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Effects of Holistic Hospice Nursing Intervention Program on
Self Esteem and Spiritual Well-being for Inpatients of
Hospice Palliative Care Unit

Sung-Eun Choi, M.S.N. and Eun-Sil Kang, Ph.D.*

Hospice Center in Sunlin Hospital, Pohang, *College of Nursing Science,
Kosin University, Busan, Korea

Purpose: This study was to testify the effects on self esteem and spiritual well-being of holistic hospice nursing
intervention program (“Rainbow program”) for inpatients of hospice palliative care unit. This was designed as a
preliminary experimental study with one-group pre-post test. Methods: A total of 27 patients who were over
18 years old, and admitted in hospice palliative care unit of S hospital in P city, submitted informed consent
for this study, participated in holistic hospice nursing intervention program(total 10 sessions and 1,200 minutes
for 2 weeks) from April 6, 2004 to April 20, 2005. To test the effects of this intervention, Self Esteem Questionnaire
(SEQ) and Spiritual Well-being Questionnaire were used. The collected data were analyzed by Paired t-test with
SPSS/WIN 12.0 program. Results: (1) Hypothesis No. 1 "The experimental group which received Rainbow program
will have a higher degree of self esteem than before" was supported (t=11.554, P<0.001). (2) Hypothesis No.
2 "The experimental group which received Rainbow program will have a higher degree of spiritual well-being
than before" was also supported (t=6.387, P<0.001). Conclusion: This Holistic Hospice Nursing Intervention
Program was effective in increasing self-esteem and spiritual well-being of patients in hospice palliative care unit.
Therefore, it can actively be used and also applied to hospice palliative care practice, research, and education as
a useful model of interdisciplinary team approach by hospice professionals. (Korean J Hosp Palliat Care

2009;12:209-219)

Key Words: Holistic hospice nursing intervention program, Inpatients of hospice palliative care unit, Self concept,

Spiritual well-being
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Figure 1, Research Design*.

Post-test
(right after
intervention)

Pre-test Intervention
(before (2 weeks)
intervention)

Y61 X Yez

*A primitive quasi-experimental research with one group pre-post test
design. Ye;: Pre-test (before intervention)-survey the characteristics,
the degrees of Self Esteem and Spiritual well-being of the experimental
group, X: Intervention (for 2 weeks): Holistic Hospice Nursing
Intervention, Ye,: Post-test (after intervention)-measure the degrees of
Self Esteem and Spiritual well-being of the experimental group.
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Table 1, Holistic Hospice Nursing Intervention Program.

Title Contents of session Purpose Method Place Minutes Performer
1 “The First Meeting’s Day” 1) To Understand about *Question & Answer According to 40 120 2 nurses
Meeting 1) Orientation about “Rainbow Program” *Giving a pamphlet about the patient’s 40 2 doctors
“Rainbow Program” (Holistic hospice nursing hospice and palliative care condition: 1 pastor
2) Self-introduction of intervention program) *Introduction hospice team room in 40 1 social
Hospice Team to the 2) Assessment and Listen- members to the patient hospice pal- worker
patient and his/her ing to the patient and and his/her family (with  liative care
family his/her condition and giving a name card of  unit or coun-
3) Assessment for whole need ours) seling room
person *Using ‘Noticing” (KIM’s
interactive personal
relationship)
*Assessment recording  for
multi-dimension
2 1) Doctor’s counsel for *Management physical *Deep interview Dr’s room or 30 120 Hospice
Comfort individual approach condition, chief complain, *Listening patient’s and
patient’s and family’s *Question and answer room in Palliative
need *Education about pain and  hospice pal- Medical
*Pain control (education by  other symptoms liative care doctor
Visual Analogue Scale and unit or coun-
Numeric Scale) seling room
2) Nurse’s counsel for Pt’s  *Family assessment and *Deep interview Counsel room 30 Hospice
family education *Listening for family nurse
*Question and answer
*Education about pain and
other symptoms
3) Pastor’s counsel for *Assessment and evaluation  *Deep interview Counsel room 20 Hospice
patient Pt’s spiritual condition *Listening or patient’s pastor
*Question and answer room in ho-
*Praying for patient accord- spice palliati-
ing to his/her prayer ve care unit
request
4) Social worker’s family Evaluation Pt’s social and *Deep interview Counsel room 20 Hospice
counsel economic status *Listening for family social
*Question and answer worker
5) Volunteer’s service (Hair ~ *Physical comfort and *Hair designer’s service Patient’s room 20 3~4
design and shampoo) improvement of self-esteem  *Bed hair shampoo volunteers
3 1) Evaluation & manage- *Effective management pt’s  *Close observation and Patient’s room 20 120  Doctors
Joy ment pt’s symptoms symptoms evaluation pt’s condition and nurse
*Interview deeply
2) Nurse’s interview *Make pt’s emotional state *Kim’s interactive personal Counsel room 30 Nurses
comfortable relationship
3) Introduction about the  *Receiving Jesus interper- *Introduction of 4 spiritual Patient’s room 30 Pastor and
Gospel by pastor sonally. laws counsel room volunteers
*Review about salvation *Assurance of salvation of chapel
4) Recreation *Finding happiness in *Using humor Patient’s room 20 1 entertai-
present *Laughing therapy counsel room ner, 1
*Restoring laugh and social
humor and helping them worker,
keep in joy 2 volun-
teers
5) Taking a walk *Ventilation and exercise *Standing and walking Indoor garden 20 2 volun-
slowly or corridor in teers

hospice pallia-
tive care unit
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Table 1. Continued.
Title Contents of session Purpose Method Place Minutes Performer
4 “My days” Help Patient and pt’s *Display pt’s pictures, letters, Single room 40 120 Hospice
Memory 1) Exhibition of family retrospect their lives  diary with memories of for only this team (with
remembrance through their remembr- family time patient
2) Sharing memories ance to share about their *Surprising event 40 and family
burden, achievement for- *Talking about their members)
giving, concerning, hope remembrance
3) Reading pt’s letters in *Writing letter or postcard 40
a voice for family *Presentation pt’s letter and
family’s
5 Cultural event through Ventilation and self-reflec- VTR or Vim project Big hall or 90 120  Social
Culture screen of concert tion through a cultural VTR room worker, 2
event or patient’s volunteers,
room all partici-
pants of
project
Sharing Pt’s feeling Listening Pt’s emotion Debriefing and listening 30 Nurse
6 1) Present by reassessment  *To provide the optimal *Sharing dialogue Patient’s room 20 120  Doctor
Present and management pt’s physical care according to  *Assessment physical
symptoms the condition of patient condition and observation
2) Present for patient by *To Help pt’s family un- *Education and information Family counsel 40 Nurse
support pt’s family derstand about death as a  (using slide presentation) room
natural and normal pro- *Question and Answer
cess in our lives *The present which the
*To prepare patient and  family can give to the
pt’s family for death and  dying patient (Guidebook
dying process for family of the end-of-life)
*To help pt’s family make
a consent about the
important matter related
to pt’s dying in them
3) Present by using the *To help patient find and *Finding the words of God  Patient’s room 20 Pastor and
Words of God meditate pt’s favorite *Meditation the words or family volunteers
verbs and words in Bible *Sharing about self-reflec-  counsel room of hospice
tion team
4) Present by using the *Spiritual comfort through *Using the Korean Patient’s room 20 Nurse
Hymns reflection the Hymns Hymns; 453, 218, 550,
478, 98, 455, 456
*Meditation about the
words of songs and the
meaning
5) Clean and comfort *Improvement pt’s comfort *Providing physical care Patient’s room 20 3 volunte-
(Volunteer’s service-bed and self-esteem by clean-  what patient want ers
shampoo & bath) ing
7 1) Family counseling *Help pt’s family make *Family meeting Patient’s room 30 120  Hospice and
Shalom the best decision and *Question and answer palliative
choice for patient *Informed consent (DNR) medical
doctor
2) Education & information *To Understand patient’s *Education Family counsel 40 Nurse
for family (family support)  condition fully and symp-  *Information room

toms in dying process
*To help pt’s family cope
pt’s dying process effecti-
vely and care patient

*Provide a supplementary
material for coping with
pt’s dying process
(Guideline about the method)
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Table 1. Continued.
Title Contents of session Purpose Method Place Minutes Performer
7 3) A man/woman of prayer *Invite patient to be a man/ *Education about prayer Patient’s room 20 120 Pastor and
Shalom (Intercession) woman of prayers in whe- and intercession volunteers
never *Praying in a voice with of hospice

*Let patient know that he/  patient and family team
she can pray and bless *Practice to pray and bless
others in all situations others

*Help patient bless others
in heart

4) Melody of spirit “A *Make a music concert for *Play the music that Patient’s room 30 Instrument
music concert for you” patient to express love  patient request or lobby of player
and comfort for patient *Play the Hymns and sing hospice (violin,

*Provide inner comfort (in it palliative guitar,
spiritual and mental) by *Play the instrument for  care unit small
melody, rhythm, and the patient harp,
words of a song *Provide a song through a piano,

chorus and a vocal duet, flute,
trio, quartet clarinet)
8 Dance of prayer and inner Improve pt’s self-esteem *Dance therapy which can Patient’s room 60 120 Hospice te-
Healing  healing (Dance therapy) and comfort through provide inner healing and  or lobby of am (with
dance therapy comfort in hospice & pa- hospice patient
lliative unit and designed  palliative and
by a expert (ballerina) care unit family
Express the change in pt’s *Sharing pt’s reflection af- Patient’s room 60 members)
inner condition ter dance therapy
9 “Beyond the rainbow my *Expression pt’s heart and *Drawing about pt’s Patient’s room 60 120 1 art
Hope wishes” (Expression pt’s  wishes by art therapy wishes on the white paper  or family therapist,
last will, testament, dying with picture of rainbow counsel room 2 volun-
wish, last words through (draw directly by patient teers
art therapy) or in directly with art
therapist and volunteer’s
assist according to pt’s
design)

*Encourage patient and *Talking pt’s wishes with 60 Hospice
family’s sharing about the  his/her family team (with
last wishes and words *Sharing their wishes patient

*Express pt’s heart and and family
desires members)

10 “Echo of Love” *Encourage pt’s family *Using the quiet music to Patient’s room 120 Hospice
Love 1) Appreciation members to express their  tranquilize pt’s and team (with
2) Confession of love thanksgiving and love to  family’s inner condition patient,
3) Forgiving patient *Appreciation patient’s life family
4) Reconciliation *Improvement pt’s self- and deed members
esteem through pt’s life  *Confession their love each and their
value and accomplishment  other relatives)

in positive thinking

*Patient’s peaceful dying
through forgiving and
reconciliation

*Help pt’s family members
experience maturity of
their lives through healthy
bereavement

*Give and take forgiving

*Relief pt’s burden and
unpleasant feeling

*Photograph if they want.
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3) dFotd. oJAHohd =% TFE Paloutzian®} Elli- Table 2. Characteristics of Patients (n=27).
5011(23)01 7H %6}3 Choi(24)01 1{-1?_}*6‘}0:] Kang(25)7 ]’ ?::} Characteristics Classification Number Percentage (%)
AE W er AR Aew gl agA A Female 14 51.9
b 43, A8 %A AR geth 1A e 4y A 09 o oo
AL 9 Ee 44 99 T4 hd A= 10 50~59 4 148
293 £ Qelq A2 o] B e 1083 60~ o5 33
oz % %o 7R dor FYEFL g o >
Ak ‘5]—13%, xd—/,:ﬂ» }:’,%%—’F% 03@?_}% @E ]’ =2 7}1% Occupation Yes 11 40.7
on gt} =] AFEE Paloutzian & Ellison(23)0] 7l A No 16 59.3

= Education Uneducated 3 11.1

& BAl Cronbach’s @ =0.930]%]aL, & AFelM= Elementary 6 222
Cronbach’s @ =0.95°]t}. =49 B9 E ZHAZEE 1t school

veh w4 291} 204 o) Ead s AET Q) T e
SChOO!

o 93] WE&Etd =S AEsYc) Senior high 3 11.1
school

6. XAIZEAHHH University 5 18.5

Marriage Married life 20 74.1

47 A8%E SPSS/WIN 12.0 X2 12(SPSS Inc., Chi- Divorce 1 3.7
cago, IL, USAYE o] &3te] Tl gl Al S d5eh S
WEEE FMEIH L, A48 A AF Fo ApotEFA, Salary of family in < 1,000,000 4 14.8
FAIY Hrte] Afol= Paired t-testE A SFSITH 2 month (won) 1’20202?(?(?(;)0 ? 333
TAA YL o £F2 00012 33t <2.000,000~ 7 25.9

>3,000,000
>
7E=| J-I-I‘ A - =3,000,000 7 259
Member of family with 1 3 11.1
= A= = olol= ol = living in same house 2~3 16 59.3
1. SAT|ASIO|ZHE QRSO UHE SN
(person) 4~5 6 22.2

N - _ — Diagnosis =6 2 7.4

T AT A oz olg o] elula EAlS 3

9‘__4__%54-4# 1e JddAe] dntd 542 % Lung cancer 3 29.6
29} 2t F 2799 g = AEE I 139 Stomach cancer 6 22.2
(48.1%), A7} 14 (51.9%) 0.2 H$2atgl 3, AL 60 Breast. cancer 4 148

o = . _ Colon cancer 3 11.1
N(33.3%), DEFEE +E037.0%), A= 7]€O1 Cervical cancer 2 7.4
20%8(72.7%), 7}5AA o] €492 100~2005HY B gho] Hepatoma 1 3.7
- Renal cell 1 7

99(33.3%). BA 71EFE 2~310] 16%(59.5%), Ak e e ’
g Fto] 8H(29.6%), A7+ 2~47]Y w|gto] Malignant 1 3.7
107(37.0%), YLAFE 2~3387} 12%@44%), Tae L‘Yflfph?ma 1 .
cukemia .
71537F 1179 40.7%), Tag 7H31 713k 10 o] /g<l Duration of diagnosis <1 3 11.1
A7F 11%H40.7%), A14e] T84 daixe ullF (person) <2~>4 10 37.0
=11, =1 = <4~>6 3 11.1
Fadthn A7eke 497 10967.0%, 799 82 s
o #Hatde Tt FHSHA File] gltha & A% <12~>18 5 18.5
7} 13948.1%) & 71 ESth(Table 2). Frequency of L 2 74
hospitalization 2~3 12 44.4
2. 71 A (time) 4~5 6 222
<6 7 259
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Table 2, Continued.

Table 3. Effect on Self Esteem (n=27).

Characteristics Classification Number Percentage (%)

Religion No 5 18.5

Christian 11 40.7

Catholic 2 7.4

Buddhism 7 259

Others 2 7.4

Duration of religion No 5 18.5

(year) <1 6 22.2

<1~>4 1 3.7

<5~>9 4 14.8

=10 11 40.7

Importance of not 1 3.7
very important

Faith Not important 6 222

Usual 3 11.1

Important 7 259

Very important 10 37.0

Assurance of salvation  Yes (Sure) 13 48.1

No (Not sure) 9 33.3

Confused 5 18.5

Meanztstandard Value of

P
deviation difference
Before intervention 3.06+0.68 1.274£0.57 11.554 0.000%
After intervention 4.32+2.67

*P <0.001.

Table 4, Effect on Spiritual Well-being (n=27).

Value of
difference

Meantstandard

deviation

2.71+0.68
3.3240.56

0.61+4.98 6387  0.000%*

Before intervention
After intervention
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