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Abstract

The course, Care at the End of Life, currently opesenior nursing students at a small liberal editege in a
north-eastern city in the United States, incorpatatvatson’s Theory of Human Caring as the framew®hkough
required readings from Watson’s publications, vialdectures, guest speakers, discussion, assigaaedtprojects,
students were introduced to the foundation of @pBrience as they addressed issues faced by gatiamilies,
and health care providers at the end-of-life. Sttsleeported that following the course they wereganaware of
how to provide compassionate care at the endef lif

Key words: nursing education, end of life care, palliativeec@ompassion, compassionate care, Watson, Jean,
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Introduction identified that nursing students are not well

Care at the End of Life, is a course which Wagrepared to _deliver _qualit_y care to those pa“‘?“ts
Education Consortium (ELNEC) curriculum P Y

(AACN, 2016). End of life care is defined as thémﬁer.ltS require at _the end of life, Jegn Watson
care and support provided to people in the peri&?scnbes compassion as the *capacity to bear

before death. This could refer to the momen\gltness to, suffer with, and hold dear with in our

. . eart the sorrow and beauties of the world”
preceding death or the months leading up to t .
patient’'s death (NIH, 2017). The course includesvatson’ 2008 p 78). Nurses are required to

important topics such as palliative care, sympto rovide competent, compassionate, and culturally

management, communication, cultural and spirituﬁﬁqneS'g}/edi(;arr?Og; %?tfrggrgzz tinﬁlers?r':]r:lrlsjrf tthe
considerations, grief, loss, and bereavement. T 9 9

€ . 9
Institute of Medicine report on Death in Americ end of life (AACN,2016). As an educator joining
recommends that all clinicians across disciplin

a,[ e well-established course, one of the authors wa
and specialties who care for people with advanc

%ced with the question, how does one teach
serious illness should be competent in basic end cfmpassmnate care? In answering this questloq,
life care, including communication skills,S e came 10 an understanding that Jean Wat;on S
interprofessional collaboration, and sympto heory of Transpersonal C_are and the Caritas
management (IOM, 2014). The America rocesses™. (table 1) provides a framework for
9 ’ ‘ nurses to foster those human to human connection

Association of Colleges of Nursing (AACN) hasthat is so important in our everyday interpersonal
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relationships and even more important for theas a very meaningful way to explicate the
patient and family at end of life. A major goal forconcepts that have been integral to the course.
the course is to provide students with a framewotldsing Watson’s framework allowed for a way for
for Watson’s (2008) Caritas Processes™. This wasudents to “see” (utilizing Watson’s descriptidn o
achieved through various assignments describdte purpose of theory as “to see”) very clearly the
throughout the article. The author who hadepth and essence of nursing caring in
developed and taught the course with anotheomprehensive, well formulated and accessible
colleague for more than a decade found that they.

intentional focus on Watson's Caritas Processes

Table 1:Jean Watson'’s theory of Transpersonal Care and th€aritas Processes™.

1
Practicing loving-kindness and equanimity withimtaxt of caring consciousness.

N

Being authentically present and enabling, and sustathe deep belief system and
subjective life world of self and one-being cared f

Cultivating one’s own spiritual practices and tya@sonal self, going beyond ego self

Developing and sustaining a helping-trusting, anticecaring relationship

Being present to, and supportive of the expressiqgrositive and negative feelings

(22K JE=N O8]

Creatively using self and all ways of knowing a#t g the caring process; engaging in
artistry of caring-healing practices.

\'

Engaging in genuine teaching-learning experienaedttends to wholeness and
meaning, attempting to stay within other’s frameaférence.

8 | Creating healing environment at all levels, wheretbwpleness, beauty, comfort, dignity
and peace are potentiated.

9 | Assisting with basic needs, with an intentionalrgiconsciousness, administering
‘human care essentials,” which potentiate alignnoémhind-body-spirit, wholeness in gl
aspects of care.

10 | Opening and attending to mysterious dimensionsieflife-death; soul care for self
and the one-being-cared for; “allowing and beingrofm miracles

Watson, J. (2008Nursing : The Philosophy and Science of Caring. Boulder, Colo: University Press of Colorado

All ways of Knowing the students the story of how palliative care rairse
n the inpatient palliative care unit will know tha
g-le end of life is very near for a patient withaegle

Transpersonal Care is that of all ways of knowin nvasive tumor close to a patient's carotid artery.
I he nurses will place black sheets on the bed so

Students are called upon to recognize multip . . . ,
ways of knowing. In health care, especiallf'at the family will not suffer the sight of their

nursing, we learn about the importance of eviden %ved one hemorrhaging from a carotid rupture

based practice. Yet through Jean Watson's theghy " tum_or Invasion. _The(e IS no ertte_n policy for
is nursing intervention, in fact there is not e

of caring we learn that science is but one way %_4

An important concept that is critical to understan
when considering Jean Watson's theory a

knowing. We learn about and experience the wor dget for black sheets. Nurses buy these sheets

through artistic and aesthetic means, ethical a ang™ their own money for patient use. This is the

personal or intuitive knowledge. For example, | tef" uitive/personal knovyledge that_ reflects  art
aspect of the art and science of nursing.
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Reflective Journaling students to articulate the meaning behind the

Reflecting on life experiences of patient ehaviors that they recommended for the care of

undergoing care for serious illness is an effecti ggue pg;[{ierlnt Innhﬁzefgm;[c?aggl?vgfletﬂcee ngir? mDI:n q
learning tool (Lilieman and Bennet, 2012). PP 9 9

Researchers found that the use of reflective jdurn%omgf‘;;fg?;ee%?rtieitrh"ﬁ% require at this most
reflective learning about patient care experiencé’éJ 9 '
can contribute to the development of the neWracticing Self-Care

knowledge and_ understand'lng of how tQNatson’s (2008) Theory of Human Caring and
comfortably provide compassionate patient Caréaring Science provides nurses with increased

Course students were. asked to reflect on many QYICTESS  and knowledge necded for
the experiences they witnessed in theirclinice\.‘aa{C mpassionate and transpersonal caring

Expert yw relationships that are necessary in quality end of
or in their personal lives when they cared folr

) o . life care. The practice of healthy behaviors by
someone during the end of their life. The topic oLﬁndergraduate health professional students is

end of life care can be emotionally intense for .
novice students. Students were also asked to reﬂ|mportant not only to their health and success as

on the Caritas processes in these examples fr%(fudents, but also to the effectiveness of their
o P X . P %%fessional practice after graduation. A study of
their clinical areas or life or in assorted readiof

coble who wrote in first person about th rofessional health care undergraduate students
2)( grience of dving or carepivers and  famil uggests that following the introduction of healthy

P I dying o givers . Yiehaviors education students were more likely to
members. This application of reflection provided

rich story of compassion from the students %ractice healthy behaviors (Roll, Stark, Hoekstra,
y P ' Hazel, & Barton, 2012).

Examplt_as ranged from a d|scu55|_on of th(_a NUISE 82 health care professionals realize the value of
the environment, support for patient spiritual ar\'?racticing healthy behaviors, they may be more

g,l[ﬂtégﬁ![ pnrjg('ecsescrlga?gg't;nn ;?Jtﬁ)éi?cplefeg;::e Ikely to teach healthy behaviors to their patients
. i . ,p . . ~Watson’'s theory emphasizes the need nurses for
supporting patient and family member’s belief in

the presence of miracles. Classroom activities aIWho are caring for patients with life limiting ithss
P j to practice self-care. Students were instructed on

It?géuqceed ?gezterzpziléegms'luCrr]neansﬂbgilIatllf:/oe h‘z%gy one that they had to choose a self-care peactic
pice provi 1y w at they would begin that day and continue

experienced th(_e IOSS. of a parent or child. Tq‘ﬁroughout the semester Students were expected to
students were incredibly engaged throughout tr}g

. . ort on their self-care practice at the end ef th
classroom experience. The reflections were deggpmester to the entire class
and insightful. '

E[xamples of self-care practices students used were

One especially poignant reflective assignme Iy " . ;
involved students viewing a 2-hour video about th?ééigs\g?gof y%%ﬁ’ F:’;’g:/'g? r:e dﬁ;?;[gzdem Li(s)ilémsg’ d

care of a patient facing a life limiting ilinesstime

hospital. Throughout the video the students view%ﬁ)e?:ry'nev(v)_}lga\ggelr:e'rllfgl:);r:tu%fgé?icgep?/\cfsd mit

the main character being subjected to one aft ﬁanging for them. Many students reported

az;);gﬁ;\eIOfF()l;?gvl:/man?he b\ig?v\i/:’lorsstubgenpsof/t/)greecreased stress and increased awareness of the
Zsked to. submit g reflection %i hliahtin thevalue of self-care practices. When the well of
ghiighting ergy is dry from having been utilized too much

ineffective behaviors and the caring behaviors thgg
could be used instead. Students readily identigy tr}n ; rllgztvrvigreem:::\d E':Ssil;)en|?alt|ittll:eelizt;o“?|v¢us'l'
uncompassionate behaviors of the staff members'in y P 9 '

the film. Students could identify how Watson’sCaring-healing modalities and art
Caritas Processes™ could easily be applied to cyle
of a patient at end of life. Having access 0
Watson's theory of human caring allowed th(—f:n

variety of caring-healing modalities such as
assage, therapeutic touch, reiki, aromatherapy,
usic and art were explored in this course. Caring-
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healing modalities and art are additional toolen cultural considerations at the end of life. This
which nurses can bring into the care of their patieassignment allowed for students to consider the
at the end of life. These modalities can contributeare of the whole person recognizing the important
to quality of life and inner healing experiencesole culture plays in end of life care.

(Watson, 2005).

Students explored the creative modalities in

Conclusions

variety of wavs. Each class began with Rurses are integral in the support of seriously ill
y ys. 9 atients, including those who are at the end df the

g]xeorlgggi?)r;l o?nolatii?(;:eh S(‘ﬂjac'lsesnts(e\l;]vcéergI e>\<N IE)hsed r}oe - Itis most important that nurses are competen
P g P to" provide high quality care to patients at the end
various healing modalities throughout the cours

in addition to meditation and the practice o f their lives. Through required readings from

ratitude such as use of art, therapeutic touc atson’s publications, videos, lectures, guest
9 . ’ P eakers, discussion, assignments and projects,
poetry and writing.

students were introduced to the foundation of
Students worked individually or collectively toCaring Science.

develop a creative, artistic expression represgnti_QVatson,s Caritas Processes™ (Watson, 2008), and

personal meanings and emotions related to carlngrlcepts of caring moments, and multiple ways of

at the end of life. The presentations which too nowing were integrated into each of the course

place during the last day of class mclude_d fodules that address issues faced by patients,

beautiful "3?” piece reflecting the studer_1t’s fegtin families, and health care providers at the end-of-
about caring fo_r her patient at _the time of h ffe. Students reported that following the course
death, a recitation qf beautiful piece of poetry, ey felt they were more aware of how to provide
passionate piano piece, a sj[orybook for IO"Jlrencgmpassionate care to their patients at the end of
who had lost a child, the creation of a memory bc1)|<fe

for the family of a loved one who had died. ™
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