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Investigation of the Relationships Between Death Recognition, Terminal Care Stress,
and Terminal Care Performance in Terminal Hospital Nurses
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Abstract

The purpose of this study is to investigate the relationships between death recognition, terminal care stress,
terminal care performance, and other influencing factors of terminal care performance in terminal care hospital
nurses. Two hundred forty nurses working in 11 hospitals for the elderly located in G, N, C city were surveyed.
They were asked to complete three questionnaires: one on death recognition, one on terminal care stress, and a final
one on terminal care performance. The data collected were analyzed using descriptive statistics, Pearson's correlation,
and stepwise regression using SAS 9.1. The findings suggest that the nurses' own mental and occupational stress
was the cause of many difficulties in the practice of end-of-life care, where the nurse will often experience the
death patients, which results in increased dysentery stress. There was a negative correlation between species stress
and terminal care performance. Death recognition and terminal care stress were correlated with terminal care
performance. The results suggest that the longer the clinical experience, the higher the quality of terminal care
performance. Therefore, it is suggested that terminal care should be performed considering the longevity of the
careers carcer and their death tendency. Further to this study, it is necessary to find out how to reduce stress and

to evaluate other variables affecting the care of the patient.
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Table 1. Demographic characteristics of the participants in
this study

Characteristics Variable Fre((lll\lgncy Ratio (%)
Male 9 4.6
Gender
Female 186 95.4
Under 30 years 48 24.6
Age 31~40 years 77 39.5
Over 41 years 70 359
Buddhism 20 10.3
o Christianity 65 333
Religion
Catholic 28 14.4
None 78 40.0
College 135 69.2
Education University 52 26.7
Graduate School 8 4.1
Under 5 years 77 39.5
Career 5~10 years 61 31.3
Over 10 years 57 29.2
Single 68 349
) Married 123 63.1
Marriage -
Separation by death 1 0.5
Divorce 3 1.5
Experience of Yes 165 84.6
acquaintance
death No 30 15.4
Very satisfied 9 4.6
Satisfied 101 51.8
[Life. Neutral 78 40.0
satisfaction
Unsatisfied 6 3.1
Very unsatisfaction 1 0.5
Very satisfied 5 2.6
Satisfied 93 47.7
Job satisfaction Neutral 83 42.6
Unsatisfied 13 6.7
Very unsatisfaction 1 0.5
Very health 5 2.6
Health 98 50.3
Health Normal 81 415
condition
Healthless 10 5.1
Never Healthless 1 0.5
Experience of Once 104 53.3
terminal care
(N/M) More than once 91 46.7

o 1:54’ %%o] 53.3%, ‘2 2§q 0]/\01-’01 46.7% 019}1\2
, Fo1lel TP GBS 717 891028 B
S30] 40.5%, TS FFEo|g e F800]

m
ze
36.9% ©]Th
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3.2. R0, ATUSAE A9 ATUS T 2 vepytth
TE JENTAEY A0 QW HEbE BA A
=7h B 34.84.60 0% 71 wRI(H % 200,
AL &0, IFNE2EA2 L AT Ad) 450%), VTR APole] ojHe Fat
e o] W(EFHADS Table 294 2t 259323 (A2 18.04, At 34.0%), ‘YE3A} 75

Table 2. Descriptive statistics of death recognition terminal

care stress, and terminal care performance

Rk G 24047 (A2 11.04,
‘O]ZSZ]-X]—./]

Variable Mean(SD) qu A 25. 01—1) ‘o7 3sHAo] TisH 7‘__,_1-%’ ng-a-
1. Death recognition 55.6(8.3) 15.7(2.0)%(3(55\— 1004, 2o 20'0@)’ A B x) 2] 3}
2. Terminal care stress 150.6(16.4) snz wg =] o a o] o
7 Y A T
1) Negative attitude 34.8(4.6) & gt 113(1L9)H(H 4 5.04, 15.08)°] &
2) Workload 19.9(2.9) o] AT
3) Conflict of medical care limit 15.7(2.0) Ao rse] s8R A, 94 g9 ol
4) Expert knowledge and skill 11.3(1.9) Hat 19.63.0)8(F 4 11.0%, o 247, “A&4 <
5) human conflict with patients 22.5(3.6) o] W 17-7(3'4);@(?45\_ 8.0@ Ao 28. 0@)% U
6) Spend much time for patients 25.9(3.2)
AA A oo T 1 4.0 (H A b3l
7) Too heavy a burden 24.0(4.7) ‘i/} AT ] g3t 16.6(4.4) (-4 8.0,
3. Terminal care performance 53.5(8.8) A 28‘0@)2§ 7]—;5} SoLT.
1) Physical area 16.6(4.4)
2) PS}./c.hological area 17.7(3.4) 3.3 %OI_VLL OIZIISAER AL} QI=EZIS L5H7 9|
3) Spiritual area 19.6(3.0) gl'jnll':'nll'}”

54 Ha 353 A 75HCE Yepde AT A%, 93A8E, T AIA =
M, Wit AFE SSEBNHOE FME FF OIN §U4, YBVEAEN S W AFVEFY ) 4
o SeRlA 2t 76.4%, 38A 23.1%, F8A BAE £4E 2 Table 33 Lk
0.5%% FEsIA dFAERE2E A2 1074, A7 E T A (=448, p<.001), AFHEA A7 <
A 190422 Ht 150.6(16.4)F oAt =13 37 el A Fe] Al E YERLTHr=170, p=.018)
T AL 31, A MHCR A S35E)UL FH5914F AL Fo] ARAAE YeErTh=-181

Hof 35.0%),

17b2 220 3 22.5(3.6)8(A 4 13.0
. A 30.07), Q- A= T 19.92.9) (A2

Table 3. Correlation analysis results among age, experience, experience of terminal care, death recognition, terminal care stress,

and terminal care performance

Variable A Chn%cal Expe_nence of e ressmion Terminal care Terminal care
Experience terminal care stress performance
Age 1
Clinical A488** |
Experience (<.001)
Experience of -.053 170%* |
terminal care (.458) (.018)
o -.181* -.072 011
Death recognition (011) (316) (.879) 1
Terminal care .055 .040 .024 265%* |
stress (:449) (.578) (.736) (<.001)
Terminal care -.084 -.182% -.096 -.103 -.369%* |
performance (.243) (.011) (.081) (.151) (<.001)

#% p<.001, *p<.05
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Table 4. Regression analysis results

Terminal care performance

Variable
B S.E. B t p
84.857  5.408 15690  <.001
Terminal 195 036  -362  -5.480 <.001
care stress
Career 2256 101 -167 2532 012

Sum of Squares = 2478.034, df = 2, F(2, 193)=18.809,
R* = 164

GHFL FE WACE UEHOH, o]F Wsd %
PENEFAS AP ARYL 164%2 ehatt

2 A7) A QoPYATEAE WYOR F5
A2, YFPE2EY2, PFVEFYY BAS
2AVse] QE7ESYe) FFL P AE WSE vhot
ste] 2obgel A4 W YENE Fao] 2L
NEARE AT ATl
B Ao 2UMALEA F394 Pt 227
27}

2.3 (Kim, 2011),

& Lee, 2009)3} A}
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