Korean J Hosp Palliat Care 2020 March:23(1):17-26
https://doi.org/10.14475/kjhpc.2020.23.1.17

Original Article

PISSN 1229-1285 « eISSN 2287-6189

SATA HE SOIX| A YA

WS o2 Jjje ol 7t

1© Z 2| ©
H2H, 0124, 0|42+, 2|84«
DeifetL 7Y s Au|A-PotolR Al *peiristn T28Y Hgolstt

Development and Evaluation of a Hospice and Palliative Care
Music Therapy Education Program

Eun Jung Kim, Ph.D., Eun Jeong Lee, R.N., Chung-Woo Lee, M.D.* and

Youn Seon Ch0| M. D Ph.D.*

Hospice & Palliative Care Center, Korea University Guro Hospital, “Department of Family Medicine,

Korea University Guro Hospital, Seoul, Korea

Purpose: This study was conducted to develop a hospice music therapist training program
and to evaluate its effects. Methods: The educational program consisted of training on the
theory of hospice and the theory and practice of hospice music therapy. The course lasted
for 4 weeks, with 8 hours of training per week, and 33 music therapists completed the
course. In order to assess the effectiveness of the course, participants” knowledge and confi—
dence regarding hospice music therapy and readiness for hospice music therapy before and
after education were measured. The statistical analysis was done using SPSS version 18.0 and
the paired t—test was used to assess the effectiveness of the program. Results: The trainees
showed significant improvements in knowledge (P<<0.001) and confidence (P<0.001) in all
areas of this course, as well as in readiness for hospice music therapy (P<0.001). Partici—
pants’ satisfaction with the lectures was assessed using a 5—point Likert scale. The average
score for all lecture areas exceeded 4 (yes), and the satisfaction level was mostly high. Stu-
dents were most satisfied with the lectures on music therapy theory, followed in order by
those on music therapy practice and hospice theory. Conclusion: This hospice music thera—
pist training program is considered to be suitable because of its positive educational effects
and the high satisfaction of participants with the lectures. In order to provide high—quality
music therapy services to patients and their families, this training course should be regularly
offered to cultivate competent music therapists, and the content of the education should be
standardized and applied in various clinical settings.
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Table 1. The Major Subjects of Hospice and Palliative Care Music Therapy Certificate Program.

Category

Content

Hospice & palliative care music therapy (34 hrs)

Counseling skills for music therapists (26 hrs)

Adultand seniors grief & loss music therapy (25 hrs)

Child and adolescent grief & loss music therapy (23 hrs)

Philosophical and historical perspectives on hospice & palliative care

Ethics in hospice & palliative care

Clinical needs of persons with advanced illness

Music therapy in hospice care evolution and growth

Pediatric palliative care music therapy

Referrals & assessments

Music therapy to meet clinical care plans

Hospice music therapy song swap

Music therapy to prevent hospice interdisciplinary team compassion fatigue

The business of hospice music therapy

Macro-assessments; business planning; funding issues

Communicating with patients and families: setting the scene

Getting in the door: Introduction of music therapy to hospice patients/ families

Models of counseling: an overview

Vent-validation-problem solving

More counseling techniques

Suicide risk assessment

Music in counseling

Processing role plays/music therapy clinical supervision

Philosophical approaches to counseling grief & loss

Review skills needed to work in bereavement

Needs of grieving adults and seniors

Music therapy-based group curriculum for adult and senior bereavement groups;
special populations

Multi-generational experiences

Dyads: personal childhood death experiences and songwriting

Child and adolescent grief: developmental stages, approaches to treatment, assessments,
and research overview

Child and adolescent bereavement curriculum and treatment interventions
Developing session plans for role-playing

Sharing interventions for overcoming guitt and shame
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Table 2. Hospice and Palliative Care Music Therapy Curriculum.
_— Time
Category Course objectives Content Method (hrs)
Hospice theory Learn philosophical and historical perspectives on Understanding hospice and palliative care Lecture 1
hospice and pallfative care o Music therapy program in hospice Lecture 1
Understand hospice papents ahd their families and Care planning by hospice type and interdisciplinary ~ Lecture 1
learn how to communicate with them team
Understand how the interdisciplinary team works .
) ) . Spiritual care Lecture 2
together and the role of music therapy in hospice . o )
- Hospice communication and counseling Lecture 1
setting
Hospice music Learn the concepts and procedures of musictherapy  Sharing experience in hospice music therapy Lecture, 1
therapy theory in hospice care discussion
Learnto |dent\fy the clinical needs of patients and Hospice mus{ctherapy overview Lecture 2
create music therapy interventions to meet those Hospice music therapy protocols(1/2/3) Lecture 5
nee@s . . . Music therapy for bereavement group Lecture 1.5
Identify the physical, psychological, social and T .
. o ) Pediatric palliative care music therapy Lecture 1.5
spiritual needs of grieving adults and children ' ' . ‘ '
Recognize the muttiple and practical uses of music Hospice music therapy in foreign countries Lecture 1.5
therapy in hospice Various uses of music therapy in hospice setting Lecture 1.5
Hospice music Practice skills under supervision in a clinical setting Use of musical instrument suitable for hospice music  Lecture, 1.5
therapy practice  Analyze practical cases for clinical reference and use therapy practice
Practice musical instrument skills and share Practice for hospice music therapy protocols Role play, 1.5
repertoires to enhance technical competence supervision
Case study: best practices Case study
Hospice music therapy repertoires Lecture,
discussion
Clinical practice and supervision Presentation, 2
supervision
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Table 3. Effects of the Hospice and Palliative Care Music Therapy Education Program (N=33).

Pre Post
Variables t P

M=SD M+SD
Knowledge Hospice theory 2.98+0.70 3.92+0.58 -6.048 <0.001
Hospice music therapy theory 2.52+0.65 3.75+£0.59 -7.793 <0.001
Hospice music therapy practice 2.89+0.74 3.92+0.60 -6.634 <0.001
Total 2.80£0.64 3.86£0.53 -7.440 <0.001
Confidence Hospice theory 2.75+0.74 3.61£0.58 -6.057 <0.001
Hospice music therapy theory 2.47+0.70 351+£0.64 -6.741 <0.001
Hospice music therapy practice 2.73+0.83 3.64+0.69 -5.512 <0.001
Total 2.65%0.72 3.58£0.60 -6.534 <0.001
Readiness Understanding hospice 3.13£0.75 3.77£0.54 -4.615 <0.001
Self analysis 331+0.54 4.05£0.58 -6.024 <0.001
Patient analysis 3.10£0.68 3.92+0.66 -5.452 <0.001

and intervention planning

Intervention delivery 3.12+0.47 3.64+0.62 -3.761 <0.01
Self-improvement 4.19+0.49 4.49%0.55 -2.365 <0.05
Total 3.37£0.45 3.98+0.50 -5.696 <0.001
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