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Factors Related to Emergency Department Healthcare Providers’
Attitudes towards End-of-Life Care

Keumhee Nam, RN., M.S., Juhee Lee, R.N., Ph.D.*,
Eunhee Cho, R.N., Ph.D.* and Changoh Kim, M.D., Ph.D."

Graduate School of Nursing Yonsei University, *College of Nursing & The Nursing Policy Research

Institute, Yonsei University, TGerontological Medicine, Severance Hospital, Seoul, Korea

Purpose: The purpose of this study was to determine the factors that influence healthcare providers’ attitude
towards end-of-life care (EOLC) in the emergency department (ED) in hospital settings. Methods: From June
1 through June 30, 2014, a descriptive correlational study was performed with 41 doctors and 105 nurses stationed
in the ED. Results: According to a regression model on the factors affecting healthcare providers’ professional
attitude towards EOLC, 28.1% of variance (F=15.185, P=0.000) was explained by awareness of death, gender
and personal attitude towards EOLC. And 34.1% of the healthcare providers’ personal attitude was related with
awareness of death, experience of hospice education, occupations and professional attitude towards EOLC.
Conclusion: This study demonstrated that attitude towards EOLC was influenced by awareness of death and
personal characteristics. Healthcare providers in the ED should be provided with tailored training to improve their
understanding of death. Also an educational program should be developed and provided to ED healthcare providers

to improve their awareness of death.

Key Words: Health personnel, Hospital emergency service, Terminal care,

Hospice care, Attitude
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Table 1. General Characteristics of Participants (N=146).
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All of Participants (N=146)

Nurse (n=105)

Physician (n=41)

Variables Categories
N % Mean+SD N % Mean+SD N % Mean+SD

Gender Male 42 288 14 13.3 30 73.2
Female 102 71.2 91 86.7 11 26.8

Age (years) 20~29 72 49.3 30.73 61 58.1 29.83 11 26.8 33.05
30~39 61 418 £5.65 36 34.3 +5.47 25 61.0 £5.51
>40 13 8.9 8 7.6 5 12.2

Education Diploma degree 12 8.2 12 11.4 0 0
Bachelor’s degree 95  65.1 69 65.7 26 634
>Master’s degree 39 267 24 22.9 15 36.6

Role (Nurse) (n=105) Staff nurse 85 81.0 85 81.0 - -
Charge nurse 14 133 14 13.3
Nurse manager 6 5.7 6 5.7

Position (Physician) (n=41) Intern 2 49 - - 2 49
Resident 24 585 24 58.5
Specialist 15 36.6 15 36.6

Career (years) <2 34 23.3 6.51 30 28.6 6.67 4 9.8 6.13
3~5 33 22.6 +5.41 19 18.1 +5.82 14 34.1 +4.24
6~10 46 31.5 31 295 15 36.6
=11 33 22.6 25 23.8 8 19.5

Career in the ED <2 57 39.0 4.22 41 39.0 4.68 16 39.0 4.56
3~5 45 30.8 +4.14 25 23.8 +4.44 20 48.8 +2.99
>6 44 30.1 39 37.2 5 12.2

The number of expetiences of <5 75 514 61 58.1 14 34.1
the patients’ death within 1 6~10 39 26.7 22 21.0 17 41.5
month =11 32 21.9 22 21.0 10 24.4

Experiences of the acquain- Yes 60 41.1 46 43.8 14 34.1
tance’s death No 86 589 59 562 27 659

Participation of EOL care edu- Yes 79 541 65 61.9 10 24.4
cation No 67 459 40 38.1 31 75.6

ED: Emergency department, EOL: End-of-life.
Table 2. The Levels of Awareness of Death, Attitude toward EOL Care (N=146).
Mean+SD
Variables All of participants Nurse Physician t (®)
(N=146) (n=105) (n=41)

Awareness of death 3.30£0.27 3.3140.28 3.27+0.27 0.753 (0.453)
Positive meanings of death 3.43%0.55 3.47+0.53 3.334£0.59 1.413 (0.160)
Negative meanings of death 3.50+0.55 3.46%0.57 3.63+0.46 —1.824 (0.072)
Death anxiety 2.74+0.82 2.76£0.86 2.66£0.73 0.659 (0.511)
Death concern 3.02+0.82 3.03+0.82 2.99+0.83 0.287 (0.775)
Life respect will 3.42+0.77 3.46£0.78 3.33£0.75 0.916 (0.361)

Attitude toward EOL care 3.23£0.28 3.24+0.29 3.20+0.26 0.953 (0.342)
Professional attitude toward EOL care 3.27+0.37 3.3240.36 3.14£0.37 2.695 (0.008)*
Personal attitude toward EOL care 3.21+0.31 3.20+0.31 3.22+0.32 —0.383 (0.702)

EOL: End-of-life, ED: Emergency department. *P <0.01.
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Table 6. Nurses’ Perceived Factors Related to Characteristics of EOL Care in the ED - Facilitators/Barriers Regarding EOL Care (n=105).

Category  Item no. Content MeantSD
Details of 1 Having one family member be the designated contact person for all other family members regarding patient  4.10+0.66
facilitators information
2 Having enough time to prepare the family for the expected death of the patient 4.20+0.70
3 An emergency department designed so that the family has a place to go to grieve in private 4.06£0.95
4 Having the physicians involved in the patient’s care agree about the direction care should go 3.99+0.80
5  The nurse drawing on his/her own previous experience with the critical illness or death of a family member  3.51+0.86
6 EMT/Paramedic personnel assisting with resuscitation efforts on the dying patient 3.90+0.77
7 Talking with the patient about his or her feelings and thoughts about dying 3.41+£0.93
8  Letting the social worker, nursing supervisor, or religious leader take primary care of the grieving family — 3.65+0.84
9  Teaching families how to act around the dying patient such as saying to them, “She can still hear. it is OK  3.93+0.82
to talk to her.”
10 Allowing families unlimited access to the dying patient even if it conflicts with nursing care at times 3.28+0.96
11 Providing a peaceful, dignified bedside scene for family members once the patient has died 3.96+0.91
12 Allowing family members adequate time to be alone with the patient after he or she has died 4.11£0.74
13 Having a fellow nurse tell you that, “You did all you could for that patient” or some other words of  3.79+0.95
support
14 Having a fellow nurse put his or her arm around you, hug you, pat you on the back or give some other  3.78+0.86
kind of brief physical support after the death of your patient
15  Having fellow nurses take care of your other patient(s) while you get away from the department for a few  3.81+0.87
moments after the death of your patient
16  Having a support person outside of the work setting who will listen to you after the death of your patient  3.67+0.87
17 Having family members thank you or in some other way show appreciation for your care of the patient who  4.15+0.70
has died
18  Good communication between the physician and RN who are caring for the dying patient 4.00%0.78
19  Having family members accept that the patient is dying 4.2140.68
20 After he patient’s death, having support staff compile all the necessary paper wotk for you which must be  3.67+0.82
signed by the family before they leave the department
21 An emergency Department designed to provide privacy for the dying patient 4.1240.76
22 Receiving education necessary to give appropriate end-of-life care to patients and their families 3.9240.82
23 The opportunity to participate in a professional debriefing session after a traumatic death 3.64+0.88

EOL: End-of-life, ED: Emergency department, RN: Registered nurse.
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Table 6. Continued.

Category  Item no. Content Mean+SD
Details of 1 The nurse not being comfortable caring for dying patients and/or their families 3.23+0.82
barriers 2 Families not accepting what the physician is telling them about the patient’s poor prognosis 3.54£1.05
3 The nurse having to deal with distraught family members while still providing care for the patient 3.56£0.96
4 Intra-family disagreements about whether to approve the use of life support 3.58+1.10
5  When the nurses’ opinion about the direction patient care should go is not requested, not valued, or not  3.49+0.96
considered
6 Not enough time to provide quality end-of-life care because the nurse is consumed with activities that are  3.50%£1.09
trying to save the patient’s life
7 Poor design of emergency departments which do not allow for privacy of dying patients or grieving family — 3.71+1.24
membets
8  Restriction of family members in the ED room during resuscitation 2.94+1.03
9  The patient having pain that is difficult to control or alleviate 3.46%1.02
10 Dealing with the cultural differences that families employ in grieving for their dying family member 3.40£0.78
11 No available support person for the family such as a social worker or religious leader 3.3310.87
12 Employing life sustaining measures at the families’ request even though the patient had signed advanced  3.50%1.01
directives requesting no such treatment
13 Continuing resuscitation for a patient with a poor prognosis because of the real or imagined threat of future  3.52%1.06
legal action by the patient’s family
14 Pressure to limit family grieving after the patient’s death to accommodate a new admit to that room 3.70+1.13
15  Providing treatments for a dying patient even though the treatments cause the patient pain or discomfort — 3.46+1.07
16  Family and friends who continually call the nurse wanting an update on the patient’s condition rather than  3.57£1.05
calling the designed family member for information
17 Lack of nursing education and training regarding family grieving and quality end-of-life care 3.44+0.95
18  Physicians who won’t allow the patient to die from the disease process 3.07+£0.97
19 Too many family members being allowed in the room during resuscitation 3.66+1.04
20  Being called away from the patient and their family because of the need to help with a new or to help 3.41£1.11
another nurse care for his/her patients
21 The ED nurse having too high a work load to allow for adequate time to care for dying patients and their ~ 3.54%1.23
families
22 Family members not understanding what “life-saving measures” really mean, i.e, that multiple needle sticks  3.37£1.02
cause pain and bruising, that ET tube won’t allow the patient to talk, or that ribs may be broken during
chest compressions
23 The nurse not knowing the patient’s wishes about continuing treatments and tests because of the inability — 3.52£0.96
to communicate due to a depressed neurological status or due to pharmacological sedation
24 The nurse having to deal with angry family members 3.62%1.17
25  The family, for whatever reason, is not with the patient when he or she is dying 3.39+1.14
26 Physicians who avoid having conversations with the patient when he or she is dying 3.03£1.05
27 Multiple physicians involved with one patient who differ in opinion about the direction care should go 3.34+0.84
28  Physicians who order unnecessary tests or procedures for dying patients just so they can say that every 3.47+1.09
possibility was considered
EOL: End-of-life, ED: Emergency department.
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Table 7, Physician Perceived Factors Related to Characteristics of EOL Care in the ED (n=41).

Category  Item no. Content Mean+SD
Emergency 1 Overcrowding in the ED makes it an inappropriate location for terminal patents 4.29%0.11
department 2 The ED is too noisy to allow adequate care of terminal patients 4.2940.11
environment 3 There is enough time in the ED to adequately assess terminal patients 2.44+0.14
4 There is not enough time in the ED to adequately care for terminal patients 4.02%0.13
5  The ED lacks the necessary privacy to care appropriately for terminal patients 4.341+0.90
6 Access block prevents me from providing optimal care to terminal patients 3.90+0.13
7  The ED is not the right place to die 3.78+0.15
8  The dying patient should be allocated a space in ED that is private 3.93+0.17
9  Terminal patients are reluctant to come to the ED 2.76%0.15
Skills and role 1 It is not appropriate for junior medical staff to assess terminal patients in the ED 3.3440.15
2 It’s not my role to discuss advanced care directives with patients 2.41+0.14
3 My ED colleagues have the skills to manage a dying patient 3.27+0.13
4 1 would avoid my patient dying in ED no matter what 2.78+0.15
5 It is reasonable for terminal patients to expect to be seen quickly in ED 3.05+0.15
6 The ED is a reasonable fall-back option for terminal patients 3.24+0.16
7 I am sufficiently skilled in treating pain in patients 3.61+0.13
8 My skills in making life and death decisions about terminal patients 3.34+0.12
9 I am comfortable talking to the family of the dying patient 3.12+0.14
10 The care of the dying patient is a reasonable demand in my role as a clinician 3.88+0.09
11 I find it rewarding to provide care to terminal patients 3.27+0.13
12 1 feel frustrated that I can’t provide the care to patients with advanced cancer that I would like to provide — 2.95+0.14
13 I worry that if I give too much analgesia I might hasten the process of dying 2.05%0.12
14 Many patients who are close to the end of life undergo treatment in the ED that is unlikely to benefit — 2.76£0.16
them
Colleagues 1 Medical record summaries from specialists are unclear about the goals of care for terminal patients 3.15+0.94
2 Medical attendants (ex. Oncologists) are often unavailable to discuss terminal patients presenting to ED 3.80+0.84
3 Medical attendants do not want their patients to be labelled as palliative 2.71+0.84
4 Medical attendants advise their patients about what to expect when they present to the ED 2.93£0.85
5  Palliative care means providing dignity and comfort to those with chronic progressive illness 4.00£0.55
6 Medical attendants involve palliative care services in a timely matter 3.20+0.78
7 Avoidance of an ED presentation is a goal of oncology providers 2.37+0.83
8  Specialists communicate prognosis well with advanced cancer patients 3.59+0.67
9  Specialists usually provide sufficient information to advanced cancer patients about the purpose of their  3.60£0.63
chemotherapy
10 Specialists generally discuss limitations of care with patients when approptiate 3.49+0.68
11 Avoidance of an ED presentation is a goal of palliative care providers 3.12£1.05
12 Palliative care referral should occur earlier in a patient’s course than it generally does 2.60+0.84
13 Palliative care is only appropriate when there are no more anticancer treatment options available 2.98+0.86
14 For dying patients, there should be clear documentation of the goals of care by treating specialists 4.20%+0.60
15 Specialists and palliative care should work more cooperatively 4.20%0.60
16  Palliative care services communicate poorly with ED about patients they send in 3.54+0.87
EOL: End-of-life, ED: Emergency department.
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Table 7. Continued.

Category  Item no. Content Mean+SD
System issues 1 Access to palliative care services after hours is difficult 3.68+0.88
2 Accessing medical records of patients with advanced cancer is a problem 2.24+0.86

3 I am unsure of what external palliative care services are available for my patients 4.00£0.60

4 1 don’t have access to an appropriate range of pharmaceuticals to adequately treat pain in terminal patients  1.98+0.61

5 A systematic pathway of care is needed for the dying patient in ED 4.05+0.74

6 Terminal patients that present to the ED are those that fall through the cracks between general medical — 3.59+0.84

services and palliative care services

7  Bypassing ED would be the best pathway of care for those requiring palliative care 3.28+1.09

8  The ED is an appropriate place for patients known to be palliative to be accessing palliative care services — 2.05£0.89

9  The ED is not an appropriate place for terminal patients to present for acute care 3.41+1.07

Caring for 1 Advanced care plans make it easier to manage dying patients in the ED 4.05+0.59
the dying 2 1 would prefer terminal patients to have an advance care plan in place 4.15%0.62
patient 3 Family members have trouble understanding limits of care 3.34£0.91
4 Family members of terminal patients are unprepared for the process of dying 3.34%1.06

5  Most terminal patients know the stage of their illness and its implications 3.00+0.87

6 I feel comfortable managing a dying patient 2.37+0.77

7 It is rewarding to care for a dying patient 2.63£0.62

EOL: End-of-life, ED: Emergency department.
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