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Purpose: This descriptive study is aimed at understanding how clinical nurses’ terminal care attitude and spiritual
health affect their terminal care stress. Methods: Data were collected from self-reported questionnaire filled by
238 nurses at a general hospital in G Metropolitan City. Results: The study showed that nurses’ attitudes toward
terminal care, spiritual health, marital status, and clinical experience largely affect their terminal care stress. In

particular, the higher they scored on terminal care attitudes, the lower they scored on terminal care stress. These

variables accounted for 52.3% of the total variance. Conclusion: The study shows terminal care attitude is an
important factor for terminal care stress perceived by clinical nurses. Therefore, it is necessaty to develop an
educational intervention program to improve nurses’ terminal care attitudes and spiritual health, which in turn
would lower their terminal care stress or help them effectively cope with it.
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Table 1. General Characteristics and Differences Level of Terminal Care Stress (N=238).
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Terminal care stress

. . N (%) or
Characteristics Categories
MeantSD Mean+SD torF P (Schefte)
Age (1) 2~25" 71 (29.8) 3.81+0.47 12.29 <0.001
26~30 98 (41.2) 3.69+0.47 (@,b>c,d)
31~35¢ 49 (20.6) 3.4240.60
Above 36" 20 (8.4) 3.14+0.57
28.77+5.57
Gender Female 232 (97.5) 3.71+0.51 —1.74 0.127
Male 6 (2.5) 3.86x0.51
Education level Diploma* 71 (29.8) 3.74+0.47 5.17 0.006
Bachelor” 138 (58.0) 3.6210.53 @>0
< Graduate® 29 (12.2) 3.37+0.66
Marital status Non married 168 (70.6) 3.73£0.50 4.94 <0.001
Married 70 (29.4) 3.37+0.56
Religion Yes 123 (51.7) 3.60+0.54 —0.73 0.465
No 115 (48.3) 3.65+0.54
Working period (yr) Less than 2° 46 (19.3) 3.79+0.49 8.75 <0.001
2~less than 4° 46 (19.3) 3.8240.47 @b>d
4~less than 6 48 (20.2) 3.68+0.43
Above 6’ 98 (41.2) 3.4340.58
6.28+5.43
Working period at the current Less than 2 110 (46.2) 3.670.56 0.61 0.609
department (yr) 2~less than 4 72 (30.3) 3.60+0.51
4~less than 6 33 (13.8) 3.5410.58
Above 6 23 (9.7) 3.59+0.51
2.69+2.23
Working unit Intensive care unit 93 (39.1) 3.56£0.57 1.87 0.157
Emergency department 21 (8.8) 3.80+0.45
Medical & surgical unit 124 (52.1) 3.6410.53
Experience of ICU or ER working Yes 149 (62.6) 3.58%0.56 —1.71 0.089
No 89 (37.4) 3.70+0.51
Career of ICU or ER (yr) None 89 (37.4) 3.78+0.48 1.11 0.354
Less than 2 49 (20.6) 3.68+0.44
2~less than 4 42 (17.6) 3.76+0.45
4~less than 6 24 (10.1) 3.65%0.50
Above 6 34 (14.3) 3.61£0.60
2.49+2.86
Salary per month (10,000 won) 100~ 199 63 (26.5) 3.86+0.43 11.65 <0.001
200~299" 158 (66.4) 3.57+0.54 @>b,
Above 300° 17 (7.1) 3.24+0.61 b>c)
Terminal care experience of responsibility (frequency) Assist 24 (10.1) 3.76+0.49 1.72 0.146
Less than 5 36 (15.1) 3.7240.43
5~10 40 (16.8) 3.72+0.47
11~30 46 (19.3) 3.57+0.46
Above 31 92 (38.7) 3.54+0.64
Experience of someone close to death No 74 (31.1) 3.61£0.55 —0.56 0.576
Yes 164 (68.9) 3.65+0.53
Terminal care educational experience Yes 125 (52.5) 3.64+0.50 0.51 0.608
No 113 (47.5) 3.60%0.59

SD: standard deviation.
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Table 2, Means of Research Variables for the Subjects (N=238).

Variables Reference range Range Mean+SD

Terminal care stress 1~5 1.80~4.83 3.62£0.54
Overloaded duty 1~5 2.00~5.00 3.8410.62
Medical limit conflict 1~5 2.25~5.00 3.7240.62
Negative attitude of patient & his/her family members towards bereavement 1~5 2.00~5.00 3.70+0.66
Difficulty of shaving time with dying patient 1~5 2.14~5.00 3.66+0.57
Human relation conflict with dying patient 1~5 2.00~5.00 3.65+0.65
Insufficient in professional knowledge and skill 1~5 1.33~5.00 3.42+0.67
Burden of terminal care 1~5 1.71~5.00 3.32+0.66
Terminal care attitudes 30~120 64.00~113.00 83.53+£8.92
1~4 2.13~3.77 2.78%0.30

Spiritual health 1~5 1.55~5.00 3.13+0.49

SD: standard deviation.
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Table 3. Correlations among Variables (N=238).
Terminal care stress Terminal care
Variables .
R (P) attitudes
Terminal care attitudes —0.644 (<0.001) 1

Spiritual health —0.190 (0.003) 0.342 (<0.001)
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Table 4. Variables Influencing Terminal Care Stress of Subjects (N=2306).

Variable B SE s t P
Constant 7.06 0.25 27.87 <0.001
Age 0.03 0.14 0.11 2.83 0.175
Education level —0.14 1.39 —0.21 —0.58 0.662
Marital status (married)* —0.18 0.06 —0.15 —2.96 0.003
Working period —0.06 0.02 —0.13 —2.59 0.010
Salary per month* 0.13 0.19 0.12 2.79 0.857
Terminal care attitudes —1.06 0.10 —0.58 —11.10 <0.001
Spiritual health —0.16 0.06 —0.15 —2.71 0.007
R? Adj R’ F P
0.533 0.523 52.54 <0.001

Adj R’: Adjusted R Square, SE: Standard Error. *Dummy variables.
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