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Abstract

Background: In Japan, deaths of elderly people aged =75 years account for more than half (73.0%) of
the total number of deaths in the country, reflecting the state of Japan’s aging population. Increasingly
more inpatients undergoing surgery are aged 265 years. For nurses working in acute wards, providing
end-of-life care to elderly patients is often part of their clinical experience. However, as a result of the
growing nuclear family structure, fewer and fewer nurses have experienced the death of close relatives. As
restrictions on medical care and limited visitation policies implemented during the COVID-19 pandemic
in 2019 continue to be enforced in hospitals, the various measures and regulations to prevent infection
have become ever more complicated, and nurses working to provide care under these restrictions
undoubtedly feel challenged in their daily caregiving. This study aimed to clarify perceived difficulties
and motivation for learning among acute ward nurses providing end-of-life care under the COVID-19
pandemic, specifically from their perspectives on life and death.

Methods: We conducted semi-structured interviews using an interview guide with a total of 35 female
acute ward nurses in the Kansai area who had experience (including past experience) with caring for end-
of-life patients (either death confirmation or postmortem procedures). Data were analyzed by text data
mining using “Trend Search” software (Fujitsu), in which a stronger association was indicated by a closer
distance between the words.

Results: All 35 female nurses who provided consent to participate in this study were registered nurses.

Mean age was 28.7 years, and mean number of years of clinical experience was 6.5 years. The number
of years of clinical experience was 1-5 years in 17 (48.5%) nurses and >6 years in 18 (51.5%); three (8.5%)
graduated from nursing schools and 32 (91.5%) graduated from junior colleges or universities. Twenty-six
(74.3%) had experienced bereavement and nine (25.7%) had not.

Nurses’ views of life and death before obtaining their nursing credentials were classified into the
following three groups centered around <to feel>: <death>, <distant>, and <disease>. Their views on life
and death after obtaining their nursing credentials were classified into the following four groups centered
around < consider>: <family>, < personality>, <opportunity>, and < time of death>.

Perceived difficulties in end-of-life care provided in clinical practice were classified into the following
three groups centered around <family>: <private room>, <say>, and <COVID-19>.

Motivation for further learning and questions regarding end-of-life care were classified into two groups
centered around <family>: <hospital> and <take care>.

Conclusions: Our results highlighted the importance of nurses cultivating their own views on life and
death. Our study also revealed that the outbreak of COVID-19 not only brought about changes in job
contents and rules, but the measures implemented also keep changing on a daily basis. Under such
circumstances, nurses in acute wards are having to perform their duties under extreme stress while
harboring conflicted feelings. Mental care support for nurses is a critical necessity, as are further studies
that consider how measures against COVID-19 should be adopted in the future.
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Introduction

According to the Ministry of Health, Labour and Welfare Vital
Statistics of Japan, 68.3% of people die in hospitals and clinics, with
deaths at home accounting for 15.7% [1]. As these numbers suggest,
not many elderly people die at home under the current conditions.
With the progressive aging of the population in Japan, the number
of deaths among people aged 265 years is increasing, with a marked
increase noted in the number of deaths among those aged 275 years
(accounting for 73.0% of all deaths); in other words, more than half of
all deaths occur among elderly people aged 275 years [1]. In addition,
an overwhelmingly high number of patients die in facilities such as
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hospitals; in terms of hospitalized patients, an increasing trend in the
number of >65-year-olds who undergo surgery has been observed.
Many of those patients die after readmission to an acute ward due to
decreases in physical strength following surgery. Nurses working in
acute wards often find themselves in a position of providing end-of-life
care to elderly patients as part of their clinical practice and experience.
In other words, nurses are given increasingly more opportunities to
think about death, but many have never attended someone’s deathbed
until they become a nurse, as opportunities to experience a person’s
death firsthand are becoming fewer and fewer due to the effect of the
growing nuclear family structure.

The 2019 pandemic of the novel coronavirus disease (COVID-19),
which was designated as an infectious disease in 2020 [2], led to
the enforcement of medical restrictions and visitation restrictions
that are still in place in hospitals today. For this reason, in addition
to their typical duties and responsibilities in the acute ward, nurses
now cannot avoid having to deal with the extra complication of
implementing measures against COVID-19 in their daily work. For
nurses working on-site, they may perceive some difficulties related to
fewer and weaker interactions with patient families due to visitation
restrictions, difficulties in making decisions with patients or on
their behalf or confirming the intentions of patient families, and in
handling the various restrictions in end-of-life care including those
imposed on visitation and time spent in the hospital.

Sakurai et al. [3] found that nurses views of life and death are
constructed from elements that are integrated in a comprehensive
manner from various different views of life and death. Therefore,
nurses’ experiences in clinical practice and in providing end-of-life
care are considered to affect greatly their attitudes (views on life and
death) related to death [4]. Number of nurses learn from and aspire
to be like their senior nurses and certified nurses of palliative care
with regard to how they provide end-of-life care or offer comforting
words to patients and bereaved families when confirming a patient’s
death. One previous study reported a significant correlation between
satisfaction gained from providing end-of-life care in a terminal care
setting and satisfaction with the job itself [5].

Care practices may differ depending on the caregiver. It is also
possible that anxiety about assistance and a sense of powerlessness,
rather than a rewarding feeling or a sense of accomplished, when
providing end-of-life care may lead to problems such as early
retirement and a sense of shock about reality, including burnout,
among nurses. A study by Komatsu et al. revealed that young nurses
feel the mental burden and stress of performing end-of-life care
[6]. Indeed, many nurses agonize about how assistance should be
provided to elderly patients at the end of their lives, and some are
confused about end-of-life care itself or attitudes toward elderly
patients and their families [7]. Moreover, some nurses provide care
while feeling that their knowledge of palliative care is insufficient, or
perceiving difficulties in providing nursing care that differ between
end-of-life and acute stages [8]. As pointed out, differences between
acute-phase treatment and nursing and end-of-life nursing may create
some stress. However, while some previous studies have examined
the feelings and anxiety of nurses under the COVID-19 pandemic,
[9-13] no study has investigated what perceived difficulties and
anxiety exist among nurses in acute wards regarding end-of-life care.
Therefore, we considered it important to clarify perceived difficulties
and motivation for learning among acute ward nurses providing end-
of-life care under the COVID-19 pandemic, with a consideration of
nurses’ views on life and death.

Subjects and Methods

Objectives

This study aimed to clarify perceived difficulties and motivation for
further learning among acute ward nurses providing end-of-life care
under the COVID-19 pandemic, with a consideration of their life and
death views.

Study period and methods

The survey was conducted from April through December 2020.
Participants were nurses working in the acute ward of hospitals in the
Kansai area. Semi-structured interviews based on an interview guide
were conducted with a total of 35 female nurses who had experience
(including past experience) providing care to end-of-life patients in
acute wards (either death confirmation or postmortem treatment).

The following procedure was used: after obtaining permission
from the administrators of acute care medical institutions in the
Kansai area to conduct this study, consent was obtained from each
participant. Then, interviews were conducted after setting the date
and time, which were adjusted to accommodate each participant.
Interview duration ranged from 30 minutes to no more than 1 hour.
As a measure of infection control, on-line interviews (using a PC, etc.)
were also offered as a feasible option if requested by participants.

Survey contents included basic attributes (age, sex, years of clinical
experience, experience (or not) with bereavement of someone close,
and highest level of education), whereas interviews focused on
“thoughts about life and death in clinical practice and an event or
situation that left the strongest impression,” “views of life and death
before and after becoming qualified as a nurse,” “perceived difficulties
when providing end-of-life care in clinical practice,” and “motivation
for learning and questions about end-of-life care.” Conversations were
recorded using an IC recorder, and verbatim records were created
using a PC. Data were analyzed by text data mining.

Definitions of abbreviations and terms

Views on life and death: A way of thinking and understanding of
how one should live and die. Close relatives: In this study, this term
is used to refer to anyone who is close to the individual, including
their spouse and family members. End of life: According to the End-
of-Life Medical Care Guidelines [14], this stage is determined by
multiple doctors and nurses including the attending doctor, as well
as several other essential medical practitioners; the “end-of-life stage”
is considered to begin when the patient, or their family or others
conveying the patient’s intentions if the patient cannot make decisions
on their own (including not only relatives in the legal sense but also
individuals who have the patient’s trust), understands and agrees that
death is imminent as it is no longer possible to stop the progressive
deterioration of the patient’s medical condition. Accordingly, with
respect to patients for whom the participants of this study (nurses)
provided support as part of their clinical experience, “end of life”
was defined as the time when their medical condition progressively
deteriorated such that death was considered imminent.

Ethical considerations

Participants received explanations about the purpose of and
methods used to conduct the study, that their participation is
voluntary, that they would not be subject to disadvantages even if they
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if they chose not to participate in the study, that they could withdraw
their participation at any time even after consenting to participation,
and if they did, they would not face any repercussion. Interview
contents were also described, and it was clarified that personal
information would not be linked to a specific participant and that
strict protection of personal information is guaranteed. Participants
who signed a consent form were considered to have provided consent.

Ethical Approval

This study was approved by the Ethics Review Committee of Tottori
University School of Medicine (19A173). There are no conflicts of
interest to disclose regarding this study.

Analysis methods

Text data mining is the process of ‘mining’ information from
written resources, such as electronic letters (e.g., e-mails) and
unstructured text (e.g., free descriptions). By mining text data, trends
in the appearance of words hidden in vast natural language data,
co-occurrence relationships between words, and the dependency
between words can be analyzed from a diversified perspective. Using
this approach, trends, models, and information that are buried in
text data can be extracted. This study used Fujitsu “Trend Search”
software, wherein a closer distance between words indicates a stronger
association. Given that the predicate is placed at the end of a sentence
in Japanese grammar, we analyzed nouns, predicates derived from
nouns, and adnominal adjectives (e.g., “aru” and “iry,” translated “to
have” or “to be;” respectively, derived from nouns) by considering the
context of text data. In addition, synonyms such as “kanja,” “kanja-
san,” and “kanja-sama” (all translated “patient(s)”); “nurse station”
and “tsumesho”; “NS” (all translated “nurse station”) and “kango-sha/
kango-shi/kango-shoku (all translated “nurse(s)”)”; “Dr” and “ishi/
isha/shujii (all translated “doctor(s)”); and “korona” and “korona
infection/shingata korona”(all translated “COVID-19”) were unified.
After performing concept mapping, we deleted any words and terms
without association lines and those that are far away and thus difficult
to interpret.

Results and Discussion

Basic characteristics

All 35 female nurses who provided consent to participate in this
study were registered nurses. Mean age was 28.7 years, and mean
number of years of clinical experience was 6.5 years. (Tablel) The
number of years of clinical experience was 1-5 years in 17 (48.5%)
nurses and > 6 years in 18 (51.5%)(Table 2); 3 (8.5%) graduated
from nursing schools and 32 (91.5%) graduated from junior colleges
or universities. Twenty-six (74.3%) participants had experienced
bereavement and nine (25.7%) had not (Table 3).

Since this study aimed to understand the current mentality among
nurses, interviews were conducted to elicit participants’ views of life
and death before and after nursing qualification attainment, their
perceived difficulties in end-of-life care in clinical practice, and
motivation for learning and questions about end-of-life care.

Nurses’ views on life and death before and after obtaining their
nursing credentials: Nurses’ views on life and death before they
obtained their nursing credentials could be classified into the
following three groups centered around <to feel>: <death>, <distant>,
and <disease>. From the <death> group, images of a sudden change
in the condition of patients under nurses’ care, and those related to

near-death experiences from the time when they were students, were
inferred. In the <distant> group, insufficient knowledge about death
and limited opportunities to think about death firsthand appeared to
constitute the background of some participants. As for the <disease>
group, it could be inferred that images of near-death experiences of
close relatives, and images of themselves providing end-of-life care,
were expressed (Figure 1).

Age (Years) Number of years of

clinical experience (years)

Mean 28.7 6.5
Maximum 45 21
Minimum 22 1

| Table 1: Participant age and years of clinical experiance.

N i

/// - 2

‘ Bereavement (n) % | |
With bereavement experience 26 74.3
Without bereavement experience 9 25.7

| Table 2: Bereavement experience.
\ -

/’" N

Completed nursing educa %

Nursing school 3 8.5

Junior college/university 32 91.5

| Table 3: Completed nursing education.
N J

Nurses' views on life and death after obtaining their nursing
credentials could be classified into the following four groups centered
around <consider>: <family>, <personality>, <opportunity>, and
<time of death>. From the <family> group, the image of a patient
dying in the ward was inferred. In the <personality> group, the
image of witnessing a change in the person at the end of their life was
expressed. In the <opportunity> group, thoughts and feelings about
end-of-life care and patients in relation to accumulating end-of-life
care experiences through their work as a nurse were expressed. From
the <time of death> group, the image of nurses thinking about their
own death was inferred (Figure 2). These results suggest that positive
attitudes are enhanced through actual experiences of providing
care to end-of-life patients, which also contributes to the personal
growth of nurses [15,16]. also found that nurses took a passive role in
recognizing dying [17]. A previous study reported that some nurses
find it difficult to establish close relationships with end-of-life patients
and their families because of their fear of death, which can sometimes
lead a nurse to neglect the needs of patients at the end of their lives
[18-20]. Another study reported that increased clinical experience
brings about more accepting attitudes, which can then make the
nurses’ overall attitudes more positive [21]. Consistently, the present
study observed a similar trend in positive opinions as well as negative
opinions [22]. As reported by a previous study, nurses first need to
recognize their own values and attitudes toward end-of-life patients
[23, 24]. The “time of death” group indeed suggested that nurses used
their experiences as opportunities to reexamine their own values and
attitudes.

/

Perceived difficulties in end-of-life care provided in clinical practice:
Perceived difficulties in end-of-life care provided in clinical practice
were classified into the following three groups centered around
<family>: <private room>, <say>, and <COVID-19>. In the <private
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room> group, the current difficult situations regarding care and the
timing of moving patients to a private room were expressed. In the
<say> group, situations where nurses feel confused or uncomfortable
about contacting the family, or explaining or offering kind words to
the patient, were expressed. As for the <COVID-19> group, situations
and conflicted feelings regarding the hospital visitation restrictions
and the inability to allocate time for the patient in the last hours of
their life due to other job duties were inferred from the obtained
results (Figure 3). These findings were in line with a previous study
that found that a significantly high percentage of nurses responded
that they were not good at or find difficulty with time management
and providing end-of-life care [25, 26]. There are no previous studies
on the <COVID-19> group, and our results give a glimpse into the
difficulties encountered by nurses regarding manpower and job duties.
A previous study found that female college-educated nurses had high
levels of stress and burnout, feeling that nursing care is inadequate
and suffering from the development of depressive symptoms [27].
Our results also suggested that there is an urgent need for mental
health support for nurses in acute wards who are preoccupied with
responses to COVID-19.

Motivation for further learning and questions about end-of-life
care: Motivation for further learning and questions about end-of-life
care were classified into the two groups of <hospital> and < take care>,
centered around <family> (Figure 4). In the <hospital> group, a lack
of end-of-life care experiences was noted, and nurses appeared to be
motivated and feeling the need to acquire knowledge on palliative care
and postmortem procedures. In the < take care > group, with regard to
death conference, the need for motivation to learn about COVID-19
responses in other hospitals and communication with patients was
suggested. These results revealed the actual condition in which acute
ward nurses carry out their duties while having conflicted feelings, as

they are required to provide support for end-of-life patients in addition
to providing both high urgency nursing care in the general ward and
nursing care for postoperative patients. Moreover, the analysis of
nurses’ motivation to learn revealed that, with regard to items related to
nursing care, nurses felt the need to learn methods of communication
with patients to elicit their emotions and needs, knowledge of
palliative care methods and supportive care to relieve patient pain,
and methods of postmortem procedures and funeral makeup.
Furthermore, they felt the need to learn about COVID-19 measures in
end-of-life, as well as how end-of-life care is implemented at other
hospitals. These results suggest that nurses suffer from a feeling of
powerlessness in alleviating patient suffering, which can lead to
conflicted feelings and difficulties [28, 29]. Meanwhile, they also felt a
sense of accomplishment and satisfaction with heightened motivation
for end-of-life nursing, which came about as a result of sharing their
personal feelings with others or being recognized by others [28, 30].
As reported by previous studies, our results suggest that both negative
and positive emotions are present, and together created these needs
among nurses [31]. In addition, the need to address COVID-19
(i.e., the struggle with various measures that differ by ward or by
hospital, conflicted feelings about not being able to spend time with
family members) were also suggested. This study used an interview
format, which was suitable for collecting data to understand the actual
conditions perceived by acute ward nurses in their daily practice,
allowing us to extract these needs.

This study suggested the importance of constructing a support
system for nurses with limited experience and practice with end-
of-life care, and for nurses to cultivate their own views on life and
death by acknowledging their own emotions generated through their
interactions with end-of-life patients. The current reality, which is that
the outbreak of COVID-19 has changed job contents and rules, and
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daily responses are changing on a day-to-day basis, was also revealed.
Under such circumstances, nurses in acute wards are required to
perform their duties under immense amounts of stress [32, 33], and
while harboring conflicted feelings. The results of this study suggested
the need for mental care support for nurses, as well as the need to
further investigate how measures against COVID-19 should be
adopted in the future.

Study Limitations

There may be regional differences in the responses of nurses, as the
present study targeted those working in the acute ward of hospitals in
the Kansai area. In addition, since the variables were ‘perceptions, it
is difficult to generalize the results given possible changes over time.
Future studies with a greater number of participants will be needed
to examine this topic with regard to the individual backgrounds of
nurses, including but not limited to factors such as the years of clinical
experience, whether they had education outside of nursing education,
whether they ascribe to a particular faith or religion, and the content
of their clinical experience thus far.
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