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The Mediating Effect of Compassionate Competence on the Relationship between Nurses’
Spirituality and Attitude toward Care of Dying Patients

Kim, Eun Hee' - Lim, Young Mi?

TStaff Nurse, Wonju Severance Christian Hospital, Wonju, Republic of Korea, 2Professor, Department of Nursing, Yonsei University Wonju College of Medicine,

Wonju, Republic of Korea

Purpose: The purpose of this study was to identify the mediating effect of compassionate competence on the relationship between
nurses’ spirituality and attitude toward care of dying patients. Methods: A cross-sectional correlational research design was conducted.
The total subjects were 172 nurses at one general hospital in Gangwon-do. Data were collected using self-report questionnaires and
analyzed using t-test, one-way ANOVA, Scheffe’s test, Pearson’s correlation coefficients, and multiple regression analysis. Results:
Compassionate competence showed the mediating effect ( 5=.19, p=.025) on the relationship between nurses” vertical spirituality and
attitudes toward care of dying patients. However, no mediating effect of compassionate competence on the relationship between nurses’
horizontal spirituality and attitudes toward care of dying patients was found. Condusions: Based on the findings of this study, development
of training programs with a focus on spirituality and compassionate competence was highly recommended to improve and maintain

nurses’ positive attitudes toward caring of the dying patients.
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Table 1. Sociodemographic Characteristics Participants (N=172)
Variables Categories n (%)
Male 9 (52
Gender
Female 163 (94.8)
21~30 93 (54.1)
31~40 43 (25.0)
Age (yn)
41~50 33 (19.2)
=51 3 (1.7)
Married 58 (33.7)
Marital status
Not married 114 (66.3)
Yes 94 (54.7)
Religion
No 78 (453)
College 21 (12.2)
Academic background University 125 (72.7)
=>Graduate school 26 (15.1)
<1 27 (157)
2= ~<4 49 (28.5)
Clinical career (yr)
4= ~<7 23 (134)
>7 73 (424)
Intensive care unit 79 (45.9)
Current work unit General ward 78 (453)
Emergency room 15 (8.8)
Yes 55 (32.0)
Experience with dying patient
No 117 (68.0)
Nursing education about care of Yes 39 (226)

dying patients No 133 (77.4)
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Table 2. Means of Spirituality, Compassionate Competence, and

Attitude Toward Care of Dying Patients (N=172)
Variables M+SD Range  Item M=£SD
Total spirituality 67.33£813  40~96  336+040
Vertical spirituality 39.94+471 27 ~56 3.33+£0.39
Horizontal spirituality 27401444 13~40 3.43+0.56
Compassionate competence 61.23£7.85 41~85 3.60+0.46
Attitude toward care of &ing g5 75,605 g9~101 2862020

patients
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Table 3. Attitude Toward Care of Dying Patients According to General Characteristics (N=172)
Variables Categories M+ SD F/t o
Male 2.94+0.18
Gender 1.20 230
Female 2.85+0.20
~30 2.86%0.21
Age (yn) 31~40 2.86+0.19 0.10 897
=41 2.84+0.21
Married 2.83+0.21
Marital status -1.10 270
Not married 2.87+0.20
Yes 2.87+0.20
Religion 0.49 618
No 2.85+0.20
College 2.90+0.22
Education University 2.85+0.19 0.81 445
= Graduate school 2.89+0.22
<1 2.88+0.14
2= ~<7 2.84+0.23
Clinical career (yr) 0.40 748
4= ~<7 2.89+0.20
=7 2.86+0.20
Intensive care unite 2.83+0.19
Current work unit Ward 2.85+£0.19 1.69 187
Emergency room 2.89+0.22
Yes 2.88+0.21
Experience with dying patient -1.01 314
No 2.85%0.20
Yes 2.99+0.18
Nursing education about care of dying patients -4.91 .000
o} 2.82+0.19
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Table 4. The Mediating Effect of Compassionate Competence on the Relationship between Vertical Spirituality and Attitude Toward Care

of Dying Patients (N=172)
Step Path B SE B t p
Step 1 Vertical spirituality d Compassionate competence 57 08 49 7.23 <.001
Step 2 Compassionate competence —>  Attitude toward care of dying patients .10 03 24 321 002
Step 3 Vertical spirituality —  Attitude toward care of dying patients 09 03 19 2.49 014
Step 4 Vertical spirituality —  Attitude toward care of dying patients 04 04 .09 1.08 282

Compassionate competence 08 03 19 2.26 025
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Table 5. The Mediating Effect of Compassionate Competence on the Relationship between Horizontal Spirituality and Attitude Toward Care

of Dying Patients (N=172)
Step Path B SE B t p
Step 1 Horizontal spirituality g Compassionate competence 57 04 69 12.72 <001
Step 2 Compassionate competence ~— — Attitude toward care of dying patients .10 03 .16 1.21 140
Step 3 Horizontal spirituality - Attitude toward care of dying patients 08 03 23 3.05 003
Step 4 Horizontal spirituality — Attitude toward care of dying patients 04 03 12 1.12 263
Compassionate competence 06 04 15 148 140
Compassionate Compassionate |
competence competence ‘\\
5:49 o oo E’=-24 P=.QU‘2 [5:?0 p-me ‘\‘\‘ ﬁ=.1E P=.14ﬂ
.\‘
- A
Attitude toward Horizantal Attitude toward
‘Ufe_rtlca_l ---------------------------- » care of dying g Di:ts:“f — " care of dying
Spirituality patients P ¥ patients
B=.09 p=.282 fi=12 p=263

Figure 1. The Mediating Effect of Compassionate Competence on the Relationship between Vertical Spirituality, Horizontal Spirituality, and

Attitude toward Care of Dying Patients
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