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Table 1
General characteristics of participants
(N=124)

Characteristics Classification N (%) M=SD

Age(yr) <929 65 (52.4) 30.32+4.57
30—39 52 (41.9)
> 40 7 (5.6)
Education <Bachelor 107 (86.3)
>Master 17 (13.7)
Total clinical <1 5 (4.0) 5.84%4.71
career (years)
1< - <5 65 (52.4)
5< — <10 33 (26.6)
10< — <15 12 (9.7)
>15 9 (7.3)
ICU career (years) 5 (4.0) 5.18+3.84
1< — <5 66 (53.2)
5< — <10 36 (29.0)
10< — <15 14 (11.3)
>15 3 (2.4)
End—of—life care Yes 38  (30.6)
education
No 86 (69.4)
End—of—life care Yes 23  (18.5)
experience of
family members No 101 (81.5)

% [CU: Intensive Care Unit
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Table 2

Self perceived Communication barriers with patient's families

(N=124)
Variables M=SD
Communication barrier 3.60%0.49
Nurses 3.62+0.54
Family 3.73£0.52
Environment 3.34+0.63
Patient condition 3.51x0.74
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Table 3

The Importance and Performance of end—of—life care practices

(N=124)
, Importance Performance
Variables
M=£SD M=£SD
End—of—life care practices 4.06£0.40 3.5010.48
Patient and family centered decision making scale 4.24%+0.50 3.22+0.84
Provide the family with options about the care of the patient 4.29%£0.60 3.46+0.89
Ask the family if they would like to be involved in care of the
) 4.15%+0.66 2.98+1.07
patient
Ask the family their preferences for the patient’s care 4.15%+0.68 3.08%+1.06
Attend family meetings with the intensive care team 4.29+£0.72 3.15%+1.14
Ask the family about their knowledge of the patient’s wishes for
) 4.33%+0.62 3.45%+0.96
end—of—life care
Explaining and providing information 4.37+0.48 4.05%+0.55
Answer the family’s questions about the patient’s condition 4.52+0.55 4.48%+0.60
Fully inform the family about all aspects of the plan of care 4.20%+0.70 3.73%£0.83
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Explain all interventions undertaken in the care of the patient 4.07+0.80 3.91+0.70
Provide information to the family about the dying process 4.44%+0.56 3.83£0.78
Explain to the family what 1s happening to the patient 4.61£0.52 4.29+0.68
Continuity of care 4.26%+0.58 3.57+£0.72
Document the family’s preference for the care of the patient 4.22%+0.75 3.36%+1.01
Handover the family’s preferences for the patient’s end—of—life
i 4.4440.65 4.14£0.75
care to the oncoming nurse
Ask the intensive care team to document the plan of
4.15+0.74 3.37£1.08
care/treatment orders
Liaise with other members of the health care team to meet
) o ) ] 4.22+0.74 3.40%£1.05
identified needs of the patient and family
Emotional and practical support for patients and families 3.96%£0.54 3.06£0.75
Encourage the family to reminisce about the patient 4.11+£0.73 3.31+1.05
Permit family to visit outside of regular visiting hours 3.75%+0.99 3.14%+1.11
Encourage the family to talk to the patient 4.33+£0.61 3.69+0.93
Encourage the family to touch the patient 4.18%0.80 3.561+1.07
Provide the family with access to a private room to congregate 3.90x0.80 3.08+1.21
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Arrange for a counsellor or social worker to meet with the family 3.91%£0.81 2.69+1.19
Symptom management and comfort care 4.05+0.48 4.21+£0.52
Administer fluids to the patient to maintain hydration 3.68%0.93 4.04+0.96
Keep the patient sedated, if appropriate 4.12+0.66 4.224+0.70
Administer analgesia via intravenous infusion 4.39+0.61 4.11+0.80
Provide care to maintain patient hygiene 4.31+0.55 4.44+0.64
Provide pressure area care 3.95%+0.91 4.37£0.70
Maintain the patient’s airway using oro/endotracheal suction 4.27+0.63 4.53+0.62
Initiate (or implement) weaning from mechanical ventilation once
the decision to withdraw mechanical ventilation has been made 3.97x0.75 3.85+0.84
(i.e. reduce FiO2, rate and/or tidal volume)
Administer medications to prevent/minimise dyspnoea and
. ] 4.09%+0.67 3.97£0.85
respiratory sections
Regularly obtain and document patient vital signs during the
o ) 3.66%+1.04 4.36+0.76
provision of end—of—life care
Stay in the room with the patient and family, if the patient and
3.99+0.82 3.52+1.01

family wants
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Ask the family about their feelings 3.73%x0.87 2.444+1.09
Ask the family how they are coping 3.69+0.84 2.45+1.10
Provide opportunities for the family to create positive memories 3.98%+0.77 2.81£1.10
Comfort care—environmental factors 3.97+0.52 3.5210.63
Move the patient to a more private area of the unit 4.16%+0.62 3.47+1.14
Create a calm, peaceful environment 4.31+0.56 3.80%0.86
Silence alarms on all equipment 3.95+0.98 3.44+1.07
Adjust (dim or turn off) the lighting around the patient’s bed 4 5640.96 3 1440.98
space
Play music 3.23£1.06 2.47%+1.24
Put up photographs of the patient, family members and/or pets 3.84+0.82 3.28+0.92
Cluster/coordinate care to minimise interruptions and provide
privacy for the patient and family 124056 0.520.81
Draw curtains to provide privacy for the patient and family 4.31£0.59 4.31£0.70
Place chairs around the bed for the family 4.13%+0.67 3.96+0.94
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Spiritual support 3.76x£0.78 2.55+1.00
Ask the family about spiritual needs 3.81%£0.86 2.49+1.12
Offer to arrange for a spiritual advisor or pastoral care

. . . i 3.72+0.95 2.56+1.13
representative to visit the patient and family
Ask the family about cultural needs 3.81+0.88 2.40%+1.11
Support the family to participate in cultural practices related to
3.71+0.88 2.75+1.28

dying
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Table 4
Communication barriers, end—of—Ilife care practices Importance and Performance according to

general characteristics of participants

(N=124)
o ~ Communication barriers Importance Performance
Characteristics Classification M£SD  t or r.(p) MESD tor r.(») M£SD t or r (p)
Age(years)' 0.170 —0.065 —0.063
(.059) (.473) (.488)
Education <Bachelor 3.58+0.48 —1.201  4.06%0.40 0.067 3.494+0.46  —0.533
=Master 3.73%x0.52 (.232) 4.07%+0.41 (.947) 3.56%0.61 (.595)
Total clinical 0.137 —0.110 —0.064
careerf(years) (.130) (.224) (.481)
ICU careert 0.127 —0.082 —0.005
(years) (.159) (.365) (.952)
End—of—life care Yes 3.69%0.43 1.351 4.20%£0.43 2.661 3.70%£0.49 3.114
education No 3.56+£0.51  (.179)  4.00+0.38  (.009) 3424045  (.002)
ste—r?efr;lifeofcare Yes 3.42£0.70 oo 411049 . o 3578047 o)
No 3.64+0.42  (162)  4.05+0.38  (:524)  3.48+0.48  (.429)

family members

¥ JCU: Intensive Care Unit, : spearman correlation
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Table 5

Correlations among Communication barriers, end—of—life care practices [mportance and
Performance
Communication barriers Importance Performance
r(p) r(p) r(p)
Communication barrier 1
Importance .38 (<.001) 1
Performance 21 (.017) 45 (<.001) 1
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Abstract

ICU nurses’ perception of
communication barriers with
patient’s families and

end-of-life care practices

Jung, Woon—-seon
Department of Nursing

The Graduate School

Seoul National University

While intensive care wunits have high demands for
end-of-life care depending on high severity and mortality, the
importance of end-of-life care is likely to be overlooked for
various reasons. End-of-life care includes treatment provided to
dying patients, as well as support provided to patients’ families.
A patient-family—centered approach is strongly recommended to
provide high-quality end-of-life care in intensive care. During

the provision of end-of-life care in the intensive care unit, the
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key element of the family-centered approach 1s sharing
information with the family and open communication between
the family and the nurse is essential. Therefore, it is important
in providing end-of-life care in the intensive care unit that
recognizing that the patient’s families are subject to end-of-life
care and 1dentifying communication barriers with the patient’s
families.

The aim of this study was to identify the communication
difficulties with the patient’s families recognized by intensive
care unit nurses and the 1mportance and performance of
end-of-life care including the family as a care target, and to
understand the relationship between each factor.

This study was conducted on intensive care unit nurses at
one university hospital in Seoul from March 4 to March 31,
2022. The measurements in the study were communication
barriers with the patient’s families recognized by intensive care
nurses, the importance and performance of end-of-life care
practices, and a total of 124 survey data were analyzed. sing
the SPSS statistics 25 program, it was analyzed as descriptive
statistics, t—test, Spearman correlation, and Pearson’s correlation.

The results of this study are as follows.

1) The mean score for the importance of end-of-life care
practices recognized by intensive care nurses was 4.06£0.40 out

of b5, and the performance of end-of-life care practices was
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3.50+0.48 out of 5.

2) The scale with the highest score of the importance of
end-of-life care practices was ‘explaining and providing
information’, and the mean score was 4.37£0.48. The scale with
the highest score of performance of end-of-life care practices
was ‘symptom management and comfort care’, with an mean
score of 4.21+0.52.

3) The importance of end-of-life care practices(t=2.661,
p=009) and the performance(t=3.114, p=.002) were differed
significantly by end-of-life care education.

4) The communication barriers with the patient’s families
had a significant positive correlation with the importance of
end-of-life care practices(r=.38 p<.001) and the
performance(r=.21 and p=.017). The importance of end-of-life
care practices had a significant positive correlation with the
performance of end-of-life care practices(r=.45, p<.001)

In conclusion, it is necessary to develop various intervention
to 1mprove communication barriers with patient’s families in
intensive care units and end-of-life care education programs to
raise awareness of comprehensive end-of-life care and

effectively communicate with nurses and patient families.

Keywords : Intensive Care Unit nurse, end-of-life care,
communication, patient—-family centered approach
Student Number : 2016-20516
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