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Abstract

Background The desire to die can occur in palliative care patients with a prevalence of up to 22%. Not every desire
to die is accompanied by a pressure to act, but usually by a burden that can arise from various factors. To address this
burden appropriately, health care workers should be trained. Based on an evaluated course on handling the desire
to die, an elective course for medical students was developed and evaluated. In order to identify the impact of the
elective course’s content, a comparison of attitudes towards assisted dying with two other participant groups was
conducted. Therefore, three questions from the evaluation of the elective course were used.

Method Online evaluation of the elective and questions addressing attitude were assessed using a five-point Likert
scale. The specific outcome-based assessment was determined using the Comparative Self-Assessment Gain. The
main participant group (group 1) were students who took the elective. The additional survey on attitudes towards
assisted dying included undergraduate medical students who had taken compulsory palliative care courses (group 2)
and physicians who had taken an introductory course in intensive care or emergency medicine (group 3).

Results Group 1 (n=13, response rate rr=_86.7%) was very satisfied with the blended learning format (100%) and the
course itself (100%). They were able to deepen their knowledge (81.0%) and train skills (71.2%) through the course.

In the additional surveys, there were 37 students in group 2 (rr=66.1%) and 258 physicians in group 3 (rr=73.6%).
Willingness to assist with or accompany the various options for assisted dying varied according to the type of
assistance. Among the participants, it can be summarised that the highest willingness was shown by the students of
group 2 followed by the physicians of group 3 and the students of group 1.

Conclusions A course on handling the desire to die of palliative patients can deepen knowledge and train
communication skills and thus support self-confidence. Dealing with the background of the desire to die, knowledge
about assisted dying, but also one’s own attitudes and responsibilities can influence the attitude towards assisted
dying.

Keywords Desire to die, Death wishes, Medical education, Assisted dying, Undergraduate medical studies, Attitude
towards assisted dying, Voluntary stop eating and drinking, Assisted suicide
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Background

The desire to die describes a phenomenon that occurs
primarily in individuals with life-limiting progressive
illnesses. The desire to die is described as a continuum
ranging from acceptance of death to acute (consciously
planned) suicidality. Between these two poles, the pres-
sure to put the wish into action increases in hopes of
dying soon or in the wish to hasten death [1].

The wish to hasten death, which the study focuses on,
is defined as a reaction to suffering in the context of a
life-threatening illness, in which the patient sees no other
option than an accelerated dying. It is a manifestation
of desire to die with a medium pressure to act. One or
more physical, psychological, social or spiritual factors or
symptoms can lead to such a reaction [1]. It can thus be
differentiated from suicidal thoughts of people without a
life-limiting illness.

In patients with non-curable cancer, the prevalence of
a desire to die ranges from 8 to 22% [2, 3]. It is important
to mention that this wish can also arise and be expressed
without any pressure to act. Not every patient with a
desire to die actually wants to end their life prematurely
or is suicidal. To properly care for patients and sufficiently
control symptoms on all four dimensions mentioned, it is
important to recognize the patients’ desire for a hastened
death, to talk about it and to understand the background,
such as reasons or functions.

Frerich et al. (2020) give the recommendation to
actively address the presence of a wish to hasten death.
However, this can be difficult for health care profession-
als. To strengthen them in this respect, a communication
course was developed and validated [4, 5].

In order to properly prepare medical students for this
delicate topic during their medical undergraduate pro-
gram, an elective course in a blended learning format was
developed based on the validated course. The students are
guided through the topic through a specially developed
case vignette. The structure can be seen in Box 1. The
content is designed to teach predefined learning objec-
tives (Table 1) at the levels of knowledge, skills and atti-
tude. The elective is limited to a small group of students
per semester due to the sensitive topic, exercises based
on case simulations and an abundance of self-reflection.
In 30 semester hours, divided into 24 h of face-to-face or
online lectures and six hours of self-study with eLearn-
ing over 15 semester weeks, students learn about the case
of a mother suffering from amyotrophic lateral sclerosis.
Due to the progression of the disease and worries about
being a burden on the family as well as fear of shortness
of breath, she expresses the desire to end her life prema-
turely. The students receive theoretical knowledge on the
subject in advance and learn about an interview guide,
which they can put into practice within smaller case
vignettes. The SPIKES [6] model could provide support

Table 1 Learning objectives of the elective course

« know about the complexity of desire to die

The participants...

knowledge

« know about the background like reasons or suffering, that can lie behind such thoughts in affected patients

« know how to react to such wishes and about possible interventions

« know the different types of assisted dying

« are able to evaluate different expressions of a desire to die and relate them to the background of the situation

« know about the importance of involving relatives

« know the current scientific perspective on the phenomenon of the desire to die

« know possible symptoms of the final phase

- recognise a possible desire to die in patients'statements

- can react to the expression of the wishes

skills

- can talk to patients about their desire to die

- are able to start a conversation about possible desire to die

- can interpret and understand patients'fears better

- are able to protect themselves

- are aware of their own values and norms in relation to dealing with a desire to die

attitude

- are aware that their own values and norms can have an influence on their own attitude and thus on how they handle a desire to die

« are able to adopt an open attitude towards handling a desire to die
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- are able to perceive their own strengths and weaknesses in handling a desire to die

- are capable of self-reflection
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and the students learn about it in the compulsory courses
in palliative care. It is not used in the elective because
it was developed for the purpose of breaking bad news.
The focus in the elective is put on openly but specifically
addressing death wishes. The sample patients are there-
fore already informed about their situation. The guide
used here contains open-ended introductory questions
related to fear of dying/death or burdens of the patients.
It also offers options for categorising death wishes in
terms of functions, meanings and causes [7].

The conversation simulation, in which an actress plays
the patient, offers all students the opportunity to train
and test individual skills. Students should recognize the
covertly expressed wish to hasten death and talk about
it with the patient. For self-reflection, the students are
guided at the beginning of the elective course, as well as
at the end in relation to the topic of self-protection. They
get the opportunity to self-reflect, exchange experiences
within the group setting and reflect while completing the
eLearning. In addition, video sequences in which a rela-
tive of a real patient tells how she experienced her father’s
voluntary stopping of eating and drinking are watched
together in the face-to-face sessions Box a.

The comprehensive content of the course is intended to
give students the opportunity not only to reflect on and
strengthen their attitude towards the subject. In addition,
they should learn that the wish to hasten death often is
not an actual wish for assisted suicide, but that there are
causes, functions and meanings behind it that need to
be explored. Palliative approaches, which the students
learn about, question and discuss in the course, can help
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to support seriously ill patients and relieve their burdens
that might lead to such wishes.

This study aims to determine to what extent an elec-
tive course in a blended learning format can give medi-
cal students an understanding of the topic of dealing with
the wish to hasten death (aim 1). In addition, attitudes
towards assisted dying were to be compared with other
cohorts (aim 2).

Method

An evaluation of the elective course was conducted con-
sisting of 15 items (see, Table 3). To assess attitudes on
voluntarily stopping of eating and drinking (VSED),
assisted suicide and death by request, three items (XVI
to XVIII, Table 3) were added. Besides students taking
the elective, these three items were answered by medical
students attending compulsory seminars in palliative care
as well as young physicians attending an emergency or
intensive medicine course. This allowed for a comparison
of different cohorts in regards of views towards assisted
dying.

Participants and procedure

The elective course can be chosen throughout the clini-
cal part of the medical curriculum at our faculty. Com-
pulsory courses in palliative medicine take place in the
final year of study, therefore most of the students that
choose the elective have not yet received a course in pal-
liative medicine beforehand. All participants gave their
informed consent to take part in the study. The study was

eexchange of
experiences,
fundamentals

ework with case
vignettes -
conversation
guide

eown attitude,
norms and
values

esimulated
conversations

escientific input

eself-protection
sconclusion

Fig.a Structure of the elective course
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Table 2 Description of the participant groups
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Table 3 Items of the global evaluation of the elective course

name group 1 group 2 group 3 Question Subject Wording
participants participants of medical students  physicians of | demographics Gender
the described  who had com- an introduc- I demographics Age
elective main - pleted comp.ulsa— tory caurse in Il prior experience Do you have any previous experi-
cohort tory courses in intensive care ence in a health care profession
p{alhatlve mgdl— med“{‘”e or besides the medical undergradu-
cine comparison  a seminarin ate programme and the included
cohort emergency practicums?
medicine com- ) , . .
) Y prior experience Have you had any experiences in
parison cohort ) o
. your professional life with death
evaluation glo?al ‘ . Itfen;s X\l/\ tt)o|><\/||\ Ite;\z‘TV\f wishes expressed by patients?
eve gatlon and . ofthe g oba to N vV didactics The didactic structure of the elec-
specific out- evaluation the global tive is well done
come-based evaluation ' o
Jssessment \4 structure TfLwe strycture‘fofthj ele?ve in
timing of after comple-  after completion  no specific N eammg,.se -.stu yan
X . Sl (web) seminar is successful.
evaluation tion of the of compulsory point in time; ) )
elective course courses in pallia-  during the vi elearning The contents of the el earning
tive care course are presented in an understand-
able way.
Wi didactics The lecturers appear competent.
approved by the ethics committee of the Heinrich Heine X didactics The gccompaknycijr_wgt(vlvleb) g
University Duesseldorf (Study-ID: 2021 -1592). serninars make Gigia’y conveye
1 h K the electi I content more understandable.
.A studeflts w 9 took t ‘e e‘ectlve COLlI"SE‘ on dealing X didactics The digital implementation of
with a desire to die were invited to participate volun- the web seminars is equivalent to
tarily in this evaluation study (group 1). The evaluation a real encounter.
comprised both a global teaching evaluation and a spe- X structure The time frame for the exchange
cific outcome-based assessment. The global evaluation among each other is appropriate.
took place after completion of the elective. The specific X! didactics The content of the elective
. prepares well for the simulated
outcome-based assessment was recorded using the post- Conversations
then method (i.e. retrospectively). Data was collected .

X . i R Xl self-competence Through the simulated conversa-
electronically using Unipark® software (Manufacturer tions, | have gained confidence in
Tivian XI GmbH). handling expressed desire to die.

Within the evaluation questionnaire, three items (XVI  xiv attitude The elective has changed my atti-
to XVIII, Table 3) covered attitudes towards different tude towards desire to die.
Ways Of assisted dyulg. Besides the students WhO took the XV Overall satisfaction Overal\, | am satisfied with the
elective (group 1), these items were answered by different _ e‘em_ve course. _
cohorts in two further surveys. The groups are presented "' attitude VSED ‘dcah '”lig"\}ié;pport a patient

. - uring the )
separately in Table 2. The participants were, on the one ) _ gme _ -
hand dical students who had leted | XVII attitude assisted I can imagine offering physician
and, m? 1ca s u. ents w'g ad completed compu S(?ry suicide assisted suicide to a patient.
courses in palliative medicine (group 2). They receive sttitude death on | can imagine carrying out
these in their fifth year of study. On the other hand, phy- request death by request (forbidden in

sicians who had participated in an introductory course in
intensive care medicine or a seminar in emergency medi-
cine (group 3) were asked to answer the items. These are
residents in the first years of their specialty training. The
survey also took place using Unipark® software.

Measures

The structured questionnaire developed for the evalua-
tion of the elective course comprised 31 items (Tables 3
and 4) including the three that were used for the supple-
mentary surveys (Table 3 Questions XVI- XVIII). It was
developed specifically for this study by the study team
in German language. It consists of two parts, the global
evaluation (Table 3) and the specific outcome-based

Germany).

assessment (Table 4). The learning objectives of the com-
pulsory courses of palliative care in undergraduate medi-
cal school and of the elective served as criteria for the
development of the questionnaire. They take into account
the ten core competencies of the European Association
of Palliative Care (EAPC) [8] and are oriented towards
the German Qualifications Framework (DQR) for life-
long learning [9]. According to the DQR, learning objec-
tives must reflect both professional competences (i.e.
knowledge and skills) and personal competences (i.e.
social competence and autonomy). The latter describes
the ability and willingness to personally develop and
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Table 4 Items of the outcome-based assessment Table 5 Demographic data (n=13)
Question Wording Competence Demographic data (n=13) n (%)
1 | believe that dealing with patients’ attitude Gender female 9 (69.2%)
desire to die is an important issue in my male 4 (37.8%)
future professional work. Age 20-24 years 7 (53.8%)
2 I am aware of my own attitude to the attitude 25-29 years 3(23.1%)
issue of desire to die. 30-34 years 3(23.1%)
3 | can reflect on the influence of norms skills ) ) .
and values on my attitude towards the previous experience in healthcare yes 5(38.5%)
desire to die. no 8 (61.5%)
4 I have the confidence to proactively ad-  skills
dress a desire to die with patients. The supplementary surveys included only items XVT to
> | can perceive and recognise a desireto  skils XVIII on attitudes towards VSED, (physician-) assisted
die expressed by patients. L . )
i ) ) . suicide and death on request (prohibited in Germany).
6 | experience expressions of a desire to attitude
die by patients as burdensome.
7 | recognise the different functions of a knowledge Data analysis
desire to die. The global outcome was analysed descriptively with fre-
8 | know about the meaning and reasons  knowledge quencies in percent.
of a desire to die. The specific outcome-based assessment by means of
9 Iknow the legal basis of assisted dying ~ knowledge CSA was calculated using the following formula [10]:
in Germany.
10 I am able to define the different forms of  knowledge mvpre — mvpost
asistod thing. g CSAGain [%) = ﬁ % 100
11 I know my resilience resources. skills
2 %ima?g/hzysgg;(;;sn;hat belongto the nowledge mv,,. = mean self-assessment before starting the elective.
13 | trust myself to care for a patient witha  skills mvp,e = mean self-assessment after completing the
desire to die. elective.

adapt independently and responsibly in the respective
social, cultural or professional context and can be under-
stood as an attitude. Professional and personal skills are
understood as so-called action competences according to
the DQR.

The global evaluation with 18 items (see Table 3)
included demographic information (Items I and II) as
well as previous experiences in a health profession and
dealing with a desire to die expressed by patients (Item III
and IV). Items V to XV measure the structure and didac-
tics of the elective. Items XVI to XVIII cover attitudes
towards VSED, (physician-) assisted suicide and death by
request (forbidden in Germany). Participants rated the
items on a five-point Likert scale from “strongly agree” to
“strongly disagree”, with “strongly agree” and “somewhat
agree” as affirmative, i.e. positive, answers.

The outcome-based assessment of the elective com-
prised 13 items (see Table 4). This specific outcome is
based on a comparative self-assessment (CSA). In a ret-
rospective post-then evaluation, students assessed the
achievement of specific learning outcomes in the areas
of knowledge (items 7,8,9,10,12), skills (items 3,4,5,11,13)
and attitude (items 1,2,6). The possible response options
were evaluated according to the German school grading
system (1=very good to 6=insufficient).

Results
Descriptive statistics
From April 2021 to July 2022, a total of 16 students par-
ticipated in the elective course in three semesters and
thus three runs. 13 of them participated in the online
evaluation (group 1) (response rate rr: 81.3%). The other
three did not consciously refuse to participate but did not
evaluate despite reminders. All participants completed
the questionnaire in full, so there was no missing data.
Table 5 shows the demographics of the participants in
the evaluation.

Global evaluation (group 1)

All students that participated in the evaluation (group 1)
were satisfied with the didactic structure of the elective
(100%) and the competence of the teachers (100%). The
structure of the elective was rated successful (100%) and
the content taught was perceived comprehensible (100%).
The offer of simulation conversations also gave confi-
dence (100%) and students felt well prepared for them
(100%).

76.9% stated that in general their attitude towards the
subject “the desire to die” had changed as a result of the
elective. However, only 61.5% agreed that online semi-
nars are equivalent to a real meeting.
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Willigness of the different course participants to support VSED,
assisted suicide and death on request (prohibited in Germany).

100%
90%
80%

70%
62%
Os3%

60%
50%
40%
30%

20%
16%

10%

0%
Students of the elective (group 1)
© support VSED

Fig. 1 Evaluation of agreement of support for different death wishes

Evaluation of the attitude towards assisted dying (group
1-3)

The rates of approval of VSED, (physician-) assisted sui-
cide and death by request among the different groups
surveyed are shown in Fig. 1. The students of the Pallia-
tive Care compulsory course (group 2) (n=37, rr: 66.1%)
show the highest willingness to support this form of
assisted dying.

In addition to agreement, there were also refusals and
abstentions (neither nor) in the three questions on will-
ingness to support in the various assisted dying. Of the 13
participants in the elective course, 23.1% abstained from
accompanying a VSED, 38.5% abstained from assisted
suicide and 30.8% abstained from death by request.

In the courses surveyed for comparison, the students of
the compulsory seminar in Palliative Care abstained from
VSED with 5.4%, assisted suicide with 8. 1% and death by
request with 24. 3%.

Out of the physicians who participated in intensive
care or emergency medical training (n=285, rr: 73.6%),
7% abstained from supporting a VSED, 6.3% for assisted
suicide and 12.3% for death by request.

Outcome evaluation (group 1)

In the outcome-based evaluation of the elective, the
highest learning gains were achieved in the domain of
knowledge (81.0%), followed by skills (71.2%) and atti-
tude (53.5%). For example, students increased their
knowledge of the different definitions of assisted dying by

Students of a compulsary course (group 2)
@ support assisted suicide

Os1%

72%
(o 37

(o ETTA

30%

19%

Physicians (group 3)
support death on demand

Table 6 Comparative Self-Assessment (CSA) Gains of each ltem

Domain Item CSA Gain
knowledge (total 81.0%) 7 85.1%
8 80.0%
9 82.2%
10 89.3%
12 68.5%
skill (total 71.2%) 3 72.7%
4 82.2%
5 77.5%
I 63.1%
13 60.3%
attitude (total 53.5%) 1 77.9%
2 69.1%
6 13.0%

89.3%. Practising to proactively address patients’ desires
to die in conversational simulations improved this skill by
82.2%. Regarding their own attitude towards the subject
of death wishes, 69.1% stated that they were now more
aware of these wishes. For further details see Table 6.

Discussion

The present study is an outcome evaluation that mea-
sures a general teaching evaluation of the elective course
“Handling the desire to die” as well as specific self-
assessed learning outcomes. The elective helps students
to broaden their knowledge, train their skills and reflect
on their personal attitudes.
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Overall, the concept of blended learning is evaluated
positively by the students (group 1). They perceive the
opportunities for discussion with one another and the
lecturers while deepening theoretical content on the
topic of palliative patients’ desire to die as helpful. Add-
ing up, they gain confidence mainly by talking to simu-
lation patients. Furthermore, making use of eLearning
showed great success in delivering professional skills as
confirmed by literature [11-13].

We also found, like in other evaluated palliative care
courses [14], that the highest learning gain is achieved at
the level of knowledge and the lowest at the level of atti-
tude. In this study, however, it is still quite high at 53.5%.
As mentioned before, personal competences describe
the ability and willingness to develop and adapt indepen-
dently and responsibly in the respective social, cultural
or professional context, which can be understood as an
attitude [9]. The learning gain on the level of attitude can
therefore be attributed to the contents of the elective and
here especially to the support of self-reflection, exercises
with simulation patients, but also to the integration of
video sequences with real relatives.

By engaging with the contents of the elective course,
the students (group 1) were able to gain confidence in
dealing with patients with a desire to die. In palliative
care patients, active management of such desires is rec-
ommended to show patients that they can talk openly
about them [15]. This also strengthens the physician-
patient relationship, which is essential for such con-
versations. There should be no concern that actively
engaging with wished to die might trigger suicidal
wishes or thoughts. If such thoughts are not present in
the contacted patients, they will not be triggered by an
active approach [16]. Through the conscious imparting of
knowledge and the implementation in practical exercises,
the participants not only dare to recognise the desire to
hasten death, but also to openly address and question it.
This shows that conversation simulations with simulation
patients can create self-confidence. It therefore makes
sense to give this method more time so that students can
try out different situations and at different times. In addi-
tion to repetition, simulated patients offer the advantage
that real patients do not need to be involved and experi-
ence additional stress, however, the students still experi-
ence a reasonably real situation. Direct feedback from the
simulation patients can increase the learning effect [17].

The students (group 1) deepen their knowledge of the
different backgrounds that can lead to the desire for a
hastened death. Likewise, possible approaches to symp-
tom reduction on different levels are learned. The expe-
rience of relatives and palliative physicians shows that
the desire for a hastened death that arises at the begin-
ning of an illness can often be reduced by talking about
the possibilities of symptom relief and alternatives such
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as palliative sedation in the case of severe and untreat-
able symptoms [18]. The content of the elective, which
is aligned with this, thus provide students with knowl-
edge for their future professional activities. This includes,
among other things, communicative skills, knowledge
about assisted dying and the support of seriously ill peo-
ple with a desire to die.

An important point is to deal with one’s own attitude
towards the topic of desires to die. This can help to con-
duct conversations appropriately [19]. Reflecting on one’s
own experiences, values and norms is part of the elective
described, which can have an impact on the gain in self-
confidence reported by the participants. The conversa-
tion guide that is presented and used in the elective can
also increase self-confidence [19].

Recognising one’s own limits and possible overload is
necessary in order to be able to react empathetically to
challenging situations while protecting oneself. Mea-
sures such as supervision or case conferences are recom-
mended [15], but personal development is also necessary
here. Consequently, an attempt should be made to allo-
cate more time to this topic in the elective subject and
perhaps carry out exercises with the support of a psycho-
oncologist in the future.

When asked about attitudes towards VSED, assisted
suicide and death by request, medical students in com-
pulsory palliative care courses (group 2) indicated vary-
ing degrees of willingness to accompany VSED, assisted
suicide and death by request. The physicians in the intro-
ductory courses in intensive care and emergency medi-
cine (group 3) show a high level of willingness to support
VSED, less so for death by request and a low to medium
level of willingness to assist in suicide. Medical students
in the elective (group 1) described above, indicate a lower
willingness to participate in VSED and death by request
and a higher willingness to participate in assisted suicide.
These differences can be attributed both to the way the
topic was dealt within the courses prior to the survey and
to different responsibilities for such measures.

Participants in the elective (group 1) spend an entire
semester dealing with the desire to die. During this time,
they deal with the background and legal requirements,
but also with their own attitudes and experiences. Phy-
sicians in the introductory courses (group 3) and stu-
dents in the compulsory subject (group 2) do not deal
with the topic of the wish to die to the same extent as
participants in the elective course. They therefore do
not receive as much detailed knowledge on these topics.
Participants in the elective (group 1) learn, for example,
about the emotions of a relative when supporting next of
kin during VSED. The relative reports about side effects
and the stress experienced. This might have influenced
the answer to the question about accompaniment dur-
ing VSED (Table 3 item XVI). The lower willingness of
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physicians (group 3) compared to students in the com-
pulsory subject (group 2) could be due to the greater
practical experience or the awareness that they not only
accompany but are also directly involved and respon-
sible. This is shown by a survey among members of the
German Society for Palliative Medicine. In this survey,
non-physician professional groups show a higher will-
ingness to consent to assisted suicide than physicians
who become personally involved for an assisted suicide
by prescribing medication themselves [18]. In another
survey, the willingness to participate among physicians
decreased with increased level of training [20].

The attitudes towards the different forms of assisted
dying assessed in the questionnaire are a snapshot at the
time of the survey. However, attitudes and opinions can
change on such a sensitive topic. This is shown, for exam-
ple, by a survey among members of the German Soci-
ety for Palliative Medicine. Here, attitudes are currently
tending to change in the direction of advocating assisted
suicide [15]. The extent to which previous experience can
influence attitudes and thus potentially decisions is to be
explored in greater depth in the elective subject in future.

The low number of participants in the elective subject
can be named as a limitation. In addition, the different
groups surveyed have different previous experience with
regard to the topic of the desire to die.

The aim was to evaluate the elective (group 1), and the
high response rate made it possible to obtain information
on this. With regard to the questions about support for
assisted dying in the two other cohorts (group 2 and 3), at
least initial impressions could be gained, which should be
deepened in further studies.

In the elective subject, the aim is to train how to deal
with death wishes expressed by seriously ill patients.
Students should be able to recognise such wishes and
work out causes and relief-strategies for those affected.
Assisted suicide is a topic in the elective to inform stu-
dents about current regulations, but it is not dealt with in
detail. However, as this topic is becoming more relevant
in society, the elective subject should be adapted accord-
ingly in the future.

Conclusion
An open and respectful approach to patients’ expressed
desires to die enables care to be tailored to individual
needs. Physicians should be sensitised and trained for
such conversations. The elective course presented trains
skills, deepens knowledge and thus provides self-con-
fidence for the topic by practicing knowledge about the
background of desires to die and properly communicat-
ing with patients about it.

Dealing with the topic of the wish to hasten death, but
also with assisted dying, offers the opportunity for reflec-
tion and thus the development of one’s own attitude,
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which is based on sound knowledge and experience in
addition to personal approaches. Patients’ desires to die
should be given time and space, together with the feel-
ings and burden behind them.
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