative care, compared to 62.5% prior to the class. For knowledge, it showed that approximately 80%
rated themselves up to average level prior to the class, while 97% rated themselves to be improved to
high and highest level after the class. Attitudes toward palliative care tended to be improved by increasing
the number of people who rated ‘highest’ for attitude domain from 571% to 74.29%. As for the
confidence to practice in their real life, there was a shift from 92% who rated their confidence up to

average to be 92% who had high and highest confidence after the class.

Conclusion: This 2-hour lecture has significantly raised 5" year medical students’ understanding of

palliative medicine in many domains including interest, knowledge, attitude and skills.
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Background

In Thailand, palliative medicine is not fully
recognized as a discipline due to a lack of resources,
expertise and knowledge'”. In almost all hospitals in
Thailand, specialist care ceases when a patient is
diagnosed with end-staged cancer or any other
terminal iliness'. Even though physicians realize that
patients may be suffering from aggressive treatments
at the end of life, they do not know how to begin
helping patients®. In the past, medical schools in
Thailand have not included palliative care in the
undergraduate curriculum, making this an unknown
area for most graduating doctors®.

In the Department of Family Medicine at
Ramathibodi Hospital, a palliative care class, so called,
working with the dying and the family was introduced
in 2004 for 5" year undergraduate medical students
as an introduction to palliative medicine. This is a
part of the new curriculum development in under-
graduate medical education in Thailand®. Medical
education for undergraduates in Thailand is comprised
of 6 years in total with the last 3 years in clinical
rotation”. The aims of this class are not only to improve
medical students’ communication skills, but also to
provide right attitude and a sound grounding in pain
management in palliative care®. The class has been
revisited every year in order to effectively introduce
medical students the concept of palliative care.
Although there is evidence that the longer compre-
hensive palliative care education can improved self-
efficacy in learners which in turn will result in behavioral
change that leads to better patients’ care®. This
research is hoping to prove that even the short course
palliative care education might also result in something
significant and can be the example of the early stage
of palliative care education development and basic
data for palliative care education in Thailand. The 5"
year medical students in this project have already
passed surgery, medicine and emergency rotation prior

to this palliative care class.
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Currently the 2-hour class composed of a
mixture of didactic and interactive teachings using
one example case of patient for the following sections
(Appendix 1):

e Introduction: what where when why who and
how for palliative care (Interactive lecture and story
telling approach)

e Communication and ethical issues: breaking
bad news to patient and family and prognosis telling
(Role plays with standardized patient)

e Pain management. how to get start with
opioids prescription (Experiential learning by trying to
write a real prescription of morphine using equianal-
gesic chart)

e Last-hour symptoms management (Interactive

lecture and role play)

These four topics meet aspect of medical
students’ curriculum requirements and are key subjects
which graduated doctors need to understand when
caring for palliative care patients. The course was
designed by using different interactive techniques as
we believe that it will help change students attitudes
and behavior®. Each rotation of medical students is
comprised of a small group of 10-12 medical students
which in turn encourage them to ask questions in a
safe and friendly environment. On commencing course,
medical students are given a pack containing handouts
of formal session and the pre and post-course self-

evaluation form and general evaluation form.

Materials and Methods

The effectiveness of the program was assessed
using the pre and post-course self-evaluation form
and general evaluation form to be appropriate to the
course design. The pre and post-course self-evaluation
form is designed by using Kirkpatrik’s model of
curriculum design” and adjusting from the self-efficacy
in Palliative Care Scale (SEPC) including the aspects

of communication and patient management, but not
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multidisciplinary teamwork®. Thanatophobia scale was
also applied to this scale to assess medical students’
attitudes towards palliative care®. Finally, the form is
comprised of the topic of interest, knowledge, attitude
and confidence to apply what they have learned to
the real practice. Medical students rated the scale
from 1-5 as a Likert-scale for their self-efficacy. We
also asked them to reflect verbally and in writing at

the end of the session.

Results

A total of 35 pre and post-evaluations (100%)
were completed. 18 medical students were female
and 17 were male. Analysis identified significant
improvements in perceived efficacy in interest,
knowledge, attitude and skill using Stuart Maxwell
Analysis.

After the 2-hour class, all students (100%) rate
the highest scale for their interest in palliative care,
compared to 62.5% prior to the class. There was no
medical student who had low interest in palliative
care for both before and after the class. For knowledge,
it showed that approximately 80% rated themselves
up to average level prior to the class, while 97%
rated themselves to be improved to high and highest

level after the class. Attitudes toward palliative care

tended to be improved by increasing the number of
people who rated ‘highest’ for attitude domain from
5.71% to 74.29%. As for the confidence to practice
in their real life, there was a shift from 92% who
rated their confidence up to average to be 92% who
had high and highest confidence after the class.

For knowledge, it was divided into different
aspects including communication for patients and
families: breaking bad news, pain management and
management of last-hour symptoms. All categories
showed the same trend of improvements from
85-90% of lowest, low and average rating to 95-97%
of high and highest rating.

For confidence, it was divided into palliative care
for patients and palliative care for families. In addition
it was comprised of all same domains to those of
knowledge including communication for patients and
families: breaking bad news, pain management and
management of last-hour symptoms. All categories
also showed the same trend of improvements that
approximately 85-92% rated themselves up to average
level prior to the class, while 85-95% rated their
confidence to be improved to high and highest level
after the class.

It should be taken into account that all domains

had statistic significances in differences.

Table 1 Self efficacy rating in 5" year medical students in perceived efficacy in palliative care

Topic Rating Lowest Low Average High Highest P-value

Pre (N=16) 0 1(6.25) 5(31.25) 10(62.50) P<0.05
Interest Post (N=15) 0 0 15(100)

Pre (N=35) 2(5.71) 11(31.43) 15(42.86) 7(20.00) 0 P<0.001
Knowledge Post (N=35) 0 0 1(2.86) 23(65.71) 11(31.43)

Pre (N=35) 1(2.86) 2(5.71) 13(37.14) 17(48.57) 2(5.71) P<0.001
Attitude Post (N=35) 0 0 1(2.86) 8(22.86) 26(74.29)
Confidence Pre (N=35) 2(5.71) 11(31.43) 10(54.29) 3(8.57) 0 P<0.001
in practice Post (N=35) 0 0 3(8.57) 21(60.00) 11(31.43)
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Discussion

It should be noted that most medical students
had high interest and good attitudes towards palliative
care although they seemed to rate themselves lower
in knowledge and confidence in practice. Most medical
students had good attitudes towards palliative care
(90%) prior to the class, but this class seemed be
effective by improving the attitudes of 10% of students
who rated poor attitude prior to the class.

This study also demonstrates that considered
and appropriately structured short-course palliative
care education can significantly improve students’
belief in their ability to practice palliative medicine
and to improve their attitude towards care which is
supported by the evidence from Germany and UK®™.
Despite the short-time we have for offering medical
students the glimpse of palliative care, we seemed to
be successful that we at least can improve the attitudes
and some skills toward palliative care.

Using multiple approaches and interactive
techniques might be another explanation for the
significant improvements in multiple domains in
palliative care education in this study. There was

supportive evidence that interactive teaching tech-
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niques were better than didactic lecture®. This implied
that short course palliative is better than nothing and
we can increase the effectiveness of the course by
using different teaching techniques.

The continuous quality improvement approach
will be used to improve the course continuously. If
there is more time allocating to palliative care teaching,
the future session can include “setting goal of care”
and nausea and vomiting management as requested
from medical students.

Limitation of this study was that all self-
evaluations were subjective. In addition, the confidence
of practice in this study was assessed based on what
medical students rated, not on how they really practice.
In order to assess a longer term effectiveness of the
course, the future study should follow up the group
of medical students and assess how they practice

palliative care after this class.

Conclusion
It is clear from medical students’ feedback that
this 2-hour lecture has significantly raised their
understanding of Palliative Medicine in many domains

including interest, knowledge, attitude and skills.

Appendix 1 Detailed activity in the 2-hour palliative care class

Activities Teaching Techniques Schedule Duration
Introduction:
e Death and dying Interactive lecture and 14.00-14.10 10 minutes
e What, where, when, why, story telling approach 14.10-14.35 25 minutes

whom and how for palliative care
Communication and ethical issues:
e Breaking bad news to families Role plays with standardized 14.35-14.55 20 minutes
e Breaking bad news to family patient 14.55-15.15 20 minutes
e Prognosis telling 15.15-15.25 10 minutes
Pain management: how to get start Experiential learning by trying to 15.25-15.45 20 minutes
with opioids prescription write a real prescription of

morphine using equianalgesic chart

Last-hour symptoms management Interactive lecture and role play 15.45-16.00 15 minuites
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