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ABSTRACT 
 
 

Last Aid Courses as a Palliative Care Education Strategy 
in Brazil: Participant Profiles, Motivations, and Experiences 
Janaina Santos Nascimento1, Patricia Maluf Cury2*, Karin Schimid3 

Background: Public understanding of palliative care, death, dying, and bereavement remains limited 
despite growing recognition of the need for community involvement in end-of-life care. Last Aid 
Courses were developed to provide basic palliative care education to the general population and 
have expanded. This study aimed to evaluate the profile, motivations, perceptions, and experiences 
of participants attending Last Aid Courses in Brazil and to compare findings among laymen, healthcare 
students, and healthcare professionals. Methods: A cross-sectional study was conducted with 
participants who attended Last Aid Courses in Brazil between March 2024 and March 2026. Data was 
collected through an online questionnaire addressing sociodemographic characteristics, motivations 
for participation, course evaluation, self-reported learning outcomes, and topics of interest for further 
education. Descriptive statistics and Pearson’s chi-square tests were used for data analysis. Results: A 
total of 602 participants completed the questionnaire. Participants included healthcare professionals 
(53.2%), healthcare students (24.8%), and laypeople (22.1%). Interest in learning about palliative care 
was the most common motivation for participation (78.6%), followed by interest in death and dying 
(57.0%) and grief (50.5%). Students reported greater interest in death, dying, and grief, whereas 
laymen more frequently reported recent bereavement and caregiving experiences. Overall 
evaluations of the course were highly positive, with more than 97% of participants rating all modules 
as good or very good. Most participants reported increased confidence in discussing death and dying 
(94.3%), supporting people with terminal illness (93.3%), providing end-of-life care (93.6%), and 
supporting bereaved individuals (94.6%). Communication with family and friends, discussing death 
with children, and relieving suffering were the most frequently requested topics for further education. 
Conclusions: Last Aid Courses were highly valued by laymen, healthcare students, and healthcare 
professionals, demonstrating their potential as a palliative care education strategy in Brazil. 
Differences in motivations and educational needs among participant groups highlight opportunities 
for tailoring future educational initiatives. The findings support the role of Last Aid Courses in 
promoting palliative care literacy and strengthening community capacity to engage with issues related 
to serious illness, dying, death, and bereavement. 
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1. Introduction 
Over the past few decades, significant international efforts have been made to improve the quality of life 
and end-of-life care1. Palliative care plays an important role in this regard, evidenced by its recognition as a 
human right2, international institutions promoting research and teaching on the subject, and countries 
including the palliative care approach in their health systems3. 
 

In Brazil, palliative care approach has gained prominence in recent years and greater visibility after the 
publication of the National Palliative Care Policy (PNCP) in 20244 and its revision in 20265. However, it is still 
a field of practice marked by daily tensions and resistance that shape the practice and assistance provided 
to people who need it. 
 

According to the PNCP, palliative care is defined as "health care actions to alleviate avoidable suffering," 
whether it be pain or other physical, psycho-emotional, social, and spiritual symptoms. This care is intended 
for people with health conditions facing life-threatening or terminal illnesses, as well as their support 
network. The support network can include family members, formal and/or informal caregivers, and health 
professionals. In the article “Access to palliative care reimagined”, Abel et al propose expanding the support 
network to include the sick person’s friends, interpersonal relationships acquired in the workplace, religious 
temples, or educational settings (e.g., schools, universities, educational institutions)6. 
 

One of the major challenges for this approach to achieve greater coverage in the care of seriously ill people, 
and especially in end-of-life care, is the low level of literacy on the subject. We can observe this lack of 
knowledge among health professionals7. In recent years, there have been efforts to create the specialty of 
palliative care, and some categories, such as nursing, psychology, and medicine, have already made 
progress in this direction8,9. Undergraduate students also have little knowledge10, as among health-related 
courses only medicine includes palliative care as a mandatory subject, and even then, only since 202311.  
 

The importance of providing quality palliative care for a good quality of life/dying process in a country is 
undeniable. However, several publications in recent years show that although it is essential, it is not sufficient1,6. 
 

The report from the “Lancet Commission on the Value of Death: bringing death back into life” points to the 
need for a change in society's approach to the topic of death1. One of the initiatives it proposes is 
educational programs on the subject. 
 

Nowadays in Brazil and the world only a small percentage of people die from an acute event. The vast 
majority experience a process of illness and death that requires prolonged care12,13. If, as Kellehear says, it 
is necessary to increase access to quality information for the whole society, as we consider dying as a social 
experience with a physical dimension. This author says that at the end of life a person spends only 5% of 
their time in care with health professionals and 95% under the care of their social environment, whether 
family, friends, neighbors, work colleagues or religious entities14. 
 

Increased literacy in PC/death can bring an increase in quality of life for those who are dying, as they will 
receive better care, as well as for caregivers during and after the death of their family member15.According 
to studies carried out with bereaved caregivers after the loss of a loved one who was ill, the support of 
family, neighbors, and friends appears to be preponderant, highlighting the importance of the support 
network. That said, the community or social support can carry out much of the work that is currently done 
by specialized services16. Given this perspective, education of professionals and the community in palliative 
care becomes urgent so that the approach reaches all who need it. 
 

The Last Aid Course is an educational tool in palliative care that aims to provide basic knowledge on the 
subject to anyone interested. Developed by Dr Georg Bollig the courses started in 2015 in Germany, 
Denmark, and Norway and are now present in more than 20 countries worldwide. The courses last 3,5-4h 
and rely on a standardized curriculum comprising 4 models: “Dying as a normal part of life”, “Planning 
ahead”, “Relieving suffering,” and “Final goodbyes,”17.  

https://doi.org/10.18103/mra.2026.03
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In Brazil, the course has been offered since 2020 and has experienced substantial growth in recent years. 
The first Brazilian evaluation of the Last Aid Course demonstrated high levels of participant satisfaction and 
highlighted its potential to promote public awareness of palliative care, death, dying, and grief. These 
findings support the role of Last Aid Courses as a promising strategy for improving public literacy on end-
of-life issues and fostering more open discussions about death and care within communities18. 
 

However, despite these positive results, understanding the characteristics, expectations, motivations, and 
experiences of different participant groups is essential for tailoring educational strategies and expanding 
their reach. Furthermore, examining these aspects may provide valuable insights into how the educational 
process can be adapted to meet the needs of diverse audiences. 
 

Continuous evaluation of the Last Aid Course is also a key component of its implementation and sustainability 
across different countries and cultural contexts. Beyond generating evidence regarding its effectiveness and 
acceptability, evaluation contributes to the development of shared standards and best practices for course 
delivery, adaptation, and continuous improvement while respecting local characteristics and needs17. 
 

Therefore, this study aims to evaluate the profile of participants attending Last Aid Courses in Brazil, their 
motivations, perceptions, and experiences, as well as to analyze associations between these variables and 
participant profiles, including healthcare professionals, students, and laypeople. 
 

2. Materials and Methods 
 

2.1. Study Design 
The research design was a cross-sectional, descriptive, and analytical study conducted with participants of 
the Last Aid Course in Brazil between March 2024 and March 2026, with the approval of the research ethics 
committee. 
 

2.2. Participants, Data Collection and Analysis 
All individuals who attended a Last Aid Course during the study period were invited to participate after 
receiving a brief explanation regarding the importance of course evaluation for improving its quality, 
effectiveness, and outcomes. Participation was voluntary, and data collection was conducted virtually 
through a web-based questionnaire developed using the Google Forms platform. The questionnaire was 
completed only after participants provided informed consent. 
 

Eligibility criteria included being 18 years of age or older and having attended a Last Aid Course between 
March 2024 and March 2026. Participants who did not provide informed consent were excluded from the study. 
 

The questionnaire included sociodemographic variables, such as age, sex, participant profile (students, 
laypeople, and professionals), and course modality (online or in-person). It also assessed participants’ 
motivations for attending the course, including interest in palliative care, death and dying, grief, previous 
experiences with chronic or terminal illness, and COVID-19-related motivations. 
 

In addition, the questionnaire explored participants’ evaluations of the course, including perceptions 
regarding course content, organizational aspects, learning environment, and suggested course duration. 
Participants’ personal experiences after course participation were assessed through self-reported 
confidence in discussing death and dying, supporting people living with terminal illness, providing end-of-
life care, supporting bereaved individuals, and willingness to recommend the course to others. Participants 
were also asked about topics in which they would like additional information, such as advance care planning, 
legal issues, communication, spiritual care, ethical issues, and grief-related themes. 
 

A detailed description of the questionnaire and its domains have been previously reported in the article First 
Experiences with Last Aid Courses as a Tool for Public Palliative Care Education in Brazil by Schmid and 
colleagues (2025)18. 

https://doi.org/10.18103/mra.2026.03
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Categorical variables were described using absolute and relative frequencies, whereas continuous variables 
were presented as means and standard deviations. Comparisons between participant groups were 
performed using Pearson’s chi-square test. Responses marked as “prefer not to answer” were treated as 
missing data and excluded from the corresponding analyses. Statistical significance was established at 
p<0.05. Statistical analyses were performed using IBM SPSS Statistics software, version 26. 
 

3. Results 
In the study period, 91 Last Aid Courses were offered online (n=22; 24,2%) and in person (n=69; 75,8%), 
and 1025 people attended. The answers of 602 (58,7%) participants who agreed to answer the questionnaire 
are described below: 
 

Sociodemographic characteristics 
Participants' ages ranged from 18 to 82 years, most identified as female, corresponding to 87.3% (n=524). 
The standard deviation was 13.59, indicating heterogeneity in the age distribution of the sample.  
 

The distribution of participants by group showed a predominance of professionals, who comprised 53.2% 
of the sample (n=320). Next were the groups of healthcare students, with 24.8% (n=149), and laymen, with 
22.1% (n=133). Regarding the participation modality, most participants took the course in person, 
corresponding to 88.0% of the sample, while 12.0% (n=72) participated online. 
 

Reason for participating in the course  
The “Interest in learning more about palliative care” was the most frequently reported reason for 
participating in the course across all groups (78.6%), followed by “interest in learning about death and 
dying” (57.0%) and “grief” (50.5%). When comparing the groups, students reported greater interest in 
learning about death and dying and grief than laymen and professionals (p<0.001 for both comparisons). 
Laymen more frequently reported experiencing a recent loss compared with students and professionals 
(p=0.043). Differences were also observed regarding caring for a relative or friend with a chronic illness, 
which was more common among laymen and professionals than among students (p=0.031). In addition, 
reporting COVID-19 as a motivation to participate in the course was more frequent among laymen than 
among students and professionals (p=0.042), as shown in Table 1. 
 

Table 1. Reason for participating in the course 
 

Variable Layman Student  Professional Total p-value 

Interest in learning about palliative care 98 (73.7%) 121 (81.2%)  254 (79.4%) 473 (78.6%) 0.269 

Interest in learning about death/dying 71 (53.4%) 106 (71.1%)  166 (51.9%) 343 (57.0%) <0.001 

Interest in learning about grief 56 (42.1%) 100 (67.1%)  148 (46.3%) 304 (50.5%) <0.001 

Recent loss 23 (17.3%) 19 (12.8%)  29 (9.1%) 71 (11.8%) 0.043 

Caring for a relative/friend with a 
chronic illness 

16 (12.0%) 6 (4.0%)  35 (10.9%) 57 (9.5%) 0.031 

COVID-19 motivated participation 8 (6.0%) 3 (2.0%)  6 (1.9%) 17 (2.8%) 0.042 

Caring for a relative/friend with a 
terminal illness 

3 (2.3%) 2 (1.3%)  17 (5.3%) 22 (3.7%) 0.064 

Chronic disease (own) 6 (4.5%) 2 (1.3%)  7 (2.2%) 15 (2.5%) 0.205 

Terminal illness (own) 1 (0.8%) 0 (0.0%)  1 (0.3%) 2 (0.3%) 0.547 
 

Module Evaluation 
The results indicate a positive evaluation of the course content in all modules analyzed by all groups, with 
more than 97% of participants rating the content as “very good/good,” as shown in Table 2. The highest 
positive evaluation was observed for the course as a whole (98.7%), followed by the module “Death is part 
of life” (98.5%). 

https://doi.org/10.18103/mra.2026.03
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Table 2. Participants’ evaluation of course modules 
 

Module Response category Layman Student Professional Total p-value 

Death is part of life 

Very good/good 129 (98.5%) 148 (99.3%) 309 (98.1%) 586 (98.5%) 

0.523 Neither poor nor good 2 (1.5%) 1 (0.7%) 3 (1.0%) 6 (1.0%) 

Poor/very poor 0 (0.0%) 0 (0.0%) 3 (1.0%) 3 (0.5%) 

Planning and decision-
making 

Very good/good 126 (97.7%) 147 (98.7%) 308 (97.2%) 581 (97.6%) 

0.889 Neither poor nor good 2 (1.6%) 1 (0.7%) 5 (1.6%) 8 (1.3%) 

Poor/very poor 1 (0.8%) 1 (0.7%) 4 (1.3%) 6 (1.0%) 

Relieving suffering 

Very good/good 123 (98.4%) 146 (98.6%) 310 (97.8%) 579 (98.1%) 

0.440 Neither poor nor good 2 (1.6%) 0 (0.0%) 3 (0.9%) 5 (0.8%) 

Poor/very poor 0 (0.0%) 2 (1.4%) 4 (1.3%) 6 (1.0%) 

Farewells 

Very good/good 121 (98.4%) 149 (100.0%) 306 (97.1%) 576 (98.1%) 

0.335 Neither poor nor good 1 (0.8%) 0 (0.0%) 4 (1.3%) 5 (0.9%) 

Poor/very poor 1 (0.8%) 0 (0.0%) 5 (1.6%) 6 (1.0%) 

Course as a whole 

Very good/good 129 (99.2%) 148 (99.3%) 314 (98.1%) 591 (98.7%) 

0.604 Neither poor nor good 1 (0.8%) 1 (0.7%) 3 (0.9%) 5 (0.8%) 

Poor/very poor 0 (0.0%) 0 (0.0%) 3 (0.9%) 3 (0.5%) 
 

Course workload – suggestions 
The results indicate that a 4-hour course duration was the preferred option across all participant groups, 
corresponding to 61.1% of the total sample. This preference was highest among students (69.6%), followed 
by laymen (65.6%) and professionals (55.2%). In contrast, professionals more frequently suggested a one-
day course duration (25.1%) compared with laymen (15.6%) and students (10.8%). A statistically significant 
difference was observed between the groups regarding the suggested course duration (p = 0.002), as shown 
in Table 3. 
 

Table 3. Preferred course duration by participant group 
 

Suggested duration Layman Student Professional Total p-value 

≤3 hours 0 (0.0%) 3 (2.0%) 0 (0.0%) 3 (0.3%) 

0.002 

4 hours 84 (65.6%) 103 (69.6%) 174 (55.2%) 361 (61.1%) 

6 hours 23 (18.0%) 25 (16.9%) 62 (19.7%) 110 (18.6%) 

1 day 20 (15.6%) 16 (10.8%) 79 (25.1%) 115 (19.5%) 

2 days 1 (0.8%) 1 (0.7%) 0 (0.0%) 2 (0.3%) 
 

Your personal experience with the course 
Overall, participants reported highly positive experiences after attending the Last Aid Course, indicating 
increased confidence in discussing death and dying, supporting bereaved individuals, and providing end-
of-life care, as shown in Table 4. Nearly all participants stated that they understood the course content, 
learned new things, and would recommend the course to others. 
 

When comparing the groups, professionals more frequently reported feeling confident in supporting people 
living with terminal illness (97.8%) and providing end-of-life care (97.5%) compared with students and 
laymen (p<0.001 for both comparisons). Professionals also reported greater confidence in supporting 
bereaved people (97.2%) than students (91.3%) and laymen (92.2%) (p=0.035). Additionally, 
recommendation of the course to others was consistently high across groups, although professionals 
showed the highest proportion of positive responses (99.7%) (p=0.016). 

https://doi.org/10.18103/mra.2026.03
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Table 4. Participants’ personal experiences after attending the Last Aid Course 
 

Variable Response Layman Student Professional Total p-value 

I understood what was taught 

Yes 129 (100.0%) 149 (100.0%) 312 (99.1%) 590 (99.5%) 

- No 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

I don’t know 0 (0.0%) 0 (0.0%) 3 (0.9%) 3 (0.5%) 

I learned new things 

Yes 128 (100.0%) 148 (99.3%) 314 (98.7%) 590 (99.2%) 

0.718 No 0 (0.0%) 1 (0.7%) 3 (0.9%) 4 (0.7%) 

I don’t know 0 (0.0%) 0 (0.0%) 1 (0.3%) 1 (0.2%) 

I now feel more confident talking about 
death and dying 

Yes 117 (90.0%) 139 (93.3%) 305 (96.5%) 561 (94.3%) 

0.081 No 4 (3.1%) 2 (1.3%) 4 (1.3%) 10 (1.7%) 

I don’t know 9 (6.9%) 8 (5.4%) 7 (2.2%) 24 (4.0%) 

I now feel more confident supporting 
people living with terminal illness 

Yes 115 (89.8%) 129 (86.6%) 310 (97.8%) 554 (93.3%) 

<0.001 No 4 (3.1%) 1 (0.7%) 1 (0.3%) 6 (1.0%) 

I don’t know 9 (7.0%) 19 (12.8%) 6 (1.9%) 34 (5.7%) 

I now feel more confident providing 
end-of-life care 

Yes 116 (90.6%) 131 (87.9%) 310 (97.5%) 557 (93.6%) 

<0.001 No 6 (4.7%) 3 (2.0%) 2 (0.6%) 11 (1.8%) 

I don’t know 6 (4.7%) 15 (10.1%) 6 (1.9%) 27 (4.5%) 

I now feel more confident supporting 
bereaved people 

Yes 118 (92.2%) 136 (91.3%) 308 (97.2%) 562 (94.6%) 

0.035 No 3 (2.3%) 2 (1.3%) 1 (0.3%) 6 (1.0%) 

I don’t know 7 (5.5%) 11 (7.4%) 8 (2.5%) 26 (4.4%) 

I would recommend the course to 
others 

Yes 127 (99.2%) 144 (96.6%) 317 (99.7%) 588 (98.8%) 

0.016 No 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 

I don’t know 1 (0.8%) 5 (3.4%) 1 (0.3%) 7 (1.2%) 
 

Topics you would like more information on 
The most frequently suggested additional topics were communicating better with family and friends (46.3%), 
discussing death and dying with children (41.5%), and alleviating suffering (40.9%), as shown in Table 5. 
 

When comparing the groups among participants who reported wanting more information on these topics, 
professionals expressed more interest in advance care planning (43.1%) than students (30.9%) and laymen 
(35.3%) (p = 0.028). Students showed greater interest in legal issues, living wills, and advance directives 
(48.3%) compared with professionals (37.5%) and laymen (30.1%) (p=0.006). In addition, laymen more 
frequently reported interest in improving communication with healthcare professionals (39.8%) than 
professionals (30.9%), and students (26.2%) (p=0.044). 
 
Table 5. Topics you would like more information on 
 

Variable Layman Student Professional Total p-value 

Advance care planning 47 (35.3%) 46 (30.9%) 138 (43.1%) 231 (38.4%) 0.028 

Legal issues/living will/advance directives 40 (30.1%) 72 (48.3%) 120 (37.5%) 232 (38.5%) 0.006 

Relieving suffering 62 (46.6%) 60 (40.3%) 124 (38.8%) 246 (40.9%) 0.296 

Complementary measures 21 (15.8%) 28 (18.8%) 76 (23.8%) 125 (20.8%) 0.130 

Decision-making 40 (30.1%) 38 (25.5%) 112 (35.0%) 190 (31.6%) 0.110 

Talking with children about death and dying 55 (41.4%) 63 (42.3%) 132 (41.3%) 250 (41.5%) 0.977 

https://doi.org/10.18103/mra.2026.03
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Variable Layman Student Professional Total p-value 

Communicating better with family and friends 66 (49.6%) 65 (43.6%) 148 (46.3%) 279 (46.3%) 0.601 

Communicating better with healthcare professionals 53 (39.8%) 39 (26.2%) 99 (30.9%) 191 (31.7%) 0.044 

Spiritual care 38 (28.6%) 33 (22.1%) 80 (25.0%) 151 (25.1%) 0.462 

Ethical issues 33 (24.8%) 51 (34.2%) 96 (30.0%) 180 (29.9%) 0.226 

Rituals 15 (11.3%) 16 (10.7%) 47 (14.7%) 78 (13.0%) 0.400 

I do not miss anything 7 (5.3%) 15 (10.1%) 22 (6.9%) 44 (7.3%) 0.275 

Eating and drinking 14 (10.5%) 14 (9.4%) 45 (14.1%) 73 (12.1%) 0.288 
 

Evaluation regarding the organization of the course 
Participants positively evaluated all organizational aspects of the course, with more than 94% rating course 
organization, course structure, engagement during the course, course facilitation, and time management as 
“very good/good,” as shown in Table 6. The highest positive evaluations were observed for course 
organization, course structure, and course facilitation.  
 

When comparing the groups, no statistically significant differences were observed for most organizational 
aspects of the course, as shown in Table 6. 
 

Table 6. Assessment of organizational components of the Last Aid Course 
 

Variable Response Layman Student Professional Total p-value 

Course organization 

Very good/good 130 (97.7%) 142 (95.3%) 312 (97.5%) 584 (97.0%) 

0.287 Neither poor nor good 3 (2.3%) 3 (2.0%) 5 (1.6%) 11 (1.8%) 

Poor/very poor 0 (0.0%) 4 (2.7%) 3 (0.9%) 7 (1.2%) 

Course structure 

Very good/good 128 (96.2%) 142 (95.3%) 312 (97.5%) 582 (96.7%) 

0.395 Neither poor nor good 5 (3.8%) 5 (3.4%) 5 (1.6%) 15 (2.5%) 

Poor/very poor 0 (0.0%) 2 (1.3%) 3 (0.9%) 5 (0.8%) 

Time for discussions 

Very good/good 123 (92.5%) 141 (94.6%) 304 (95.0%) 568 (94.4%) 

0.716 Neither poor nor good 7 (5.3%) 6 (4.0%) 9 (2.8%) 22 (3.7%) 

Poor/very poor 3 (2.3%) 2 (1.3%) 7 (2.2%) 12 (2.0%) 

Engagement during the course 

Very good/good 124 (93.2%) 142 (95.3%) 307 (95.9%) 573 (95.2%) 

0.221 Neither poor nor good 8 (6.0%) 6 (4.0%) 7 (2.2%) 21 (3.5%) 

Poor/very poor 1 (0.8%) 1 (0.7%) 6 (1.9%) 8 (1.3%) 

Course facilitation 

Very good/good 126 (94.7%) 146 (98.0%) 310 (96.9%) 582 (96.7%) 

0.286 Neither poor nor good 7 (5.3%) 2 (1.3%) 8 (2.5%) 17 (2.8%) 

Poor/very poor 0 (0.0%) 1 (0.7%) 2 (0.6%) 3 (0.5%) 

Group dynamics 

Very good/good 124 (93.2%) 138 (92.6%) 305 (95.3%) 567 (94.2%) 

0.339 Neither poor nor good 8 (6.0%) 10 (6.7%) 10 (3.1%) 28 (4.7%) 

Poor/very poor 1 (0.8%) 1 (0.7%) 5 (1.6%) 7 (1.2%) 

 

4. Discussion 
The Last Aid Course proved to be highly valid both in its content, formats, and proposed duration, 
addressing not only laypersons — as initially intended — but also health care students and healthcare 
professionals. These findings are consistent with Last Aid Courses implemented in other countries, 
highlighting the universal relevance of the topic across cultures and healthcare systems and the practicability 
in using the same standardized slide set, format and content in highly different settings19. 

https://doi.org/10.18103/mra.2026.03
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Although all modules have very high approval ratings, it is worth noting that the overall course rating is 
higher than that of individual modules, which may indicate that there is more to the course than just the 
content of the modules, the organization, structure, facilitators, or ambience being possible factors.  
 

The sole exception to this rule is the module “Final Goodbyes”, which had a 100% positive evaluation from 
the students, possibly indicating that loss and grief are an important topic for this audience. 
 

Even though no group indicated that the course was too long, the group of professionals showed greater 
interest in a longer course. The article "First Experiences with Last Aid Courses as a Tool for Public Palliative 
Care Education in Brazil First experiences"18 had already indicated this trend for professionals in the 
community health worker category, and in this current study we observed that it applies to professionals in 
general, which may indicate a lack of this subject in professional training. Experiences in Germany identified 
this same need, which is why specific courses for health professionals were developed and instituted, with 
expanded hours (10 teaching hours (each 45 min) plus breaks)20.  
 

Further studies in Brazil have to be conducted to explore how this wish for a longer course can be addressed 
in the country. Considering the need to include national specificities like the legislation about Advanced 
Care Directives and regional aspects like the palliative care network, and disparities in the availability of 
health facilities, a global standardized course like the basic Last Aid Course seems unlikely.  
 

Likewise, the fact that more technical topics, such as Advance Directives, Advanced Care Planning, and non-
pharmacological complementary measures, were mainly suggested by professionals and students could also 
indicate possible gaps in academic training, a limitation already identified in international studies on 
palliative care education21,22. 
 

It is increasingly recognized that societies need to be better prepared to respond to palliative care needs, 
including end-of-life care. According to Kellehear, people living with serious illnesses spend only a small 
proportion of their time in contact with formal healthcare services, while most support and care take place 
within families and communities. This “95% rule” highlights the importance of strengthening the knowledge, 
confidence, and capacity of laymen to provide support and care14.  
 

Preparing society to respond to palliative care needs involves more than increasing knowledge about serious 
illness and end-of-life care; it also requires developing the ability and confidence to engage in conversations 
about topics that are often avoided. Although death is a universal experience, talking about it remains a 
social challenge, both within families and in interactions with healthcare professionals. 
 

In this regard, the interest expressed by lay participants in communication, grief, caregiving, and support for 
people living with serious illness reinforces the relevance of Last Aid Courses as a palliative care education initiative. 
By promoting death literacy and encouraging open conversations about dying, loss, and end-of-life issues, 
these courses may contribute to the development of compassionate communities, a model of social support 
in which neighbors, volunteers, and healthcare professionals share responsibility for supporting and caring for 
people living with serious illness, those approaching the end of life, and individuals experiencing bereavement23. 
 

Such initiatives expand the shared responsibility for care beyond healthcare institutions, fostering more 
inclusive and equitable responses to the challenges associated with serious illness, dying, and bereavement. 
Furthermore, universities and healthcare professionals can play a strategic role in disseminating knowledge 
and supporting the development of community networks of care24. 
 

Notably, lay participants emphasized the need for improved communication with the medical team — a 
difficulty widely documented in the literature25,26 — as well as with family members, including children. Issues 
related to grief and spirituality were mentioned across all groups, reflecting the contemporary challenge of 
dealing with death and finitude27,28. 
 

Professionals indicated a higher increase in Confidence to talk about death, support patients with terminal 
illness, provide end-of-life care, and offer grief support. Studies suggest that the best way to build 
confidence is through practice, and this group, possibly due to their professional experience, already had a 
higher baseline confidence in these topics29.  
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5. Study limitations 
This study has some limitations that should be considered when interpreting the findings.  
 

First, its cross-sectional design does not allow causal inferences regarding the effects of the Last Aid Course, 
nor does it permit an assessment of whether the reported gains in knowledge, confidence, and attitudes 
are sustained over time. Longitudinal studies are needed to evaluate the potential impact on participants’ 
behaviors and caregiving practices. 
 

Second, participation in the survey was voluntary, which may have introduced selection bias. Individuals with 
more positive perceptions of the course may have been more likely to complete the questionnaire, 
potentially leading to an overestimation of participant satisfaction and perceived benefits.  
 

Third, although both online and face-to-face courses were included in the study, the analyses did not explore 
potential differences between these delivery formats in depth. 
 

Finally, the analyses did not stratify participants according to healthcare professional specialty or stage of 
academic training, factors that may influence motivations, educational needs, and perceptions of the course. 
Future research should explore these aspects to better understand how Last Aid Courses can be tailored to 
different audiences. 
 

Despite these limitations, this study provides important evidence on the characteristics and educational 
needs of participants attending Last Aid Courses in Brazil and reinforces the potential of this educational 
initiative to promote palliative care literacy. 
 

6. Conclusions 
Last Aid Courses were highly valued by laymen, healthcare students, and healthcare professionals, 
demonstrating their potential as a palliative care education strategy in Brazil. Participants reported high 
levels of satisfaction, increased confidence in addressing issues related to serious illness, dying, death, and 
bereavement, and a strong willingness to recommend the course to others. 
 

The findings also revealed important differences in motivations and educational needs among participant 
groups, suggesting that future adaptations may further enhance the relevance and reach of the program. In 
particular, the interest expressed by laymen highlights the importance of strengthening palliative care 
literacy and supports the role of Last Aid Courses in promoting compassionate communities and shared 
responsibility for care. 
 

As palliative care increasingly extends beyond healthcare institutions into family and community settings, 
educational initiatives such as Last Aid Courses may help equip individuals with the knowledge and 
confidence needed to support people facing serious illness, end-of-life care, and bereavement. In doing so, 
they may contribute to more informed, engaged, and supportive networks of care. 
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