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Abstract

Background:The research was aimed at identification of th@ongtressors and characteristics of the discomfort
that nurses experience in providing end-of-lifeecarthe current conditions of hospital environnsent

Research sample and methods: The research samgisted of 105 nurses and medical assistants (7am&08
women). 38 (36.2%) respondents worked in acutewards, and 67 (63.8%) in subsequent care war8ganian
Hospital in Opava. The research data was obtaigeddans of a questionnaire.

Results:The survey was carried out mainly by the expegdmtaff 89 (84.8%) of respondents (depending en th
length of their healthcare practice from 6 to 3argeand more in the field of health care). Withdkath of patients
at their workplaces they encounter approx. 4 tionégs per month: 32 (30.5%) of the respondents anieowvith
the death of patients. The same number, 32 (30dB¥@spondents encounters with death from 7 tan@giper
month, and finally 10 times or more 5 (4.7%) resjenis. 68 (64.8%) respondents are fully aware efirte
provide emotional support to a dying person. Tledirig of exhaustion in provision of emotional sugp® evident

in the majority of the respondents 38 (36.2%) amather yes” claimed 29 (27.6%) respondents. Thd nwamon
form of emotional support “the presence of a nureported 30 (27.5%) of respondents. The most camfewling

in the presence of a dying 50 (36%) of responditeie was reported “a regret”. The most stresdfudton in
the end-of-life care was considered “communicatioth a family”, by 75 (42.1%) of respondents. Thesn
frequent reaction in experiencing stressful sitratvas reported “excitability” 41 (37.3%) of resplents. Three
most frequent factors out of 11 that contributthstress at workplace, “lack of time for perfangivork duties”
were claimed by 62 (22.5%) of respondents. Fq193%) of respondents it was “lack of staff” and 50 other
(18.1%) it was “administration duties”. The majprof respondents 48 (45.7%) claimed that nursesnat
sufficiently prepared to cope with stressful sitoias at workplace, and “no” was indicated by 13.422) of
respondents.

Conclusions Research confirmed that provision of end-of-lifeechelongs to chief sources of stress in nurses.
The other sources of stress are the following:Klattime to satisfy working duties”, “lack of pensnel” and
“administrative duties”. Feeling of discomfort iawsed also by feeling “regret”, hopelessness alpldssness,
anxiety, fear, worry, helplessness, pain, irriégiinsomnia and others.
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1 Introduction

Death is inseparable part of life and is individpalery difficult to accept. Many persons
avoid topics that contain death and dying, beca&usdifficult for them to talk about it. End-
of-life care includes not only the care of individiwlying person’s needs, but also a care of
his/her closest family. Every person dies in uniquel unrepeatable circumstances and
therefore end-of-life care should be unique tomukse providing end-of-life care has to be
able to establish a sensitive and trustworthy i@iahip with both, the patient and his loved
ones. The health care and meeting patient’s neeasatmosphere of trust and respect, enables
his or her transition from life in a calm and diggd manner. During health-care provision a
nurse should realise that a patient, during theitel illness, needs considerate, consistent and
realistic care.

Dying persons are usually increasingly sensitivéhtofeelings of others. They will avoid
discussing their death, if they feel that theiatieles or friends are not ready to talk about it.
Attending nurse should promptly identify a patidying stages and should not avoid any phase
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of the process of dying. Thus nurses should, oal idenditions, be prepared for this kind of
health care provision.

O’Connor and Aranda [1] claims that every healtreqarofessional in end-of-life care has
to realise his or her strong/weak personality festiand should have clear idea of his or her
professional identity. A nurse should know herselfl her own feelings that relate to dying.
She should be aware of her own cultural origin @mtoms; recollect her encounter with death
of people close to her; should realise her owntieag and experiences, so as she was open to
her own feelings of anxiety, fear, depression, @ance, coping mechanisms and coping with
difficult situation. He should think of how she lk®at her own death, how she shares her
feelings concerning the death with the others, slralild initiate an open discussion to better
understanding of their behaviour. She should hannl¢o listen, wait with answering patient’s
guestions, because patients often are able ankeieiotvn questions. A nurse should think of
her life values and opinions, such as respectifior dissatisfaction with life etc. She should
realise her own power and authority in end-of-tié&e and his or her reaction to this new hard
situation. She should be able to avoid this authaind use it only in case of provision
considerate and humane health care. She shouldealbse that the decision to tell the dying
person the truth of the illness, depends on thésibecof a medical doctor and a family of
particular patient. She should communicate theertrdf the conversation with the patient and
with the rest of the staff, to ensure continuityl da avoid conflicts during emotional support

2.

2 Theoretical Background

Nurses are constantly exposed to emotional presisuiieg end-of-life health care, because
of encounter with death and dying. Schmidbauecl@ms, that a nurse should pass the study
of physiology and other complex subjects, but isprepared to cope with emotional burden
connected with the demands of patiengsy encounter with death confronts us with our own
mortality. Previous traumas can be opened (uncdietmiogrief), or nurses can, instead of the
fight the death, experience helplessness, stressar burnout{4: 117]. Frequent encounter
with death and grief resulting from it are refletia the mental state of caregivers, especially
crucial is to cope with the feelings of loss antplessness [5].

As a result of long-time frustration and severesgror in response to traumatic experience,
there are induced changes in the psyche, in tefiperoeption, thinking and acting, or at least
change in the subjective view of life and percaptd themselves. The result of adaptation to
the stressful situation is the change of valuesadtiiides towards life, change of relationships
to the other people and change of self-percept@nHinally, there are identified somatic
symptoms. These include heart palpitations, headaold muscle pain, then loss of appetite
and bloating, constipation, diarrhoea, increaseddlpressure, dry mouth, women may have
irregular menstrual cycle [7]. If people feel thia¢y failed in fulfilling work duties or cannot
do them properly anymore, and work makes no sem$ieein, they can experience burn out
syndrome. Burnout syndrome is an example of calayfghe adaptation process [8], and that
is why in literature there is often used the teamng for carerg9: 239].

According to Vachon [2002, in 1], the great parbafden has its origin in the environment
and personal characteristics of a nurse. Theragéhe following: work environment, conflicts
with peers, difficulties in the work team, quessaf leadership and management, the conflict
of roles etc. Much less of a burden causes thefoatbe dying and their families. In this field
there is often neglected the discomfort (feelingd problems) of nurses caring for the dying.
Trachtova [in 10: 145] saysOur healthcare does not systematically solve thebpems of
nurse’s burden and overload. Nurses are left aloitle their stress”.

Adamczyk [in 11: 30] claims thé&f...) discomfort is a subjective phenomenon, thespeal
human experience, it is possible to define its eantonly dimensionally - naming the
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dimensions, that brings discontentment, knowing tifxar intensity, mixing ratio and timbre
are variable, thus it is not possible to createititemplete list”. With regard to the permanent
topicality of this issue, research inquiries weegreed by the nursing staffyho provides care
for the dying in the current conditions of hospital

3 Research Goals

The main research goal was to identify the mamsstrs and characteristics of the discomfort
of nurses caring for the dying.

Partial goals were focused on finding of the folilogv

* How do nurses provide emotional support to the @lyin

* What do they consider the most stressful in the ardying?

* How does the contact with death and dying affeettiind of nurses?

4 Methodology and Sample

To obtain the research data and fulfil the resegahls, we designed a questionnaire.
Research sample consisted of 105 nurses and hea thiofessionals who worked in Silesian
Hospital of Opava, and the total number of respotegd&as 7 men and 98 women. The research
took place at the turn of the year 2013-2014.

Questionnaires were distributed to particular depants and respondents were asked to
answer them in the enclosed envelope. Of the i@&arespondents worked on acute care wards
38 (36.2%) and on the follow-up care departmentstwonically ill 67 (63.8%) respondents.
Of 105 respondents, 68 (64.8%) graduated from mgrschool —profession of a nurse; 10
(9.5%) of the respondents graduated from nursihgac- a healthcare assistant, 8 (7.6%) of
the respondents graduated from vocational schobége — bachelor study 17 (16.2%) of the
respondents, and master study graduated 2 (1.98ppmdents. From the total number of
respondents 105, 33 (31.4%) claimed that theyeiie God and 72 (68.6%) claimed they are
atheists.

Table 1 shows the age of respondents.

Table 1 Respondents according to their age

Age Absolute frequency Relative frequency
Up to 20 year old 0 0.0 %
From 21 to 30 year old 25 23.8 %
From 31 to 40 year old 42 40.0 %
From 41 to 50 year old 28 26.7 %
51 and older 10 9.5 %
Total 105 100.0 %

Out of 105 respondents, the majority belong toatye group from 31 to 40 years, number
of respondents 42 (40%); in the category from 415€o years there were 28 (26.7%)
respondents and in the category over 50 years there 10 (9.5%) respondents.

Length of working practice of the respondents i@ field of healthcare is depicted in the
table 2.

The length of working practice in the field of hixalre to 5 years, was mentioned by 16
(15.2%) respondents; from 6 to 15 years of practi@e mentioned by 29 (27.6%) respondents;
from 16 to 30 years of practice was mentioned by4487%) respondents; over 31 years 12
(11.5%) respondents.

The largest group of respondents was 89 (84.8%) thi length of practice in the field of
healthcare from 6 to 31 years and these nursestiveraost experienced.
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Table 2 Respondents arranged according to the length @f thiorking experience in health

care

Length of practicein healthcare Absolute frequency Relative frequency
Up to 5 years 16 15.2 %
From 6 to 15 years 29 27.6 %
From 16 to 30 years 48 45.7 %
Over 31 years 12 11.5 %
Total 105 100.0 %

5 Research Results

The research brought very interesting findings. One of them was the frequency of patients’
death on hospital wards, where the respondents work, see table 3.

Table 3 Frequency of death of inpatients on the wards ediog to respondents

The number of deaths on the wards Absolute frequency Relative frequency
From 0 to 3 per month 36 34.3 %
From 4 to 6 per month 32 30.5 %
From 7 to 9 per month 32 30.5 %
10 and more per month 5 4.7 %
Total 105 100.0 %

36 (34.3%) of respondents encounters death of pgatigom 0-3 times per month, 32
(30.5%) of respondents from 4-6 times per month, same number encounters death from
7-9 times per month and 5 (4.7%) respondents etemudeath 10 times per month.

Other findings related to respondents' awarenesteaieed to provide emotional support to
the dying, is shown in the first chart.

68

70 64.8% B Absolute Relative
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50
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323 %
30

20

10

~CURRECEES C CLI G I T

Yes Rather yes Rather no No

Figure 1 Awareness of the need to provide emotional sugpdhe dying

The majority of respondents claimed in their answerthe question whether they realise
the need to provide emotional support to a dyirigepg that they agreges68 (64.8%)rather

no 34 (32.3%) respondentsgther no 3 (2.9%) respondents; and finally the ansm@wasn’t
used by any respondents.
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Form of emotional support that respondents predeiats the fig. 2.

[E Absolute Relative

30
29
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Touch Expressing

empathy

Presence of a Verbal comfort Respect
nurse

Figure 2 Preference of emotional support for the dying
The respondents arranged the offered possibilitesrding to their own preference from 1
to 5. The most preferred form of emotional suppaas thepresence of a nurs@0 (27.5%);
touch29 (26.6%);respect for patient’s wish&b (22.9%);expressing empathi6 (14.7%) a
verbal comfort9 (8.3%) of respondents.

Very interesting was the answer whether the prorisf emotional support fatigues nurses
—more (fig. 3).

E Absolute Relative

27.6%

27

25.7%

Yes

Rather yes Rather no

No
Figure 3 Feeling of exhaustion/fatigue during provision ofaional support to a dying

Respondents answered the question whether thexbhagisted after they provide emotional

support to a dying, wages38 (36.2%);rather yes29 (27.6%) of respondentsather no27
(25.7%); and finallyno 11 (10.5%) of respondents.

The next interesting finding was the one concerrtimgy feelings of respondents in the
presence of a dying patient — more (fig. 4).
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B Absolute Relative

35.2%

| feel sorry for a

| feel desperate It bothers me
dying

Dying belongs to

| cannot express
my routine work it

Figure 4 Feelings of nurses in the presence of a dying pttie

From the given possibilities the feelihdeel sorry for a dyinghe most frequent 50 (36%)
of respondentsl feel desperateclaimed by 49 (35.2%) respondengsesence of a dying
belongs to my routine wodnswered 30 (21.6%) of respondents; 9 (6.5%) rekpua chose
the possibility thathey cannot express their feelingsd finally 1 (0.7%) respondent claimed
thatthe presence of a dying patient bothers her

Very interesting answer was given to the questmmsitlering the feelings of respondents
immediately after the death of a patient — morg. 6.

B Absolute Relative

38.5%

| need draw strenght | do all the necessary

steps and forget the
patient

| need more time to
cope with it

Others

Figure 5 Feelings of nurses immediately after the death éditaent

The respondents could choose the option that adeetlto their own feelings immediately
after the patient they cared for, died. The majaftrespondents, 42 (38.5%) claimed that they
will do all the necessary steps and forget the pat&81{33%) of respondents claimed that they
need to draw strengthoon after the patient died; 25 (23%) of resporglefaimed that they

need longer time to cope with the death of a patiér{5.5%) of respondents claimed tbtter

feelings(a feeling of helplessness, anxiety, regret, rétiethe patient to shock in cases where
patients are not expected death).
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Very interesting answers were to the question wdratlirses perceive the body of a dying
patient as stressful, more fig. 6.

B Absolute Relative

40 0
40 1 38.1%:

Yes Rather yes Rather no No

Figure 6 Perception of a body of the dying person as stnégsfend-of-life care

Majority of respondents 40 (38.1%) answered thestjoie of whether theperceive as
stressful the health care of deceased patient’y babrather no,and24 (22.9%) respondents

answeredno; 23 (21.9%) respondents answenadher yes and 18 (17.1%) respondents
answereges

The nurses” feelings during the care of the decepatent’s body are summarised in the
fig. 7.

Absolute Relative

2 1.45%

Figure 7 Perception of a deceased patient’s body duringaddde care — nurse’s feelings

The most frequent indication for nurse’s feelindgewtaking care of the body of a deceased
patient’s was by 57 (40.7%) respondents sajdet 35 (25%) of respondents said their feelings
wereroutine 21 (15%) of respondents indicated their feelingedisf; 15 (10.7%) respondents
ashelplessness8 (5.7%) indicatedeeling of fear or worrypain felt 2 (1.45%) respondents;
andphysical problemgelt 2 (1.45%) respondents

The respondents consider the most stressful ©ingain the end-of-life care the following
(more fig. 8).
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Figure 8 The most stressful situations in the end-of-lifieeca

The most stressful situation in the end-of-lifeeca according to 75 (42.1%) respondents
communication with the family of a deceased perfmm2 (23.6%) respondents ittise fact

that me and my relatives will die tofor 26 (14.6%) respondents the most stressfuiastal
demandingness 24 (13.5%) of

respondents considers the mostsstie physical
demandingness.

Respondents responded to the perceived strestfatisn as following (fig. 9).

B Absolute Relative

Figure 9 The most frequent reactions to perceived stressiuhtions

The most frequent reaction to perceived stresstultions was marked by 41 (37.3%)
respondentsritability ; for 28 (25.4%) respondengsxiety 10 (9.1%) respondenissomnia
or excessive sleedor 7 (6.4%) respondents itheartbeat, palpitations, rapid pulsé (5.5%)
respondents indicatddss of appetite or excessive appetfta; 5 (4.5%) respondents it was
forgetfulness or inattention to detaéind finally 1 (0.9%) respondent indicated the fwilog:
diarrhoea, indigestion, stomach pain, nausea anditing.

Very interesting findings about the factors thabtcbute to excessive stress at workplace
are summarised in the fig. 10.
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B Absolute Relative

Figure 10 Factors that contribute to excessive stress at plade

Respondents had the option of maximum three predessfrom eleven choices. There were
selected the answers over the value of 50. The frexptent factors contributing to stress at
workplace was indicated by 62 (22.5%) respondéatk of time to perform duties at
workplace; 53 (19.2%) respondents considdéask of staffand 50 (18.1%) respondents
indicatedadministrative dutieto contribute to excessive stress at workplace.

There is very interesting finding that resultednirthe opinion of nurses to cope with and
handle demanding situations and tasks at workplame more fig. 11.

B Absolute Relative
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Yes Rather yes Rather no
Figure 11 Nurses readiness to cope with stressful situatadnvgorkplace

The majority of 48 (45.7%) respondents answeredjti@stion of a nurse’s readiness to cope
with demanding situations at workplaher ng 31 (29.5%) respondents answerather
yes 13 (12.4%) respondents selectggs and the same number of respondents 13 (12.4%)

indicatedno. That means only 44 (41.9%) respondents beligvaisriurses are sufficiently
prepared to cope with stressful work situations.

6 Discussion

The research was aimed at the identification of the main stressors and characteristics of
nurses’” discomfort during end-of-life care. These findings confirmed the selected research
results of Czech and foreign studies. In the electronic databases Evidence based nursing,
EBSCO, PubMed, Science Direct a Scholar Google (1981-2014) there were according to key
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wordsdiscomfort stress nurses care, dying patientpatient deathsfound the studies related

to the theme of stressors and perceptions of dismd@mong nurses who provide end-of-life
care. We found 162 thematically related studiessahected 8 of them for comparison with our
research results.

In the research study of Pamela Gray-Toft and Jagmesnderson [12], conducted in the
U.S.A. there were investigated causes and effédiass in hospital nursing staff, where they
identified three main sources of stres®erkload, feeling not sufficiently prepared to miet
emotional needs of patients and their familiestll@ad dyingThe nature of these sources and
their ubiquity indicate that these elements arepasable part of nursing tasks, especially for
registered nurses they are important determindresess.

Other important stress factors that need to bestiyaged include the relationship of the
level of role conflict, experiences of employeed #reir personality traits. This research study
confirmed that stress has significant impact on gabsfaction. Our research took part in a
hospital on wards of acute and follow-up care asg¢arch sample consisted of 105 nurses and
medical assistants. In our research 62 (22.5%pregnts indicated the most frequent factors
that contributed to stress at workplaeek of time for duties at workplac&3 (19.2%)
respondents indicateadck of stafland 50 (18.1 %) respondents indicaa€edhinistrative duties

According to the research study Ként, Anderson, and Owens [13], conducted in New
Zealand, there were surveyed initial experiencasuoses with the death of a patient. 80% of
respondents first encountered with death in a halspards of acute care and the respondents
indicated that they felt quite inadequately preddoe the patient’s death. Our research findings
showed that, at hospital wards there encounter thighpatients' death from 0 to 3 times per
month 36 (34.3%) of the respondents; with the dé&atin 4 to 6 times per month 32 (30.5%)
respondents; with 7 to 9 times per month the same number 32 (30.5%) of respondents; with
death 10 times and more per month encounters %j4&spondents.

According to the research studyRibomer, Endacott, O’Connor, Cross [14], condugdted
Australia and aimed at the investigation of nurgeactions and end-of-life care at hospital
wards, the authors found that not all nurses wanalfarised with the procedures connected
with this kind of health care. Quite disturbing whe fact that end-of-life care may affect the
insufficient cooperation between a medical doctod a nurse, or a lack of cooperation of
inexperienced nurses when compared to experiengeses It was confirmed that crucial
importance for further health care, especiallydoping with situation by the nurse, has the
early detection stage in a dying patient.

In our research were the most common feelings enpfesence of a dying person the
following: | feel sorry for the patien®0 (36%) of respondents; | feel desperatd9 (35.2%) of
respondents; a dying person is a routine work for 3@ (21.6%) respondents; | am not able to
express my feelings (6.5%) respadents; 1 (0.7%) respondent claimed, that the presence of a
dying patient bothers hefhe most frequent indication for respondentslirige when taking
care of the body of a deceased patient, 57 (40t@%ppndents expressed the feelingegfret
35 (25%) respondents expressed their feelingwas, it is a routing21 (15%) respondents
said they feltrelief; 15 (10.7%) respondents félelplessness8 (5.7%) respondents fdkar
and distresgspainwas claimed by 2 (1.45%) respondents; pimgsical problemselt 2 (1.45%)
respondentsThe care of the body of the deceased patients marperceived by respondents
in general as stressful — most of them — 40 (38rE¥pondents saitlather no”; 24 (22.9%)
respondents saitho; 23 (21.9%) respondents answergdther yes”; and 18 (17.1%)
respondents saigks

Study of Galdikien, Asikainen, Balinas, Suominen [15], conducted in Lithuanias
aimed at the perception of stress by nurses ingithealth care. Nurses more often perceived
stress in connection with the death and dying,as wue mainly for the elderly nurses, then
nurses perceived stress during conflicts with nmeddioctors, patients and their families. Our
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research showed that the most stressful situatioend-of-life care was considered by 75
(42.1%) respondentcdmmunication with the family of a deceased persd”(23.6%) of
respondentthinks of the similar situation for them and thigimilies,26 (14.6%) respondents
considersmental demandingness in end-of-life casebe the most stressful; 24 (13.5%)
respondents says ité@mmunication with dyinthat is most stressfull (6.2%) of respondents
considergphysical demandingness in end-of-life crdoe the most stressful.

According to research dfuuppelomaki [16], conducted in Finland it was fduhat 92%
of nurses provides emotional support to the dyiagepts. From our research is clear that the
need to provide emotional support to the dyargfully aware 064.8% respondents arather
yeswas claimed by 32.3% respondents. Finish study steowed that nurses provide the
emotional support in this ordetouch, respecting the patient's wishes, expressimgathy,
verbal comfort, encouragement and the presencerafrae The majority of respondents is
exhausted from emotional support to a dyingeswas confirmed in 38 (36.2%) respondents;
rather noanswered 27 (25.7%); and was chosen by 11 (10.5%) respondents.

The research conducted by Peters, Cant, Payne,n@doMcDermott, Hood, Morphet,
Shimoinaba [17] in Australia and Great Britain domkd, that nurses in emergency
departments and also in palliative units feel rfelar from deaththat differs in the following:
nurses in emergency wards were afraid of “deattofaand felt much more stress during the
contact with death and dying than nurses in patgatinits. Older nurses from palliative units,
more experienced and with higher education withgials inclinations were more able to
manage end-of-life care. Our research findingsciugi that the most frequent reaction to
stressful situation was marked by 41 (37.3%) redpotsirritability ; 28 (25.4%)anxiety 10
(9.1%)insomnia or excessive sleep(6.4%) respondents indicated strespalpitations and
blaming others 6 (5.5%) respondents said they experienss of appetite;5 (4.5%)
respondents werergetful and retreated to escapk;0.9%) respondent indicatedarrhoea,
indigestion, stomach pain, nausea, vomiting.

According to the study of Udo, Danielson, HenocleliltJohansson [18], conducted in
Sweden, the authors investigated the percepti@tress at workplace where nurses provided
care for the seriously ill and dying patients wddincer. In one group of nurses there was
conducted educational intervention as an innovatiethod to improve the health care. Group
of nurses that was educated, was subsequently onedit few days later by questionnaires
SOC-13, to confirm the efficiency of innovation gramme. There was very clear correlation
between educational interventions and increaseastaese to stress in end-of-life care. There
was also improved the care and positive feedbawk fratients. Our research indicated that
the majority 48 (45.7%) respondents answered tlestopn of preparedness of nurses to cope
with demanding work situationsther ng 31 (29.5%) respondents answerather yes 13
(12.4%) respondentges and the same number of respondents 13 (12.4%jea@dno.

From research of Hawkova [19], conducted in the Czech Republic is ctbat end-of-life
care is physically and mentally demanding care.newsing staff it is important to clarify their
attitudes to death as it is the only way to acheffective nursing care for dying patients. Long-
term stress can cause psychosomatic and othesdgsea

7 Conclusions

Our research indicates that the provision of entif@fcare belongs to the main stressors
besides the lack of time to perform working dutiesa satisfying way, lack of staff and
administrative duties. It finally leads to expegary discomfort of nurses, chiefly of regret, a
sense of hopelessness and helplessness, anxmtywiary, helplessness, pain, irritability,
insomnia and others.

Nature of the starters of stress and their ubiquitiealth facilities show that they are an
integral part of fulfilling tasks in the field ofunsing, and mainly are significant determinants
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of discomfort. The increased resistance of nureestress and their feeling of helplessness
during end-of-life care is possible to reach byighhqguality professional preparation and
education.
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