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Abstract This study is a descriptive research study to determine the extent to which end-of-life care stress,
death awareness, and prior decision-making attitudes of nurses at a hospice and palliative nursing institution
have an impact on end-of-life care performance. The subjects of this study were 200 nurses working at a
hospice and palliative nursing institution. Data collection for this study was conducted from August 9 to
September 30, 2021, using two methods: written questionnaire and internet survey. The data analysis method
used Pearson's correlation coefficient to analyze the relationship between the subjects' end-of-life care stress,
death awareness, prior decision-making attitude, and end-of-life care performance. Hierarchical Regression
was used to identify factors affecting the subject's end-of-life care performance. The results of this study
showed a significant correlation between end-of-life care performance and death awareness (r=.22, p=.002),
and end-of-life care performance and prior decision-making attitude (r=.20, p=.004). And prior decision-
making attitude and death awareness had a significant impact on end-of-life care performance. As death
awareness and prior decision-making attitudes increased, end-of-life care performance increased, and
end-of-life care stress did not appear to be a statistically significant factor influencing end-of-life care
performance. In order to improve hospice nurses' ability to provide end-of-life care, intervention that takes
into account the influencing factors is required.

Key Words : Hospice nurse, End-of-life care performance, End-of-life care stress, Death awareness,
Prior decision-making attitudes
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Table 1. General characteristics of subjects (N=200)
Characteristics n % MzSD
Sex Female 200 100% 38.43+11.83
(30 58 29.0
30-39 62 31.0
Agely) 40-49 ) 21.0
> 50 38 19.0
Christian 61 30.5
Religion Catholic 43 215
9 Buddhism 18 9.0
No religion 78 39.0
Single 93 49.0
Marital Status Married 97 48.5
bereavement, divorce 5 2.5
College 34 17.0
Education level Universe 124 62.0
2> Graduate school 42 21.0
(5 45 225 11.718.81
Clinical experience (yr) 579 61 305
cal expenence 10-14 30 15.0
> 15 64 32.0
(1 19 9.5 4.00£3.16
! ) 1-4 119 59.5
Hospice ward work experience (yr) 59 5 26.0
>10 10 5.0
) L . Yes 177 88.5
Hospice palliative care standard training No 23 15
1-2 18. .63£5.12
Number of patient’s death experiences 36 80 5655
Jmonth 3-4 69 345
>5 95 475
. . ) ) Yes 104 52.0
End-of-life care experience of family, relatives No % 780
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Table 2. End-of-life care performance according to the general characteristics of the subject (N=200)
- D
Characteristics n M+SD t/F Scheffa
(30° 58 64.69 £8.92 3.33 .021%
Agely) 30-39° 62 67.8917.78 a(d
40-49° 42 66.21 £9.41
> 50° 38 70.26 +9.85
Christian 61 67.34 £8.99 2.05 109
Religion Catholic 43 69.70 £7.69
Buddhism 18 66.39 +8.68
No religion 78 65.54 £9.62
Single 98 65.67 £8.70 2.30 103
Marital Status Married 97 68.37 £9.26
bereavement, divorce 5 68.80 +8.76
College® 34 66.56 +10.25 4.14 .017*
Education level Universe” 124 66.02 +8.96 alc
> Graduate school® 42 70.55 +7.38
(5 45 64.51 £9.34 1.85 140
Clinical experience (yr) 59 o 67.0347.84
10-14 30 67.83 £9.62
> 15 64 68.52 £9.41
(1 19 68.42 +9.54 2.60 .063
Hospice ward work experience (yr) 174 19 65.64 1884
5-9 52 69.15 +9.13
>10 10 70.50 +7.46
Hospice palliative care standard Yes 177 67.16 £9.05 0.43 .671
training No 23 66.30 £9.03
Number of patient’s death experiences 12 36 66.33 8.5 1.44 239
Jmonth 3-4 69 66.51 +9.36
>5 9% 68.12 +8.92
End-of-life care experience of family, Yes 104 67.79 +9.03 1.19 236
relatives No 96 66.27 +9.02
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Table 3. Correlation between subjects’ end-of-life nursing stress, death awareness, prior decision-making

attitudes, and end-of-life care performance (N=200)
. End-of-life nursing stress Death awareness Prior decision-making attitudes
Variables
r(p) r(p) r(o)
End-of-life nursing stress 1
Death awareness -.08(.279) 1
Prior decision-making attitudes .12(.095) 20(.004)" 1
End-of-life care performance .05(.507) 22(.002)" 21(.003)"
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Table 4. Factors affecting end—-of-life care performance of nurses (N=200)
Variables - - Model 1 t . . - Model 2 t —
(Constant) 63.818 32.86 (.001 36.760 4.48 (.001
(30 1.0 . . . 1.0 . . .
Age 30-39 1.388 142 1.72 .087 1.225 126 1.55 123
(yr) 40-49 0.161 .022 0.26 793 -0.097 -.013 -0.16 .872
> 50 1.257 219 2.60 .010 1.080 .188 2.25 .025
college 1.0 . . . 1.0 . . .
Education levrl University 0.295 .032 0.331 741 -0.041 -.004 -0.05 .963
2> graduate school 1.522 206 2.226 .027 1.093 148 1.61 109
end-of-life nursing stress 0.009 .022 0.32 749
death awareness 0.100 151 2.15 .033
prior decision-making attitudes 0.406 .166 2.37 .019
AP 3.46(.005) 3.90(€.001)
R?/ adj. R 0.082/ 0.058 0.140/ 0.104
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