Journal of the Korea Academia-Industrial https://doi.org/10.5762/KAIS.2022.23.11.359
cooperation Society ISSN 1975-4701 / eISSN 2288-4688
Vol. 23, No. 11 pp. 359-368, 2022

A BERFE BA

=1 =12 3 4*
M8, YEsP, ASKF, AU
THAIE 7K 5, PRSI, SRS SATAYISSEAE, ‘IS

ow"li= ——=

Educational Needs Analysis for the Development of Spiritual Care
Performance Program
Focusing on Hospice Teams

Sun-Hee Jangl, Bo-Hwa Sungz, Jong-Ja Kim3, Min-Yeong Kim®
"Department of Nursing, Changshin University
’Gyeongsang National University Hospital
SHospice-Palliative Care Center, Changshin University
*Medi-Planner

2 9o B ATE AvAYsiRs Mol SANA RS BuE z*ﬁwﬂo o JHEE S99 FREG SYE
£ jotst] gistel EYt. Folts TANA BB 6719 olgoln, ATEAE olsfeka Helo] Folgt B4

A g9 14698S o= 20209 129 195E 12930¢71A] #Ho ﬁ@o}@:} Az 4L IBM SPSS 21.0
versione ARSI AR EAL A&d BANITEY, ¥, EFHADZ :r"o}oﬂq JHEETY 8L &
=S AT AolGap)s paired s FAALM, FATHLAS] ALK U o] 4T 2] AL
IPA Matrix® 243ttt A3 [PA Matrix@ 249 A3 AR A2 A1AREH g0z 2&Hoz G4 ZFaprt
RTED, §A 9 4o ojulel B 3AEE eloz Hr)Hel Aol RTH T AE Mol Was A2k
o &35z oH918%1E fle ALE et 4E: £ A72%E EUHE SAYAYHAY] JAEES A w8ZgE]
W4 A, AT BEE SRS ASHOR §4 ZoE 4 i Mol a7E, 84 U 4] oJvje} o]
et BB A4 AMS Aig WY Seo] Wa

Abstract The purpose of this study was to provide basic data for developing spiritual care programs by
analyzing the importance and effects of spiritual care. Data were collected from 146 hospice team
members working in hospice and palliative care units at six different university hospitals, general
hospitals, and hospice clinics. Data were collected from December the 1st to December the 30th, 2020,
and analyzed using descriptive statistics, the t-test, ANOVA, and IPA matrix analysis. The study showed
'Love‘Interest’ was part of the first quadrant requiring maintenance and continuous enhancement.
'Forgiveness' and 'Meaning and purpose in life' were in the third quadrant, which entailed long-term
improvement. The study shows strategies are needed to maintain and enhance 'Love-Interest' care and
establish long-term plans for forgiveness and meaning and purpose of life when developing hospice

spiritual care performance training programs.
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Table 1. General Characteristics (N=146)
Variables Categories n(%) M+SD
Gend Man 10( 6.8)
ender Woman 136(93.2)
20-29 17(11.6)
30-39 16(11.0)
Age 40-49 28(19.2) 5103 142'
50-59 38(26.0) ’
> 60 47(32.2)
Un-married 29(19.9)
Marriage Married 104(71.2)
Others 13( 8.9)
Volunteer 45(30.8)
Caregiver 34(23.3)
Occupation Social Worker 5( 3.4)
medical personnel 57(39.1)
Priest 5(3.4)
< High school 54(37.0)
Educati College 36(24.7)
ucation bachelor’s degree 34(23.3)
Graduate 22(15.0)
Christian 44(30.1)
Relici Catholic 33(22.6)
clglon Buddhism 33(22.6)
Others 36(24.7)
Very Important 73(50.0)
Impo?a'nce of Important 53(36.3)
religion Not Important 20(13.7)
X None 16(11.0)
e oo VE | e
>3 47(32.2)
Receive hospice Yes 138094.5)
P No 8(5.5)
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Table 2. Gap in importance and performance of performing spiritual care (N=146)
Imfortance Performance Gap
Mean=*SD Mean+SD Mean=*SD ' ?
1. I listen to my patients. 3.82+0.41 3.15£0.79 0.66+0.86 9.36 <.001
2. 1 care for, reassure and comfort the patient. 3.79+0.41 3.25+0.74 0.554+0.71 9.39 {.001
3. I respect the patient as a valuable person. 3.84+0.38 3.42£0.69 0.42+0.66 7.63 <.001
* Inroducion of the hospiet sliious coremony omany | 3312053 | 2472088 | 08ix076 | 1342 | <ont
5. 1 remind my patients of the meaning and purpose of their lives. 3.454+0.50 2.55+0.78 0.90£0.79 13.82 <.001
6. 1 talk about the guilt and the suffering that comes from it. 3.40+0.60 2.65+0.84 0.75+0.80 11.23 <.001
7. 1 describe the nursing process in detail 3.49+0.58 2.9940.90 0.50+0.85 7.12 <.001
8. I stay with the patient when needed. 3.65+0.48 3.10+0.83 0.55+0.70 9.64 {.001
9. I treat clients kindly and tenderly. 3.71£0.45 3.34+0.73 0.37£0.67 6.62 <.001
10. I talk together about beliefs, beliefs, values, and beliefs. 3.29+0.53 2.40£0.83 0.89+0.77 13.95 <.001
11. T talk with the patient about a painful problem or conflict. 3.50£0.57 2.71£0.78 0.79+0.78 12.19 <.001
12. 1 turn to the religious leader 3.22+0.61 2.37+0.89 0.85+0.78 13.12 <.001
13. I play religious messages or music. 3.21£0.59 2.27+0.83 0.95+0.79 14.53 {.001
14. 1 understand my patient. 3.71+0.45 3.20+0.79 0.51+0.71 8.78 <.001
15. I pray with the patient. 3.22+0.62 2.20+1.01 1.02£0.95 12.98 <.001
16. 1 encourage my patients to have hope. 3.42+0.64 2.73+£0.87 0.70+0.73 11.60 <.001
17. 1 talk about soul problems or the afterlife. 3.10+0.67 2.21+0.91 0.89+0.78 13.79 <.001
18. 1 help visiting friends and relatives of the same faith. 3.16£0.59 2.28+0.91 0.88+0.83 12.92 <.001
19. T relax the hospital rules as much as possible to create a
similar atmosphere with a sense of security and home-like 3.51+0.54 2.84+0.88 0.66+0.75 10.64 <.001
atmosphere.

20. I provide reliable spiritual care. 3.39+0.56 2.42+0.96 0.97+0.89 13.26 {.001
Love-Interest 3.67+0.29 3.12+0.59 0.55+0.49 13.37 <.001
Meaning & purpose in life 3.33+0.37 2.48+0.64 0.85+0.54 18.79 <.001
Forgiveness 3.45+0.50 2.68+0.68 0.77+0.66 14.00 <.001
Total 3.48+0.31 2.75£0.53 0.73+0.47 18.84 <.001
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Table 3. Differences in the importance and performance of spiritual care according to general characteristics

(N=146)
Characteristics Importance Performance
M£SD F/t jal M+SD F/t jl
Man 3.54+0.34 _ 2.76+0.52
Gender Woman 3.480.30 037 548 2754053 000 >4
20~29% 3.27+0.27 2.30£0.32
b =
30~39C 3.42+0.41 002 2466J_r0.?0 002
Age 40~49 3.63£0.30 4.58 2.75+0.58 4.62
v (ao) (add.e)
50~59 3.53£0.29 2.81£0.55
>060° 3.4540.25 2.90+0.48
Un-married® 3.34+0.31 2.40+0.38
Married state Married® 3.5240.30 4.26 (23136) 2.86+0.52 10.14 Ef(%;
Others® 3.50+0.29 2.62+0.56
Volunteer 3.49+0.34 2.78+0.59
Caregiver 3.51+0.20 2.93+0.43
Occupation Social worker 3.58+0.33 0.46 .768 2.82%0.55 2.19 .073
Medical personnel 3.444+0.33 2.61£0.51
Priest 3.50+0.32 2.84+0.59
<High school® 3.49+0.28 2.82+0.50
) College” 3.45+0.34 .032 2.66£0.59
Education Bachelor’s degree® 3.41+0.26 302 (c<d) 2.63+0.48 204 A
Graduate' 3.65+0.34 2.92+0.53
Christian® 3.60£0.32 2.86£0.57
. Catholicism® 3.50+0.30 .006 2.80+0.41 014
Religion Buddhism® 3.42%0.25 426 @d 2.82%0.54 367 @d
Others’ 3.38+0.31 2.51£0.52
Very important® 3.59+0.29 2.89+0.53
Importance of Important’ 3.4210.28 11.97 <001 2.75+0.47 13.29 <001
religion - - (a)0) (a0
Not important 3.26+0.26 2.25%+0.38
Death None® 3.37+0.35 2.40+0.29
experience of 1-2° 3.514£0.33 1.38 254 2.75+0.60 4.88 (2?(:9)
acquaintances > 3° 3.48+0.25 2.87+0.41
Receive hospice ;zs zggigzg 4.48 .036 zgéigzg 4.63 .033
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