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Cancer Unit Nurses’ End-of-Life Care-Related Stress,
Understanding and Training Needs

Jung Hee Kim, M.S., RN. and Hyeonkyeong Lee, Ph.D., R.N,*

Department of Nursing, Yeouido St. Mary’s Hospital, The Catholic University of Korea,
*College of Nursing, Yonsei University, Seoul, Korea

Purpose: This study was performed to identify the level of stress perceived by nurses who attend dying patients
in the cancer care unit; their understanding regarding end-of-life care and related training needs. Methods: A
cross-sectional descriptive study was conducted with 151 nurses stationed at the cancer care units of four general
hospitals located in Seoul and Gyeonggi province in Korea. Data were collected using self-reported questionnaires
and the response rate was 96%. The data were analyzed using t-test, ANOVA and Pearson’s correlation analysis.
SPSS 12.0 was used for data analysis. Results: Nurses experienced a high level of stress in the end-of-life care
settings. Their understanding of end-of-life care was above the mid-point of the scale while their training needs
for end-of-life care was relatively high. The more experienced the nurses were, the more stressed they were,
particularly due to excessive workload. Nurses who served longer in the cancer unit tended to show greater needs
for end-of-life care training. Conclusion: This study found nurses perform end-of-life care with a high level of
stress but with insufficient understanding, and thus, showed great needs for related training. Such findings can
be useful to develop an end-of-life care training program for nurses.
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Table 1. Stress, Perception, and Training Needs on the End-of-Life Care in Cancer Unit Nurses by General Characteristics (N=151).

Stress Perception Training needs
Characteristics Categories N (%)
Mean+SD t/F (P) Mean+SD t/F (P) Mean+SD t/F (P)

Age (years) 22~24 36 (23.8) 3.85+0.34 1.41 (0.243) 2.57+0.28 2.51 (0.060) 3.23£0.28 0.07 (0.551)
25~29 68 (45.1) 4.01+0.39 2.62+0.28 3.28+0.29
30~34 27 (17.9)  3.96+0.43 2.71+0.32 3.22+0.07
=35 20 (13.2) 3.92+0.37 2.77+0.36 3.33£0.07

Marital status Married 47 (31.1) 3.95%0.38 0.22 (0.633) 2.74+0.32 0.19 (0.662) 3.231£0.31 0.00 (0.997)
Single 104 (68.9) 3.95%+0.39 2.60%0.29 3.28%0.30

Religion Yes 97 (64.2)  3.93%0.40 1.65 (0.201) 2.66+0.31 0.39 (0.533)  3.27+0.30 0.07 (0.782)
No 54 (35.8)  3.98%0.35 2.63+0.29 3.25+0.31

Educational status  College 89 (58.9) 3.97+0.38  0.76 (0.468) 2.62%0.29 1.95 (0.145)  3.27+0.33 1.41 (0.245)
University 43 (28.5) 3.89+0.39 2.64£0.29 3.22+0.22
> Graduation 19 (12.6) 3.99+0.41 2.77+0.38 3.36x0.33

Clinical carrier <2 19 (12.6)  3.83%0.35 1.58 (0.195)  2.60+0.32%* 3.13 (0.027)  3.22+0.32 0.64 (0.590)
(years) 2~3 31 (205)  3.93+0.40 2.53+0.26" 3.2240.25
4~9 60 (39.7)  4.02+0.37 2.66£0.27 3.30£0.31
=10 41 (27.2) 3.90+0.40 2.7414).34*T 3.27£0.33

Work unit Medical oncology 74 (49.0)  3.96+0.36  0.44 (0.644) 2.66%0.34 1.52 (0.221)  3.30+0.32 1.15 (0.317)
Surgical oncology 46 (30.5)  3.91+0.37 1.52£0.25 3.2240.30
Hemato-oncology 31 (20.5)  3.99+0.44 2.70£0.27 3.23£0.28

On-duty period in <2 41 (27.1) 3.87+0.40 0.95 (0.414) 2.62+0.25 0.52 (0.669) 3.31+0.25 2.94 (0.035)
cancer ward (years)2~3 49 (32.5)  3.94%0.39 2.62%0.30 3.21+0.30
4~9 40 (26.5)  4.00+0.37 2.66%0.32 3.37+0.32
=>10 21 (13.9) 4.01+0.34 2.71+0.37 3.30+0.34

Frequency >1 a week 12 8.0)  4.07+0.35 085 (0.428) 2.87+0.27°  7.93 (0.001) 3.41£0.33 155 (0.215)
experiencing >1 a month 79 (52.3)  3.95+0.41 2.69£0.29" 3.26+0.31
end of life care  >1 4 year 60 (39.7)  3.91£0.35 2.5440.29° 3.2440.30

Acquaintance died  Family 31 (20.6)  3.92+0.44  0.37 (0.770) 2.70+0.27 0.76 (0.513)  3.27+0.31 0.22 (0.881)
of cancer Relative 36 (23.8)  3.95+0.40 2.65+0.32 3.29+0.32
Friend or other 4 (2.7) 3.77£0.36 2.75£0.54 3.33+0.44
No 80 (52.9) 3.97%0.35 2.61+0.29 3.25+0.29

Cancer patient care No 75 (49.7) 2.09 (0.131) 4.67 (0.012) 0.06 (0.941)
training period <1 44 (29.1)  4.04+0.41 2.68£0.26 3.2740.27
(week) 1~3 15 9.9 381045 2.5740.28' 3.24+0.34
>4 17 (113)  3.89+0.30 2.87+031' 3.27+0.38

Hospice training No 87 (57.7) 1.56 (0.218) 3.75 (0.029) 0.09 (0.913)
period (week) <1 42 (27.8)  4.02£0.39 2.6940.26' 3.28+0.34
1~3 7 (4.6) 4.01£0.31 2.70£0.32 3.26+0.45
>4 15 (9.9 3.81+0.44 2.92i0.29l'I 3.23+0.29
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Table 2. Degrees and Causes of Stress on the End-of-Life Care (N=151).

Causes of stress on the end-of-life care Mean+SD
Negative attitudes against death by 3.96%0.78
patients and their family caregivers
Difficulty due to lack of time for patients 4.03+0.74
with terminal illness
Burden in providing nursing for 3.61+0.89
terminal cancer patients
Exessive workload 4.1740.85
Human conflict with terminal cancer patients 4.00+0.83
Lack of professional knowledge and expertise 3.92+0.74
Inner conflicts given limited availability of 4.01+0.73
medical services
Total 3.96£0.78
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Table 3. Perception on End-of-Life Care in Cancer Unit Nurses

=151).
Perception on end-of-life care Mean+SD
Understanding of children with 2.35£0.62
respect to death
Legal aspect 2.36£0.61
Ethical grounding as per in-advance 2.45+0.55
notice on truth
Understanding about spirituality and 2.47£0.52
spiritual demands
Understanding and caregiving against 2.48+0.55
non-cancer terminal illness
Emotional care 2.49£0.50
Development of readership 2.52+0.55
Assesment & evaluation of 2.55%0.53
emotional and social demands
Method to deal with ethical dilemma 2.5510.57
Improvement of quality 2.571£0.53
Support and education for staffs 2.58+0.57
Stress management and interventions 2.60+0.57
Communication skill 2.61+0.50
Intercommunications regarding 2.62£0.56
preparation for death
Nutritional management 2.68£0.50
Pre-death management 2.68£0.50
Understanding and care for elder patients 2.70£0.51
Infection and safety management 2.75+0.50
In-advance decision making 2.77£0.50
Understanding of experience of death 2.77£0.55
Post-death management 2.78%0.54
Euthanasia 2.81+0.45
Drug management 2.82+0.47
Understanding and estimation of pains 2.87+0.52
Medical law on management od 2.88+0.52
narcotic analgesic
Understanding of death and attitude/reaction 2.91£0.39
on death
Prescription and management on 2.93£0.51
narcotic analgesic
Total 2.64%0.53
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Table 4. Training Needs on End-of-Life Care in Cancer Unit Nurses

(N=151).
Training needs on end-of-life care Mean+SD
Stress management and interventions 3.42£0.55
Pre-death management 3.39+0.52
Communication skill 3.38+0.52
Intercommunications regarding 3.36£0.52
preparation for death
Medical law on management od 3.3310.55
narcotic analgesic
Method to deal with ethical dilemma 3.3240.49
Understanding and estimation of pains 3.31+0.57
Prescription and management on 3.30£0.56
narcotic analgesic
Development of readership 3.30+0.59
Understanding of children with 3.28+0.49
respect to death
Support and education for staffs 3.28+0.52
Drug management 3.2840.53
Improvement of quality 3.2840.51
Post-death management 3.2740.54
Understanding and caregiving against 3.26£0.48
non-cancer terminal illness
Assesment & evaluation of 3.25+0.51
emotional and social demands
Spiritual care 3.2540.52
Understanding of experience of death 3.25+0.50
Ethical grounding as per in-advance 3.24+0.49
notice on truth
Understanding and care for elder patients 3.2340.50
Understanding about spirituality and 3.2140.54
spiritual demands
Legal aspect 3.2110.48
Infection and safety management 3.21£0.50
In-advance decision making 3.19+0.44
Nutritional management 3.19£0.53
Intercommunications regarding 3.15+0.48
preparation for death
Euthanasia 3.07£0.51
Total 3.25%0.52
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