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e u|Zst Aot Raymond, Lee, & Bloomer,
2017). YHBAES A9 S5 A5 oA 2
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5] AF7] B 7I5E Y W AEG A} RS
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2020). 224 o] SE0] TR AAFH, A3
[ gt k5] FFEol 3o, TV FAY 7=
& B 50 B&EE 2471 obd BEHY 845
A AEAQ] HEFo R QIS TEoA JHETt
TE WSShe Hole mEsieith dAtEAREe] o
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2 73t Perinatal Bereavement Care Confidence
Scale (PBCCS)E Kwon¥ Kim (2021)0] ¥xFA<]
WINBAME O R At B =g AFT =3 A
HEEAART A% (Korean bereavement care confidence
scale, K-BCCS)}E ol-&sto] &5ttt o] Az ¢
ABA AE7] B MRS iR RS &
z46}7] 913 eItk Kwon & Kim, 2021). K-BCCS
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£ AT £3¥ A== BM SPSS WIN 20.0
L28E ogste] EASH. AR dvty &
4, AF7) FX JIERS) gig 1A 9 WS Y,
ALQILE Hlwel MEg BWiW RRHAE JF
7] B2} 750 High A Hetd BEHAR
45191, F4 BA2 Shapiro-Wilk testE o]-&
stach g dutd 40 ihE dE7] 8 7=

ZtSof st AFAIe] Afol= t-test2t ANOVAZ £4
5} 11, Scheffe test® AFEREASICE YAFAE o w
AZ7] A} 71Tl et w8 El] W 7F
9] Z}olE AHZ3)7] Yolo] Chi-square test & t-test
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1. CHAJRO] Uty

Am
0x

£ A7 oAt 95.7%F ARSI, Bt
s 33.19*1]%2‘11 20tH7}F 56.2%= 7 wotth
= ke 3ol 61.0%=2 7Fg woky, ATA
g Ul%Ol 61.9%, HEsH A7} 83.3%E 7P
okt g e Het 121527197 121709 ol
o] 34.7%% 7V okt LA Wit 850l 39.0%,
A= dut 7FBAL 87. 1% 7} ‘Eala’kt}. 7R 7t
Zo|l} ZQlo] 9E AFL ‘9 SH°] 68.1%=
714 Wy, ABE 745l %!%—71 A = 16.91

HOoF 1-60] 42.4%Z 71 ottt Agd UdE7]
1} V=S AY _3& L 22839, A=7] At
7T ARl Y A7t 6LA%E TP Wkt
(Table 1)

Aszse] g Az
o 2eMEt of= 3t

o] ola)7t 4.0080E 7P =Y, A&H9 W&
3.85%, HiRIEA 71& 3.45%, APEAIA] 87 gt
o8 3.168, APEEEOl Wet A4 71& 2.64%, £
A A 2308, T IF 2.258 &0l
(Table 2).
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® I RATNTES|A] H|35H 3% e
749 54 gk 55.8%, 5W oJAR 46.2%E F I A48 59 ol A 59 vRtEn 177
LT 22l 594 A7 7P gkt 7P Adsst AEFA Bl ffs) FAHCE FoF FEoA H
£ ISARES A7 59 HITk 63.5%, 549 ol Zasitta SHoIH BSFAE a7 =E AHEY,
< 53.3%7F '1-2ARF R Sk, O 7kl WY 59 mRke AgomAY W WA Ao
9.0]5} 2po]7} UATHTable 4). gt 877 Wt 4.36+0.68- 02 7FF &9k, A4

Table 1. Confidence in Care for Family of Dying Patients according to Participants’ Characteristics (N=210)

Mean+SD K-BCCS"
Characteristics Categories N (%) (Range) ‘[/F—(p)
Gender Male 9 (4.3) -1.91 (.379)
Female 201 (95.7)
Age (year) 20-29 118 (56.2) 33.19+£9.90 2.48 (.062)
30-39 30 (14.3) (22-55)
40-49 41 (19.5)
50-59 21 (10.0)
Religion Protestantism 23 (11.0) 0.59 (.619)
Catholic 18 (8.6)
Buddhism 41 (19.5)
None 128 (61.0)
Marital status Single 130 (61.9) 1.39 (.251)
Married 78 (37.1)
Divorced 2 (1.0)
Educational level Bachelor's degree 175 (83.3) 0.49 (.622)
Master's or Doctoral degree 35 (16.7)
Clinical experience <24 50 (23.8) 121.52+121.71 2.60 (.053)
(month) 25-60 61 (29.0) (2-408)
61-120 26 (12.4)
2121 73 (34.7)
Working unit Medical units 82 (39.0) 0.32 (.808)
Surgical units 52 (24.8)
Intensive care units 65 (31.0)
Others 11 (5.2)
Position Staff nurse 183 (87.1) 1.41 (.245)
Charge nurse 15 (7.1)
Head nurse and above 12 (5.7)
Experience of losing a Yes 143 (68.1) 0.80 (.422)
loved one No 67 (31.9)
, , 1-6 89 (42.4) 16.91+28.98 1.70 (184)
Number of dying patients 7-12 53 (25.2) (1-300)
cared per year
213 68 (32.4)
0? 129 (61.4) 2.28+5.41 14.03 (£.001)
Number of bereavement — 1-2° 31 (14.9) (0-50) a,b{c
care provided per year! 3 or more times® 47 (22.4)
No response 3 (1.4)

"Korean bereavement care confidence scale; T Scheffe test
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® IS ZEMS AR JIETE as8 TR AFY] SR HEE FHCE e
AY 59 olge wAY 9F A AZFUF BF A FWE 93 A o HA o4 At
4.57+£0.628 02 7P =3Itk d3AY 59 ol HA] 16709 w&Ao] s B+t 4= BL_SH)
Table 2. Confidence in Caring for a Dying Patient's Family (N=210)
K-BCCS' Mean+SD
Understanding of grief process 4.00+0.59
Continuous education 3.85+0.66
Interpersonal skill 3.45+0.61
Understand support needs 3.16+0.72
Knowledge and skill for bereavement care 2.64+0.72
Organizational support 2.30+0.69
Workload influence 2.25+0.82
Total 3.09+0.36

"Korean bereavement care confidence scale (Perfect score: 5)

Table 3. Perception and Experience of Education regarding Care for Family of Dying Patients (N=210)

Questions Categories N (%) I\/I(t;aar:];_”eS)D
Perceived necessity of care for Not necessary 5 (2.4)
family of dying patients Necessary 141 (67.1)

Very much necessary 64 (30.5)
Types of care or support mostly Physical care 9 (4.9
provided to families of dying Emotional care 91 (43.3)
patients Spiritual care 1 (0.5

Social support and referral 5 (2.4)

Informational support regarding care for 11 (5.2)

patients

Informational support regarding practical 10 (4.8)

issues and preparation for patients’ death

No response 1 (0.5)

No care provided 82 (39.0)
Self-assessment score for family <3 11 (8.6) 5.78+1.46
nursing of dying patients’ 4-6 68 (53.1) (2-9)
(n=128) 7-9 43 (33.6)

No response 6 (4.7)
Type of education in care for None 161 (76.7)
family of dying patients Undergraduate nursing curriculum 12 (6.7)

Job training or conferences 17 (8.1)

Continuing education 12 (5.7)

Others 8 (3.8)
Total hours of education in care <4 22 (44.8) 27.28+77.82
for family of dying patients™ 5-8 12 (24.5) (1-320)
(n=49) >9 9 (18.3)

No response 6 (12.2)

“cases who provided care to family of dying

+

cases who have taken education in care for family of dying
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Table 4. Preference for Education Time, Methods, and Topics according to Clinical Experience (N=210)

Clinical career

5 yr 5yr <

Variables Categories (N=104) (N=106)

N (%) or N (%) or 2
Me;n)iSD I\/Iee(mz_rSD XN p

Intention to Yes 838 (84.6) 100 (94.3) 5.29 .021

taking education  Ngo 16 (15.4) 6 (5.7)

Preferred method Face-to-face lecture 26 (25.0) 31 (29.2) 3.04 .385
Online video lecture 58 (55.8) 49 (46.2)

Small group discussion and seminar 10 (9.6) 17 (16.0)
Practices and workshops 10 (9.6) 9 (8.5)

Preferred hours 1-2 66 (63.5) 56 (53.3) 2.96 .397
3-4 19 (18.3) 1 (20.0)

5-8 15 (14.4) 20 (19.0)
9< 4 (3.8) 8 (7.6)

Subject Family preparation before patients’ death 4.21+0.71 457+0.62 -3.88 <.001
Regal process to determine life-sustaining 4.36+0.68 4.56+0.73 -2.06 .041
treatment
Care for depressed family 420+0.70 452+062 -3.47 .001
Care for anxious families 412+0.70 450+0.68 -4.04 <.001
Nursing roles in caring for who dealing with loss  4.11+0.71 447+0.76  -3.61 <.001
and grief
Care for angry families 4.14+0.73 447072 -3.27 .001
Self-care for bereavement care providers 4.15+0.76  4.44+069 -2.89 .004
Care for family who denied 4.16+0.71 443+0.72 -2.74 .007
Necessity of care for family of dying 3.99+0.78 4424067 -4.22 {.001
Physical, psychological, spiritual and practical 3.98+0.71 442+0.66 -459 <.001
needs of family of dying
Grief response and coping process prior to loss  4.01+0.73  4.42+0.69 -4.23  <.001
Self-reflection to prevent stress and burnout 414076  4.41+£0.74 -2.53 .012
Guiding about organ and tissue transplantation 3.98+0.75 4.30+0.73 -3.14 .002
Discussing about death and dying with family of  3.78+0.81 4.19+0.84 -359 <.001
dying
Spiritual care for family of dying 3.77+0.75 4.16+0.75 -3.78  (.001
Philosophical understanding of death and dying 3.48+0.79 4.02+0.83 -4.82 <.001
Religious ceremonies before and after death 3.51+087 3.92+0.87 -3.37 .001
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Fliedner, & O’'Connor, 2015; Phillips, Johnston,
& Mcllfatrick, 2020). T} B o7 27} B9
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ABSTRACT

Nurses' Confidence in Family Nursing and Their Needs for Family
Nursing Education: Focusing on the Family of Dying Patients

Kwon, So-Hi (Professor, College of Nursing, Research Institute of Nursing Science,
Kyungpook National University, Korea)
Kim, Young-Joo (Doctoral Student, College of Nursing, Research Institute of Nursing Science,

Kyungpook National University, Korea)

Purpose: This study aimed to identify the confidence and educational needs of clinical nurses
in care for the family of dying patients. Methods: The subjects of this study were 218 clinical
nurses working at two tertiary general hospitals located in D city, Korea, and the data were
collected through online questionnaires. The collected data were analyzed using descriptive
statistics, t-test, analysis of variance (ANOVA), Scheffe test and x* test using the SPSS WIN 20.0
program. Results: 97.6% of clinical nurses recognized the need for family care for dying
patients, but 76.7% had never received any education on family care for dying patients. The
average score of dying patients' confidence in family care was 3.09. About 90% of clinical
nurses were willing to participate in family nursing education for dying patients. The group
with more than 5 years of clinical experience was significantly higher than the group with less
than 5 years of clinical experience. Conclusion: This study recognized the necessity of family
nursing for dying patients highly. It is necessary to develop and apply an educational program

based on the education topic that recognizes the need highly.

Key words : Nurses, Family, Terminal care, Self-efficacy, Education
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