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Abstract The purpose of this study is to provide basic data for developing future ethics education
programs by surveying healthcare providers working at institutions of various sizes, using Ethical Issues
in Clinical Practice tool. Data were collected from 149 healthcare providers working at medical
institutions in G—do. Analysis was done using t—test, ANOVA, Pearson correlation coefficient, and
Multiple regression with IBM SPSS WIN/21.0. Needs for ethics education was inversely correlated to
end—of—life treatment issues (r=—.22, p=.007) and patient care issues (r=—.28, p<.001). The most
influential factor on the subjects’ needs for ethics education was patient care issues (B=—.246, p=.035),
followed by Buddhism (8=.208, p=.010). The explanatory power was 13.4% (F=5.596, p<.001). Therefore,
when organizing the contents of ethics education program, patient care issues should be included to

meet the needs of the subjects. Also, a customized program regarding the subjects’ religion is necessary.
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Table 1. Characteristics of Subjects (N=149)
Variable Categories n(%)
Age 20—29 57(38.3)
(vear) 30—39 58(38.9)

=40 34(22.8)

Gender Female 111(74.5)
Male 38(25.5)

Marital status single 87(58.4)
married 62(41.6)

Religion Christian 26(17.5)
Catholic 9( 6.0)

Buddhism 32(21.5)

Other 82(55.0)

Education College graduate 50(33.6)
University 33(22.1)

>Master 66(44.3)

Hospital type Hospital Care 12( 8.0)
Hospital 18(12.1)

General hospital 119(79.9)

The number of <150 12( 8.1)
Ezg;tli the 151-300 23(15.4)
301-450 6( 4.0)

>451 108(72.5)

Job Nurse 100(67.1)
Doctor 49(32.9)

Work experience <1.0 45(30.2)
(vears) 9-3 22(14.8)
4-5 24(16.1)

6—10 23(15.4)

=11 35(23.5)
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Table 2. Degree of Experience of Ethics Human Rights Issues and The Rank of Most Personally Disturbing Issues

(N=149)
Degree of experience Rank of the most personally disturbing issues
Items M=#+SD Rank | LMD | 2 MD | 3¢ MD | Weighted &‘Ktzg
(range 0~3) n(%) n(%) n(%) score g
score
Components
Nurse 1.08£0.57 1.08
End—of—life treatment issues +' 3
doctor | 1.08+0.48 | *0.54
Nurse 1.18+0.55 1.20
Patient care issues +' 2
doctor | 1.2240.42 | *0.51
Nurse | 1.37%0.57 | 1 40
Human rights issues +' 1
doctor | 1.44+054 | £0.56
Nurse 1.16+0.50
Total 1.18+0.47
doctor 1.20£0.41
Items
1.Providing care with a possible risk to your| Nurse 1.91+0.81 1.97 1 9 11 13 62 1
health(e.g., TB, HIV, violence) doctor | 2.1040.84 | £0.83 6.1) | (7.6) | (9.3)
2.Staffing patterns that limit patient access to| Nurse 1.79+0.93 1.70 3 11 8 5 54 4
nursing care doctor | 1.51+0.86 | *0.92 ‘ (7.5) (5.5) (3.6)
3.Conflicts in nurse—physician (or other Nurse 1.90+0.88 1.96 9 7 7 15 50 5
professional) relationships doctor 2.084+0.73 | *0.83 (4.8) (4.8) (10.7)
All / Nurse 1.56+0.91 1.53 6 4 6
4. ~. H Xa) ~ ~, < ~ - [~ . “ 2 1
llocating scarce/costly resources doctor 174076 +0.86 5 “4.1) (2.8) (4.3) 3 0
5.0rdering too many or too few procedures or| Nurse 1.53+0.91 1.56 4 9 14 7 62 1
tests doctor 1.61+0.93 +0.91 (6.1) (9.7) (5.0)
6.Using/not using physical or chemical Nurse 1.43+0.86 1.42 3 1 6 7 99 17
restraints doctor | 1.39+083 | *£0.85 (0.7) (4.1) (5.0)
Nurse 1.33+0.78 1.34 4 8 9
. i i i igni . 11 -
7.Protecting patient rights and human dignity doctor L3520.81 +0.79 .7 (5.5) (6.4) 37 7
8.Implementing managed care policies that Nurse 1.43+0.89 1.47 6 2 4 8 99 17
threaten quality of care doctor | 1.55+084 | *0.87 (1.4) (2.8) (5.7)
9.Resuscitating/not resuscitating patient Nurse 1.16+0.97 1.14 16 5 4 5 98 14
without knowing his/her wishes doctor | 1.10+091 | *0.95 (3.4) (2.8) (3.6)
10.Working with unsafe equipment and/or Nurse 1.2940.89 1.33 4 4
. 12 20 21
environmental hazards doctor | 1.41+070 | *0.83 (2.7) (2.8)
G : o i Nurse 1.41£0.85 1.35 10 4 5 3 95 15
.Over or under use of pain management toctor 9079 | £0.83 2.7 (3.4) 2.1 5
12.Prolonging the living/dying process with | Nurse 1.25£0.91 1.21 15 9 3 4 37 7
inappropriate measures doctor | 1.14+067 | *0.84 (6.1) (2.1) (2.9)

o Nurse 1.48%+0.89 1.46 13 6 7 ~
13.Determining when death occurs Soctor Li1ltos1 £0.87 7 (8.8) (4.1) (5.0) 58 3
14.Respecting/not respecting informed Nurse 1.26+0.99 1.29 1: 11 4

3 - . 41 6
consent to treatment doctor | 1.35+096 | £0.98 (7.5) (2.8)
15.Not considering the quality of a patient's| Nurse 1.23+0.89 1.24 14 8 5 3 a7 7
life doctor 1.27+0.78 +0.85 (5,4) (’34) (2.1) b
16.Using or removing life support including Nurse 1.36+1.07 1.37 9 6 5 3 31 n
nutrition and hydration doctor 1.3940.90 +1.02 (4.1) (3.4) (2.1)
17.Treating/not treating a patient against Nurse 1.16+0.82 1.13 17 2 10 3 29 13
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patient/family wishes doctor 1.06+0.71 | £0.79 (1.4) (6.9) (2.1)
18.Caring for patients/families who are Nurse 1.13+0.83
uninformed or misinformed about 1.09 19 3 1 1 12 95
treatment, prognosis, or medical doctor 1024062 | £0.77 (2.0) (0.7) (0.7)
alternatives
19.Acting against patient's personal/religious| Nurse 1.01£0.82 0.96 94 1 3 2 1 28
values doctor 0.8640.67 +0.77 (0.7) (2.1) (1.4)
I Uf Nurse 1.04%0.82 1.07 2 1
20.Ignoring patient/family autonom " 20 5 32
g P Y Y doctor | 1.10+0.62 | £0.78 (1.4) 0.7)
21.Acting against your personal/religious Nurse 0.96+0.87 0.88 4 2
27 16 22
values doctor 0.71+0.67 +0.82 (2.7) (1.4)
22.Determining the rights of minors vs. Nurse 0.95+1.26 0.99 93 4 3 4 99 17
parental rights doctor 1.0640.82 +1.13 - (2.7) (2.1) (2.9)
23.Working with Nurse | 1.03£0.91 | 1 o6 o1 2 7 13 01
unethical/incompetent/impaired colleagues doctor 1.1240.66 +0.84 (1.4) (5.0)
24.Implementing managed care policies that | Nurse 1.05+0.86 1.11 18 4 6 6 30 12
threaten availability of care doctor 1.2240.71 | 10.82 (2.7) (4.1) (4.3)
. ; . Nurse 0.98+0.73 0.95 95 3 1 1 12 o
Discriminatory treatment of patients doctor 0.9020.68 +0.72 ) (2.0 0.7) 0.7)
9 ) . . . Nurse 0.93%+0.67 0.93 9 1 7 6 9 1
6.Following/not following Advance Directive doctor 0.9420.66 +0.66 6 0.7) (4.9) (4.3) 3 6
27.Treating/not treating severely Nurse 0.77+0.82 0.87 28 5 2 3 99 17
disabled/handicapped infant, child, or adult| g,ctor 1.06+0.89 | *0.85 (3.4) (1.4) (2.1)
28.Not respecting patient Nurse 0.98+0.81 1.05 99 2 2 1 1 98
confidentiality/privacy doctor | 1.2040.91 | *0.85 (1.4) (1.4) (0.7)
29.Reporting child/spousal/elderly/patient Nurse 0.83+0.75 0.81 . 2 2 .
p 29 6 31
abuse or neglect doctor 0.78+0.65 +0.72 (1.4) (1.4)
30.Reporting of unethical/illegal practice of | Nurse 0.67£0.73 0.70 30 4 12 95
health professional/agency doctor 0.76+0.69 +0.72 (2.7) .
31.Participating/not participating in euthanasia| Nurse 0.42£0.66 0.49 31 3 2 2 15 93
or assisted suicide doctor 0.63+0.72 | £0.69 (2.0) (1.4) (1.4)
32 Procuring/distributing organs or tissues for| Nurse 0.40£0.71 0.46 39 3 3 9 20
transplantation doctor 0.57+0.67 | *0.70 (2.1) (2.1)
$'(196£0.83)0] 2919oM  AFAEE oAb e AAlel AR AWE s BANE 4, W
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Table 3. Activities for Handling Most Recent Disturbing

Ethics + Human Rights Situations (N=149)
Activities n (%) Rank
Nurse | 95(96.0%) | 144
Discuss with peers 1
doctor | 48(98.0%) | (96.6%)
Discuss with your Nurse [ 84(84.0%) 114 5
leadership doctor | 30(61.2%) (76.5%)
Discuss with patient's Nurse | 69(69.0%) 98 3
physician doctor | 29(59.2%) | (65.8%)
Discuss with patient's Nurse [ 57(57.0%) 79
famil (53.0%) 4
amily doctor | 22(44.9%) | ‘oY%
b S Nurse | 48(48.0%) 71
1scuss with patient 5
doctor | 23(46.9%) | (47.7%)
Discuss with family or | Nurse 48(48.0%) 59 6
friends doctor [ 11(22.4%) | (39-6%)
Discuss with other Nurse | 39(39.0%) 57
. Q- 7
professionals doctor | 18(36.7%) | (38.3%)
Made a decision Nurse |10(10.0%)
. . . 18
without discussing/ (12.1%) 8
consulting anyone doctor | 8(16.3%) '
Consulted (formally or [ Nurse [11(11.0%) 18
informally) with Ethics (12.1%) 8
Committee doctor | 7(14.3%) '
Did not deal with the Nurse [10(10.0%) 16 10
situation doctor 6(12.2%) (10.7%)
Discussed with religious| Nurse 7(7.0%) 10 1
counselor doctor | 3(6.1%) | ( 6.7%)
Consulted with state Nurse 5(5.0%) 7
. . 12
medical association doctor | 2(4.1%) | ( 4.7%)
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Table 4. Perceived Needs for More Ethics - Human Rights Education in Clinical Practice (N=149)
Items M=£SD Range

Perceived need for more ethics - human rights education in practice Nurse 2.14%£0.35 2.13%0.33 0~4
doctor 2.10£0.29

Ethics related education training experience Yes Nurse 31(31.1%) 50(33.6%)
doctor 19(38.8%)

Ethics topics Range Rank

Ethical judgment (moral grounds, moral judgment) Nurse 2.14+0.47 2.131+0.44 0~3 9
doctor 2.1240.38

Ethical Guidelines and Interpretation Nurse 2.0910.49 2.0610.48 0~3 14
doctor 2.00%0.45

The nurse as patient advocate Nurse 2.16+0.54 2.07%£0.56 0~3 13
doctor 1.88%0.56

Values clarification Nurse 2.11£0.49 2.09£0.45 0~3 11
doctor 2.06£0.37

Participating in research studies Nurse 1.94£0.56 1.91£0.55 0~3 18
doctor 1.86%0.54

Ethics of research Nurse 2.18%+0.45 2.18+0.46 0~3 7
doctor 2.1840.48

Life—sustaining treatment decisions Nurse 2.15+0.52 2.17%£0.51 0~3 8
doctor 2.22£0.51

Legal/ethical issues in the use of restraints Nurse 2.20%0.51 2.1940.52 0~3 6
doctor 2.18%0.56

Organ transplantation Nurse 2.0040.51 2.05%0.52 0~3 15
doctor 2.14£0.54

End—of—life decisions Nurse 2.26%0.59 2.29+0.58 0~3 2
doctor 2.35%0.56

Quality of life Nurse 2.271+0.48 2.26+0.49 0~3 3
doctor 2.24£0.52

Reproductive technologies Nurse 2.07%0.49 2.03%+0.54 0~3 16
doctor 1.9440.62

Genetic testing Nurse 2.01+0.55 1.99£0.58 0~3 17
doctor 1.9440.62

Patients' rights, autonomy, and informed consent Nurse 2.35%+0.50 2.30%0.50 0~3 1
doctor 2.20%0.49

Resource allocations and access to care Nurse 2.08%0.50 2.08£0.50 0~3 12
doctor 2.08%0.49

Professional issues Nurse 2.20%0.51 2.20%0.49 0~3 5
doctor 2.20£0.45

Risks to medical person's health; abuse/violence toward the medical Nurse 2.2310.54 2.24%0.53 0~3 4

person doctor 2.24%0.52

total Nurse 2.14£0.35 2.13+0.33 0~3 10
doctor 2.1040.29

SAF QAIZE 01018, EARERAIS 10 ol A & o Aom e At

of TF 3AAe] LA7L QI Ed waje] B4 7] dPaRte] felars Wadel 71 A mAE 29l

Al Durbin— Watson Test®] 7% d=2.135% 29| 7} & dx}zr35o)47(3=—.246, p=.035)0]a1, 1 t}&-0 2
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Table 5. Differences of Experience about Ethical - Human Right Issues and Perceived Needs for More Ethics

Education according to Characteristics of Participants (N=149)
Experiences about Ethical - Human Right Perceived needs for
ethical issues knowledge more ethics education
Variable Categories n(%)
M=£SD torF (p) M=*SD tor F (p) M=£SD tor F (p)
(range 0~3) Scheffé (range 0~4) Scheffé (range 0~4) Scheffé
Age 20—-29 57(38.3) 1.10%0.49 1.296 2.21+0.72° 3.40 2.14%+0.35 0.553
(vear) 30-39 58(38.9) | 1zixoas | 277 2.10+0.87° (.b0<3§) 2.09£0.29 (.577)
>40 34(22.8) 1.1940.48 2.53£0.61°¢ 2.16£0.36
Gender Female 111(74.5) 1.20+0.48 0.870 2.32%0.69 2.25 2.15%+0.35 1.35
1=
Male 38(255) | Liztods | 389 2.00£0.95 (.026) gorzozr | (017
Marital status single 87(58.4) 1.15%+0.49 —0.873 2.16%+0.76 —1.509 2.114+0.33 —0.551
married 62(41.6) 1.22+0.44 (.384) 2.35+0.79 (.134) 2.15+0.34 (.583)
Religion Christian 26(17.4) | 1.33%0.46 1.393 2.19%0.89 0.706 1.95+0.21° 5.52
Catholic 9( 6.0) 1.15£0.29 (.247) 2.44%0.88 (.550) 2.23%0.29° (.;)32)
Buddhism 32(21.5) 1.21+0.47 2.38%+0.75 2.2940.34¢
Other 82(55.0) | 1.1240.48 2.18%0.73 2.11£0.34¢
Education College graduate 50(33.6) | 1.15%0.45 0.888 2.3620.66 0.911 2.11+0.33 0.510
University 33(22.1) | 1.10%£0.58 (414) 2.15%0.66 (.405) 2.09%0.33 (.602)
> Master 66(44.3) | 1.23%0.42 2.20£0.89 2.16%0.34
Hospital type Tertiary hospital 12( 8.1) 1.08+0.36 0.481 2.17%0.38 0.071 2.08%0.21 2.075
.61 .931 12
Hospital 18(12.1) | 1.11%0.52 (.619) 2.22%0.67 (.931) 1.99+0.20 (.129)
General hospital | 119(79.9) | 1.19£0.47 2.25%0.82 2.15%0.35
The number of <150 12( 8.1) 1.2240.55 0.170 2.17+0.57 03580 2.00£0.10 1.002
beds in the — (.917) (.783) (.394)
_- + +0.65 +
hospital 151-300 23(15.4) | 1.17£0.43 2.3940.65 2.0940.32
301—450 6( 4.0) 1.05£0.39 2.17£0.40 2.27£0.24
=151 108(72.5) | 1.1840.48 2.2240.83 2.14%+0.35
Job Nurse 100(67.1) 1.16+0.50 —0.484 2.36%+0.67 2.71 2.1440.35 0.581
Doctor 49(32.9) | 1.20+0.41 (.629) 2.00£0.91 (.0o7) 2.10%0.29 (.562)
Work <1.0 45(13.3) 1.16x0.45 0.875 1.93£0.86* 4.01 2.15%0.33 0.611
1 ~, [~4~
expenence 9_3 22(14.8) | 1.02+0.57 (.481) 2.09%0.81° (.004) 2.10%0.37 (.655)
(years) a<e
4-5 24(16.1) 1.26+0.35 2.42%0.71¢ 2.06%0.29
6-10 23(15.4) | 1.23%0.43 2.35%0.64° 2.09%0.33
>11 35(23.5) 1.21+0.52 2.54%0.61°¢ 2.184+0.35
Table 6. Correlation among the research Variables Table 7. Factors influencing the Perceived Needs for
(N=149) More Ethics + Human Rights Education
(N=149)
. 2 3 4
Variable o B SE B t P
1 (Constant) 2.305 .075 30.689 .001
2 717(<.001)% 1 f;r“ee“t -463 | 077 | -.246 | —2.126 | .035
3 .639(<.001)* .616(<.001)* 1
Buddhism 171 .065 .208 2.605 .010
4 —.221(<.007)x* —.285(<.001)* —.114(.167) 1
- - Adj R?=0.134, R?=0.164 F=5.596, p=<.001
1. End—of—life treatment issues #p<.01
2. Patient care issues
3. Human rights issues
4. Perceived Needs for More Ethics - Human Rights Education
4, =9
A (F=5.596, p<.001) Table 7.
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