o
Rl
02
]

Foam]x 3

o| 3l

B4 glA] A9l A3, ofF 7 S
W7 gl QoA QAL A7)0

Qg 02717} oe.

o O WABASE 1 AES AP

H

ksl Bolshes AAH, 344, 84, 97

AR wEB SES AR 9

A e Betal o HAET o
7kt ket 2 10d S

A Aol 10% ol F7he AoM=E & &
Hie} o] wv] QgAY s et A A 8
31 tHBureau of Statistics, 2001).

28 2E O ol AERS & vk AU A

* 07 SrEPEe (e (1aed
o ZBTE oj7jojst Deae wa

r
X
S
o)
fole
>
X
[
el
X
1o
o
)
<
ol
I
o
lo
()

= S
5% 2y, W1ABY Aol BAE 5O A §
WHE §3L MRS oY M BER ZYEH F8

3=

B U o3} oJuE

HLee, Hong & Han 199; 1998).
WABAEY FAY EL 9B F= s E

Yun,

£ AgHes Bad Holy

B2v) Abe MRS g W F gdE A,
o8 WS ARY 5 Y= el A §48 F
por], Tl S VY RoE weluz gk
doln 7 elvl dE ¥ B @ F Ee vl

2 4 JtHKubler-Ross, 1981).

S dF e AAH] 5EY uFsd S
woollEl Bieh 4le)d Zed A % AlgEA
s, oJ5S ERE JISER EAT we i
7 AAH, FAAHJA oS A AAEHSung,
1999). 23E=E Wr|3AEAE 1FY AFHT=
2AAH, FAA, FHoZ WS TR flete s}
A AR BEo= st A& =Y 4 AE digtel A
A3 a79,

EE AHE FAHoE HITEl 159 278 F
ZAFE AL 718 ojdew 7] wid FAuxl]

1Y 20029 119 1¥ Ax9ZY 20029 119 59 AAles Y 20039 59 289

- 364 -



ABA, GHoE A £E9 /1SS BAFOEH
& Aol B DA HS A5 Y= wspFolof Bk

(Potter, 1985).
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<Table 1> General characteristics of subject

4533 A] A58 A3E, 2003

Charact— Categories Hospice patients Nonhospice patients Total @ .
eristics n30) % n30) % NGO %
Gender male 19 63.3 18 60.0 37 61.7
female 11 36.7 12 40.0 23 383 007 071
Economic High 2 6.7 3 10.0 5 84
status Medium 9 30.0 8 26.7 17 2.3 025 0.879
Low 19 63.3 19 63.3 38 63.3
Marital Married 25 833 22 733 47 783 08 0347
status Unmarried + Others 5 16.7 8 26.7 13 21.7 ' ’
Education Under elem. 10 33.3 11 36.7 21 3.0
level middle - High S. 18 60.0 12 40.0 30 50.0 4.02 0.134
Above college 2 6.7 7 23.3 9 15.0
Religion Protestant 16 53.3 8 26.7 24 40.0
Catholic 5 167 3 10.0 8 133 _
Buddhist 3100 16 53 19 317 13061 0005+
none 6 20.0 3 10.0 9 150
Religion Yes 24 80.0 27 90.0 51 8.0
None 6 20.0 3 10.0 9 150 073 0.3%
Duration Under 10 years 11 458 14 51.8 2 49.1
of religion 11-20 5 20.8 6 22.3 11 215 0.34 0.843
over 20 8 334 7 259 15 294
Degree Strong 15 625 6 22.2 21 412
of faith Moderate 5 20.8 11 40.7 16 314 853 0.014
Weak 4 16.7 10 371 14 284
Physical Pain 14 156 12 133 26 14.4
Symptoms Anorexia 18 20.0 20 22.2 38 21.1
Nausea/Vomiting 19 21.1 10 111 29 16.1
Constipation 9 10.0 9 10.0 18 10.0
Weakness 4 44 6 6.7 10 56 7.08 0.527
Dyspnea 6 6.7 6 6.7 12 6.7
Immobility 4 44 4 44 8 44
Others 14 156 15 16.7 29 16.1
None 2 2.2 8 89 10 56
& s ASRA, VESY, 55, QA/TE o= 2 e Wd 89563, HlEave dAe W
YERST BHoE ey, TuFIEY USFEE A
Ave 544 AAINE LAY, Ve i 2

F R X(analysis of covariance)& 3+ AF} F
Fol7b ATt ol W] 39 FH9EE HY, F

]— i
Yo mava S} HHF 47203, ¥lEAT)
[e}

Nk ool B M
W
o

2

2. CHARte] AN obd MTOo| Hjw A= W 3B3BPeE YEoy feogk zele §l
gov, AEH hie same Al Wi 42367,
97 g AEE <Table 2><Table 3>9} o] 2 MEsw Bbe Wi BEPOR fF FHolt 9
<Table 2> Comparison of score of spiritual wel-being between hospice patients and nonhospice
patients
Hospice Patients(n=30) Nonehospice Patients(n=30) F
Mean + SD Mean + SD b
Spiritual Well-being 8956 + 2348 6896 + 2303 552 0.023
Religious Well-being 4720 + 1307 3533 £ 1613 311 0.084
Existential Well-being 4236 = 1090 3363 + 1023 727 0.009
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<Table 3> ANCOVA of spiritual well-being

Sourse of Variation SS DF MS F p
Covariates Religion 333840 1 333840 10.68 0.002
Covariates Degree of faith 1326.83 1 1326.82 424 0.045
Main effect Group 172664 1 1726.64 552 0.023
Explained 14186.07 3 472869
Residual 14696.67 47 312.69

Total 28882.74 50 5041.38
sick e APolgort folF Aole fA, IY Zww
232 3xle] Hito] 2880FHCE H|ZAYA A}
3. CHARRbO| Ato| & MEo| H|m o] Wi 24067ET & Ao} {3 Aol=
ATk
2+e] A AT = <Table 4><Table 5>¢} o] Zukz|
Q1 ate] e T2u2s AP H{ 1377434, ¥l 4. CHAIRIS| 29X ohdm| 4to| Almlo| AMZIELA|
2 A H 11290801931 T F38% UeA
=5 SA5 FHFE EX(analysis of covariance)S S22 FAxle] AA FF kg HukF<Ql ko] A
sk A7} ok &folrt ATk o] ABAAl= <Table 6>9F 7o) & <= o] 3
3H9) F9EE B AAF SH fho] A a4 At
s @Ae B 8014, WEsHs e R BAA A9, AEA A9, 94 AL 5 a9 G99
666702 Uel o8 Atole qida, HAH W He] A3t 33 hdFe] A= fod ABEACT
& FauA ) FE HO0HE HZATZ Fxb Aok HlzATs A e JF ) WA &
o B 17668E Y =4 JE Fog Aozt AN o A 9 oA a4 49 dF {3 & FHIAL
th dEH 2w Faux ] Pito] U6HOE Qe AoZ UFERTH
MEsn)s Baje] B H23YRY BA e Ho vz B0 9 hdel S99y F Fad
3 Aok AT AXH FHe saws Bae) B ge ANl kel sk AEH Y, FH Ade) 3
o] 4166HoE HzATA xS Hi 3926FHET} o Ay} fojet & AABAVE AN, HlEAT A )
<Table 4> Comparison of score of qualty of life between hospice patients and  nonhospice
patients
. . Hospice Patients(n=30) Nonehospice Patients(n=30)
Qulity of Life score Mean £ SD Mean £ SD F p
Total Quality of Life 13774 £ 2614 11290 + 2874 884 0.004
Physical 801 + 28 666 * 452 3.02 0.088
Psychological 2500 + 933 1766 £+ 1004 717 0.010
Existential 3426 + 987 2523 + 1306 6.29 0.015
Support 4166 = 820 3926 = 893 098 0.326
Spiritual 2880 + 847 2406 + 1147 051 0.480
<Table 5> ANCOVA of quality of life

Sourse of Variation SS DF MS F p
Covariates Religion 2343.30 1 2343.30 377 0.058
Covariates Degree of faith R.78 1 9R.78 0.15 0.701
Main effect Group 5502.63 1 5502.63 8.84 0.004
Explained 16092.15 3 5364.05 862 0.000
Residual 29252.03 47 622.38

Total 45344.18 50 598643
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<Table 6> Correlation coefficients between spiritual well-being and quality of life

Quality of Life

Hospice Patients(N=30)

Nonehospice Patients(N=30)

Total ~ Physical Psychol.  Exis.  Support — Spiritual

Total Physical Psychol. Exis.  Support — Spiritual

Spiritual Well-being 647+ 264 302« 520+
Religious Weii-being b6* 231 212 402+
Existential Well-being 1693+ 29 388« 618+

J130% 382« 0B -18 281 080 q14x
19 252 010 -318 117 100 696%
B61* A= 131 047 458+ 033 S78x

*p < 005
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Understanding  of  the

- Abstract -

Comparison of Spiritual
Well-being and Quality of Life
between Hospice Patients and

Nonhospice Patients

Lee, Hae-Sook* - Doh, Bok—Nurr«*

Purpose:  This study was conducted to find
out the effects of hospice care by evaluating the
spiritual  well-being and quality of life in the
hospice and nonhospice patients. Method: The
research design was composed of descriptive
study. The data were collected using the
questionnaire  with  interview from 30 hospice
patients at three hospice institutes and 30
nonhospice  patients at two general hospitals.
The tools wused for this study were 14-item
questionnaire regarding general characteristics,
a revised Spiritual Well-being Survey(Paloutzion
and Ellision, 1982) and 22-item of revised
Mcgill  Quality of Life questionnaire.  Result:
The spiritual well-being of the hospice patients
was higher than that of
patients(F=552, p=0.023). The global quality
of life of the hospice patients was higher than
that  of patients(F=8.84,  p=0.004).

There was a  significant positive  correlation

nonhospice

nonhospice

between spiritual well-being and quality of life
of the Thospice patients and non  hospice
patients. Conclusion: The hospice care effects
on spiritual well-being and quality of life of the

terminal cancer patients.

Key words : Hospice patient, Spiritual
Well-being, Quality of Life
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