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Awareness of Good Death and Attitudes toward Terminal Care
among Geriatric Hospital Nurses

Mi Sook An, RN., M.S. and Keum Jae Lee, RN., Ph.D.*

Department of Nursing, Graduate School of Public Administration, Gachon University,
*Department of Nursing, Gachon University, Seongnam, Korea

Purpose: We conducted a descriptive correlational study to determine a relationship between nurses’ awareness
of good death and attitudes toward terminal care, which in turn could be used as basic data for improvement
of the quality of terminal care at geriatric hospitals. Methods: From April 3, 2013 through April 22, 2013, data
were collected from 230 nurses working at geriatric hospitals. Results: Nurses’ attitudes toward terminal care
showed no significant correlation with awareness of good death, but it was positively correlated with a sense of
closeness, a subfactor of awareness of good death. There was negative correlation between emotions regarding a
deathbed, a subfactor of attitudes of nurses in charge of terminal patients, and awareness of good death. We
found positive correlation between terminal care performance and awareness of good death. Conclusion: This study
warrants the need for nursing education catered to characteristics of geriatric hospitals and development of diverse
intervention strategies to help them to attain a positive attitude toward death by familiarizing themselves with

the concept of good death and enhancing job satisfaction.

Key Words: Nurses, Attitude to death, Terminal care
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Table 1., The Demographic Characteristics of Subjects and the
Characteristics related to Death & Terminal Care of Subject

(N=230).
Characteristics Frequency % Mean+SD
Gender
Male 0 0
Female 230 100.0
Age (year) 46.50£8.50
21~30 15 6.5
31~40 37 16.1
41~50 98 42.6
51~60 80 34.8
No response 0 0
Level of education
3 year college 148 64.3
4 year university 62 27.0
Graduate school or higher 14 6.1
No response 6 2.6
Marriage
Married 191 83.0
Single 38 16.5
Others 1 0.4
No response 0 0
Religion
Christianity 80 34.8
Catholicism 62 27.0
Buddhism 18 7.8
None 68 29.6
Others 2 0.9
No response 0 0
Work experience at hospital (year) 10.99+7.52
Less than 5 47 20.4
5~Iless than 10 60 26.1
10~less than 15 59 25.7
15 ~less than 20 26 11.3
20 or more 37 16.1
No response 1 0.4
Work experience at geriatric hospital (year) 3.38+3.18
Less than 2 80 34.8
2~less than 4 68 29.6
4~less than 6 45 19.6
6~less than 8 17 7.4
8 or more 19 8.3
No response 1 0.3

Table 1. Continuted.
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Characteristics Frequency %
Awareness of religion importance
Very unimportant 7 3.0
Unimportant 30 13.0
Important 124 53.9
Very important 68 29.6
No response 1 0.5
Experience of family death
Yes 199 86.5
No 30 13.0
No response 1 0.5
Experience of terminal care
Yes 178 77.4
No 50 21.8
No response 2 0.8
Frequency of terminal care
Less than 5 times 51 222
5~less than 10 times 29 12.6
10~less than 15 times 12 5.2
15 times or more 96 41.7
No response 42 18.3
Experience of good death education
Yes 145 63.0
No 85 37.0
No response 0 0
Frequency of thinking of good death
Often 87 37.8
Sometimes 118 513
A few 13 5.7
Never 3 13
No response 9 3.9
Experience of terminal care education
Yes 115 50.0
No 105 45.7
No response 10 4.3
Job satisfaction
Very pleased 7 3.0
Pleased 110 47.8
Averaged 93 40.4
Unpleased 10 4.3
Very unpleased 2 0.9
No response 8 3.6
Satisfaction in life
Very pleased 13 5.7
Pleased 117 50.9
Averaged 85 37.0
Unpleased 6 2.6
No response 9 3.8
Needs for terminal care education
Hospice 80 34.8
Humanities education about death 21 9.1
Nursing training of terminal care 17 74
No response 112 48.7
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Table 2, The Descriptive Statistic of Awareness of Good Death and
Terminal Care Attitudes (N=230).

Variables Range Minimum Maximum Means SD
Awareness of good death 1~4  2.35 4.00 3.13 0.33
Sense of closeness 1~4 2.33 4.00 3.28 0.34
Personal control 1~4 1.00 4.00 277 0.33
Clinical signs 1~4 200 4.00 3.06 0.43
Terminal care attitudes 1~4 2.37 3.77 294 0.27
Awareness of deathbed 1~4  2.20 3.90 2.99 0.30
Emotion of deathbed 1~4 1.17 4.00 2.73 049
Terminal care performance 1~4  2.86 3.86 298 0.29
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7} ARRrEE=2.82, P<0.05)0A BAHCR frolaks)

oft

o9 g, AEAH, Fm Ay, =e
Fd 2949, Tu Fa4 A4, 71E 2 9 sle
Ao S577, 43R 184, 48R 1
B AF, FL 55 WA, T2 S5 AMNIE 4F
U WA, o) WEE Tl W T F504
Are] Aole FAHCR frofshA] dsketh A
A3 A ARNHAN FE F504 =Tk AE
el BARCR frol @ Aolzt flolth
Ly

AZ7ITEE HEo] zto]e dE(F=8.09, P<0.001), &
J Q12)(F=9.20, P<0.001),

Table 3, The Difference of Awareness Good Death in Terms of
Social Demographic Characteristics (N=230).

Awareness of good death

Characteristics

Mean+SD t or F(P)
Age (year)
21~30 3.04+0.32
31~40 3.08+0.37 3.11%*
41~50 3.20£0.32
51~60 3.07£0.31
Level of education
3 year college 3.14+0.34 0.55
4 year university 3.09£0.28
Graduate school or higher 3.15+0.28
Marriage
Married 3.13£0.33 0.66
Single 3.09+0.33
Religion
Christianity 3.1240.33
Catholicism 3.16+0.34 0.52
Buddhism 3.18+0.34
None 3.11+0.32
Others 2.91+0.12
Work experience at hospital (year)
Less than 5 3.14£0.35
5~less than 10 3.12+0.32 0.29
10~less than 15 3.10£0.34
15~less than 20 3.14+0.34
20 or more 3.17+0.29
Work experience at geriatric hospital (year)
2 3.10£0.30
2~less than 4 3.15£0.35 0.76
4~Iless than 6 3.09+0.34
6~less than 8 3.2310.32
8 or more 3.15+0.35

SD: standard deviation.

*P<0.05 by t-test or ANOVA test. SD: standard deviation.
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Table 4. The Difference of Terminal Care Attitudes in Terms of
Social Demographic Characteristics (N=230).

Table 5. The Difference of Awareness Good Death in Terms of
Death and Terminal Care (N=230).

Terminal care attitude

Characteristics

Awareness of good death

Characteristics

Mean+SD t or F(P) Mean+SD t or F(P)
Age (year) Awareness of religion importance
21~30 2.86£0.24 Very unimportant 2.98+0.53
31~40 2.95+0.28 0.79 Unimportant 3.07£0.32 1.34
41~50 2.96+0.28 Important 3.12+0.31
51~60 2.91£0.26 Very important 3.18+0.34
Level of education Experience of family death
3 year college 2.90£0.25" 8.09% Yes 3.13+£0.33 0.01
4 year university 2.97+0.27° ab<c’ No 3.1340.33
Graduate school or higher 3.18+0.25° Experience of terminal care
Marriage Yes 3.1240.32 —0.38
Married 2.92+0.26 —1.52 No 3.14£0.38
Single 3.00+0.28 Frequency of terminal care
Religion Less than 5 times 3.10+0.30
Christianity 2.99+0.29* 5~less than 10 times 3.14+0.24 0.21
Catholicism 2.98+0.30" 3.67* 10~less than 15 times 3.17+0.37
Buddhism 2.89+0.19° a>d’ 15 times or more 3.11£0.34
None 2.84%0.20" Experience of good death education
Others 3.00£0.04° Yes 3.1240.34 —0.20
Work experience at hospital (year) No 3.13+0.31
Less than 5 2.89+0.24 Frequency of thinking of good death
5~less than 10 2.92+0.26 0.92 Often 3.18+0.37
10~less than 15 2.96£0.28 Sometimes 3.09£0.34 1.79
15~less than 20 2.99£0.29 A few 3.00+0.28
20 or more 2.97%0.28 Never 3.09+0.37
Work experience at geriatric hospital (year) Experience of terminal care education
2 2.92+0.23 Yes 3.10+0.33 —0.79
2~less than 4 2.92+0.29 1.95 No 3.1440.33
4~less than 6 2.91+0.26 Job  satisfaction
6~less than 8 3.00£0.25 Very pleased 3.3240.42
8 or more 3.09£0.34 Pleased 3.14£0.34 2.82%
#P<0.001 by t-test or ANOVA test, 'scheffe test. SD: standard Averaged 3:0720.29
deviation. Unpleased 3.23+0.30
Very unpleased 3.64%0.16
Satisfaction in life
AZ28A} 7+e AT (=221, P<0.05), =& =& WS4 Very pleased 3.2240.31
(t=5.39, P<0.001), T& & A7 EF=10.92, P<0.001), Pleased > 112059 020
Averaged 3.11£0.32
AE7ME WA =350, P<0.001), ATINZF=645, P Unpleased 3.2840.32

<0.00D), 4te] HFEF=4.56, P<0.01)A] EAACE o
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*P<0.05 by t-test or ANOVA test. SD: standard deviation.
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Table 6, The Difference of Terminal Care Attitudes in terms of
Death and Terminal Care (N=230).
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Table 7. The Correlations between Awareness of Good Death and
Terminal Care Attitudes (N=230).

Terminal care attitude

Characteristics

Mean+SD t or F(P)
Awareness of religion importance
Very unimportant 2.77+0.22°
Unimportant 2.9040.23 9.20"
Important 2.88+0.25° aL,la,c<dT
Very important 3.07+0.28"
Experience of family death
Yes 2.95%0.27 1.28
No 2.88%0.23
Experience of terminal care
Yes 2.9540.28 2217
No 2.87%0.23
Frequency of terminal care
Less than 5 times 2.92+0.25
5~less than 10 times 2.95+0.27 0.36
10~less than 15 times 2.93£0.37
15 times or more 2.97+0.28
Experience of good death education
Yes 3.000.28 539"
No 2.82+0.21
Frequency of thinking of good death
Often 3.05+0.27"
Sometimes 2.8940.25° 10.92"
A few 2.72£0.25° a>bc’
Never 2.68+0.10"
Experience of terminal care education
Yes 3.00£0.28 350"
No 2.87+0.24
Job  satisfaction
Very pleased 3.30+0.28"
Pleased 2.98+0.27" 645"
Averaged 2.87+0.23° 9L>b,c,dT
Unpleased 2.86%0.25
Very unpleased 3.28+0.16°
Satisfaction in life
Very pleased 3.13+0.26"
Pleased 2.96£0.26° 4.56%
Averaged 2.87£0.26° a>ct
Unpleased 3.07+0.38°

*P<0.01, TP<0.001 by t-test or ANOVA test, Tscheffe test. SD:
standard deviation.

o= felah Egkor, el BN
A =
= =

Ak 05 Feng

I \4
I v
R 1I 11 IV & VI VI VI
r§ r§ r§ r§ r§ r§

I 0 0847 1
m 0677 0347 1
w o717 041t 0277 1
v 0.08 0247 —005 —0.12 1
V VI 0.09 026" —0.03 —0.13 08471
VII-0.14%  —004 —0.13% —0.227 0717 0517 1
vir 022" 0337 006 —001 0837 0587 0327 1

*P<0.05, TP<0.01, fP<0.001, Walues given are Pearson’s
correlation coefficient. I: Awareness of good death, II: Sense of
closeness, III: Personal control, IV: Clinical signs, V: Terminal care
attitude, VI: Awareness of deathbed, VII: Emotion of deathbed, VIII:
Terminal care performance.
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