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Medical and nursing schools in the United States have traditionally had a limited
emphasis on end-of-life care. The present study is a comparison of these 2 pro-
fessional programs’ current offerings on death education. Data were gathered
via a mailed survey from the 122 medical schools in 2005 and the 580 bacca-
laureate nursing programs in 2006. Return rates of 81% and 71%, respectively,
were received. All medical schools and 99% of nursing schools reported offering
something on death and dying, with over 90% of students in these programs par-
ticipating. The average number of hours offered in both professional programs is
less than 15. Over 87% in both programs have offerings in palliative care.
Whereas nursing programs rely almost solely on nurses for end-of-life course pro-
visions, medical schools are more interdisciplinary by faculty. End-of-life issues
are presented in both medical and nursing curricula, though on a limited basis.
This emphasis exposes students to the issues, though not in an in-depth way.

End-of-life issues in the 1960s and 1970s received very little
attention in nursing and medical schools in the United States. For
example, a review of the Cumulative Index Medicus under the
topic death education for nurses for the period 1960–1977 revealed
only 15 articles related to death education programs and experi-
ences for nursing students (Thrush, Paulus, & Thrush, 1979). Like-
wise, in the mid-1970s, the majority of medical schools in the
United States tended to give little emphasis to death education
(Dickinson, 1976). By the mid-1980s, however, 80% of baccalaur-
eate nursing programs and 82% of medical schools had death
and dying units integrated into other courses and=or lectures, with
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15% and 12%, respectively, offering a full semester course in death
and dying (Dickinson, 1986, 2006). Offerings in end-of-life care
have increased in nursing and medical schools in recent years, yet
in 1997 the United States Institute of Medicine of the National
Academy of Sciences identified large gaps in health care profes-
sionals’ knowledge of strategies in dealing with patients’ end-of-life
issues (Aulino & Foley, 2001). Likewise, Schwartz and colleagues
(2005) noted that the curriculum needs to be continually upgraded,
despite the recent improvements on end-of-life education.

Researchers have systematically examined end-of-life care
and education for nurses over the past 20 years and have consist-
ently cited deficiencies (Mallory, 2003; Matza, Sherman, Penn, &
Ferrell, 2003). Evaluations of end-of-life programs, however, have
yielded differing results. For example, several researchers found
that reduced death anxiety, increased knowledge, and an
improved attitude toward caring for the dying was associated with
the completion of an end-of-life program in nursing school
(Degner & Gow, 1988; Kurz & Hayes, 2006; Lockard, 1989). On
the other hand, death anxiety levels may increase after an end-
of-life education program: Johansson and Lally (1990) reported
that junior nursing students who completed an end-of-life program
had higher death anxiety scores after the program than senior and
junior students who did not participate in the program.

More attention is given to dying and death today in nursing
schools, yet the amount of content that deals with the wide range
of end-of-life issues continues to be minimal (Walsh & Hogan,
2003). Of all health professionals, however, nurses are in the most
immediate position to provide care, comfort, and counsel near the
end-of-life for patients and families, given the nurses’ time spent in
a hospital or hospice facility (Mitka, 2000). Nurses in such facilities
work a shift of 8 hours or so several days a week, unlike most phy-
sicians who come and go and perhaps spend less than 5 minutes
per day with the patient. Thus, nurses are in the patients’ rooms
several times per day, increasing the probability that nurses will
interact with the patient during his or her final days and hours.
Because death anxiety and personal attitudes related to end-of-life
issues are shaped during students’ initial educational programs
(Kurz & Hayes, 2006), it is important that nurses recognize and
confront their own reactions to death in training so that they can
help their patients do so.
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Similarly, an orientation about end-of-life issues in medical
school can make a difference in a positive way for medical students.
For example, a recent study of third-year medical students, who took
a 4-day orientation to end-of-life issues in which they were exposed
to concepts regarding hospice and palliative care, were given a
session on breaking bad news, and then visited hospice patients,
revealed that the students showed significant improvements in com-
petence and knowledge and a reduction in concern about end-of-life
issues (Porter-Williamson et al., 2004). In another study, control and
experimental groups of medical students were used to evaluate the
responsiveness of attitudes to changes caused by an end-of-life cur-
riculum (Schwartz et al., 2005). Those students in the end-of-life
curriculum, compared with those not in this program, reported less
concern about working with dying patients at the end of the course
and increased their valuation of clinical criteria in thinking about
a ‘‘good death.’’

At the end of medical or nursing school, if students feel
comfortable educating the patient and family about the dying pro-
cess, are ready to respond to patients who request assistance in
dying, or, in the case of medical students, are ready to break bad
news to a patient and family, then these professional programs will
have come a long way toward educating students about end-of-life
issues. The objective of this research is to update information by
comparing the current state of end-of-life and palliative care issues
in nursing and medical schools in the United States.

Method

Participants

A brief structured questionnaire on end-of-life and palliative
care issues was mailed to the 122 accredited medical schools in
the United States in the spring of 2005, followed by three mailings
to those who did not initially respond. The surveys were sent to the
academic deans of each of the schools, with addresses obtained
from the 2005 Association of American Medical Colleges Directory.
Accordingly, a similar survey was mailed to the deans of the 580
baccalaureate nursing programs listed in the 2004 National League
for Nursing State-Approved Schools of Nursing Directory in the United
States in the spring of 2006, with two follow-up mailings.
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The Institutional Review Board for the Protection of Human
Subjects gave ethics approval for both studies.

Instrument

The questionnaire was designed to gather information on course
provisions on palliative and end-of-life care, the percentage of
students taking these offerings, the background of the faculty, the
teaching methods used, the total number of hours of the offerings
in the curriculum, percentage of students spending time with a hos-
pice patient, and the end-of-life topics covered in the curriculum.
End-of-life topics chosen were based on a previous survey of
medical schools (Dickinson & Field, 2002) in the United States
and United Kingdom.

Results

The nursing schools’ return rate was 70.7% (410 out of 580) and
for medical schools 81.1% (99 out of 122). A methodological
observation noted here is that my six previous surveys of U.S.
medical schools, going back to 1975, yielded return rates ranging
from 90–96% with an initial mailing and 2 follow-ups. Similarly,
a 1984 survey of U.S. nursing schools had a return rate of 86%
with only an initial mailing and a follow-up. Whatever the
reason, my experience with survey research in the 21st century
has yielded significantly lower results than previously.

As is shown in Table 1, offerings in death education are
about the same in nursing and medical schools. Both nursing

TABLE 1 Offerings in Death and Dying Issues in Nursing
and Medical Schools (in Percentages)a

Offering
Nursingb

(n ¼ 408)
Medical
(n ¼ 99)

Full semester course 18 16
Unit integrated in another course 46 55
Lecture(s) in various courses 54 60

a Percentage totals more than 100 as a result of some schools

checking more than one option.
bFive U.S. nursing schools stated no formal death education; all

medical schools offer something in death education.
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and medical schools report that over 90% of their students (93%
and 96%, respectively) take the end-of-life offerings. Regarding
the instructors of these various curriculum provisions, medical
schools take a more interdisciplinary approach. Nursing schools
almost exclusively use nurses as instructors of their end-of-life
offerings, with limited additional teaching help from outside the
nursing discipline (Table 2). Medical schools use nurses to help
with the teaching of end-of-life issues in over two-fifths of the
schools. On the other hand, nursing schools only have physicians
teach in less than 1% of the programs.

Both professions use the lecture mode of teaching, closely
followed by seminar=small group discussion, although medical
schools use the latter more than nursing schools (Table 3). Clinical
case studies are used in approximately two-thirds of both groups.
Hospice visits are incorporated in approximately two-fifths of nurs-
ing and medical programs. Audiovisual aids exist more in nursing
schools, whereas medical schools more often use role playing,
simulated patients, and patients with an end-stage illness. The aver-
age number of teaching hours on the topics of dying, death, and
bereavement in both nursing and medical schools is about the

TABLE 2 Nursing and Medical Schools with End-of-Life
Instructors from Various Professional Backgrounds (in
Percentages)a

Instructor
Nursingb

(n ¼ 402)
Medical
(n ¼ 99)

Nurse 100 43
Theologian 6 39
Social worker 4 35
Psychologist 3 24
Philosopher 2 14
Physicianc <1 96
Sociologist <1 5
Psychiatrist <1 31
Ethicist <1 14
Attorney <1 20

a Percentage totals more than 100 as a result of some schools

checking more than one option.
b Others listed were gerontologist, music therapist, bereavement

facilitator, grief counselor, thanatologist, and anthropologist.
c Includes all medical specialties (MD) except psychiatry.
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same, 14 and 12, respectfully. The percentage of students spending
time with a hospice patient is also similar with the 2 professional
programs—48% in nursing schools and 52% in medical schools.

A complete course in palliative care (not just a unit or lecture
within a course) exists in about one-tenth of nursing and medical
schools (11% and 8%, respectively). Palliative care is offered as
a module of a larger course more in medical schools, whereas
nursing schools favor ‘‘1 or 2 lectures’’ on the topic (Table 4).
The majority of nursing and medical schools (88% and 94%,
respectively) offer something in palliative care.

TABLE 4 Palliative Care Offerings (in Percentages)a

Offering
Nursing

(n ¼ 318)
Medical
(n ¼ 99)

Covered in a separate course 11 8
Module of a larger course 32 59
Covered only in one or two lectures 59 24
Throughout the curriculum 15 12
Not formally taught 12 6

a Percentages total more than 100 due to some schools checking

more than one option.

TABLE 3 Teaching Methods Used in Death and Dying
Course Provisions (in Percentages)a

Teaching methods
Nursing

(n ¼ 408)
Medical
(n ¼ 99)

Lecture 94 87
Seminar=small group discussions 66 86
Clinical case discussions 66 70
Video=film 60 39
Hospice visit 40 45
Role-play 21 33
Simulated patients 5 39
Funeral home visit 3 0
Patient with terminal illness spoke 1b 27

a Percentage totals more than 100 as a result of some schools

checking more than one option.
b Others with less than 1 percent were: obituary writing, reflective

journal, poetry, support group, story telling, and cemetery visit.
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Regarding topics offered, the highest priorities for both profes-
sions are advance directives, attitudes toward dying and death,
communication with dying patients, grief and bereavement, and
communication with family members (Table 5). Other high priori-
ties for nursing schools are religious and cultural aspects of dying,
psychological aspects of dying, the experience of dying, and the
social contexts of dying. On all 14 topics, nursing schools have a
greater emphasis (with the exception of ‘‘communication with
dying patients’’ where nursing and medical schools are tied at
92%). All of the 14 topics receive relatively high priority for nurs-
ing schools and medical schools, except for medical schools where
neonatal issues, relating to patients with AIDS, and euthanasia are
near the 50% mark or lower.

Discussion

Nursing and medical schools in 2006 and 2005, respectively, over-
whelmingly reported offering something on end-of-life=dying,
death, and bereavement issues with over 90% of their students
participating. Although end-of-life issues are included in the
curriculum, the average time devoted to this topic is less than

TABLE 5 Topics Covered in the Curriculum on End-of-Life Issues (in
Percentages)

Topics covered in the curriculum
Nursing

(n ¼ 407)
Medical
(n ¼ 99)

Advance directives 98 94
Grief and bereavement 98 87
Attitudes toward death and dying 97 90
Communication with dying patients 92 92
Communication with family members 92 87
Religious and cultural aspects of dying 91 70
Psychological aspects of dying (e.g., depression) 90 79
Experience of dying (e.g., pain, anxiety) 86 70
Social contexts of dying (e.g., family care) 80 68
End of life hydration 74 59
End of life nutrition 73 60
Relating to patients with AIDS 71 50
Neonatal issues 70 37
Euthanasia 66 51
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15 hours. Thus, these students are receiving limited education on
end-of-life issues. One study (Alanaiz, 2000) found that more than
half of surveyed nurses considered their end-of-life training inad-
equate. Likewise, studies from fourth-year medical students at
Georgetown and Mayo Medical Schools indicated that only 41%
considered their instruction regarding end-of-life issues to be
adequate and 80% favored more education on this topic (Buss,
Marx, & Sulmasy, 1998).

Less than one-fifth of nursing and medical schools offer a full
semester course on dying and death, a pattern that has historically
existed (Dickinson, 1986, 2006). Even when such an elective
course is offered, it is generally taken by only a minority of
students. An entire course may not fit into curriculum offerings.
Integration of end-of-life issues throughout the curriculum and in
the clinical years, rather than a complete course on end-of-life
issues, might give the students a better overall exposure within a
variety of venues. Confirmation of this suggestion is found in a
recent survey of medical school deans (Sullivan et al., 2004), which
concluded that most favored integrating end-of-life care into exist-
ing courses or clerkships, rather than creating new courses. An
end-of-life course, segmented from the remaining curriculum,
may not put such issues into focus of the ‘‘big picture’’ for medical
doctors and nurses, thus depriving a student of an important
perspective.

Medical schools tend to be more interdisciplinary in their
offerings than nursing schools. The more applied disciplines of
nursing, social work, and law have increasingly contributed to
medical schools’ end-of-life offerings (Dickinson, 2006). Why are
medical schools more interdisciplinary? I speculate that because
physicians traditionally have limited formal background in end-
of-life issues, they perhaps feel more comfortable bringing in out-
siders to present such concerns. Certainly it is common throughout
academe to bring in ‘‘experts’’ on particular topics. To take an oath
to ‘‘prolong life’’ may make it more difficult, however, to teach
about dying and death. It is counter to what medical school profes-
sors themselves learned in medical school and may suggest failure
to physicians. To ‘‘teach’’ about something that is contrary to your
own professionalization may not be easy. Perhaps nursing
programs give more of a ‘‘nurturing’’ orientation toward dying
patients. After all, physicians give the orders and nurses carry them
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out. Because nurses likely relate more often to the dying patients
than do medical doctors, they may feel more comfortable in such
a setting and do not feel a need to bring in non-nursing faculty to
assist with end-of-life offerings.

These end-of-life topics are presented in various ways in nurs-
ing and medical schools. One of the more popular methods of
disseminating information is the lecture mode of teaching. This for-
mat, however, has been criticized by Hill (1995) who argued that
the emphasis is on the content of the curriculum, while neglecting
the process of learning. Hill noted that the impediments to proper
education in the care of the dying remain institutional as well as
attitudinal. Also commenting on the lecture mode of presentation,
Mermann (1997) stated that what may be missing in a lecture is the
unique individuality of each of us, especially when confronted by
an approaching death situation with its accompanying anxiety
and the possibilities of pain and suffering.

One way to improve teaching, whether by lecture or another
format, is to educate faculty. Both the medical and nursing profes-
sions are now providing end-of-life seminars for faculty who then
go back to their respective schools and share the knowledge with
other faculty. The medical and nursing professions have recog-
nized that they have an obligation to prepare students to provide
end-of-life care in a skilled, informed, and compassionate manner
and in order to do so they must have qualified instructors.

Perhaps individuals cannot really be ‘‘trained’’ to work with
the dying, at least before the students themselves feel comfortable
with the topic. Educators recognize that death anxiety and per-
sonal attitudes related to end-of-life issues are shaped during
students’ initial educational programs (Kirchhoff, Beckstrand, &
Anumandla, 2003). Medical and nursing schools, therefore, have
a golden opportunity to help students sort out their own feelings
toward end-of-life issues. Students need to think about their own
values and beliefs and understanding of dying before they can
be caring and insightful to dying persons and their families. For
example, how do medical and nursing students feel about the
dying process? Are the feelings of students, for example, ques-
tioned when asked to obtain a DNR (Do Not Resuscitate) from a
dying patient?

A lecture-based course on end-of-life care, integrated with
reflective exercises, however, may prove to be useful, as noted in
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second-year medical students at the University of Iowa’s College of
Medicine (Rosenbaum, Lobas, & Ferguson, 2005). These students
in this lecture-based course took part in four activities to promote
self-reflection: (a) visualizing their deaths, (b) documenting their
experiences with death, (c) writing essays reacting to course con-
tent, and (d) participating in physician-led small group sessions.
Analysis of essays and evaluations demonstrated that these activi-
ties allowed students to critically examine and discuss their experi-
ences and concerns regarding providing end-of-life care. Thus, this
course gave evidence that a variety of activities can be incorpor-
ated into a largely didactic curriculum to promote student reflec-
tion, thereby laying a good foundation for their practice in
caring for the dying.

Certainly, an awareness of the situation with dying patients
and their families could help students to deal with the scene. Pro-
fessional schools can help in this way through instruction and clini-
cal situations. A recent study of nurses, for example, concluded
that those exposed to an end-of-life communication program felt
more comfortable talking about end-of-life issues than those nurses
not participating in such programs (Deffner & Bell, 2005).

Outside of classroom exposure to end-of-life situations some-
times includes spending time with a hospice patient. Approxi-
mately half of the nursing and medical students in this research
participate in such contact. A study of practicing nurses by Dunn,
Otten, and Stephens (2005) revealed that those who spent more
time with families and=or dying clients had more positive attitudes
than those with less exposure. MacLeod, Parkin, Pullon, and
Robertson (2003) commented that student exposure to hospice
patients is an intervention that can greatly enhance students’ spiri-
tual awareness and enable them to care more effectively for people
who are dying. With the emphasis in hospice on the ‘‘whole per-
son,’’ such an experience might prove beneficial to both the patient
and the student. With the majority of both medical and nursing
schools including religious aspects of dying in their curriculum
on end-of-life care, the offerings could augment such exposure in
the hospice setting (MacLeod et al., 2003).

Hospice epitomizes palliative care. The role of palliative care,
according to Lugton and Kindlen (1999), is to assess needs in all
life-threatening illnesses that have implications for the physical,
social, psychological, and spiritual health for both the individual
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and his or her family and to plan, implement, and evaluate appro-
priate interventions. It aims to improve the quality of life and to
enable a dignified death. An entire course in palliative care is
rarely offered, however, in nursing and medical schools. Yet, the
majority of both professional programs (>87%) have offerings in
palliative care.

Regarding specific end-of-life topics covered in medical and
nursing schools, advance directives received the highest priority.
Advance directives (living wills and durable power of attorney
for health care) are not the perfect solution for helping dying
patients to avoid prolongation of the dying process because
advance directives vary from state to state. In addition, medical
personnel may not be aware of a patient’s advance directive. Pro-
fessional programs of nursing and medicine, therefore, obviously
see this as a topic about which their students need to be
informed. Not only is knowledge of advance directives important
for medical and nursing students, but medical and nursing
schools need to address the feelings of students toward these
issues, as noted earlier. In coming to personal terms with such
issues, the practicing nurse or medical doctor could be more
effective in such situations.

Based on the selected list of 14 topics that could be covered
in the curriculum for end-of-life issues, nursing schools appear to
have a more comprehensive coverage than medical schools. Being
a nurse on an 8-hour hospital or hospice shift means that the nurse
will spend more time on average with patients and their families
than will physicians. With nurses having more contact with
patients than physicians, perhaps nursing school faculty believe
that it is more imperative that their graduates be well informed
on end-of-life issues.

By addressing personal concerns and knowledge regarding
end-of-life and palliative care with nursing and medical students,
these professional programs could make a major contribution to
healthcare in the 21st century. If students, physicians, and
nurses can recognize dying, and ultimately death, as the ‘‘final
stage of growth,’’ as Elizabeth Kubler-Ross (1975) entitled one
of her books, and feel comfortable with accepting care over cure
with seriously-ill patients, nursing and medical schools will have
contributed in a positive way to end-of-life and palliative care
issues.
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Limitations and Directions for Future Research

It would be of interest to know which end-of-life topics receive the
greatest concentration, though these data do not allow for such a
delineation. Simply noting that a topic is ‘‘covered’’ in the curricu-
lum does not indicate the degree of coverage, a limitation of this
study. Future research might address this shortcoming, thus giving
a better profile on end-of-life and palliative care issues covered in
medical and nursing schools in the United States.

Knowing which books, journal articles, and other materials are
used in the end-of-life and palliative care offerings could be beneficial
to programs wishing to evaluate these topics for inclusion or expan-
sion in their curriculum. Such information was not sought in this
study, because the objective was to give an overall profile of the
current state of such offerings in U.S. nursing and medical schools.

In addition, no effort was made here to assess the impact in
medical and nursing schools that end-of-life and palliative care
offerings have on practicing nurses and physicians. An assessment
with nurses and medical doctors some three to five years after
graduation, regarding these issues, could be most useful in future
curriculum planning.

Finally, it is not known from these data whether a multidisci-
plinary approach to teaching about end-of-life and palliative care
issues is more effective than exclusively using a nurse or a
physician in the respective nursing and medical programs. Such
a finding in future research could prove beneficial in planning such
course provisions.
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