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Abstract Purpose: The purpose of this study was to identify the effects of suffering experience,
self—forgiveness and emotional expression of loss on nurses' attitude toward dignified death. Methods:
The subjects in this study were 140 nurses, had been working over 6 months in a general hospital. Data
were collected from July 1 to August 31 2016, by using self—reported questionnaires. Data were analyzed
using the IBM SPSS 19.0 programs. Results: The significant predictors that affected nurses' attitude
toward dignified death were experience of suffering, emotional expression of loss, religion and
educational level. The explained variance for nurses' attitude toward dignified death was 63.9% and the
most significant factor was emotional expression of loss. Conclusion: These results suggest that attitude
toward dignified death of nurses can be changed positively by communicating emotional expression of

loss and their suffering experience.
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9278 (65.7%) 7 %
Atk 7= 104

;

Table 1. General Characteristics of Subjects  (N=140)

Characteristics Categories n (%)
< 30 93 66.4
Age (yrs) 31 ~ 40 30 21.4
41 < 17 12.2
Marital status Unmarried 106 75.7
Married 34 24.3
Religion Have 91 65.0
Have not 49 35.0
Educational level College 48 34.3
University 92 65.7
Career (yrs) <10 109 779
10 = 31 22.1
Xg;;krltrﬁem irrlléflliﬂ?iﬂe ward 59 421
Surgery ward 10 7.1
Intensive care unit 32 23.0
Emergency room 22 15.7
Others" 17 12.1
Staff nurse 131 93.6

Position
Charge nurse 9 6.4

“Others=rehabilitation ward, pediatrics ward
32 UpdAte] 9 Qs FoelE, wEFH, A4S
A B tiE AR A=

Ak F91 de FoEEs 3.06+0.325 (44 ®
A)elNaL, as4 ;j% 2.83+0.31 (4% wH), A7)
A 2.9240.4174 (4 UJXJ ), &l & AAxH
3.19£0.5274 (54 Td)o]AtH(Table2).
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Table 2. Degrees of Attitude toward Dignified Death,
Experience of Suffering, Self—forgiveness and

Emotional Expression of Loss of Subjects
(N=140)

Variables Mean£SD Min Max range

Attitude toward

+ -
dignified death 3.06%0.32 2.47 3.90 1-4

Suffering experience 2.83%£0.31 2.11 3.73 1-4

Self—forgiveness 2.9240.41 1.65 3.94 1-4

Emotional

. 3.19£0.52 1.75 4.63 1-5
expression of loss

Max=maximum; Min=minimum; SD=standard deviation
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Table 3. Differences of Attitude toward Dignified Death
according to General Characteristics of Subjects

(N=140)
Characteristics Categories MeanSD F/t )
< +
Age (yrs) =30 3.03£0.31 0.83 732
31 ~ 40 3.11+0.37
41 < 3.171+0.26
Marital status Unmarried 3.07£0.31 0.22 .827
Married 3.061+0.32
Religion Have 3.17£0.31 592 <001
Have not 2.87%£0.23
Educational College 2.9140.30 4.47  <.001
level University 3.1440.30
Career (yrs) <10 3.14£0.31 1.64 104
10 = 3.04%0.32
Internal
oo 240 3
Working medicine ward 3.03£0.33 0.84 792
department ’ '
Surgery ward 3.03%£0.32
Intensive
. 3.07£0.30
care unit
Emergency 3.0140.26
room
Others” 3.23+0.36
i Staff nurse 3.06£0.32
Position ' 0.02 985
Charge 3.06%0.32
nurse
“Others=rehabilitation ward, pediatrics ward
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p<.001), Zu8F-(B=.32, p<.001), &= (R=.11,
p=047) 02 el o5 Hge 9 e S5
=5 63.9% A3t (Table 5).

Table 4. Correlations among Experience of Suffering,
Self—forgiveness, Emotional Expression of
Loss and Attitude toward Dignified Death of

Subjects
(N=140)
ES SF EEL ADD
Variables
r(p) r(p) r(p) r(p)
Experience 1
of suffering
Self—forgiveness  .12( .152) 1
Emotional
expression of 40(<.001)  .19(.023) 1
loss
Attitude toward gy o0y 18(031)  60(<00D) 1

dignified death

ES=Experienceof suffering; SF=Self—forgiveness; EEL= Emotional
expression of loss; ADD=Attitude toward dignified death

Table 5. Influencing Factors of Attitude toward Dignified
Death of Subjects (N=140)

Variables B SE B t 2

Emotional expression of 101 13

A4 7.91 <.001
loss

Experience of suffering .24 .04 .34 6.11 <.001

Religion” 6.40 1.10 .32 5.81 <.001

Educational level’ 2.22 1.11 11 2.01 .047

Adjusted R? : 237 F=63.93 p: <.001

“Dummy variable religion (O=have not, 1=have);
Dummy variable educational level (0=college, 1=university)
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