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Utilizing Virtual Reality to Introduce Hospice and End-of-Life Approaches

Introduction

Conclusions and Next Steps

Sydney P. Springer, Pharm.D., MS, George P. Allen, Pharm.D.
Westbrook College of Health Professions, School of Pharmacy, University of New England, Portland, ME

A gap in the degree of instruction regarding palliative care 
in pharmacy curricula has been identified.1,2 The use of a 
virtual reality experience (VRE) has been shown to increase 
students’ understanding of and empathy for older adults 
with age-related conditions.3

We created a two-part palliative care series embedded into 
the 3rd professional year curriculum. Part one discussed 
perceptions of death and deprescribing at end-of-life (EOL). 
Part two used the Embodied Labs® VRE to follow a patient 
receiving a terminal diagnosis, enrolling in hospice, and 
coming to terms with death. Students (n=57) were 
administered a pre-survey prior to the VRE, and a post-
survey following completion of the VRE. 

The objective of this study was to assess changes in 
students’ comfort with talking about and caring for 
patients at EOL. 

Category N (%)
N= 53 

Sex 
Female
Male 
Prefer not to say 

37 (69.8)
14 (26.4)
2 (3.8)

Age
20-24
25-29
30-34
Prefer not to say 

39 (73.6)
8 (15.1)
3 (5.7)
2 (3.8)

Place of Work* 
Community/retail pharmacy 
Hospital pharmacy
Hospice or palliative care
Long term care facility
Mail order pharmacy 
Other
None of the above 

48 (90.6)
18 (34.0)
0 (0)
2 (3.8)
2 (3.8)
5 (9.4)
2 (3.8)

Prior Education* 
UNE pre-pharmacy program
Other pre-pharmacy program
Associates degree
Bachelors degree
Master’s degree
PhD
Other health professional graduate degree

30 (56.6)
6 (11.3)
4 (7.5)
17 (32.1)
2 (3.8)
0 (0)
1 (1.9)

*Not mutually exclusive; UNE, University of New England 
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I am comfortable talking about end-of-life Pre-VR

Post-VR

Not Comfortable

13.2%

Very Comfortable

9.4%
14.9%

0%

Only 34% of students 
had a positive view of 
hospice care prior to 

the VRE. After the 
VRE, 72% had a 
positive view.  
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Prior to the VRE, 7.5% of 
students indicated they felt very 
comfortable caring for a person 
at EOL. This more than doubled 

to 19% after the VRE. 

Table 1. Baseline Demographics 

Figure 1. Pre- and post-results, talking about end-of-life care
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How likely would you be to advocate for lifesaving treatments 
over palliative care for your patient who is nearing end of 

life? 
Pre 6

Post 6

Pre-VR

Post-VR

Advocate for 
Lifesaving Care 

Advocate for 
Palliative Care 

3.8%
0%

13.2%

36.2%

Figure 2. Pre- and post-results, advocating for lifesaving versus palliative care

Figure 3. Words describing post-VRE thoughts and feelings

• The use of a hospice-focused VRE 
showed an improvement in students’ 
comfort with talking about and caring 
for patients at EOL. 

• Hospice, palliative care, and death 
and dying are rarely incorporated into 
pharmacy curricula. 

• We will continue to incorporate VRE 
in the curriculum and assess empathy 
in future studies. 
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