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Hospice Unit, Kangnam St Mary’s Hospital, Catholic University,
Department of Biostatistics', Catholic University

Purpose : This study aims to find out the quality of life of patients admitted to the hospice
unit at Kangnam St. Mary’s Hospital, at admission and after weeks hospice service and to
assess the effects of hospice service on the quality of life of terminal cancer patients.

Methods : This study subjects were 100 patients admitted to the hospice unit at Kangnam St.
Mary’s Hospital, Catholic University between October 1999 and March 2000, and their primary
caregivers. Quality of life data were collected using a questionnaire revised by the authors and
were analyzed by means of repeated measures ANOVA.

Results : 1) Patient’s quality of life as perceived by the primary caregiver was significantly
improved and the mean score was 3.31, 3.68, 3.56, 3.73, 3.75 at admission and week 1, 2, 3, 4.
With the detailed item analysis, the following items were shown to be significantly improved:
“clean bodies”(F=6.50, P=0.0001) “pain control”(F=18.01, P=0.0001) constipate”(F=2.96, P=0.0237)
“sleep”(F=3.99, P=0.0048) “nausea/vomiting”(F=4.50, P=0.0022) “medical team’s comfortable care”
(F=3.95, P=0.0051) “family’s care”(F=2.76, P=0.0317) “anxiety”(F=3.14, P=0.0177) “comfort”(F=3.63,
P=0.0085) “treat with dignity”(F=3.32, P=0.0136). The item of “death is not the end of life rather
the beginning” was significantly decreased(F=2.54, P=0.0450). 2) Patient's quality of life as
perceived by the patient showed an improvement but statistically insignificant and the mean
score was 3.63 and 3.83 at admission and week 1. With the detailed item analysis, the item of
“pain control” was shown to be significantly improved(F=9.19, P=0.0251). 3) The quality of score
in the last week of life of patient were 348, 3.51, 344, 3.46, 3.50, respectively, from 5 week
prior to 1 week prior to death and these changes were insignificant.

Conclusion : The findings of this study showed a positive effect of hospice service on quality
of life of the terminal cancer patients admitted to the hospice unit. To improve the quality of
life, we need first of all to develop hospice interventions with a particular emphasis on the
spiritual aspect of patient. Secondly, measurement instruments need to be developed to collect
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the quality of life of the hospice patients who become weakened especially in the last weeks of
their life and with this effort more representative data of hospice patients may be collected.

Key Words : Quality of life, Hospice service, Terminal cancer patients
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Table 1. Demographic and Clinical Characteristics of the Patients

Characteristics N(%) Characteristics N(%)

Gender  Female 54(54.0) | Primary caregiver Spouse 40(40.4)

Male 46(46.0) Children 49(49.5)

Parents 1( 1.0)

Age <50 16(16.0) Others 9(91)
50~59 18(18.0)

60~69 29(29.0) | Primary tumor site Stomach, colon, rectum  43(43.4)

>70 37(37.0) Lung 17(172)

Liver, GB 14(14.1)

Education None 5( 5.3) Uterus, Cervix 7(71)

Elementary school 10(10.6) Lymphoma, Leukemia 6( 6.1)

Middle school 14(14.9) Others 7(71)
High school 32(34.0)

College & University ~ 33(35.1) | Performance Status(KPS) 10% 3(3.0)

30% 21(21.0)

Religion  Catholicism 41(414) 40% 1( 1.0)

Protestant 21(24.2) 50% 43(43.0)

Buddhism 3( 3.0) 70% 28(28.0)

Other or none 31(31.0) 80% 1( 1.0)

0% 3( 3.0
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1. Do you keep with clean bodies?

2. How well your pain is relieved?

3. How constipated you are?

4. How well you sleep?

5. How much nausea or vomit you experience?

6. Have you felt that medical team(doctor, nurses) take
care of physical comfort?

1. Quality of life score changes in physical sub-
scale perceived by the caregiver.

Table 2. Quality of Life Scores Perceived by the Caregiver

Admission Week 1 Week 2 Week 3 Week 4
QOL factor Mean+SD(N) Mean®SD(N) Mean+SD(N) Mean=SD{N) Mean=SD(N)
Physical Aspect 316+059(94) 373+062(9) 365+041(30) 389+056(18) 3.93+051(6)
Psycho-social Aspect 329+04804) 359+058(59) 349+04530) 3.68:043(18) 3950:022(6)
Spiritual Aspect 350£086(92) 373+080(59) 35108528 365T066(18) 336:053(6)
Total’ 331+046(04) 368+047(59) 356+037(30) 3.73+0.4418(18) 375+0.21(6)

*P=0.0001
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7. How much you worry about the family and house
work?

8. How satisfying with family’ s caring?

9. Do you live in harmony with a spouse?

10. Do you live in harmony with parents(or children)?

11. How useful you feel?

12. Have felt anxious?

13. Have felt lonely?

14. How comfort you are?

15. Do you think that have treated with dignity?

Fig. 2. Quality of life score changes in psycho-
social subscale perceived by the caregiver.
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16. Do you talk about suffering problems or personal
conflicts?

17. Do you take comfort in dependence on God?

18. Do you think that death does not mean the end of life
rather the beginning of eternal life?

19. Do you want to forgive whom have suffered
wrongdoing in your past?

20. Have felt that present life is worth living?

21. Can be comforting from prayer or hymn?

Fig. 3. Quality of life score changes in spiritual sub-
scale perceived by the caregiver
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Table 3. Quality of Life Scores Perceived by the

Patient
Admission Week 1
QOL factor
Maen£SDN) Maen=SD(N)
Physical Aspect 345+1054(27) 3.68=0.53(10)
Psycho-social Aspect 3.661£059(27) 3.8410.72(10)
Spiritual Aspect 375109527) 4.03%0.74(10)
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. Do you keep with clean bodies?

. How well your pain is relieved?

. How constipated you are?

. How well you sleep?

. How much nausea or vomit you experience?

. Have you felt that medical team{doctor, nurses) take
care of physical comfort?

U W

Fig. 4. Quality of life score changes in physical
subscale perceived by the patients.
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7. How much you worry about the family and house
work?

8. How satisfying with family’ s caring?

9. Do you live in harmony with a spouse?

10. Do you live in harmony with parents(or children)?

11. How useful you feel?

12. Have felt anxious?

13. Have felt lonely?

14. How comfort you are?

15. Do you think that have treated with dignity?

Fig. 5. Quality of life score changes in psychosocial
subscale perceived by the patients.
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