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<Table 1> General Characteristics of Participants (N=225)
o Total Nurses (n=150) Physicians (n=75)
Characteristic Category
Mean+SD n % Mean+SD n % Mean=SD
Age (y1) 33.94+8.57 34.89+9.51 32.05+5.93
<30 54 360 26 347
30~39 54 360 4 560
=40 42 280 7 9.3
Gender Male 8 53 48 640
Female 142 947 27 360
Marital status Single 72 480 43 573
Married 78 520 32 427
Career (yr) <5 9.08+9.47 45 300 11.64+9.81 58 773  3.97%6.13
5~9 31 207 9.4
10~19 38 253 8.0
=20 36 240 53
Caring experience No 36 240 14 187
for dying person Yes 114 760 61 813
Experience of No 95 633 47 627
acquaintances death ~ Yes 55 36.7 28 373

SD : standard deviation.
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(t=5.00, p<.001), 5 (t=3.97, p<.00)o A 7tZ  FHE e 4+ (t=3.93, p<.001)°l ZFZ AL}
<Table 2> Comparison of Death Anxiety in Participants (N=225)
) Nurses (n=150) Physicians (n=75)
Death anxiety p
Mean+SD Mean+SD
Death of self 28.60+4.61 28.01+5.47 0.84 399
Dying of self 20.91+2.58 19.48+2.73 3.84 <.001**
Death of others 32.19+3.79 30.51+3.81 3.13 .002*
Dying of others 32.58+4.11 30.28+4.42 3.86 <.001**
Total 114.28+15.09 108.28+16.43 3.64 <.001**
SD : standard deviation.
*p<.05, *p<.001.
<Table 3> Comparison of PCEOL-K in Participants (N=225)
Nurses (n=150) Physicians (n=75)
PCEOL-K t p
Mean+SD Mean+SD
Autonomous decision making 2.46x0.75 2.84+0.76 356 <.001*
Decision making by health care professional 2.17+0.64 2.41+0.64 -2.63 .009*
Spirituality 3.60+0.58 3.09+0.78 500 <.001%
Family 3.35+0.64 3.30+0.66 0.55 .583
Pain 3.73+£0.50 3.44+0.53 3.97 <.001**
Total 3.00+0.33 2.99+0.38 0.14 889

PCEOL-K : Preference for Care Near the End of Life-Korean version.

*p<.05, *p<.001.
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<Table 4> Death Anxiety by General Characteristics (N=225)
o Nurses (n=150) Physicians (n=75)
Characteristic Category t p
Mean+SD  t/F (p) Mean=SD  t/F (p)
Age (yr) <30 3.18+035 0.60(618) 3.04x024 1.19(319) 175 .083
30~39 3.17+0.28 2.95+0.38 3.19 .002*
40~49 323+0.37 3.19+£0.43 0.19 849
>50 3.10+0.21 3.20+0.42 -0.67 510
Gender Male 306+038 -1.10(274) 3.00+041 -0.41(685 038  .708
Female 3.18+0.31 3.03+0.19 350  <.001**
Marital status Single 3.14+031 -1.37(172) 297+033 -1.18(242) 280 .006*
Married 3.21+0.32 3.06=0.36 2.11 037
Education Diploma 3.14+0.32 0.41 (.668) - - -
Bachelor 3.19+0.34 3.00+0.37 -0.06 (957) 1.67 .100
>Master 3.18+£0.27 3.01+0.34 291 .004*
Religion No 3.15+0.31 -1.20(234) 3.01x034 021(832) 221 029*
Yes 321+0.32 3.00+0.36 2.87 .005*
Career (yr) <5 3.13+035 047(707) 3.01+032 1.57(205) 1.81 074
<5~<10 3.18+0.27 2.79+0.39 3.16 .003*
<10~<20 322+0.33 3.06+0.43 1.01 317
=20 3.18+0.30 3.22+0.35 -0.27 .786
Department Medical ward ~ 3.08+0.29 234 (100) 3.08+0.33 0.99 (375) -0.05 963
Surgical ward ~ 3.24+0.32 2.94+0.38 332 .001*
Etc. (ER, OPD) 3.18+0.32 3.00+0.31 2.55 012*
Caring experience No 3.14+033 -0.76 (451) 3.14x030 1.63(107) -0.01 991
for dying person Yes 3.19+0.31 2.98+0.35 406 <.001**
Experience of No 3212031 173 (085 2.99+031 -0.50(616) 393 <.001*
acquaintances death Yes 3.12+0.32 3.03+0.40 1.02 311

SD : standard deviation; ER : emergency room; OPD : outpatient department.

*p<.05, *p<.001.

281



st2o|z 2|3 X| XM20H M3E(EH M525) : 20174 9¢l

Z . 179 YF7 F (F=8.00, p=.005)1 4 9] 6. LHIA EM0| M2 ZESAIRL QJAte| UZX|Z M
& 2ol7k 9gint szt
duty E4 F A (t=3.19, p=.002) ol A

<Table 5> Preferences for Care Near the End of Life by General Characteristics (N=225)
Nurses (n=150) Physicians (n=75)
Characteristic Category Mean=SD t/F (p) MeansSD t/F (p) t p
Scheffe Scheffe
Age (yr) <304 3.02+037 057 (634) 3.12+0.30 3.06 (.034) -1.27 209
30~39P 2.95+0.30 2.88+042 a=b=c=d 099 327
40~49¢ 3.04=0.40 3.19+0.09 -0.77 450
>50d 3.02+0.20 3.15x0.21 -1.05 .308
Gender Male 295+0.39 -043 (667) 2.96+0.36 -0.85(.399) -0.10 917
Female 3.00+0.33 3.04=+043 -0.55 581
Marital status Single 3.00£0.35 -0.15(.884) 2.99+041 -0.11(916) 0.09 925
Married 3.00+0.32 3.00+0.35 0.08 938
Education Diploma 2.97+0.36 1.03 (.360) - - -
Bachelor 3.04+0.34 297+043 -020(.844) 0.63 .533
>Master 2.96+0.30 2.99+0.38 -0.56 575
Religion No 291+034 -327(001) 297+0.34 -0.52(.608) -0.91 .366
Yes 3.09+0.31 3.02+0.45 0.89 378
Career (yr) <5 3.02+038 0.69 (559) 3.02+0.36 2.28 (.087) 0.04 966
<5~<10 2.94+0.32 2.65+0.50 1.97 057
<10~<20 2.97+0.31 3.00+0.38 -0.23 .822
=20 3.04+0.32 3.13x0.18 -0.57 571
Department Medical ward?® 293+0.34 3.50(033) 3.03+0.39 3.60(.032) -1.11 273
Surgical wardP 3.11x0.31 b>a,c 2.83+0.40 c>ab 3.19 .002*
Etc. (ER, OPD)¢  2.97+0.33 3.10+£0.32 -1.77 081
Caring experience No 3.00+£0.38 0.05(963) 3.20+0.30 232 (023) -1.74 .089
for dying person Yes 3.00+0.32 2.94+0.39 099 323
Experience of No 297+035 -1.07(286) 2.97+039 -0.70(484) 0.14 .892
acquaintances death  Yes 3.04+0.30 3.03+0.38 006 950

SD : standard deviation; ER : emergency room; OPD : outpatient department.

*p<.05, *p<.001.
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Comparison of the Death Anxiety and Preferences for
Care Near the End of Life between Nurses and Physicians*

CHO Kyoung-Hee**, PARK Yong-Kyung***, SUH Soon-Rim#****

Abstract

The purpose of this study was to compare attitudes toward death anxiety and preferences for care near
the end of life between nurses and physicians. Data were collected from 225 employees (150 nurses, 75
physicians) working in a tertiary hospital in South Korea. The study found a higher presence of death
anxiety in nurses than physicians. Within the category of death anxiety, the “dying of others” was highest
in nurses, whereas the “death of others” was highest in physicians. Among the five dimensions of the pre-
ferred care near the end of life, “pain” was the most preferred dimension while “decision-making by health
care professionals” was the least preferred dimension for both nurses and physicians. Physicians preferred
autonomous decision-making and decision-making by healthcare professionals; nurses preferred pain and
spirituality. The results show that adequate pain relief is the most preferred care at the end of life for both
nurses and physicians. This study indicates that nurses and physicians consider patient autonomy, pain
control, and spirituality as important factors in end-of-life care. On the basis of these findings, we conclude
that educational intervention programs are needed to reduce the death anxiety of nurses and physicians

and thereby improve their terminal care performance.
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