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Electronic questionnaire report of pre-and post-palliative medicine offline teaching during
the COVID-19 period *

LI Xiaomei “*, CUI Mingxin, LI Huixin, ZHU Ping *

(Department of Geriatric Medicine, the 2" Medical Center of PLA General Hospital, Beijing 100700, China)
Abstract Objective: To compare the basic knowledge of postgraduate students about palliative care pre- and
post the offline teaching of palliative medicine and to evaluate the teaching effect during the COVID-19 period.
Methods: An electronic questionnaire was designed and used to assess online and offline learning during the
COVID-19 period, and compared the understanding of basic palliative care knowledge before and after offline
teaching. Results: One hundred and eighty-three and 181 postgraduate students respectively participated in the
survey before and after teaching. There was no significant difference between them. 65.03% and 74.59% of stu-
dents thought online teaching affected their learning, but no significance was found before and after our teach-
ing (P = 0.05). The understanding of the importance of palliative medicine, basic principles of palliative care,
symptom management and pain treatment were significantly improved after teaching (P < 0.05), but the confu-
sion between palliative and hospice care still existed even after teaching. Through teaching, students mastered
the basic principles of ethics and terminal care well. Conclusion: Postgraduate students believe that online teaching
may affect their learning effect, but it's a flexible way of learning; Our offline teaching significantly enhanced
postgraduate students' understanding on palliative medicine; Future teaching should focus on ethical principles,
connections and differences between palliative and hospice care and basic analgesic knowledge.
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Table 1 Basic characteristics of postgraduate students in pre-and post-teaching surveys
PRAT (72 = 183) (%) WG (72=181) (%)
Pre-class After-class P
Z£FE Grade
2019 50 (27.32) 47 (25.97) 0.77
2020 133 (72.68) 134 (74.03)
s Age
<30 % 134 (73.22) 133 (73.48) 0.59
30~40 % 46 (25.14) 47 (25.97)
40 & 3(1.64) 1(0.55)
5] Gender
% Female 83 (45.36) 88 (48.62) 0.53
% Male 100 (54.64) 93 (51.38)
Ll 717 Professional direction
P&} Internal medicine 56 (30.60) 56 (28.73) 1.00
AME} Surgery 55(30.05) 52 (30.94)
ZAFEE % Geriatric medicine 18 (9.84) 17 (9.39)
HAth Else 42 (22.95) 43 (23.75)
412 Auxiliary diagnostic 12 (6.56) 13 (7.18)
2241257 Degree type
2 ARIUAT A+ Academic Master 77 (42.08) 80 (43.09) 0.98
LAl Clinical Master 82 (44.81) 78 (44.20)
2RI+ Academic PhD 13 (7.10) 13 (7.18)
Al # A Clinical PhD 11 (6.01) 10 (5.52)
xR 2 WAL R R A IR 2R b2 ST L S AR
Table 2 Online learning and assessment during the COVID-19 period
PRAT (22=183) (%) W5 (72=181) (%) p
Pre-class After-class
227770 (BRiE) Leaning method <0.01
2k 2= Mainly online 47 (25.68) 27 (14.92)
28 N N2 Mainly offline 98 (53.55) 114 (62.98)
% 5 50% Each accounted for 50% 24 (13.11) 36 (19.89)
HAth Else 14 (7.65) 42.21)
2 EEZRATF T2 (%) The impact of online teaching on learning 0.05
FCAE A5 No interference at all 22 (12.02) 22 (12.15)
L, (HANE 2 Some, but not significant 119 (65.03) 135 (74.59)
A7 B 521 Obvious interference 42 (22.95) 24 (13.26)
X Py (£3%) Evaluation of online learning 0.74
JER AT, S Flexible and like this way of learning 131 (71.58) 130 (71.82)
NEAENR, &L I Do not like and prefer to offline learning 32 (17.49) 36 (19.89)
FEAE B 2R BUF R Nearly achieve the effect of offline leaning 58 (31.69) 60 (33.15)
TEANFEN 2L R 2228 Not achieved the effect of offline learning 28 (15.30) 21 (11.60)
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Table 3 Reasons of learning palliative medicine and understanding

PRHT (72 = 183) (%)

G (72=181) (%)

Pre-class After-class
#1415 [K] Reasons of learning
REEE, AE% 3145 <A1 Important, hope to learn 161 (87.98) 177 (93.92) <0.01
JH 25k %, tHERFEE T Followed their classmates 29 (15.85) 26 (14.36) 0.69
r AR, ¥ %3815 %4 No examination, easy to acquire scores 11 (6.01) 18 (9.94) 0.17
oA K] Other reason 21 (11.48) 16 (8.84) 0.41
KT LZAIEEIT Ay 4 Naming of palliative care in Chinese
SERIEETT ARG EIE9T (IERT) Also called palliative therapy (right) 122 (66.67) 89 (49.17) <0.01
ZEAEEST ARG IR (B Also called terminal care (Wrong) 128 (69.95) 97 (53.59) <0.01
SRR T RS RFIBYT (H5R) Also called supportive care(Wrong) 100 (54.64) 59 (32.60) <0.01
RPIT LR % T (B5%) Equals to hospice care(Wrong) 110 (60.11) 137 (75.69) <0.01
XA BT IR EEf# Understanding of Palliative care
T2 IRAE (H5i%) Equals to euthanasia (Wrong) 10 (5.46) 6(3.31) 0.32
EFIUFEIRTT (551%) Equals to give up therapy (Wrong) 7 (3.83) 1 (0.55) 0.07
=) VO LR EARE N
Ztliujf t[i/‘ifrr{j;’lt, izfr):irﬁﬁi\pﬁil;iiizring (right) 176 (96.17) 172 (95.03) 0.59
B v SR B 1o R L
Siﬁ%;thﬁf:é?yi’ii&n%?di}iﬁ icésLsFiif 1escue and excessive treatment 131.(71.58) 159 (87.85) =001
Xt 22 TP R Understanding of hospice care
Lt T for M S ; N
A whole prn's s for el i, it o comer pcns gy 74099 8083 o4
{EF XS RE N (55i%) A care merely limited to cancer patients (Wrong) 14 (7.65) 6 (3.31) 0.07
T R R I o 1 = iR
I\H/i:ijjyéiq:)fi:if:dlil;(fa*rlj;rquop}—s\;)li):aiid(tiifo)ry hospitals (Wrong) >4(2951) 35(19.34) 0.02
FEAAXERITE, ERIRS & EEEA QEFD 74 (44.44) 95 (52.49) 0.02

Mainly conducted at community hospitals, home service is main style (right)
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Table 4 Understanding of symptom management
AT (72=183) (%) 5 (72=181) (%) P
Pre-class After-class
XPREIRE HL ¥ #Ef# Understanding of symptom management
IRELZE, AR (R
Important, necessary for high-quality care (Right) PG ) L SEN) 0.07
B NJRE, BCERIS R, ATEMA T e CERD
Aim to reduce patients' suffering and improve treatment experience, can start 144 (78.69) 139 (76.80) 0.66
early of the initial treatment (Right)
ST S A T EAEIRAYT . DA se st (i)
Should be given after the diagnosis to avoid covering progress of the disease (Wrong) 121 (66.12) 98 (54.14) 0.02
HE A EIGRYT, W SRARE, MARREARER, WUAS T
FERAVRTT (5%
Not as important as etiological treatment, can be discussed with patients, if the 31(16.94) 22(12.15) 0.20
patient can tolerate, could not be given (Wrong)
XHERE IR L% Understandings of cancer pain
L YA I %% e YA A R LA =Ry AN P =g
AT (EE_%‘ i)iﬁjﬁﬁﬁfé{i%ﬁﬁﬁﬁ’ﬂ?ﬁﬁmmﬂ B CBRD 137 (74.86) 128 (70.72) 037
The role of piperidine in relieving cancer pain remains irreplaceable (Wrong)
T E PRI N A SO R I W MESE 2500 25 2 ks (i)
Long period use of morphine and similar drugs are easy to be addictive (Wrong) 113 (61.75) 80 (44.20) <001
FEIEPIRAR S L, TREZAZ (H5%) Cancer pain is common, need to tolerate 16 (8.74) 6(3.31) 0.03
o3RI B BRI AN R, AN RERHAE (B0
Patients have different perception and experience of pain, and could not totally 70 (38.25) 61 (33.70) 0.37
believe it (Wrong)
PLE#SAKT (IE#A) All above is wrong (Right) 18 (9.84%) 24 (13.26) 0.03
RS GAESTAHRARKIRPUR S
Table 5 Ways to acquire palliative care related knowledge
PRAT (72=183) (%) )G (72=181) (%) p
Pre-class After-class
%15 WeChat 120 (65.57) 128 (70.72) 0.29
F-HLH I Mobile news 101 (55.19) 107 (58.47) 0.45
L2 AR 2510 Professional conference 98 (53.55) 96 (53.04) 0.92
W % Internet 79 (43.17) 68 (37.57) 0.28
FAAI Television 64 (34.97) 71 (39.23) 0.40
YR E W H CME program 55 (30.05) 60 (33.15) 0.53
F N~ KB [F2%55 Family members, friends and schoolmates 40 (21.86) 33 (18.23) 0.39
R 4% Newspaper 31 (16.94) 37 (20.44) 0.39
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Table 6 Understanding of the important principles of palliative care

NE Number
(72 = 181) (%)

{&HE4JFE I Ethics principles
H BN CIEAf) Autonomy (Right)
FRAAJEN CIERE) Benefit (Right)
A RN CIE#H) No Harm (Right)
ANPIRN CIEAf)D Justice (Right)
WIEJEM (4%53%) Fairness (Wrong)
2 Ji ) CEiR) Public welfare (Wrong)
K EF N HIIEIT JEI Principles of treatment for end-stage patients
RN N e, AN BT AR “Haf”  (IERf)D

Actively reduce patients' suffering, and do not conduct excessive treatment and ineffective 'rescue' (Right)
REA I AN HELESET I A2 (IEH) Neither accelerates nor delays the death process (Right)
REEH AR ANTEIE (IEMf) To respect the wishes of the patients themselves (Right)

PR ARSI R, XA BIDT (R3O

All patients should be actively rescued, which is the responsibility of doctor (Wrong)

162 (89.50)
137 (75.69)
164 (90.61)
102 (56.35)
34 (46.41)
61 (33.70)

174 (96.13)

134 (74.03)
165 (91.16)

16 (8.84)
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