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Table 1. Demographic characteristics

(N=112)
. ) Mean=SD
Variables Categories n(%)
(range)
Sex Male 10(8.9)
Female 102(91.1)
<25 24(21.4)
Age (vear) 26~ 30 57(50.9)  28.75+4.25
31~35 21(188)  (23~43)
36> 10(8.9)
) Unmarried 97(86.6)
Married state Married 15(13.4)
Christian 21(18.8)
Religion Catholic 15(13.4)
Buddhism 7(6.3)
None 69(61.6)
Education level < Bachelor 81(72.3)
Master or Doctorate 31(27.7)
<24 27(24.1)
Working experience as 95~48 28(25.0) 64.92+50.75
a nurse (month) 49~34 28(25.0) (12~248)
>8b 29(25.89)
Working experience as =24 41(36.6) 46.16+35.82
25~1T72 49(43.8)
an ICU nurse (month) ~73 99(19.6) (1~182)
Medical ICU 15(13.4)
Surgical ICU 36(32.1)
) Cardiopulmonary ICU 10(8.9)
Working department 0 o0 i 1cU 18(16.1)
Emergency ICU 14(12.5)
Others ICU 19(17.0)
Personal Experience Yes 21(18.8)
with death of family
or friend recently No 9L(81.3)
Average number of the
] o 1.69+1.52
Life sustaining
. (0~10)
treatment in month
_ 20 _
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Table 2-1. The stress of critical care nurses by patient’s
death, Patient’s quality of death, and characteristics of
experience

(N=112)

Mean=SD

(range)

Variables

the stress of critical care nurses
] 5.96+2.17 (0~10)
by patient’s death

Patient’s quality of death 3.92+2.13 (0~10)
Period from nurses’ experience 21.62+24.44
of patient’s death (day) (0~180)
Communication score 3.52+0.86
between patient or family and medical team (1~5)

Table 2-2. Characteristics of patient’s death

(N=112)

Variables Categories n(%)

Reason for ICU admission

Unpredictable Others Total
Yes 17(15.2) 66(58.9) | 83(74.1)
Presence of Advanced No 5(4.5) 17(15.2) | 22(19.6)
directives or DNR Unknown 0 7(6.3) 7(6.3)
Total 22(19.6) 90(80.4)
Presence of Advanced directives or
DNR
Yes No Unknown Total
Yes 45(40.2)  2(1.8) 0 47(42.0)
Involvement of
o No 24(21.4) 15(13.4) 1(0.9) 40(35.7)
palliative
lation ¢ Unknown 14(125) 5(4.5) 6(5.4) 25(22.3)
consuftation team Total  83(741) 22(196)  7(6.3)

*Unpredictable : post CPR, accident
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Table 3. The role perception of LST of critical care nurses
(N=112)
No. Item Mean+SD
1 Nurses should support a patient and family
. 4.27+0.61
emotionally.

2 Nurses should explain thoroughly on disease and

) ) ) 3.98+0.79
prognosis to a patient and family.

3 Nurses should take care of a patient as much as they
can until the last even when withdrawal of life 4.33£0.65
sustaining treatment.

4 Nurses should help a patient with incurable status to

. ) . ) 4.32+0.67
spend time with his/her family.

5 Nurses should offer necessary information from
objective and professional perspective, and respect a 4.38+0.56
patient and family’s decision.

6 Nurses should act as a mediator between doctor and

. 3.94+0.95
family.

7 Nurses should not participate in the decision making
of withdrawal of life sustaining treatment with the 3.38+1.19
doctor, patient, and family.*

8 Nurse hould support tient or family to get

S. s S S Pp a patient or family g 3.06+0.75
religious support if they want.

9 Nurses should participate in the decision making of
withdrawal of life sustaining treatment with the 3.78+0.93
doctor, patient, and family

10 Nurses should play a role of counselor for a patient

. 3.84+0.81
and family.

11 Nurses should help a patient die peacefully. 4.43+0.58

12 Pain relief should be done first when a patient’'s

) . 4.37+0.59
physical pain is severe.

13 A patient and family can be influenced by nurses’ 5844119
belief in withdrawal of life sustaining treatment. T

Total 3.73+0.40

*Reverse score
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Table 4. Differences in the stress of critical care nurses by patient’s death, the role perception of LST of

critical care nurses and patient’s quality of death according to characteristics of nurses

(N=112)

The stress of

critical care nurses

The role perception of

LST of critical care nurses

Patient’s quality of death

Variables Categories
MeantSD  t(p) or F(p) Mean+SD t(p) or F(p) Mean+SD  t(p) or F(p)
g Male 6.00+2.71 0.68(946) 3.78+£0.37 0.492( 624) 470£2.41 1.921(295)
X -0.68(. -0. ) -1. )
¢ Female 5.95+2.13 3.71+0.40 3.838+2.10
<25 5.06+2.07 3.68+0.37 4.46+1.98
26~30 6.24+2.17 3.79+0.37 3.62+1.99
Age (year) 3]~ 35 6.00+2.19 1.851(.142) 358+0.46 1.598(.194) 4.29+2 80 1.218(.307)
36> 6.40+2.12 3.75+0.44 3.50+1.51
. Unmarried 5.94+2.13 3.71+£0.39 4.01£2.10
Married state Married 6.07+2.52 0.212(.832) 3.81+0.44 0.887(.377) 3934995 1.126(.259)
Christian 3.67+2.03 3.82+0.40 3.76£2.55
. Catholic 5.81+2.14 3.67+0.29 3.60+1.80
Religion Buddhism 6.07+2.09 0.131(.941) 356+0.61 0.919(.434) 3574140 0.313(.816)
None 5.57+1.99 3.72+0.40 4.07+2.15
) < Bachelor 5.96+2.19 3.73£0.40 4.14+2.24
Education level Master or Doctorate 59442 16 0.060(.953) 371+0.4] 0.255(.799) 3994172 1.837(.069)
Working <24 5.85+2.14 3.74+0.39 4.52+1.97
) 25~48 5.75+2.11 3.75+0.37 3.38+1.91
experience as a 49~ 84 61849 44 0.210(.889) 374+0.36 0.157(.925) 371210 1.467(.228)
nurse(month) >&5 6.03£2.08 3.68+0.47 4.07+2.45
_ 26 _



The stress of The role perception of ) )
Patient’s quality of death

Variables Categories critical care nurses LST of critical care nurses
Mean+SD  t(p) or F(p)  MeantSD  t(p) or F(p)  Mean+SD  t(p) or F(p)
Working <24 5.91+2.02 3.75+0.41 4.35+2.06
experience as
25~172 6.01£2.47  0.027(.973) 3.7+£0.40 0.167(.846) 3.45+1.89  2.197(.116)
an ICU nurse
(month) >73 5.91+1.80 3.73£0.40 4.14+2.62
Medical ICU* 6.87+2.07 3.95£0.36 3.40+£2.50
Surgical ICUP 6.47+1.98 3.71£0.40 417+2.41
) Cardiopulmonary ,
Workin + 3.579(.005") + +
) t g t CUS 4.45+2.52 o 3.65£0.39 1.540(.184) 3.45+1.42 0.604(.697)
cpartmen Pediatric ICUY  656:1.85 % 3.77+0.49 3.67+1.37
Emergency ICU°  4.93+2.01 3.68£0.33 3.82£1.92
Others ICU' 5.24+2.16 3.60£0.35 4.40%2.40
Personal
) ) Yes 6.02+1.98 3.74+0.43 3.12+1.92
Experience with
desth of famil 0.159(.874) 0.186(.853) -1.919(.058)
e oF TamY No 5.94+2.23 3.72+0.39 410+2.15
or friend
a, b, ¢, d, e f = Fisher's LSD post hoc
p*<0.01
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Table 5-1. Differences in the stress of critical care nurses by patient’s death, the role perception of LST
of critical care nurses, and patient’s quality of death according to characteristics of death

(N=112)
The stress of The role perception of . .
. . Patient’s quality of death
Variables Categories critical care nurses LST of critical care nurses
Mean+SD t(p) or F(p)  Mean=SD t(p) or F(p) MeantSD t(p) or F(p)
Reason for ICU Unpredictablex 5.82+2.42 3.65+0.44 4.55+2.61
0.108(.743 0.879(.351 2.417(.123
admission Others 5.99+2.12 ( ) 3.74£0.39 ( ) 3.76+£1.99 ( )
Presence of Advanced Yes 6.02+2.19 3.74%0.40 3.94+£2.19
di . DNR No 5.45+2.32 1.131(.326) 3.64+0.43 0.604(.549)  3.95+226  0.139(.870)
wectives or Unknown  6.79+1.15 3.78+0.26 3.5+0.76

*Unpredictable : post CPR, accident

Table 5-2. Differences in the stress of critical care nurses by patient’s death, the role perception of LST of
critical care nurses, and patient’s quality of death according to involvement of palliative consultation team
with advanced directives or DNR

(N=83)
The stress of The role perception of . .
. . . i " Patient’s quality of death
Variables Categories critical care nurses LST of critical care nurses

Mean+SD  t(p) or F(p) Mean*SD t(p) or F(p) MeantSD  t(p) or F(p)

Involvement of palliative Yesb 6.64+2.10 7.040(.002") 3.78+0.40 3.52+2.05
) No 5.83+1.97 3.69£0.40  0.435(.649) 4.33+2.37 1.891(.158)

consultation team Unknown®  4.32+1.98 c<a 3.710.41 4.61+2.19

a, b, ¢ = Scheffe post hoc
p*<0.01

_29_



ot 2 ke B

9

A Zgol o

B
ﬂ.__.,l

R

o)

i

3r

T
mo
v

T
o
o

Abe] mEE s, Ao

i

= ATl @ H52

U3 2 Table 61.

)

]

&3 A (r=0.243, p=.010)

g]

%

o

S

=
=

=-0.277, p=.003)

w9 ZaAAAC

_31_

[Tl

——

i

_..;‘_':r_ .I__l

,ﬂ



Table 6. Corelation between the stress of critical care nurses
by patient’s death, the role perception of LST of critical care

nurses and patient’s quality of death

The role perception of ., )
The stress of . . Patient’s quality
- LST of critical care
critical care nurses of death
nurses

r(p)

The stress of
critical care
nurses
The role
perception of
LST of critical

care nurses

0.243(.010)"

Patient’s quality

-0.277(.003)" -0.057(.554)
of death

p <0.01
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Table 7. Factors affecting the stress of critical care nurses by

patient death

Factors B SE B t p

(constant) 2.237 2.468 0.907 367

Sex 0.328 0.675 0.043 0.486 628

Age 0.058 0.046 0.112 1.250 214
Dummy_department_SICU -0.086  0.622 -0.018 -0.138 .891
Dummy_department_CPICU -2.117  0.809 -0.279 2617 .0107
Dummy_department_PICU -0.247  0.709 -0.042 -0.348 .728
Dummy_department_EICU -1.667  0.745 -0.255  -2.236  .028"
Dummy_department_otherICU -0.995  0.700 -0.173  -1.422 158
The role perception of LST .
of critical care murSes 1.009 0.484 0.185 2.086 .039
Patient’s quality of death -0.279  0.089 -0.274  -3.146  .002"

R%=.262, adjusted R*=.197, F=4.034, p<.001

Durbin—Watson : 2.105

Reference group : medical ICU

p <0.05, p<0.01
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Abstract

Factors influencing the stress
of critical care nurses by

patient death

Taehyung Koo
Department of Nursing

The Graduate School

Seoul National University

The intensive care unit (ICU) is the place for the most critical
patients and 1s used to save the lives of fetal patients. However, as
medical technology has improved, the ICU has become the center of
controversy regarding the  withdrawal and  withholding of
Life-sustaining Treatment (LST). After the enforcement of the ‘Act
on Hospice and Palliative Care and Decisions on Life-sustaining
Treatment for Patients at the End of Life, the number of patients
who have withdrawn or withheld LST has increased, and as a result,
critical care nurses are exposed to emotional pain with high levels of

stress leading to depression and insomnia due the increased numbers
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of patient deaths.

The role perception of nurses on LST is how to actively participate
in the decision making process of the patient and family for LST.
However in hospitals and ICUs, in addition to the absence of a clear
statement about the role of nurses in the law, there is no actual time
and place for having an active role in the decision making of LST
because of the increasing workload of nurses and the indifference by
the hospital. Consequently, nurses have no role in the decision
making process for LST. The more critical care nurses recognize
their role perception about LST, the more they are suffering from
stress about the situation.

Meanwhile, when a nurse realizes a patient’s quality of death was
low, they experience high stress. Thus, it is possible to reduce the
stress of critical care nurses by improving a patient’s quality of death
such as promoting the patient’s comfort and dignity in LST.

The aim of this study was to determine factors of stress in critical
care nurses by patient’s death. The major independent variables were
the role perception of critical care nurses for LST and patient’'s
quality of death. Therefore, this study will provide a basis for a way
to relieve the stress of critical care nurses.

The subjects of this study were critical care nurses at one higher
general hospital in Seoul working for more than one year who

experienced a patient’s death selected through convenience sampling.

_57_



After the Institutional Review Board for Medical Research Ethics
(IRB) of Seoul National University Hospital Biomedical Research
Institute approved this study, data were collected for one week from
September 16 to 23, 2022. A total of 151 surveys were distributed,
and 112 surveys were returned and analyzed. The data were analyzed
with descriptive statistics, an independent t-test, ANOVA, Pearson
correlation coefficients, and multiple regression using the SPSS
Statistics 29 statistical program.

The average score for the stress of critical care nurses by a
patient’s death was 5.96£2.17, the average score for a patient’'s
quality of death was 3.92+2.13, and the average score for the role
perception of LST was 3.73£0.40. There were no differences among
the those three variables according to the general characteristics and
the presence of POLST (Physician Orders for Life-Sustaining
Treatment) or DNR (Do Not Resuscitation) except for working
department and stress of critical care nurses (F=3.579, p=.005). After
post-hoc comparison, the stress of critical care nurses in the
Cardio-Pulmonary ICU (CPICU) was statistically low compared to the
stress of those in the Medical ICU (MICU) and Surgical ICU (SICU).

Among the major variables, the role perception of LST among the
critical care nurses showed a positive correlation with the stress of
nurses by a patient’s death (r=0.243, p=.010) but no correlation with

the patient’s quality of death. Additionally, there was a negative
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correlation between a patient’s quality of death and the stress of
nurses (r=-0.277, p=.003).

A multiple regression for the analysis of the factors affecting the
stress of critical care nurses by patient’s death indicated that the
nurses in the CPICU (B=-0.279, p=.010) and emergency ICU (EICU)(f3
=-0.255, p=.028) were more influenced by these factors than those in
the medical ICU. Moreover, the role perception of LST (3=0.185,
p=.039) of critical care nurses and a patient’s quality of death (B3
=-0.274, p=.002) were influencing factors. These variables explained
19.7% of the stress in critical care nurses.

This study analyzed the stress of critical care nurses by patient’s
death using the role perception of LST of critical care nurses and
patient’s quality of death as the major independent variables. This
study has significance as a basis for determining the stress of critical
care nurses based on the role perception of LST of critical care
nurses, patient’s death, and patient’s quality of death. Moreover, this
study provides new perspectives for intervention on stress in critical
care nurses by investigating the correlation between patient’s quality

of death and the stress of critical care nurses by patient’s death.
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