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Factors related to Critical Care Nurses' Knowledge and Attitudes about
End-of-Life Care in Intensive Care Units
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2Registered Nurse, Seoul National University Hospital, Seoul, Korea

Purpose: This study aimed to determine the factors related to the knowledge and attitudes of critical care nurses,
pertaining to end-of-life care in the ICU. Methods: A descriptive correlational study using a self-report survey was
conducted, and the results were evaluated using the Scale of End-of-Life Care in the ICU (EOL-ICU). The
participants were all ICU nurses at a university hospital in Seoul. The response rate was 73%. The data were
analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson correlation coefficient, and multiple
regression using the SPSS 25.0 statistical program. Results: The EOL-ICU knowledge score was positively
correlated with the length of the clinical career (r=.20, p=.017), the length of the ICU career (r=.20, p=.017), and
the level of interest in hospice and palliative care (r=.20, p=.023). Moreover, age (r=.23, p=.006), the length of
the clinical career (r=.19, p=.025), the length of the ICU career (r=.20, p=.023), and the number of dying patients
he or she takes care of per month (t=-2.55, p=.012) were significantly associated with the EOL-ICU attitude score.
Conclusion: It is necessary to provide education and training programs to improve knowledge and skills related
to end-of life care in ICUs.

Key Words: Terminal care; Intensive care units; Life support care

N = £ A o] izl metEA[1E Avl2 dgea

of gt t=ol7h AZkE] 9o 20164 B AT A - ghslelE B

1, 9170 WM QETA ol Y BA) A olm Aol Bk WE(H A
o|uARH, o|F dgelaAgH) o] AYEH UL AYelR

19974 “ElQISHE AP S lTF = lAfe] QAo B ARHE AWelR e fud gat /|2 L Ak H2
o B9 T SAte] BE Aol AL ARIHE, nEAe] o Wom, AW RAYWA FaT REL I 3
70 Wt BAE HANT oAl AR = b)) s, B 24, PokA| B, 15 E7)

F20: oY 2ts, SEXY, AFY=E

Corresponding author: Kim, Yu Jin
Seoul National University Hospital, 101 Daehak-ro, Jongno-gu, Seoul 03080, Korea.
Tel: +82-2-2072-2965, Fax: +82-2-6072-5114, E-mail: dbwlsdl0327@gmail.com

Received: Feb 5,2020 | Revised: Oct 28,2020 | Accepted: Oct 29, 2020

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

(© 2021 Research Institute of Nursing Science, Pusan National University http://rins.pusan.ac.kr



oo AR A, S, 95 e Fol B0 g
sfo] 2§51 Ik
AR AP AW A FAA BRGNS ABE
719 £43 e AR 2E FUsHE Aol 3] ol=3)

nL?L' m{o{'

S elglon, 98 Uy B4S0| 1Y N2 E Fut
15%31°°%ﬂ4—44—3ﬁ&ﬂ°%ﬂhd o
PSR A B s B

-ETQMQ{LIHQQ%QEN%Q%Eﬂﬁe
Z AL ATIEES
ﬁﬂﬂﬂ”@wHNEAHﬂﬂ%Qﬂ%NQGQ%é%
SART 5 U BaTA- dololR[5]9] 4L TS A
AA 2 Aot
o) A7} ere) @) o2 A oAba o)A Bhake] &4

L e 34E§Qﬂﬂﬂﬂﬁ§ﬂ4ﬁﬂﬂ4*ﬂ%
32} 71E S0 AL F olFfI3t Q= 7F A= o] 59 2 A
Il M A2A Y A FEHE st A A S
L ﬂfﬂﬁﬂqmﬂ%-luadmﬂﬂqﬂ
Fol HEAFE B4 2 15T} A2 E S 0|5 SB 3},

O e ol Kolol i 280t
A[8]5tolof Tt

5 FRAo|A Y gotelRAAL SR BAE
o] 9H9lE A7) T, B 8 7hEa BAHA 0 2 oA E S}
o Alole] Wakal BEE AT EYYL FL wA|
918 A 2= of ok FTHI]. o] 3 FAA o4 o] Bstol e A
Zo A HBALE S 23 4TS TFRTH10,11] S8 7
A F AN BRI} 7120 71 oo e n,
AEASE BT} BARE UFL WolSHEE Eojof 5}
[12], & 3H2 <) Aoz Ao} A T5to] Aol TS| o]
e PN 5 Q=S A Haholo FrH1213].

ole} o] Aw o]z Aol A 1B FHATA, X
A, oA 5] deHe sfe] 43AQ FoiS sjopa Wa
[14]7} gl B2 W] 8 7155 98 hEAbe] Zuls v
03Tk & 5= 9k Tt BN 2hEAk] dele
HES T2 Um 5{15]9] A4 S8R 254159
Yol 2 BEL Y Hel AFS wolu, Kim S[16]9] 47k
R L ENER R EERIRE R EARE I

A A9

12 Global Health and Nursing

N

2237l

Lo 220 BUSHYT B AU EAE-E A
So) 5o B2 YehS o3 4+ Slrks Tl et
e B Y05 ATl et Held Fo] gleku 3
gom, 437 B4 NS 3 92, 45 5 5
513 YF PEEATHE AT ol An Y Ao=
veheH17].

20204 49 712 T AP A O] 2OJA 5B S of
615he 0 = A1t o) 89 oF 330H Szof A W2 27152
o] 3 Gl AHoITHIS. B9} BEAEE SAm A g3}
)BAHIAE TS Bash AulAR QAT Qglon] 7%
370 e 4hS Heldt 4 Qlrhe e 2R 02 WY
oH19]. Tt ol2fet FHH We FATA - gofolmo] o
A HRE mEAY AWK 23 Aol 2] ojgirha 5
gou ogzlo] Yot He lﬁﬂﬁd@ﬂmﬂﬂﬂiﬂ
3 4 QIoka StTH19]. T B R $EAA 84 1l 7o) A
wgﬂﬂ4£i§@@4144a~%afm@wagﬂ
7hE o] Hhat SR 1HEAFE O] R Eo R £ o
k2 02 R0 Ak Ao 81 7kl gt 2|41} 7]
&8 ¥ Bol £#5U4E FU4U A5 ARolR S
9 g0 BN B0} 7ES Rt AubE O R AX|g 4
9Lom[20], EAA - gatolRo] ) B} 2 715t oAk
£ 3h= 2o] of 2} go] QT 54T 1HEAN Ao uhxup 43h
o gl BAFE O] ato] BE AL 5 U AolTH21].
weh 2 7o) BA.e FEAA 1HEALS 0] Ao )
7150] g 4] @ =S Totshis ol

2. 37 5H

o) FA A B e vheat P,

B (A ol 8 2] et A3 e
HES gt

- FEAA AR Ao B} 7EB o] Hht A4 % Bl
o AFE WA= 2SS Tt

e

1. AR

£ ATE FRA BEAES YO Aol B 75
ohat Al = HEE SIS, ofo] Fa X E 201S
B4 918 A4 2ARATolh



48 Q7Y hepile] 44l FEAUAH 2
She 1154} 5 AF-0] BAL ofsfal AP 0 2 Fofo]
RS o2 et 2 Aol BT B|ARE 4
37]& G*Power 3.1.9.2 T2 13- 0|83} o] AE3}
AR A A] G145 05, 44 80, F7HEDAT] 15,
172 o) 24 2 =7]= 12550]gic}. & 7o)
2 Tefatol o ofehE e A7) 491 SEAA]
IR HEAHTHE o 2 Y Baz 4R
SHATh ARALS 20174 1089] o] RolF0
E RIS LRI 493 H01
% 51o] 95 F ATA7HA Y Blsleich
SP# Sesle| %) e S,

Hof ol g3t on, o= B8 FE FETF

Lo
"

o fiT

1 ¥@ ox oft dd
i Sy

E

b

il
o
=

i
il
e

]‘

—(l)n

DT )
TTTIN'S

=)
iz
O]

i
i
Wr'

[ A )
it ox

S
£ 2 oo

OiN oii

| 187
13782 2
sheic.

e
J‘ﬁ,
ﬂll =

3. d4=F

1) gl 54
RS B e ol B 1158 thE A AT A
AT ATHIAEY B B TS24 Ty

A E4e e, 48, deae, AT B A4 2

A, QY A, FRAY TR, B2 B FBA 9F

sl gofelst 55 AT 2 SIEIelE
B0l he1o) Bol AH o2 THHC =
Sstel2o] Tt FEAH HEALY] BAES 1
499 B ko 53 % B ek o] 54 A o

2) Aol $i2} 2k5of gt 2| A H Bl =

Aol 22} 2k5 of| thgt SEHAM 7E B AL | A} B ==
Montagnini 5[23]¢] 7}&3t End-of-Life Care in ICU (EOL-
ICU) £79] 319] Fetel A A3t ez ot ol g stel 243}
ek A A2 A, =0 Rt A oW U Fl = AL
8ol gt 712 A}, o) oLl olF ool A}
she 2we] 2haet AR SYH o viol-eie B
B3l 2l g2 st o, MY A4S =osto] F g
o w2 BHelshc

}B.02 ool gtk 127) &
FI5HA heth 25 25HA) speth, 3= golth 4=t
OlgThE TRl glon, g glgol Su
eict. B T B2 S AN B3

53}, 58 A= (1=4F

Aol F2 AL Yu|eith. =7 i B
ltﬂ [23], & Aol A= 924t

H= 39 T 4% e = F/E S
o] oapa g, AP Xl Ak 22 Aol B} k5 ol A THEAL
7} Q12)8k= Hokghe] A E Hrlsitt Pl gL 570 &
PO o]Fo]A §lom, XA Jo} FUT 5 =R 14
o] itk Bt A7t 2258 A48 A4 Ao 2R}
5ol gt B = ko] =2 AL oujgitt. = 7 FHA
= 7 FA] Cronbach’s a = .720]H[23], 2 A7 A+
.800] 3tk
4, g2/ 1

2 AT ARTY A A7 ol RR =TT HEE A
T-gE]49]9] 93] 9] 4918 uFTHIRB No. 1709-028-881).

AR v Al 78 A YR Y FEhE Fetgl o, o] F
AR A3 ZH Q) SR Aol A Aol B oA
T 254, A& 8ol s AE5t3 E‘r A52, H, o]9]/

VSR 91 W AT S U3 e ARER ol
£ F3T 4= itk Fojze ?ﬂﬂﬂl st & 5ol Z3hd
w3 B4, A7 AR 42N 7 5] viraigon,
Aol B3t A=RE A= E S8k
5. A2 EN

225 A2 = IBM SPSS/WIN 25.0 B4 =2 132 o] &
ako] 245}t

- PR S Wlwet WR g, Ba wEUA 2 o}

A3, Aol 2} 7kE o] tist 4] W Hl== W F

FRAE AES A

o A Utz o) mhE Aot SR} ZHE o gt #|
2] 0 g &= 9] 2o = t-test, ANOVA, Pearson correlation
coefficients2 E-4135} 3t}

o R Ao SR} 2Eof Tt X] 4] B Ej=of] PR
o1k 291 A1 $151d B S stepwise
multiple regression)< A A8t}

Vol. 11 No.1, 2021 13



1377 9] SR THEAL B o] 4L 1258 (91.2%), WAL
127 (8.8%)0] Q.0 ™, Wit AL 27,6143 744 G}, it
o] R (97.1%)& 755 A} EE 11 o]4te] 5918 713
o, WF YA AYE 507744391 Dol ek ok T
750} paE B40 24 A% 115 U4E Anny,
ahe B 28] oA A% BALE THESHE AR BEoR
53.3% 5 X} o}aﬂ; 1‘41 Fape] 21 9% B 31, v G
EL oY B ES FA BAL AB R WHS LY
- gsHAon], bS] 5 ol et
A5 9] W H4 3.80+0.787Y 0] QlTH(Table 1).

2. IH&fXtel Mofer 2txt Zbsof chet X[4 R EHE

darhe] Aol 84 2k o] Tk A]4] el o] WS 3.84
£064FOIT A4 I8 2 B U2 sl opEay
oz Q% Fxe] §2& B Fu7} Holgrh e
4261073340 & 7}A =9ron, ‘& 3Ixo} 7} =0 9 A 9

T8 gl 2H)7} o] 9t & Bao] 35240968 0.2 7
iy,

5 Ao 2 7h5o] g HE golo] BEe 3.
0690191tk BE AL ‘A% ) Oqfﬂilﬂ%
sh Aol Bzl gtk Eabo] 33341034 0.2 714
orom], 71 £ e A4S Bl BRHE oA, A Wl e
B BUSo] Aol Ao sk Aol Fasith
510 2 4.42+0.727 0] Ith(Table 2).

LAY = 27

'61—0]

‘r‘N\]
NXL?_{YLI—F

3. thfxte| EQ0 mE Mol E 2xt ZhS ol it x|
U B

dhakRo] o] mhe Aol 8 k5] that X4 2 ¢
= Table 30] AAISHTF. A]4] Fote Q4 4
017), 232 227 7Hr=20, p=017)T TA
ol g T A= (=20, p=.023)9k BAH O
o A7t it = Q4 AR Tww
0, B an s gl o e AL 9 2
SAFASE R4 Fodo] W47t o e Ao verget.
kel B4 % A (=23, p=.006), 94 A (=119, p=

14 Global Health and Nursing

Table 1. Characteristics of the Participants (N=137)
- . n (%) or
Characteristics Categories M+SD
Gender Female 125 (91.2)
Male 12 (8.8)
Age (year) 27.61£3.74
Marital Status Single 117 (85.4)
Married 20 (14.6)
Education Diploma 4(2.9)
Bachelor 111 (81.0)
> Bachelor's degree 22 (16.1)
Religion Yes 64 (46.3)
No 73 (53.7)
Type of ICU Medical ICU 29 (21.2)
Surgical ICU 51 (37.2)
Emergency ICU 36 (26.3)
Cardiothoracic ICU 21 (15.3)

Length of clinical career 50.77+43.91
(month)

Length of ICU career 45.18+37.70
(month)

Number of dying None or 1 62 (45.3)
patients you take care Two or more 73 (53.3)
of per month

Have you ever had Yes 30 (21.9)
education on hospice  No 107 (78.1)
and palliative care

Level of interest in 3.80+0.78

hospice and palliative
care

ICU=Intensive care unit; The total number varies due to missing
data; The number of missing data is 2 for "number of dying patients
you take care of per month" and 5 for "level of interest in hospice
and palliative care".
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Table 2. Knowledge and Attitude of End-of-Life Care (N=137)
Items M=SD
Knowledge 3.8410.64

Treat pain in the dying patient with pharmacological measures (e.g., opioids, anticonvulsants, antidepressants) 42610.73
Treat pain in the dying patient with nonpharmacological measures (e.g., heat, cold, massage, relaxation techniques) 3.66£0.97
Treat respiratory symptoms in the dying patient (e.g., dyspnea and cough) 4.02%+0.70
Treat gastrointestinal symptoms in the dying patient (e.g., nausea, vomiting, constipation, and bowel obstruction) 4.00£0.70
Treat neuro/ psychiatric symptoms in the dying patient (e.g., delirium, seizures, anxiety, and restlessness) 3.8110.88
Discuss advance care planning with patients and families 3.93+0.91
Discuss code status with patients and families 3.88+£0.92
Withdraw life support in the dying patient 3.72£0.85
Identify the emotional needs of dying patients and their families 3.83£0.90
Identify the cultural needs of dying patients and their families 3.65£0.98
Provide grief and bereavement support to patients and families at end of life 3.7610.90
Identify the spiritual needs of dying patients and their families 3.52%0.96
Attitude 3.74%0.69
Comfortable discussing advance care planning with patients and families 3.54+0.96
Comfortable discussing code status with patients and families 3.49+1.00
Comfortable withdrawing life support in the dying patient 3.33£1.03
It is important for physicians, nurses, and other ICU team members to collaborate in end-of-life decision making 4.42+0.72
ICU staff would benefit by commemorating the death of patients in the ICU 3.93£0.92
ICU=Intensive care unit.
Table 3. Differences in Knowledge and Attitude of End-of-Life Care according to the Characteristics of Participants (N=137)

o EOL-ICU Knowledge EOL-ICU Attitude
Characteristics Categories n
M=£SD torForr M+SD torForr
Gender Female 125 3.82+0.63 0.84 3.71+0.69 1.98
Male 12 3.99£0.78 4.12+0.61
Age (year) 137 0.17 023"
Marital Status Single 117 3.84£0.62 -0.03 3.73£0.69 0.39
Married 20 3.83£0.77 3.80+0.74
Education Diploma 4 4.29+0.31 1.04 3.50+0.50 0.25
Bachelor 111 3.83£0.66 3.75%0.67
>bachelor's degree 22 3.81£0.56 3.76%0.83
Religion Yes 64 3.78%0.67 0.93 3.78+0.72 -0.50
No 73 3.88+0.61 3.72+0.67
Type of ICU Medical ICU 29 3.89+£0.49 0.86 3.92+0.69 1.54
Surgical ICU 51 3.87£0.68 3.75+0.59
Emergency ICU 36 3.87+0.57 3.74%+0.79
Cardiothoracic ICU 21 3.631+0.81 3.50+0.72
Length of clinical career (month) 137 0.20* 0.19*
Length of ICU career (month) 137 0.20* 0.20*
Number of dying patients you None or 1 62 3.75%0.71 -1.41 3.58+0.64 -2.55%
take care of per month Two or more 73 3.91+0.58 3.88+0.72
Have you ever had educationon ~ Yes 30 3.9410.72 -0.96 3.81+0.67 -0.58
hospice and palliative care No 107 3.81+0.62 3.73+0.70
Level of interest in hospice and 132 0.20* 0.16

palliative care and end-of-life
decision making

patients you take care of per month" and 5 for "level of interest in hospice and palliative care"; *p <.05; i p<.01.

Vol. 11 No. 1, 2021

EOL=End-of-life; ICU=Intensive care unit; The total number varies due to missing data; The number of missing data is 2 for "number of dying
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Table 4. Factors Affecting End-of-Life Care Knowledge and Attitude

EOL-ICU Knowledge (N=132)

EOL-ICU Attitude (N=135)

Variables

B t P B t 4
(Constant) 4297 <.001 5.87 <.001
Length of ICU career (month) 21 2.50 .014
Age (year) 21 2.48 015
Number of dying patients you 19 2.27 .025

take care of per month*

R*=.046, Adj. R’=.039, F=6.26, p=.014

R’=.089 Adj. R’=.075, F=6.45, p=.002

EOL=End-of-life; ICU=Intensive care unit; The total number varies due to missing data; The number of missing data is 2 for "number of dying
patients you take care of per month" and 5 for "level of interest in hospice and palliative care"; *Reference category: none or 1.
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