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Nurses Attitudes toward Death, Coping with Death and
Understanding and Performance Regarding EOL Care:
Focus on Nurses at ED, ICU and Oncology Department

Min Jeong Seo, R.N., M.S., Jung Yeon Kim, R.N., M.S.*,
Sanghee Kim, R.N., Ph.D.” and Tae Wha Lee, RN., PhD."

Hospice and Palliative Care Team, *Surgical Intensive Care Unit, Severance Hospital,
TCollege of Nursing & The Nursing Policy Research Institute, Yonsei University, Seoul, Korea

Purpose: The objectives of this study were to 1) explore nurses' attitudes toward death, coping with death,
understanding and performance regarding end-of-life (EOL) care, 2) describe correlations among the above factors,
and 3) determine the factors affecting nurses' EOL care performance. Methods: Study participants were 187 nurses
stationed at departments that post higher mortality than others such as the oncology department, intensive care
unit (ICU) and emergency department (ED). Data were collected from three urban university-affiliated hospitals.
Multi-dimensional measure was performed for study instruments such as “attitude toward death”, “coping with
death” and “understanding and performance regarding EOL care”. Data were analyzed by using descriptive
statistics, correlation, and multiple regressions. Results: First, nurses showed significantly different attitudes toward
death by age, religion, work unit and EOL care education. Younger nurses tend to score low on the understanding
of EOL care, and ED nurses’ score was lower than their peers at the oncology department and ICU. Second,
EOL care performance was positively correlated with attitude toward death (P<<0.001), coping with death
(P=0.003) and understanding of EOL care (P < 0.001). Third, nurses' EOL care performance was affected by work
unit (P<0.001) and understanding of EOL care (P<0.001). Conclusion: Because nurses' performance was
influenced by their work unit and understanding of EOL care, they should be provided with appropriate training
to improve their understanding of death and EOL care according to work unit.
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Table 1, Demographic and Clinical Characteristics of Participants
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Table 2, Attitude toward Death, Coping with Death, Perception and

(N=187). Performance regarding EOL* Care (N=187).
Characteristics Categories N (%) Variables Mean+SD Mini- Maxi- Range
mum mum

Age 23~29 year 96 (51.3)

30~39 year 70 (37.4) Attitude toward death 3.72£0.69 219 543 1~7

40 year< 21 (11.3) Coping with death 3.9910.74 247 657 1~7
Marital status Single 113 (60.4) Perception regarding EOL* care  3.27+040 224 4.00 1~4

Married 74 (39.6) Performance regarding EOL* care 2.89+0.36 1.82 3.92 1~4
Education Diploma degree 40 (21.4) *EOL: end-of life.

Bachelor’s degree 106 (56.7)

>Master’s degree 41 (21.9)
Religion ES fﬁgg (17.6%), $HE 73939.0%C2 2AHEAT. F 94

0 . -
ABEJA] 319 ZFloA] 71 o]F ™ o
Work unit Intensive care unit 81 (43.3) © _'iﬂ 1 3 'J—H»oﬂ 1 e 10}7]— 8378449 2= 7]—
Emergency Dept. 33 (17.6) 7 Bk
Oncology unit 73 (39.0) tdake] A9l dRtSAT 65.8% (12378)2 29l
On-duty Period in present <3 years 64 (34.2) 7+ A} o] AH34.2%) Rt} T wokth
work unit 3<years<7 83 (44.4) Abalo] ol % 3 ) = o3 o] 200 30 A
7 <years 40 (21.4) TJ] oxl'-/] = hroy J&'E‘i SA 5 %Z]'-/] T== AT 8
Clinical carrier 1<years<3 42 (22.5) ‘61:41@.' }‘] 7]’% ?:]1}2}01]}‘1 'EL"-%J.' Z] 37“% U] E'l'?—] 73‘?‘7]'
3<years<7 61 (32.0) 1237(65.8%) 2.2 TS 2}A| 31 THTable 1).
7 <years<12 41 (21.9)
12 years < 43 (23.0) 2. CHAMRLS] =Z0fl Chet EiE & CHAIR o A0f 27
Working position Staff nurse 123 (65.8) BIX} ZESQIA] 9l 7154810 AT
2> Charge nurse 64 (34.2)

The ﬁr.st timefof <3 months 125 (66.8) EH}E}X]"OJ %‘%EHE*E 7@ ﬁ‘EE jc:)]ﬂ- 3.72;% 0191-1—-’-,
experiences O 3 months~ 11 months 43 (23.0) = o . - r= S 5 ol
the patients’ death 1 year~3 years 19 (10.2) Seol Wi hAdE B 78 HeelA ?'99%

Experiences of the Yes 71 (38.0) O]S‘)iq—' Ag OH ‘?-"1-7] S‘Z}X]» Zl‘i?l&‘—‘o: 42134 ZJ‘EE é@ﬂ
acquaintance’death No 116 (62.0) (}}\QUJ] igﬁ 3.27}4 01 9}]\;(1?_, Zl—i‘__/':"g% e 47§ 215’;
vithin 1 year oA Bt 28980l om, A4 sae] BF Aol

Participation of EOL* care Yes 72 (39.5) -

s Ne) olAl A 2= J = 0 2=Z20
education No 115 (61.5) 0.58% 2= ‘l“' 76'1‘7]— TEE EE e TSR
Obstacles in providing Not enough time of EOL* 88 (47.1) B 315 A Th(Table 2).

EOL* care care _ _

Lack of knowledge 15 (8.0) 3. CHAMRES] EMO HE F30l CHEt EHE, W popsitel
regarding BOL* care MO 27|EK 25014 U ZeaH

Lack of skill of EOL* care 17 (9.1)

Poor communication skill 50 (26.7) EH@'Z]—B] -'_é‘-/‘é = ?ﬂ%], =3 5, %— ?;}2}73351], 75],

F f h 4. = 3 =

Fee of dx SO gl ek Fged el FAHCE #93 Aot
C. . N

e Aez vehdth A% 27 A3 dFelAE 40

* . ofli -
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Table 3. Comparison of Attitude toward Death, Coping with Death, Perception and Performance regarding EOL" Care According to the
Characteristics of Participants (N=187).

Perception regarding

Performance regarding

Characreristics Categorics Attitude toward death Coping with death EOLT care FOLT care
M+SD tor F(P) M#SD torF(P) M*SD tor F(P) M#SD tor F (P
Age 23 <years<30° 3.5740.67 6105  3.86£0.66 6573  3.18%0.39%  5.139  2.85%035 2815
30 <years <40 3.8240.68 0.003)  4.03t£0.72  (0.002)  3.35+0.40 0.007)  2.90+0.37 (0.062)
40°<years 4.07+0.72% <>a, b 448+095% ¢>a, b 341043 a<b 3.05+0.36
Marital status Singles 3.6840.67 —0.897  3.89£0.70 —2332 3224040 —2.039  2.84+035 —2.272
Married 3.7840.73 0.371)  4.14+0.77  (0.021)  3.34+0.41 0.043) 2974038  (0.024)
Education Diploma degree* 3.71£0.57 2.390 3.80%0.51 5.348 3.20£0.41 10.759  2.89+0.36 0.627
Bachelor’s degree”  3.64+0.72 (0.95) 3.94+0.75  (0.006)  320+0.41 (<0.001) 2.87+0.33 (0.535)
>Master’s degree’  3.92+0.71 430£0.82% <¢>a, b 351+037% c>a, b 2954046
Religion Yes 39340.67 —5.721  4.03£0.79 —0922 3324042 —2.120  294+040 —2.103
No 3.3840.56 (<0.001)  393+0.66  (0.358)  3.19+0.37  (0.035)  2.82+0.28  (0.037)
Work unit Intensive care unit’ 3.74+0.62 0.490 3.83+0.62 4.533 3.27+0.41 7.867 2.94+0.31 18.820
Emergency dept.”  3.61+0.78 0.614)  397+0.79  (0.012)  3.04+0.38% (0.001)  2.57+0.40* (<0.001)
Oncology unit® 3.75+0.73 4.1840.80% ¢>a, b 3371038 a2, ¢>b 3004033 a c>b
On-duty period in <3 years 3.68+0.68 0.356 3.91+0.64 0.682 3.16£0.40 2.928 2.89£0.30 0.464
present work unit 3 <year<7 3.70£0.67 0.701)  4.05£0.83  (0.507)  3.32+0.42 0.056)  2.92+040  (0.629)
7 years< 3.80+0.74 4.00%0.70 3.28+0.38 2.85%0.38
Clinical carrier 1<years<3" 3.63+0.70 4.586 3.74+0.56 3.665 3.11£0.36 3.693 2.84£0.30 1.293
3 <years<7" 3554062  (0.004)  3.94+0.73  (0.013) 3254042  (0.013)  286+040  (0.278)
7 <years<12° 3.7340.67 d>b  406+076  d>a 3324037 d>a 2904042
12 years< ~* 4.0340.72% 4.24+0.82% 3.39£0.43%* 2.98+0.31
Working position Staff nurse 3.59+0.67  —3.605 3.93+0.71  —1.555 3224042  —2.172 2.88£0.36  —0.508
> Charge nurse 3.96+0.68 (<0.001)  4.11+0.78 0.122)  3.35+0.37 (0.031) 2.91+0.37 (0.612)
*Scheffe test P<0.05, TEOL: end-of-life.
- = = =
tol & HATh AME A% AT, 23~2947F THE AE 4 20| O3 B, (RSO} MO) LI|ER ZH0l
gl val WA Uehom, $F4 2BAL F84) o & e 10| AmEb
Aol PP Az Md fS Rk F 9 CEEETEE
4 AgdAE 139 ol AEe tsAbE 7P =t Sooll et fiee ool ek A% =¢r=0311, P<
=5 0.001), Aol &718} 7+3 Q124 (r=0.166, P=0.023), Y}

Aol WA 5P AE AE, EFa f
R N

A T3A T, A E DA Ble F

2oltH(Table 3).

A =& d3s | g AP == 1
ol Ale =& Aol e Al dTus B
o] & WAt FosA e AZE YERYAth
Aol @713t hadd ol 1d oy Al 5 7
ol e A, dFus Aol de WAL &
ofstAl =& AHE U Ao d718A to g
Jolle TS Ado] e tdArt st =2
ANE YER A THTable 4).

D722} kS (r=0.180, P=0.014)$} ko] AEHA
Aol 7)1 gka; 7t
$12(r=0.223, P=0.0022} Ao L7|$A} FE 5
(r=0.216, P=0.003)3} 713+ o] 2FdaA 7}
of W71$kA} 7ts 1A Aol wr|eka} ks b
3k oko] A IAA 7F U THr=0.549, P<0.001) (Table 5).
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Table 4, Comparison of Attitude toward Death, Coping with Death, Perception and Performance regarding Death Related Experience and

Education of Participants (N=187).

Attitude toward death

Perception regarding

Performance

Characteristics Categories Coping wich deach EOLT care regarding EOLT care
M+SD tor F (P) M+SD tor F (P) M+SD t or F (P) M+SD tor F (P)
The first time of <3 months" 3.74£0.70  0.720  3.72£0.69*  3.181 3.2840.43 0.361 2.8610.40  1.568
experiences of the 3 <month<12" 3.6240.62 (0.488)  4.08+0.75  (0.044)  3.23:037 (0.697) 292027 (0.211)
patients’death 1 <years<3° 3.83+0.85 3.96+0.81 a<b 323036 3.0140.29
Experiences of the Yes 3.77420.73 —0.720  4.17+0.78 —2.693 3.36£0.46 —2.300 2.90+0.45 —0.283
acquaintance’ death  No 3.69+0.68 (0473) 3.88+0.70  (0.008)  3.21+0.36 (0.023)  2.89+0.30 (0.778)
within 1 year
Participation of EOL" Yes 3.77+0.73 —0.779  4.23£0.83 —4.609 3.37+0.42 —2.891 2.96£0.36 —1.992
care education No 3.69£0.67 (0.437)  3.8040.61 (<0.001)  3.2040.38 (0.004)  2.85+0.36  (0.048)
Obstacles in providing Not enough time of  3.72£0.76  0.200  4.06+0.75 2.039 3.22+0.37  1.282 2.86+0.36  0.358
EOL" care EOLT care (0.962) 0.075) 0.273) (0.877)
Lack of knowledge 3.71£0.65 3.70+0.85 3.23£0.34 2.97+0.46
regarding EOL' care
Lack of skill of EOLJr 3.71+0.55 3.84+0.72 3.40+0.41 2.96+0.41
care
Poor communication  3.67+0.68 4.0210.72 3.27+0.46 2.90£0.34
skill
Fear of death 3.81+0.54 3.49+0.38 3.29+0.41 2.93£0.45
Etc. 3.91£0.61 4.38+0.54 3.52+0.47 2.87£0.21

*Scheffe test, TEOL: End-of-Life.

Table 5, Correlation between Attitude toward Death, Coping with Death, Perception and Performance regarding EOL" Care (N=187).

Attitude toward Death

Coping with Death

Perception regarding EOL Care

Variables o (PT) . (PT) i (Pf)
Coping with death 0.311 (P<0.001)
Perception regarding EOLT care 0.166 (P=0.023) 0.223 (P=0.002)
Performance regarding EOLT care 0.180 (P=0.014) 0.216 (P=0.003) 0.549 (P<0.001)

*Values given are Pearson’s correlation coefficient, TEOL: end-of-life, TP values were derived by Pearson’s correlation coefficient.
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Table 6, Variables Affecting the Performance regarding EOL Care (N=187).

Model T Model 11
Variables
B8 SE P B SE P

Constant 2.53 0.173 <0.001 1.43 0.224 <0.001
Marital status 0.059 0.061 0.470 0.067 0.054 0.356
Religion 0.192 0.055 0.009 0.123 0.049 0.065
EDs* reference ICU " —0.418 0.069 <0.001 —0.313 0.063 <0.001
Oncology unit reference icu’ —0.009 0.056 0.905 —0.033 0.050 0.627
On-duty period in present work unit (year) —0.063 0.001 0.404 —0.073 0.001 0.280
Clinical carrier (year) 0.026 <0.001 0.774 —0.026 <0.001 0.748
Participation of EOLT care education 0.058 0.026 0.425 0.018 0.024 0.787
Attitude toward death 0.013 0.040 0.869 0.017 0.036 0.810
Coping with death 0.157 0.037 0.040 0.099 0.034 0.149
Perception regarding EOLT care 0.428 0.057 <0.001
F 6.943" 12,352

adj R’ 0.223 0.379

*EDs: emergency departments, TICU: intensive care unit,

TEOL: end-of-life, *Model 1 is added values for affecting factors of the Performance

regarding EOL care by multiple regressions, 'Model 2 is added ‘Perception regarding end of life care’ to Model 1 by multiple regressions, Tp<0.00L.
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