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Abstract
Background: Although the proper training of caring staff is required, very few studies have actually focused on
the effects of caring staff educational programs on end-of-life care at long-term care facilities. The aim of the present
study was to test a pilot caring staff education program emphasizing quality end-of-life care for elderly residents at
long-term care facilities.
Method: The workshop program was designed by an expert panel made up of long-term care educational
leaders from 8 selected long-term care facilities. The topics of the program were: (1) definition of end of life of the
elderly, (2) signs and symptoms of imminent death, (3) advanced care planning, (4) issues related to tube feeding, (5)
communication with family members of end-of-life residents, (6) communication with bed-ridden elderly, and (7) staff
education concerning key elements in the provision of end-of-life care for elderly residents. Study questionnaires were
administered to participants both before and after the educational intervention. The questionnaires included two major
sets of questions: the Frommelt Attitude toward Care of the Dying scale, Form B, Japanese version and the Death
Attitude Inventory. Six months after the intervention, the same questionnaire was mailed to the participants.
Result: A total of two hundred and forty seven care leaders participated in the program. Two hundred and forty
care leaders completed pre- and post-questionnaires. Out of these, 226 completed a follow-up questionnaire six
months after the program. Our six month follow-up data confirms improvements in the participants’ attitudes toward
end-of-life care provision at long-term care facilities. Our data also indicates an improved outlook on caring for the
dying patient and the maintenance of a positive perception of patient- and family-centered care.
Conclusion: Our workshop-style educational program had positive short- and long-term effects on long-term care
leaders’ attitudes toward facility end-of-life care.
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Introduction
In 2001, the Japan Geriatric Society released its Position Statement
regarding palliative care for the elderly, formulating the following
observation on end-of-life care for the elderly: the majority of health
care professionals receive insufficient specialized training in the care of
terminally-ill patients [1]. There is a particular need for comprehensive
and practical instruction in the care of dying patients, including
symptom management and communication skills [2,3]. Over the past
decade, there has been a growing national awareness in the deficiencies
in end-of-life care education for health care professionals. A national
study on undergraduate end-of-life care education programs for
medical and nursing schools conducted in 2005 revealed that
most medical and nursing schools offered palliative care education
programs, but that the mean number of teaching hours was too low
(7.6 hours in medical schools vs 35.5 hours in nursing schools) to allow
for the acquisition of proper skills. In addition, most of such end-of-life
care education programs included only a course on end-of-life care for
cancer patients, indicating a serious education deficiency in the area of
elderly care at end-of-life [2].
One of the most important goals of end-of-life education is to
ensure the proper training of caring staff [4-7]. As a result of new
policies promoting home care, as well as recent changes in preferences
of elderly patients and their families, greater numbers of frail elderly
are now opting to spend the last years of their life at home or at a
long-term care facility rather than at a hospital [7,8]. Therefore, staff
involvement in supplying end-of-life care has increased [8-10]. A 2006
survey on nursing and caring staff education revealed that 97.8% of
staff recognized a need for end-of-life care education [11].
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The deficiencies in end-of-life care education are seriously affecting
the performance of caring staff. As well, the lack of medical professionals
who receive quality end-of-life care education is having a negative
impact on the quality and quantity of end-of-life care education for
caring staff because medical professionals act as role models for caring
staff. A large 2003 study on end-of-life care education at long-term
care facilities in Japan revealed that only 47.9% of long-term care
facilities provided staff education on end-of-life care; this was found to
have a negative influence on the facilities’ policies on end-of-life care
provision [6]. Thus, improving the quality and quantity of caring staff
end-of-life care education at long-term care facilities has become an
urgent priority in Japan.
End-of-life care educational programs and guidelines for caring
staff have been developed in several countries. In the United States,
Henderson et al. prepared an end-of-life care training manual for
long-term care staff [9]. In Canada, the National Advisory Committee
developed the “Guide to end-of-life care for seniors”, a useful and
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informative document for caring staff working at long-term care
facilities and community care settings [12]. Again in Canada, KortesMiller et al. designed a 15-hour inter-professional curriculum tailored
to meet the needs of caring staff [13]. Arcand et al. performed a pilot
study to assess the impact, in terms of family satisfaction with end-oflife care, of a nursing home pilot educational program for nursing staff
and physicians on comfort care and advanced dementia, and reported
that the program improved family satisfaction with end-of-life care [4].
Also, Parks et al. conducted a pilot end-of-life care education program
which ultimately contributed to improve caring staff’s attitude toward
end-of-life care [5].
However, very few studies have actually focused on the effects
of caring staff educational programs on end-of-life care at longterm care facilities in Japan and other countries. Furthermore,
introducing end-of-life care education programs from other countries
in Japan represents quite a challenge. For example, there are several
difficulties associated with the use of advance directives in Japan [14].
Particularly, the will of elderly patients might change after considering
the feelings of others [15], or the patient might be reluctant to make
a decision [1,8]. Moreover, the Japan Association of Geriatric Care
Services Facilities [16] and Tsuruwaka and Semba [17] reported that
discussing end-of-life care or life-sustaining treatment options upon
admission is psychologically difficult for caring staff; discussions on
advance care planning with newly admitted residents are nevertheless
strongly recommended. It is now important to devote studies to and
accumulate data on end-of-life care education for caring staff in Japan.
It is especially crucial for non-western countries such as Japan, a superaging society, to develop educational programs for end-of-life care for
the elderly [8,18].
The aim of the present study was to test a pilot caring staff education
program emphasizing quality end-of-life care for elderly residents
at long-term care facilities. This nationwide pilot study assessed the
attitudes and knowledge of long-term care leaders about issues related
to end-of-life care for elderly residents before and after this educational
intervention. The study also assessed whether the observed changes
were maintained over a 6-month follow-up period.

Methods
Participant recruitment
To provide equal access to this educational intervention throughout
Japan, we mailed an invitation letter to all long-term care facilities in the
following five prefectures: Akita (Tohoku area) 369 facilities, Ibaraki
(Kanto area) 611 facilities, Aichi (Tokai area) 897 facilities, Hyogo
(Kansai area) 893 facilities, Fukuoka (Kyushu area) 1399 facilities.
Two long-term care leaders per facility were selected to take part in
the study, to ensure participant diversity. Further, we refrained from
recruiting inexperienced long-term care staff because we felt that they
would not be sufficiently knowledgeable to discuss end-of-life care.

Educational intervention
The educational program was designed by an expert panel made
up of long-term care educational leaders from 8 selected long-term
care facilities in and around Nagoya City. The eight-member panel
included: two geriatric physicians, a nurse practitioner, a long-term
care facility administrator, a social worker, and three caring staff.
The educational program was developed as a 7-hour workshop-style
course by the panel and focused on important end-of-life care themes
identified in previous trials, studies, literature, and the members’
educational experience [3,5,6,9,18-20].
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The workshop programs were held separately in the five prefectures
in 2012. Workshop participants were divided into groups of 7 to 8
people. The topics of the workshop program were: (1) definition of end
of life of the elderly (60 min), (2) signs and symptoms of imminent
death (50 min), (3) advanced care planning (60 min), (4) issues related
to tube feeding (60 min), (5) communication with family members of
end-of-life residents (80 min), (6) communication with bed-ridden
elderly (50 min), and (7) staff education concerning key elements in the
provision of end-of-life care for elderly residents (60 min). Each session
was facilitated by a panel composed of a physician (the first author)
and a nursing practitioner. Prior to each session, the participants
were given a 10-minute micro lecture, after which they took part in
group work and presented their discussion results. During the session
“definition of end of life of the elderly”, the participants discussed and
defined the onset of the end-of-life stage for the elderly. During the
session “signs and symptoms of imminent death”, the participants
discussed and listed the frequently observed signs and symptoms
of imminent death among end-of-life elderly. During the session
“advance care planning”, the participants discussed a hypothetical
case where a caring staff provides emergency cardiopulmonary
resuscitation to a resident with a do-not-resuscitate order. During the
session “issues related to tube feeding”, the participants took part in a
debate on the pros and cons of tube feeding for end-of-life care elderly
residents. During the session “communication with family members
of end-of-life elderly patients”, we used role-play as a way to get the
participants to share their experiences of dealing with families of endof-life residents. During the session “communication with bed-ridden
elderly”, the participants watched a 2-minute trigger video script where
a bed-ridden elderly was being treated roughly, and discussed proper
attitudes toward elderly residents. During the session “staff education
concerning key elements in the provision of end-of-life care for elderly
residents”, the participants discussed the items they felt should be
prioritized in the provision of end-of-life care for elderly residents and
designed micro teaching program for inexperienced caring staff based
on the discussion results.

Assessment
Study questionnaires were administered to participants both before
and after the educational intervention. The questionnaires included a
study question as well as two major sets of questions: the Frommelt
Attitude toward Care of the Dying scale, Form B, Japanese version
(FATCOD-Form B-J) [21,22] and the Death Attitude Inventory (DAI)
created by Hirai et al. [23]. The expert panel created a study question on
positive attitudes toward end-of-life care provision at the participants’
long-term care facilities. The question was graded on a 5-point Likert
scale where a score of 1 signifies that the respondent is “not at all in
agreement” and a score of 5 signifies that the respondent is “in complete
agreement”. The FATCOD Scale-Form B is a 30-item scale designed
to measure the participants’ attitudes toward providing care to dying
patients and their families. It includes two subscales: positive attitude
toward caring for the dying patient and perception of patient- and
family-centered care. The worded items of the FATCOD Scale-Form B
are rated on a 5-point Likert scale. Possible scores range from 30 to 150,
with higher scores indicating more positive attitudes. The FATCODForm B-J Scale, the Japanese version of the FATCOD Scale-Form B,
has a high reliability and validity rating. The DAI is designed to analyze
attitudes toward death in context of Japanese cultural characteristics,
and is composed of seven factors: Afterlife belief, Death anxiety, Death
relief, Death avoidance, Life purpose, Death concern, and Supernatural
belief. The worded items of the DAI are rated on a 5-point Likert scale
where a score of 1 signifies that the respondent is “not in agreement”
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and a score of 5 signifies that the respondent is “in agreement”; higher
scores therefore indicate a stronger tendency to agree.

247 care leaders participated

A pretest was performed just before starting the workshop
program, and a posttest was carried out right after the program. The
posttest featured the same questions as the pretest questionnaire. Six
months after the intervention, the same questionnaire was mailed
to the participants. The participants did not receive any take-home
educational materials on end-of-life care but they were given the
products they had created during the workshop.

7 incomplete evaluation

Analysis
240 pre/post evaluation

The data was statistically analyzed comparing pre- and post-test
scores, as well as post and follow-up test scores. We analyzed the data
using SPSS and compared inter group changes over time using the
paired-T test. P<0.05 scores were considered to be significant.

14 drop-out

Results
A total of two hundred and forty seven care leaders participated in
the workshop program. Two hundred and forty care leaders completed
pre-and post- questionnaires (97.2%). Out of these, 226 completed a
follow-up questionnaire six months after the program (94.2%).

226 at 6-months follow-up evaluation

Immediate post-intervention
As shown in Table 1, the participants scored a pre-intervention
mean of 3.97 and a post-intervention mean of 4.05 in the study question
on positive attitude toward end-of-life care provision at each of the
participants’ long-term care facility, signaling a significant change
between pre- and post-intervention (P=0.042).
As for the FATCOD-Form B-J Scale, there was a significant change
in positive attitude toward both caring for the dying patient (P=0.000)
and perception of patient- and family-centered care (P=0.004).
As for the DAI, there was a significant decrease in tendency to agree
about Death anxiety (P=0.000), and a significant increase in tendency
to agree about Life purpose (P=0.000).

Six-month follow-up
The original cohort of 240 participants was studied six months
after the completion of the educational intervention. Two hundred
and twenty six of the original 240 participants completed the follow-up
questionnaire. Ten of the original participants were lost to follow-up
pre

post

p-value

Positive attitude
towards end-of-life
care provision at
facilities

3.97

4.05

0.042

FATCOD-Form B-J* Positive attitude toward caring
for the dying patient

3.85

3.94

0.000

Perception of patient-and-family- 3.81
centered care

3.89

0.004

After life belief

3.37

3.33

0.261

Death anxiety

3.19

2.83

0.000

Death relief

2.58

2.64

0.154

Death avoidance

2.14

2.16

0.531

Life purpose

2.95

3.11

0.000

Death concern

2.84

2.88

0.278

Super natural belief

3.19

3.17

0.597

DAI**

Figure 1: Flow diagram of participants.

pre

post

p-value

4.08

4.07

0.770

Positive attitude toward caring 3.93
for the dying patient

3.89

0.081

Perception of patient-andfamily-centered care

3.87

3.89

0.526

After life belief

3.30

3.32

0.700

Death anxiety

2.83

3.00

0.001

Death relief

2.63

2.59

0.540

Death avoidance

2.16

2.09

0.168

Life purpose

3.10

3.08

0.486

Death concern

2.86

2.84

0.688

Super natural belief

3.14

3.25

0.038

Positive attitude
towards end-of-life care
provision at facilities
FATCOD-Form B-J*

DAI**

*Frommelt Attitude Towards Care of the Dying scale, Form B, Japanese version
**Death Attitude Inventory
Table 2: Long-term effect of workshop-style educational program on long-term
care leaders’ attitudes toward facility end-of-life care (n=226).

because the staff no longer worked at the facility, and 4 participants
were lost due to unknown reasons (Figure 1).

*Frommelt Attitude Towards Care of the Dying scale, Form B, Japanese version
**Death Attitude Inventory
Table 1: Short-term effect of workshop-style educational program on long-term
care leaders’ attitudes toward facility end-of-life care (n=240).
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As shown in Table 2, with respect to the study question on positive
attitude toward end-of-life care provision at each of the participants’
long-term care facility, no significant change between post and followup was recorded (P=0.770).
As for the FATCOD-Form B-J Scale, the positive attitude toward
caring for the dying patient (P=0.081) and the perception of patientand family-centered care (P=0.526) was maintained by the participants
six months following the program.
As for the DAI, there was a significant increase in tendency to agree
about Death anxiety (P=0.001) and Supernatural belief (P=0.038).
There was no significant change in tendency to agree about Life
purpose (P=0.486).
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Discussion
This nationwide pilot project represents a preliminary step toward
developing a standardized end-of-life care educational program for
long-term care leaders looking after end-of-life elderly residents. The
large number of participants who took part in this pilot trial highlights
the unmet educational needs of long-term care leaders engaged in endof-life care. Presumably, the lack of exchange on views and information
on end-of-life care for elderly among long-term care facilities leads to
misconceptions [20] and contributes to a certain feeling of guilt among
care leaders. Our program aims at promoting greater exchange among
the country’s various long-term care facilities and encouraging the
improvement of skills and attitudes of end-of-life care leaders. This
community-based end-of-life care education program may ultimately
help care leaders’ modify their views about their role in dealing with the
death of elderly end-of-life residents, which they often regard as being
the responsibility of medical professionals. The program may also help
improve the quality of the end-of-life period of long-term care facility
residents.
Our six month follow-up data confirms improvements in longterm care leaders’ attitudes toward end-of-life care provision at all of
the participants’ long-term care facilities. Our data also indicates an
improved outlook on caring for the dying patient and the maintenance
of a positive perception of patient- and family-centered care. Matsui
and Braun previously examined nurses’ and care workers’ attitudes
toward caring for dying older people, and revealed that better attitudes
toward caring for them were positively associated with end-of-life
care seminar attendance [7]. Because care leaders become involved in
training inexperience staff, improving their attitude about end-of-life
issues is an important way to enhance the quality of end-of-life care
in the community. Also, it is important for long-term care facility
administrators to demonstrate that short-time educational programs
such as ours can produce positive attitude changes among long-term
care leaders for at least up to six months. Parks et al. determined if shorttime five educational seminars can improve knowledge and attitude
among long-term care staff on end-of-life care issues in long-term care
facility, and demonstrated that such program can improve end-of-life
knowledge and attitudes among them [5]. Our results may confirm
the results of Parks et al.’s study. Thus, we believe that the educational
seminars should be short-time in order to increase participation.
However, the success of this work-shop style program lies in great part
on the skills of competent facilitators; therefore, in order to expand our
program to other areas, we need to train facilitators and evaluate the
effects of the program.
The results of our study reveal a short-term relief of death anxiety;
however, this effect was not maintained for a long time. Caring staff’s
death anxiety may have an impact on the quality of end-of-life care
for elderly residents [7]. In addition, death anxiety may increase the
psychological distress of long-term care leaders. Our results suggest
that we need to develop an educational program focusing on attitudes
toward death designed for facilities or individuals. Our six month
follow-up data indicates that the initial improvement in long-term
care leaders’ attitudes toward life purpose was maintained following
the workshop program. This outcome may be closely related to the
improved attitudes toward end-of-life issues and provision among
long-term care leaders. In addition, our results show a significant
increase in tendency to agree with supernatural beliefs, although no
change was observed between pre- and post-intervention. However, we
currently lack sufficient qualitative data to interpret our results of DAI.
Additional qualitative studies on the effects of the present educational
J Community Med Health Educ
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program on participants’ attitudes toward death therefore need to be
carried out.
Our program has several limitations. Because this educational
program has not been authorized or standardized, the details of the
program should be verified. For example, it is not clear what effect each
individual session had on the participants, although we know that the
overall program had a positive impact on their attitude towards end-oflife care. Also, since we did not develop a complete facilitator’s manual,
the effects of the program may have been influenced by the ability of
the facilitator to guide the discussions. Furthermore, it is possible that
the experience of discussing end-of-life care with other participants
from other facilities may have triggered a peer support effect, and it is
therefore unclear whether the program itself had an educational impact
or not. We need to carry out additional studies to confirm our results.
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