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Purpose: This study aimed to identify levels of perception and performance of end—of- Received April 13, 2023
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ife care among nurses and to investigate correlations between perception and performance. Accepted July 25, 2023

Methods: This cross—sectional descriptive survey included 321 nurses from a tertiary hos—
pital in Seoul, Korea. The participants had at least 6 months of work experience and had
been involved in end—of-life care at least once, in either ward or intensive care unit settings.
A structured questionnaire was utilized to assess their perception and performance of end—
of-life care. Results: The mean score for perception of end—of-life care was 3.23+0.34,
while the score for performance of end—of-life care was 3.08+0.34. There was a significant
positive correlation between nurses” perception of end-of-life care and their performance
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in this area (r=0.78, P<0.001). Conclusion: It is necessary to change perceptions regarding Jeong Hye Kim
end-of-life care and to develop systematic and standardized education programs including ORCID:
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content such as assessing the hydration status of dying patients, evaluating mental aspects E-mail: jhkimnur@ulsan.ac kr

such as suicidal ideation, and providing spiritual care for nurses working in end-of-life de—
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Table 1. General Characteristics of Participants (N=321).

Characteristics Mne(a‘f)i%rD
Sex
Female 310(96.6)
Male 11(3.4)
Age (yr) 29.2+£5.37
23~29 211 (65.7)
30~39 87(27.1)
40~49 23(7.2)
Marital status
Married 79 (24.6)
Unmarried or other 242 (75.4)
Religious status
Yes 136 (42.4)
No 185(57.6)
Education level
Diploma 9(2.8)
Bachelor 270 (84.4)
Master 41(12.8)
Total clinical career (yr) 6.13+534
<5 178 (55.5)
5~<10 80 (24.9)
10~<15 30(9.3)
>15 33(10.3)
Current clinical career (yr) 3.84+3.30
<5 240 (74.8)
5~<10 59 (18.4)
210 22(6.9)
Unittype
Ward 222(69.2)
ICU 99 (30.8)
Participation in education for end-of-life care
Yes 76 (23.7)
No 244.(76.0)
Patient deaths overseen within the last 6 months
Yes 294.(91.6)
No 27(23.7)
The number of patient deaths overseen within the last 6 months*
1~5 219 (74.5)
6~10 55(18.7)
>11 20 (6.8)
Experiences of death of family members, relatives,
and acquaintances within the past year
Yes 73(22.7)
No 248 (77.3)

ICU: Intensive care unit, *n=294.
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Table 2. Perception and Performance of End-of-Life Care (N=321).
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Perceptionof ~ Performance of
ftems end-of-life care end-of-life care
MeantSD MeantSD
Subscale 1. Assessment
1. Identify individuals who are in the last days and hours of life. 3.39+0.49 3.28+0.49
2. Assess the physical, psychological, social, and spiritual needs of dying (or the end of life) patients comprehensively. 3.07£0.52 2.89£0.59
3. Assess the clinical symptoms and signs of dying (or the end of life) patients. 3.49+0.51 3.38+0.54
4. Assess the dehydration status of dying (or the end of life) patients. 2.84+0.61 2.76+0.67
5. Assess suicidal ideation in dying (or end of life) patients. 2.46+0.74 2.31£0.78
6. Regularly reassess the symptoms and nursing needs of dying (or end of life) patients. 3.31£0.55 3.23£0.58
7. Identify the decision-maker among the family members of the dying (or end of life) patients. 3.47+0.55 3.38+0.55
8. Identify the dying (or end of life) patient’s usual beliefs related to the advance care planning. 3.12+0.65 2.91+0.71
9. Identify the family’s beliefs related to the advance care planning. 3.16+0.61 2.97+0.66
10. Identify whether or nota dying (or end of life) patient has completed a legal form related to life-sustaining treatment. 3.62+0.50 3.59+0.51
11. Reflect onand be aware of one’s own attitudes and feelings about death. 3.22+0.62 3.11+£0.64
Subtotal 3.19+0.34 3.07£0.36
Subscale 2. Communication
12. Understand and apply the basic principles of communication in end-of-life care. 3.19+£0.54 3.10£0.57
13. Actively communicate with medical staff about hospice treatment for dying (or end of life) patients. 3.13+£0.63 2.95+0.66
14. Support dying (or end of life) patients and their families to communicate with medical staff. 3.30£0.55 3.15£0.55
15. Collaborate with experts in various fields such as hospice teams and social welfare teams as part of providing nursingcare ~ 3.03+0.72 2.76£0.79
for dying (or end of life) patients
Subtotal 3.17+0.47 2.99+0.48
Subscale 3. Plan and implementation
16. Include family members in treatment plans for dying (or end of life) patients. 3.42+0.54 3.28+£0.58
17. Provide information on the risks and benefits of fluid treatment for dying (or end of life) patients so that patients and 3.11+0.67 2.93+0.74
their families can participate in treatment decisions.
18. Provide physical care including oral care and position change to dying (or end of life) patients. 3.52£0.52 351£0.54
19. Educate dying (or end of life) patients and their families on their symptoms and coping method. 3.20£0.65 3.00£0.75
20. Identify the most effective route of drug administration for dying (or end of life) patients. 334£0.54 3.32£0.55
21. Practice pharmacologic interventions for symptoms including pain in dying (or end of life) patients. 3.50+£0.52 3.46£0.52
22. Practice non-pharmacological interventions for symptoms including pain for dying (or end of life) patients. 3.12+0.63 2.86+0.67
23. Review the medications currently used by dying (or end of life) patients and identify drug interactions and polypharmacy. ~ 3.09+0.64 2.96+0.71
24. Avoid undertaking tests that are unlikely to affect care in the last few days of life unless there is a clinical need to do 3.45+0.56 3.27+0.65
25. Support the anxiety and fear of dying (or end of life) patients and their families. 3.39£0.54 3.17£0.64
26. Refer to clergy or provide spiritual care according to the spiritual needs of dying (or end of life) patients and their families. ~ 2.76£0.83 2.21+0.79
27. Document assessments and nursing intervention about dying (or end of life) patient care. 3.39£0.59 3.34+0.66
28. Explain and support the post-care process to the family of a dying patient. 3.40+0.57 3.35£0.60
Subtotal 3.28+£0.38 3.13+0.38
Total 323034 3.08£0.34
ZEmg o, AT 64D ol B e £ AW A%, PFNE5Pol 2 & 5 Uk YETE G g4L o
AT 19 o ZHEol} A, Xel] & AUAAEL ot FUE4Y sh 9 9] A=0.70, P<0.001), QJAtA
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Table 3. Differences in Perception and Performance of End-of-Life Care according to General Characteristics of Participants (N=321).

Perception of end-of-life care Performance of end-of-life care
Characteristics
Mean+SD torF (P) Mean+SD torF (P)
Sex
Female 323034 0.20 (0.842) 3.08+0.34 -0.50 (0.621)
Male 3.21£0.33 3.13+0.37
Age (yr)
23~29 324+0.32 0.25(0.776) 3.09+0.34 0.18(0.838)
30~39 3.23£0.38 3.07+0.35
40~49 3.18+0.37 3.07£0.34
Marital status
Married 3.23+0.39 -0.10(0.921) 3.07£0.35 0.29(0.771)
Unmarried or other 3.23+0.23 3.09+0.34
Religious status
Yes 3.25+0.34 0.93(0.353) 3.11+£0.34 0.99(0.324)
No 3.22+0.34 3.10£0.34
Education level
Diploma 3.16+0.24 0.72 (0.489) 3.04+0.36 0.21(0.815)
Bachelor 3.23+0.34 3.08+0.34
Master 3.28+0.36 3.11+0.34
Total clinical career (yr)
<5 3.24£0.32 0.31(0.818) 3.10+0.34 0.57(0.637)
5~<10 3.21£0.35 3.05£0.33
10~<15 3.29+0.43 3.08+0.41
215 3.20£0.36 3.05+0.31
Current clinical career (yr)
<5 3.23+0.33 1.46 (0.235) 3.09+0.34 1.58 (0.207)
5~<10 3.20£0.36 3.02£0.35
210 3.35£0.41 3.17£0.36
Unittype
Ward 326£0.34 1.91(0.058) 3.11+0.35 2.18(0.026)
ICU 3.18+0.34 3.02£0.32
Participation in education for end-of-life care
Yes 3254037 0.61(0.542) 313034 1.41(0.160)
No 3.22+£0.33 3.07+0.34
Patient deaths overseen within the last 6 months
Yes 3.24£0.34 2.23(0.045) 3.09£0.34 1.92 (0.056)
No 3.09+£0.36 2.96+0.34
The number of patient deaths overseen within the last 6 months*
1~5 3.23£0.33 1.41 (0.245) 3.07£0.33 2.88(0.058)
6~10 3.27£0.34 3.16+0.34
211 3.35+0.40 3.22+0.42
Experiences of death of family members, relatives, and acquaintances within the past year
Yes 3234033 -0.04 (0.968) 3.09+0.34 -0.21(0.838)
No 3.23£0.34 3.08£0.34
ICU: Intensive care unit, *n=294.
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Planning and implementation
r(P)
0.75(<0.001)

0.60 (<0.001)

0.54 (<0.001)

0.77 (<0.001)

321).

r(P)
0.62 (<0.001)
0.53 (<0.001)
0.69 (<0.001)
0.53(<0.001)

Nurses’ Perception and Performance of End-of-Life Care
Communication

Perception of end-of-life care

Assessment
r(P)
0.70 (<0.001)
0.74 (<0.001)
0.53(<0.001)
0.56 (<0.001)

Total
r(P)
0.78 (<0.001)
0.70 (<0.001)
0.62 (<0.001)
0.75 (<0.001)

Table 4. Relationships between the Perception and Performance of End-of-Life Care (N

at

Variables
Performance of end-of-life care
Planning and implementation

Total
Communication

Assessment

29
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