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1999) 5ol vk ol¢k 3ol & At 1TAbe FHRIA
AR AAE sAke] 2ok 4%e) o WEA
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AR FEe FAA Ao}, H3g), o7

7bokel AAl A% qlold] ES AWshs AL
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Fud 20049 19 199 AAREY 20049 1€ 319 AAREY 20049 79 3¢
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404 ool 7% EEEZ R ATGEHE nE
59%, 71&0] 41%= w|Eo] wWrom, e HAEgE
o] 73.4%% V& wWokil, 4d 4
51 kais)] EHo] 4.8%% it =
o] 43.9%% FuE 7}z At
< 1-59o] 41.7%= 7V ‘3—39}
11-15¢] 10.7%, ol 10.3%, 1d mlgte]
55%9 wo= L}E]ru":} 9= YNzt EA} 88.9%
2 7P gekon t&ow AMANTAL 6.6%, FIEA
4.1% o9

o d=tel &1 =25 FAE W gAEEe] 70.9%% 7t
F :L ocq Tﬂx].ﬂ 11.4%, ou/“ 6.3%, /\]— /\o]_J,].
5 5.9%, 7Bt 4.8% =02 Uyt dF 1% 4
S AF Bt 50.8%, 7HE ol 32.5%, 4
1Tt 4.4%, A WY Erirh 3.3% Stk 4F A
15 Al ofd & 7S Wl =717t disiAe &
F7F 60.5%% 7S wskem, &3] 31.7%, T A7
o] 5.2%, W3}ZEo| 1.5%, Awzto] 1.1% o= 1
ety @] #@x) 7ke S8 Al dasitiar AZee
Aol Hairs s3] 48%= 71 wekon], 3 S
o] 34.3%, W37} 13.3%, NZA Aol 3%, E7|%
o] 1.5% =202 et

o

30 0¥ oE o

N

¢

o Y Aol HFE B 3464, A9 vt
o, 7kx el @3 2.85", 93

2 Yo}yl HBH ANOVA #2414 3 ZAil= <Table
2>9} 2t}

Udxte] 3% AE Aol Aols Hel dwkE 54
S A¥FE=5.62, p=.000), ZAENEHF=20.53, p=
000), Fu(F=544, p=020), LHH=EFE=6.96,
p=.000), ¥4F A = PFAHF=3.11, p=
016)°]9t). A w2 1% A3 AEE 20-2547F
Bt 126.677, 26-30417F 130.63%, 31-35417F 3
T 13314, 36-40M7F 133.8148, 4141 o]l
1351102 EAXHoR {93 o7t oW (F=
5.62, p=.000), Scheffe AMF=7F A¥} 20-294¢] <
HA7b U 8 o) B u% Age AR G
Aoz Yeyth Ad&ddel w2 u% 43 AE v
Fo] Wyto] 127784, 7]&o] 133.58% o2 nERT}
71EQl Alge] s v ol Ao (F=20.53,
p=.000), T3 Far}t & Aol gle AR 1%
o AEE °© ®Wel e ZoF YElHrHE=5.44,
p=.020). A= WA e FAHO R Folgh Aol
7 oddEdl, el 1d wwil AR it
122.87%, 1-592 127.73%, 6-104<  131.99%,
11-159e 135597, 169 ol 134709
(F=6.96, p=.000). Scheffe AIFHAZE AF}E B,
Aol 1d kgt 6-10d, 1-593 11-154, 1d
wgkek 169 ool A BAA R folate Aol W

<8 2.82%, AeAel wig = 2.69%, FEAH TH s 49E d ®el she Zle® vt dF
254702 J15te] I @idol 7P Eokar, AP A 2= A weEkA 1% AP ARE do}
o i, T3k, TEe] st A S} el BH, EE> 128994, S+ 131163, TR
<Table 1> The degree of nurse's suffering experience (N=271)
Mean SD Range Mean/Item No.

Nurse's suffering experience 130.16 10.74 93 7168 2.96

Expanding self consciousness 35.56 3.40 26 T 46 2.96

Forming empathy with family 31.11 3.18 22 7 36 3.46

Professional challenge 21.55 1.82 12 7 32 2.69

Change of values 14.24 2.44 7720 2.85

Spiritual sublimation 14.19 0.99 7720 2.82

Helplessness 5.88 1.64 27 8 2.94

Rejection to death 7.63 3.03 4 712 2.54
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<Table 2> The differences on the degree of nurse's suffering experience by characteristics

Characteristics Group N(%) M(SD) F(p) Sheffe
Age 20-25 @ 101(37.3) 126.67( 9.41) 5.62(.000) OO
(yr) 26-30 ©@ 83(30.6) 130.63(12.06) 2KBD®
31-35 @ 41(15.1) 133.10(10.93)
36-40 @ 27(10.0) 133.81( 8.76)
over 40®) 19( 7.0 135.11( 7.92)
Marital status unmarried 160(59.0) 127.78(10.6 ) 20.53(.000)
married 111(41.0) 133.58(10.2 )
Education college 199(73.4) 129.65(10.67) 2,82(.582)
university 58(21.4) 131.09(10.94)
graduate school 14( 5.2) 131.54( 8.26)
Religion yes 152(56.1) 131.49(11.17) 5,44(.020)
no 119(43.9) 128.45( 9.95)
Career under 1 @ 15( 5.5) 122.87(11.16) 6.96(.000) OO
duration 1755 @ 113(41.7) 127.73(10.89) <@
(yr) 6710 @ 73(27.0) 131.99( 9.99)
117 £15@ 36(13.3) 135.59(10.66)
over 16 ® 34(12.5) 134.00( 7.83)
Position head nurse @ 1104.1) 131.77(11.84) 2.89(.058)
charge nurse® 18( 6.6) 130.27(10.87)
staff nurse @ 242(89.3) 126.05( 7.28)
Present working ICU 31(11.4) 131.77(11.84) .65(.626)
unit M-S ward 192(70.9) 130.27(10.87)
OB Ped ward 16( 5.9) 126.05( 7.28)
ER 17( 6.3) 129.59(12.17)
others 15( 5.5) 130.38(08.17)
Freq. of once 12( 4.4) 132.67( 7.90) 1.07(.360)
end-life care seldom 88(32.5) 128.92(10.57)
experience often 162(59.8) 130.82(10.96)
every day 9( 3.3) 127.00(11.22)
Feeling of grief 86(31.7) 128.99( 8.77) 3.11(.016)
end-life care worthlessness 164(60.5) 131.16(11.51)
apathy 14( 5.2) 122.64(10.52)
hopelessness 3 (1.1 139.67( 4.16)
peaceful 4( 1.5) 133.50( 6.86)
Most important empathy 130(48.0) 129.32(11.31) 1.55(.187)
thing for nursing technique 4( 1.5 122.00(16.39)
end-life care nursing knowledge 8 (3.0 128.63(7.790)
performance conversation 36(13.3) 129.64(12.33)
presence 93(34.3) 132.02( 8.95
¥ M-S ward : Medical surgical ward
OB Ped : Obstetrics Pediatrics
ER @ Emergency Room
122.64%4, Ao 139.674, HI}=LL 133540 fo| AbEEA
2 BARem fost a7t e kF=3.11,
p=.016), st&, A9, & <F FA, IdF & A toAY] a1E A3 s P9 dubd 54 2919
W% Q% 215 A w7le 724, 7] 83 115 A o IAIE Lolrr] $18le] Pearson A A&

!
deag e gig A= e Apel7h gldich
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<Table 3> Relationships between subfactor's of nurse's suffering experience and subject's general
characteristics
X1 Xo X3 Xy X5 Xs X7 Xs X9 X1o X1 X1z
X1 1.000 285k 969#x  —561#x 128+ 299+ 237+ =017 AT4xx 272 071 .067
Xz 1.000 275+ =108 .008 .088 055 -.029 .092 .109 -.025 -.079
X3 1.000 =604+ 146+ 330 245+ =015 183xx 279 083 .047
Xy 1.000 -.074 200+ =188+  -.009  -.084 =187+ =060 -.046
X5 1.000 017 -.010 -.018 .032 .045 -.009  .000
Xs 1.000 493+ 218+ A424xx 382+ 365+ 028
X7 1.000 94w 323+ 275#+ 300+ .066
Xs 1.000 A8Bxx 202+ ABT#x 334
Xo 1.000 A30%x 436w 177#x
X0 1.000 379+ 026
Xu 1.000 .239%%
X1z 1.000
* P<0.05 #x P<0.01
X1 : Age X7 ¢ Forming empathy with family
X2 . Education X8 @ Professional challenge
X3 : Career of clinical experience X9 : Change of values
X4 : Position X10 : Spiritual sublimation
X5 @ End-life care experience X11 : Helplessness
X6 . Expanding self consciousness X12 : Rejection to death
QdE=8(r=.330, p=.000), AL(r=.200, p=.000) Gubal Edel dis dolrr] fste] Z47he] skl
oA okt % g nolow, VST B B 2 AR AN Aat Al sy sh g st
ME  o)(r=.237, p=.000), YFBH(r=.245, PAelA AR SE Folssith
p=0000lM BAHOR okt & AuAE Bk A7) ) S ARG e FANOE feld olst
‘QAFE QAoNE Uolr=272, p=.000), A7 = Ao UEoM(F=31.605 p=.000), A%
#H(r=.279, p=.000)014 °F3t &= FaBAE WSl R= 1072 10.7%9) A9Ee HYlth 7h Wyse
Y 4FHE ARl SRR fOAT Sow
5. 2tz Ate] 1E5HE HTol| ¥gg nlxls EMeol UERLIL BEke .1940]90em AdnEe 31.8%%tE U
WA WMAES 2EA] WEAY Amel FFL vHH|
AA BARGe FAHOR Fo A7k = Al %= o= YehgtKTable 5>
2 Jepom(F=23.100. p=.000), AH"E R
17622 17.6%2 AWeES Hols FHoZ YeRgrh <Table 5> Influencing factors of expanding
7} wgge] AUy Auee dEel BAHoR & self_consciousness
o3 AoZ et BRI 5260|9on] MuHe Independent Variables B R? F p
_ - B Constant 34.234 107 31.695 .000
o3 2] WHelEL 7hsAle] nEAY AL )
2L8%A. ] WSS Beke] aEAY A Carrer duration 194 318 5630 .00
VLS vIAA e o2 YERTKTab
A4 F3l F|AREL BAHSR Fo3 Zolrt =
<Table 4> Im‘luen.cmg factprs of nurse's Aow UERFOm(F=14.861. p=.000). AWz R=
suffering experience
: _ 13698 136%9] AWES wole o= yehhth
Independent Variables B R F p s N Auielo o o .
= = & 1
Constant 34.234 176 23100 .000 7 WrEe] Aoid duEe Fa, A, daTy
Carrer duration 526 218  4.806 .000 A7 BEAACE Fo3k Aow e 1 F )
M 2 AwEE shles(endon, JEAAG
asael nEAY 4w S91gedel RS MAE =105, @ITRAE=—22De] PujE Hmel B
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AFoZ gt oz Yeht et 154d A%
o] JgS F= AR YeltKTable 6>.

<Table 6> Influencing factors of spiritual

sublimation
Independent Variables B R? F p
Constant 15.417 136 14.861 .000
Religion -497 368  -4.220 .000
Carrer duration 105 339 4.260 .000
Present working unit -227 .345 -1.989 .048
V. = 9|

A g8 0472-4S =79 (Shimaoka, Hiruta, Ono, &
o}

AEA Gl YEF70Y AAA S4S BAtKKash et
% 7NQlel AT 4 ¢lA
L R I S )
ds ZH Ho] Sxxse 9%S & W ool Al
A ®iMackin & Sinclair,

v
Ho
hinec)
tlo
Ir
i
£
-
o
2
2
-
fuj
\

F T Aol YERd 1kEAbe] A Rl =
o dEE e ARl AR ) gl BEa)
o] XA, 44 et ARE oS, Al b
A, oA FEEA(Dartiguepeyrou,  1999)
T 2 Aot duiEettar B ¢ 9tk Steeves,

Cohen, and Wise(199D)+ ¢ 84} 59 AL =

o 7he #xke) A JoAFE A, RIS dFEo

Hol k= A, I dep|E Bkew, Xy §7], 4
5| 7

=
AR Ge Ad, 3L Aol B A Bol a7}

gzre] AAle 501717 fJ8 e SEE Fao] <
kAl FsAb A 23 Z=xe] HES uFcKRittman,

Paige, Rivera, Sutphin, & Godown, 1997). 3

Dartiguepeyrou(1999)+= &3 & % A 1t

FoA 7P AR AF 2EU2E Atk s o

AT ase] BEV YA AR FE Fo] kBALe]

ol del JeFe A E 220dS A5l i)
odzte] by Edel wmE 1ksA}

Aol 7} 39, 7NE
A A9, T A A9, I Aol Be AL,
2E Y ARt B A4S Ae AN 1ES
B9 uaste] Bt G40l AU, AEH ARol
e Zh A Ao wolu, olejdt hEe] ¥
e BE W 0|9 Fzbheln AT AU F i
oA Wl EARE Ueha 2 5 gtk ol 2
B8 49 Aol ¢ fafe] 1EL B T A E

S 34 H™(Roman, Sorribes,
200D), 2t PEAPE SEARE S BQMERETE =3
(Piko, 1999), <774¥ 5d wH|¥elA 7 ~E#~FH
=7 A¥E d7(Adachi, Inoue, Inaba, & Iwata,
1999), A7y &3, ¥4 BETS, Us5HEA
o g Bl FAHH wE Wl AT(Kim,
1995)¢} d¥td AE Bl 9 JFe] JTFS v
AT dSHFERA ZFEES A8 ¥

(Petterson, Arnetz,
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- Abstract -

The Influencing Factors on the
Degree of Nurse's Suffering
Experience Caring for Terminal
Cancer Patient

Jo, Kae-Hwa+*Kim, Yeong Kyeong#*

Purpose: The study was

examine the degree of nurse's

undertaken  to
suffering
experience and to identify the influencing factors
on nurses' suffering experience in  Korea.
Method: Data were

questionnaire for 271 nurses working at 5

collected using a

general hospitals in Daegu and Kyung—book
province from Sep. 1, to Sep. 30, 2003. The
questionnaire  consists of 54 items, general
characteristics(10) and nurse's suffering
experience(44). All surveys were sorted and
studied by frequency analysis, mean score,
standard deviation, range, independent t-test,
ANOVA,

coefficient and Multiple regression. Result: The

one way Pearson's correlation

* Department of Nursing. College of Medicine. Catholic
University of Daegu
#% Professor, Catholic University of Pusan
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findings of this survey indicate 1) The degree of
suffering  experienced by nurses caring for
terminal cancer patients was 2.96; 2)
Demographic variables affecting the degree of
nurses' suffering experience were age(F=5.62,
p=.000), marital status(F=20.53, p=.000),
religion(F=5.44,  p=.020), career of clinical
experience(F=6.96, p=.000), and feelings of
end-life care(F=3.11, p=.016); 3) There were
slight correlation between the subitem of nurse's
suffering experience and general characteristics
of subjects. For ‘expanding self consciousness’,
age, career duration, and position; for ‘forming

empathy with family’, age and career duration ;

Aelzrzets|x] Al168 A13%, 2004

for  ‘spiritual  sublimation’, age, and career
duration were affected variables. 4) As a result
of the multiple regression  analysis  for
predictable variables affecting nurses' suffering,
it was found that ‘career of clinical experience’
was most significant(F=23.100, p=.000). The
explanatory power of this regression formula
was 17.6%. Conclusion: This study can provide
the basic data useful towards improvement of
nursing services for terminal cancer patients

and the health of the nurse.

Key words : Terminal cancer patient,
Suffering experience
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