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Subjective Attitudes towards Terminal Patients of Nursing
Students with Clinical Practice Experience:
Application of Q Methodology

Eun JuLee, R.N., Ph.D., Kyung-Hye Hwang, R.N., Ph.D.* and Ok-Hee Cho, R.N., Ph.D.*

Department of Nursing, Baekseok Culture University, Cheonan, *Suwon Science College, Hwaseong,

"Kongju National University, Gongju, Korea

Purpose: This study was conducted to identify subjective attitudes towards terminal pa—
tients in nursing students who had clinical practice. The types of subjective attitude were
classified by applying Q methodology. According to those types, basic reference data for
the development of educational programs were provided. Methods: Thirty—four final Q
samples were selected, and Q classification with a nine—point scale was performed with P
samples of 43 nursing students. A key factor analysis was conducted with the collected data
using the PC QUANAL program. Results: Nursing students’ attitudes towards terminal
patients were grouped into three types. The total variable was 49.96%. Students with Type
1 (“wish for life-sustaining medical treatment”) thought that terminal patients accurately
understood their medical condition and wanted to prolong their lives. Others with Type 2
(“need for service and support”) believed that a multidisciplinary nursing system needs to
be established to help terminal patients prepare for death. Students with Type 3 (“aware-
ness and acceptance of death”) thought that terminal patients wanted to die with dignity at
a hospice unit. Conclusion: This study analyzed various types of attitude towards terminal
patients, as perceived by nursing students with clinical training experience. Development of
educational programs for each attitude type analyzed in this study could contribute to sys—
tematic training programs for nursing students caring for terminal patients.
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Table 1. Q-Statements.

Q-statement

1. Terminal patients are indifferent towards others.
2. Terminal patients write their wills in advance.
3. Terminal patients do not like to talk about death.
4. Terminal patients rely on religion.
5. Terminal patients have a grim look on their faces.
6. Terminal patients have many demands.
7. Terminal patients do not like to stay at the hospice unit.
8. Terminal patients want to understand their condition accurately.
9. Terminal patients are dying.
10. Terminal patients talk about the preciousness of health.
11. Terminal patients do not want to show themselves to others.
12. Terminal patients think about the afterlife.
13. Terminal patients face severe psychological changes.
14. Terminal patients want to leave something meaningful behind.
15. Terminal patients face considerable financial difficulties.
16. Terminal patients want their family and friends to visit them.
17. Asystem for caring for terminal patients should be well established.
18. Terminal patients think living is meaningless.
19. Terminal patients hope for that can manage total pain to be developed.
20. Terminal patients do not open their hearts.
21. Terminal patients worry about the family members they will leave behind.
22. Terminal patients cut off their social relationships.
23. Terminal patients want to reconcile or forgive.
24. Terminal patients experience severe pain.
25. Terminal patients decide the direction of their treatment.
26. Terminal patients need to be cared for in a multidisciplinary manner.
27. Itis hard for the families of terminal patients to care for them.
28. Terminal patients want to die with dignity.
29. Terminal patients have regrets about their lives.
30. Terminal patients wish to prolong their lives.
31. Terminal patients feel lonely.
32. Terminal patients have wishes they want to realize.
33. Terminal patients wish for euthanasia.
34. The time remaining for terminal patients is precious.
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Table 2. Eigen Value, Variance, and Cumulative Percentage.
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Table 3. Correlation Matrix between Types.

Type 1% Type2' Type3' Type 1% Type2' Type3'
Eigenvalue 17.2902 2.3158 1.8759 Type 1 1.0000
Variance (%) 0.4021 0.0539 0.0436 Type?2 0.595 1.0000
Cumulative 0.4021 0.4560 0.4996 Type3 0.729 0.674 1.0000

*Wish for life-sustaining medical treatment, "Demand for service and support,
T Awareness of accepting death.
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Table 4. Demographic Characteristics and Factor Weights of P-samples.

Type D Factor weight Sex Age (yr) Grade Religion ed ugﬁ;}';gf tc; rr;:?];tl t;z;tri?a nits tesaeﬁgfgz;?efts
Type 1% 41 2.3335 M 23 3 No Yes No
(N=14) 26 1.5575 F 21 3 Yes Yes Yes

27 1.1029 F 21 3 No Yes No
28 1.0474 F 20 3 No Yes No
42 0.9553 M 23 3 Yes Yes Yes
23 0.9163 F 23 3 Yes No No
30 0.8897 F 20 3 Yes Yes Yes
17 0.8882 F 30 4 No Yes Yes
36 0.8319 F 21 3 No No No
22 0.8140 F 22 3 Yes Yes Yes
19 0.6335 F 20 3 Yes Yes No
14 0.5940 F 25 4 No Yes No
11 0.5318 F 22 4 No Yes No
24 0.3934 F 21 3 No Yes No
Type2' 7 1.1187 F 24 4 No Yes Yes
(N=11) 35 0.9843 F 20 3 Yes No No
34 0.9270 M 24 3 Yes No Yes
21 0.8537 F 22 3 Yes Yes No
37 0.8310 F 21 3 No No No
16 0.7078 F 25 4 No Yes Yes
43 0.6947 M 23 3 Yes No No
20 0.6352 F 21 3 No Yes No
25 0.6083 F 21 3 No Yes No
1 0.5653 F 24 4 No Yes No
0.4593 F 22 4 Yes Yes Yes
Type 3" 5 1.5236 F 2 4 No No No
(N=18) 3 1.4040 F 22 4 No Yes No
32 1.2122 F 22 3 Yes Yes Yes
40 1.1379 M 25 3 No Yes No
8 1.0609 F 21 4 No Yes Yes
12 1.0390 F 22 4 No Yes No
18 1.0335 F 23 4 Yes Yes Yes
10 1.0133 F 29 4 No Yes Yes
39 0.9694 F 21 3 Yes Yes Yes
9 0.8344 F 22 4 No Yes No
31 0.7060 F 21 3 No Yes Yes
38 0.7036 F 21 3 No No No
13 0.5945 F 28 4 Yes Yes Yes
6 0.5902 F 25 4 Yes Yes Yes
15 0.58%4 F 34 4 Yes No Yes
2 0.5275 F 22 4 No Yes Yes
29 0.5008 F 20 3 Yes Yes Yes
33 0.0008 F 22 3 Yes No Yes

*Wish for life-sustaining medical treatment, "Demand for service and support, *Awareness of accepting death.
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Table 5. Array of Z-scores (+1.00), Agree and Disagree Statements for Factors.

Type Q-statement Z-score
Type 1* 34. The time remaining for terminal patients is precious. 1.69
19. Terminal patients hope for that can manage total pain to be developed. 1.55
8. Terminal patients want to understand their condition accurately. 1.42
17. A system for caring for terminal patients should be well established. 1.21
14. Terminal patients want to leave something meaningful behind. 1.02
24. Terminal patients experience severe pain. 1.02
21. Terminal patients worry about the family members they will leave behind. 1.00
7. Terminal patients do not like to stay at the hospice unit. -1.18
22. Terminal patients cut off their social relationships. -1.68
18. Terminal patients think living is meaningless. -1.77
2. Terminal patients are indifferent towards others. -1.79
9. Terminal patients are dying. -2.06
Type2' 17. A system for caring for terminal patients should be well established. 2.05
26. Terminal patients need to be cared for in a multidisciplinary manner. 1.44
21. Terminal patients worry about the family members they will leave behind. 1.33
32. Terminal patients have wishes they want to realize. 1.27
34. The time remaining for terminal patients is precious. 1.19
22. Terminal patients cut off their social relationships. -1.05
3. Terminal patients do not like to talk about death. -1.10
6. Terminal patients have many demands. -1.10
33. Terminal patients wish for euthanasia. -1.13
1. Terminal patients are indifferent towards others. -1.42
20. Terminal patients do not open their hearts. -1.46
18. Terminal patients think living is meaningless. -1.69
7. Terminal patients do not like to stay at the hospice unit. -1.82
Type 3’ 34. The time remaining for terminal patients is precious. 1.99
32. Terminal patients have wishes they want to realize. 1.4
21. Terminal patients worry about the family members they will leave behind. 1.40
28. Terminal patients want to die with dignity. 1.26
23. Terminal patients want to reconcile or forgive. 1.16
29. Terminal patients have regrets about their lives. -1.05
6. Terminal patients have many demands. -1.10
5. Terminal patients have a grim look on their faces. -1.12
3. Terminal patients do not like to talk about death. -1.14
20. Terminal patients do not open their hearts. -1.27
7. Terminal patients do not like to stay at the hospice unit. -1.30
22. Terminal patients cut off their social relationships. -1.35
1. Terminal patients are indifferent towards others. -1.42
18. Terminal patients think living is meaningless. -1.65
*Wish for life-sustaining medical treatment, *Demand for service and support, " Awareness of accepting death.
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Table 6. Consensus Items and Average Z-scores.

Q-statement Z-score
34. The time remaining for terminal patients is precious. 1.62
21. Terminal patients worry about the family members they will 1.25
leave behind.
32. Terminal patients have wishes they want to realize. 1.17
20. Terminal patients do not open their hearts. -1.20
22. Terminal patients cut off their social relationships. -1.36
7. Terminal patients do not like to stay at the hospice unit. -1.43
1. Terminal patients are indifferent towards others. -1.54
18. Terminal patients think living is meaningless. -1.70
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