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ABSTRACT

Objective: To identify the factors associated with difficulties encountered by nurses
working in general wards in hospitals in Japan.

Methods: Questionnaires including items regarding difficulties in providing care to
terminally ill cancer patients, the existence of a mentor regarding end-of-life issues,
awareness of end-of-life issues, and demographic factors were administered to 375 staff
nurses working in general in-patient wards. Multivariate regression analyses were
employed to investigate correlations between factors.

Results: Multivariate regression analysis revealed that the existence of a mentor for
end-of-life issues was associated with fewer difficulties in all areas other than “Knowledge
and skill of nurses.” Clinical experience was inversely related to difficulties in
“Communication with patients and families” and “Personal issues.” Greater awareness of
end-of-life issues was related to higher difficulties in most areas.

Significance of results: The existence of a mentor was correlated with fewer difficulties
in most areas. Support by a palliative care team might be effective in reducing difficulties
experienced by nurses and in improving care for terminally ill cancer patients. Basic
communication training undertaken sooner after registration might be also useful.

KEYWORDS: Communication, Difficulties encountered by nurses, Hospital, Palliative
care team, Terminally ill

INTRODUCTION

In the last decade, the number of palliative care
units ~PCUs! in Japan has increased rapidly. These
units, however, provide care for only 2.5% of all
patients who die from cancer ~Ministry of Health
and Labor, Grant for Scientific Research: Study
Group for Promoting Hospice and Palliative Care
Services, 2001!. As home palliative care services
have not yet been established in this country, hos-

pitals remain the main setting for end-of-life care
~Institute for Health Economics and Policy, 2000!.
Therefore, as in other countries, quality of end-of-
life care in hospital is a very important issue ~Kite,
1999; Teno et al., 2004!.

Nurses play a very important role in end-of-life
care, as the focus of care shifts from treatment to
support of the patient’s daily needs. However, nurses
working in hospitals face various problems in rela-
tion to providing end-of-life care ~Copp & Dunn,
1993; Sasahara et al., 2003!.

In this study, we aimed to explore factors associ-
ated with these difficulties. Identifying such factors
enables us to develop adequate and concrete sup-
port for nurses working in this field.
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Although few studies have investigated difficul-
ties encountered by nurses in the care of terminally
ill cancer patients, “stress” or “burnout,” which are
assumed to be similar in concept to “difficulty,”
have been widely studied ~Alexander & Ritchie,
1990; Ramirez et al., 1995; Payne, 2001!. In the
present study, we defined difficulty encountered by
nurses as “sense of difficulty0trouble in the process
of providing high quality care to terminally ill can-
cer patients and their families.” We postulated that
stress would result from accumulating difficulties
and that burnout would ensue as a response to
increasing stress or to a prolonged period under
stress.

In a review addressing stress experienced by
health care professionals involved in end-of-life care,
Vachon ~2004! identified numerous variables as be-
ing related to stress, including age, gender, person-
ality, coping style, social support, working system,
and teamwork. In this article, we focus on those
variables that were straightforward to ascertain
and those in which it is possible to intervene.

METHODS

Study Sample

For convenience, three metropolitan teaching hos-
pitals with more than 300 beds were selected. None
were equipped with an in-patient hospice0PCU. Sub-
jects were staff nurses working in general wards.
Those working in pediatric, obstetric, or psychiatric
wards, intensive care units, or operating rooms
were excluded.

Procedure

This was a cross-sectional study, using a self-
administered questionnaire. The head nurse in each
ward distributed envelopes containing the question-
naire and a cover letter to the subjects. Completed
questionnaires were sealed in the envelope pro-
vided and returned to a box placed in each ward
within 2 weeks of being distributed. Data were
collected from December to November 2002.

Questionnaire

We previously developed a questionnaire to mea-
sure difficulties encountered by nurses in the care
of terminally ill cancer patients ~Sasahara et al.,
2003!. This questionnaire is composed of the follow-
ing eight scales, comprising a total of 78 items:
“Communication with patients and families” ~17
items!, “Knowledge and skill of nurses” ~10 items!,
“Treatment and IC ~Informed Consent!” ~8 items!,

“Personal issues” ~6 items!, “Collaboration as a team
including the patient and family” ~14 items!, “En-
vironment and system” ~8 items!, “Collaboration
among nurses” ~5 items!, and “Near-death issues”
~10 items!. Scores for each item range from 1 ~not at
all ! to 4 ~very much!, with higher scores represent-
ing greater difficulty.

We evaluated the following factors potentially
related to difficulty experienced by nurses: ~1! num-
ber of terminally ill cancer patients previously cared
for, ~2! the existence of a mentor regarding end-of-
life issues, ~3! previous experience of hospitaliza-
tion for cancer, ~4! personal experience of loss caused
by cancer, ~5! palliative care education, ~6! aware-
ness of end-of-life issues ~interest, reading articles
and books, reviewing conversations with dying pa-
tients, desire for education!, ~7! knowledge of pal-
liative care, and ~8! nursing autonomy and advocacy.

To assess awareness of end-of-life issues ~Factor
6!, we developed a scale for use in the present study
with the assessment items discussed and devised
by several nurses who had worked in palliative care
settings. The scale comprised five items with scores
ranging from 1 to 5 ~one item was dichotomous and
therefore scored either 1 or 2!. Total score ranged
from 5 to 22, with higher scores indicating higher
awareness of end-of-life issues. To evaluate knowl-
edge of palliative care ~Factor 7!, we developed a
scale based on Ross’s questionnaire ~Ross et al.,
1996!. This scale comprised 22 items phrased as
dichotomous questions, with correct answers being
given one point. Higher scores indicated greater
knowledge. To assess nursing autonomy and advo-
cacy ~Factor 8!, we used one of the subscales from
the Japanese version of Pankratz’s Nursing Ques-
tionnaire ~Pankratz & Pankratz, 1974; Kaharu,
1990!. This scale consists of 26 items and uses a
5-point Likert-type scale. Higher scores indicate
greater autonomy.

In terms of demographic factors, gender, age,
education, type of qualification, and years of clini-
cal experience were recorded.

Statistical Analysis

After confirming that distribution was not inf lu-
enced by institution, data from the three hospitals
were combined and analyzed. First of all, univari-
ate analyses were conducted using the unpaired
t-test, ANOVA, and Pearson product-moment corre-
lation coefficients where appropriate.

Thereafter, association of each hypothesized fac-
tor with each area of difficulty was explored using
multivariate linear regression. Standardized par-
tial regression coefficients were calculated with
models including all explanatory variables listed in
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Table 1, other than age, which was closely linked
to duration of clinical experience ~r � 0.86! and
therefore excluded. Dummy variables were cre-
ated for education, years of clinical experience,
number of terminally ill cancer patients previ-
ously cared for, personal experience of loss due to

cancer, and palliative care education. Awareness
of end-of-life issues, knowledge of palliative care,
and nursing autonomy were treated as continuous
variables. Statistical analysis was performed using
SAS version 8.2. Significance level was set at,0.05
~two-tailed!.

Table 1. Characteristics of Subjects (N � 375)

Number0
mean 6 SD

N � 375
~%0range!

Sex
Female 363 ~97%!
Male 12 ~3%!

Age
20–29 278 ~74%!
30–39 72 ~19%!
40–49 20 ~5%!
50� 5 ~1%!

Education
Nursing school 355 ~95%!
Junior college 16 ~4%!
University0higher 2 ~1%!
No response provided 2 ~1%!

Qualification
Licensed practical nurse 21 ~6%!
Registered nurse 354 ~94%!

Years of clinical experience
,2 years 153 ~41%!
3–4 years 83 ~22%!
5–9 years 87 ~23%!
.10 years 52 ~14%!

Number of terminally ill cancer patients previously cared for
,10 people 148 ~39%!
10–30 people 117 ~31%!
.30 people 106 ~28%!
No response provided 4 ~1%!

The existence of a mentor regarding end-of-life issues
Absent 53 ~14%!
Present 321 ~86%!
~Break down! senior nurse 187 ~58%!

Colleague 93 ~29%!
Friend0partner 35 ~11%!
Chief nurse0sister 32 ~10%!
Family 27 ~8%!
Physician 25 ~8%!

No response provided 1 ~0%!
Experience of hospitalization for cancer

Absent 146 ~39%!
Present 229 ~61%!
No response provided 1 ~0%!

Personal experience of loss caused by cancer
Absent 159 ~42%!
Family 74 ~20%!
Others 140 ~37%!
No response provided 2 ~1%!

Palliative care education
None 75 ~20%!
Pre-registration 174 ~46%!
Post-registration 82 ~22%!
Pre- & post-registration 37 ~10%!
No response provided 7 ~2%!

~continued !
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RESULTS

Study Sample

Of the 534 survey questionnaires delivered, 450
were returned, yielding a response rate of 84%. Of
these, responses with over 10% incomplete data
overall and those filled out by respondents who had
never cared for terminally ill cancer patients were
excluded. A total of 375 responses ~70%! were fur-
ther analyzed.

Characteristics of the subjects are summarized
in Table 1. Nearly 97% were women. Age ranged
from 20 to 56 years ~mean � 27.5, SD � 6.4! and
74% of respondents were under 30 years old. Dura-
tion of clinical experience ranged from 0.5 to 30
years ~mean � 5.5, SD � 5.5! and 153 ~40%! of
subjects had under 2 years experience. Most sub-

jects were registered nurses ~94%!. Three hundred
and twenty-one respondents ~86%! reported having
mentors for end-of-life issues, with senior nurses or
colleagues mostly fulfilling this role ~58% and 29%,
respectively!.

Mean score for awareness of end-of-life issues
was 17.5 ~SD � 2.5, range 9–22!; Cronbach’s a was
0.74.

Factors Related to Difficulties
According to Univariate Analysis

Results of univariate analyses are shown in Table 2.
Overall, women experienced greater difficulties than
men. Lower levels of difficulty in “Communication
with the patient and family” were correlated with
higher levels of education. Registered nurses re-
ported slightly higher levels of difficulty in most

Table 1. Continued

Number0
mean 6 SD

N � 375
~%0range!

Awareness of end-of-life issues 17.5 6 2.5 ~9–22!
Do you have an interest in end-of-life issues?

Very much 134 ~36%!
To some extent 175 ~47%!
A moderate amount 57 ~15%!
A little 7 ~2%!
Not at all 1 ~0%!
No 1 ~0%!

Do you read articles about end-of-life issues when you come
across them?

Always 48 ~13%!
Often 56 ~15%!
Sometimes 251 ~67%!
Occasionally 17 ~5%!
Not at all 3 ~1%!

Have you ever read “On death and dying”?
Yes 159 ~42%!
No 213 ~57%!
No response provided 3 ~1%!

How often do you review conversation with terminally ill
cancer patients?

Frequently 97 ~26%!
Often 229 ~61%!
Sometimes 38 ~10%!
Occasionally 8 ~2%!
Not at all 2 ~1%!
No response provided 1 ~0%!

Would you like to learn more about palliative care?
Very much 106 ~28%!
To some extent 180 ~48%!
A moderate amount 76 ~20%!
A little 12 ~3%!
Not at all 1 ~0%!

Knowledge of palliative care 14.4 6 2.6 ~7–21!
Nursing autonomy and advocacy 82.3 6 7.5 ~53–108!
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areas; however, this trend reached statistical sig-
nificance only for “Treatment and IC.” Subjects
with greater clinical experience reported signifi-
cantly lower levels of difficulty in “Communication
with the patient and family” and “Personal issues,”
but experienced more difficulties in “Collaboration
as a team including patient and family” and “Treat-
ment and IC.”

In five areas, the existence of a mentor for end-
of-life issues was correlated with lower levels of
difficulty.

Differences in palliative care education ref lected
differences in levels of difficulty in “Communica-

tion with patient and family,” “Personal issues,”
and “Collaboration as a team including patient and
family.”

Nurses with higher awareness of end-of-life is-
sues scored significantly higher in “Knowledge and
skill of nurses,” “Collaboration as a team including
the patient and family,” and “Environment and sys-
tem”; however, correlation coefficients were low for
each of these categories. Nurses with greater knowl-
edge of palliative care reported fewer difficulties
with “Communication with patient and family” and
“Personal issues.” Those reporting higher auton-
omy experienced more difficulties in “Collaboration

Table 2. Factors Related to Nurses’ Difficulty in the Care of Terminally Ill Cancer Patients According
to Univariate Analysis (N � 375)

Domains of difficulty
~range!

Variables
Communicationa

~17–68!

Knowledge
and skillb

~10–40!

Treatment
and IC
~8–32!

Personal
issues
~6–24!

Collaboration
as a Teamc

~14–56!

Environment
and system
~10–32!

Collaboration
among nurses
~3–20!

Near-death
issues
~11–39!

Sex
Male 51* 30 21* 15* 35* 21 13 25
Female 56 31 24 17 39 22 13 25

Age
20–29 57** 31 24 18*** 39 22 13 26*
30–39 54 31 24 17 41 23 14 24
40–49 53 27 22 17 39 23 12 24
50� 50 33 25 15 44 24 15 25

Education
Nursing school 56* 31 24 18 40 23 13 25
Junior college 54 32 23 18 40 23 14 26
University0higher 45 28 23 15 35 28 11 21

Qualification
Licensed practical nurse 55 29 21** 17 36 21 12 25
Registered nurse 56 31 24 17 39 22 13 25

Years of clinical experience
,2 years 57** 31 23* 18*** 38** 22 13 26
3–4 years 57 32 25 18 39 23 14 26
5–9 years 55 30 25 17 41 23 14 25
.10 years 53 31 24 16 41 23 14 24

Number of terminally ill cancer
patients previously cared for
,10 people 57 31 23*** 18*** 38*** 22* 13 26
10–30 people 57 31 25 18 39 23 14 26
.30 people 56 31 25 17 42 23 13 25

Existence of a mentor
regarding end-of-life issues

Absent 59** 32 25 19** 41 24*** 14* 27**
Present 56 31 24 17 39 22 13 25

Experience of hospitalization
for cancer

Absent 56 31 24 18 40 23 13 26
Present 56 31 24 17 39 23 13 25

Personal experience of loss
caused by cancer

Absent 57 31 24 18 40 23 13 26
Family 56 31 24 17 39 23 13 26
Others 55 31 23 18 39 22 14 25

Palliative care education
None 58* 32 25 18* 41* 23 14 26
Pre-registration 57 31 24 18 38 22 13 26
Post-registration 54 31 25 16 41 23 14 25
Both 55 31 25 17 40 23 13 25

Awareness of end-of-life issues 0.10 0.12* 0.09 �0.01 0.15** 0.17** 0.09 �0.06
Knowledge of palliative care �0.10* 0.03 0.03 �0.16** 0.01 0.00 0.00 �0.07
Nursing autonomy and advocacy �0.04 0.04 0.09 �0.13* 0.15** 0.12* 0.04 �0.08

Numbers in the table represent means or correlation coefficients, *p , 0.05, **p , 0.01, ***p , 0.001.
aCommunication with patients and families.
bKnowledge and skill of nurses.
cCollaboration as a team including patient and family.
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as a team including patient and family” and “Envi-
ronment and system,” but fewer difficulties in “Per-
sonal issues.” However, on the whole, correlation
coefficients were low for these categories.

Factors Related to Difficulties
According to Multivariate Analysis

Results of multivariate regression analyses are pre-
sented in Table 3. Greater clinical experience was
correlated with fewer difficulties in “Communi-
cation with patients and families” and “Personal
issues.” However, the greater their experience with
terminally ill cancer patients, the higher the level

of difficulty reported by nurses in “Treatment and
IC.” For all areas except “Knowledge and skill of
nurses,” the existence of a mentor for end-of-life
issues was associated with significantly lower lev-
els of difficulty. For all areas other than “Treatment
and IC” and “Near-death issues,” those who re-
ported higher awareness of end-of-life issues expe-
rienced significantly higher levels of difficulty.

DISCUSSION

One of the most important findings of this study
was that the existence of a mentor for end-of-life
issues was commonly associated with seven areas

Table 3. Factors Related to Nurses’ Difficulty in the Care of Terminally Ill Cancer Patients According
to Multiple Regression Analysis (N � 375)

Domains of difficulty

Variables Communicationa
Knowledge
and skillb

Treatment
and IC

Personal
issues

Collaboration
as a teamc

Environment
and system

Collaboration
among nurses

Near-death
issues

Sex
Male — — — — — — — —
Female 0.14** 0.02 0.12* 0.18*** 0.10 0.05 �0.02 0.06

Education
Nursing school — — — — — — — —
Junior college �0.04 0.03 0.01 0.02 0.06 0.05 0.03 0.04
University0higher �0.13* �0.06 �0.06 �0.09 �0.09 0.06 �0.10 �0.08

Qualification
Licensed practical nurse — — — — — — — —
Registered nurse �0.01 0.07 0.10 0.02 0.10 0.03 0.07 0.00

Years of clinical experience
,2 years — — — — — — — —
3–4 years 0.02 0.06 0.09 �0.05 0.06 0.13* 0.11 0.01
5–9 years �0.15* �0.06 0.04 �0.18** 0.09 0.08 0.05 �0.04
.10 years �0.24*** �0.05 �0.06 �0.23*** 0.04 0.05 0.02 �0.11

Number of terminally ill cancer
patients previously cared for
,10 people — — — — — — — —
10–30 people 0.10 0.03 0.19** 0.01 0.06 0.05 0.12* 0.01
.30 people 0.16* �0.03 0.25*** �0.07 0.23*** 0.15 0.08 �0.01

Existence of a mentor
regarding end-of-life issues

Absent — — — — — — — —
Present �0.22*** �0.10 �0.13* �0.21*** �0.16** �0.24*** �0.13* �0.19***

Experience of hospitalization
for cancer

Absent — — — — — — — —
Present �0.004 �0.01 0.01 �0.10 0.04 �0.02 �0.03 �0.01

Personal experience of loss
caused by cancer

Absent — — — — — — — —
Family �0.06 �0.06 �0.05 �0.05 �0.12 �0.001 �0.002 0.02
Others �0.06 �0.01 �0.09 0.05 �0.11 �0.02 0.06 �0.06

Palliative care education
None — — — — — — — —
Pre-registration �0.11 �0.14 �0.11 �0.05 �0.13* 0.01 �0.08 0.03
Post-registration �0.25*** �0.12 �0.06 �0.17** �0.06 �0.09 �0.05 �0.09
Both �0.17** �0.12 �0.05 �0.06 �0.10 �0.06 �0.14* �0.07

Awareness of end-of-life issues 0.21*** 0.19** 0.05 0.14** 0.11* 0.20*** 0.13* 0.04
Knowledge of palliative care �0.08 0.03 �0.06 �0.07 �0.10 �0.07 �0.04 �0.01
Nursing autonomy and advocacy �0.02 0.00 0.06 �0.08 0.12* 0.06 0.02 �0.05
Coefficient of determination ~R2! 0.18 0.07 0.13 0.21 0.16 0.12 0.08 0.08
Adjusted coefficient of determination 0.13 0.02 0.08 0.17 0.12 0.08 0.03 0.03

Numbers in the table represent standardized partial regression coefficients, *p , 0.05, **p , 0.01, ***p , 0.001, reference category.
aCommunication with patients and families.
bKnowledge and skill of nurses.
cCollaboration as a team including patient and family.
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of difficulty. One strategy to provide every nurse
with someone whom they can approach for advice
would be the establishment of a palliative care
team. In many Western countries, peripatetic pal-
liative care teams have been formed ~Pan et al.,
2001; Hospice Information, 2002!. The team pro-
vides a variety of support for health care profes-
sionals as well as patients ~Hockley, 1992; Weissman,
1997! and has been reported to have had a positive
impact ~Carter et al., 2002; Higginson et al., 2002!.
We believe that the results of the present study
further emphasize the need for a palliative care
team. In Japan, services provided by palliative care
teams in general wards have been included within
the national medical insurance scheme since April
2002. In the future, a longitudinal study will be
needed to investigate how difficulties encountered
by nurses change after the introduction of a pallia-
tive care team.

The correlation between greater clinical experi-
ence and fewer difficulties in “Communication with
patients and families” and “Personal issues” was
confirmed. This finding is consistent with results of
a study indicating that younger caregivers experi-
enced more difficulty in relationships with termi-
nally ill cancer patients ~Porta et al., 1997!. It
would be natural to assume that the greater the
clinical experience held by nurses, the more termi-
nally ill patients they would have cared for. How-
ever, after adjusting for this variable, clinical
experience remained statistically significant, indi-
cating that the benefits of clinical experience might
be related to personal or professional maturity. Good
communication between patients and health care
professionals is enormously important in terms of
understanding patients’ preferences and support-
ing their decision making ~Covinsky et al., 2000!.
As a clinical implication, we would suggest that
basic communication training undertaken sooner
after registration might be effective in reduc-
ing difficulties experienced by younger or less-
experienced nurses. Furthermore, senior nursing
staff should keep in mind the fact that younger and
less-experienced nurses tend to have difficulties in
those areas and be prepared to provide appropriate
support when needed.

Although nurses with some palliative care edu-
cation were likely to experience fewer difficulties
on the whole, no consistent or significant finding
was obtained regarding this factor. One possible
reason was the phrasing of questions related to this
item. We asked if respondents had either pre- or
post-registration palliative care education and did
not consider factors such as the length and contents
of such education. Hence more detailed information
regarding palliative care education should be gath-

ered when assessing the association between this
factor and nursing difficulties.

For six of the areas of difficulty, some association
with awareness of end-of-life issues was deter-
mined. This finding may be interpreted as follows:
Nurses with higher awareness in this area encoun-
ter greater difficulty as a result of a discrepancy
between ideal care and actual care provided ~Vachon,
1995!. Based on this interpretation, higher difficul-
ties appear to be favorable. However, we are not
completely convinced that difficulty should be re-
garded as a good experience, because increasing
levels of difficulty are believed to result in stress or
burnout ~Vachon, 1995, 1999!. Accordingly, further
studies are needed to investigate how difficulties
change after interventions to raise awareness of
end-of-life issues.

This study has several limitations. First, sub-
jects were only recruited from relatively large, met-
ropolitan hospitals. Moreover, mean age of subjects
was younger than the national average for nurses
in general hospitals ~Japanese Nursing Associa-
tion, 1999!. Hence this sample is not sufficiently
representative for our results to be generalized.
Secondly, coefficients of determination were so small
that the results could not be fully confirmed. A
possible explanation is that we limited variables to
those that were straightforward to ascertain and
those in which it is possible to intervene, instead of
including other potential factors such as coping
style or quality of actual care. Nevertheless, the
present study revealed factors associated with dif-
ficulties encountered by nurses in the care of ter-
minally ill cancer patients. These findings will help
to organize training or systems to support nurses,
interventions that we believe can improve the care
for terminally ill cancer patients.
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