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    Holistic care is the "people-centered" 

comprehensive nursing care. In the process of 

nursing care, nurses should understand the 

patients’ needs in four dimensions bio-psycho-

social-spirit, then patients can get better care. 

Therefore, to carry out the holistic education 

program is important for enhancing the 

patients’ quality of care.  

Background : 

    The study purpose is to understand the 

effects on different holistic education programs 

in the knowledge, attitude, self-efficacy, and 

behavior.  

Purpose : 

    384 nurses were recruited as subjects in 26 

wards including department of general 

medicine (GM), general surgery (GS), 

intensive care unit (ICU),  obstetrics and 

gynecology (O&G), and pediatrics (Ped) in a 

medical center in southern Taiwan.  

Methods : 

Control  

 ( 168 ) 

 Original education : 

- on-the-job training (4hr) 

 Holistic care education:  

- Holistic concept education 

(2hr) 

- Case discussion (4 times) 

- The basics of comfort 

measures DVD 

-  Visiting the hospice ward 

Experimental 

( 216 ) 

    There was no significant difference in baseline characteristics and pre-test (T1)  between two 

groups of nurses (p > .05) (Table 1, 2). After the educational program, the average score of 

knowledge, attitude, self-efficacy and behavior the experimental group was significantly higher 

than the control group (p < .05) (Table 2). 

Results: 

Variables 
Experimental 

（n = 216） 
Number（%） 

Control 

（n = 168） 
Number（%） 

p 

Age 33.18±9.58 34.98±8.26 .06  

Seniority 8.77±8.26  9.77±7.89  .23  

Subjects 

GM, GS 151（69.9%） 113（67.3%） .61 

O&G, Ped 32（14.8%） 23（13.7%） 

ICU 33（15.3%） 32（19.0%） 

Education  

Associate degree 20（9.2%） 16（9.5%） .46 

Bachelor degree   196（90.8%） 152（90.5%） 

Participate 

hospice training  

No 12（5.6%） 16（9.5%） .14 

Yes 204（94.4%） 152（90.5%） 

Table 1 Distribution of participant attributes                      

Item 
T1 

(M ± SD) 

T2 

(M ± SD) 

T3 

(M ± SD) 

T2-T1 

(M ± SD) 

T3-T1 

(M ± SD) 

Knowledge 

Experimental 15.96 ± 4.63 27.11 ± 2.72 28.35 ± 2.48 11.15 ± 4.95 12.39 ± 5.04 

Control 15.93 ± 4.60 16.74 ± 4.49 18.66 ± 4.54 .81 ± 2.31 2.73 ± 4.44 

t .05 26.38*** 24.90*** 27.16*** 19.94*** 

Attitude 

Experimental 3.27 ± .70 3.64 ± .54 3.61 ± .49 .37 ± .56 .34 ± .69 

Control 3.15 ± .72 3.12 ± .78 3.24 ± .65 -.03 ± .60 .09 ± .69 

t 1.63 7.33*** 6.03*** 6.68*** 3.47** 

Self-efficacy 

Experimental 2.62 ± .73 3.33 ± .61 3.20 ± .62 .71 ± .71 .58 ± .72 

Control 2.61 ± .76 2.72 ± .82 2.79 ± .68 .11 ± .52 .18 ± .69 

t .08 8.02*** 6.18*** 9.54*** 5.56*** 

Behavior 

Experimental 2.50 ± .82 3.18 ± .78 3.10 ± .75 .68 ± .76 .60 ± .82 

Control 2.34 ± .89 2.54 ± .96 2.55 ± .90 .20 ± .60 .21 ± .91 

t 1.72 6.89*** 6.36*** 6.88*** 4.53*** 

Table 2 Effect of the holistic education program                     

    Results had shown that knowledge, attitude, self-efficacy, and behavior of holistic care of nurses   

were enhanced significantly, indicating that the educational training of holistic care was effective. 

Conclusions: 
T1= pre-test, T2= immediately test, T3= After four months test; * P < 0.05, ** P < 0.01, *** P < 0.001 


