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The relationship between Terminal Care Stress and Knowledge and
Perception of Hospice-Palliative Care among Pediatric Nurses
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Purpose: This study examined the knowledge and perception of hospice-palliative care and terminal care stress
among pediatric nurses, and the relationships among these variables. Methods: In this descriptive research study,
154 pediatric nurses who experienced terminal care at least once were surveyed. This study used three scales,
including the Palliative Care Quiz for Nursing (PCQN), Perception of Hospice-Palliative Care, and Terminal care
stress. Data analyses using SPSS 22.0 included descriptive statistics, independent t-test, one-way ANOVA,
Mann-Whitney U test, Pearson’s correlation coefficient, and stepwise multiple linear regression. Results:
Terminal care stress experienced by the pediatric nurses was significantly related to the perception of hospice-
palliative care; the hospice-palliative care education program enhanced the knowledge and perception of hospice-
palliative care. Conclusion: Hospice-palliative care education programs should be developed and provided for
pediatric nurses to improve pediatric hospice-palliative care. Additionally, further research on this topic is required
because the present results are inconsistent with previous and current researches.
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Table 1. General Characteristics of the Participants (N=154)
Characteristics Categories n (%) M=SD Min~Max
Age (year) 154 (100.0) 29.924£5.91
Sex Male 3(1.9)

Female 151 (98.1)
Religion Christianity 33 (21.4)
Buddhism 12 (7.8)
Catholic 26 (16.9)
No religion 83 (53.9)
Marital status Single 118 (76.6)
Married 36 (23.4)
Education Associate 10 (6.5)
Bachelor 128 (83.1)
Master 16 (10.4)
Clinical career (month) 154 (100.0) 78.90+73.70 7~384
Clinical career in children hospital (month) 154 (100.0) 61.15+£55.53 7~363
Current work unit Ward 83 (53.9)
Intensive care unit 71 (46.1)
Received education in hospice - palliative care Yes 66 (42.9)
No 88 (57.1)
Education times for hospice - palliative care iE5 63 (98.4)
(n=66) 6~10 1 (1.6)
Experience with death family during Yes 21 (13.6)
previous 1 year No 133 (86.4)
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Table 2. Participants' Knowledge of Hospice - Palliative Care
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(N=154)

Items (correct answer)

Correct answer

n (%)
1) Palliative care is appropriate only in situations where there is evidence of a downhill trajectory or 117 (76.0)
deterioration (false)
2) Morphine is the standard used to compare the analgesic effect of other opioids (true) 40 (26.0)
3) The extent of the disease determines the method of pain treatment (false) 51 (33.1)
4) Adjuvant therapies are important in managing pain (true) 149 (96.8)
5) It is crucial for family members to remain at the bedside until death occurs (true)* 154 (100.0)
6) During the last days of life, the drowsiness associated with electrolyte imbalance may decrease the need 17 (11.0)
for sedation (true)
7) Drug addiction is a major problem when morphine is used on a long-term basis for the management of 65 (42.2)
pain (false)
8) Individuals who are taking opioids should also follow a bowel regimen (true) 138 (89.6)
9) The provision of palliative care requires emotional detachment (false) 49 (31.8)
10) During the terminal stages of an illness, drugs that can cause respiratory depression are appropriate for 65 (42.2)
the treatment of severe dyspnea (true)
11) Men generally reconcile their grief more quickly than women (false) 0 (45.5)
12) The philosophy of palliative care is compatible with that of aggressive treatment (true) 75 (48.7)
13) The use of placebos is appropriate in the treatment of some types of pain (false) 16 (10.4)
14) In high doses, codeine causes more nausea and vomiting than morphine (true) 8 (37.7)
15) Suffering and physical pain are synonymous (false) 109 (70.8)
16) Demerol is not an effective analgesic in the control of chronic pain (true) 55 (35.7)
17) The accumulation of losses renders burnout inevitable for those who seek work in palliative care (false) 16 (10.4)
18) Manifestations of chronic pain are different from those of acute pain (true) 111 (72.1)
19) The loss of a distant or contentious relationship is easier to resolve than the loss of one who is close or 61 (39.4)
intimate (false)
20) The pain threshold is lowered by anxiety or fatigue (true) 98 (63.6)
M=£SD 9.83+£2.45

*Korean version of the Knowledge of Hospice ‘Palliative Care (PCQN)
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Table 3. Participants' Perception of Hospice - Palliative Care (N=154)
Subscale Item M=SD
Definition, 1. Hospice * Palliative care is nursing that promotes the quality of life by supporting patients 3.39+0.53

philosophy who are at the last phase of the disease to have the most comfortable life.
2. Hospice - Palliative care accepts the death as the normal process of life. 3.33£0.51
3. Hospice - Palliative care does not artificially prolong or shorten human life. 3.12£0.52
4. Hospice - Palliative care helps patients maintain dignity and elegance and end their livesin ~ 3.38+0.51
a better way and mature internally.
Subtotal 3.31+0.42
Subject 5. The subject for Hospice - Palliative care is the patients and their family. 3.32£0.60
6. The proper period for providing Hospice - Palliative care is 3~6 months before the 2.86+0.59
anticipated death date.
Subtotal 3.09+0.39
Contents of 7. Prayer and spiritual care is enough for Hospice - Palliative care.* 3.27£0.59
service 8. Hospice * Palliative care is holistic care which reduces physical, spiritual and mental pain of = 3.424+0.52
the patient.
9. Pain from terminal cancer must be controlled actively. 3.49£0.55
10. Patients must endure pain and many other symptoms as long as they can.* 3.42+0.63
11. Hospice - Palliative care is where only medical team works such as doctor and nurse.* 3.53%0.61
12. Hospice - Palliative care is where numerous treatment teams from different field works 3.6210.50
together.
16. Hospice - Palliative care could be a big help for the patient and its family. 3.40+0.53
17. Hospice - Palliative care reduces the economic burden for the patient and its family. 2.62+0.72
19. Hospice - Palliative care requires home care in addition to hospital care. 3.28+0.49
20. Hospice - Palliative care provides accurate diagnosis and truth, which helps patients have 3.21+0.63
more meaningful life till the death. 3.33£0.33
Subtotal
Ethics and 13. It is unethical to be dead at intensive care unit or procedure room for terminal patients. 2.45%0.76
psychology 14. It is useless for terminal patients to prolong their life by procedure. 2.36%0.71
15. End stage patients often experience emotional changes in the process of accepting death. 3.36+0.59
18. Hospice - Palliative care helps families overcome grief and loss by accepting the process of ~ 3.28+0.49
patient death.
Subtotal 2.86%0.37
Necessity of the  21. I will recommend actively for patients who require Hospice - Palliative care. 3.25+0.54
promotion and  22. Public education is needed to promote Hospice - Palliative care. 3.37+0.54
education Subtotal 3.31+0.47
Total 3.2240.31

*Reversed question.
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Table 4. Terminal Care Stress of the Participants (N=154)
Subscale Item M=£SD

Negative attitude 36. When terminal patients (guardians) deny their situation and get angry 4.06+0.76
on dying of 35. When terminal patients (guardians) do not accept death 415%0.75
patients and their ~ 38. When nursing patients (guardians) who behaves in a way that denies everything 4.16%0.78
guardians 39. When guardians do not accept the announcement of death 4.15%0.73
34. When terminal patients (guardians) ask for euthanasia due to the pain 3.96+0.85

33. When terminal patients (guardians) blame medical team 4.01£0.84

32. When terminal patients (guardians) do not give up hope of living 4.231+0.71

40. When family is indifferent to patient's situation 3.95+0.81

Subtotal 4.09£0.58

Difficulty on time 14. When enough time has not been spent for terminal patients 4.1310.66
management for 16. When time has not given for terminal patients (guardians) to clear up their lives 4.14%0.71
terminal patients 18. When one cannot understand terminal patients (guardians) feelings 3.91+0.76
19. When one cannot support emotionally for terminal patients (guardians) 4.03+0.70

37. When terminal patients do not have enough time spent with their family 4.0610.64

11. When the plan for treatment is not specific 4.01£0.79

10. When one has to care for new patients before mourning the previous patient's death 4.30%0.72

Subtotal 4.08+0.52

Burden of nursing ~ 21. When skepticism rises about your job after the death of terminal patient 3.65£0.97
for terminal 22. When dead patients are cannot be forgotten 3.60£0.82
patients 23. When you think you should experience a dying patient again 3.8610.86
24. When you need to watch the dying process of a dying patient 4.14%0.76

20. When you experience a death patient and feel dull 3.93+0.83

17. When one feels lethargic after experiencing death of patients 3.68£0.89

25. When one has to nurse without a personal view on death 3.681+0.84

Subtotal 3.7910.63

Overload of work 8. When terminal patients care brings overload of work to nurses 4.38%0.72
12. When you need to care for terminal patients in overload work 4.5710.61

7. When nursing terminal patients in night shift 4.08+0.91

13. When administrative work is delaying after a death of a patient 3.97£0.85

15. When experiencing terminal patients often 4.34+0.67

Subtotal 4.27£0.52

Personal conflict 27. When empathizing with a terminal patient 4.04£0.76
with a terminal 28. When a long-term nursing patient died 4.32+0.73
patient 26. When a terminal patient's story is too sad 3.924+0.82
31. When a terminal patient is young 417%0.77

29. When the patient (guardian) who is declared unable to revive is not able to give 4.08+0.67

accurate information
30. When a terminal patient (guardian) cannot get better treatment or gives up better 4.05£0.76
treatment due to economic reason

Subtotal 410£0.54

Lack of expertise 2. When an emergency situation cannot be handled quickly 4.20£0.75
and technology 3. When a knowledge on terminal care is not sufficient 4.04%0.65
1. When it is difficult to give systematic care for a terminal patient 4.11+0.61

Subtotal 412+0.54

Conflict with 5. When the condition of the patient gets worse even after any treatment 4.27%0.67
limitation of 6. When treatment options for a terminal patient is limited 4.06£0.76
medical care 4. When a nurse can't do anything between a terminal patient and a doctor 4.12%0.69
9. When a nurse cannot reduce the pain of a terminal patient 410£0.77

Subtotal 4144053

Total 4.07+0.44
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Table 5. The Differences of Study Variables according to General Characteristics of the Participants

(N=154)

Knowledge of Perception of .
. 2. . .. Stress of terminal care
. . hospice - palliative care hospice - palliative care
Characteristics Categories n P —— -
or or or
M+SD T M+SD T M=SD T
) ) ()
Sex Male 3 9.33+2.08 -041 65.67+3.79  -1.45 140.67+£12.34 -2.24
Female 151 9.84+247  (.683) 70.88+6.87  (.146) 163.07+17.41  (.025)
Religion In religion 71 9.73%2.66 0.46 71.06+£7.00 -0.46 161.94+1848  0.45
No religion 83 9.924228  (.650) 70.5416.76  (.644) 163.23+16.86  (.653)
Marital status Single 118 9.86%2.46 0.31 69.87+6.36  -2.77 161.93£17.05 -0.90
Married 36 9.72+248  (.762) 73.75+7.63  (.008) 164.94+19.27  (.370)
Education Associate® 10 10.40%2.67 0.36 71.50%6.35 438 169.10+24.42 154
Bachelor® 128 9.824+249  (.696) 70.15+6.68  (.014) 162.84+17.20  (.218)
Master® 16 9.56+2.10 75371714 b<c* 156.94115.05
Current work unit Ward 83 10.31+2.34 2.69 71.52+6.61 1.45 165.43+18.13 216
Intensive care unit 71 9.27+248  (.008) 69.921£7.08  (.149) 159.37+16.44  (.032)
Received education in Yes 66  10.62+2.40 3.59 73.6716.94 4.85 165.03+18.19  1.47
hospice - palliative care ~ No 88 9241234 (<.001) 68.61£596 (<.001) 160.84+£17.00 (.144)
Experience with death Yes 21 10.19+£3.06 0.72 71.81+9.14 0.58 167.43+17.19 1.35
family during previous  No 133 9.77+235  (472) 70.62+6.45  (.570) 161.88+17.58  (.180)

1 year

*Scheffé test.
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Table 6. The Predictors of the Terminal Care Stress of the Participants (N=154)
Variable B SE B t p
(Constant) 111.46 13.83 8.06 <.001
Age -01 -0.13 .899
Sex* 13 1.67 .096
Clinical career -.10 -0.81 419
Clinical career in children hospital 0.07 0.02 22 2.88 <.001
Work unit" -14 -1.81 072
Perception of hospice - palliative care 0.66 0.20 26 3.36 <.001

R’=.138, F=12.05, p<.001

*Dummy variable: sex (O=female, 1=male); TDummy variable: work unit (O=intensive care unit, 1=ward).
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