BRERKZEFR 2024,45(1):179~186 DOI: 10.12259/j.issn.2095-610X.520240130
Journal of Kunming Medical University CN 53 -1221/R

PELZTFrIIAEE 1K F B ZE A K 2 0 E R 55

wOBEY, B Y, b, g U, IR Y, EEE D, RMER D) CHEE Y
(DRAEFARXRFE =WEERFER, =& LW  650118;
)R TFIREERETA, =& 29 650051)

(FZE] Hiy  E T PO AR AR A 2 Y7 A RE 7 K AN RS 7R 28 ) M ke i, I 40
ML E 2, e s xR E RS . ik BRSNS M A RER AR A, T 2023 4F
3HAZE 202346 A, RA—MERHEER ., LTV ARG T Wi Ar, N SPSS. Mplus #EAT43E 5
Bro &5 LTI A RE S ARSI th 3 AN TESAN, 43 ilan 4 & T PP RN BE KR . — )
INFIRE S K20 . RN RE Sk B4, 5 a0 K 28.74% . 57.29%. 13.97%; P ERovEm . RE . JE(EH .
LIPS MR AT A oAl BE 2R B | A L2 E Tzl 2REENFLT
ST TAERIPAE L TIT AN BB 1K E A FREFEZE A2 M A R (P< 0.05), &5 AL TITIRIAEE
AOFPHEAE 3 MBI, R IRRELR I B | REZ LTI HCIEII. AN EENFR TG
TAE. BAFRN BB RGT AT AR KIS . KRB TR ES A T P A ae S K F
P A [R]85 7 288 531 )RR ) b X M A B ISR M, DURR S 4P AR B T T N RE I K, R T IT i LA
DN

[RBIR] 4 LTI AR TIAKE; WAt A&

[(RESZES] R473.6; R471 [XEAFRER] A [XEHS] 2095 -610X(2024)01 — 0179 — 08

Latent Class Analysis and Influencing Factors of Cognitive
Ability Level of Hospice Care Nursing Students

DONG Yong V', YANG Jiao ", CAI Shuaizhong?, SU Yan ", YANG Haiyin ",

YANG Shiyao ", ZHU Yuexi "', GUAN Qiongyao "
(1) Dept. of Nursing, The 3rd Affiliated Hospital of Kunming Medical University, Kunming
Yunnan 650118; 2) Dept. of Orthopaedics, Yan'an Hospital of Kunming City,
Kunming Yunnan 650051, China)

[Abstract] Objective To explore the different latent class and characteristics of the cognitive ability level
of undergraduate nursing students in hospice care based on the individual-centered perspective, and analyze its
influencing factors to provide the reference for the formulation of targeted nursing education. Methods Nursing
students in a medical university in Yunnan Province were selected from March 2023 to June 2023. The general data
questionnaire and hospice care knowledge questionnaire were used to conduct a cross—sectional survey. SPSS and
Mplus were used for the data analysis. Results  Three latent class of hospice care cognitive ability were identified,
which were named as hospice care high cognitive ability group, general cognitive ability group, and low cognitive
ability group, accounting for 28.74%, 57.29%, and 13.97%, respectively; Nursing students’ gender, nationality,

place of residence, earning and practice experience of hospice care(whether they had the contact with end—stage
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cancer patients, whether they had received the hospice care related training), and whether they were willing to
engage in the hospice care related work were the influencing factors of different potential categories of cognitive
ability of hospice care among nursing students( P < 0.05). Conclusion There are three latent class of hospice care
cognitive ability of nursing students. Male minority nursing students who have not been exposed to end—stage cancer
patients and have not received the hospice care—related training, are unwilling to engage in the hospice care—related
work. Male ethnic minority nursing students residing in rural areas have the weaker cognitive levels of hospice care.

Scholars in the future can formulate targeted training strategies according to different latent class of hospice care

cognitive ability to improve nursing students’” hospice care cognitive ability and reserve talents for hospice care teams.

[ Key words] Nursing students; Hospice care; Cognitive ability level; Latent class analysis; Influencing

factors
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Fig. 1 The characteristic distribution of three latent classes of nursing students’ cognitive ability level in palliative care
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Tab.2 Model fit index of LCA for the cognitive ability level ofpalliative care

FAY AIC BIC aBIC Entropy LMR BLRT I

Ml 11844.970  11929.021  11865.540

M2 10601.569  10773.873  10643.739 0.902 <0.001 <0.001 0.777/0.0.223

M3 10212.516  10473.073  10276.284 0.860 <0.001 <0.001 0.140/0.573/0.287

M4 10093.657  10442.468  10179.025 0.846 <0.013 <0.001 0.052/0.190/0.269/0.488
M5 10047.857 10484921  10154.824 0.858 0.457 <0.001 0.257/0.488/0.046/0.160/0.051
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Tab.3 Univariate analysis of the analysis of different latent classes for the level of cognitive competence in palliative

care[n(%) ]
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Tab.4 Disordered multinomial Logistic regression analysis of latent classes of palliative care cognitive ability level(n=494)
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