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Purpose: This study aimed to develop a “Palliative Care Professional” education program and evaluate its effects on the recognition of
good death, palliative care, and the meaning of life for nurses. Methods: It was developed based on the hospice care program for volun-
teers being used in the Hospice Palliative Care Research Center of S University in Seoul. It was also based on the studies which investi-
gated the educational needs of nurses in palliative care. This program consisted of 5 sessions and 16 content items for 2 weeks. A non-
equivalent control group non-synchronized design was utilized and participants were assigned to the experimental group (n=42) or the
control group (n=44). Results: The recognition of a good death (F=11.44, p=.001), palliative care (F=4.15, p=.045), and the meaning of
life (F=5.12, p=.026) increased more significantly for participants in the experimental group than in the control group. Participants felt
that they gained further knowledge in palliative patient management and refined their clinical practice. Conclusion: The results of the
study indicate that this program could serve as a practical program for palliative care nursing in the nursing field and suggests that more
attention should be directed to the diverse educational needs of nurses.
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INTRODUCTION

Havinga respectful death is an important aspect of human need. Pallia-
tive care is an approach that improves the quality of life of patients and
their families facing the problems associated with life-threatening illness,
through the prevention and relief of suffering by means of early identifica-
tion and impeccable assessment and treatment of pain and other problems,
physical, psychosocial and spiritual[l]. Some countries such as Great Brit-
ain, Australia, and New Zealand, have well-developed home care nursing
services. The general practitioners and home care nurses are responsible for
primary medical care while the hospice facilities in the community care for

the emergency symptoms of the patients. On the other hand, in South Ko-

rea, many terminal patients are treated in the wards of the general hospitals
by nurses who do not have professional education in palliative caref2].

The hospice care services in South Korea were started by the hospice
“Mary’s Little Sisters” established in the 1960s[3] and has been provided
mainly by hospitals or organizations owned and/or run by religious
groups. With the increased interest in the quality of life, the government
has launched a medical project concerning cancer management. Pallia-
tive care is becoming an increasingly larger area for clinical practice. In
the medical field, palliative care has not been established as a specialty,
but in the nursing field, several institutions are providing professional
palliative care education for nurses, and Master’s degree programs for

specialized nursing training. The scope of the patients who qualify for
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palliative care is broad, however, not every nurse can afford to enroll ina
six-month to one-year program for professional education, or in a Mas-
ter’s degree program. As such, a short palliative care professional educa-
tion program is highly necessary.

Nurses represent the largest sector of the health care workforce and
provide most of the formal palliative care[4]. The nurses who deliver pal-
liative care should excel at providing physical, mental, and spiritual care
to patients. They ought to provide symptom management and commu-
nicate with the patients to satisty their needs, and help the patients to
achieve a good death. The physical care that most hospitals offer cannot
fulfill the requirements of the needs for palliative care professionally and
efficiently([5]. Nurses, who have difficulties caring for patients with un-
treatable diseases, cannot be expected to help such patients and their
families accept the prospect of death|2]. According to a study conducted
on the nurses at general hospitals who had cared for terminal patients,
70% of those nurses did not have an education relating to palliative care,
and the level of recognition of a good death was moderate in both the
general nurses and the intensive care unit (ICU) nurses[6]. The necessity
of palliative care education is great, because a study reported that the
nurses with a higher recognition of a good death showed positive atti-
tudes and much better performances in caring for terminal patients[7].

There have been some studies on palliative care education for the
nurses in South Korea, including a study on the palliative care educa-
tional needs of nurses[7,8], which compared the recognition of a good
death before enrolling in and after completing the hospice care
program[9], and which investigated the effect of a hospice care program
on the fear of and response to death[10]. These studies, however, were in-
vestigative researches or simple comparative studies. As yet, no studies
have been conducted that developed the palliative care education pro-
gram to positively improve the nurses recognition of good death, pallia-
tive care, and the meaning of life, as well as to investigate the effects of the
program,. Therefore this paper developed a palliative care professional
education (PCPE) program for nurses and investigated the quantitative
evaluation of findings on the nurses’ recognition of a good death, pallia-

tive care, and the meaning of life from a series of educational sessions.

METHODS

1. Study design

This quasi-experimental study was designed as a non-equivalent con-
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trol group non-synchronized study.

2. Participants

Subjects were registered nurses in PCPE program in S hospital which is
located in Seoul, Korea. The purpose and procedures of this study and the
contents of the program were explained to the director of nursing services
of the hospital, and her consent was obtained. Nurses who understood the
objective of this study were enrolled in the study. The purpose, contents,
and procedures of this study were explained to the eligible nurses.

For the sample size, the G*Power program was used to estimate the
required sample size for an independent t-test using the .05 significance
level (), .80 statistical power (1-), and .80 effect size (f) based on the
previous study[9]. The required number of nurses was 26, but 50 nurses
per group were enrolled in consideration of the dropout rate. Excluding
the eight incomplete questionnaire items in the pre- and post- investiga-
tion procedures and the six withdrawn subjects during the program, the
data of 86 subjects were used for analysis. This number was regarded as
sufficient for analysis considering the analysis conditions, .80 effect size,

and .80 statistical power.

3. Intervention: PCPE program

The PCPE program was developed based on the hospice care pro-
gram for volunteers being used in Hospice Palliative Care Research
Center of S University in Seoul, South Korea. It was also based on the
studies that investigated the educational needs of nurses in palliative
care[7,8]. The study[7] that surveyed the educational needs of nurses sug-
gested that general contents related to palliative care, including the posi-
tive recognition of death, seeking the meaning of life for terminal pa-
tients, symptom management, and the handling of newly raised ethical
dilemmas with regard to the development of medicines. Another
study[8] reported that the courses that were the most highly needed for
palliative care education were management of the pain and symptoms of
terminal patients, terminal care, communication and counseling, physi-
cal-symptom management, and stress management for palliative care
providers. The program used in this study attempted to cover most of
the contents suggested in the previous studies and included foot mas-
sage practice etc., as more practical contents were also covered. The de-
veloped program was completed after being reviewed for content valid-

ity (content validity index=.88) by a professional group consisting of
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two nursing professors, one professional hospice nurse, and one nursing
manager of a hospice center.

The PCPE program consisted of 5 sessions and 16 contents items.
Each session had three to four content items and lasted for four to five
hours. Total spending time was 1,340 minutes (23.3 hours). The first ses-
sion covered topics including the understanding of life and death, un-
derstanding palliative care, spiritual care of patients, and ethical pallia-
tive care. The second session covered topics including nutrition manage-
ment, mental and emotional caring, and therapeutic communication.
The third session covered topics including pain and symptom manage-
ment, social care, and preparation for a respectful death. The fourth ses-
sion was about cancer and nursing, the proper attitudes and role of a
palliative care provider, stress management, and theory and practical in-
struction about foot massage. The fifth and final session consisted of vis-
iting a hospice center and having a conference. The lectures and confer-
ence were conducted by nursing professors, a theological professor, a
chaplain, a nutritionist, a professional hospice nurse, a social welfare
worker, a foot massage therapist, and a nursing manager of a hospice cen-
ter. The conference was either clinical or psychological and offered to
groups of five or six nurses. It focused on detailed case studies of hospice

patients. The detail contents of the program were recorded on the Table 1.

4. Measurements

1) Recognition of a good death

A good death is free from avoidable pain and suffering for patients,
families and caregivers in general in accordance with the patients’ and
families’ wishes|11]. The good death recognition tool[12] was used in this
study to evaluate the subjects’ recognition of a good death. This tool con-
sists of 21 questions. Each question was graded on a scale of 1~5 points, 1
meaning “not important at all” and 5 meaning “very important”. The
lowest possible score is 21, and the highest possible score is 105. A higher
score means a higher recognition of a good death. The reliability was
represented as Cronbach’s a=.86 upon its development, and was Cron-

bach’s a=.84 in this study.

2) Recognition of palliative care

Palliative care is a holistic, multi-disciplinary care to improve the qual-
ity of life of patients who have a serious or life-threatening disease[13]. The
modified palliative care tool[14] was used in this study to evaluate the

subjects’ recognition of palliative care. This tool consists of 22 items.
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Each item was graded on a scale of 1~4 points, 1 meaning “totally dis-
agree” and 4 meaning “totally agree”. The lowest possible score is 22, and
the highest is 88. A higher score means a higher recognition of the im-
portance of palliative care. The reliability was Cronbach’s a= .84 upon its

modification, and that of this study was Cronbach’s a=.87.

3) Recognition of the meaning of life

The meaning of life is a philosophical question concerning the signifi-
cance of life or existence in general. It can also be expressed in different
forms, such as “why are we here?”, “what is life all about?”, “What is the
purpose of existence?” It has been the subject of much philosophical, sci-
entific and theological speculation throughout history{15]. The translated
meaning of life tool[16] was used in this study to evaluate the subjects’
recognition of the meaning of life. The validity and reliability of this tool
have been proven. Each item is scored on a scale of 1~4 points, | meaning
“totally disagree” and 4 meaning “totally agree”. The lowest possible score
is 20, and the highest is 80. A higher score means a higher recognition of
the meaning of life. The reliability in the precedent study[16] was Cron-
bach’s a=.83, and that of this study was Cronbach’s a=.89.

5. Procedure

This project was granted ethical clearance by the institutional review
board of the S hospital (SYMC IRB 1310-01) and undertaken in compli-
ance with Helsinki Declaration. The participants were assured of confi-
dentiality and anonymity. They signed an informed-consent form if they
sufficiently understood the details of the study and volunteered to partici-
pate in the study. And also, we assigned individual code at a computer
file, in order to keep secret the individual’s identity and deleted all indi-
cated discriminable information. The data collection for this study was
conducted from November 22, 2013 to January 27, 2014. The participants
were assigned to either the experimental group or the control group using
block randomization (block size: 4; 1:1 ratio). In the statistical theory of
the design of experiments, blocking is the arranging of experimental
units in groups (blocks) that are similar to one another. Typically, a block-
ing factor is a source of variability that is not of primary interest to the ex-
perimenter. To prevent the disclosure of the contents of the education
program to the control group, a non-synchronized study design was
used, and the data from the control group were collected first. A pre-in-
vestigation procedure was performed in the control group on November

22,2013, and the post-investigation procedure, a week later. The pre-in-
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Table 1. Contents Covered in PCPE Program
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Time

S. Objectives Contents items Detailed contents (min) Meth.  Lec.
1 To acquire knowledge on the principles, Understanding of life and death Life toward death 80 L&D TP
history, and standards of palliative care Preparation for death
To recognize the importance of palliative Understanding of hospice and  Origin of hospice work 80 L&D Chap.
care palliative care Purpose of hospice work
Spiritual care Principles and professional criteria of spiritual 40 L&D NP
needs
Spiritual nursing intervention
Ethics of palliative care Ethics related to terminal patients 40 L&D NP
Hospital ethic committee
2 To recognize the necessity of holistic care  Nutrition management Needs of nutrition management 80 L&D Nut.
To acquire the skill of communicating with Nutrition management guidance
ComlgEEsIen Mental and emotional caring ~ Psychological needs of hospice patients 80 L&D NP
Good death
Psychological care for hospice patients
Therapeutic communication Communication with hospice patients 80 L&D NP
Communication with hospice patients’ family
3 To recognize the importance of using a Pain and symptom Pain evaluation and management 80 L&D PHN
multidisciplinary approach management Side effect of narcotic painkiller
To acquire the skills for pain and symptom Symptom management
management Social and financial caring National social welfare policies 80 L&D SWwW
Private social welfare resources
Preparation for good death Dignified death 80 L&D NP
Death preparation education
4 To learn how to manage stress as palliative Cancer and nursing National undertaking cancer management 80 L&D NP
care provider Nursing needs of cancer patients
To improve one’s qualities as a team Nursing care for canter patient
member Proper attitudes and role asa  Palliative care overview 40 L&D NMHC
palliative care provider Attitude of palliative nursing professional
Roles of palliative nursing professional
Stress management Stress risk factor 40 L&D NMHC
Stress management strategies
Theory and practice about foot Effects & method of foot massage 100 L&P FMT
massage Foot massage practicum
5  To recognize the effect of palliative care Visiting to hospice center Fieldtrip of a hospital hospice center 240  FT NMHC
provision in actual practioe Case study Case study, presentation & discussion 120 Con. NP

Evaluation of the program

S.=Session; Meth.=Methods; Lec.=Lecturer; L & D=Lecture and discussion; L & P=Lecture and practice; Con.=Conference; TP=Theological professor; Chap.=Chaplain; Nut.=Nutritionist;
NP=Nursing professor; PHN=Professional hospice nurse; SWW=Nursing manager of a hospice center; FMT=Foot massage therapist.

vestigation procedure for the experimental group was performed on De-
cember 1, 2013, after the completion of the data collection from the con-
trol group, the five educational sessions were provided for the experimen-
tal group. The lectures were given by the researchers and lecturers from
Hospice Palliative Care Research Center of S University. The post-investi-
gation procedure was performed immediately after the completion of the
education. The control group was given palliative care education upon
the completion of the post-investigation procedure. The pre- and post-in-
vestigation procedures were conducted by blind-study assistants, and it

took each participant 10~15 minutes to complete the questionnaire.

www.kan.or.kr

6. Date analysis

The collected data were analyzed using the SPSS Win 18.0 (SPSS, Inc.,

Chicago, IL) program. First, the general characteristics and homogeneity

of the experimental and control groups were analyzed using descriptive

statistics, Chi-square test, Fisher’s exact test, and t-test. Second, the effects

of the program on the experimental and control groups were analyzed

using ANCOVA with a non-homogenous item (the value representing

the bereavement experience) among the general characteristics as a co-

variate, to determine if there was a difference between the effects of the
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program on the two groups. Third, the sample size was analyzed using
the G*Power program for statistical power analysis. Fourth, the internal

consistency of the evaluation tools was analyzed using Cronbach’s a.

RESULTS

1. General characteristics and homogeneity of
the dependent variables

The general characteristic of the participants included their age, gen-
der, marital status, religion, and bereavement experience. Bereavement
refers to the period of mourning and grief following the death of a be-
loved person; parents, brothers, a spouse and offsprings. The mean age
was 35.5 years. Females constituted 94.2% (n=81), and 59.3% (n=>51)
were single. 76.7% (n=66) of participants had religions, 31.4% (n=27)
had bereavement experiences (Table 2).

'The homogeneity analysis results showed no significant difference be-

tween the experimental and control groups, but the results of the be-

reavement experience showed a significant difference between the
groups (F=7.30, p=.007). The homogeneity of the groups was con-
firmed as there was no statistically significant ditference in their recog-
nition of a good death, palliative care, and the meaning of life at a 5% sig-

nificance level (Table 2).

2. Effects of the program

The two groups’ recognition of a good death showed a significant dif-
ference (F=11.44, p=.001). The group mean after correction, Least
squares mean (LSM), also showed that the experimental group had a
higher score (by 9.24 points) than the control group. The two groups’
recognition of palliative care showed a significant difference (F=4.15,
p=.045). The LSM also showed that the experimental group had a
higher score (by 3.96 points) than the control group. The two groups’
recognition of the meaning of life showed a significant difterence
(F=5.12, p=.026). The LSM also showed that the experimental group
had a higher score (by 1.89 points) than the control group (Table 3).

Table 2. Baseline Characteristics of Participants (N=86)
Exp. (n=42) Cont. (n=44) Total (N=86) 5
Characteristics Categories X ort p
n (%) or M+ SD n (%) or M+ SD n (%) or M+ SD

Gender Female 40 (95.2) 41(93.2) 81(94.2) 0.16* 683
Male 2(4.8 3(6.8) 5(5.9)

Age (yr) 20~29 18 (42.9) 17 (38.7) 35 (40.7) 1.57 665
30~39 8(19.0) 13 (29.5) 21 (24.4)
40~49 10 (23.8) 10 (22.7) 20 (23.3)
=50 6(14.3) 4(9.1) 10 (11.6)

Marriage status Single 28 (66.8) 23 (52.3) 51(59.3) 1.84 174
Married 14 (33.2) 21 (47.7) 35 (40.7)

Religion Yes 33(78.6) 33(75.0) 66 (76.7) 0.15 695
No 9(21.4) 11 (25.0) 20 (23.3)

Education level College 15 (35.7) 17 (38.6) 32(37.2) 0.16 923
Bachelor 17 (40.5) 18 (40.9) 35 (40.7)
Above master 10 (23.8) 9(20.5) 19 (22.1)

Economy level High 8(19.0) 6 (13.6) 14 (16.3) 0.49 .780
Middle 29 (69.1) 33 (75.0) 62 (72.1)
Low 5(11.9) 5(11.4) 10 (11.6)

Health status High 10 (23.8) 10 (22.7) 20 (23.3) 0.01* .992
Middle 31(73.8) 33(75.0) 64 (74.4)
Low 1(2.4) 1(2.3) 223

Living with parents Yes 20 (47.6) 21 (47.7) 41 (47.7) 0.01 992
No 22 (52.4) 23 (52.3) 45 (52.3)

Experience of bereavement Yes 19 (45.2) 8(18.2) 27 (31.4) 7.30 .007
No 23 (54.9) 36 (81.9) 59 (68.6)

Good death 80.14+£8.98 76.70+8.67 78.38+8.94 1.80 074

Palliative care 68.98 +8.66 69.45+7.16 69.22 +7.89 -0.28 781

Meaning of life 31.00+4.42 29.66 + 3.64 30.31£4.07 1.53 128

*Fisher’s exact probability test; Exp.=Experimental group; Cont.=Control group.

http://dx.doi.org/10.4040/jkan.2015.45.1.139
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Table 3. Comparison of Good Death, Palliative Care, and Meaning of Life between Groups (N=86)
) Pretest Posttest Adjusted posttest
Variables Groups F* p
M+ SD M+ SD LSM + SE
Good death Exp. 80.14£8.98 84.57 +£13.81 84.06+1.91 11.44 .001
Cont. 76.70£8.67 74.32+£10.32 74.81+£1.86
Palliative care Exp. 68.98 + 8.66 72.14+£9.93 72.07£1.34 4.15 .045
Cont. 69.45+7.16 68.00+6.78 68.11+1.31
Meaning of life Exp. 31.00+4.42 32.31£3.50 32.07 £0.56 512 .026
Cont. 29.66 +3.64 29.91+3.85 30.18+0.55

“F score were from analysis of covariates with experience of bereavement as covariates; Exp.=Experimental group; Cont.=Control group; LSM=Least squares mean.

DISCUSSION

Palliative care is an integral part of hospital nursing care practice, but
research related to palliative care remains limited. Possible reasons may
be because health care practitioners have limited education in the deliv-
ery of palliative care. This study developed the program and evaluated
the educational impact of a series of educational sessions to increase the
recognition of a good death, palliative care and the meaning of life in or-
der to deliver quality palliative care in general hospitals.

In this study, recognition of a good death was shown as 84.05 in the
experimental group, but in the control group was shown as 74.81. This
result was similar to Choi & Park’s results[9] which was a primary hos-
pice education program with nurse participants (81.9). However, it was
higher than Jung’s study(17] which investigated perception of a good
death by a healthcare provider who were participating MD’s (60.9) and
nurses (65.1). It reveals that nurses who attend Nursing Education have
more interest in a good death. Findings from a previous study illustrated
that healthcare professionals should have a perception of a good death
and should be sensitive to the legal, ethical and spiritual context for peo-
ple nearing the end of life[18]. Therefore, the systematic professional
training that provides opportunity for education of nurses, who are pal-
liative care practitioners, should continue to be offered.

In recognition of palliative care, the experimental group (72.07) was
higher than the control group (68.11). It is similar to a result of a study by
Kim[14] and In[19]. Also, Mallory[20] reported palliative care education
brought positive effects on the attitudes of nursing students towards ter-
minal patient care. According to Kennedy[21], nurses should have a pos-
itive recognition of palliative care to be able to play the crucial role of a
palliative care service provider, and especially as a coordinator of hospice
care team members in addition to their primary duty of directly taking
care of patients. Increasing the recognition of palliative care is important

because palliative care is not just about care in the last months or days of
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a persons life, but about ensuring quality of life for both patients and
families at every stage of the disease process. A palliative care approach
should be used appropriately alongside active disease management and
applies a holistic approach to meeting the needs of patients facing pro-
gressive illness and bereavement[22].

Meaning of life increased more significantly in the experimental
group (32.07) than in the control group (30.18). Our findings are consis-
tent with the result from hospice palliative education including logo-
therapy, with nursing college student participants[23] and the result of
death education program with general population[24,25]. And also the
findings are consistent with the results from hospice education with care
workers participants[26,27]. Patients” death has negative effects on
nurses’ emotions, because their care is emotionally interactive with pa-
tients from the acute stage to terminal stage[28]. Actually, it was reported
that 92.0% of nurses complain of caring for terminal patients[29]. These
phenomena seem related to the current limitations for providing sys-
tematic palliative care education to nurses. Frankl[30] suggested that
secking the meaning of life greatly motivates human beings. Kang[24]
noted that participants who had a higher level of perception of the
meaning of life had positive attitudes concerning death. Therefore, pres-
ent education programs will be utilized as a basis to reveal that the PCPE
program, in spite of being a short program, is effective for increasing the
level of nurses’ understanding of the meaning of life.

After the program, Participants were asked to evaluate the program
by open questions. The questions covered: the form and structure of the
program, the lectures and conference, contents, usefulness of the subject
matter and its relevance to practical and academic work. In answering
the questions, participants expressed that they had gained further
knowledge in palliative patient management and had refined their clini-
cal practice. And they found the PCPE program useful in their work and
asked for the program to continue. This indicates an ongoing need for

continuing professional education to enable nurses to maintain and ex-
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tend their professional capabilities. This issue is further discussed else-
where in a study based on qualitative findings. And it recommends that
undergraduate curriculum for nursing students and standardized pallia-
tive care education program for nurses also needs to be developed and to
be conducted to verify the long term effects of the program.

Despite its important findings, this study has some limitations. First,
both the sampling and data collection were conducted at a single general
hospital in Seoul Korea. As a result, the finding of this study cannot be
generalized beyond this group of nurses. Second, the results of this study
might be influenced by exogenous variables due to a non-synchronized
study design. Therefore special care should be exercised when interpret-

ing the results of the study.

CONCLUSION

This study was a quasi-experimental study with a non-equivalent
control group and a non-synchronized study design to develop a pallia-
tive care professional education program and investigate the effects of
the program. The results of this study indicate that PCPE program al-
lowed the nurses to accept death as a positive experience, understand the
effects of palliative care, and reflect on their own lives to find further
meaning of life. Participants felt that the PCPE program met their iden-
tified need for topic and context specific education. This study paved the
way for the establishment of a similar program in hospitals in the future
and the use of the program was expected to improve the quality of the
palliative nursing services as well as the satistaction of the patients and
their families. However, more attention and study should be directed to

the educational needs of nurses.

REFERENCES

—

. World Health Organization. WHO definition of palliative care [Inter-
net|. Geneva, CH: Author; 2004 [cited 2014 March 22]. Available from:
http://www.who.int/cancer/palliative/definition/en/.

2. Heon YS, Lee KS. Institutionalization of hospice. Korean Journal of
Hospice and Palliative Care. 2002;5(2):81-89.

. Ro YJ, Kim NC, Lee SM. The present status and the proposals of hos-
pice in Korea. Journal of Korean Academy of Adult Nursing. 1996;8(2):
338-349.

4. OConnor M. Understanding the influence of palliative care nursing: A

w0

global perspective. International Journal of Palliative Nursing. 2009;
15(7):316-317.

. Ellington L, Reblin M, Clayton ME Berry P Mooney K. Hospice nurse
communication with patients with cancer and their family caregivers.

wu

http://dx.doi.org/10.4040/jkan.2015.45.1.139

10.

1

—

12.

13.

14.

15.

16.

17.

18.

19.

20.

2

—_

22.

145

Journal of Palliative Medicine. 2012;15(3):262-268.
http://dx.doi.org/10.1089/jpm.2011.0287

. Kang JH. A study on intensive care unit nurses recognition of death

[master’s thesis]. Seoul: Sahmyook University; 2011.

Choi ES, Kim HS, Lee SW, Yoo YS. Curriculum development for hos-
pice and palliative care nurses. Korean Journal of Hospice and Palliative
Care. 2006,9(2):77-85.

. Kwon SH, Yang SK, Park MH, Choe SO. Assessment for the needs to

develop hospice training program for nurses. Korean Journal of Hos-
pice and Palliative Care. 2008;11(3):147-155.

. Choi SH, Park MJ. Comparison of death orientation of nurses before

and after hospice training program. Journal of Korean Academy of
Fundamentals of Nursing. 2004;11(2):213-219.

Jeong BR, Han JY, Kim GD. Effects of education of hospice for nurses
on concern and coping about death and dying. Korean Journal of Hos-
pice Care. 2005;5(1):33-41.

. Gustafson DH. A good death. Journal of Medical Internet Research.

2007:9(1):e6. http://dx.doi.org/10.2196/jmir9.1.e6

Song SH. Recognition of preparation for death and well-dying of Won-
Buddhist [master’ thesis]. Seoul: Hanyang University; 2010.

The National Cancer Institute. Palliative care in cancer [Internet].
Bethesda, MD: Author; 2010 [cited 2014 October 5. Available from:
http://www.cancer.gov/cancertopics/factsheet/Support/palliative-care.
Kim MS. Comparison on the perception about hospice and the mean-
ing of life of participants and non-participants of the hospice volunteer
education program [masters thesis]. Gwangju: Chonnam National
University; 2007.

Travelbee J. Interpersonal aspects of nursing. 2nd ed. Philadelphia, PA: E
A. Davis Company; 1971.

Won D, Kim KH, Kwon SJ. Validation of the Korean version of mean-
ing in life questionnaire. The Korean Journal of Health Psychology.
2005;10(2):211-225

Jeong HS. Recognition towards good death among physicians and
nurses in an area [masters thesis]. Busan: Catholic University of Pusan;
2010.

National End of Life Care Programme. Improving end of life care
through early recognition of need : Exploring the potential for using
predictive modelling in identifying end of life care needs. London, UK:
Author, 2013 February. Report No.: PB0055 A 02 13.

In §J. Development and effectiveness of the primary hospice education
program for nurses. Proceeding of the Korean Society for Hospice and
Palliative Care 2004 Summer Conference; July 30; Catholic Research
Institutes of Medical Science: Korean Society for Hospice and Palliative
Care; 2004. p. 100-102.

Mallory JL. The impact of a palliative care educational component on
attitudes toward care of the dying in undergraduate nursing students.
Journal of Professional Nursing. 2003;19(5):305-312.

. Kennedy J. Demystifying the role of nurse practitioners in hospice:

Nurse practitioners as an integral part of the hospice plan of care. Home
Healthcare Nurse. 2012;30(1):48-51.
http://dx.doi.org/10.1097/NHH.0b013e31823aa87f

The Scottish Government. Living and dying well: A national action
plan for palliative and end of life care in Scotland. Edinburgh, UK: Au-
thor; 2008.

www.kan.or.kr



146

23.

24.

25.

26.

Kim SN, Kim HJ, Choi SO. Effects of a hospice and palliative care edu-
cation program including meaning in life on attitudes toward end-of-
life care and meaning in life among nursing college students. Journal of
Korean Academic Society of Nursing Education. 2011;17(3):454-463.
Kang KA, Lee KS, Park GW, Kim YH, Jang MJ, Lee E. Death recogni-
tion, meaning in life and death attitude of people who participated in
the death education program. The Korean Journal of Hospice and Pal-
liative Care. 2010;13(3):169-180.

Yoon MO. The effects of a death preparing education program on death
anxiety, spiritual well-being, and meaning of life in adults. Journal of Ko-
rean Academy of Community Health Nursing. 2009;20(4):513-521.
Han SY. A sudy on the recognition of well-dying, change to attitude to-
ward the old and meaning of life through hospice education program
of care worker trainees. Journal of the Korea Academia-Industrial Co-

www.kan.or.kr

27.

28.

29.

30.

Yeun, Young—Ran - Kwon, Min - Lee, Kyoung—Soon

operation Society. 2012;13(10):4471-4477.
http://dx.doi.org/10.5762/KAIS.2012.13.10.4471

Lee YM. A study on the meaning of life, change to attitude toward the
old and hospice perception through hospice education program of
care worker trainees. Journal of the Korea Academia-Industrial Coop-
eration Society. 2012;13(2):642-647.
http://dx.doiorg/10.5762/KAIS.2012.13.2.642

Wilson J, Kirshbaum M. Effects of patient death on nursing staff: A lit-
erature review. British Journal of Nursing. 2011;20(9):559-563.
Sasahara T, Miyashita M, Kawa M, Kazuma K. Difficulties encountered
by nurses in the care of terminally ill cancer patients in general hospitals
in Japan. Palliative Medicine. 2003;17(6):520-526.

Frankl VE. The will to meaning: Foundations and applications of logo-
therapy. New York, NY: Meridian/Plume; 1988.

http://dx.doi.org/10.4040/jkan.2015.45.1.139



