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i ~_ We utilized the popular social networking service as a tool for enhancing
community-based multidisciplinary end-of-life care education. As the results, 107 participants made

progression in knowledge, attitudes and practices in end-of-life care. However, the improvements
were not statistically significant. The possible reasons are: end-of-life care includes wide range
of educational areas, multiple choices could not improve the attitudes but knowledge, sample size

was limited.
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