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Abstract: The usefulncss of psychological training for health 
professionals dealing loith terminally ill cancer patients is he-
coming more widely recognized, but little has been donc to 
elaborate its content and forni. Of spécial interest is the study 
of the effectiveness of brief psychological training groups and 
the quality of trcatnicnt to be achieved. The principal aim of 
the training group asscsscd hcrc loas to develop a bettcr un­
derstanding of dcath and dying issues and ways to cope with 
them. The présent study reports the attitudes of participants, 
assessed J year after the end of training in order to investigate 
the possible consolidation of the immédiate posttraining effec­
tiveness reported previousli/. Siibjects (n = 78) who altended 
the training groups uvre compared to a control group (n ­
42). Attitudes ahout oneself, illness and death, occupation, 
Personal growth, and profcssional relationships were assessed 
with a semantic differential questionnaire before training, after 
training, and 1 year latcr. Results show a significant réduction 
of the positive effcct asscsscd just after the training. While 
attitudes movcd significantly to the positive pôle immediately 
after the end of the training, 1 year latcr the reverse phenom­
enon is noted. Thèse data suggest the necessity for improving 
the effectiveness of short psychological training proposed to help 
health care professionals dealing with terminally ill cancer 
patients. 
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Introduction 

The médical a n d nu r s ing staff can , t h rough their 
listening a t t i tude a n d spécifie in tervent ions , con­
tribute to the psychosocial adap ta t i on of the pa t ien t 
and assist in main ta in ing the qual i ty of life in the 
terminal s tage; gênera i p rofess iona l t raining, h o w ­
ever, r emains essential ly cen te red u p o n technical 
aspects of médical care w i t h o u t ful ly invest igat ing 
the psychological p rob lems a n d issues of t e rmina l 
cancer care. The responsibi l i ty for psychological a id 
to pat ients in the terminal s tage of care, as well a s 
to their familles, rests wi th ail involved staff a n d 
is not l imited to men ta l hea l th profess ionals . Psy­
chiatrists a n d psychologis ts h a v e impor tan t rôles 
to play in t ra ining a n d sens i t iz ing heal th care t e a m s 
to the psychological aspects of their work [1]. 

The impor tance of psychological t raining is o f t e n 
recognized bu t rarely p u t into practice. Elaborat ion 
of its con ten t a n d fo rm (na ture , p rogram, l eng th , 
techniques , a n d a ims) varies w i th the expér ience 
and Personal p ré fé rence of the t raîner . In te rven­
tions can be e d u c a h o n a l a n d / o r p sy ch o d y n amic [ 2 ­
13]. Training ef fec t iveness can be évalua ted by cog­
nitive, emot iona l , behaviora l , o r a t t i tudinal meas ­
ures of c h a n g e [14­23]. 

Recently, w e s tud ied t h e imméd ia t e a t t i tude 
changes in subjects par t ic ipat ing in a brief psycho­
logical t ra ining p r o g r a m d e s i g n e d for hea l th care 
professionals dea l ing wi th terminal cancer pa t ien t s 
[24]. Subjects w h o r epor t ed néga t ive a t t i tudes at 
the beg inn ing of the t ra ining benef i t t ed mos t f rom 
the p rogram. T h e a im of this s t u d y is to assess t h e 
1­year pos t t ra in ing ef fec t iveness of a brief psycho­
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logical training p rogram des igned for heal th care 
professionals . We k n o w of n o s t u d y at this point 
evaluat ing the long-term ef fec t iveness of this kind 
of brief training p rogram [25]. 

Methodology 
The part icipants of 14 t ra in ing g r o u p s f rom a total 
of 18 reported in a p rev ious p a p e r w e r e i n d u d e d 
in the s tudy [24]. 

Groups 

Ail part icipating subjects w e r e self-referred or in-
vited to part icipate in the t ra ining by the institu-
t ion 's manage r af ter a n informat ional meet ing , 
which described the object ives of the p roposed 
training. In ail cases, the t ra in ing lasted 12 hou r s 
in dura t ion , sp read over 4 to 10 sess ions . Each ses­
sion lasted f rom 75 to 180 minu te s ; flexibility was 
required in the t ime available for t ra ining in each 
inst i tut ion. The f r equency of sess ions var ied wi th 
work schedules a n d hol idays , so that the sessions 
were somet imes sp read ou t over 3 m o n t h s . The 
g r o u p trainer was , in m o s t cases, a g r a d u a t e psy-
chologist , except in the case of o n e g r o u p trained 
by a psychiatrist a n d six g r o u p s t ra ined by two 
g radua te psychologis ts w o r k i n g together . 

Aims, con ten t , a n d t echn iques w e r e similar 
across g roups . The aim of the t ra ining was to de-
velop u n d e r s t a n d i n g on d e a t h a n d dy ing in order 
to he lp profess ionals d e v e l o p posi t ive a t t i tudes ' in 
their work . Tra ining inc luded role-playing, com-
par ing expér iences , a n d d i scuss ing cases a n d the-
oretical concepts . The first sess ion w a s devo ted to 
explaining the a ims , t echn iques , a n d p rog ram of 
training, permi t t ing par t ic ipants to express their 
mot ivat ions for t ra ining. T h e con ten t of the next 
mee t ings inc luded case d i scuss ions , theoretical in­
format ion, a n d exchange abou t terminal pa t ient 
psychology, family cop ing react ions, a n d heal th 
care profess ionals ' a t t i tudes . Finally, in format ion 
v^as given abou t terminal care in Belgium. The last 
mee t ing was devo ted to a n éva lua t ion of the train­
ing by the par t ic ipants a n d a d iscuss ion of their 
fu tu re expectat ions. 

Varying types of hea l th care worke r s parhci-
pa ted in the training: n u r s i n g ass is tants , nurses , 
social workers , physic ians , psychologis ts , physical 
therapis ts , a n d also nonpro fes s iona l volunteers . A 
majori ty of the par t ic ipants w e r e nu r ses . Training 
g r o u p s t h u s had mul t id isc ip l inary inpu t s . Small-

size (six to eight par t ic ipants) g roups were chosen 
in order to facilitate active participation. 

Subjects 

Of the 122 subjects part icipat ing originally in the 
s tudy wh ich assessed immédia te effect iveness of a 
brief t raining g r o u p , on ly 92 subjects were eligible 
for the 1-year pos t t ra in ing at t i tudes a s ses smen t . 
Thirty subjec ts of the original sample were not el­
igible because of the t ime lapse of more than 1 yea r 
after the e n d of their t ra ining. AU of the 43 subjec ts 
who part icipated in the original control g r o u p w e r e 
eligible for this s t u d y . 

Evaluation 

The présen t s t u d y incorporâ tes the semant ic dif-
ferential ques t ionna i re des igned by P. M. Si lberfarb 
and P.M. Levine o n the psychosocial aspec ts of 
cancer, a n d appl ied in the context of suppo r t i ve 
groups d e s i g n e d for oncology nu r se s [26]. T h e 
quest ionnaire w a s t rans la ted into French a n d 
adapted for the psychosocial aspects of t e rmina l 
illness (see Table 1). 

Part icipants c o m p l e t e d the ques t ionnai re d u r i n g 
the first a n d last mee t ings of the training a n d 1 
year af ter the second éva lua t ion . In the compar i son 
group, the second a n d the third ques t ionna i res 
were submi t ted 2 m o n t h s a n d 14 months , respec-
tively, foUowing comple t ion of the first ques t ion­
naire. The éva lua t ion also included a subject ive 
assessment m a d e by bo th par t ic ipants and t ra iners . 

Statistical Analysis 

The chi-squared test w a s u s e d to compare control 
and training subjec ts for sex, marital s ta tus , é d u ­
cation, expér ience , a n d profess ional s ta tus . S tu-
dent ' s l-test w a s carr ied ou t in order to c o m p a r e 
âge m e a n s in control a n d t ra ining g roups . A sta­
tistical analysis w a s carried out to test d i f fé ren t 
questions: i m m é d i a t e a t t i t ude changes af ter t rain­
ing, a t t i tude c h a n g e s a f t e r 1 year , a n d the predic-
hve value of posi t ive a n d négat ive a t t i tudes on t h e 
training ef fec t iveness [27,28]. Analysis w a s pe r -
formed in the Brussels Free Universi ty C o m p u t e r 
Center wi th the SPSS (Statistical Package for Social 
Sciences). 

For each g r o u p ( t ra ining and compar ison) of 
subjects, a set of 20 indices was obta ined, corre-
sponding to a t t i tude c h a n g e s for the 20 ques t ions . 
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Table 1. At t i tudes a n d concep ts investigated 

Attitudes investigated 
Al Providing care for dying patient. 
A2 Quality of the care. 
A3 Emotional growth as a resuit of working 

expérience. 
A4 Professional relationship with the physicians. 
A5 Attitude toward myself as a health care 

professional. 
A6 Professional rôle with dying patient. 
A7 Providing care for young dying patient. 
A8 Professional relationship with staff. 
A9 Attitude toward illness. 

AlO Attitude toward myself. 
Ai l Attitude toward death. 
A12 Providing care for a dying patient of the same 

âge. 
A13 Professional relationship with the psychiatrie 

team. 
A14 Providing care for seriousiy ill patients. 
A15 Personal relationship with the staff. 
A16 Providing care for a middle-aged dying patient. 
A17 Personal growth as a resuit of working 

expérience. 
A18 Attitude toward fatal illness. 
A19 Providing care for elderly dying patients. 
A20 Educational growth as a resuit of working 

expérience. 

Concepts investigated 

Cl Attitude about oneself (attitudes 2, 5, 6, 10). 
C2 Attitude toward illness and death (attitudes 9, 

11, 18). 
C3 Personal growth (attitudes 3, 17, 20). 
C4 Professional relationship (attitudes 4, 8, 13, 15). 
C5 Occupational attitijdes (attitudes 1, 7, 12, 14, 16, 

19). 

The 20 indices w e r e g r o u p e d in five catégories, 
reflecting a t t i tudes abou t oneself (at t i tudes 2, 5, 6, 
10); toward te rminal il lness a n d dea th (atti tudes 9, 
11, 18): Persona l g r o w t h (a t t i tudes 3, 17, 20); 
professional re la t ionships (a t t i tudes 4, 8, 13, 15); 
a n d occupat ional a t t i tudes (a t t i tudes 1, 7, 12, 14, 
19). For each of thèse five catégories or concepts, 
an average index w a s ob ta ined by averaging the 
indices of a t t i tude changes for that category's con­
st i tuent a t t i tudes . The a m o u n t of a t t i tude change 
imn:\ediately a f t e r t ra ining a n d 1 year later was 
measured by the foUowing formula : di = d l - d2, 
d2 — d3, d l — d 3 ( d l = score before training, d2 
= score af ter t ra in ing, d 3 = score 1 year after train­
ing). A négat ive di ( d l < d 2 or d2 < d3) m e a n s a 
négat ive a t t i tude change , as the h ighes t values on 

the differential semant ic scale of the ques t ionna i re 
represent a négat ive a t t i tude . 

Immédia te a n d long-term a t t i tude c h a n g e s be-
tween t ra ining a n d control g r o u p s were tes ted wi th 
an analysis of covariance (ANCOVA). Two-tai led 
d é p e n d e n t f-tests we re carried ou t for each a t t i tude 
and concep t in each g r o u p of subjects , in o rder to 
evaluate the level of significance of the d i f fé rence 
observed w h e n compar ing the m e a n scores before 
and just af ter the training, the m e a n scores af ter 
the t ra ining a n d 1 year later, a n d the m e a n scores 
before the t ra ining a n d 14 m o n t h s later. Fur ther , 
subjects w e r e d iv ided in o rde r to obta in a s u b g r o u p 
with négat ive a t t i tudes and one wi th posi t ive at­
t i tudes. The cutoff point chosen here w a s 3.06 (mé­
dian of the whole sample) . Subjects wi th négat ive 
a t t i tudes t h u s h a d a m e a n global score be fore train­
ing 3.06 a n d those wi th a posi t ive a t t i tude had a 
m e a n global score < 3.06. Analyses of covariance 
and two-tai led f-tests for immédia te a n d long- term 
pos t t ra in ing di f férences of thèse "pos i t i ve" a n d 
"néga t ive" s u b g r o u p s were also p e r f o r m e d . 

Results 
O n t h e 92 subjects w h o par t ic ipated in the s t u d y , 
only 78 subjects comple ted ail the ques t ionna i r e s 
(before the training, just af ter , a n d 1 year later). 
O n e control subject d id not complè t e the thi rd 
ques t ionnai re . The 14 t ra ining par t ic ipan ts a n d the 
control subjec ts w h o did no t complè t e the ques ­
t ionnaires w e r e excluded f rom the da t a analysis . 
There w e r e n o significant d i f férences (chi-squared 
test a n d S t u d e n t ' s /-test) be tween control (n = 42) 
and t ra ined (n = 78) subjects w h e n c o m p a r e d for 
âge, sex, mari tal s ta tus , éduca t ion , expér ience wi th 
dying pa t ien ts , and profess ional s t a tus (see Table 
2) . 

The resul ts of the imméd ia t e pos t t ra in ing 
changes s u m m a r i z e d in Table 3 are similar to those 
repor ted in a p rev ious p a p e r [24]. For the t ra ined 
subjects , 11 ou t of 20 a t t i tudes m o v e d signif icantly 
to the néga t ive pôle, while for the control subjects 
g roup , only two a t t i tudes m o v e d this w a y (Table 
3) . A t t i tude changes were signif icantly m o r e im­
por tan t in subjects repor t ing m o r e néga t ive atti­
tudes at the beg inn ing of the t ra ining (see Tables 
4 a n d 5). 

The resul ts of the long- term pos t t r a in ing 
changes a re s u m m a r i z e d in Table 3. T h e assess-
ment of a t t i tudes realized 1 year later s h o w s only 
small changes w h e n scores a re c o m p a r e d to those 
obta ined just af ter the t raining. A N C O V A s h o w s 
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Tab le 2. D é m o g r a p h i e data 

Training group Control group 
(il — / a ] {il y" — t Z ) 

Mean 34 32 
Standard déviation 9.5 9 
Sex 
Maie 9 (11.5%) 3 (7%) 
Female 69 (88.5%) 39 (93%) 
Marital status 
Single 29 (37.2%) 22 (52.4%) 
Not single 49 (62.8%) 19 (45.2%) 
No information 0 (0%) 1 (2.4%) 
Education 
Collège 34 (43.6%) 24 (57.1%) 
High school 33 (42.3%) 14 (33.3%) 
University 11 (14.1%) 3 (7.1%) 
No information 0 (0%) 1 (2.4%) 
Exp>erience (last 2 years) 
No expérience 9 (11.5%) 3 (7.1%) 
1-10 patients 33 (42.3%) 10 (23.8%) 
>10 patients 36 (46.1%) 29 (69.1%) 
Professional status 
Employed 63 (80.8%) 38 (90.4%) 
Manager 8 (10.2%) 1 (2.4%) 
Other 7 (9%) 2 (4.8%) 
No information 0 (0%) 1 (2.4%) 

N o significant d i f férences by student's /-test or chi-squared test. 

significant a t t i t ude change be tween training a n d 
control g r o u p s for 2 out of 20 at t i tudes. At t i tude 
17 a n d concep t 3, bo th related to personal g rowth , 
m o v e to t h e néga t ive pôle (Student ' s f-test; p < 
0.05) (Table 3). 

W h e n c o m p a r i n g t rained a n d control subjects 
w h o repor t ed p re t ra in ing négat ive a t t i tudes 1 year 
af ter the t ra in ing , n o significant change is f o u n d . 
H o w e v e r , a t t i t u d e s 4, 6, a n d 17 (Student ' s f-test; 
< 0.05) m o v e signif icantly toward the positive pôle 
in the control s u b g r o u p of subjects with pre t ra in ing 
négat ive a t t i t udes (Table 4). 

W h e n t ra ined a n d control g r o u p s with pret ra in­
ing posi t ive a t t i t udes are compared 1 year af ter the 
e n d of the t ra in ing , significant changes are f o u n d 
for a t t i tudes 5 = 0.050), 9 0' = 0.046), and 17 
(p = 0.001) a n d concept 3 {p = 0.025) (ANCOVA). 
T h e a t t i tude c h a n g e s occurr ing be tween the end of 
the t ra ining a n d 1 year af ter (two-tailed d é p e n d e n t 
f-test) for the t ra ined subjects with pretraining pos­
itive a t t i t udes is significant for a t t i tudes 3 a n d 4 (;; 
< 0.05), a t t i t ude 17 {p < 0.01), and concept 3 (p < 
0.01). T h è s e a t t i t udes a n d concepts move to the 
négat ive pôle . N o significant a t t i tude change is 

found for the control s u b g r o u p with pre t ra in ing 
négative a t t i tudes (see Table 5). 

Discussion and Conclusion 
After 1 year , the a t t i t ude c h a n g e s d u e to the train­
ing are limited to a posi t ive change in professional 
relationship with phys ic ians . Such limited training 
effects could be expla ined by the short dura t ion of 
the training assessed h e r e or by problems related 
to the a s sessmen t tool u s e d . Results s h o w that the 
significant a t t i tude c h a n g e s obse rved just after the 
end of the p rogram w e r e n o longer évident . The 
fact that a t t i tudes m o v e to the négat ive pôle a f te r 
the end of the t ra ining—a t rend that seems more 
related to subjects wi th posi t ive pret ra ining atti­
tudes—is difficult to in te rp re t at this point . 

Hypothèses that could b e raised are n u m e r o u s . 
First, the t raining p r o g r a m could be too short to 
teach pa r t i c ipan t s—perhaps especially those wi th 
positive pret ra ining a t t i tudes—psychological skills 
related to their eve ryday work . The training pro­
gram probably gives the par t ic ipants an awarenes s 
of the problems met in te rmina! care, and/or facil­
itâtes their re la t ionships wi th pat ients . Presum-
ably, there is récognit ion tha t the re is m u c h to learn 
with a s imul taneous s e n s é of not knowing h o w to 
practically apply any n e w knowledge . This could 
have led to the d e v e l o p m e n t of feelings of 
frustration. 

Second, the absence of consol idat ion of effec-
tiveness repor ted just a f t e r the e n d of the t raining 
could be explained by the loss of the "pee r s u p p o r t 
group effec t" gene ra t ed by the training program. 

Third, it can be h y p o t h e s i z e d that the t ra ined 
participants did not find s u p p o r t and/or t ime in 
their inst i tut ions to give t h e m the oppor tun i ty to 
allow a practical d e v e l o p m e n t of their skills. 

Therefore, the ques t ion of w h e t h e r or no t the 
training p rogram shou ld b e longer and/or Consol­
idated by several fo l low-up sess ions should be in-
vestigated. Différent q u e s t i o n s are still raised 
conceming the o p h m a l n u m b e r of sessions, the 
duration a n d the con ten t of the training. Possible 
predictors (personal i ty, expér ience , and type of re-
sponsibilities) of e f fec t iveness are also impor tan t 
issues to be cons ide red . 

A better d i f ferent ia t ion of a t ra ining and/or sup ­
port p rogram des igned for s t u d e n t s on the one 
hand and for heal th care p rofess iona ls on the o the r 
should be inc luded in f u t u r e research. Such train­
ing and/or s u p p o r t p r o g r a m s shou ld also be dis-
tinguished f rom in t e rven t ions des igned for heal th 
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care professionals s h o w i n g significant ad jus tmen t 
problems specifically to cancer a n d terminal care. 

O n e should , as men t ioned in an earlier paper 
[24], not exclude the possibility that significant 
f indings may resuit f rom the wel l -known rating 
er rors (halo, leniency or sever i ty , central tendency, 
a n d restriction of range effects) and /o r from the 
inf luence of expectancies [29,30]. O n e should also 
not exclude the possibility that significant f indings 
may resuit f rom bias related to repea ted measures 
(régression toward the mean) . 

This s tudy was des igned in o rder to minimize 
bias related to possible rat ing errors and /or re­
pea ted measures by a controUed design and a 

covariance statistical analysis . Observer rating er­
rors were also min imized by the use of a self-
assessment ques t ionnai re . Rating er rors related to 
a halo effect should still be cons idered in order to 
avoid a too-rapid in terpré ta t ion about a significant 
change in an isolated a t t i tude and /o r concept . 

The effect of expecta t ions (and related effects) 
for t rainers and t rainees shou ld be taken into ac-
count for both explanat ion of possible bias and 
interprétat ion of the significant change observed in 
this s tudy in subjects wi th négat ive a t t i tudes . 
Other i n s t rumen t s s eem necessary to assess 
changes conséquen t to the t raining of heal th care 
professionals. Actually, only a small n u m b e r o f val-

T a b l e 3. One-yea r a s se s smen t of the effectiveness of brief psychological t ra ining for heal th care 
profess ionals 

Before-after différences (di) 

Training group Control group ^S'^S comparison 
(tg) (n = 78) (cg) (Il = 42) (ANCOVA value) 

di 1-2 di 2-3 di 1-2 di 2-3 1-2 2-3 

Al 0.113 -0 .078 -0.142 0.221 0.121 0.184 
A2 0.400" -0 .075 0.000 -0.091 0.566 0.697 
A3 0.317" -0.106 0.069 0.108 0.238 0.306 
A4 0.406" -0 .087 0.059 0.122 0.003 0.512 
A5 0.148 -0 .027 0.118 0.184 0.943 0.104 
A6 0.306" -0 .062 -0.189 0.258 • 0.078 0.040 
A7 0.301" -0.010 0.250 0.064 0.876 0.438 
AS 0.089 -0.024 -0.229 0.109 0.224 0.540 
A9 0.304" -0 .171 0.053 0.033 0.785 0.058 

AlO 0.144 -0.011 0.052 0.035 0.955 0.455 
Ai l 0.324" 0.104 0.327" -0.104 0.643 0.396 
A12 0.161 0.223 0.144 0.039 0.970 0.351 
A13 0.180" 0.071 0.222 0.001 0.926 0.400 
A14 0.149 -0.020 0.050 0.016 0.789 0.496 
A15 0.287" -0 .093 -0.145 0.119 0.101 0.344 
A16 0.127 0.031 0.045 0.077 0.956 0.603 
A17 0.031 -0.181" -0.180 0.265'' 0.122 0.002 
A18 0.272" -O.OIl 0.083 0.205 0.689 0.145 
A19 0.228 -0 .111 0.309* 0.034 0.518 0.304 
A20 0.214" -0.166 0.119 -0.021 0.328 0.498 

Cl 0.249' -0 .043 -0.005 0.097 0.163 0.126 
C2 0.300" -0.026 0.154 0.045 0.828 0.378 
C3 0.187" -0.151" 0.003 0.117 0.098 0.053 
C4 0.240' -0 .032 -0.023 0.087 0.012 0.932 
C5 0.180" 0.006 0.109 0.075 0.827 0.484 

Total 0.225" -0 .040 0.050 0.084 0.157 0.221 
1 = First assessment (baseline). 

2 = Second assessment (2 months) . 

3 = Third assessment (14 months) . 

'p < 0.01 (two-tailed) Student's d é p e n d e n t (-test. 

V < 0.05 (two-tailed) Student's d é p e n d e n t /-test. 
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T a b l e 4. O n e - y e a r pos t t ra in ing at t i tude changes in subjects with pre t ra in ing néga t ive a t t i t udes 

Before-after différences (di) 

Training group Controi group tg/cg comparison 
— ^^1 (cg) (n = 15) (ANCOVA p value) 

di 1-2 di 2-3 di 1-2 di 2-3 1-2 2-3 

Al U . Z 4 / -0.262 0.305 0.006 0.788 
A2 u.ouz — n CiH7 

— U - U O / 
-0.200 0.065 0.105 0.960 

A3 \J.\JOO -0.011 0.132 0.181 0.798 
A4 U.Hri/ -0.281 0.562" 0.001 0.365 
A5 n m 1 0.077 0.169 0.118 0.975 
A6 Cl dAV -0.287 0.403" 0.022 0.351 
A7 KJ.OLy 0.083 0.101 0.539 0.597 
A8 Ci 1 4 / 1 n fu i -0.488" 0.195 0.020 0.483 
A9 u.oo ji 0.139 0.091 0.761 0.564 

AlO Ci ' ) ^ ' n nvi -0.153 0.122 0.019 0.845 
Ai l U . U o / 0.089 0.044 0.169 0.523 
A12 n 1 1 Q n 7 Q 1 -0.142 0.111 0.277 0.276 
A13 u. ioo n 1 1 Q 0.092 0.250 0.471 0.916 
A14 — U . U D U 0.026 0.292 0.353 0.340 
A15 0.443' -0 .126 -0.471 0.197 0.003 0.931 
A16 0.329" 0.117 -0.102 0.193 0.124 0.728 
A17 0.166 -0.094 0.077 0.423" 0.137 0.380 
A18 0.408' 0.068 0.367 0.336 0.752 0.476 
A19 0.507" -0 .197 0.024 0.220 0.042 0.304 
A20 0.326" -0 .183 0.253 -0.083 0.013 0.855 

Cl 0.393' -0 .010 -0.141 0.190 0.002 0.677 
C2 0.412' 0.015 : 0.198 0.157 0.393 0.667 
C3 0.298' -0 .079 0.106 0.158 0.065 0.755 
C4 0.303' 0.029 -0.287" 0.301 0.001 0.452 
C5 0.307" 0.049 -0.062 0.204 0.049 0.765 

Total 0.338' 0.009 -0.059 0.206 0.003 0.592 

1 = First assessment (basetine). 
2 = Second assessment (2 months). 
3 = Third assessment (14 months). 
'p < 0.01 (two-tailed) Student's dépendent (-test. 
"p < 0.05 (two-tailed) Student's dépendent (-test. 

idated i n s t r u m e n t s m e a s u r i n g the effectiveness of 
t ra ining are available. Semant ic differential ques­
t ionnaires a re o n e of t hè se f e w in s t rumen t s a n d are 
easy to use . 

In this s t u d y it h a s b e e n hypo thes ized that the 
learning of n e w skills is o f t e n associated with a 
change of a t t i tudes . Desp i t e this, it could also be 
that a c h a n g e in a t t i t udes d o e s no t a lways m e a n a 
change in skills. A t t i t u d e c h a n g e could be associ­
a ted , for example , w i t h t h e initial p h a s e of learn­
ing. It is also diff icul t to believe that a training 
m o d u l e could be ef fec t ive w i t h o u t being associated 
wi th a t t i tude c h a n g e . Wi th this perspective, the 
Semant ic Dif ferent ia l Ques t ionna i r e will remain 

easy to implement in s tud i e s a t t e m p t i n g to assess 
training modu le s for hea l th ca re profess ionals , 
along wi th o ther t e chn iques of a s s e s s m e n t , such 
as the v ideotaped in te rv iew. 

Consider ing the m a j o r i n v o l v e m e n t of heal th 
care professionals in t e rmina l care a n d their direct 
responsibilities for the qual i ty of care achieved, it 
is u rgent to general ize t h e i m p l e m e n t a t i o n of a n 
optimal psychological é d u c a t i o n p r o g r a m in ail 
health care set t ings. A second g é n é r a t i o n of s tudies 
should aim at assess ing e f fec t iveness of t ra ining 
p rograms not only by c h a n g e in a t t i t u d es bu t also 
by measures of the qual i ty of life r e p o r t e d by pa­
tients and familles. 
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T a b l e 5. O n e - y e a r pos t t r a in ing a t t i tude changes in subjects wi th p r e t r a in ing posi t ive a t t i t udes 

Before-after différences (di) 

Training group Control group tg/cg comparison 
(te) in = 33) (cg) (« = 27) (ANCOVA p value) 

di 1-2 di 2-3 Al "y o a l 1—Z al L—i 1-2 2-3 

Al — 0.071 — 0.127 -0.076 0.175 0 . 6 7 6 0.335 
A2 0.124 — 0.057 0.111 -0 .178 O . b o j 0.674 
A3 0.198 — 0.303' 0.114 0.095 r\ ICC 0 . J 5 D 0.086 
A4 o.ssi' — 0.318' 0.249 -0 .123 A Q 0 1 U.9J1 
A5 0.009 — 0.078 0.140 0.193 U.041 A A C A 

A6 0.091 — 0.097 -0.136 0.178 U . 3 0 0 A O O C 

A7 0.275 — 0.257 0.342 0.044 U . 7 0 J A O A * ? 

U.2U7 
A8 0.018 — 0.111 -0.085 0.062 n Q i A A O A T 

0.293 A9 0.241 — 0.252 0.005 0.002 U. / 4 o 0.046 
AlO — 0.012 — 0.122 0.166 -0 .013 U.Z61 U.247 
A i l 0.113 0.127 0.459' -0 .187 0.193 0.284 
A12 0.218 0.130 0.302 -0 .001 A A A y t 0.994 0.426 
A13 0.175 0.008 0.294 -0 .138 0.941 0.296 
A14 — 0.088 0.021 0.064 -0 .138 0.723 0.588 
A15 0.075 -0 .047 0.036 0.075 0.893 0.404 
A16 -0 .148 -0 .085 0.127 0.012 0.312 0.567 
A17 -0 .152 -0.299" -0.323' 0.178 0.452 0.001 
A18 0.086 -0 .119 -0.074 0.132 0.585 0.243 
A19 -0 .153 0.007 0.468' -0 .070 0.012 0.700 
A20 0.060 -0 .143 0.044 0.012 0.989 0.408 

Cl 0.053 -0 .088 0.071 0.045 0.691 0.224 
a 0.146 -0 .081 0.130 -0 .018 0.885 0.472 
C3 0.035 -0.248" -0.055 0.095 0.492 0.025 
C4 0.155 -0 .117 0.123 -0 .031 0.595 0.953 
C5 0.006 -0 .052 0.204' 0.004 0.347 0.721 

Total 0.007 -0 .106 0.111 0.127 0.853 0.358 
1 = First a s s e s s m e n t (base l ine ) . 

2 = Second a s s e s s m e n t (2 m o n t h s ) . 

3 = Third a s s e s s m e n t (14 m o n t h s ) . 

' p < 0.05 ( two-tai led) S t u d e n t ' s d é p e n d e n t f-test. 

*p < 0.01 ( two-tai led) S t u d e n t ' s d é p e n d e n t f-tesf. 
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