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[ Abstract] Objective To understand the cognition and practical ability in palliative care among master’s degree candidates in a
teaching hospital in Beijing and to analyze the influencing factors. Methods A self-designed questionnaire was used to investigate 779
postgraduate students who had taken the compulsory course of palliative medicine from 2019 to 2021. SPSS 22.0 was used for data
analysis and ¢-test for comparison between groups. Results Pre-class students scored 2 to 3 points out of 5 for all the cognitive indexes
of palliative care and practice ability. The lower scores were (1.98+1.35) points for “Relieving the pain of dyspnea after withdrawing
ventilator” and ( 1.88+1.34) points for “Discussing freely organ donation with family members”, and the scores were higher for
“Expressing empathy to the dying patients and their family members” (3.00+1.38) points, “Discussing freely intention for resuscitation
with their family members” (3.05+1.41) points, “Being able to choose appropriate enteral and parenteral nutrition support for the dying
patients” (3.06+1.40) points, and “Senior colleagues setting an example for caring for the dying patients” (3.41+1.55) points.
Students who "have received education in palliative care" , "have gone through the patients’ death as doctors" , and "have had experience
of hospitalization because of severe illness, or of being bereft of relatives and friends, or of visiting dying relatives and friends" have
significantly enhanced cognition about palliative care and practical ability (P<0.05). Conclusion Students have poor cognition and
weak practice ability in palliative care, which shows the necessity and importance of the courses in palliative care. Targeted education is
recommended in the weakness of knowledge for the students.
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Table 1  General data of students (n=779)

Ttem n %
Gender
Male 314 40.3
Female 465 59.7
Age
23 years <age<25 years 110 14.1
25 years <age<27years 548 70.4
27 years <age<29 years 86 11.0
Age =29 years 35 4.5
Discipline distribution
Internal medicine 255 32.8
Surgery 260 33.4
Obstetrics and gynaecology 38 4.9
Neurology 29 3.7
Pediatrics 7 0.9
Radiotherapy 11 1.4
Ophthalmology 19 2.4
Dermatology 21 2.7
Otolaryngology 15 1.9
Anesthesiology 29 3.7
Critical care medicine 10 1.3
Emergency medicine 7 0.9
Others 78 10.0
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Table 2 Students  cognitive and practical ability of palliative care

(n=779)

Self rating

Item
(points, x+s)
I believe I can recognize " dying" patients 2.82+1.36
I was able to naturally explain the poor prognosis to the patient 2.71+1.29
I was able to naturally explain the poor prognosis to the family members who did not accept the patient’s condition 2.54+1.25
It was natural for me to have a family meeting and discuss the patient’s goals 2.42+1.32
I was able to talk to my family very freely about my willingness to rescue 3.05+1.41
I was able to empathize with the dying patients themselves and their families 3.00+1.38
I am able to discuss "social, psychological, spiritual" issues with patients and families 2.26+1.36
I was able to naturally stop from the perspective of a doctor and stop the life support that was ineffective for the dying patient 2.26+1.35
I know how to control the various symptoms of dying patients with drugs 2.50+1.26
I was able to complete the pain assessment and could rationalize the use of strong opioid analgesics 2.48+1.39
I was able to select the appropriate enteral nutrition support before the patient’s death 3.06+1.40
I was able to face and help the fears of dying patients 2.21+1.31
I was able to relieve the patient’s pain of dyspnea after the patient had the respiratory support removed 1.98+1.35
It was natural for me to discuss organ donation with the patient’s family 1.88+1.34
I was able to naturally inform the patient’s family after the patient’s death, declare the clinical death and complete the death certificate 2.58+1.54
During my clinical training, my senior colleagues set a good example for me to learn about the care of dying patients 3.41x1.55
Overall, T was prepared for the management of dying patients 2.43+1.38
®3 ZMEFIANKERZEREENWRMEED T
Table 3 Analysis of influencing factors of cognition and practical ability of palliative care (n=1779)
Item n Self rating( points, x+s) P value
Have you received education (including courses, lectures,etc. ) in " palliative care" ? <0.01
Yes 408 2.80+0.98
No 391 2.34+0.92 <0.01
As a doctor, have you gone through an example for caring for the dying patients?
Yes 637 2.70+0. 94
No 162 2.16x1.04
Have you ever had experience of hospitalization because of severe illness, or of being bereft of 0.025
relatives and friends, or of visiting dying relatives and friends?
Yes 550 2.67+0.99
No 229 2.42+0.95
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