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Relationship between Spiritual Well-being of Terminal Cancer
Patients and Their Families’ Spiritual Well-being and
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Purpose: This study aimed to investigate the relationship between the spiritual well-being of terminal cancer patients and
their families’ spiritual well-being and attitudes toward death. Methods: Conducted from April to May 2018, this descriptive
cross-sectional study included 118 patients and their families from six hospice/palliative care facilities. The survey employed
structured questionnaires including the Functional Assessment of Chronic-Iliness Therapy-Spirituality for patients and the
Death Orientation scale and spiritual well-being for their families. Data were analyzed using descriptive and non-parametric
statistics with SPSS for Windows 18.0. Results: Families’ spiritual well-being and attitudes toward death were related to the
type of religion they followed; Christians, Protestants, and Catholics held more positive views than Buddhists and those who
did not follow a religion. The spiritual well-being and attitude to death of terminal cancer patient’s family were related to
religious types, so Protestants and Catholics had a more positive view than Buddhists and non-religious ones. Family
members’ existential well-being scores were remarkably high when the patient spent a short period in the hospice ward and
when they themselves were in good health and had jobs and a high monthly income. The spiritual well-being of terminal
cancer patients was positively related to the spiritual well-being of their families, which, in turn, was positively related to their
attitudes toward death. Conclusion: Itis deemed necessary to develop hospice-specific, customized support programs that
take into account religion to improve the spiritual well-being of terminal cancer patients and their families.
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Table 1. Spiritual Well-being according to General Characteristics among Terminal Cancer Patients (N=118)
Spiritual well-being
Variables No % Total Meaning of life State of faith
MESD  Z/y* (P MESD  Z/i(p) MESD  Z/(p)

Sex*

Male 62 53.5 32.23+4.65 —28 2127%£275 —.05 1097+2.83 —.62

Female 54 465 326612624  (779) 21.45+4.16 (958) 11.20+3.13  (.534)
Age (yrs)* Mz£SD=72.4%12.58

<70 35 30.2 32.74%6.11 66 21.54+3.93 265 11.20£3.47 )

70~ <80 44 37.9 32.68+6.26 ( '720) 21.64+4.12 ( 2'66) 11.05%2.98 ( ;%4)

=80 37 31.9 32.27+5.41 ’ 20.95+3.47 ’ 11.32£2.77 ’
Period after cancer diagnosing™ (yrs)

<1 38 329 33.79%6.11 201 22.00+4.27 127 11.79£2.93 208

1~<3 37 32.1 31.78+6.03 (367) 20.81+3.88 (529) 10.97£3.30 (225)

=3 40 35.0 32.35+5.47 ’ 21.58+3.05 10.78%+2.94
Hospitalization period at hospice setting (wks)*

<4 60 52.2 5430+11.15 —.23 27.83%528 —151 23.88%t6.58 —.11

>4 55 478 5284887 (818) 26.87+4.80 (130) 23.38%535 (.915)
Pain during the last week*

Yes 86 74.2 32.87+6.47 —1.13 21.30%4.16 —.21 1157%322 —2.69

No 30 258  31.70+3.82 (258) 21.63+2.79 (.835) 10.07+2.16  (.007)
Cancer pain scale (points) M*£SD=4.91+2.29

<3 30 329 33.70%6.11 3.0 21.83+3.89 355 11.87+2.92 11

4~<7 37 40.7 33.27%6.50 (2'21) 21.76+4.27 ( i69) 11.51£3.20 (5'73)

=7 24 26.4 30.79%6.35 ’ 19.92+3.88 ’ 10.88£3.54 ’
Activities of daily living

Independent & partially dependent 40 34.5 31.45+5.71 301 20.431+3.93 6.15 11.03£2.51 219

70~90% dependent 33 284 32.06%5.14 ( 2'22) 20.88+3.37 ( 646) 11.18%+2.91 (.896)

Totally dependent 43 37.1 34.001+6.45 ’ 2267382 ¢ 11331362 ©

*Excluding missing response.

a1, 60Al 14 31.3%, 50t 7F 27.9% <=°] At Fn7} glck
28.8%AIL AT 43.2%, Bl 12.7%, AF1L 10.2% <=°]
At HETH L2 tfE L fsrdE 44.2%0191 1L, 1155
I 31.3%, 58t o3F7F 24.5% <=0 2 YRt 22 ¢l
o 54.3%0] % om Rtete] A= 4RI 7} 34. 7%=
714 woral, o0 2 -2k 27.9% <=0 et 2A; 7Hy

AZEE oF gt 2.7A17 0]l o 24A17F w]gto] 65.5%
1931 24X17F 9] Q)% 34.5%C1 ATt 7HS: D442 200
~300%H H]Tko] 28.3%= 7HE Wkt SATA Aof 7]
742 25 W 31.5%7F 7HY Woket. 2lo] A1k A7}
Bl 5ot 51.6%% 7HY Bokal A% T v$- 17
T} 29.8%, A7 SHA] AY oF 247} 5HA] 2t 18.6% <=°]
Act.

D7 AR 7H59] S50 Hitt Bl e A= SuR-30l
AREEAH 0= o3t Ao 7} QL 2 (Z=15.3, p=.004),
AT S Aol A = Feto] Bl FeE o E-2of of

i

St F47t fo5HA B2 Aoz FolE ).

7| FEA}; 7FE0] G2 S SNFHNMT 5
A 02 323t 2to]7} Q1 0™ (Z=24.4, p<.001), AF>
A5 Ao A A et AF 1w Foto] bz BEw e
g Aorg o] A4t &
Ahg oA 7H59] Hdol A= H-(Z=—2.39, p=.017),
74E G49lo] w2 4(Z=18.39, p<.001), SAT AAIA
J 7|70l B2 H-(7=8.53, p=.036) 12| 1L A4 ] A7
AE7F FE ottt JAAISE H(7=6.36, p=.042)°l1 A 72
M 2 A8 BT T4 Mg F P oA
BAKHOZ FOJg Ato)7t Qe (Z=36.52, p<.001),

AEAS ATHe AT} AT ko] 47t RER We

T2 AFHESEY] HrEEE o2 Zh(Table 4).



or23] S: U7|tEite] ROy LI|QRIR} JHEe| 20| et BT O Yo 2ol A 161
Table 2. Attitude to Death according to General Characteristics among Family of Terminal Cancer Patients (N=118)
Attitude to death
Variables No %
MZ£SD Z/(p)
Sex
Male 30 25.5 62.801+6.50 —1.35
Female 88 74.5 64.761+8.18 (.176)
Age (yrs) M=SD=54.20+13.21
<50 48 40.7 64.33+7.55 76
50~<60 33 279 64.76+5.77 (.684)
>60 37 313 63.7319.67 ’
Religion
Protestantism? 51 432 65.43+7.77
Catholicism® 12 10.2 69.25+4.94 15.3
Buddhism*® 15 12.7 59.60+9.17 (.004)
None? 34 28.8 62.62%6.24 (b>c)
Others® 6 5.1 65.331+10.82
Education level
Middle school and below 29 24.5 64.2119.71 202
High school 37 313 63.461+7.23 ( ?;64)
University/ graduate school 52 442 64.87x7.09 ’
Job
Yes 54 457 64.26+7.79 —.04
No 64 54.3 64.271+7.88 (.970)
Relationship with patient
Spouse 33 279 64.001+10.52
Parents 15 12.7 63.6718.72 .82
Adult children, daughter-in-law 53 34.7 64.231+5.33 (.844)
Sibling & others 17 24.7 65.41+7.97
Care giving time (24 hrs) M+SD=2.70+1.31
Partially 76 65.5 64.33+7.07 —.09
Fully 40 34.5 64.301+9.25 (.928)
Family monthly income (10,000 won)
<200 38 324 65.08+8.35 294
200~ <300 33 28.3 62.76£7.28 ( 2'30)
=300 46 39.3 64.93+7.57 ’
Caring period at hospice setting (month)
<2wk 37 315 64.57+10.60
2wk~<1 28 23.7 63.71+6.84 6.60
1~-<3 27 22.8 62.41+5.84 (.086)
>3 26 22.0 66.351+5.36
Health status
Good 35 29.8 65.291+9.49 213
Moderate 61 51.6 63.31+7.13 ( 3;44)
Not good 22 18.6 65.271+6.58 ’

*Excluding no respondents; ' Others: Bereaved, divorce, others.

L7 4] FAMG O] HHF ;= 32.5545.85 (B 7.78 (HTHA 2.60+0.31)0]91 01, FHMG 2 HH g
B 2.71£0.49)°1 1L, H1 ¥ 42 9fm|et F2to] +54.23+10.16 (¥ A 2.68+0.51)°]192H 39 H
TATE 21.41+3.84 (BB A 2.68+0.48)°1911, 5t9]  AEA FA9 BAHT= 27.4145.13 (B BA 2.74+
Y W3 AE O] W HTE 11.1443.05 (BB A 2.79+ 0.50)01 AL T4 F9 ] B+ 26.20+ 6.82 (Bt

A2/
0.76)°1 At B4 2.62+0.68)°13 .
W71 FEAL 7150 S50l dit B =] gt e 64.50+
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Table 3. Spiritual Well-being according to General Characteristics among Family of Terminal Cancer Patients (N=118)
Spiritual well-being
Variables No Total Existential Religious
M£SD 2/ (p) M£SD 2/ (p) M£SD Z/(p)
Sex
Male 30 50.87+6.89 —1.42 26.60+3.86 —121 21.90+4.82 —1.50
Female 88  5453+1090  (.154) 27.68%5.36 (.227) 24.20+6.27 (.134)
Age (yrs)
+ + +
<50 48 53.10+8.97 129 27.96x4.56 548 22.63£5.93 941
50~ <60 33 55.00£10.01 (.526) 27.82+5.25 (.289) 24.551+5.58 (299)
=60 37 53.00+11.70 ’ 26.321+5.37 ’ 24.081+6.42 '
Religion
Protestantism? 51 57.90£10.56 28.00£5.60 26.76+5.09
Catholicism® 12 58.1719.06 24.43 29.75+3.31 760 25.58+6.68 36.52
Buddhism*® 15 52.60+9.01 (<.001) 27.20%+5.32 ( i07) 23.00+4.81 (<.001)
None? 34 47.00£6.31 a,b>d 26.06+4.38 ' 19.09+4.57 a,b>d
Others® 6 47.831+6.05 25.83+3.92 20.17+4.31
Education level
Middle school & below 29 50.62+11.77 2 25.10+5.16 541 23.001+6.62 0
High school 37 53.89+7.66 ( '863) 27.24+4.00 ( 2’99) 24.05+4.45 ( .663)
University/ graduate school 52 55.06%10.52 ' 28.81%£5.20 ' 23.65%6.66 '
Job
Yes 54 55.304+9.53 —1.68 28.70+5.14 —2.39 23.98+6.05 —.63
No 64 52.17£10.47 (.092) 26.31+4.70 (.017) 23.31+5.99 (.528)
Relationship with patient
Spouse 33 55.24%10.57 27.09£4.96 25.30£5.74
Parents 15 53.601+13.58 1.12 28.401+6.00 1.24 23.00+7.51 3.82
Children, daughter-in-law 53 52.96%8.19 (772) 27.45+4.30 (.744) 22.92+5.40 (281)
Sibling & others 17 52.41+11.81 27.001+6.53 23.06£6.73
Care giving time (24 hrs)
Partially 76 53.76+10.09 —.11 27.64+4.70 —.32 23.54+5.97 —.48
Fully 40  53.68%+10.38  (.912) 27.25+5.59 (.747) 23.88+6.21 (.631)
Family monthly income (10,000 won)
<200? 38 51.87+11.31 460 25.32+5.35 18.39 23.891+6.15 39
200~ <300° 33 52.271+8.09 ( 696) 26.791+4.48 (<.001) 22.94+5.47 ( é22)
=>300° 46 56.201+10.12 ’ 29.70+4.24 a<b,c 23.96+6.37 ’
Caring period at hospice setting (month)
<2wk 37 56.571+12.12 29.24+5.08 24.65+7.35
2wk~<1 28 50.11%+7.56 5.56 26.07+4.91 8.53 21.71+5.68 4.08
1~<3 27 53.481+10.46 (.135) 27.11+5.25 (.036) 23.78+5.54 (.253)
=3 26 53.27%+8.16 26.54+4.31 24.04+4.29
Health status
+ + +
Good 35 56.54%10.67 3.87 28.94£5.67 6.36 24.83£6.03 162
Moderate 61 52.98+9.18 (.144) 27.16+4.71 (042) 23.31+5.53 (.446)
Not good 22 50.641+11.06 ’ 25.64+4.27 ' 22.55+7.12 '
71918t} GHIG L 7z 0] GARg Tt oo A
aty|otstx} e xotd aty|ots ol =2 ]
3..27|:|SL._|'x o—||_|'o, E7|:,2|_|‘I|'7|' __|=|;=,0ﬂ EH°|_|‘EH ]\o Eﬂﬂ(p=.45,p< 001 ‘:”’7]%]’:_1]-0 %@'%%%7}
ol & ofLg ol Arxfa} =
= eRuaus sae 9] 5:20] B ek PO HWYL BATKP=18,
L7|FEALS] ARG A IS 2Ot HiE=RE Y p=.048). BYIUEA 7HES] FA L2 A4 Sl |
A ato] AHAAE A% A= th33 Zth(Table 3 Hi=et 4] A4S B tHp=.30, p<.001)



ot
—

ot
on

et

Table 4. Distribution of the Scores of Research Variables
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(N=118)

Items Sum=£SD M=+SD Range (Min~Max)  Possible range
Terminal cancer patient's SWB 12 32.55£5.85 2.71£0.49 12~48 12~48
Meaning of life & peace status 8 21.41£3.84 2.68+0.48 8~32 8~32
State of faith 4 11.14£3.05 2.79%+0.76 4~16 4~16
Family's attitude to death 25 64.50£7.78 2.60£0.31 25~100 42~84
Family's SWB 20 54.23+10.16 2.68+0.51 20~80 33~80
Existential SWB 10 27.41%513 2.74%+0.50 10~40 16~44
Religious SWB 10 26.20%6.82 2.621+0.68 10~40 10~40

SWB=Spiritual well-being.

Table 5. Relationships between Spiritual Well-being of Terminal Cancer Patient, Attitude to Death and Spiritual Well-being of Terminal

Cancer Patient’s Family (N=118)
Patient Family
Variables Spiritual well-being Attitude toward death Spiritual well-being
rho () rho (p) rho (p)
Patient Spiritual well-being 1
Family Attitude to death .18 (.048) 1
Spiritual well-being 45 (<.001) 30(.001) 1

270 32 AT ANE FHOT DA T} 2

lé AR B7 A ALY] AREY EAS B4 AT
A o] 704l o]/del AL 804 o= 32.0%% . °l=
(1] Barof w2 d 2017 AFGA 7H2-H] 804 0]4F
FA] k= H&0] 44.8%0 1™ o HAY HQlo] k3t o]
UH of 1P A 72 Uzt o A E Z7Het U
EOW’—} 2 7S 0] SATA Aoto| g
g7 1 He Pt 4.855F 18| 1 25 nlHto] 52 2%
x}zl Sk, ol = SATA ARE7| ol JYe 27| ge
AE o2 Bt 5.04F%the Hiete fARSHITH
[20]. o] = Y ¥E SATA HA| o] 822 50.0%7F 27 Y
ot JY7 IO ' S ATA AB|AE oGSl itk B
2119 FA ot AA R S AN A ZFE 7 E Q3 T
U] A f-ol 7HE5E9] TAu A0 thgh Q1A RE3} 9
B9 S50 g R A Q1A 0 & Qs SAmA 7%

off i T O o o
Egrlt‘ Bose 2
4_4>’_ML4 m}ﬂi

of YT 22 Al7]0] 9= sjo] AHe 15 WA Be A
02 24 B R[22,23], &0l 7HEES] S AT A0
o5t 014 W5y} g Q61 S AT A AIAS 0] A AT A
N A WS 5 UES BF1L9 RAo] ek Hopd

1A 4] 2 fol] A BHE WA
Aeojof 5t7] W io] H9AH 02 B5we] SA7 B
29l 702 At £ A7 YR 65.5%14 D44
F R 57} 70~ 90%0 1AL AA Q24 o), ol
A4 ojEAo] tAe] 72,503 BF Kim 2019 2
3} Bk Hlgo] vttt

£ ATIAF WGBS SHE 5L eyl
74.5%01 T WY AT 7ML TPAFO 2 2AR of el
A7ATH7 201k SUSGT. BB A9 UF
o A4S QARG 715 o] Aokl 1 AA 4
SRAolet 42e) 8.771-F45] Z7H5h NG HE
7 ER o o] o Be 202 AR ol th, & 917

oA B/ AT 75 0] R G AL 43.2%, T F
28.8% 201 9=, o) A7t BGkehe BIE(7,20)
e A5t

£ Ao A BRI %

=]

SuAote] BAL

golzt



164 Nursing and Health Issues Vol. 24, No. 2, 2019

U7F 34.7%= 718 WALt o2 Hil-e-AF 27.9% w01 A
£ ol ZATAATO 57| YA L7 AEHA} 7t
% qF o' ZARE A9 YA SFITH20]. HHHof w2}
FHE SHOE WA EHS AR AolA = =
A A A7 E 2 ko 5] A A XA Al
Tl AR 87.0%7H @ABA 0 Sl AFECIES
H15FITH23). ol= 7HE-& SAI5hE S ARl ol A] AJof
L7]0] 7HEo] Ak A7 AH AF Al7]°l 7HEa AL
Fole AR SR EAET AR E o S
nste AE FHME F20le e Ha25]9F thEA] &
tha 2},

£ AFo|A 710l 5H 5
ZHH R 1~5A17D)0I AL oF S 1 sh= 7159 vl
2 34.5% B = AT R WY AR 7HE ] $AF 5
AlZEO] 15~ 18A1ZHQ1 B9-7F 30~ 40% =2 K i1=| 3 21
TH20]. o1/dS] A2 TE2 AT Hie} o] o x| &= I7]
YRS ER = 7150 11 BEzto]l At A0 YE
UL itk 7| A S TP 7S A ol Yl A
A AEO0R SATA A7 HEA EwZ TA £ Y
woln o]k 7Hyu] o] FtZ s AskA] 3 AAEiolA &
o= 7| GEA E5 AH AR A-6kA] 2 018
Ao Jsts 97 Bkl e AN ARSI R
13]93519] 8 -0 9] ET} &9 B 1A|(2015)004 7]
SHaL itk dEHA O & Sh= 7P ol A AP 47t B2 E
= A s At Al o] gotA| B g 7MEA A7t w2 Ao
A= =Hl24], @59 ASA T} 15} Ao 247t
E0]|E= Aol oo TY|UTAY] 4o A2 v &
T2 A Hof DY} SET HHET SRR
T A95te) 7 FE AHA o] gL e AR
ArE . % Erow = 715 AP EATE AR A EA = U
=k BY 20159 797 H SATALSIO] T A H]/\E Ly
< 7GR} 7HE0] ] B A
S)E AR ] AEE AAdste] AHAIRYS
AJYSHIL Qle =7 B A o v 7 St Af & Aol
HE s ATAYSSIO AR T 67 71 F 2] 7SS
A A YA =S A sHE SOl AL, 27 7]
SR} 7HE9] 7H BEg dolR7] Al 35 1 H
St glom, 27 7] $Rpe} 7hE o] 7 H] £
AAE SIS Q= Aol Aot ZAY ARSI

¢

EJHUJO"oﬁJﬂ
Niﬂr

il

N

fof 4o mx o
l> o2 o

]

L o

Mo o wo rlo }oll

[

HHELUAE £L 7|9 AHHoZ HAS
Hrh o2 0 2 shoj AlNjs}o] gAje} 7S] Zh]
Hro & o8] TATAAHAES HH] ol Yo Y

4 o1 5ol B0l 208 %
A A QlEske A et 57 ros

=& WISTAE LR FI 770 55 F= o=
Folgk Zol7h Qs A0 2 BustgrH15). o]of Bed] &
2500t 914 B0l A BT ool
= A0o7 Holxy Q3|8 YV|AAE Ao 2 20
L Q3 B0l = ofuigie] o] Tt 4 A7
9 o @77} /b2 asha Azt

£ Aol A D7 A} 71E9) 2] it e = o] Ht
BEL 2,68 )OI, BB 15 S ko
2 &5 i B e g 2ARE AL E 117} u]&5to] B wE
49 QA 7o) BATIA BB 8 v %9}
AN TToR AE o JYFS AAR FAH FHol
S)7/} it Eetol 5 ol TEARA Sl
T7]QFBIAIE 0] W0 7 ola] HA A 7HE AL 51
2 1 Soo die FE4 "HEs 7}71] ek A AT AT

(261, Z1213ke] 271948 715 9] ZLo] it B 2
IS B el 5 o1 4 9] WEo] F2o
Wﬁ%@ﬁﬂﬂE—%%ﬂﬁ*mEE;~L%£§1

= —

1] A S) ol st 7} B2 e,
WIS S S 1m&m5h&ﬂaﬂ%%a
39 B P02 550 B0 Bkl 41, %
28 2o WokSol 397 BRI s 529§
Puske B2 480 oL Y% BRI R=AN S

ol ek B o] Eﬂ 5



N

Y

1o

dm >
o~

1] ST QAT B I 7
of B MBATI BR

2

(1)

o,
_>'~l_‘
N
I
1o
of
Y
1)
ol
ol
Ho Sk
e
18 E
e
o L
Mo,
£ g o
[ _L]
(ihJ )
EISY

02 of ™
LN
)
ok,
)
9
3
jaknt
opN
=1
)
of
2
o °
ol
i)
)
o)
—
ju)
0,
9

L")

NN

HUomx wx 24 of Ao
s
N,

&
o 1o

e 4
-
i,
")
IS
jes)
©
rlr
oz
r]I.
3
luk
o
El
N
2
o,

=l
)
ofL,
o)
o
=i
)
of
iy
)
ofL,
HL

-~ O
i
)
i
uj
e

oy

o > fo x

ok
oX.
(o
il
o
El
o
re
r_l
ri
>
O.?l',
-,
=)
>
o
I
ol
ko

N2

g
)
B
1o
=
-
i
I_.
o
ol
=
0 @ i X
El

il
£
i)
e
re,
-
=
oz
>
A
o
rlo
o
kI
et
N
o)
L
N
o2

\
5

N
-

0] 71.2%°1
Z(HALL /A5 78 stol] 2P == 374

o] e A FAL,

fol

>..

L

>..

ok

offt

o)

(e K
ftjo D
WE AT
A

o o [
N EIO E
) [ >
o - j.?_l"
ol L 1o
A
fo o o N
>, F% o e
jsim)

o

S

&Nk N

=
ofX
kI
N,
rJ
i
rx,
fol
_?L
I
o,
02,11
o)
%0,
k1
rloy
N
of, E
N
AN
i
o
Bl

=l
4o
N
o
m
s
o
rE’.
o T
i,
i
L.
)
ofN
=
ol
o
fin)

.

2

& 2
o i

o8 = 30 o
x e
?Ior_8.>,i
r%‘_q‘:llo
X
rﬁq“{ﬁoﬁ
}%%Trﬂ
- 0
Loy
N
—ll‘NmOroll
e g T
2 o B
éol.mis‘
H'lrgL~
ofjN L & &
'
il
B B¢ rlo
bEg
o

o
2
>

tonl, WG 715 5 34 gl
A 1A DA E =388 o2at
0go] 4 159 Aol fwueL 2 o)
B w2, 371 heAe} 1 740 Yo o

£ 15T} 229 74 FoIME vhg2] gore A1 Aol

Moo
o e

T
ol
w0 =
Lo
B

N
[

1
0Ioh= A BHich. EF, B4o] L 7, BAT)
o] 712bo] 22 2 123 GF et A7 e Bk ol A

QLN
Az GAohgo] o £ A ALY, ol JHQ

H
1o
1o
=)
o)
1
2
tlo
.
)
ek
ol
30
Rl
L
>
o
Y
)
R 4
_?L

st 524 FHN HEst A 0| AT W%
9} 15 7150] FHerg 4

Q917 o] ik, S hE A GRHIAA B A7
Ao} AT B IS Sk EA RIS ZANH 5
2o Bet B=rt FHHLSS 92 ohg A2 ST
12, 5272 09 oz ZAOIA U5 49 2t
Ho.2 245t FHHY FL4S AU 1 YFBAY
242 NPT IEY dL 4 BT 35 F9lee
% RO77] 919 B8 AFA A1) FLo] it st
s oo e St l10], B8 SRR A 7153}
B9 G4 YL %8S AN B0l FaT FFS F
716 2718 RRLZIBS F01T vhol YHAA B o
Heh 159 152 93 S8 it A4t A ehge]
BT 8-S Fa5P] Tefsfor ek ASHATHIL
ol At vlolR o] Y| 4@ 1)

= i
o,

{

o]

o

YA ME S FAI FAA7IH 7159 S5 B =2t /14
S FAA 07 AR 5 = T AT A AT FAH|A A
g2 IBlo] L= HEo 77T 2ot
7| 2Rt 7HE0] 4] A F91 e S22 YA
T Aot Al



166 Nursing and Health Issues Vol. 24, No. 2, 2019

Aol A15L 713tolor Ftt.

2 ATte A
SR} A/, DA 7HES] S it Ei= 3
AP3 Tte] BAE oefoly| At Aled AT 23S

2714 JHeh SR 49 o] Fok 2

Al woktt, 281 L7 g8kR} 7hEe] ok 1
ol digt B e FuA Ago] wet & At
Aol Eavt 75 ool vis] o< 584 &4
oh 71 7H59] 949 Sh

_\|l_‘
1N
e
-
jinsh
o,
Hir
ko

= o
2 H
3 i
o o9 [
rk;@ Jﬁ
S A~
) }’T
S
filo
(&
8,
e
re
-
iy,
~

(STR LY
S 1o
B og
RN

(BN
p
N n_]lo
i
>

o for A xo & ok
@ H
oo, M g
5
O
1f
do >
oft >
o

i 1o
pl=)
oy
091',
,
rdo
=
Hu
[
o o2
1o
=
e
e

T

B Aol Aoz RG] At
oz A 710 BABR BRI 414

[©)

)
e
-+
=
u

7188 AT AL ALY SATA SRS YAIC E H| I
ATE A A

Conflict of Interest

The authors declared no conflict of interest.

References

1. KOSIS: Causes of Death Statistics [Internet]. Government

Complex-Daejeon: Korean Statistical Information Service;

1983-2017. [cited 2019 Feb 22]. Available from: http://ko-

sis.kr/eng/statisticsList.

. Park SB, Lee WH, Oh KH. The prayer experiences of pa-

tients with end-stage cancer. Korean Journal of Hospice
and Palliative Care. 2017;20(1):26-36.
https://doi.org/10.14475/kjhpc.2017.20.1.26

. Yoon MO. The effects of a death preparing education pro-

gram on death anxiety, spiritual well-being, and meaning
of life in adults. Journal of Korean Academy of Community
Health Nursing. 2009;20(4):513-521.

. Reed PG. An emerging paradigm for the investigation of

spirituality in nursing. Research in Nursing and Health.
1992:15(5):349-357.
https://doi.org/10.1002/nur.4770150505

. Smith S, Brick A, O'Hara S, Normand C. Evidence on the

cost and cost-effectiveness of palliative care: a literature
review. Palliative Medicine. 2014;28(2):130-150.
https://doi.org/10.1177/0269216313493466

. Kim JH, Lee H. Cancer unit nurses' end-of-life care-re-

lated stress: understanding and training needs. Korean
Journal of Hospice and Palliative Care. 2012;15(4):205-
211.

. Choi YS. Concepts associated with death, fear and fear

overcoming methods held by patients with cancer in ter-
minal stage and their families in hospices [master's thesis].

Daejun: Chungnam National University; 2012.

. Kim KH, Kim KD, Byun HS, Chung BY. Spiritual well-be-

ing, self esteem, and attitude to death among nursing
students. Journal of Korean Oncology Nursing. 2010;
10(1):1-9.

. Kim §J, Sa HM, Son SK, Song HJ, Yu EJ, Yoon MK, et al. A

study on attitudes of nursing student toward death related
to death education. Ehwa Nursing Science. 2010;44(1):
83-96.

. Kim BH, Chon MY, Kang HJ. A study on the death ori-

entation of hospice care members. Journal of Korean
Academic Society of Adult Nursing. 1997;9(3):453-461.

. Lee HJ. Spiritual well-being and perception of death in

nursing students. Korean Journal of Hospice and Palliative
Care. 2004;7(1):29-36.

. Cho OH, Han JS, Hwang KH. Subjective health status, atti-



13.

14.

15.

16.

17.

18.

19.

20.

ot

[

ot
on

2T etRte

tude toward death and spiritual well-being of nurses.
Journal of the Korea Contents Association. 2013;13(10):
375-384. https://doi.org/10.5392/JKCA.2013.13.10.375
Kim GD. The effects of hospice unit practice education on
spiritual well-being, attitude to death, and hospice aware-
ness of nursing students. Asian Oncology Nursing. 2016;
16(4):176-184.
https://doi.org/10.5388/20n.2016.16.4.176

Peterman AH, Fitchett G, Brady MJ, Hernandez L, Cella D.
Measuring spiritual well-being in people with cancer: the
functional assessment of chronic illness therapy—-
Spiritual Well-being Scale (FACIT-Sp). Annals of Behavio-
ral Medicine. 2002;24(1):49-58.
https://doi.org/10.1207/S15324796ABM2401_06

Lee Y], Kim CM, Linton JA, Lee DC, Suh SY, Seo AR, et al.
Association between spiritual well-being and pain, anxi-
ety and depression in terminal cancer patients: a pilot
study. Korean Journal of Hospice and Palliative Care.
2013;16(3):175-182.

Thorson JA, Powell FC. Elements of death anxiety and
meanings of death. Journal of Clinical Psychology. 1998;
44(5):691-701.
https://doi.org/10.1002/1097-4679(198809)44:5¢691 ::
AID- JCLP22704405053.0.CO;2-D

Park SC. A study on the death orientation of hospice vol-
unteers. Journal of Nurses Academic Society. 1992:22(1):
68-80. https://doi.org/10.4040/jnas.1992.22.1.68
Paloutzian RF, Ellison CW. Loneliness, spiritual well-being
and the quality of life. In: Peplau LA, Perlman D, editors.
Loneliness: a source book of current theory research and
therapy. New York: John Wiley & Sons; 1982. p. 224-236.
Choi SS. A correlational study on spiritual wellness, hope
and perceived health status of urban adults [dissertationl.
Seoul: Yonsei University; 1990.

Kim AE. Factors affecting the quality of life of families of

patients with terminal cancer admitted to hospice in-

08
i)

ohd, 27| AeXt 7tEe| Z30i chiet B B SFehd Zto| 27

21.

22.

23.

24.

25.

20.

27.

28.

167

{r=

stitutions [master' thesis]. Pusan: Kosin University; 2018.
Seol EM, Koh CK. Critical care nurses' attitudes toward
hospice and palliative care and their related factors.
Perspectives in Nursing Science. 2015;12(2):94-105.
https://doi.org/10.16952/pns.2015.12.2.94

Kang KA, Kim §J, Kim YS. The need for hospice care in
families of patients with cancer. Journal of Korean Com-
munity Nursing. 2004:15(4):639-647.

Teno JM, Shu JE, Casarett D, Spence C, Rhodes R, Connor
S. Timing of referral to hospice and quality of care: length
of stay and bereaved family members' perceptions of the
timing of hospice referral. Journal of Pain and Symptom
Management. 2007;34(2):120-125.
https://doi.org/10.1016/j.jpainsymman.2007.04.014

Ju MJ, Sohn SK. Relationship between perceived family
support and quality of life in hospitalized patients with
terminal cancer. Journal of Korean Oncology Nursing.
2008;8(1):32-39.

Jo KH, Kim GM. Understanding the attitude of Korean
adults toward dignified dying: Q-methodological ap-
proach. Korean Journal of Medical Ethics. 2011;14(1):
29-43. https://doi.org/10.35301/ksme.2011.14.1.29
Choi GH, Kwon SH. The effects of a hospice palliative ed-
ucation program on perception of hospice, attitude to
death, and meaning of life in adults. Korean Journal of
Hospice and Palliative Care. 2018;21(1):14-22.
https://doi.org/10.14475/kjhpc.2018.21.1.14

Yoo MS. The influences of death attitudes and emotional
intelligence on hospice volunteers' perception of life as
meaningful. Journal of Korean Academic Society of Home
Care Nursing. 2016;23(1):90-99.
https://doi.org/10.22705/3kashcn. 2016.23.1.090

Choi KA. Perception of hospice and attitude to death of
the adults in a local area [master’s thesis]. Pusan: Kosin

University; 2011.



