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Purpose: The purpose of this study was to explore the perceptions of a good death, person-centered
care, and empathy competency among nursing staff in long-term care facilities, examining their in-
fluence on end-of-life (EOL) care. Methods: A descriptive survey was conducted with 154 nursing
staff, including nurses, nursing assistants, and care workers, from three long-term care facilities. Data
were collected through structured questionnaires assessing perceptions of a good death, person-cen-
tered care, empathy competency, and EOL care. Regression and mediation analysis were performed
to identify influential factors and mediation effects using the SPSS 27 program and PROCESS Macro.
Results: The key factors influencing EOL care were person-centered care (p=.44, p<.001), empathy
competency (B=.16, p=.028), age (p=.16, p=.013), and job type (p=-.14, p=.034). The overall explanato-
ry power for EOL care was 41.5% (adjusted R’=.415). The mediating effect of empathy competency
was statistically significant between perceptions of a good death and EOL care (B=.24, p=.002, 95%
confidence interval 0.09~0.33) and between person-centered care and EOL care (p=.51, p<.001, 95%
confidence interval 0.03~0.24). Conclusion: Enhancing EOL care in long-term care facilities requires
improving empathy competency and person-centered care. Tailored education and interventions to
strengthen empathy and professional attitudes among nursing staff are essential. Organizational sup-
port and systemic approaches are also needed to improve the quality of EOL care.
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Figure 1. Conceptual framework.
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1. THAILO) b £y
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Table 1. General Characteristics of Participants (N=154)

2. THAIIO) 22 S0 ThSt Q1 QIZEEY S 48, 3% o

="y =
g, 40 2| 2= B

2 ATt £2 F20 dE 942 647 o] B+
52.79£6.2470]9tt. JATEFA B8 P2 657 1t o+
50.94+6.69501%1 1 519 FRl MEstE 89 F
27.93+3.82%, 34 9 227 EAL HF 23.01+4.
ot 37 9% 804 vl B 61.79+6.968 0]k Aofl L]
E220 884 ukdo| Bt 69.23+9.9270]91.0 319 Fgl AAA

Variable Category Number (%) Mean+SD
Gender Men 4(2.6)
Women 150 (97.4)
Age (year) <40 5(3.3) 55.85%+6.52
40~49 15(9.7)
50~59 94 (61.0)
60~69 40 (26.0)
Marital status Single 14 (9.1)
Married 121 (78.6)
Divorced/separation/widowed 18 (11.7)
Other 1(0.6)
Religion Catholic 18 (11.7)
Christianity 53 (34.4)
Buddhism 23 (14.9)
None 58 (37.7)
Other 2 (1.3)
Job type Nurse 16 (10.4)
Nurse assistant 16 (10.4)
Care worker 122 (79.2)
Education level High school 93 (60.4)
College 26 (16.9)
University 27 (17.5)
>Master 4(2.6)
Other 4(2.6)
Work experience at current long-term care facility (year) <3 69 (44.8) 4.69+3.96
3~9 64 (41.6)
>10 21 (13.6)
Previous workplace General hospital 15(9.7)
Clinic 2 (1.3)
Long-term care facility 66 (42.9)
None 31 (20.1)
Other 40 (26.0)
Total work experience (year) <3 28 (18.2) 8.93+7.34
3~9 71 (46.1)
210 55 (35.7)

SD=Standard deviation.
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Table 2. Perceptions of a Good Death, Person-Centered Care, Empathy Competency, and End-of-Life Care

Variable MeanxSD Scale mean+SD Range
Perceptions of a good death 52.79+6.24 3.30+0.39 1~4
Person-centered care 50.94+6.69 3.92+0.51 1~5
Personalized care 27.93+3.82 3.99+0.55 1~5
Environmental and organizational characteristics 23.01+4.22 3.84+0.70 1~5
Empathy competency 61.7916.96 3.86+0.43 1~5
End-of-life care 69.231£9.92 3.15+0.45 1~4
Physical care 27.86+3.62 3.48+0.45 1~4
Psychological care 26.92+3.65 3.37+0.46 1~4
Spiritual care 14.45+4.40 2.41£0.73 1~4

SD=Standard deviation.
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Table 3. Differences in End-of-Life Care to General Characteristics (N=154)

Variable Category Mean+SD torF p-value Post-hoc
Gender Men 75.00£9.38 1.18 .240

Women 69.08+9.92
Age (year) <40° 57.60+8.44 3.38 .020 a<d

40~49" 68.00+9.62

50~59° 68.99110.04

60~69° 71.73+8.98
Marital status Single 69.64+12.21 0.45 715

Married 69.031£9.44

Divorced/separation/widowed 70.78+11.59

Other 60.00
Religion Catholic 68.78+841 0.69 .598

Christianity 69.85+10.79

Buddhism 70.00+8.36

None 68.88+10.24

Other 58.50+3.54
Job type Nurse® 63.56+9.78 4.36 014 a<c

Nurse assistant” 66.19+9.20

Care worker® 70.38+9.76
Education level High school 70.02+10.20 0.75 .559

College 68.88+9.13

University 66.81+9.72

>Master 66.25+11.64

Other 72.50+8.74
Previous workplace®  General hospital 62.33+10.14 2.31 .060

Clinic 75.00+18.38

Long-term care facility 69.61+9.86

None 69.48+9.62

Other 70.73+£9.20
*Just before the current Long-term Care Facility; SD=Standard deviation.
Table 4. Factors Affecting End-of-Life Care
Variable B SE Y t p-value
(Constant) 12.01 6.82 1.76 .080
Person-centered care 0.66 0.1 44 5.83 <.001
Empathy competency 0.23 0.10 16 2.22 .028
Age (year) (Ref. 50~59)

60~69 3.68 1.46 .16 2.51 .013
Job type (Ref. care worker)
Nurse -4.62 215 -14 -2.14 .034
R’ 445
Adjusted R 415
F(p) 14.54 (<.001)

Ref.=Reference; SE=Standard error.
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Table 5. Mediating Effect of Empathy Competency in the Relationship Between Perceptions of a Good Death and End-of-Life Care

Independent variable Dependent variable B SE P F t(p) R (R)

Perceptions of a good death Empathy competency 0.43 0.08 .38 26.40 5.14 (<.001) .385(.148)

Perceptions of a good death End-of-life care 0.58 0.12 .37 23.54 4.85(<.001) .366 (.134)

Perceptions of a good death . 0.38 0.12 24 22.22 3.08 (002)  .477(.227)
End-of-life care

Empathy competency 0.47 0n .33 4.27 (<.001)

Independent variable

Total effect (95% Cl)

Direct effect (95% Cl) Indirect effect (95% Cl)

Perceptions of a good death

0.58 (0.35~0.82)

0.38 (0.14~0.62) 0.20 (0.09~0.33)

Cl=Confidence interval; SE=Standard error.

(A

B=.38 (p<.001)

Empathy competency

. p=33 (p<.001)

\‘

(B

B=.37 (p<.001)

Perceptions of

a good death End-of-life care

B=.24 (p=.002)

Empathy competency [,
B=.46 (p<.001) .. B=.19 (p=.001)
: B=.60 (p<.001) 4
Perceptions-centered > End-of-life care
care
B=.51 (p<.001)

Figure 2. (A) Mediating effect of empathy competency in the relationship between perceptions of a good death and end-of-life care. (B) Medi-
ating effect of empathy competency in the relationship between person-centered care and end-of-life care.

Table 6. Mediating Effect of Empathy Competency in the Relationship Between Person-Centered Care and End-of-Life Care

Independent variable Dependent variable B SE B F t(p) RR)

Person-centered care Empathy competency 0.43 0.07 46 41.64 6.45 (<.001) 464 (.215)

Person-centered care End-of-life care 0.88 0.10 .60 83.53 9.14 (<.001) .600 (.355)

Person-centered care . 0.75 0.1 .51 46.68 7.05 (<.001) 618 (.382)
End-of-life care

Empathy competency 0.27 0.10 19 2.59 (.011)

Independent variable Total effect (95% Cl) Direct effect (95% Cl) Indirect effect (95% Cl)

Person-centered care 0.88 (0.69~1.07)

0.75 (0.54~0.97) 0.13 (0.03~0.24)

Cl=Confidence interval; SE=Standard error.
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