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ARTICLE INFO ABSTRACT

Objectives: The aim of this review was to analyze the effectiveness of teaching healthcare professionals in
perinatal palliative care, methods of evaluating the teaching, and the teaching strategies used.

Design: An integrative review.

Methods: A systematic search was conducted for English language peer reviewed publications of any research
design via SCOPUS, Medline/PubMed, EBSCOhost, Science Direct, ERIC, Web of Science, Wiley, Nursing Ovid,
and ProQuest databases. Fourteen research papers published between 2002 and 2017 that met the selection
criteria were included in the review.

Findings: All 14 studies considered perinatal bereavement education to be effective. Eight studies reported
statistical improvements in knowledge, security/comfort in providing end-of-life care, or increased perceptions
of the emotional care needs of bereaved families, after attending an educational program. Questionnaires or
interviews were used to evaluate the educational programs. Innovative teaching strategies, in particular, were
evaluated positively (e.g., simulation, discussion, and arts-based methods).

Conclusion: Perinatal palliative care education is essential in pregradual education for midwives and neonatal
nurses. Other research is vital for finding out the effectiveness of this education for pregraduate nursing students.
Perinatal palliative care education programs need to be available in postgraduate education for professionals
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who encounter perinatal death and bereaved families in hospital and community care.

1. Background

Perinatal palliative care (PPC) involves the planning and provision
of supportive care prenatally or postnatally to a baby (a fetus, or
newborn) and their family when a child has been diagnosed with a
defect or disease that is inconsistent with long-term survival, or when
the prematurity of the child limits the possibility of saving its life
(Leuthner and Jones, 2007; British Association of Perinatal Medicine,
2010). Ideally, holistic care is provided by a multidisciplinary palliative
team, whose members may be an obstetrician, midwife, geneticist,
neonatologist, pediatric nurse, psychologist, chaplain, and other health
or social workers (Leuthner and Jones, 2007).

Over the past decade, much attention has been paid to care for
parents who have experienced perinatal loss. Healthcare providers'
support can have a decisive effect on a family's response to their baby's
death (Engler et al., 2004; O'Connell et al., 2016). The research high-
lights the need for staff education and training that reflects the parents'
needs and evidence-based practice (Bakhbakhi et al., 2017; O'Connell
et al., 2016).
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The purpose of this integrative review was to analyze the effec-
tiveness of the teaching healthcare professionals in PPC. We also in-
vestigated the teaching methods that are used to prepare health pro-
fessionals and students for the care of grieving parents after perinatal
loss, and the tools that are used to evaluate PPC teaching.

2. Methodology

An integrative review methodology is the most comprehensive ap-
proach, and allows the inclusion of experimental and non-experimental
studies in order to fully understand the analyzed phenomenon
(Whittemore and Knafl, 2006). We used Whittemore and Knafl's five-
stage approach (2006): problem identification, literature search, data
evaluation, data analysis, and presentation.

2.1. Study selection criteria

A systematic search was conducted to identify and find relevant
sources. The search was conducted across SCOPUS, Medline/PubMed,

Received 7 October 2018; Received in revised form 2 June 2019; Accepted 4 August 2019

0260-6917/ © 2019 Elsevier Ltd. All rights reserved.


http://www.sciencedirect.com/science/journal/02606917
https://www.elsevier.com/locate/nedt
https://doi.org/10.1016/j.nedt.2019.08.003
https://doi.org/10.1016/j.nedt.2019.08.003
mailto:ratislav@kos.zcu.cz
https://doi.org/10.1016/j.nedt.2019.08.003
http://crossmark.crossref.org/dialog/?doi=10.1016/j.nedt.2019.08.003&domain=pdf

K. Ratislavovd, et al.

Records identified through database
search
(N=481)

A

Records after duplicates removed
(N=235)

A

Nurse Education Today 82 (2019) 58-66

Screening by title and abstract.
(N=235)

Records excluded
(N=196)

A

Studies included in integrative review
(N=14)

L
Title/abstract did not meet criteria.
A
Full text articles assessed for Records excluded
eligibility > (N=25)
(N=39) Did not include evaluation (N=7).

Did not include healthcare
professionals or students (N=4).

Did not include perinatal or neonatal
palliative care education (N=14).

Fig. 1. PRISMA flow diagram.

EBSCOhost, Science Direct, ERIC, Web of Science, Wiley, Nursing Ovid,
and ProQuest databases. The last search was conducted on May 15,
2018. The keyword search terms used were: ‘perinatal palliative care’
OR ‘perinatal loss’ OR ‘stillbirth’ OR ‘neonatal/perinatal death’ OR
‘bereavement care’ OR ‘end of life care’ AND ‘education’ OR ‘training’
OR ‘teaching’.

The identification and selection of research studies for this review
are detailed in a PRISMA flow diagram (see Fig.1). In the database
search phase, titles and abstracts were reviewed by three authors.

2.2. Eligibility criteria and quality assessment

Inclusion criteria were qualitative, quantitative and mixed method
studies dealing with the evaluation of teaching that focuses on care for
grieving parents after perinatal loss, perinatal palliative and end-of-life
care.

Regarding exclusion criteria, no limitations were set for publication
date. However, a limitation was set on language. Papers written in a
language other than English were excluded due to lack of translation
resources. Papers other than primary studies were also excluded.
Duplicate publications were removed. Papers focusing on individuals
other than healthcare professionals or students were excluded.

To measure quality, we used the Mixed Methods Appraisal Tool
(MMAT) - Version 2011, which was designed for the appraisal stage of
complex systematic literature reviews that include qualitative (QUAL),
quantitative (QUAN), and mixed methods (MM) studies. The MMAT
was used to assess all 14 selected studies, by means of a quality scoring
system of zero, 25%, 50%, 75%, or 100%; with a higher score in-
dicating higher quality (Pace et al., 2012; Pluye et al., 2009). Two re-
searchers scored articles independently, and then discussed the differ-
ences. Consensus was achieved on all discrepancies.

59

2.3. Data analysis and synthesis

Data were extracted using a specifically designed data extraction
table (see Table 1), and examined and compared independently by the
authors. The following information was extracted from the texts: study
design, study location, study population, data collection, study aims,
teaching methods, the content of teaching, key findings. Reduced data
were encoded. A content and thematic data analysis was performed
according to Joffe and Yardley (2004). Outcomes were categorized into
common themes, using a color-coding method to highlight similar
findings across the literature (Taylor et al., 2006). First we categorized
and quantified the basic characteristics of qualitative data. Then we
systematically identified and described the topics and patterns in a
qualitative data set. For synthesis of data based on the included studies,
we selected a sequential explanatory design, in which the QUAN
synthesis is followed by, and informs, the QUAL synthesis; and QUAL
synthesis helps explain some results of the QUAN synthesis (Pluye and
Hong, 2014).

3. Findings and discussion

Fourteen studies met all the inclusion criteria and were included in
the integrative review (see Table 1). They were published between
2002 and 2017, and come from various English-speaking countries (the
United Kingdom, Ireland, the USA, and Australia). One study is inter-
national (Australia, Vietnam, Fiji, and the Netherlands). The sample
size of respondents ranges from n = 6 to n = 758.

The integrative review includes six descriptive QUAL studies, seven
QUAN studies, and one MM study. Two studies (Hollins Martin et al.,
2014; Hollins Martin et al., 2016) detail separately the results of the
same research, describing QUAN data and QUAL data respectively. The
quality of five studies was assessed by MMAT at 100%, seven studies at
75%, and two studies at 50%. MMAT is a tool that permits to appraise
the methodological quality of studies. The most common drawback of



Nurse Education Today 82 (2019) 58-66

K. Ratislavovd, et al.

(98pd 1x2u UO panunU0I)

%001

JusuwINIISuL
pIepue)s jou ‘ordures
aAneIuasaIdal JoN
%0S

Ied[dun dudN[FUL
,SIoYDIEISaY
%SL

Iea[oun ouanfjul
,SI9YDIEasaY

%SL

JuLuWINIISuL
pIepue)s jou ‘ordures
aAneIuasaIdal JoN
%0S

‘spopualle Aep-T pue

Kep-¢ 9y} U2IMIDq SII0DS UI DUIIYIP
ou sem 213y, "wrerdoid [euoneonps ue
Burpuane 19)Je paseanul Apuedyrudis
a1om ssof [ejeurrad Supuaradxa
SOI[TUIR) JO SPIJU I [EUOIIOWD

o} jo suondadiad speuoissajord

9IeD [I[EdH "SIIUIDJUOD ) Surpuane
I9)Je SSO[ [RIBUOSU PUB YIS Se
SO & JuedyTuSIS Se Jou se dSeLLIedsTu
Pamara [[ns sreuorssajoxd ety
sajed1pul Yarym ‘sansod pue 1sa1a1d
9} UO S3I0DS ULSUI }SOMO] dY] pue
$2100s 23ueyd )sa8Ie] oY) pey 2139udA
98erLredsTur AU ], *$9102s 1s3391d

ue (000°0 = d) Y31y Apuesyrusrs
9IoM $310S [e10) A} I0j pue
$3139u1A 3] JO YIBI I0J SAI0IS 1591150
‘uonenys sy}

JO JUSWSRURW S} UT 9DUSPLUOD UT
9SBAIDUT UB [99] 95/8 “UOISSIS SIY) WOIJ
10] B UIBI[ SJUIPNIS 9400 "UONRIOQR[d
pue uorsuedxd SIAIISIP pue

poyIau [EUONEINPI [QIPAID PUE PI[eA
B SB UONBINPS JUSWDARIID] JuBjul

ur 210uW PIZI[NIN 3q P[NOD UONIE[NWIS
‘sandeaqod

PIBID0SSE JOYI0 [IIM OS[e PUR SI[TUIR)
I12Y) pue SJUSI YIIM $21do] INOLYIp
BuISTeI UT 9DUSPLUOD PUE SSOUIIEME
‘93parmour syuedronted aseaour o)
padjay sdoysyIop ‘spaau [eUOIRINpP
Iaypang pue sdnoeld uodn 1oedurn
‘sassatn{eam ‘sduans ‘A19Arap

pue jJuajuod ‘oedwr feuorowd
:SISATeue 93 WOy PadIawa SAWY) XIS
‘pesp

rereursad Suruaradxs syuared 10§ a1ed
onayredwAs jo yied ay) urejureur oy
Surueswr pue Jurwmour jo ssadoid 3y
JO 2INjeU IBIUI[-UOU ) OJuT JySIsur
PUE SSOUIIEME JUDPNIS PISBIIIUT
QABY MOYS J3[NUIY 3} PUE 1IE JO SHIOM
9 JO UONDIYAI pue duewrIofrad YL,
*9onoead [edrurpd ur a8ueyd

10§ sem 3unel 1samof Y, "AJATIoR
91} Jo Jeurioj o} jo ssouajeridoidde
pue ‘sdnoi frews Suryoea

J10j SsauNyasn ‘saAnda(qo Surures] ayy
Buneaur 10y parer Aysiy sem smpour
9YL '(850°0 = d 35933 pairedun)

%06 JO $9102s 1s9101d 01 pareduwiod
0596 Sem 210ds 3sansod a8eroae Iy,

suonejuasaid [oued ‘suonejussard
ased ‘Aerd 901 ‘sUOISSNISIP

dnoi8 jrews ‘9rnda] :spoylaur

PasM "UOIsSas Sururer} I0[asUN0d
JUdWDARDID] ABpP-€ PUE (SUOISSNISIP
[oued ‘suonjejussaid ased 9InId9Y)
UOISSIS UOTIBULIOJUT ABD-T © :SISSE[d
JUBWIAARDID] JO sadA) JuUaIaJIp oM],

‘93ms
UOTJB[NUWIS JY} Ul SOLIBUSDS PIIR[NUIIS
OM] pue SuO0I}d9s UOISSNISIP INO0J

*S9SIDIOXD PIIIAIIP pue SISATRUER JSBD
‘uonejuasaid ejep [eULIO) SPOYIU
Bururea] pue Suryoes) aAORISIUL

Jo £jaLreA e papnpoul yorym ‘sep
-Jrey om ‘(syuedronred g-9) doysyropm

*S$SO[ sjueyul
JO priom uappry a3 Suriojdxe uaurom
M PIYIOM OUM “1191g dLIR ISTIIR
£q paonpoid pue pajeniur sem yarym
UONIQIYXS pue YIOMLIR SATIRIOR[[0D B
STII J9[NUWY ) UONIQIYX3 33 JO JSTA

‘uonoNNsur 10y 1d1Ids ) peax

pue SapI[s Y] MIA A[Snodue)[NUILS

0] IoUIe3[ Y SMO[[B MOUS

9PI[S JUI0JISMO(d 3} MIIA 0] apour
Jojuasald o) 3ulsn ‘UONIIS $IJ0U I
ur 1dLIds B [3IM MOYS SPI[S JUI0JIoMOd
® :[00) Apnjs-J[os paseq Ienduo)

*ssof Tereursad

Burousrradxa syuared 0) paoAlep
a1ed Teuonows jo uondadrad
_sTeuorssajoxd a1ed YI[edy

Ul SODUSIIYIP Y3 SUTUIEXD O],

‘uonedNpo JjusllivAeaIaq

Teleuoau ur yoeoidde

Bururen uspow e jo red se
uonenuIis Jo asn oY) aururexs oJ,

Buturen pue joddns uonensi3ar
-3sod jo aouelzoduir a1} deN[RAD
pue ‘uoisiaoid 3d1A13s pue
98paymouy ur sded oy a1o[dxs of,

‘syuazed pasearaq 10y Surred

Jo suondadrad syuapmis Arojimprur
U0 UONIQIYXS puB YIOMIIR 19[NUy
9 Jo douanyyur Ay dro[dxs of,

(o3pajmouy

_SIouIed] ‘Aynn) mpow

9] JO SSOUIATIDDYD dY) AUTULIDIOP
0], "[00} ApNIs-J[9S JY) SUIWIEXD O],

(oamseaws 110da1-J[3s) (SIS
110y1'7 Jutod-/ ‘©139usia 1od swaln
1 ‘s9139USIA 931 L) YdIeasaI SIY)
ur asn Joj pajdepe aireuuonsanb

104 ‘9sansod pue a1

(nsesur a8paymouy| 310dax
-J19s) suonsanb uado £q pamorjoj
9[BdS 1I9YIT B JO PalsIsuod

ULIOJ UOTJEN[eAd UOIssas-1sod ay],

sdnoid snooj ‘(suonsanb
uado (1) saireuuonsanb
doysyiom-isod pue aiq

SMIIAID)UL
POINIONIIS-TUIdS dDB) 0] 3]

(31898 11aYIT Jutod-G ‘swalr

£) uonenfessd ampounsod pue
‘(aamseawr a3papmouy] 9A113[q0)
1samsod pue a1d Hd DON

(g1 =1
sreuorssajoid
a1ed YI[edH

@r=u

SJUSPNIS AISJIMpPTUI
/8ursanu drnerpad
Sjenpeidiopun

(Iz=w
SOATMPpTWI
pue SIOISIA IJesH

9=u
Sjuapnls A19JIMprur
9jenpeidiopun

@r=u

UOISIAIp

1s1redsoy ornerpad
9} JO SISqUISIAL

NVNO

NVNO

vno

™vno

NVNO

vsn

*Z00T T8 19 02IBINIQ

an
"L10T ‘TIPM[0D

AN
'S00C ‘Pead
pue 1y3rimie)

puepaI[
*L10T “Te 19 A1ireg

vsn
'L10T
“Te 19 1oypedsuy

$91098 LYINIA

s3uipuy £y

spoyjow Suryoea],

suire Apnis

UONII[0D eleq

ordureg

ulisop
yo1easay

uonedo|
‘1eaf ‘royiny

*MIIASI Y} UI PIPN[IUI SIIPMIS JO Areuring

I 3lqeL

60



Nurse Education Today 82 (2019) 58-66

K. Ratislavovd, et al.

(98pd 1x2u UO panunuU0I)

jou dnoid [onuod e 0} pareduwod
uaym syuapn)s 3uisinu jo adures
9OUSIUAUOD [[BWIS B UT 98pajmotn|

‘91329 ‘yurod 1omod :spoyjowr
pasn *esamod 1ad ‘sIoy [edrur
Zh UM $H99M {T JDAO SINOY JTIOBPIP

*98paymouy SjuapmnIs

(o1nseaur 23pa[mouy 2ANI3(qo)

oydures PaseaIdUT Ue JJeISUOUWSP ULd dIed G¢ "DANTH woly pardepe enoLLMD Bursinu uo axed aanered (swayr 65 = u)
QDUITUDAUOD [[eWIS  JI[-JO-pua pue aanerfed [ejeurad pue [ereurrad pue d1nerpad padueyua JOJ WNNILLIND pajerdajur 09) “9samsod pue a1d a1ed 9jr] sjuapnys uisinu vsn
%S/  o1merpad 10] WNMOLLIND pajeIdajur uy ue paAradal dnoid uonuaAIIUI Y], UR JO 10949 9Y) 9JeN|eAd 0], -Jo-pug pue 2ATRI[[ed dLIRIPA] arenpeidiapun NVAO  "ST0T “[e 19 BdYS,0
+9ondeid 10y ssouparedaid pue ‘dnoi8 SANVS
uonejuasaidal 1asn ‘sar8a3ens urydea)  [ed0[ AYI JO JOPEI] Y] YIIM MITAISIUL
Ie9[OUN DUIN[JUI  ‘SIBJJ PUB SINIIXUR ‘SIIUIR] paAeaIaq  ‘Oapla Suryolem ‘syydnoyl pue sSurfaay ‘syuared Bunum aAndaYJaI Gy =u)
,SIDYDIEISRY pue yieap yam Surpeap :siskfeue Jo uoneIo[dxa ‘UOISSNISIP ‘DINIDJ[ PaABaIaq I0J 9IBD 0] SIAIMPIUI JO ULIOJ 9Y) Ul SJUSUIUIOD syuapnIs A1JImprur N
%SZ oY) WOJy PISISUIS SSWSY) UTEUI JATL] SPOYJOW Pas() "UOISSas Aep auQ Juapnys uoneredard ajeneas oJ, SJUSPNIS PUE YOBqPIdJ [BGIDA arenpeidiopun ™vnd 'S00T ‘TIRYITIA
9duaLIadXa 10] paau pue ‘(dudlIadxd
swos ym wayy Surddmbs jo yred
se sjuouodwod feuonows Jurssnasip
Jo souerodurr ay pajeroaidde
SJUSPNIS Y} JO JUWIOS) SUOTIOWD
uo 3undayja1 jo sduelrodur ay *Aep wooissed paziuedio
‘(Juauraaea1aq Tereurrad Inoqe s3urfesy -a1d e ur yooqyIom oy pajarduod
pue s)y3noyl 112y} 210[dxa 0] SJUSPNIS  SIAIMPIW Juapnig ddnderd 01 L1091} 'sa18a1e11s Surydea)
MO[[e JeY) UIO0ISSE[D 3] Ul SINIANIR A1dde 01 pauisap ‘(seniande Ang renuajod jo smara 1oy 2101dxa
dnoi8 spnpour 0] pasu) UoTIdIRIUL IIM PIABS[IDIUL ST IT) SATIDRIDIUI 3G 0] YOOQX}IOM 31} PaJen[eAd oym  suonsanb 1AdnN 9Y) Jo Yoes Iopun (641 = 1) N
wooissed 3urseandur :sisA[eue 0] pado[pAdp sem pue jeurioj Sururea| saAImprIu Juapnis £q papraoxd SUO[129$ SIUDWIUIOD papud-uado S)uapMIS A1RJIMpTUI '910T
%001 9} WOIj PaSISUId SAWBY) I, Pa303IIP-J[aS B UI ST JOOqYIOM JL, eyep aanelfenb aroidxe o], oyl ur paiayiesd eyep aAneIENd) arenpeidiapun VRO  “Te 39 UNIRA SUI[[OH
‘uone[dwod
yoogyiom-1sod 12yS1y A[payrewr
SEM 9IBD JUSUIDARDID] [ejeurtad
Jo urpuejsiopun pue 23pajmouy
1191} jo suondadiad saatmprux
JUSPNIS ‘ST JRY], '9IBD JUSWIDARIIS]
0) dJe[aI JBY) S[[IYS [EdTUI[D *Aep wooIsse[d paziuedio
urdiopun 0} 98pa[Mouy| YIIM SIAIMPIUT -a1d e u1 Yooq@yIom 3y} paredwod
juopnys Surddmbs e aandaye  saAMpIu Juapm§ ‘onoeld 01 A1091) (daseaur a3paymouy 110dax
SBM YOOQYI0M 31} JBY) SIUIPIAD A1dde o1 pausisap ‘(sanianoe Aangy -J1os Apirewrid) (a[eds 119YIT
(100°0 = d) sa100s uonuaAIuI-3sod [IIM PIABS[ISIUL ST JT) SATIDRIDIUI 3G 'saA193(qo Burures] SuLLAIEp jutod-g ‘surall /£ aareuuonsanb (641 = 1) N
Jsurede sa102s JHgN Uonuaaiaul-axd 0] pado[orsp sem pue jeurioj Surures| e SSOUDATIORJJR 10 1 jenjesd 190 9s9) uonajduwod SJUSPNIS AISJIMpPTUI v10T
%001 UBIW JO 199JJ9 Ureur Juedyrusis ay], PI1031IP-J[S B UI ST JOOqYI0M Y], pue yooqyiom e do[aadp o, yooqyiom-1sod pue aig arenpeidiapun NVNO  “[e 19 UnIeA SUI[[OH
'sSun1es [RUONBUISIUL JUSIOYIP  “UOIIE]S Uded Je uru og ASojopoyou
9911} Ul pUE BI[EISNY UT PIATOIAI 3oeqpPaaJ-0p-MOoYs-[[a] Surzinn
oM uaaq sey werdoxd FAQUJIAT YL suonels 3uryoea) unejol orwreukp
*s3ur)3as [[e Ul Uonde)SnEs Jo 32139p pue paseq-[[{s ‘U0 SPUBY :SPOYIaUL (SInseauwr AdUSPYUOD
31y & pue ‘[[eISA0 pue SUONEIS XIS [[e pasn “(syuedpnied g—) dnoid ‘SN [eUONBWIAUL 10 AITIqeIms pue a3pajmouy 110daI1-J1as)
ur 9dUapyuod pue d3paymouy weidord [[EWS ‘(JUSUISSISSE IATIBULIOJ B ‘UOTIRIS pue (UOTIORJSIIES ‘DIUIPLJUOD (3reds 111 (8GL = U) [euoneuUI)U]
-3sod pue -a1d usamiaq juswaAoxdurr Bururea| x1s ‘91n329] A103onponur) ‘o8pajmouy)) wreidord ayy  jurod-g ‘swdlr 9T) saireuuonsanb sreuorssajoxd '910C
%001 JuedyIuds B pamMoys SUOHBNeAT doysyiom :urerdoid JAQYAINI ~ JO SSOUSIATIIRJID S} SUIULIAISP O], doysyiom-1sod pue a1g 218D I[ESH NVNO “Ie 19 IoUIpIED
‘YIBIP [BIBUOAU Paldadxaun JO 1X9)IU0D
oy ur syirys oddns JjusweAeaIaq
11ay3 uodn 10951 pue dofeasp RUQEY
0) S)UapMIS IsIsse ued uonemuis  Suyeriqap e ur pajedonred syuapnis 1
STy} Jey) a1edipur sSurpuy ay], Suimorjoj A[@1erpawrur pue padejoapia
‘YIBSp [BIBUOU 0} sem uoneuis Y[, ‘urw g -11oddns juswaaearaq apraoxd o)
suonoeal Teuosiad pue uopeuIs ) Sem SUONIB[NWIS (j0q 10j uonemp  ssauparedaid oy jo suondadsad 1 =1u)
Ie3[OUN DUIN[JUI  JO dNTeA Y] ‘sda3UBYD UOTIEIIUNUILIOD [€30] 9], 'SOLTBUIIS UOTIBIIISNSI ,SJUSpNIS JJIMPIUL/SINU UO syuapmIS erensny
,SIDYDIEISRY ‘paredaxdun Surooy :sisA[eue [EJRUOSU PIJRINUIIS OM] UT SJUSPNIS UONE)IOSNSAT [EJRUOSU PIJR[NUIIS A1p51mMprur/Bursinu *910¢ ‘ueAouo(q
%SL oY) woyj padiaws sawaYy) Mo  —¢ Jo sdnoid ur pajedonred syuspmis ® Jo 10edur oy a1o0[dxa of, uorssas Suygeriqaqg arenpeidiopun ™vNoO pUe 19)S10,]
u8isap uonedo[
$21008 LVINIA sSurpuy Aoy spoygaw 3uryoea], swire Apnig uonIN[0d Ble(q ordures yo1e3s9y ‘reaf ‘royIny

(panupu0d) 1 dqeL

61



Nurse Education Today 82 (2019) 58-66

K. Ratislavovd, et al.

‘J00], uonenfeAy JUSWIIARIIRG SurpuelsIapu) - LA ‘AILIeYD [Ieap [eIRUOSU pue YIS - SANVS ‘udisap aaneinuend) - NvNO udisap aanelfenb aandinsag - TvnO ‘udisap
poylaw PaxIAl - IIA @IeD dATIRI[[ed WNNILLINY 31D UIOqMaN — Dd DON ‘IUsWnIisu] aI1e) [euonowry 9y, - [DH O[edS SISINN [IBUOSN JO 918D INOQY SOPMINIY 1] JO PUH/IUSWARIDG - SNNODVAHG :SUONRIARIqQY

a[qereduiod
jou sdnoin
%SL

%001

Jeaoun sduenyjur
,SIoUDIBISaY
%SL

(€00=d

‘Ig'C— = 1) WO JOU PIp oYM 350y}
uey) Sururer) aIed JUSWIABIIDG/DJI]

Jo pud snoradxd Iy} YIIM paysnes
s3] 21om doysyIom () 0] dured

oym sesmN ‘($0°0 = d H12°0— = 1)
dnoid jonuod Yy} ur sesIU uey)

a1ed 9J1] Jo pud Surpraoxd ur 110Jwod
JO S[9A9] 19YSIY peY S99PUIL TRUTUAS
9y} “JRUTWAS JUSWIDABID] IOV

‘ue[d Jjusunean dnsioy e jo ired se
axed aaner[ed Suneidajur spremoy 1
-JO-pua/SUIAp UO SNDOJ B WOIj SUOISSIS
9} I9)je SpNITIE UI JIYS B PI[BAI
sasuodsar 1xa) paso[d pue uado

Jo sishfeuy *(100°0 > d) 210529 %9%
M paredwod ‘Sad1AISS a1ed danered
0} SULLISJRI JUSPLJU0D I[3] sjuapuodsax
JO %08 UOISSIS-1S0q "Spaau Juruies]
1o Jour A239durod doysyiom o)
e} payiodas syuspuodsar Jo 96/ IAQ
*19118J B UO YMIIq [0S jo 1oedwr

oy ojur Jy3isur Teuolssajoxd pue
Ananisuas amynu o) padfay sey weod
st urpeal y3noy) pauresd aduarradxa
SNOLIBJIA JBY) SILDIPUT OS[e BIBp

9, *2dUSS[[1UI [EUOTIOWd PIDUBYUD
sey waod ST} Jo asn ey uonsa33ns
oy} 11oddns A[1e3]d S)USWIWIOD SIUIPNIS
(8T°€ = dS ‘00°LE = IN)

1samsod 01 (90 = dS ‘TH'LE = IN)
1s9191d wo1y a8ueyd J0U PIp $3100S
s,dnoid jonuod ay IIYM ‘9(96'% = AS
‘8L°LE = IN) 1amsod 01 (Zh'v = AS
‘8L'%€ = IN) 3s9191d woIy paseardur
$9102s 93papmouy s,dnoid rejuswradxs
9YJ, "WN[NDLLIND ures 3y} 0} pasodxa

‘Teadsoy pue Ajrunuwuwod

oY) ur sad1AI9s 110ddns azimn 03

pue jous 1ey3 yIm Suresp ur Afurey
pue 19A1331e3 31} 110ddns 03 sa18a1enS
Burdo[2A9p U0 ‘S[[DS UONEITUNIWOD
Buraoadwr pue sansst sOMYID

)M SUI[eap U0 PasndOoj JeUTUIdS Y],
“TRUTUIdS JUSWIDABDID] NOY-1YSI1o uy

*S9IPNIS SED ‘UOISSNISIP ‘DINIIJ|
SpoyIaW pasn ‘a1ed aAner[ed ur
sa21nosal1 pue adnoeid ‘sajdounid oy
uo doysyIom UOTIEINPa IMOY-INoj
'sso pue Adueudarg

JO UOIssas 3uryoea) © I9)Je A[orerpaurwr
Pamo[[oJ uoissas 3y, ‘aanoerd

10J aAeY JY31wr 959y} suonedduir ay)
pue paured £s1 jey) Surpueisiopun
pue sjySIsur oY) SSNOSIp pue

wo0d 31} peal 0) PIYSE 2IOM SIUIPNIS
‘poyiawr Suryoes) e se arnjeraly] Suisn

*Aeyd-s1o1 3ursn sorreusds
PITR[NWIS PUB ‘SITPNIS ISLD ‘UOISSNISIP

"Sojeuoau

Jo axed aanerred pue 1] jo

pus SurpIeda1 sesinu Jo sapninie
9] UO JRUIWSS JUSUIDABIII]

B JO 199JJ9 9] 91BN[eAd 0],

‘218D 2aTeI([Rd SPIEMO) SOpMIIIE
pue a8pa[mowy ay} uo 1oedwr

)1 ys1jqelss o) pue wrerdoid
[eUOIIEONP3 ABD J[BY B 91EN[RAD O],

'SSO|
Aoueudaid 03 uone[ar ur suULpNIS
A1Ry1mprur jo 1ySisul [eUOTIOWS
o uo oeduwr ST YSIqRISD

01 pue (p[IyD wIoq[[is & 10§ £33[H)
An20d jo asn a3 J1eN[RAS O],

(o1mseaur 23pajmouy 110dai-J[as)
(surewop

€ ‘SwalI GG) dareuuonsanb
SNNODVHY Isansod pue 214

(sanseswr

a3paymowy| 110dai-Jas Afrrewrtid)
(surewop £ ‘suonsanb

paso> pue uado) sarreuuonsanb
doysyiom-isod pue aidq

dnoi3 sndoj pue (ArejusuIuiod
aanelfenb) arreuuonsand

(€9=1u
SOSINU [BJRUODN

9z =1
sreuorssajoxd
a1edyI[eaHq

(se=u
SJUSPNIS AISJIMpTUI
Sjenpeidiopun

NVNO

NI

™vno

vsn
'€10T
‘oueT pue Sueyy

AN
‘€102
“Ie 10 Aoquremp,

AN
‘910¢C
“Te 19 uosIaNed

$91008 LVININ

s3urpuy Aoy

spoylow Suryoea],

suire Apnig

UONII[0d eleq

ordures

u8isap
oIessay

uonedo[
‘1eaf ‘royIny

(panupu0d) 1 dqeL

62



K. Ratislavovd, et al.

QUAN studies was not using a representative sample and a standard
instrument. On the other hand, QUAL studies did not meet the criterion
of reflexivity of researchers (their influence on findings) most often. As
our aims also focused on aspects other than assessing the effectiveness
of teaching (teaching content, teaching methods, evaluation tools), we
found useful even studies that received e.g. only 50% of the MMAT
evaluation (Anspacher et al., 2017 and Colwell, 2017).

The aim of the studies was to evaluate educational programs and
events in the field of perinatal or neonatal palliative/bereavement care,
and to establish the influence of teaching on respondents' knowledge,
attitudes to, and readiness for PPC. Most studies also monitored re-
spondents' satisfaction with the educational program. QUAN studies
were evaluated using mostly pre- and post-tests, while QUAL studies
were assessed by analyzing data obtained through interviews, focus
groups, or qualitative written comments.

All 14 studies consider perinatal bereavement education to be ef-
fective. Eight studies reported statistical improvements in knowledge,
security/comfort in providing end-of-life care, or increased perceptions
of the emotional care needs of bereaved families, after attending an
educational program (key findings see Table 1). Since the evaluation
tools used in the studies differed, it was not possible to determine which
program was most effective. Only four studies (DiMarco et al., 2002;
Hollins Martin et al., 2014; O'Shea et al., 2015; Zhang and Lane, 2013)
used a validated questionnaire for teaching evaluation. Only two stu-
dies used an objective evaluation of the increase in knowledge by the
questionnaire (Anspacher et al., 2017; O'Shea et al., 2015). In a study
by Anspacher et al. (2017), participants criticized excessive simplicity
of the knowledge Newborn Care Curriculum Palliative Care Module
test.

O'Shea et al. (2015) used a comprehensive and validated Pediatric
Palliative and End-of-Life Care Test (see Section 3.2). Other studies
mainly used a self-report measure.

Qualitative data provide more detail on the benefits of educational
programs for knowledge development, commenting on the effectiveness
of individual teaching methods, and participant satisfaction.
Participants in the qualitative studies (Barry et al., 2017; Cartwright
and Read, 2005; Forster and Donovan, 2016; Hollins Martin et al.,
2016; Mitchell, 2005; Patterson et al., 2016) reported a number of
outcomes from participation in the educational program: an awareness
of the need for a safe environment conducive to the sharing of emotions
in lessons, the gaining of new knowledge and communication skills, an
awareness of the benefits of PPC teaching in practice (i.e., increased
confidence, awareness of the parents' needs, and understanding of the
grieving process), an awareness of the need to be able to cope with
stress, the forming of positive attitudes towards palliative care, an ap-
preciation of active participation in lessons, and positive evaluations of
participation in PPC training (especially regarding postgraduate edu-
cation).

The main results of the content and thematic analysis are explained
in the following section.

3.1. PPC teaching methods

In the studies included in the review, a wide range of PPC teaching
methods was used.

Lectures, slide presentations, or written texts were the most
common teaching methods used in the selected studies (Anspacher
et al., 2017; Cartwright and Read, 2005; DiMarco et al., 2002; Gardiner
et al., 2016; Hollins Martin et al., 2014; Mitchell, 2005; O'Shea et al.,
2015; Twamley et al., 2013). The verbal component of teaching re-
mains one of the main tools in the cognitive process. The participants in
educational programs most valued and appreciated dialogical methods,
especially discussions (Cartwright and Read, 2005; Colwell, 2017;
DiMarco et al., 2002; Mitchell, 2005). In the discussions, participants
could share their experiences from the past and learn about other
participants' experiences (in some curricula, even interdisciplinary
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ones). They also had an opportunity to formulate and defend their ideas
and attitudes regarding dealing with death. For such discussions,
smaller groups of participants are preferable (Cartwright and Read,
2005; Gardiner et al., 2016), creating an atmosphere of trust and se-
curity, supported by the lecturers (Cartwright and Read, 2005; Colwell,
2017; Mitchell, 2005). It is necessary to create a supportive environ-
ment (e.g., to offer counseling, to have two lecturers, with one at the
students' disposal), especially when working with students (Mitchell,
2005; Forster and Donovan, 2016). Matzo et al. (2003) state that a
faculty should incorporate strategies necessary to develop a system of
support in the teaching of end-of-life care. The aim of this supportive
system is to enable students to explore and express feelings associated
with anxiety, loss, and the grief experienced when caring for dying
patients and their families.

Another important teaching method used in four studies was simu-
lated scenarios using role-play (Colwell, 2017; DiMarco et al., 2002;
Forster and Donovan, 2016; O'Shea et al., 2015). Simulation methods
require student participation, enabling them to acquire skills, and to
analyze and solve problems representing real-life situations. The studies
mostly used a form of scenario-based learning that involved scripted or
semi-scripted interactions between health professionals and patients,
and between health professionals. The role-playing method is highly
valued for its development of participants' communication skills (Bosse
et al., 2012). Clinical simulation is a safe and effective method for
students/midwives to experience and practice the use of language and
discourse in challenging situations (Donovan and Forster, 2015). Gillan
et al. (2014) recommend end-of-life care simulation as an innovative
strategy that can help prepare nursing students to provide quality end-
of-life care.

The environment in which the simulated situation takes place
(Colwell, 2017) and degree of authenticity are of great importance
(Pike and O'Donnell, 2010). Simulation rooms can be used (e.g., NICU
or a bereavement room), which allow participants to experience a
realistic clinical environment and how the atmosphere can affect the
experience of grieving parents.

Colwell (2017) describes two scenarios in which students learn to
communicate with a mother and to take care of a dying baby. The
baby's mother was played by a member of the faculty. Forster and
Donovan (2016) also used a teaching staff member in the role of a
grieving mother in a simulated situation. The psychological security of
the environment is also important for participants. When teaching using
the simulation method, a participant is often assigned the role of ob-
server. Studies suggest that participants in the observer role benefit as
much as those playing active roles (Kaplan et al., 2012; Tuxbury et al.,
2012). However, in a study by Colwell (2017), 12.5% of learners re-
ported they would have preferred to be able to actively participate in
the simulated scenario.

In studies by Colwell (2017) and by Forster and Donovan (2016), a
course of simulation teaching is described. Colwell (2017) informed the
participants about the plan of the session, prepared them emotionally
and explained to them that they could leave or stop the scenario at any
time, which is strictly recommended by the standards of The Interna-
tional Nursing Association for Clinical Simulation and Learning. Forster
and Donovan (2016) do not mention any information about pre-
briefing. In their study, students reported that they experienced feelings
of shock, confusion and increased awareness of their own grief in the
course of the session. They might have not been prepared emotionally
well enough for the situation. In both cases the simulation was followed
by debriefing promoted reflective thinking and assimilation of new
knowledge, skills, and attitudes.

Participants in educational programs can also use the exposure
method, involving true accounts from parents of the loss of their babies
(explored in more detail in selected studies). This included, for ex-
ample, reading parents' stories, viewing photos at the collaborative
artwork and exhibition (Barry et al., 2017), a video that details a par-
ticular family's experience of their baby's death (Mitchell, 2005), a
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discussion with parents who had experienced perinatal loss (Mitchell,
2005), and a case-study presentation and analysis (Cartwright and
Read, 2005; DiMarco et al., 2002; O'Shea et al., 2015). A case study
allows the educator to stimulate critical thinking and to match the case
to the goals of the training (Matzo et al., 2003). Parents' accounts can
help participants acquaint themselves with the grieving process parents
experience as a natural stage in coping with the loss of their babies.
“The women's stories helped the students to reflect and gain insight into the
importance of their role in caring for bereaved couples” (Barry et al., 2017,
p- 3).

Three studies in our review used arts-based palliative care training in
the teaching of student midwives. Two studies focused on the evalua-
tion of a purely creative approach, namely a visit to an art project
(Barry et al., 2017) and the use of poetry to provide vicarious experi-
ence and develop emotional insight (Patterson et al., 2016). In his poem
Elegy for a Stillborn Child, Seamus Heaney (1972) sensitively captures
the depth and extent of the emotional trauma suffered by both parents.
Patterson et al. (2016) recommend this poem (and indeed similar works
of literature) be used to complement standard midwifery teaching and
to develop the emotional intelligence of healthcare professionals. In
both studies, a creative approach was preceded by a teaching session on
pregnancy and loss. Literature and poems can be used in the teaching of
students to develop their practical wisdom, emotional intelligence, and
moral imagination, which are clearly essential to good palliative care
(Begley et al., 2011; Matzo et al., 2003). Hollins Martin et al. (2014)
combine the transfer of information in written form with creative
output in a workbook, encouraging students to draw their own symbol
that might have been used for marking the records of a woman who has
been experiencing a perinatal loss in one activity. The creative teaching
method promotes active student learning, stimulates a meaningful and
deep learning experience for students, and develops cognitive, social,
and affective skills (Rankin and Brown, 2016).

Two studies used self-study tools in PPC teaching: a workbook
(Hollins Martin et al., 2014; Hollins Martin et al., 2016) and an on-line
presentation (Anspacher et al., 2017). In both cases participants in-
creased their theoretical knowledge, but they missed interaction during
a learning activity, especially discussion about individual topics and
sharing their experiences. On-line teaching was satisfactory, however
92% of participants strongly agreed it would be beneficial in a small-
group setting (Anspacher et al., 2017). Some students found using a
workbook quite emotionally demanding in university environment and
they would prefer working in a home environment. The authors con-
sider a possibility to convert a workbook into an on-line teaching tool
that incorporates discussion groups and activities (Hollins Martin et al.,
2016).

3.2. Evaluation tools for PPC teaching

The evaluation tools used in the studies focused on the knowledge
acquired, the perceived level of knowledge and skills, the attitude to-
wards PPC, and the provision of emotional support.

In their study, O'Shea et al. (2015) used Pediatric Palliative and End-
of-Life Care Test, focusing on students' knowledge of pediatric and
perinatal palliative, and end-of-life care. It is a modified instrument
from a published knowledge assessment tool End-of-Life Nursing Edu-
cation Consortium Knowledge Assessment Test (ELNEC-KAT). ELNEC-
KAT has been tested and found to be valid (Lange et al., 2009). The test
is a 50-item, multiple-choice instrument, which O'Shea adapted to focus
specifically on the care of children with life-threatening conditions and
their families. The total score of the test ranges between 0 and 50
points. A higher score reflects a higher level of knowledge. Reliability
analysis indicated good internal consistency (pre-test Cronbach's
alpha = 0.75; post-test Cronbach's alpha = 0.74), test-retest reliability
was also good (r = 0.76) (O'Shea et al., 2015).

The instrument known as the Understanding Bereavement Evaluation
Tool (UBET) was designed to measure the effectiveness of workbooks in
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the study by Hollins Martin et al. (2014, 2016). It measures partici-
pants' perceived level of learning before and after workbook comple-
tion. The UBET consists of six statements evaluated on a 5-point Likert
scale. Scores range from 6 to 30, with a score of six representing the
lowest subjective assessment of level of knowledge regarding perinatal
bereavement care, and 30 the highest. Validity tests have shown that
the UBET, (6-item version), can be considered a psychometrically ro-
bust instrument. Internal consistency was good (Cronbach's
alpha = 0.78) (Hollins Martin et al., 2013). Principal components
analysis identified that the UBET comprised two sub-scales: theoretical
knowledge base and psychosocial elements of care delivery (Hollins
Martin et al., 2013).

The Emotional Care Instrument (ECI) was used in a study by DiMarco
et al. (2002), who adapted Reed's questionnaire to reflect perinatal loss
in three different scenarios: miscarriage, stillbirth, and neonatal death.
The ECI questionnaire measures three levels of emotional care (emo-
tional seriousness of the event, priority of care, and emotional support).
The revised ECI questionnaire had three vignettes (one for each of the
loss scenarios) with 14 items per vignette. The statements are evaluated
on a 7-point Likert scale, with one representing a very low and seven
representing a very high score. The total score on the test ranges be-
tween 42 and 294 points. Internal consistency of the revised ECI was
good (pre-test Cronbach's alpha = 0.72; post-test Cronbach's
alpha = 0.82) (DiMarco et al., 2002).

Another tool used to evaluate educational programs is the
Bereavement/End of life Attitudes About Care of Neonatal Nurses Scale
(BEACONNS) by Zhang and Lane (2013). This instrument was devel-
oped to investigate nurses' perceptions of various aspects of bereave-
ment/end-of-life care of critically ill and/or dying infants and infants'
families by Engler et al. (2004). The BEACONNS questionnaire is a 55-
item scale, containing four sections: the level of comfort in handling
end-of-life and bereavement care (Comfort scale, 19 Likert-scale items,
Cronbach's alpha = 0.95), role of propensity in providing end-of-life
and bereavement care (Role scale, 18 Likert-scale items, Cronbach's
alpha = 0.85), tendency to allow family involvement in providing end-
of-life care (Involvement scale, 14 Likert-scale items, Cronbach's
alpha = 0.85), and demographic characteristics (Engler et al., 2004).
The statements are evaluated on a 5-point Likert scale. Reliability of the
instrument when used in a descriptive study ranged between 0.81 and
0.95 (Engler et al., 2004).

Other questionnaires used in the selected evaluation surveys were
mostly of the authors' own design without test reliability and valida-
tion.

3.3. PPC pregradual and postgradual education

In studies dealing with the evaluation of postgradual PPC programs
(Anspacher et al., 2017; Cartwright and Read, 2005; DiMarco et al.,
2002; Gardiner et al., 2016; Twamley et al., 2013; Zhang and Lane,
2013) we meet motivated participants from clinical practice who often
have a professional experience with perinatal loss and who get in the
program voluntarily. All of these training programs provide compre-
hensive content based on the PPC structure. The results of the evalua-
tions show that health professionals are not satisfied with their previous
education and readiness in PPC (Anspacher et al., 2017; Cartwright and
Read, 2005; Zhang and Lane, 2013), which corresponds to the results of
other research (Kain, 2006; Kilcullen and Ireland, 2017; Peng et al.,
2013).

For midwives and neonatal nurses, PPC is actually the primary form
of palliative care they can provide in practice. That is why it is logical
that attention is paid to this form of care in university education. Seven
of eight studies that deal with evaluation of undergraduate teaching
PPC programs focus on undergraduate midwifery/pediatric nursing
students. The content of each educational program is different. Hollins
Martin et al. (2014, 2016) workbook is comprehensive in terms of
content, but focuses primarily on cognitive aims. Some studies describe
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teaching focused primarily on understanding parental grief, where af-
fective aims predominate (Barry et al., 2017; Patterson et al., 2016).
Simulation lessons that draw on selected situations from practice focus
particularly on behavioral and social aims (Colwell, 2017; Forster and
Donovan, 2016). In general, students considered PPC teaching as very
emotive, intensive and challenging (Hollins Martin et al., 2016;
Mitchell, 2005; Forster and Donovan, 2016) and they often did not
know what to do with their feelings (Hollins Martin et al., 2016; Forster
and Donovan, 2016). Paying much attention to self-care seems to be
vital in the context of teaching students. Training regarding coping and
managing responses to infant death has been identified as a priority for
healthcare providers (Gold et al., 2008; Mander, 2009).

The O'Shea et al. (2015) study focuses on an educational PPC pro-
gram in bachelor degree nursing students. It uses an enhanced pediatric
and perinatal curricula adapted from End of life Nursing Education
Consortium (ELNEC) project with a total of 35 didactic hours and 42
clinical hours (O'Shea et al., 2015). Students' knowledge improved in
this content area. The authors recommend further evaluating sustained
benefits of this curriculum.

4. Recommendations

PPC teaching has its own specific content (perinatal death through
miscarriage, ectopic pregnancy, stillbirth, and newborn death) and
differs from pediatric and adult palliative care. We recommend that
undergraduate PPC education be provided to all nurses and midwives,
but with a different level of attention to this topic and the number of
lessons. For nurses, PPC is part of the whole comprehensive education
in palliative care. American Nurses Association Board (2017) re-
commends that ELNEC curricula be used for undergraduate nursing
students as the standard for primary palliative nursing education.
ELNEC also contains a pediatric section, whose one module is dealing
with PPC. Satisfaction with undergraduate nursing education in PPC
and its effectiveness should be further researched.

On the other hand, for midwives and neonatal nurses PPC in un-
dergraduate education is crucial and as such it should be given ade-
quate attention. National Association of Neonatal Nurses (2015) con-
siders palliative and end-of-life care for infants and their families as an
integral component of neonatal care. The standards for midwifery
education curriculum, developed by the International Confederation of
Midwives (2019), define competences related to PPC (e.g. provide
counseling and follow-up care for women and family members who
experience stillbirth, neonatal death, serious infant illness, and con-
genital conditions, provide post-abortion care). Midwives can utilize
PPC in the antepartum, intrapartum, and postpartum practice settings.

PPC has largely developed in recent decades (Balaguer et al., 2012)
and is still developing and shaping. It is therefore necessary for PPC to
be part of the lifelong training of professionals who encounter the issues
of perinatal loss in practice. The analysis of studies on PPC post-grad-
uate education programs shows that motivation for further education of
PPC practitioners is their dissatisfaction with previous education.

We recommend that attention be paid to evaluations of individual
educational activities in PPC. The postgraduate education programs we
studied had comprehensive content based on the PPC structure. The
knowledge of participants in training programs should be assessed
equally both in a comprehensive and complex way. We recommend the
use of measuring tools in evaluation studies to verify the objective
knowledge of participants in PPC training programs. QUAN research
should focus on having a representative sample of respondents and
using a standard instrument. No research is available on other teaching
methods, such as e-learning or blended learning in PPC.

5. Limitations

This is the first study to review comprehensively the efficacy of PPC
education. One problem is that the same measurement tools were not
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used for the evaluation of education in the studies. Only four studies
used a validated questionnaire for evaluation of teaching. Most studies
use self-report measure tools for evaluation, however, the students”
opinions do not have to necessarily talk about the quality of educational
program and knowledge acquired. Other methodological limitations
were identified in MMAT scores, including selection bias and lack of
comparison groups. In addition, the studies were conducted mainly in
English-speaking countries. While the search strategy included a
number of search terms and databases, it may not have identified all the
relevant literature on this topic, such as unpublished literature.

6. Conclusion

Unfortunately, even in the field of obstetrics, midwifery and neo-
natology, caregivers encounter death. PPC education is essential in
pregradual education for midwives and neonatal nurses. Further re-
search is needed to find the effectiveness of PPC teaching in under-
graduate nursing students. Education programs PPC need to be devel-
oped and made available in postgraduate education for professionals
who encounter with perinatal death and the bereaved families in hos-
pital and community care. Innovative teaching methods (simulated
scenarios using role-play, discussion, art-based teaching, exposure
method, etc.) and varied teaching approaches help participants to
translate theory into meaningful clinical practice, and can also provide
carers with feelings of greater confidence in and satisfaction with the
care they provide. Death education is a life-long process; education in
PPC can help healthcare professionals in their career development.
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