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Abstract

Many nursing students report a lack of knowledge, skills, and attitudes in providing end of life care. Research suggests when
nursing students are provided with education on end of life care they demonstrate improvements in their attitudes and ability to
provide this type of care. The purpose of this quality improvement study was to determine if undergraduate nursing students had
improvements in their attitudes with regard to end of life care following an educational initiative that included both didactic and
simulation components. Eighty baccalaureate nursing students at Stony Brook University were invited to participate in the end-
of-life care educational intervention. A pre-test/post-test design was employed to assess the effectiveness of the intervention.
Analysis of the data showed that the student nurses had a statistically significant improvement in their attitudes after receiving
education on end of life care. As educators it is important to prepare nursing students with education on end of life care before
entering clinical practice.

Keywords: End of Life Care; Palliative Care; Simulation; Didactic

Abbreviations: ELNEC: End of Life Nursing Education curriculums on palliative and end of life care [5-7]. In order to
Consortium; FATCOD: Frommelt Attitudes Toward Care of prepare students to enter clinical practice faculty must work
the Dying Scale to meet student learning needs and provide students with

the necessary educational opportunities to be successful.

Background Research shows that when students are provided with
education on end of life care either via didactic only [8-10],

As student nurses enter clinical practice, they are expected simulation only [4,11-14], or a combination of both didactic

to care for patients and their families at varying stages of and simulation, they have improvements in their attitudes

illness. Every year, approximately 61 million people are in about end of life care [2,15-18].

need of palliative care services and approximately 20 million

of these individuals are near the end of life [1]. As well, Objectives

about 25 million people who die each year will experience

preventable pain and suffering [1]. Despite the significant The aim of this project was to improve baccalaureate nursing

number of people requiring palliative and end of life care students’ attitudes on end of life care through the use of

many students report fee]jng they have a lack of know]edge’ didactic and simulation-based teaching strategies. The

skills, and attitudes in providing this type of care [2-5]. Many hypothesis stated, if students are educated on end of life care

students also state a lack of education in their undergraduate using didactic and simulation components than they will
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have improvements in their attitudes about providing end of
life care.

Literature Review

Prior to development of the learning interventions, a
literature review was performed to evaluate the research on
educating baccalaureate nursing students about end of life
care. A search of the databases was led by the question: In
baccalaureate level nursing students is simulation learning
(with or without didactic) more effective compared to
didactic only in improving attitudes toward end of life care. In
order to search the databases, key words were then selected,
these included “nursing education” and (undergraduate or
pre-licensure or baccalaureate) and (“palliative care” or “end
of life care” or dying or “comfort care” or “hospice care”). The
key words were then input into the databases, Cumulative
Index of Nursing and Allied Health Literature, Medline, Health
Source: Nursing/Academic Edition, Teacher Reference Center,
ERIC, Health Source: Consumer Edition, Education Source,
and eBook collection: EBSCO host. Inclusion criteria included
articles from the last five years, baccalaureate nursing
students, articles from the United States, adult population,
and in the English language. Exclusion criteria included
studies regarding pediatrics, interprofessional, registered
nurses, or nursing students other than baccalaureate (such
as associate degree students, master’s degree students, and
associate degree-baccalaureate degree students). Articles
greater than five years old, dissertations, articles not in the
English language, faculty programs, continuing education,
raw data, professional development, and international
articles were also excluded.

The review of the literature included literature/integrative
reviews, qualitative studies, didactic only, simulation
only, and a combination of simulation and didactic. The
integrative and literature review articles discussed the
different teaching methodologies utilized in research studies
to educate students on end of life care. These reviews also
showed that regardless of what educational intervention
was used, students indicated they benefited from education
on end of life care and after intervention had improvements
in their knowledge and attitudes in regard to the topic [19-
21]. A suggestion each of these articles had for future studies
was to utilize standardized data analysis/collection and
randomized control trials in order to determine what the
best method for educating undergraduates is, [19-21] Several
studies used didactic only methods to educate student
nurses about end of life care. In each of these studies the
End of Life Nursing Education Consortium (ELNEC) course
was utilized as the educational intervention [8-10,22,23].
ELNEC is an educational tool that was created to train nurses
of all levels in palliative care using didactic modules [24].
The modules include information on pain management,

communication, symptoms management, as well as other
palliative care related topics [24]. Although each of these
studies used different methods to collect/analyze the data,
the results suggested that after students received didactic
education via the ELNEC course they had improvements in
their knowledge and attitudes to care for patients at the end
of life.

Simulation only teaching strategies were implemented in
five articles. In these studies, after simulation, students
had improvements in their knowledge, skills, and attitudes
[4,11,13], as well as improvements in their confidence
level [12,14], in providing end of life care. Lastly, five
studies incorporated both didactic and simulation teaching
methodologies through a combination of readings and
simulation [16], lecture and simulation [18], lecture, case
studies, discussion, and simulation [2], or pre classroom
readings, review of case studies, care plans, discussion of
communication strategies, and simulations [15]. One study
used a randomized control trial to compare students who
received didactic only to students who received didactic and
simulation teaching [17]. In each of these studies students
had improvements in their knowledge, attitudes, and skills
after the educational interventions. Also, the randomized
control trial suggested students who received both didactic
and simulation teaching had significant improvements in
their knowledge and attitudes compared to the control group
(students that received education via didactic only) [17]. As
a result of these studies, as well as nursing students request
for more interactive activities in their education on end of
life care [3,22], a combination of didactic and simulation
teaching strategies will be used in this project.

Five of the studies incorporated the Frommelt Attitudes
Toward Care of the Dying: Form B (FATCOD: Form B) [25],
survey into their data collection [2,4,11,13,23]. The FATCOD:
Form B is a previously validated survey to assess students’
attitudes in regard to end of life care [25]. In the initial
study performed to test for the validity and reliability of the
FATCOD: Form B tool, there was an interrater agreement of
1.00 which established validity of the tool and a Pearson’s
coefficient of 0.9269 which was computed from the sample
that supported the reliability of the tool [25]. Not only did this
help in comparison of the research but helped strengthen the
results since a valid/reliable survey was utilized in the data
collection processes.

Methods

Design

A pre/posttest design was used in this study to evaluate
students’ attitudes before and after the educational
intervention. Both didactic and simulations interventions

https://chembiopublishers.com/ANPCI]/

https://chembiopublishers.com/submit-manuscript.php


https://chembiopublishers.com/ANPCIJ/
https://chembiopublishers.com/submit-manuscript.php

Advanced Nursing & Patient Care International Journal

were created based on the latest in research and evidence-
based practice to meet students learning needs. Prior to the
start of the intervention students received the pre-survey
FATCOD: Form B which also included some demographic
questions. The lecture was two hours long and was developed
to address the competencies necessary for student nurses
to provide quality palliative care based on the CARES
competencies as well as the clinical practice guidelines for
quality palliative care [26-28]. In order to address these
competencies and guidelines the lecture included discussion
on the need for palliative care, review of differences
between palliative care and hospice, types of palliative care,
benefits of early palliative care involvement, and barriers to
palliative care. Information about the domains of palliative
care were incorporated into the lecture which included the
structure and processes of care, physical, social, spiritual,
cultural, religious and existential aspects of care. As well as,
the ethical and legal, psychological/psychiatric aspects of
care, care of the imminently dying patient and information
on decision making [28]. The student nurses were also
educated on communication techniques, helpful phrases,
delivering bad news, and barriers to communication. The
importance of self-care was also discussed at the end of
the lecture. Throughout the lecture and afterward during
the twenty-minute discussion/questions time, students
were encouraged to ask questions and discuss examples of
situations they have encountered in clinical or from personal
experience to help expand upon the topics.

After the lecture component students participated in a
simulation activity. The simulation activity was 20 minutes
long and afterwards there was 10 minutes for debriefing.
Immediately prior to the simulation the students were
provided information on the hypothetical patient. This
simulated patient was admitted to the hospital and had just
found out that her cancer had returned and now spread to
her lungs. She also was found to have a pulmonary embolism,
which was causing her to need significant amount of
supplemental oxygen and it looked like she may be nearing
intubation. The patient and her husband were dealing with
the emotions of the news and struggling to come to terms
with the information/diagnosis. Students were provided
with the background information and then were given roles of
either nurse, patient, husband, or observer. The students that
played the patient and husband were provided with a script
to help them act during the activity to guide the simulation
toward the nurse working on communication strategies and
educating the patient and husband on palliative care. After
the simulation was completed a 10-minute debriefing session
was held. This session allowed students to discuss how they
felt about the situation, how they thought they performed,
and how they could have handled the situation better in
the future. Students were also given suggestions on how to

handle the situation and communicate effectively. During the
debriefing students were encouraged to ask questions and
discuss any concerns they had. After the debriefing session
students completed the post intervention FATCOD: Form B
survey.

Sample/Setting

Eighty Basic Baccalaureate nursing students enrolled in the
first semester of their senior year (Fall 2019), at Stony Brook
University were invited to participate. Institutional Review
Board exemption was granted by Stony Brook University
for this study. The purpose of this project was to expand
upon the introduction to end of life care concepts that the
students had received in their junior year by providing
review of important topics, expanded information on end
of life concepts, and the opportunity to practice using the
information learned in a simulation activity. As the students
approached graduation, their licensing exams, and entering
clinical practice, it was important for them to have positive
attitudes to care for patients at all stages of disease process.
By expanding on the previous instruction the students had
received on end of life care, the goal was that the students
would have positive attitudes when caring for individuals
and their families at the end of life.

Tools

The survey that was used to test students’ attitudes pre/post
intervention was FATCOD: Form B [25]. The FATCOD: Form B,
has 30 questions based on a likert scale (1-5) with an equal
number of positive and negatively worded items [25]. The
highest score a person could achieve on the FATCOD: Form
B is 150 which shows positive attitudes about providing
end of life care [25]. As discussed above this survey tool
has previously been tested for validity and reliability in
evaluating students’ attitudes on end of life care and was used
with permission from the author. Demographic questions
included age, gender, religious beliefs, lack of religious
beliefs, highest degree held, nursing program enrolled in,
previous education on death and dying, previous experience
in caring for a terminally ill person, previous experience
with loss within the past year, and present experience [25].
The FATCOD: Form be was used to assess students attitudes
toward caring for the dying and scores were calculated based
on the scoring system designed for the tool.

Data Collection

Each of the students in the class received the demographic
questionnaire and the FATCOD: Form B to fill out prior to
the start of class. Students were provided with the surveys
and told to ensure that the number on the top of their pre
survey matched the number on their post survey, so the data
could later be compared during the analysis phase. Students
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were informed that their participation was voluntary and
there would be no penalty for not completing the surveys.
On top of the survey was a section for students to consent
to participate in the study. Post intervention students were
asked to complete the post-survey, FATCOD: Form B, to
evaluate the effectiveness of the learning activities on their
attitudes about end of life care.

Data Analysis

A total of (N= 80) students were invited to participate in this
quality improvement study and provided with pre and post
surveys. Surveys that were excluded from data analysis were
those that the pre/post surveys were not completed in their
entirety, those students who did not participate in both the
didactic and simulation component, and those who did not
consent to participation. After the exclusion criteria was
evaluated a total of (N=68) participants surveys met all the
criteria and their surveys were included in the data analysis.
According to a power analysis of 0.05 the appropriate sample
size for this study is 64 participants, thus the 68 participants
included in this study met the appropriate sample size. Data
from each individual survey was inputinto IBM SPSS Statistics
Version 26 and paired t-tests were used to analyze the data
from pre to post intervention. Analysis of the data using
paired t-tests showed that the t-level of 4.548 is significantly
greater than the critical value of 1.996 and the sig value is
less than 0.05. Thus, with a 95% confidence interval the data
showed that students had improvements in their attitudes
on end of life care after the education interventions and the
hypothesis was correct.

Results

The results showed an improvement in the mean scores
from pre to post from 120.35 (pre) to 124.84 (post) with a
standard deviation of 10.092 and 11.927 respectively. All
students in this course were between the ages of 18- 55,
the majority of students ages ranged from 18-22 years old
(41%) or 23-27 years old (47%). Of these students 51.5%
reported the highest degree they hold as a bachelor’s degree
in a subject other than nursing. All 68 of the student nurses
are enrolled in the Basic Baccalaureate Nursing Program at
Stony Brook University, which is a pre-licensure program.
The majority of the student nurses reported they either
took a specific course on death and dying (9%) or received
information within other courses on death and dying (85%).

About half the students had cared for individuals who are
terminally ill and about half had not. Questions on religion
were omitted because a majority of the students answered
both questions on religion, when the instructions stated to
answer either question three or four. After reviewing the two
questions about

religion, the wording may have been confusing, and since it
was not a focus of this study, these demographic questions
were omitted from further analysis. The demographic
questions can give insight into the backgrounds and
experience of the student nurses who participated in this
study. A future study can look to evaluate how students’
experiences with death and dying as well as their age, etc.
influence their scores on the surveys.

Characteristic Number Percent
18-22 28 41%
23-27 32 47%
Age 28-35 6 9%
36-45 1 1.50%
46-55 1 1.50%
High School Equivalency 2 3%
High School 21 31%
Highest Degree Held Associate’s 9 13%
Bachelor’s 35 51.50%
Master’s 1 1.50%
Nursing Program Enrolled In Basic Baccalaureate 68 100%
Took a specific Course 6 9%
Previous Education on Death Information provided within other
and Dying courses >8 85%
No information 4 6%
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Cared for terminally ill person 33 49%
Experience Caring for Person )
] ) No Experience 35 51%
with Terminal Illness
Male 13 19%
Gender Female 54 79.50%
Other 1 1.50%
Yes 27 40%
Loss in Last Year
No 41 60%
Anticipating Loss 7 10%
Present Experience
Not Anticipating Loss 61 90%
Table 1: Demographics.

Mean N Std. Deviation Std. Error Mean

Post Survey Total 124.84 68 11.927 1.446

Pre-Survey Total 120.35 68 10.092 1.224

Table 2: Paired Samples Statistics.
Std 95% 95%
. . Std. ’ Confid. Confid. Sig.
bl | (el Sk LG Deviation Error Interval | Interval t c (2-tailed)
Mean
Lower Upper
Post Survey
Total &
Pre-Survey

Total 68 0.739 0.000 | 4.485 8.132 0.986 2.517 6.454 | 4.548 | 67 0.00

Table 3: Paired T-Test.

Discussion

The paired t-test showed that there was a statistically
significant increase in students’ attitudes after receiving
education on end of life care via didactic and simulation-
based teaching modalities. Student scores on the FATCOD:
Form B improved significantly from pre survey to post
survey. This information supported previous research
done in this area that showed students have improvement
in their knowledge skills, and attitudes in providing end of
life care after receiving education via didactic, simulation,
or a combination of both [2,3,8-18,22,23]. The quality
improvement study provided students with the opportunity
to learn about the different components of hospice, palliative,
and end of life care, after receiving education via didactic,
simulation, or a combination of both.

A multimodal approach of both didactic and simulation
components were utilized in this study based on the
recommendations seen in the literature. The didactic portion

allowed students to learn about what palliative/end of life
care is, ask questions, and gain a baseline knowledge. The
simulation component then allowed the students to practice
applying the information they had learned in practice. Finally,
the debriefing session assisted students to ask further
questions, discuss their feelings about the topic, and learn
ways they could improve in the future. Based on the available
research and the results from this quality improvement
study, education on end of life care is beneficial to improving
undergraduate nursing student’s knowledge, skills, and
attitudes toward caring for this population of patients and
their families.

Conclusion

Health care providers must be prepared and have positive
attitudes in order to provide competent palliative and end
of life care to improve patient’s quality of life throughout
the disease process [26]. As educators it is important to
prepare nursing students to enter clinical practice and thus

https://chembiopublishers.com/ANPCI]/

https://chembiopublishers.com/submit-manuscript.php


https://chembiopublishers.com/ANPCIJ/
https://chembiopublishers.com/submit-manuscript.php

Advanced Nursing & Patient Care International Journal

to provide them with education about all aspects of disease
process including how to care for individuals at the end of
life. As seen in the literature and in this quality improvement
study students have improvements in their attitudes about
providing end of life care to patients and their families after
an educational intervention. Considerations should be made
to incorporate end of life care education into undergraduate
nursing curriculums.

Limitations

This quality improvement study was performed with a single
cohort from one nursing school. There is the potential for
bias in student’s self-report responses to the surveys. Prior
to nursing students answering both the pre and post surveys,
they were reminded the surveys were anonymous, to answer
the questions honestly and truthfully, and their answers
to the survey questions would not affect their grade in the
course.

Future Implications

Further analysis of the data evaluating the relationship of
age, previous experience with caring for individuals who are
terminally ill, experience with loss or impending loss, and
highest level of education on student scores could be studied
using this data in the future. Implementation of the teaching
methodologies used in this study with first, second, and
third year nursing students at the same institution as well
as other institutions would be important to evaluate in the
future. Also, it would be beneficial to conduct a longitudinal
study to test the evidence-based intervention with follow up
in clinical practice. An evaluation on how offering specific
end of life education content in nursing programs and its
impact on student nurses ability to care for a patient and
their families facing end of life in comparison, to others who
did not receive this education may provide further evidence
in regard to the importance of education on end of life care.

References
1. Worldwide Hospice Palliative Care Alliance.

2. Carman M], Sloane R, Molloy M, Flint E, Phillips B (2016)
Implementation of a learning bundle to promote end-of-
life education for prelicensure nursing students. Journal
of Hospice & Palliative Nursing 18(4): 356-363.

3. Colley SL (2016) Senior nursing students’ perceptions of
caring for patients at the end of life. ] Nurs Educ 55(5):
279-283.

4. Jeffers S (2018) Integration of a hospice clinical
experience: Nursing students’ perceptions. ] Hosp Palliat
Nurs 20(3): 266-271.

10.

11.

12.

13.

14.

15.

16.

Zheng R, Lee SF, Bloomer M] (2016) How new graduate
nurses experience patient death: A systematic review
and qualitative meta-synthesis. Int ] Nurs Stud 53: 320-
330.

Lippe M, Volker D, Jones T, Carter P (2017) Evaluating
end-of-life care education within nursing programs: A
method for targeted curriculum evaluation. Journal of
Hospice & Palliative Nursing 19(3): 266-274.

Lippe M (2019) Assessment of primary palliative care
content within prelicensure nursing education: A
multisite feasibility study. ] Hosp Palliat Nurs 21(5): 373-
381.

Ferrell B, Mazanec P, Malloy P, Virani R (2018) An
innovative end-of-life nursing education consortium
curriculum that prepares nursing students to provide
primary palliative care. Nurse Educ 43(5): 242-246.

Glover TL, Garvan C, Nealis RM, Citty SW, Derrico D]
(2017) Improving end-of-life care knowledge among
senior baccalaureate nursing students. American Journal
of Hospice and Palliative Medicine 34(10): 938-945.

Lin ], Supiano KP, Madden C, McLeskey N (2018) The
impact of the end-of-life nurse education consortium on
attitudes of undergraduate nursing students toward care
of dying patients. ] Hosp Palliat Nurs 20(4): 340-348.

Dame L, Hoebeke R (2016) Effects of a simulation
exercise on nursing students’ end-of-life care attitudes.
J Nurs Educ 55(12): 701-705.

Fabro K, Schaffer M, Scharton | (2014) The development,
implementation, and evaluation of an end-of-life
simulation experience for baccalaureate nursing
students. Nurs Educ Perspect 35(1): 19-25.

Kirkpatrick AJ], Cantrell MA, Smeltzer SC (2019)
Relationships among nursing student palliative
care knowledge, experience, self-awareness, and

performance: An end-of-life simulation study. Nurse
Educ Today 73: 23-30.

Kunkel C, Kopp W, Hanson M (2016) A matter of life and
death: End-of-life simulation to develop confidence in
nursing students. Nurs Educ Perspect 37(5): 285-286.

Barber ], Kardong-Edgren S (2019) Evolution of a hospice
scenario: Manikin to SP and more. Clinical Simulation in
Nursing 34: 1-5.

Bobianski K, Aselton P, Cho KS (2016) Home care
simulation to teach culturally based competencies in
end-of-life care. ] Nurs Educ 55(1): 49-52.

https://chembiopublishers.com/ANPCI]/

https://chembiopublishers.com/submit-manuscript.php


https://chembiopublishers.com/ANPCIJ/
https://chembiopublishers.com/submit-manuscript.php
https://www.thewhpca.org/
https://scholars.duke.edu/display/pub1139067
https://scholars.duke.edu/display/pub1139067
https://scholars.duke.edu/display/pub1139067
https://scholars.duke.edu/display/pub1139067
https://pubmed.ncbi.nlm.nih.gov/27115455/
https://pubmed.ncbi.nlm.nih.gov/27115455/
https://pubmed.ncbi.nlm.nih.gov/27115455/
https://pubmed.ncbi.nlm.nih.gov/30063677/
https://pubmed.ncbi.nlm.nih.gov/30063677/
https://pubmed.ncbi.nlm.nih.gov/30063677/
https://pubmed.ncbi.nlm.nih.gov/26493131/
https://pubmed.ncbi.nlm.nih.gov/26493131/
https://pubmed.ncbi.nlm.nih.gov/26493131/
https://pubmed.ncbi.nlm.nih.gov/26493131/
https://www.nursingcenter.com/journalarticle?Article_ID=4125248&Journal_ID=260877&Issue_ID=4124617
https://www.nursingcenter.com/journalarticle?Article_ID=4125248&Journal_ID=260877&Issue_ID=4124617
https://www.nursingcenter.com/journalarticle?Article_ID=4125248&Journal_ID=260877&Issue_ID=4124617
https://www.nursingcenter.com/journalarticle?Article_ID=4125248&Journal_ID=260877&Issue_ID=4124617
https://pubmed.ncbi.nlm.nih.gov/30920489/
https://pubmed.ncbi.nlm.nih.gov/30920489/
https://pubmed.ncbi.nlm.nih.gov/30920489/
https://pubmed.ncbi.nlm.nih.gov/30920489/
https://pubmed.ncbi.nlm.nih.gov/29373374/
https://pubmed.ncbi.nlm.nih.gov/29373374/
https://pubmed.ncbi.nlm.nih.gov/29373374/
https://pubmed.ncbi.nlm.nih.gov/29373374/
https://pubmed.ncbi.nlm.nih.gov/28193106/
https://pubmed.ncbi.nlm.nih.gov/28193106/
https://pubmed.ncbi.nlm.nih.gov/28193106/
https://pubmed.ncbi.nlm.nih.gov/28193106/
https://pubmed.ncbi.nlm.nih.gov/30063627/
https://pubmed.ncbi.nlm.nih.gov/30063627/
https://pubmed.ncbi.nlm.nih.gov/30063627/
https://pubmed.ncbi.nlm.nih.gov/30063627/
https://pubmed.ncbi.nlm.nih.gov/27893906/
https://pubmed.ncbi.nlm.nih.gov/27893906/
https://pubmed.ncbi.nlm.nih.gov/27893906/
https://pubmed.ncbi.nlm.nih.gov/24716337/
https://pubmed.ncbi.nlm.nih.gov/24716337/
https://pubmed.ncbi.nlm.nih.gov/24716337/
https://pubmed.ncbi.nlm.nih.gov/24716337/
https://pubmed.ncbi.nlm.nih.gov/30472406/
https://pubmed.ncbi.nlm.nih.gov/30472406/
https://pubmed.ncbi.nlm.nih.gov/30472406/
https://pubmed.ncbi.nlm.nih.gov/30472406/
https://pubmed.ncbi.nlm.nih.gov/30472406/
https://www.nursingcenter.com/journalarticle?Article_ID=3640741&Journal_ID=3332683&Issue_ID=3640364
https://www.nursingcenter.com/journalarticle?Article_ID=3640741&Journal_ID=3332683&Issue_ID=3640364
https://www.nursingcenter.com/journalarticle?Article_ID=3640741&Journal_ID=3332683&Issue_ID=3640364
https://www.sciencedirect.com/science/article/abs/pii/S1876139919300039
https://www.sciencedirect.com/science/article/abs/pii/S1876139919300039
https://www.sciencedirect.com/science/article/abs/pii/S1876139919300039
https://pubmed.ncbi.nlm.nih.gov/26812384/
https://pubmed.ncbi.nlm.nih.gov/26812384/
https://pubmed.ncbi.nlm.nih.gov/26812384/

Advanced Nursing & Patient Care International Journal

17.

18.

19.

20.

21.

22.

Fink M, Linnard-Palmer L, Ganley B, Catolico O, Phillips
W (2014) Evaluating the use of standardized patients
in teaching spiritual care at the end of life. Clinical
Simulation in Nursing 10(11): 559-566.

Montgomery M, Cheshire M, Johnson P, Beasley A (2016)
Incorporating end-of-life content into the community
health nursing curriculum using high-fidelity simulation.
Journal of Hospice & Palliative Nursing 18(1): 60-65.

Carmack JN, Kemery S (2018) Teaching methodologies
for end-of-life care in undergraduate nursing students. ]
Nurs Educ 57(2): 96-100.

Kirkpatrick AJ, Cantrell MA, Smeltzer SC (2017) Palliative
care simulations in undergraduate nursing education: an
integrative review. Clinical Simulation in Nursing 13(9):
414-431.

Lippe MP, Carter P (2015) End-of-life care teaching
strategies in prelicensure nursing education: an
integrative review. Journal of Hospice & Palliative
Nursing 17(1): 31-39.

Li J, Smothers A, Fang W, Borland M (2019)
Undergraduate nursing students’ perception of end-of-
life care education placement in the nursing curriculum.
] Hosp Palliat Nurs 21(5): E12-E18.

23.

24.

25.

26.

27.

28.

Smothers A, Young S, Dai Z (2019) Prelicensure nursing
students’ attitudes and perceptions of end-of-life care.
Nurse Educ 44(4): 222-225.

American Association of Colleges of Nursing. About
ELNEC. End-of-life nursing education consortium:
Advancing palliative care.

Frommelt KH (2003) Attitudes toward care of the
terminally ill: an educational intervention. Am ] Hosp
Palliat Care 20(1): 13-22.

O’Connor B (2016) CARES: Competencies and
recommendations for educating undergraduate nursing
students preparing nurses to care for the seriously ill
and their families. Journal of Professional Nursing 2(32):
78-84.

Ferrell B, Malloy P, Mazanec P, Virani R (2016) CARES:
AACN’s new competencies and recommendations for
educating undergraduate nursing students to improve
palliative care. ] Prof Nurs 32(5): 327-333.

Ferrell BR, Twaddle ML, Melnick A, Meier DE (2018)
National consensus project clinical practice guidelines
for quality palliative care guidelines, 4th Edition. ] Palliat
Med 21(12): 1684-1689.

https://chembiopublishers.com/ANPCI]/

https://chembiopublishers.com/submit-manuscript.php


https://chembiopublishers.com/ANPCIJ/
https://chembiopublishers.com/submit-manuscript.php
https://www.nursingsimulation.org/article/S1876-1399(14)00162-5/abstract
https://www.nursingsimulation.org/article/S1876-1399(14)00162-5/abstract
https://www.nursingsimulation.org/article/S1876-1399(14)00162-5/abstract
https://www.nursingsimulation.org/article/S1876-1399(14)00162-5/abstract
https://www.nursingcenter.com/journalarticle?Article_ID=3280384&Journal_ID=260877&Issue_ID=3280111
https://www.nursingcenter.com/journalarticle?Article_ID=3280384&Journal_ID=260877&Issue_ID=3280111
https://www.nursingcenter.com/journalarticle?Article_ID=3280384&Journal_ID=260877&Issue_ID=3280111
https://www.nursingcenter.com/journalarticle?Article_ID=3280384&Journal_ID=260877&Issue_ID=3280111
https://pubmed.ncbi.nlm.nih.gov/29384570/
https://pubmed.ncbi.nlm.nih.gov/29384570/
https://pubmed.ncbi.nlm.nih.gov/29384570/
https://creighton.pure.elsevier.com/en/publications/palliative-care-simulations-in-undergraduate-nursing-education-an
https://creighton.pure.elsevier.com/en/publications/palliative-care-simulations-in-undergraduate-nursing-education-an
https://creighton.pure.elsevier.com/en/publications/palliative-care-simulations-in-undergraduate-nursing-education-an
https://creighton.pure.elsevier.com/en/publications/palliative-care-simulations-in-undergraduate-nursing-education-an
https://www.nursingcenter.com/journalarticle?Article_ID=2694267&Journal_ID=260877&Issue_ID=2694111
https://www.nursingcenter.com/journalarticle?Article_ID=2694267&Journal_ID=260877&Issue_ID=2694111
https://www.nursingcenter.com/journalarticle?Article_ID=2694267&Journal_ID=260877&Issue_ID=2694111
https://www.nursingcenter.com/journalarticle?Article_ID=2694267&Journal_ID=260877&Issue_ID=2694111
https://pubmed.ncbi.nlm.nih.gov/30893289/
https://pubmed.ncbi.nlm.nih.gov/30893289/
https://pubmed.ncbi.nlm.nih.gov/30893289/
https://pubmed.ncbi.nlm.nih.gov/30893289/
https://pubmed.ncbi.nlm.nih.gov/30308566/
https://pubmed.ncbi.nlm.nih.gov/30308566/
https://pubmed.ncbi.nlm.nih.gov/30308566/
https://www.aacnnursing.org/ELNEC
https://www.aacnnursing.org/ELNEC
https://www.aacnnursing.org/ELNEC
https://pubmed.ncbi.nlm.nih.gov/12568433/
https://pubmed.ncbi.nlm.nih.gov/12568433/
https://pubmed.ncbi.nlm.nih.gov/12568433/
https://pubmed.ncbi.nlm.nih.gov/27649590/
https://pubmed.ncbi.nlm.nih.gov/27649590/
https://pubmed.ncbi.nlm.nih.gov/27649590/
https://pubmed.ncbi.nlm.nih.gov/27649590/
https://pubmed.ncbi.nlm.nih.gov/30179523/
https://pubmed.ncbi.nlm.nih.gov/30179523/
https://pubmed.ncbi.nlm.nih.gov/30179523/
https://pubmed.ncbi.nlm.nih.gov/30179523/

	Opinion

