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Introduction
Despite the global advocacy for hospice education in nursing 

bachelor's degree programs, a significant number of nursing schools 
fail to provide adequate education [1]. Various factors contribute to 
this shortfall, including program duration, limited practical experience, 
cautious clinical instruction, high stress levels in actual hospice settings, 
and challenges in applying theoretical knowledge to clinical practice. 
The absence of guaranteed hospice clinical practice often leads to the 
integration of hospice theoretical learning into other topics, leaving 
students ill-prepared for hospice care. An online survey conducted by 
Chover-Sierra et al. revealed that the knowledge of hospice care among 
619 nursing students was moderately low [2]. Descriptive research 
highlighted that 187 junior nursing students exhibited hesitancy and 
self-doubt in delivering hospice care [3,4]. Negative perceptions of 
hospice care were attributed to limited and secretive information, likely 
contributing to the inadequacy of high-quality hospice treatment. The 
lack of proper education has been linked to lowered nursing standards, 
with only a few nursing personnel feeling comfortable caring for the 
terminally ill [5]. Educators' efforts to enhance hospice education 
have shown promise, such as a study supporting medical students' 
knowledge and perspectives on hospice medications [6], emphasizing 
the positive outcomes of hospice education with sixteen hours of 
lectures. Educational strategies in hospice care have evolved, with 
Choi's program consisting of ten 3-hour sessions proving beneficial 
in improving participants' perceptions of hospice, attitudes towards 
death, and ways of living [7]. Tamaki et al. employed standardized 
patients in a hospice simulation, effectively enhancing their students' 
knowledge, skills, and confidence [8]. Earlier studies utilized a range 
of instructional techniques, including clinical practice, didactic 
instruction, and simulation-based activities [9]. While clinical 
application provided real-world engagement, instructional methods 
successfully imparted knowledge. However, limited opportunities for 
hospice clinical practice have shifted the focus towards simulation-
based approaches. Palliative care aims to improve patients' quality of 
life by addressing their emotional, spiritual, and physical pain. Existing 
literature highlights the positive impact of educational interventions 
on students' attitudes and comprehension of palliative care. The End 
of Life Nursing Education Consortium (ELNEC), established by the 
American Association of Colleges of Nursing (AACN) in 2010, plays a 

pivotal role in advancing palliative care education worldwide. Research 
indicates significant improvements in students' understanding of 
palliative care philosophy, symptom management, communication, 
and the grief process following ELNEC education. Education for 
palliative care providers is expected to enhance the quality of life for 
patients and their families while yielding cost savings [10]. Palliative 
care has been associated with reduced symptom burden, decreased 
hospitalizations, and the ability for patients to remain safely at home. 
Nurses comfortable with reflecting on their feelings about death and 
end-of-life care are better equipped to provide high-quality care in 
palliative settings. Nursing students' attitudes toward dying patients 
and death significantly influence the standard of care and are crucial 
for delivering empathetic and supportive services. Recent studies 
indicate healthcare professionals may feel ill-equipped to address 
their patients' spiritual needs and emphasize the need for ongoing 
education in this area [11]. To foster students' understanding of 
their personal reactions to death and facilitate a dignified dying 
process, open discussions about death and continuous education are 
imperative. Simulation-based studies in hospice care have typically 
focused on advanced scenarios, and recent research has explored the 
incorporation of hospice simulation into nursing curricula [12-15]. 
These simulations, varying in duration and complexity, contribute 
to enhancing students' communication skills in challenging hospice 
situations. However, the literature reveals limited exposure to hospice 
information before simulated scenarios, emphasizing the importance 
of balancing theoretical learning and simulation practice. Experiential 
learning effectively bridges the theory-practice gap, with theoretical 
understanding serving as the educational foundation for imparting in-
depth, nuanced nursing skills in hospice care. The choice of teaching 
approach significantly influences learning outcomes, with participants 
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Abstract
Nurses play a central role in hospice care, offering comprehensive support to individuals at the end of life on 

medical, psychological, social, and spiritual fronts. Given the growing elderly population and the rising prevalence of 
chronic illnesses, there is a pressing and universal demand for qualified nurses capable of delivering compassionate 
care and upholding the dignity of terminal patients. This study aimed to evaluate the impact of palliative care 
education on nursing students' opinions, knowledge, and attitudes. The findings indicated an enhancement in 
students' knowledge and attitudes following palliative care instruction. However, it was observed that postgraduate 
students' enthusiasm to pursue roles as palliative care nurses diminished as a consequence of their educational 
experiences.

Nursing Students' Proficiency and Confidence in Hospice Care: A 
Simulation-Based Curriculum Evaluation
Austin Lynn*
School of Nursing, Midwifery and Social Work, University of Manchester, Manchester, United Kingdom

Lynn, J Palliat Care Med 2023, 13:12

Mini Review



Citation: Lynn A (2023) Nursing Students' Proficiency and Confidence in Hospice Care: A Simulation-Based Curriculum Evaluation. J Palliat Care 
Med 13: 594.

Page 2 of 2

Volume 13 • Issue 12 • 1000594J Palliat Care Med, an open access journal
ISSN: 2165-7386

favoring informative lectures for theoretical knowledge and mini-
simulations for immediate application of learned information. This 
comprehensive approach aims to equip nursing students with the 
necessary knowledge and skills to provide high-quality palliative care.

Discussion
While the mini-simulation may not have been as intricate as 

the full simulation scenario, students perceived it as an opportunity 
to engage, familiarize themselves with simulation learning, and 
build their confidence. The inclusion of terminal symptoms and 
the introduction of role-played families in simulated scenarios 
presented additional challenges for participants. They appreciated 
guidance from instructors, including feedback on their performance 
in various situations acknowledging correct actions and correcting 
mistakes. Students reported that redoing the simulation bolstered 
their confidence. Additionally, participants demonstrated that the 
debriefing session was valuable for building camaraderie and sharing 
insights through mutual support and collaboration.

Conclusion
The research aimed to assess nursing students' comprehension 

of a simulation-based curriculum in hospice care. According to the 
students, the instructional methods proved effective in facilitating 
meaningful learning. Informational lectures equipped them with 
essential knowledge, mini-simulations enabled immediate application 
of information, simulation scenarios provided a comprehensive 
understanding of dying/death scenarios, and debriefing sessions 
helped them offer support to themselves and their peers. Students 
expressed increased confidence in their ability to provide hospice care, 
anticipating improved provision of information, enhanced symptom 
management, compassionate care, and more effective communication 
when caring for the dying and their families.
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