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Spiritual nursing intervention
Pretest . Posttest
for 3 weeks (4 times/week)
-Assessment of spiritual need
o General & - need of love. & concern
= health related - need of forgiveness
S | rene - need of meaning & pur ‘Spiritual
= characteristics ced ol meanmng & purpose piritua .
©0 - need of hope well-being
=
= -Spiritual - Spiritual nursing intervention
g well-being - use of therapeutic self ‘Depression
— - use of the Bible
E ) - use of pray
% ‘Depression - use of hymn & music
= - use of church community
involvement & refer to pastor
‘General &
a health related -Spiritual
8 characteristics well-being
&6
— -Spiritual
8 well-being ‘Depression
-
=N
3 .
S ‘Depression

<Figure 1> Research procedure

3 AZAE B tigk 448 AT XtestE
AREBEGITE dEhd 9 kel IR T2 AT
om FANTFTAZE FAMFH

+ Repeated measures
ANOVASH ARFHZ o2 o a3 4% 33l

1. ChabRRS) 2t

(=] i

il
Am

2z
=
ofn

A
0z
oy
ol

2 A Fofdh gidAte] dnbA 5242 <Table 1>

¥ 2ok gidate] Ade @Al 54.9%, izl 45.1%=

GA7F Woka, A3e 50-69417F 59.7%% 7P Wk

ow Hy AHE 55.93AI9C. AEAHE 7]E0

58.1%, £nx Fu7t 46.8%% 7FF Woka, 1 ok
|

o7 Bu 258%, 71=n 21.0%, HFA 6.5%9 &

o2 JEWtl uS5FEe 1F oS Y Algo)

41.9%= 7F4 w@okt). Agge I

2P wkal, Ale AvEs 4 dE ARl

72.5%7= JERSTh ARk EAdel gk =

g A gl AR, AEYH, Ful, wgTE, A9
l?_

Aol AEe o

gl

< ¥ Ad, FAPI(E=0.63, p=0.533)%

(t=0.62, p=0.540)0l4 EAZoz Ho35 o]z} ¢l
o] Aywat vz 7 Hde] 4% Ao yehtt
<Table 3>.
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<Table 1> Homogeneity test on general characteristics

Characteristics Categories TOtil((;;b‘Z) Epr.l((r; )3 D) ConItl.((;;Sl) X p
Sex Male 34(54.9) 18(58.1) 16(51.6) .26 .610
Female 28(45.1) 13(41.9) 15(48.4)
Age <29 3(9.7 3(9.7 3(9.7 14 987
30-49 9(14.5) 5(16.1) 4(12.9)
50-69 37(59.7) 18(58.1) 19(61.3)
>70 10(16.1) 5(16.1) 5(16.1)
Marital status Not married 6( 9.7 2( 6.5) 4(12.9) 1.31 519
Married 36(58.1) 20(64.5) 16(51.6)
Divorced/separated 20(32.2 9(29.0) 11(35.5)
Religion None 29(46.8) 11(35.5) 18(58.1) 5.46 141
Protestant 13(21.0) 10(32.3) 3(9.7)
Catholic 4( 6.5) 2( 6.5) 2( 6.5)
Buddhist 16(25.8) 8(25.8) 8(25.8)
Education <Primary school 22(35.5) 11(35.5) 11(35.5) .00 1.000
Middle school 14(22.6) 7(22.6) 7(22.6)
=High school 26(41.9) 13(41.9) 13(41.9)
Diagnosis Gastrointestinal cancer 31(50.0) 13(41.9) 18(58.1) 3.22 522
Hepatobiliary cancer 6( 9.7) 4(12.9) 2( 6.5
Lung cancer 8(12.9) 4(12.9) 4(12.9)
Urinary tract cancer 7(11.3) 3(9.7) 4(12.9)
Other 10(16.1) 7(22.6) 3(9.7
Awareness of Yes 45(72.5) 24(77.4) 21(67.7) 73 .393
diagnosis No 17(27.5) 7(22.6) 10(32.3)

<Table 2> Homogeneity test on health related characteristics

Characteristics Categories TOtil((;gb‘Z) EXDI'l((nq; )3 ) Cont.é;o;Sl) 2 )
Vitality Good/moderate 21(33.8) 8(25.8) 13(41.9) 1.96 .375
Poor 33(53.2) 18(58.1) 15(48.4)
None 8(12.9) 5(16.1) 3(9.7)
Perceived Good/moderate 1117.7) 4(12.9) 7(22.6) 3.61 164
health status Poor 41(66.1) 24(77.4) 17(54.8)
Very poor 10(16.2) 3(9.7) 7(22.6)
Perceived None/a little 37(59.7) 19(61.3) 18(58.1) .07 769
pain Moderate/severe pain 25(40.3) 12(38.7) 13(41.9)
<Table 3> Homogeneity test on dependent variables
. Exp.(n=31) Cont.(n=31)
Variable M(SD) MSD) ' P
Spiritual well-being 48.61(8.85) 47.29(7.69) .63 533
Depression 49.38(6.25) 48.41(6.10) 62 540
2. 7MHAS oty Al 17M4S AE37] e Repeated measures

ANOVAZ  ®BM% A3y, F  JudHF=6.28,
DA 17K As p=0.015)% el  FAA7|]ZKHF=40.18, p=0.000)
A 7 GAESAE B2 Adae T o fel@ zkel7t slom, A3t S st
7

-1 e .
AE oA o2 dxwrt A= o e A & AN fFYst Aoyt de Z(F=113.44,
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<Table 4> Repeated measures ANOVA on spiritual well-being

Source SS df MS F p
Between-Subjects
Group 872.91 1 872.91 6.28 .015
Error 8345.26 60 139.08
Within-Subjects
Time 174.26 1 174.26 40.18 .000
TimeXgroup 492.00 1 492.00 113.44 .000
Error 260.22 60 4.33
<Table 5> Simple main effects on spiritual well-being
Pretest Posttest
Source MSD) MSD) SS df MS F p
Time at exp. 48.61(8.85) 54.96(9.58) 625.95 1 625.95 7.34 .009
Time at cont. 47.29(7.69) 45.67(7.56) 40.32 1 40.32 .69 409
<Table 6> Repeated measures ANOVA on religious well-being
Source SS df MS F p
Between-Subjects
Group 352.26 1 352.26 12.75 .001
Error 1657.26 60 27.62
Within-Subjects
Time 26.20 1 26.20 18.27 .000
TimeXgroup 82.26 1 82.26 57.37 .000
Error 86.03 60 1.43
<Table 7> Simple main effects on religious well-being
Pretest Posttest
Source MSD) M(SD) SS df MS F p
Time at exp. 25.00(3.59) 27.54(3.87) 100.66 1 100.66 7.21 .009
Time at cont. 23.25(3.89) 22.54(3.87) 7.80 1 7.80 .52 AT5
p=0.000)2.2 vEh} 7} 12 XA H AT Table 4>. p=0.00D= At %73/\]7]7&(F=18 27,  p=0.000)
AFRFOR W Fas BAS AN A% AT o #e3 Aol dlow, Wusk 234 e das
S ApdR AR 7l «Hzﬂ S7HE AAIRHF=7.34, & FA fefek Ao7b Y' A(F=57.37, p=0.000)
=0.000), T AT Al fel@ Folrt gl & UehdtTable 6>, AAFAZOR B Fas &

% Z(F=0.69, p=0.409)°.% E}TI<Table 5>.
Aol Mg AFE AP Hgh 48.61744]
1 Hug 54.96% 02 6.35% Ftelgial, whdd
22 AP Hdgh 47.29%00 AYS HE gk 45.67
o= 1.624 YAl Jelstth

~

)
=

(1) ¥71d 1-1:
& 7Pi%—zﬂ g

=Y =
1-18

ot

ml

FHHHF=12.75,

Mg AN A3k AT AT AL gl Fol5h

S7MERATHF=7.21, p=0.009), x> AR
ARl fofg Aozt gl AF=0.52, p=0.475)2

2 vehg 371 1-12 A A H AT Table 7>.
Aol FuARgS AR gl 2550l A AL
gy 2754807 254 FkeIQa, ulERTe
AP gk 23.25%CA AR itk 225440
0.718 208 73439 ti<Figure 4>.

=
)

(@) F7Hd 1-2: FENEFAE W AT 9
ARETAE A B dzonn 2EHhd
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<Table 8> Repeated measures ANOVA on existential well-being

Source SS df MS F P
Between-Subjects
Group 194.06 1 194.06 6.87 .016
Error 3011.32 60 50.18
Within-Subjects
Time 83.90 1 83.90 35.38 .000
TimeXgroup 144.80 1 144.80 61.06 .000
Error 142.29 60 2.37
<Table 9> Simple main effects on existential well-being
Pretest Posttest

Source MSD) MSD) SS df MS F p
Time at exp. 23.61(5.86) 27.41(6.10) 224.58 1 224.58 6.26 015
Time at cont. 24.03(4.11) 23.51(4.04) 412 1 4.12 24 621
<Table 10> Repeated measures ANOVA on depression

Source SS df MS F D
Between-Subjects
Group 592.26 1 592.26 10.45 .002
Error 3400.19 60 56.67
Within-Subjects
Time 99.36 1 99.36 11.58 .001
TimeXgroup 883.55 1 883.55 103.02 .000
Error 514.58 60 8.57
<Table 11> Simple main effects on depression
Pretest Posttest

Source MSD) MSD) SS df MS F D
Time at exp. 49.38(6.25) 45.83(4.76) 195.16 1 195.16 6.32 015
Time at cont. 48.41(6.10) 55.54(5.60) 787.76 1 787.76 22.93 .000

Bt 9 we Aotk

B7H 1-28 #5371 9181 Repeated measures
ANOVAZ  #A¢ Ay F FIHFE=6.87,
p=0.016)} ok ul SAA71ZHF=35.38,

p=0.000)el frelg xfel7b Qilom, Joat ZHAY]
el FEAE mdeA folgk xeolrb A A
(F=61.06, p=0.00002%2 YE}EtIKTable 8> AL
ASoR W FEY BAS AN A9, APaS A}
A AR fefstAl SR RAAIRKE=6.26,
p=0.015), WETe AP} AREe] Fodk xpol7}k §l
= AF=0.24, p=0.62D)o% yYeh} {7 1-2%=
AR €A TF<Table 9>.

Ao AEA g HAaw AR gk 23.61400
A AN Bag 2741802 387 FkeIYa, Ed
& AP Brgk 24.03F0l A AR Hagk 235180 R

0.527 74313l ti<Figure 5>.

2) Al 27 A

A 271 AT AE e 7S FANSFAE
W2 gk wETh 98 ARV Y A Blolt))

A 2714S HSS] 98l Repeated measures
p=0.002)3% e Wl ZFHAZIIHF=1ANOVAR
st A, 7 9 7HF=10.45, 1.58, p=0.00D°l
g Apol7b UReH, Fad ZSAHATIY FsAg
Aol A o o7k dE ZA(F=103.02,
p=0.000)2.2 JE}dtiKTable 10>. AMFAZo= ©

& FEY BHE AN A%, AFTE AT AT

A=)
24

Hll fosiAl S7FEAITHE=6.32, p=0.015), ©l
e AT AFel fel8 Aot e A
(F=22.93, p=0.000)°.2 ueh} 7} 2= #x€g]
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T Table 11>.
A gk 49.38 A0l A ALE

I S

gk 45.8380% 3554 kA
3k 48417404 ALF Htghk 55.54F o2 7.13%
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- Abstract -

Effect of Spiritual Nursing
Intervention on Spiritual
Well-being and Depression of
Hospice Patients

Kim Jung Nam* - Song, Mi ok#*

Purpose: The purpose of this study was to
elucidate  the effects of  spiritual nursing
intervention on the spiritual well-being and
depression levels of hospice patients. Method:
The data for this study were collected from 62
patients who were admitted to the hospice care
unit from July 28, 2002 to October 31, 2002 in
D city K hospital. Subjects were 31 members of
the experimental group and 31 members of the
control  group. It was devised with a
nonequivalent control group pretest-posttest
design. The spiritual nursing intervention was
given by wusing the therapeutic use of self,
Scripture, prayer, Hymn and music, use of
church community involvement and referrals to
pastors according to the assessment of patients’
spiritual needs for 3 weeks(total 12 times and 1
hour per each intervention). Sangsoon Choi
(1990) and Jungho Kang(1996)’s spiritual well-
being scale, which was modified from Palautzian
and Ellison(1982)'s  spiritual ~ well-being  scale,
was used to investigate patients’ spiritual well-
being. To investigate the level of depression,
OkHyun Song(1977)’s Depression Scale, which
was modified from Zung(1965)’'s  Depression

Inventory, was used. Data were analyzed by X
2

—-test, t—test, and repeated measures ANOVA
with SPSS/Win 10.0 program.

Results: 1. The 1st hypothesis, ‘total

* Department of Nursing, Graduate School Keimyung
University(Supervised by Chungnam Kim)
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spiritual ~ well-being score in the experimental
group, who received the spiritual nursing
intervention, will be higher than the control
group who did not receive the spiritual nursing
intervention’ was supported (F=6.28, p=0.015,
p=0.000). 2. The 1-Ist sub-

hypothesis, ‘religious wellbeing score in the

Interaction:

experimental group, who received the spiritual
nursing intervention, will be higher than the
control group who did not receive the spiritual
supported(F=12.75,
p=0.001, Interaction: p=0.000). 3. The 1-2nd

sub-hypothesis, ‘existential well-being score in

nursing  intervention’  was

the experimental group, who received the
spiritual nursing intervention, will be higher
than the control group who did not receive the
spiritual nursing intervention’ was
supported(F=6.87, p=0.016,
p=0.000). 4. The 2nd hypothesis, ‘depression

Interaction:

level in the experimental group, who received
the spiritual nursing intervention, will be lower
than the control group who did not receive the
spiritual  nursing intervention’ was  supported
(F=10.45, p=0.002, p=0.000).

Conclusion: From the above results, spiritual

Interaction:

nursing intervention was an effective program to
improve the spiritual well-being state and
decrease the depression levels of the hospice
patients. In the future, with spiritual
intervention, which the researcher developed, is
applied in the nursing field, the hospice patients
can have comprehensive well being including

spiritual well being and die peacefully.

Key words : Hospice patients, Spiritual nursing
intervention, Spiritual well-being,
Depression
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