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Training Future Speech—
Language Pathologists for
Work in End-of-Life and

Palliative Care

Amanda Stead, Kyla Dirks, Melissa Fryer,

and Sami Wong

Speech-language pathologists often lack preparation for palliative care practice and this lack of
training can lead to poor outcomes for patients. Lack of training can additionally lead to burnout
and compassion fatigue in clinicians. Careful implementation of training is necessary to increase
the knowledge base for palliative practice and careful attention must also be paid to the emotional
component of end-of-ife care. The history and current practice of palliative care education across
health care disciplines are examined. Finally, a pilot study evaluating a course module on palliative
and end-of-life care for speech-language pathologist graduate students is presented. Results from
the pilot indicate that students improved both their knowledge and comfort related to issues of
end-of-life care topics. In addition, students responded positively to the opportunity to learn about
the topic and the instructional strategies used within the course module. Key words: aging,
curriculum, death, end of life, bospice, palliative, pedagogy, teaching

HE MEDICALIZATION of death and dying

has shifted the experience of hospice
and palliative care, bringing therapeutic pro-
fessionals in close contact with clients who
need support communicating their end-of-
life wishes (Pollens, 2012). Because of this
increased intersection, there is a need to
instruct speech-language pathologists (SLPs)
on end-oflife processes as they relate to
communication, cognition, and swallowing.
In 2012, Toner and Shadden acknowledged
that SLPs often feel unprepared to deal with
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the changes that accompany terminal or life-
threatening illnesses. This means that it may
be particularly important to begin exposure
before encountering patients at the end of
life in clinical practice. However, this lack
of exposure is apparent within classroom
spaces, where educators are often sensitive
to the delicate or taboo nature of the topic
of death. Educators may feel cautious in ap-
proaching the emotional issues related to
end-of-life care (EoLC) because this exposure
to EoLC requires people to confront their
own mortality and examine their personal
beliefs about death and dying (Peters et al.,
2013; Venkatasalu et al., 2014).

Lack of adequate preparation can con-
tribute to inadequate care for patients (Gillan
et al.,, 2014). Unpreparedness can lead to
the avoidance of negative feelings or result
in a withdrawal from involvement with dy-
ing patients (Mutto et al., 2012). Further-
more, these negative experiences can lead
to an increased risk for compassion fatigue
and burnout in clinicians (Todaro-Franceschi
& Lobelo, 2014). Compassion fatigue has
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been described as “distress that results from
work-related stressors” and has been defined
as “a state of exhaustion and dysfunction—
biologically, physically, and socially—as a re-
sult of prolonged exposure to compassion
stress and all that it evokes” (Cross, 2019,
p. 22).

A systematic review seeking to clarify the
usage of terms by Hui et al. (2014) found
that the term “end of life” most commonly
referred to a period of time preceding one’s
death. This term also implied that one’s con-
dition was eventually fatal and that medical
intervention would be unable to arrest this
process (Hui et al., 2014). A separate system-
atic review found that the term “palliative
care” serves patients with life-limiting illness
through interdisciplinary care. These terms
represent fundamentally different aspects of
patient care (Hui et al., 2013). This article
will largely focus on the broader teaching and
training of EoLC with palliative care being a
topic within that more expansive context.

Although there is great need to address
concerns about training in EoLC for mid-
career and late-career professionals, the pur-
pose of this article is to describe the current
state of EoLC care training across disciplines
at the student level and to examine what is
currently known about such student train-
ing within the discipline of SLP. In addition,
evidence-based pedagogical strategies will be
proposed to improve the delivery of content
on EoLC and palliative care. Finally, the out-
comes from a pilot study of one SLP pro-
gram’s training module related to EoLC will
be presented to illustrate an approach.

FOCUSED PALLIATIVE CARE TRAINING
IN THE UNITED STATES

To examine palliative care training in the
United States, one can look to medical school
education as a model. Palliative care in
medical education has undergone dramatic
changes over the past few decades, with an
increasing necessity for community hospice
and hospital palliative care programs. This
increase has prompted the need for changes

to resident training programs and increased
access to specialty fellowships in palliative
care (Case et al., 2013). Prior to the initia-
tion of palliative training for physicians, there
was a clear gap in physician management
of dying patients. Often, this would mani-
fest as miscommunication between patients
and providers regarding their concerns and
preferences. This miscommunication would
result in family frustration over mismatched
expectations and care received at the end of
life (Arnold, 2003). Before palliative care edu-
cation reform, the focus of medicine on cura-
tive treatment rather than palliation often led
physicians to overtreat or withdraw from ter-
minally ill and dying patients (Arnold, 2003).
The evolution of palliative medicine is neces-
sary and important; what was once an aspect
of medicine only practiced by part-time physi-
cians has now evolved into a central aspect
of health care in the United States (Meier,
2011). Previously, palliative medicine was a
specialty that was ignored and deemed not
worthy of attention from the medical edu-
cation community. Physician training in pain
and symptom management for dying patients
was suboptimal, with concomitant deficits
arising in communication, specifically with
discussing sensitive topics around death and
dying (Case et al., 2013).

To address these deficiencies in physician
education, medical schools began to expand
their training in palliative medicine in the
1990s, largely supported by generous philan-
thropic funding (Case et al., 2013). In 1995,
medical student experiences in EoLC and
hospice care were primarily focused on in
lecture-based undergraduate education, with
some institutions providing hospice facil-
ity observations (Lloyd-Williams & McCleod,
2004). By 1997, medical schools had be-
gun implementing training during the clinical
years but with little mentorship and expe-
riential training due to a lack of physician
role models and little attention was paid to
student attitudes and reflections (Billings &
Block, 1997). Following early efforts of pal-
liative and hospice education reform in med-
ical schools, more organized palliative care



education started to develop at select in-
stitutions, including the Cleveland Clinic,
Medical College of Wisconsin, University
of California—Davis, University of Mary-
land, Northwestern University, and Harvard
University. These pioneers in palliative and
hospice medicine incorporated curricula that
increased medical students’ exposure to pal-
liative care in didactic and experiential set-
tings (Weissman & Griffie, 1998).

Beyond curricula development, the ap-
proach to expand palliative training in
medicine also included increased opportuni-
ties to demonstrate knowledge, revision of
textbooks and board examination content,
medical student and resident training policy
development, and establishment of methods
to assess learning of palliative care content
(Case et al., 2013). In 2000, the Liaison Com-
mittee on Medical Education (www.lcme.org)
mandated that EoLC be part of every medi-
cal school’s curricula (Liaison Committee on
Medical Education: Accreditation Standards,
2011). Concurrently, and with encourage-
ment from practicing clinicians, the United
States Medical Licensing Examination authors
began to include palliative medicine content
in examination questions (Bowles, 1999). By
2002, a survey found that palliative medicine
curriculum was present in 87% of medi-
cal students’ educational experiences, with
a number of students even reporting that
they had direct exposure to hospice patients.
This same survey found that several medical
schools offered end-of-life curricula with an
experiential learning component (Dickinson,
2002).

Although palliative care education for
physicians went through substantial growth
from 1990 to the early 2000s, a systematic
review of teaching and learning in palliative
care in 2004 found a lack of consistency in
the development of medical school pallia-
tive medicine curricula and also uncovered
difficulty recruiting appropriately trained ed-
ucators (Lloyd-Williams & McCleod, 2004).
A more recent study by Head et al. (2016)
found much the same a decade later with
medical students and early career doctors still
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reporting that they feel vastly unprepared for
work with palliative patients. Despite medical
education licensing requirements, there re-
mained continued gaps in palliative medicine
during the clinical training years. The Medical
School Palliative Care Education Project was
founded under the End of Life/Palliative Edu-
cation Resource Center in 2007 with funding
from the Robert Wood Johnson Foundation
and The Y.C. Ho/Helen & Michael Chiang
Foundation. The focus of this project was
to support medical schools in their devel-
opment of experiential clinical rotations and
develop faculty competency. From 2007 to
2010, 15 medical schools had completed the
project (Radwany et al., 2011).

Palliative medicine curricula in U.S. med-
ical schools continue to evolve (Fitzpatrick
et al., 2017; Head et al., 2016; von Gunten
et al., 2012). Schools now have required clin-
ical rotations under the mentorship of board-
certified palliative medicine physicians. Sev-
eral medical schools are now working toward
the integration of interdisciplinary palliative
teams consisting of medical, nursing, and so-
cial work students (Radwany et al., 2011).
The purpose of the interdisciplinary venture
is to bring together a team in a way that no
single discipline can meet all the demands of
the seriously ill patient and family in palliative
care (Radwany et al., 2011).

A literature review by Gillan et al. (2014)
found that within nursing programs, nurs-
ing students were feeling unprepared to deal
with EoLC issues and that nursing programs
were culpable for this lack of preparation
(Gillan et al., 2014). Case et al. (2013) assert
that although hospice and palliative medicine
is now an established specialty within medi-
cal training, it is still considered a “soft spe-
cialty,” and often not worthy of meaningful
curriculum time. The authors also noted that
much of the meaningful palliative clinical
training is elective, rather than part of re-
quired coursework. A national study on pal-
liative care content in undergraduate medical
fields, noting that health care courses only
briefly addressed EoLC, suggested crammed
curricula and a lack of teaching experts as
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possible reasons for the lack of EOLC coverage
(Pieters et al., 2019).

Speech-pathology programs can learn valu-
able lessons from the training of this con-
tent to other medical and allied health
professionals. Many pedagogical approaches
and teaching strategies have already been in-
vestigated. Speech pathology programs can
adopt some of the existing evidenced-based
strategies that have already been vetted to
begin offering content to their students.

EOLC TRAINING IN SPEECH-LANGUAGE
PATHOLOGY

Although EoLC and palliative education
have experienced a renaissance in nursing
and medicine, Toner and Shadden (2012) sug-
gested that it was uncommon for SLP pro-
grams to offer specialized content related to
death and dying. Instead, they posited that
this content was most often occurring along-
side content pertaining to end-of-life conver-
sations around feeding within a dysphagia
course. Although it is necessary to train stu-
dents about the intersection of end of life
alongside specific diagnoses, this approach
to teaching death and dying may omit the
social, cultural, and communicative compo-
nents related to end-of-life choices, grief, and
cultural humility. The diagnosis-focused ap-
proach also likely leaves students and early ca-
reer professionals feeling unprepared for the
deeply personal experience of working with
the dying. This is not to say that this diagnosis-
specific content should not continue, but that
in addition to this content, students should
receive instruction on the broader context
of EoLC and patient and family care. Pascoe
et al. (2015) called for more research on
EoLC and palliative care education for SLPs.
They stressed that EoLC education equates
to students feeling more prepared profession-
ally and emotionally for issues that may arise
when working with terminal patients (Pascoe
et al., 2015).

Rivers et al. (2009) investigated whether
preprofessional speech and hearing students
recognize a need for formal training on

death and dying. They suggest that a lack of
education may lead to a higher risk of burnout
(possibly also compassion fatigue) due to con-
tinuous feelings of inadequate practice. The
authors administered a questionnaire to the
university’s undergraduate and graduate
speech and hearing students on their
knowledge and perceptions of death and
dying processes. Students rated their
competency on a 7-point scale, and the
results showed that students felt “somewhat
knowledgeable” about death and dying. They
also felt that knowledge of these topics
was crucial to provide high-quality care
to patients and their families. In addition,
students indicated their preferred methods
for learning, with personal and professional
experiences as most preferred, followed
by written resources, and then classroom
instruction (Rivers et al., 2009).

Curriculum survey

A curricular review was conducted by the
first author to understand national trends in
EoLC training in 2018. Using the Council
on Academic Accreditation list of accredited
programs, 279 SLP master’s programs were
identified for review, with 255 being Amer-
ican Speech-Language-Hearing Association
(ASHA)-accredited and 24 under candidacy.
Only publicly available course listings, course
descriptions, and syllabi were examined us-
ing the following key words: end of life,
EoLC, death, dying, hospice, and palliative.
Specific attention was paid to courses related
to geriatrics, ethics, dementia, dysphagia,
augmentative and alternative communica-
tion, and aging. As a result, no indepen-
dent courses could be identified across the
279 master’s programs as fully dedicated to
EoLC. Despite this finding, these results do
not mean that students may not have had
access to interdisciplinary courses at their
university. As expected, terms such as end of
life, death and dying, and palliative care did
surface in a limited number of programs, most
frequently in dysphagia or ethics courses. It is
not surprising that independent courses were
not identified because of the large demand



for credit bearing content in SLP programs.
This may not be problematic, as one of the
primary suggestions by Boland et al. (2019)
was to integrate content across the curricu-
lum of a program. What is not known is the
specific content or approaches being used in
these integrated models.

PEDAGOGY FOR TEACHING
END-OF-LIFE ISSUES

Because of the nature and complexity of
the topic, attention must be given to the ped-
agogical strategies employed when teaching
EoLC care. Special consideration must be paid
to teaching the emotional components of the
topic. Bailey and Hewison (2014) suggested
that insufficient focus on the emotional as-
pects of EOLC may result in a feeling of un-
preparedness in working with these types
of patients or issues. The use of knowledge-
focused outcomes is not the most effec-
tive pedagogical strategy in teaching end-of-
life and palliative care to students (Bailey &
Hewison 2014). Chan and Tin (2012) suggest
that teaching coping skills so that students
can face the existential challenges of the
work should take precedence. A focus on
self-awareness and personal beliefs in relation
to death and dying appears to have a posi-
tive effect on attitudes toward EoLC (Bailey
& Hewison, 2014). In addition, experiential
learning and self-reflection have been found
to increase self-competence in EOLC (Chan &
Tin, 2012; Mahendra et al., 2013).

Practitioners’ unsettled personal and rela-
tional experiences with death also can im-
pact the way they approach death and dying
(Wilson & Kirshbaum, 2011). The inevitable
confrontation with EoLC can elicit strong
emotions, even if that contact is indirect.
These encounters can trigger students and
early practitioners to feel not only sadness but
also helplessness, vulnerability, and sympathy
(Mutto et al., 2012). Students who are given
the opportunity to experience, reflect on,
and process their emotional responses in a
safe and supportive environment can begin
to learn how to manage their emotional re-
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sponses related to death and dying and to
expand their views to consider death and
dying as parts of the human experience.

van der Wath and du Toit (2015) investi-
gated a collaborative and reflective approach
to teaching EoLC to nursing undergraduates.
Throughout the semester-long course, stu-
dents were asked to reflect on each learning
opportunity using the LEARN acronym: Look
back on the situation, Examine the detail,
Analyze, Revise, and New perspective. Quali-
tative data from students’ written reflections
after each of four activities were analyzed and
showed recurring themes with most students
writing about their important, emotional ex-
periences during the course and how the
course would contribute to how they pro-
vided care. Some students also reflected on
their new understanding of grief and how to
respect others’ beliefs regarding death. The
authors suggested that including competen-
cies associated with emotional intelligence
in curricula can aid in helping students gain
an awareness of how their values and beliefs
affect the provision of care (van der Wath &
du Toit, 2015). Recently, Boland et al. (2019)
suggested 12 tips to support EoLC and pallia-
tive care curriculum design at university train-
ing programs in the health sciences broadly
summarized here in Table 1.

Their first point stressed that EoLC should
be mandatory in medical school coursework
and integrated throughout the program, as at-
titudes toward EoLC can fluctuate over time.
Tips 2, 5, 9, and 10 highlight the impor-
tance of providing interactive opportunities
for students in a variety of settings, includ-
ing hospice or inpatient palliative care, and
across multiple learning platforms. In Tip 4,
the authors focus on the curriculum develop-
ers’ need to connect with influential univer-
sity staff to support making EoLC curriculum
mandatory. In Point 6, the authors acknowl-
edge that it is unrealistic to cover everything
regarding EoLC, and in many cases, curricu-
lum developers will need to focus on teaching
the essential, comprehensive objectives. The
authors suggest that having EoLC experts,
those working in the field, teach this content
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Table 1. Twelve tips to support palliative care education in health sciences based on the study

by Boland et al. (2019)

. Secure support from within the university.

. Involve palliative care specialists.

[N ) QRV BT NS NI \S I

—
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. Encourage interprofessional learning.

. Compulsory (and integrated across the program).
. Ensure that all students see patients with palliative care needs and those who are dying.
. Back up teaching with compulsory summative and formative assessments.

. Ensure that all students visit a hospice and/or palliative care facility.
. Develop key learning objectives and competencies.

. Join up with interested colleagues in other specialties.

. Develop various innovative teaching methods.

. Utilize the hidden curriculum to promote learning.

. Enable some students to spend more time in palliative care.

courses in Tip 7. Tips 8 and 12 emphasize the
importance of EoLC knowledge across med-
ical specialties and suggest that an interpro-
fessional team should teach portions of the
coursework. In Tip 11, the authors suggest
providing elective coursework, in addition to
the mandatory EoLC curriculum, for students
interested in learning more (Boland et al.,
2019).

Teaching end-of-life curriculum also has
been explored in the online format. An inves-
tigation studying an online course in EoLC for
undergraduate students revealed that the on-
line (eLearning) modality was a well-accepted
teaching format (Schulz-Quach et al., 2018).
Students found the eLearning course help-
ful in approaching complicated topics, and
they felt more prepared and expressed an
increased interest in EoLC issues. The data,
however, did not show any significant results
regarding students’ self-efficacy concerning
EoLC. The authors argue that a blended-
learning approach might provide a better
learning format because students also seek
real patient interactions (Schulz-Quach et al.,
2018).

Regardless of modality, creating buy-in be-
fore initiating the topic is necessary when
wading into delicate issues. This begins by
stating clearly the upcoming topic in the
syllabus. In addition, it is essential that the
instructor discusses when the topic is being

covered and its relevance to their future work
(Stead, 2019). Numerous reminders, both
written and verbal, should be provided prior
to topic initiation, and an invitation should be
made to students to come and speak with the
instructor if they are feeling anxious about
the topic. All of the preemptive work sets the
stage for the successful launch of the topic
and creates a stronger community for support
and acknowledgment that will serve future
discussions (Stead, 2019).

One of the most substantial pedagogi-
cal barriers cited to the inclusion of EoLC
and palliative content was the difficulty of
designing the curriculum, including fitting
new courses into students’ schedules, fac-
ulty workload, and high financial and tempo-
ral costs (Schulz-Quach et al., 2018). These
are the same complaints named in including
many types of content specifically related to
geriatrics (Bardach & Rowles, 2012).

Purpose

Based on the previous literature, it is clear
that students need an early introduction to
EoLC topics, and within this issue related to
palliative care, so that they can develop both
increased knowledge and comfort for future
practice. In addition, the literature clearly
outlines an array of educational practices that
support this implementation. In an attempt
to fill this educational need and to explore



the pedagogy and implementation of a course
module on EoLC for SLP graduate students,
a pilot study was conducted. Both quantita-
tive and qualitative data were obtained on
an EoLC module, housed within a course on
communication and aging. The driving ques-
tions for the pilot study were as follows:

1. Do students within the course increase
their knowledge related to EoLC prac-
tices?

2. Do students show an increase in their
perception of self-efficacy and comfort
related to the topic of EoLC?

3. What is the student perspective about
the usefulness of this portion of the
course on the final course evaluations?

METHODS

Following approval from the Pacific Uni-
versity Institutional Review Board, student
assessment and outcomes were analyzed both
quantitatively and qualitatively to examine
course outcomes. Approval was granted to
use both student responses and student com-
ments on course evaluations.

Participants

All students were first semester students
in a masters of speech pathology program.
As part of their typical learning assessment
within the course, all students participated
in all of the course activities and assessments
within the course and presented later. Table 2
identifies the demographics of the students
in the Fall 2019 communication and aging
course.

Setting

As part of a graduate course on com-
munication and aging, 10-hr worth (four
135-min classes) of in class content focused
on EoLC was taught in the first semester of
the graduate speech pathology program. Stu-
dents within the course learned about issues
related to aging processes that are both bio-
logical and cultural/social. This course was of-
fered in a face-to-face format once a week for
16 weeks.
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Table 2. Student demographics

n =35 Percentage

Gender

Female 31 88.6

Male 4 11.3
Age (years)

20-25 27 77.14

26-30 6 17.14

31-35 0 0

36-40 2 5.71
Race and ethnicity

Hispanic 12 34.29

Asian 4 11.43

Black or African 1 2.86

American

White 14 40.00

Multiple 3 8.57

Did not report 1 2.86

Materials

Best practice pedagogy includes the inte-
gration of a variety of types of media and
information dissemination modalities (Lage
et al., 2000; Masters, 2005). These selected
formats and activities are designed to provide
both content information and the opportu-
nity to consider the emotional component
of EoLC issues. The following is a selected
list of the teaching tools used within the
aforementioned course to increase students’
knowledge and understanding of the speech-
language pathologist’s role and the experi-
ence of EoLC:

Book series

As part of the course, all students were
randomly assigned one of three books related
to EoLC. Each of these nonfiction books was
written from the first person perspective of
a medical practitioner working with patients
facing critical injuries or illness. The books
included: Being Mortal by Atul Gawande
(2014), Extreme Measures by Jessica Zitter
(2017), and On Living by Kerry Egan (2017).
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Documentaries and reflections

As part of the course, all students were
also asked to watch a series of documentaries
and write reflections on them. End Game
(2018) is a Netflix documentary about the
Zen Hospice Project (https://zencaregiving.
org/) in California. In this short documentary,
terminally ill patients facing the inevitable
outcome of death meet extraordinary medi-
cal practitioners seeking to change society’s
approach to life and death. Extremis (2016)
is another short documentary that takes place
inside an intensive care unit and follows doc-
tors, families, and patients as they make end-
of-life decisions. How to Die in Oregon is a
documentary that focuses on families taking
advantage of the death with dignity law in
the state of Oregon. The documentary fol-
lows the journey of several families while
they grapple with difficult questions related
to EoLC.

Podcasts

The Bitter End is a Radiolab podcast
episode that discusses the seminal John Hop-
kins “precursor study” and the preferences
doctors have for their EOLC as compared with
the regular public (The Bitter End, 2013). Stu-
dents also listen to the Freakonomics episode
Are you Ready for the Glorious Sunset
(Dubner & Rosalsky, 2015), a podcast episode
that explores the complex intersection of
cost and health care as it considers the finan-
cial implications of EoOLC with the prospect of
health insurance companies offering benefits
to families who forego costly care at the end
of their lives.

Focused readings

In addition to multimodal learning oppor-
tunities, students read both professional and
scholarly resources to support the topics and
conversations within the course. A selection
of these readings is listed later:

* Competency and the Capacity to Make

Treatment Decisions (Leo, 1999).

* The Conversation Project

conversationproject.org)

(Www.

¢ End-of-Life Care: An Opportunity (Stead
& McDonnell, 2015)

¢ Integrating Speech-Language Pathology
Services in Palliative End-of-Life Care
(Pollens, 2012)

¢ End-of-Life Themes From Long-Term Care
(Munn et al., 2008)

¢ End-of-Life Issues in Speech Pathology—
ASHA (https://www.asha.org/slp/clinical/
endoflife/)

Procedures

On the first day of the communication
and aging course, the syllabus was reviewed
and each topic was highlighted specifically
to alert students to the full content of the
course. Within the full course, EoLC is the
third of four course modules. In the weeks
leading up to the EoLC module, students
were reminded that the module was ap-
proaching and why the topic was being
discussed. Throughout the course, several
personal and professional anecdotes were
provided to help students create greater buy-
in for the topic. These anecdotes provided
tangible examples of the topic’s relevance
both before and while students were asked
to wade through difficult or taboo concepts.

Before the EoLC module was initiated,
students completed a knowledge preassess-
ment located within their online course
management system (i.e. Moodle). After the
4-week module was complete, students took
the module summary quiz to assess their
knowledge and perspectives on EoLC and
completed a replica of their initial knowledge
assessment in the form of a postquiz.

As suggested by Gillan et al. (2014), op-
portunities were provided within the module
for students to consider their own personal
and/or professional experiences with death
and dying and/or palliative care. For example,
following the viewing of the documentary
Extremis (Krauss, 2016), students were given
the opportunity to immediately reflect on
their personal feelings about the decisions
being made within the film onto an index
card. These decisions include whether to re-
main on ventilation support and what types
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of interventions, if any, patients and families
would like to pursue in the face of terminal
conditions. Students were then instructed to
set the reflection physically aside to visually
represent separating their personal feelings
from their professional role. This discussion,
heavily guided by the instructor, provided an
opportunity to practice the management of
emotional reactions and to meet the needs
of all students within the unit (Gillan et al.,
2014).

This course content was not designed
to teach disorder-specific content, nor ap-
proaches but instead was designed as an
overview of EoLC practices and terminology.
In addition, this course section was designed
to introduce students to the roles and respon-
sibilities of the various health care profes-
sionals and patient and family considerations
encountered in EOLC. The learning objectives
of each week of the 4-week module are dis-
cussed in Table 3.

Table 3. EoLC course module weekly objectives
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Data analysis

A Mann-Whitney U test was conducted
on the pre- and postmodule survey and
knowledge scores to evaluate the hypothesis
that students would increase their knowledge
about EoLC issues following the 4-week mod-
ule. The course evaluation for the 2019 com-
munication and aging course was examined
for overall scores and comments related to
the topic of death and dying for content re-
lated to perceptions.

RESULTS AND DISCUSSION

To examine whether students increased
their perceived knowledge and comfort re-
lated to EoLC, the pre- and postassessment
quizzes were analyzed. Within this quiz, stu-
dents answered a series of 4 Likert questions
related to perceived knowledge and comfort

Week 2: Ethics and
documentation

Week 3: Roles and
responsibilities of SLP

Week 4: Grief, spirituality, and
the “Good Death” (Field &
Cassel, 1997)

Weekly Topic Week Objectives
Week 1: How and where we » Describe major physiologic changes at the end of life.
die Discuss the similarities and differences between hospice

and palliative care.

Describe issues related to providing quality EoLC.
Examine goals of care for a dying patient and their family.
Describe how and where people die in the United States.

Explain key aspects of ethical principles of service
delivery as they relate to dying patients and their families.
Identify key components and factors in care planning
and skilled documentation.

Describe the role of the SLP in EoLC.
Describe the role of other key professionals in EoLC.

Explain key aspects of the concept of a “Good Death.”
Identify institutional changes that could support patient
care at the end of life.

Describe the spiritual, psychological, social, and physical
aspects of the process of dying.

Note. EoLC = end-of-life care; SLP = speech-language pathologist.
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around EoLC. Pre- and post-Likert results
were compared (see Table 4).

Results of Questions 1-3 indicate that stu-
dents increased their relative self-efficacy on
both their familiarity of EoLC topics and com-
fort in discussing the topic. Question 4 asked
students to indicate whether they believed
that their own lived experience with death
and dying would impact their understand-
ing of the topic. Students did not indicate a
change in how they perceived their personal
experiences affecting their understanding of
the topic, which is not unexpected due to
the nature of those experiences. However, it
is unknown whether this personal impact is
positively or negatively influential. This topic
specifically warrants further investigation as
to their perception of their experience before
and after the module.

Following the Likert questions, the stu-
dents defined and answered seven additional
knowledge-based questions related to EoLC.
Questions addressed knowledge on terminol-
ogy regarding the topics of palliative care,

TOPICS IN LANGUAGE DISORDERS/JULY-SEPTEMBER 2020

hospice care, capacity, competency, and roles
and responsibilities. The results of the test
were in the expected direction and signif-
icant, p < .000. Preknowledge assessment
had an average mean rank of 18.43, whereas
the postknowledge assessment had an aver-
age mean rank of 52.06. This indicates that
students showed a significant increase in their
knowledge of EoLC concepts following the
module.

Summative module quiz question

At the end of the module, students were
asked to complete online summative assess-
ment essay questions related to the topic just
covered. The purpose of these summative
module questions was to allow students the
opportunity to apply their knowledge to a
clinical context and integrate learning from
across the module. Table 5 shows the prompt
used in this classroom and one example of
student work completed. Responses were
graded by the instructor using a rubric and
were scored on the basis of content, use of

Table 4. Mann-Whitney U test results evaluating student pre- and postmodule self-efficacy

Assessment Question Mean Rank U p
1. On a scale of 1-6 indicate your level of Pre: 21.14 110.00 .000*
familiarity on end-of-life issues (1 = Not at all Post: 49.26
familiar; 6 = Extremely familiar; mean pre: 3.2;
mean post: 4.09)
2. On a scale of 1-6 indicate your level of Pre: 18.77 27.00 .000*
familiarity with the SLP scope of practice Post: 51.71
related to EoLC (1 = Not at all familiar; 6 =
Extremely familiar; mean pre: 2.49; mean post:
3.80)
3. What is your current rate of comfort in Pre: 26.46 296.00 .000*
discussing EoLC issues with patients and Post: 43.79
families? (1 = Not at all comfortable; 6 = Very
comfortable; mean pre: 4.0; mean post: 4.4)
4. What is your current perception of how much Pre: 37.21 517.50 341
your personal experiences related to EoLC will Post: 32.72
impact your understanding of this topic? (1 =
Not at all impacted; 6 = Greatly impacted,
mean pre: 3.7; mean post: 3.6)

Note. EoLC = end-of-ife care; SLP = speech-language pathologist.

Statistical significance.
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Table 5. Summative end-of-life module assessment prompt and student response example

Prompt

Response
Example

Prompt: “End-of-Life care is one issue which was touched on during this
course. For this question please imagine speaking with an elderly client and
finding out they had no end-of-ife care plan, and they did not believe they
needed one. Make a compelling argument to them on why they should
consider making a plan and please include in your ‘case’ the terms bealth
care proxy, living will, DNR, and advanced directive. You can speak in the
first person since this is a ‘conversation’.”

Mrs. Smith,

I can see why you would feel having an end-of-life care plan may not be
necessary. From my past experiences working with families, I saw how
beneficial having a plan can be. It is a way for your family and healthcare
team to know how you would like to be cared for, especially in the event
where you can no longer communicate your wants on your own. Having an
end-of-life care plan is the best way to ensure your autonomy. I also found it
to relieve a lot of stress on family members as it assured them the wishes
were honored. In my experience, I have also seen how complicated a lack
of documentation can be. Having documentation can give your family
clarity during a difficult time.

Making an end-of-life care plan may seem overwhelming, but I am more than
happy to walk you through the process and assist you in any way I can. An
advanced directive or some call it, a living will, is a way for you to
document your wishes in the event that you can no longer communicate
your wants/decisions. An advanced directive/living will can cover in detail
the level of medical treatment you would or would not like to receive in the
areas of: resuscitation, ventilation, non-oral feeding, artificial hydration,
narcotic pain control, dialysis, and modified diets. Since it is hard to predict
the future, you may include specific circumstances within your advanced
directive/living will so it truly reflects what you would want. Specific
circumstances can be in forms of dementia, trauma, or coma. In the case
that your wants for a specific circumstance is not documented, your
appointed health-care proxy may make medical decisions on your behalf.
Your health-care proxy should be someone you trust and respects your
wishes and autonomy.

Another consideration you may add to your advanced directive/living will is
something called a DNR which stands for Do Not Resuscitate order. A DNR
instructs your medical team to not perform CPR in the case that your heart
stops. Something that most people aren’t aware of is that there are different
types of DNRs that account for the different level of care you would like to
receive. There is a DNR Comfort Care option or a DNR Comfort Care-Arrest
option.

I know this is a lot of information to process. The main thing is, you can make
it whatever YOU want it to be. Your family and myself, as someone on your
healthcare team want to do whatever we can to honor your wishes.

core vocabulary, and demonstration of topic mative question. This indicates that students

knowledge.

were able to integrate knowledge from across

In the 2019 course, 91.4% (32 of 35 stu- the module and apply within a clinical case
dents) received 90% or above on this sum- context.



244 TOPICS IN LANGUAGE DISORDERS/JULY-SEPTEMBER 2020

Data obtained from full course
evaluation comments

The course evaluations for the CSD511
courses were examined for comments re-
lated to the topic of death and dying. This
source is beyond the module-specific content
on EoLC. The course evaluations have been
consistently positive by university standards.
The 2019 course evaluations indicate a 1.05
average in instructor facilitation and 1.09 for
course media and readings usage (1= Excel-
lent; 6 = Very Poor). Overall course rating
was 1.05 (n = 22 of 35) in 2019. Statements
were generally positive on the open-ended
portion of student course evaluations; how-
ever, it is outside the scope of this article to
evaluate those statements in depth. Table 6
provides some examples of comments from
course evaluations:

CONCLUSIONS

In summary, SLP graduate students were
able to demonstrate their learning in a va-
riety of assessment forms and indicated a
relative positive attitude about the content
overall following an EoLC module. Students
demonstrated an increase in knowledge and
clinical application, as well as reported an
increase in their self-efficacy related to the
topic. This increase in both knowledge and
comfort indicates the benefit of such a mod-
ule. Furthermore, the teaching approaches
used within this module elicited consistently
high evaluation scores and remarks.

Students consistently remarked positively
about the multimodal materials that support
their learning within the module, particularly
the documentaries and nonfiction books. Stu-
dents also commented on the positive and
safe classroom community that was built and
maintained, allowing them to engage in this
topic.

This pilot curriculum module presents one
option for responding to the call for fur-
thering EoLC education among SLP students.
The pedagogical strategies implemented in
this pilot study represent many current best
practice methods for training students in this
delicate area. As Toner and Shadden noted
in 2012, there is a deep need for increased
curriculum in this area.

Limitations of this study include its imple-
mentation across just one graduate program’s
curriculum in a single course, with one group
of students. Also, due to the nature of the
course, a secondary grader was not used for
course assessments introducing the poten-
tial for bias. Further research should include
the examination of this pedagogy in differ-
ent modalities (i.e., online) and across dif-
ferent university programs. Future work will
include the examination of specific aspects
of the course for their impact on learning
as well as the examination of an interdisci-
plinary course for allied health profession-
als on end-oflife issues. In addition, future
review of course evaluations will include a
more in-depth analysis of the focus of the pos-
itive comments—for example, connection to

Table 6. Sample comments from course evaluations related to end-of-life module

Example 1:

of death and dying.”
Example 2
Example 3

Thank you!”

“My assigned book, ‘On Living,” was helpful as a model of a thoughtful way to
interact with older people and to accept them as they are. It was easy to
read but deep to think about and really challenged the stereotypical views

“The documentaries and books were very helpful and provided a wide lens of
how society intersects with aging as a whole. I felt that Dr. Stead used useful
personal anecdotes to facilitate learning and inspire students to succeed.”

“I'm so happy we had this content when we did. When I went home for
Thanksgiving I was able to have a conversation with my parents about their
end of life wishes and be a greater part of my grandmothers care planning.




material versus instructor, versus personal
context and sense of agency. Future direc-
tions could also include an extension of this
training to mid- and late-career professionals
as well as an examination of their perceptions
and experiences.

Because professional quality of life is
known to be related to the quality of care that
practitioners provide as well as their produc-
tivity, recruitment and retention of SLPs may
be at risk if one does not consider providing
comprehensive education and training in this
area (Todaro-Franceschi & Spellmann, 2012).
Ultimately, the full experience of working
with patients and families during the end of
their life may be difficult to fully conceptu-

REFERENCES

Teaching Palliative Care 245

alize prior to experience. Early exposure to
considerations, situations, topics, and vocab-
ulary may help future practitioners more fully
conceptualize their roles within this part of
their scope. Within this accelerated knowl-
edge base, early career clinicians may be
able to better partner with patients receiving
palliative care for increased patient outcomes
and quality of life. When purposefully
designed pedagogy is employed that trains
emotional perspectives, knowledge, and
skills related to providing necessary and com-
passionate EoLC, students and early career
clinicians will be better positioned to care
for patients near the end of life and palliative
patients.

Arnold, R. (2003). The challenges of integrating palliative
care into postgraduate training. Journal of Pallia-
tive Medicine, 6(5), 801-807. https://doi:10.1089/
109662103322515392/geront/gns006

Bailey, C., & Hewison, A. (2014). The impact of a
“Critical Moments” workshop on undergraduate nurs-
ing students’ attitudes to caring for patients at the
end of life: An evaluation. Journal of Clinical Nurs-
ing, 23(23-24), 3555-3563. https://doi.org/10.1111/
jocn.12642

Bardach, S. H., & Rowles, G.D. (2012). Geriatric ed-
ucation in the health professions: Are we making
progress? The Gerontologist, 52(5), 607-618. https:
//doi.org/10.1093/geront/gns006

Billings, J. A., & Block, S. (1997). Palliative care in under-
graduate medical education. Status report and future
directions. Journal of the American Medical Associa-
tion, 278(9), 733-738. https://doi.org/10.1001/jama.
1997.03550090057033

Boland, J. W, Barclay, S., & Gibbins, J. (2019). Twelve
tips for developing palliative care teaching in an un-
dergraduate curriculum for medical students. Medi-
cal Teacher, 41(12), 1359-1365. https://doi.org/10.
1080/0142159X.2018.1533243

Bowles, L. T. (1999). USMLE and end-of-life care. Journal
of Palliative Medicine, 2(1), 3-4. https://doi.org/10.
1089/jpm.1999.2.3

Case, A. A., Orrange, S. M., & Weissman, D. E. (2013).
Palliative medicine physician education in the United
States: A historical review. Journal of Palliative
Medicine, 16(3), 230-236. https://doi.org/10.1089/
jpm.2012.0436

Chan, W. C. H., & Tin, A. E (2012). Beyond knowledge
and skills: Self-competence in working with death,

dying, and bereavement. Death Studies, 36(10), 899-
913. https://doi.org/10.1080/07481187.2011.604465
Cross, L. A. (2019). Compassion fatigue in palliative care
nursing: A concept analysis. Journal of Hospice and
Palliative Nursing, 21(1), 21-28. https://doi.org/10.
1097/NJH.0000000000000477

Dickinson, G.E. (2002). A quarter century of end-
of-life issues in U.S. medical schools. Death
Studies, 26(8), 635-646. https://doi.org/10.1080/
07481180290088347

Dubner, S. J., & Rosalsky, G. (2015). Are you ready for
a glorious sunset? (Ep. 217). http://freakonomics.
com/podcast/are-you-ready-for-a-glorious-sunset-
a-new-freakonomics-radio-episode/

Egan, K. (2017). On living. Riverhead Books; 2016.

Field, M. J., & Cassel, C. K. (1997). Approaching death:
Improving care at the end of life. The National
Academies Press.

Fitzpatrick, D., Heah, R., Patten, S., & Ward, H. (2017).
Palliative care in undergraduate medical education-
how far have we come? The American Journal of
Hospice & Palliative Care, 34(8), 762-773. https:
//doi.org/10.1177/1049909116659737

Gawande, A. (2014). Being mortal: Medicine and what
matters in the end. Metropolitan Books, Henry Holt
and Company.

Gillan, P. C., van der Riet, P J., & Jeong, S. (2014). End
of life care education, past and present: A review
of the literature. Nurse Education Today, 34(3),
331-342. https://doi.org/10.1016/j.nedt.2013.06
.009

Head, B. A., Schapmire, T.]., Earnshaw, L., Chenault,
J., Pfeifer, M., Sawning, S., & Shaw, M. A. (2016).
Improving medical graduates’ training in palliative


https://doi.org/10.1111/jocn.12642
https://doi.org/10.1093/geront/gns006
https://doi.org/10.1001/jama.1997.03550090057033
https://doi.org/10.1080/0142159X.2018.1533243
https://doi.org/10.1089/jpm.1999.2.3
https://doi.org/10.1089/jpm.2012.0436
https://doi.org/10.1080/07481187.2011.604465
https://doi.org/10.1097/NJH.0000000000000477
https://doi.org/10.1080/07481180290088347
http://freakonomics.com/podcast/are-you-ready-for-a-glorious-sunset-a-new-freakonomics-radio-episode/
https://doi.org/10.1177/1049909116659737
https://doi.org/10.1016/j.nedt.2013.06.009
https://doi:10.1089/109662103322515392/geront/gns00

246

care: Advancing education and practice. Advances in
Medical Education and Practice, 7, 99-113. https:
//doi.org/10.2147/AMEPS94550

Hui, D., De La Cruz, M., Mori, M., Parsons, H. A., Kwon,
J. H., Torres-Vigil, L., Kim, S. H., Dev, R., Hutchins, R.,
Liem, C., Kang, D. H., & Bruera, E. (2013). Concepts
and definitions for “supportive care,” “best support-
ive care,” “palliative care,” and “hospice care” in
the published literature, dictionaries, and textbooks.
Supportive Care in Cancer, 21(3), 659-685. https:
//doi.org/10.1007/500520-012-1564-y

Hui, D., Nooruddin, Z., Didwaniya, N., Dev, R., De
La Cruz, M., Kim, S. H., Kwon, J. H., Hutchins, R.,
Liem, C., & Bruera, E. (2014). Concepts and def-
initions for “actively dying,” “end of life,” “termi-
nally ill,” “terminal care,” and “transition of care”:
A systematic review. Journal of Pain and Symptom
Management, 47(1), 77-89. https://doi.org/10.1016/
j.jpainsymman.2013.02.021

Krauss, D. (2016). Extremis. Netflix.

Lage, M.]J., Platt, G.]J., & Treglia, M. (2000). Invert-
ing the classroom: A gateway to creating an inclu-
sive learning environment. The Journal of Economic
Education, 31(1), 30-43. https://doi.org/10.1080/
00220480009596759

Leo, R. J. (1999). Competency and the capacity to make
treatment decisions: A primer for primary care physi-
cians. Primary Care Companion to the Journal of
Clinical Psychiatry, 1(5), 131-141. https://doi.org/
10.4088/PCC.v01n0501

Lloyd-Williams, M., & McLeod, R. D. M. (2004). A sys-
tematic review of teaching and learning in palliative
care within the medical undergraduate curriculum.
Medical Teacher, 26(8), 683-690. https://doi.org/10.
1080/01421590400019575

Mahendra, N., Fremont, K., & Dionne, E. (2013). Teach-
ing future providers about dementia: The impact of
service learning. Seminars in Speech and Language,
34(1), 5-17. https://doi:10.1055/5-0033-1337390

Masters, J. C. (2005). Hollywood in the classroom: Using
feature films to teach. Nurse Educator, 30(3), 113~
116. https://doi.org/10.1097/00006223-200505000-
00013

Meier, D. E. (2011). Increased access to palliative care
and hospice services: Opportunities to improve
value in health care. The Milbank Quarterly, 89(3),
343-380. https://doi.org/10.1111/j.1468-0009.2011.
00632.x

Munn, J. D., Dobbs, D., Meier, A., Williams, C.S., Biola, H.,
& Zimmerman, S. (2008, August 1). End-of-life experi-
ence in long-term care: Five themes identified from fo-
cus groups with residents, family members, and staff.
Gerontologist, 48(4), 485-494. https://academic.
oup.com/gerontologist/article/48/4/485/618627

Mutto, E. M., Cantoni, M. N., Rabhansl, M. M., & Villar,
M.]. (2012). A perspective of end-oflife care ed-
ucation in undergraduate medical and nursing stu-
dents in Buenos Aires, Argentina. Journal of Pallia-

» o«

TOPICS IN LANGUAGE DISORDERS/JULY-SEPTEMBER 2020

tive Medicine, 15(1), 93-98. https://doi.org/10.1089/
jpm.2011.0238

Pascoe, A., Breen, L., & Cocks, N. (2015). Being prepared
for working in palliative care: The speech pathology
perspective. Journal of Clinical Practice in Speech-
Language Pathology, 17(2), 82-84.

Peters, L., Cant, R., Payne, S., O’Connor, M., McDermott,
E, Hood, K., Morphet, J., & Shimoinaba, K. (2013).
How death anxiety impacts nurses’ caring for patients
at the end of life: A review of literature. The Open
Nursing Journal, 7, 14-21. https://doi.org/10.2174/
1874434601307010014

Pieters, J., Dolmans, D.H.]J. M., Verstegen, D. M. L.,
Warmenhoven, E C., Courtens, A. M., & van den
Beuken-van Everdingen, M. H.J. (2019). Palliative
care education in the undergraduate medical cur-
ricula: Students’ views on the importance of, their
confidence in, and knowledge of palliative care. BMC
Palliative Care, 18(1), 72. https://doi.org/10.1186/
512904-019-0458-x

Pollens, R. D. (2012). Integrating speech-language pathol-
ogy services in palliative end-oflife care. Topics in
Language Disorders, 32(2), 137-148. https://doi.
org/10.1097/TLD.0b013e3182543533

Radwany, S. M., Stovsky, E.]., Frate, D. M., Dieter, K.,
Friebert, S., Palmisano, B., & Sanders, M. (2011).
A 4-year integrated curriculum in palliative care for
medical undergraduates. The American Journal of
Hospice & Palliative Care, 28(8), 528-535. https:
//doi.org/10.1177/1049909111406526

Rivers, K. O., Perkins, R. A., & Carson, C. P. (2009). Per-
ceptions of speech-pathology and audiology students
concerning death and dying: A preliminary study.
International Journal of Language & Communi-
cation Disorders, 44(1), 98-111. https://doi.org/10.
1080/13682820701778135

Schulz-Quach, C., Wenzel-Meyburg, U., & Fetz, K. (2018).
Can eLearning be used to teach palliative care?—
Medical students’ acceptance, knowledge, and self-
estimation of competence in palliative care after
eLearning. BMC Medical Education, 18(1), 82. https:
//doi.org/10.1186/s12909-018-1186-2

Stead, A. (2019). Educational technology--Amanda
Stead: Building classroom community and buy-in
for difficult topics. Retrieved November 4, 2019,
from https://www.lib.pacificu.edu/educational-
technology-amanda-stead-building-classroom-
community-and-buy-in-for-difficult-topics/

Stead, A., & McDonnell, C. (2015). End of life care: An
opportunity. Perspectives on Gerontology, 20(1), 12-
15. https://doi.org/10.1044/ger020.1.12

The Bitter End. Radiolab. (2013, January 15).
https://www.wnycstudios.org/podcasts/radiolab/
articles/262588-bitter-end

Todaro-Franceschi, V., & Lobelo, A.A. (2014). The
voice of nurse educators on teaching end of
life care in U.S. schools of nursing. Journal of
Nursing Education and Practice, 4(4), 165-171.
https://doi:10.5430/jnep.v4n4p165

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.


https://doi.org/10.2147/AMEP.S94550
https://doi.org/10.1007/s00520-012-1564-y
https://doi.org/10.1016/j.jpainsymman.2013.02.021
https://doi.org/10.1080/00220480009596759
https://doi.org/10.4088/PCC.v01n0501
https://doi.org/10.1080/01421590400019575
https://doi.org/10.1097/00006223-200505000-00013
https://doi.org/10.1111/j.1468-0009.2011.00632.x
https://academic.oup.com/gerontologist/article/48/4/485/618627
https://doi.org/10.1089/jpm.2011.0238
https://doi.org/10.2174/1874434601307010014
https://doi.org/10.1186/s12904-019-0458-x
https://doi.org/10.1097/TLD.0b013e3182543533
https://doi.org/10.1177/1049909111406526
https://doi.org/10.1080/13682820701778135
https://doi.org/10.1186/s12909-018-1186-2
https://www.lib.pacificu.edu/educational-technology-amanda-stead-building-classroom-community-and-buy-in-for-difficult-topics/
https://doi.org/10.1044/gero20.1.12
https://www.wnycstudios.org/podcasts/radiolab/articles/262588-bitter-end

Todaro-Franceschi, V., & Spellmann, M. (2012). End of
life care pedagogy, death attitudes, and knowing
participation in change. Journal of Nursing Educa-
tion and Practice, 3(2), 120-125. https://doi.org/10.
5430/jnep.v3n2p120

Toner, M., & Shadden, B. (2012). End of life:
An overview. Topics in Language Disorders,
32(2), 111-118.  https://doi.org/10.1097/TLD.
0b013e31825484¢e0

van der Wath, A. E., & du Toit, P H. (2015). Learning
end-of-life care within a constructivist model: Under-
graduate nursing students’ experiences. Curationis,
38(2), 1537. https://doi.org/10.4102/curationis.v38i2
1537

Venkatasalu, M. R., Jackson, S., & Walsh, A. (2014).
Cinderella sessions: Challenges and issues in teach-
ing end of life care topics among healthcare lec-
tures in undergraduate nursing education. BMJ Sup-

portive & Palliative Care, 4(Suppl. 1)A33-A34.
https://doi:10.1136/bmjspcare-2014-000654.93

Teaching Palliative Care 247

von Gunten, C. E, Mullan, P, Nelesen, R. A., Soskins, M.,
Savoia, M., Buckholz, G., & Weissman, D. E. (2012).
Development and evaluation of a palliative medicine
curriculum for third-year medical students. Journal of
Palliative Medicine, 15(11), 1198-1217. https://doi.
0rg/10.1089/jpm.2010.0502

Weissman, D. E., & Griffie, J. (1998). Integration of pal-
liative medicine at the Medical College of Wisconsin
1990-1996. jJournal of Pain and Symptom Man-
agement, 15(3), 195-207. https://doi.org/10.1016/
S0885-3924(97)00265-0

Wilson, J., & Kirshbaum, M. (2011). Effects of pa-
tient death on nursing staff: A literature review.
British Journal of Nursing (Mark Allen Publishing),
20(9), 559-563. https://doi.org/10.12968/bjon.2011.
20.9.559

Zitter, J. N. (2017). Extreme measures: Finding a better
path to the end of life. Avery, an imprint of Penguin
Random House.

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.


https://doi.org/10.5430/jnep.v3n2p120
https://doi.org/10.1097/TLD.0b013e31825484e0
https://doi.org/10.4102/curationis.v38i2.1537
https://doi.org/10.1089/jpm.2010.0502
https://doi.org/10.1016/S0885-3924(97)00265-0
https://doi.org/10.12968/bjon.2011.20.9.559

