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The Differences of Attitude to Death and Perception on Hospice-
Palliative Care between Nursing and Medical Students in an Area

Young-Sun Kim¥
Department of Nursing, College of Nursing Cathdlic University of Pusan

<Abstract>

The purpose of this study was to compare the differences of attitude to death and perception on
HPC between nursing and medical students. The data was collected by questionnaires and the period
of data collection was from September 17 to October 12, 2012.

The results were as followings. Statistically significant differences were found course of knowing
HPC(x?=24.29, p<.001), reason of unactive introduction(x*=15.92, p=.003), having to CPR in irresponsive
terminal situation to you(x*=4.62, p=.032) and to your family(x*=5.64, p=.018), decision-making about
DNR(x*=<12.28, p=.002), awareness to medical authority legal representative(x?=14.75, p<.001), awareness
(x*=11.01, p=001) and subject(x*=24.73, p<.001) of AD, addiction(p<.001), tolerance(p<.001), taking a
point(x*=23.28, p<.001) of narcotic analgesics and control of pain(p=.532).

The findings of the study provides the basis for expanding practice and education to

hospice-palliative care for nursing and medical students.
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<Table 1>Demographic characteristics and homogeneity test of demographic characteristics of participants

(N=362)

Characteristics Categories Nurswng (;t)udents Medlcz:}l (;’t)udents Tncztozl) t/? o
Average age 22.5413.04 28.7412.69 26.24+4.18 20.12  <.001
Gender Female 137 (93.8) 14 (52.8) 251 (69.3)

69.07  <.001
Male 9 (6.2) 102 (47.2) 11 (30.7)
Religion Haven't 74 (50.7) (45.8) 173 (47.8) 0.8 265
Have 72 (49.3) "7 (54.2) 189 (52.2) ) )
Grade Junior 74 (50.7) (45.4) 172 (47.5)
Senior 72 (49.3) 118 (54.6) 190 (52.5)
total 146 (100.0) 216 (100.0) 362 (100.0)
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<Table2> The differences for attitudes on death between nursing and medical students (N=362)

Nursing Students

Medical Students

Characteristics and Categories n(%) (%) 2 o
Thought on death
Never 7(4.8) 16(7.4)
Seldom 44(30.1) 68(31.5)
) 2.21 .530
Sometimes 71(48.6) 106(49.1)
Often 24(16.4) 26(12.0)
Afraid of death
Very afraid 42.7) 9(4.2)
Afraid 52(35.6) 80(37.0)
6.58 .086
Moderate 60(41.2) 103(47.7)
Not afraid 30(20.5) 24(11.1)
Most worried thing relate to death
Death process 31(21.2) 43(19.9)
End of life 25(17.1) 60(27.8)
, 650  .090
Affairs that next to death 11(7.5) 19(8.8)
Sadness and loss caused by the breakup of the family 79(54.1) 94(43.5)
Meaning of death
Life after death or peaceful relax 35(24.0) 46(21.3)
End of psychiatric and physical activity 76(52.0) 132(61.1) 3.28 194
Mysterious and unknowable thing 35(24.0) 38(17.6)
Total 46(100.0) 216(100.0)
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<Table 3>The differences for perception on HPC between nursing and medical students (N=362)

Nursing Medical
Characteristics and Categories Students Students Ve p
n(%) n(%)

Awareness of HPC
Yes 141(96.6) 209(96.8)
No 5(3.4) 713 001 9%
If, awareness course of HPC

Family or relative 3(2.1) 13(6.2)

Mass media 9(6.4) 51(24.4) 2429  <.001

School 129(91.5) 145(69.4)

Subtotal 141(100.0)  209(100.0)
More knowing about HPC
Yes 74(50.7) 100(46.3)
No 293 1eay 08 AP
Experience of HPC to your family
Yes 10(6.8) 18(8.3)
No 136(93.2) 198(91.7) 027 604
Need of death preparation on the incurable disease
Yes 143(97.9) 208(96.3) 536
No 3(2.1) 8(3.7)
Need of knowing truth of terminal cancer
Yes 131(89.7) 205(94.9)
No 15(10.3) 11(5.1) 351 061
Meaning of incurable disease
Mobilize all the way to sustain life 9(6.2) 21(9.7)
Reasonable medical treatment according to the instructions of the 14(9.6) 32(14.8)
doctor

) » ‘ 6.97 .073
Physical, mental, and spiritual care for the least amount of pain and
a peaceful death 115(78.8) 159(73.6)
Treat at least reduce the financial burden of the family 8(5.5) 4(1.9)
HPC is helping the remaining life of patients to live comfortably
Yes 138(94.5) 200(92.6)
No 8(5.5) 16(7.4) 052 AT0
Reason of the unactive introduction of HPC in Korea
Lack of awareness of the hospital authority 38(26.0) 27(12.5)
Know about Hospice, but no need to use 8(5.5) 8(3.7)
Do not use because of economic difficulties 39(26 7) 60(27.8) 15.92 .003
Do not expect the trust of hospice effect 31(21.2) 45(20.8)
Family want to live by themselves because of Korea's cultural emotion 30(20.5) 76(35.2)
Type to care of, when your family have incurable terminal cancer
HPC ward of hospitalization (separately in a large hospital) 40(27.4) 54(25.0)
Home visit by HPC team 41(28.1) 60(27.8)
Lndependent HPC facilities (hospice patients receiving specialized 54(37.0) 82(38.0) 0.52 914
ospitals)
Nursing home in the family 11(7.5) 20(9.3)
Total 146(100.0)  216(100.0)

HPC=hospice palliative care, +Fisher's exact test
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<Table 4> The differences for perception of CPR and DNR between nursing and medical students (N=362)

Nursing Students

Medical Students

Characteristics and Categories n(%) n(%) 2 p
Awareness of CPR
Yes 146(100.0) 214(99.1) 5174
No 0(0.0) 2(0.9) )
Having to CPR when you are in irresponsive terminal situation
Have 34(23.3) 73(33.8)
Havn't 112(76.7) 143(64.2) 462 032
If not, reason
Low possibility to recovery 27(24.1) 27(18.9)
Don't want meaningless life extension 79(70.5) 108(75.5) 5.67 129
Lower the quality of life cause by the CPR 6(5.4) 8(5.6)
Subtotal 112(100.0) 143(100.0)
Having to CPR when family is in irresponsive terminal situation
Have 75 (51.4) 138(66.2)
Havn't 71 (48.6 78 (33.8) 564 018
If, reason
Do my best in the process of treatment 49(65.3) 97(70.3) 0.55 457
From a sense of family duty 26(34.7) 41(29.7) ' '
Subtotal 75(100.0) 138(100.0)
If not, reason
Don't want meaningless life extension 54(65.3) 68(87.2) 310 078
Lower the quality of life cause by the CPR pain 17(34.7) 10(12.8) ' '
Subtotal 71(100.0) 78(100.0)
Having decision making right about DNR
Patient and his(or her) family 132(92.3) 172(79.6)
Only Patient 9(6.3) 42(19.4) 12.28 .002
Only Medical team 2(1.4) 2(0.9)
Having decision making right among the family
Spouse 85(58.2) 150(69.4)
Parents 61(41.8) 66(30.6) 482 028
Agreeing on consent form of CPR
Yes 136(93.2) 201(93.1)
No 10(6.8) 1569 00 972
If, point of time
Receive consent form at the hour of death 48(35.3) 64(31.8)
Receive consent form when they have terminal
stage diagnosed 65(47.8) 93(46.3) 1.34 511
Recelive consent form when they admit into 23(16.9) 44(21.9)
hospital
Subtotal 136(100.0) 201(100.0)
Total 146(100.0) 216(100.0)

CPR=Cardio Pulmonary Resuscitation, DNR=Do Not Resuscitation,
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<Table 5>The differences for perception of medical authority legal representative between nursing and medical
students (N=362)

Nursing Students  Medical Students

Characteristics and Categories n(%) n(%) bs p
Awareness of medical authority legal representative
Yes 113(77.4) 125(57.9)
14.75 <.001
No 33(22.6) 91(42.1)
If, Agreement on medical authority legal representative
Yes 80(70.8) 98(78.4)
1.82 A77
No 33(29.2) 27(21.6)
Subtotal 113(100.0) 125(100.0)
If not, reason
The. person himself(or he;rseh‘) can be 21(63.6) 20(74.1)
differ from representative
" 4 ‘ o N 0.75 .387
ere is no decision making right except the
person himself(of herself) 12(36.4) 7(25.9
Subtotal 33(100.0) 27(100.0)
Total 146(100.0) 216(100.0)

<Table 6>The differences for perception of AD between nursing and medical students (N=362)

Nursing Students ~ Medical Students

Characteristics and Categories (%) (%) Ve p
Awareness of AD
Yes 69(47.3) 65(30.1)
11.01 .001
No 77(52.7) 151(69.9)
Needing special document form about AD
Yes 126(86.3) 187(86.6)
0.01 941
No 20(13.7) 29(13.4)
Force of oral AD
Yes 54(37.0) 87(40.3)
0.40 529
No 92(63.0) 129(59.7)
Subject of AD
Patient 43(29.5) (45 8)
Family 1(0.7) 8 (8.3) 24.73 <.001
Patient and family 102(69.9) 99(45 8)
Total 146(100.0) 216(100.0)

AD=advance directives,
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<Table 7>The differences for perception of narcotic analgesics between nursing and medical students (N=362)

Nursing Students

Medical Students

Characteristics and Categories (%) (%) 2 P
Controlling cancer pain with narcotic analgesics
Yes 126(86.3) 195(90.3)
No 20(13.7) 21(0.7) 137 242
Need of pain—expression exactly to medical team
Yes 143(97.9) 209(96.8)
146+
No 3(2.1) 7(3.2)
Addiction of narcotic analgesics
Yes 142(97.3) 179(82.9)
<.
No 42.7) 37(17.1) oot
Tolerance of narcotic analgesics
Yes 143(97.9) 164(75.9)
< *
No 3(2.1) 52(24.1) 001
Taking narcotic analgesics only sick
Yes 117(80.1) 120(55.6)
<
No 29(19.9) 96(44.4) 23.28 001
Control of pain by narcotic analgesics
Yes 141(96.6) 211(97.7) 530
No 5(3.4) 5(2.3) '
Total 146(100.0) 216(100.0)

*Fisher's exact test
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