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Factors related to Critical Care Nurses' Knowledge and Attitudes about
End-of-Life Care in Intensive Care Units

Jeong, Yu Jin - Kim, Yu Jin?
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2Registered Nurse, Seoul National University Hospital, Seoul, Korea

Purpose: This study aimed to determine the factors related to the knowledge and attitudes of critical care nurses,
pertaining to end-of-life care in the ICU. Methods: A descriptive correlational study using a self-report survey was
conducted, and the results were evaluated using the Scale of End-of-Life Care in the ICU (EOL-ICU). The
participants were all ICU nurses at a university hospital in Seoul. The response rate was 73%. The data were
analyzed using descriptive statistics, t-test, one-way ANOVA, Pearson correlation coefficient, and multiple
regression using the SPSS 25.0 statistical program. Results: The EOL-ICU knowledge score was positively
correlated with the length of the clinical career (r=.20, p=.017), the length of the ICU career (r=.20, p=.017), and
the level of interest in hospice and palliative care (r=.20, p=.023). Moreover, age (r=.23, p=.006), the length of
the clinical career (r=.19, p=.025), the length of the ICU career (r=.20, p=.023), and the number of dying patients
he or she takes care of per month (t=-2.55, p=.012) were significantly associated with the EOL-ICU attitude score.
Conclusion: It is necessary to provide education and training programs to improve knowledge and skills related
to end-of life care in ICUs.
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Table 1. Characteristics of the Participants (N=137)
. . n (%) or
Characteristics Categories M+SD
Gender Female 125 (91.2)
Male 12 (8.8)
Age (year) 27.61£3.74
Marital Status Single 117 (85.4)
Married 20 (14.6)
Education Diploma 4(2.9)
Bachelor 111 (81.0)
> Bachelor's degree 22 (16.1)
Religion Yes 64 (46.3)
No 73 (53.7)
Type of ICU Medical ICU 29 (21.2)
Surgical ICU 51 (37.2)
Emergency ICU 36 (26.3)
Cardiothoracic ICU 21 (15.3)

Length of clinical career 50.77+43.91
(month)

Length of ICU career 45.18+37.70
(month)

Number of dying None or 1 62 (45.3)
patients you take care Two or more 73 (53.3)
of per month

Have you ever had Yes 30 (21.9)
education on hospice  No 107 (78.1)
and palliative care

Level of interest in 3.80+0.78

hospice and palliative
care

ICU=Intensive care unit; The total number varies due to missing
data; The number of missing data is 2 for "number of dying patients
you take care of per month" and 5 for "level of interest in hospice
and palliative care".
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Table 2. Knowledge and Attitude of End-of-Life Care (N=137)
Items M=SD
Knowledge 3.8410.64

Treat pain in the dying patient with pharmacological measures (e.g., opioids, anticonvulsants, antidepressants) 42610.73
Treat pain in the dying patient with nonpharmacological measures (e.g., heat, cold, massage, relaxation techniques) 3.66£0.97
Treat respiratory symptoms in the dying patient (e.g., dyspnea and cough) 4.02%+0.70
Treat gastrointestinal symptoms in the dying patient (e.g., nausea, vomiting, constipation, and bowel obstruction) 4.00£0.70
Treat neuro/ psychiatric symptoms in the dying patient (e.g., delirium, seizures, anxiety, and restlessness) 3.8110.88
Discuss advance care planning with patients and families 3.93+0.91
Discuss code status with patients and families 3.88+£0.92
Withdraw life support in the dying patient 3.72£0.85
Identify the emotional needs of dying patients and their families 3.83£0.90
Identify the cultural needs of dying patients and their families 3.65£0.98
Provide grief and bereavement support to patients and families at end of life 3.7610.90
Identify the spiritual needs of dying patients and their families 3.52%0.96
Attitude 3.74%0.69
Comfortable discussing advance care planning with patients and families 3.54+0.96
Comfortable discussing code status with patients and families 3.49+1.00
Comfortable withdrawing life support in the dying patient 3.33£1.03
It is important for physicians, nurses, and other ICU team members to collaborate in end-of-life decision making 4.42+0.72
ICU staff would benefit by commemorating the death of patients in the ICU 3.93£0.92
ICU=Intensive care unit.
Table 3. Differences in Knowledge and Attitude of End-of-Life Care according to the Characteristics of Participants (N=137)

o EOL-ICU Knowledge EOL-ICU Attitude
Characteristics Categories n
M=£SD torForr M=SD torForr
Gender Female 125 3.82+0.63 0.84 3.71+0.69 1.98
Male 12 3.99£0.78 4.12+0.61
Age (year) 137 0.17 023"
Marital Status Single 117 3.84£0.62 -0.03 3.73£0.69 0.39
Married 20 3.83£0.77 3.80+0.74
Education Diploma 4 4.29+0.31 1.04 3.50+0.50 0.25
Bachelor 111 3.83£0.66 3.75%0.67
>bachelor's degree 22 3.81£0.56 3.76%0.83
Religion Yes 64 3.78%0.67 0.93 3.78+0.72 -0.50
No 73 3.88+0.61 3.72+0.67
Type of ICU Medical ICU 29 3.89+£0.49 0.86 3.92+0.69 1.54
Surgical ICU 51 3.87£0.68 3.75+0.59
Emergency ICU 36 3.87+0.57 3.74%+0.79
Cardiothoracic ICU 21 3.631+0.81 3.50+0.72
Length of clinical career (month) 137 0.20* 0.19*
Length of ICU career (month) 137 0.20* 0.20*
Number of dying patients you None or 1 62 3.75%0.71 -1.41 3.58+0.64 -2.55%
take care of per month Two or more 73 3.91+0.58 3.88+0.72
Have you ever had educationon ~ Yes 30 3.9410.72 -0.96 3.81+0.67 -0.58
hospice and palliative care No 107 3.81+0.62 3.73+0.70
Level of interest in hospice and 132 0.20* 0.16

palliative care and end-of-life
decision making

patients you take care of per month" and 5 for "level of interest in hospice and palliative care"; *p <.05; Y p<.01.
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EOL=End-of-life; ICU=Intensive care unit; The total number varies due to missing data; The number of missing data is 2 for "number of dying
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Table 4. Factors Affecting End-of-Life Care Knowledge and Attitude

EOL-ICU Knowledge (N=132)

EOL-ICU Attitude (N=135)

Variables

B t P B t 4
(Constant) 42.97 <.001 5.87 <.001
Length of ICU career (month) 21 2.50 .014
Age (year) 21 2.48 015
Number of dying patients you 19 2.27 .025

take care of per month*

R*=.046, Adj. R’=.039, F=6.26, p=.014

R’=.089 Adj. R’=.075, F=6.45, p=.002

EOL=End-of-life; ICU=Intensive care unit; The total number varies due to missing data; The number of missing data is 2 for "number of dying
patients you take care of per month" and 5 for "level of interest in hospice and palliative care"; *Reference category: none or 1.
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