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Learner Objectives

 At the conclusion of this session participants will:
 State three overarching themes identified by undergraduate 

nursing students on their comfort level in providing end of 
life care

 Identify areas of end of life care that undergraduate nursing 
students reported being comfortable with and those that 
they felt uncomfortable with

 Discuss ways to strengthen a free-standing course on 
palliative and end of life care



Background

 Changing demographics

 Institute of Medicine Initiatives

 American Association of Colleges of Nursing (AACN) 
CARES: Competencies and recommendations for 
educating undergraduate nursing students

 End of Life Nursing Education Consortium (ELNEC) new 
program for undergraduate nursing students

 Formal and informal feedback from graduating students

 Development 1-credit fully on-line course



Background

 Revised curriculum, completed all medical-surgical 
nursing courses

 Concurrently in community health

 What to include in one-credit course?

 Ask students



Sample

 55 students invited; 16 agreed to participate

 4 focus groups of 3-6 informants

 3 face to face focus groups; one on line

 All “traditional” students, ages 21-24

 15 female; 1 male



Sessions

 Food provided

 NCLEX-RN review book raffled to participating students

 Sessions ranged from 35-53 minutes

 Audio-recorded and transcribed verbatim 

 Content analysis used to analyze data

 2nd researcher skilled in qualitative research reviewed 
transcripts

 Member check used to enhance trustworthiness



Initial Questions

 What experience have you had in caring for persons who 
were dying?

 What areas of caring for patients and families at the end 
of life are you comfortable with? Uncomfortable with?

 What areas would you like to see emphasized in an end 
of life course?



Overarching Themes

 Comfort comes with experience

 Empowerment and growth

 Fear of saying the wrong thing



Comfort Comes with Experience

 Informants working as nursing aides (n=8), particularly 
those in long-term care overwhelmingly reported that 
experience gave them confidence in caring for patients 
and families



Comfort Comes with Experience
 [my classmates] have said to me, wow, you just seem to 

shine in clinical or not shine so much, but like in 
different words, you seem  oh so comfortable, like, while 
I’ve been doing this…everyone should do CNA stuff 
before if they can

 Sure, I’ve had a lot of experience…I did a lot of end of 
life care. But it was an Alzheimer’s and dementia unit so 
I mean they were like they were the end stage

 And where it was my first experience with it I was 
completely unprepared…I can’t think of anything that 
like would help except having that experience before 
becoming a nurse. Because I feel the same way, if my 
first experience with that was as a nurse I think  it would 
be a lot different.



Empowerment and Growth

 Informants felt empowered when they met the needs of 
patients and families at the end of life

 Additionally, informants felt that patients and families 
could become empowered and grow from an end of life 
experience



Empowerment and Growth

 Empowerment; there’s a level of strength that happens 
when you’ve come to terms with your own relationship 
with death

 Grow is a part of it. It’s growth. Death doesn’t have to 
be an end; you can grow with it. What you gain from the 
patients and their families is going to still be with you.

 It’s interesting for the families. You can bring up the 
growth. Your grandfather dies; the father is now growing 
into the grandfather position…there are new roles and 
everyone has a new role to play



Empowerment and Growth

 And it was a good feeling that there were people there 
that had done it [post-mortem care]. Had been there 
before. Knew where I was. They could see where I was 
and they could see I was visibly uncomfortable. So they 
were like, we got your back. You’ll be ok



Fear of Saying the Wrong Thing

 Informants overwhelmingly felt comfortable talking with 
the patient but feared saying the wrong things to the 
family



Fear of Saying the Wrong Thing

 You know, like when they’re so distressed and you can 
tell they’re not comfortable opening up to you yet. Like, 
how do you comfort them without saying it’s going to be 
ok. Because obviously it’s not

 I would start crying and being upset and I feel like that’s 
not professional because it’s like I should be that 
person’s rock and they should be able to cry on me

 And I don’t know sometimes I think it is better to not 
say much than to say anything at all

 They [the family] are going to remember everything you 
say and I don’t want to make it worse for them



Areas of Comfort

 Providing comfort measures to patients

 Listening to patients and families



Areas of Discomfort

 Managing complex symptoms

 Ethical issues
 Not being judgmental when death is a result of lifestyle 

choices especially in a young person

 What happens to the body after death
 I was good with seeing the patient die, but it’s almost like 

when you zip up the bag it’s absolutely final. 

 I think the toe tag is what got me…that’s another thing that 
like sealed the envelope and sent it away



Areas to Include in Course
 Pain and symptom management

 Techniques for communicating with families

 Legal and ethical issues surrounding end of life care

 What happens to the body after death

 Incorporate variety of teaching strategies e.g. videos, 
movies, readings, discussions

 Self-care

 Focus on living



Limitations

 Small sample size 

 One school of nursing

 One geographic area

 Narrow demographics

 Valuable insights as to student’s perceived needs



Pre-test and Post-test Knowledge 
and Attitudes toward End of Life 

Care

 Preliminary Findings

 Part of class assignment



Effectiveness of Nursing Program

Pre-test

 Ineffective n=17

 Neither n=10

 Effective n=17

 Mean= 4.14

Post-test

 Ineffective n=2

 Neither n=1

 Effective n=42

 Mean= 5.82



Personal Knowledge

Pre-test

 Poor n=5

 Fair n=18

 Good n=12

 Very good n=8

 Excellent n=1

 Mean= 2.59

Post-test

 Poor n=0

 Fair n=1

 Good n=12

 Very good n=25

 Excellent n=7

 Mean= 3.84



Future Directions

 Follow-up post-graduation

 Develop inter-professional course

 Research on patient outcomes
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