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Difficulties in End-of-Life Care and Educational Needs of
Intensive Care Unit Nurses: A Mixed Methods Study

Hyun Sook Kim, R.N., Eun Kyoung Choi, R.N., Ph.D.*, Tae Hee Kim, R.N., Hye Young Yun, R.N.,
Eun JiKim, R.N., JinJu Hong, R.N., Jeong A Hong, R.N., Geon Ah K|m R.N. and Sung Ha Kim, R. N

Department of Nursing, Severance Hospital, *Yonsei University College of
Nursing & Mo-Im Kim Nursing Research Institute, Seoul, Korea

Purpose: This study aimed to identify the difficulties with end—of-life care (EOLC) ex—
perienced by intensive care unit (ICU) nurses and to investigate their educational needs for
EOLC. Methods: Mixed methods were used to survey ICU nurses at a university hospital.
Quantitative data (N=106) were collected through a questionnaire and analyzed using an
independent samples t—test, ANOVA, Mann—Whitney U test and Scheffé test. Qualitative
data (N=19) were collected through focus group interviews and analyzed through quali—
tative content analysis. Results: The mean score on the difficulty of EOLC was 3.41 out
of 5. The education needs derived from the qualitative analysis was categorized into four
themes: 1) guidelines on professional EOLC, 2) spiritual care, 3) a program to take care of
feelings of patients, families and nurses, and 4) activities to think about death. Conclusion:
This study confirmed that ICU nurses were experiencing an extreme difficulty in providing
EOLC. In addition, a qualitative analysis confirmed that they needed an EOL nursing pro—
gram. To mitigate the difficulties experienced by nurses involved in EOLC, there is an urgent
need to develop an education program for EOLC tailored to nurses’ needs.
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Table 1. Difficulties Felt by ICU Nurses Providing End-of-Life Care (Quantit-
ative) (N=106).

Theme Mean+SD
Difficulties felt by ICU nurses (total) 3.41+0.39

Limitation of ICU as a dying place. 3.61+0.69
ICU is not an appropriate place to die. 3.14£1.00
Patients cannot approach peaceful death in the ICU. 3.52+£0.99
Patients do not want to die in the ICU, | suppose. 3.84+0.86
When death is unavoidable, the patient had better 3.93+0.81

leave the ICU quickly.

Lack of resources of end-of-life care. 3.57+0.62
No time to care for dying patient. 3.25+0.97
Nursing system for end-of-life care is not established. 345094
No time to discuss among nurses about end-of-lifecare. ~ 3.56+0.84
More nurses are needed for providing end-of-life care. 3.60+0.86
There are nurses to consult about end-of-life care. 3.77+£0.75
There are no model nurses in providing for end- 3.80+0.75

of-life care.

Psychological burden on the providing of end-of-life care. 3.03+0.63
| am frightened to tell the family that a patient’s condition ~ 3.59+0.95

isworsening.
| often feel a pang of guilt when | face patient death. 3.06£0.98
[ want to avoid the family when a patient’s conditioning 3.03+1.06
is worsening
| often feel that it is my responsibility when a patient’s 2.45+0.84
condition is worsening.
No confidence to provide end-of-life care. 2.96+0.82
I would like to avoid care for dying patients, if possible. 3.12+1.00
No knowledge and skills to provide end-of-life care. 3.00+0.85
The difficulties of end-of-life care for patients and 3.44+0.45
their families.
Not enough contact with families. 3.56+0.76
Itis difficult to provide care for families in the ICU. 3.72+0.81
Itis difficult to fulfill patients’ wishes of end of life. 3.78+0.69
No wish to develop a relationship with the family. 2.64+0.87
It is difficult to provide care for dying patients in the ICU. 3.32+0.86
Family has difficulty accepting death in the ICU. 3.57+0.77
Itis difficult to fulfill family’s wishes. 3.53+0.73
Conflict on excessive treatment when a patient is in the 3.57+0.59
end-of-life phase.
Doctors are too late in deciding that treatment is 3.42£0.94
ineffective, | feel.
Itis difficult to attend to the family when a patientisdying.  3.53£0.82
Life-sustaining treatment is often given excessively. 3.90+0.82
Even inthe end-of-life phase, limits on visiting hoursand ~ 3.43+1.03

people are unavoidable.

ICU: Intensive Care Unit.
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Table 3. Difficulties Felt by ICU Nurses Providing End-of-Life Care (Qualitative) (N=19).

Difficulties in End-of-Life Care and Educational Needs of Intensive Care Unit Nurses: A Mixed Methods Study

Variable Theme

Category

Difficulties felt by ICU nurses
providing end-of-life care

Limitation of ICU as a dying place

No space to prepare for patient’s end-of-life phase
Restricted environment to spend time with families

Consideration on surrounding patients’ agitation

Lack of resources of
end-of-life care

No time for end-of-life care due to administrative works
Work overload due to the increased severity of the patient’s state right before death

Lack of time to provide end-of-life care, share emotions and grieve due to caring
other patients
Lack of training and counseling on death for patients and family

Psychological burden on the
providing of end-of-life care

Nurses' emotions when facing a patient’s end-of-life phase: Guilty, mechanical
sensation, depressed feeling, shock, fear, difficulty of judgment

Nurses’ concern for patients in their end-of-life phase and their families: Consolation,
psychological conflict, empathy, regret

The difficulties of end-of-life care
for patients and their families

unprepared sudden death of patients
The difficulties of end-of-life care for patients’ families who are dissatisfied and
uncooperative

Conflict on excessive treatment when
a patient is in the end-of-life phase.

Guidelines of professional
end-of-life care

Educational needs

Spiritual care

Program of affective care for feelings
of patients, families, and nurses

Activities for contemplating
upondeath

Skepticism over end-of-life phase treatment
Conflict over the restriction of family visits for end-of-life phase patient

The difficulties of end-of-life care for patients’ families in the end-of-life phase
The difficulties of end-of-life care for patients’ families who encounter the

ICU: Intensive Care Unit.
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Table 4. Comparison of Quantitative and Qualitative Studies on the Difficulties Experienced by ICU Nurses Providing End-of-Life Care.

Domain Quantitative Qualitative quotes Inference
1. Limitation of 1. When deathisunavoidable, 1. There should be a room for patients to comfortably Expansion
ICUasadying place the patient had better prepare for death (Group 3) They said that in an environment where

2. Lack of resources
for end-of-life care

3. Psychological burden
onthe providing of
end-of-life care

leave the ICU quickly
(M+SD=3.93+0.81)

2. Patients do not want to
dieinthe ICU, I suppose
(M+SD=3.84+0.81)

1. There are no role-model
nurses in providing for end-
of-life care (M+SD=3.80+0.75)

2. Notime to care for dying
patient (M +SD=3.25+0.97)

1. lam frightened to tell the

family that a patient’s
condition is worsening
(M£SD=3.59£0.95)

2.l often feel a pang of guilt
when | face patient death

(M£SD=3.06+0.98)

2. lwant to create an atmosphere where dying patents,
families, and health professionals gather together and
have warm conversations (Group 3)

3. Because patients’ beds are usually in an open space,
surrounding patients can also get agitated. | hope this
canimprove (Group 1)

1. Ido not have enough time to provide appropriate end -
of - life care because | spend too much time finding out
what documents are required in such situations (Group 2)

2. Itis simply difficult to care patients in end-of-life phase,
because the severity is too high compared to general
ICU patients (Group 2)

3. The disadvantage is that insufficient time is given to
families. We are also so busy getting a new patient as
soon as a patient passes away, so we cannot care for the
deceased. | think we do not even have time to mourn
(Group 1)

1. It's just an ordinary act, but what if it goes wrong all of a
sudden? (Group 1)

2. Dying seems to be always hard. | don't think that
experience makes you feel dull about death (Group 4)

3. lwanted to send condolences even though it would not
be of any comfort for the families (Group 1)

4. | feel too much empathy for the deceased, so I keep

isolation rooms are not common,
emotional aspects of surrounding
patients should also be considered

Expansion

Many nurses in the ICU felt that time for
end-of-life care was insufficient due to
high severity of the patient in the end-
of-life phase and increased
administrative duties required to care
forthem

Expansion

In quantitative studies, psychological
burden was measured the lowest score,
but qualitative studies showed that
psychological burden accounted 37.1
percent of the content analysis data

3. lwould like to avoid care for
dying patients, if possible
(M£SD=3.12£1.00)

1. Itis difficult to fulfill patients’
wishes (M£SD=3.78£0.69)

thinking what if he or she was my parents (Group 2)

4. The difficulties of
end-of-life care for

1. Tknow it's necessary to empathize with families of the  Expansion
deceased patients, but when there are patients ontheir  Qualitative research shows that end-

patients and their
families

2. Itis difficult to provide

care for families in the ICU

(M+SD=3.72+0.81)

deathbeds and their families, | don’t know how to treat
them and how to nurse them. I just go blank (Group 3)
2. | get cautious especially when facing unprepared deaths
(Group 1)
3. There are people who get angry. It is difficult to deal
with a guardian. 1 think the guardian becomes

of-life care for families is more difficult
than caring for the patient. They said it
was difficult to provide the end-of-life
care especially for families whose family
member suddenly passed away or those
who were dissatisfied and uncooperative

extremely sensitive (Group 1) with the care

5. Conflict onexcessive 1. Life-sustaining treatment 1. Whenyou're over the therapeutic limit, you feel Confirmation

treatment whena is often given excessively. it's right to give up (Group 1) They said that they felt conflicts over
patientisinthe end- (M£SD=3.90+0.82) 2. Thereis a belief that the patient does not want to providing the excessive treatment and
of-life phase 2. Eveninthe end-of-life experience the moment of dying alone. But it's hard restricting family visits even during the

phase, limits on visiting hours
and people are unavoidable
(M+£SD=3.43£1.03)

because | can't keep letting a patient's family in
(Group 1)

dying phase
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