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A mixed-methods approach to clinical reasoning of nurses regarding the spiritual
pain of terminal cancer patients
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The objective of this study was to clarify the actual situation of how
nurses involved in terminal cancer care infer the “ concerns and true feelings” of their patients
and to create a model for clinical reasoning related to these concerns and true feelings. A
mixed-methods research design was used. We conducted semi-structured interviews with nurses working
in general wards, palliative care wards and home-visit nursing stations. Data were analyzed
qualitatively, and a 25-item scale was created. A questionnaire survey using the scale was then

conducted among nurses nationwide. i
Covariance structure analysis was used to examine the scale from 1864 responses to construct a path

model for clinical reasoning. “ Basic care” was related to “ clinical reasoning” , and “ knowledge
and communication skill” contributed to that process. Furthermore, a simultaneous multi-population
analysis showed no difference in clinical reasoning between the three models.
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AIC(Akaike’ s Information Criterion), BCC( Brown-Cudeck Criterion) 5



n=706 n=913 n=245

A B c P
1 353+ 0.60 3.68+ 054 3.76= 0.48 .001
2 333+ 0.69 347+ 064 3.53=+ 0.63 .001
3 3.05+ 080 330+ 071 3.38+ 0.68 .001
4 318+ 071 329+ 0.70 347+ 064 .001
5 3.06+0.78 319+ 074 3.37% 0.66 .001
6 3.00+ 080 312+ 077 3.30+=0.71 .001
7 318+ 0.77 3254073 3.28%+ 0.76 132
8 3.01+ 087 313+ 0380 325+ 074 .001
9 343+ 068 354+ 061 3.75% 047 .001
10 312+ 077 328+ 0.69 3.30+=0.73 .001
11 294+ 085 318+ 0.77 332+ 073 .001
12 275+ 0.90 2754089 2.75% 091 999
13 268+ 0.90 295+ 082 310+ 081 .001
14 291+ 082 310+ 0.78 327+ 071 .001
15 260+ 091 274+ 085 271+ 087 .007
16 291+ 081 307073 3.05%+ 0.79 .001
17 281+ 083 292+ 078 2.90=+ 0.83 .033
18 250+ 0.96 281+ 088 2.74%= 093 .001
19 3.02+ 081 316+ 0.72 3.16=+ 0.75 .001
20 3.00+ 087 299+ 089 3.16=+ 0.87 0.03
21 292+ 088 319+ 077 3.02+ 087 .001
22 295+ 085 3.00+ 082 3.16=+ 0.79 .002
23 269+ 0.96 277% 095 2,94+ 094 001
24 219+ 112 245+ 109 238+ 111 .001
25 2324107 2614101 2.63=+ 0.96 .001
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