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Abstract The purpose of this study was to examine the effects of Nursing ethics education(NE)
on Spiritual well-being(SW), Attitude toward death(AD) and Perception of hospice palliative
care(PH) in nursing students. This research used a one group pretest-posttest experimental
design. Thirty hours NE program was given to 42 nursing students for six weeks. The collected
data were analyzed using descriptive statistics and paired t-test with SPSS 18.0. program. As a
result, there are no significant effects of NE on SW, AD and PH. However, it was found one
thing interest that neither our nursing ethics education program nor others’ had significant
effects on attitude toward death. Nurses provide care to people at the end of their lives more
often than any other healthcare provider. Therefore it is necessary to study the development of
educational programs improving positive attitude toward death.
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Fig. 1. Study Design
(SW: Spritual Well-being, AD: Attitude toward Death,
PH: Perception of Hospice palliative care)
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Table 1. General Characteristics of Subjects(n=42)

Characteristics|  Categories N %
male 6 14.3
Gender female 36 b7
Protestant 9 215
Catholic 4 95
Religion Buddhism 4 95
Other 0 0
None 25 595
Bereavement Yes 7 16.7
experience No H 83.3
Experience Yes 0 0
with hospice
palliative care No 42 100
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Table 2. Mean differences of Spiritual well-being
(n=42)

v Pre—test Post-test ¢ o
M SO | M | SD

SW | 247 A7 | 251 49 | -0378 | 707
E | 247 A5 | 251 45 | 0341 | 735
R | 264 | Bl | 251 | 57 | 0390 | 69

SW: Spritual well-being(E: Existential, R: Religious)
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Table 3. Mean differences of Attitude toward
death (n=42)

v Pre—test Post-test ¢ .
M SD M SD
AD | 282 65 | 303 4 -1.807 | 078
I 294 g1 | 315 | 47 | 154 | 128
SC | 275 8 1300 60 | 1498 | 142
CS | 263 65 | 283 | 42 | -1902 | 04
AD: Attitude toward death(I' Intimacy, SOC: Sense of

Control, CS: Clinical symptom
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Table 4. Mean differences of Perception of

hospice palliative care
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PH: Perception of hospice palliative care

(P: Purpose, N: Need)
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