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FAEN XEBARe] 4o H et pes!

(Table 1) The degree of guality of life by demographic characteristics of subjects
Quality of life

H . 2,
Variable Category B n{%) VieantSD R P
Age(years) 32~39 70 2.9 3.72:0.30
40~49 88( 36.2) 3.65+0.39
50~59 107( 44.0) 3.64:0.41 0.13  .942
..................................................... 60~73 A9 o 387037
Sex Female 208( 85.6) 3.63:0.40 .
_____________________________________________________ Male  35(144) 373036 71083
Religion Christian 160 6.6) 3.67+0.59
Catholic 214( 88.1) 3.64:0.37
Buddhism 120 4.9) 3.78+0.96 131254
..................................................... None . ... 104 428000 .
Education Elementary 40 1.7 3.77:0.44
Middle 15 6.2) 3.67+0.34 .
High 126( 51.9) 3.61:0.39 0.85 469
o collere 98(40.3) .. 3.69:040
Marital state Married 211( 86.8) 3.6320.39
Separation by death 16( 6.6) 3.71+0.50
Divorce aC 1) 3.81:0.62 1.08 356
...................................................... Unmarvied 12049 0 880:021 .
Economic state Upper 20 0.8 3.81:0.03
Midd 208( 85.6) 3.67+0.40 1.81 165
______________________________________________________ Low ... ...=s33136 353030
Occupation Have 52( 21.4) 3.73:0.42
.................................................. Havens 191786 363038 DT 018
Subjective Very Healthy 21( 8.6) 3.91£0.39"
Health Status Healthy 110( 45.3) 3.77+0.33°
Moderate 106( 43.6) 3.48:0.34% 1678 0001
... Ynhealthy _  ~ ~6( 258 33907
Total 243(100.0) 3.65:0.39

a, b. ¢' Scheffé test (mean with the same letters are significantly different)

3 @R A7 94.4%°1Uct 34%101 Se At okt A7t 20.6%01Un %A}%%—QI wWa HEE
78.6%, Blel At FE wi= oS gEsic 2] B&-% 03*1 FHHQ At 51.9%. o4 F3 A
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(Table 2) The degree of quality of life by characteristics related activity of hospice volunteer

(n=243)
. o Quality of life
Variable Category n(%) MeantSD F P
Hours for volunteer <5 130(53.5) 3.63:0.41 087 387
activity per week ) ~113(46.5) 3.67:0.37 ) ) B
Duration of hospice {12 71(29.2) 3.65:0.41
volunteer 12~35 71(29.2) 3.680.38 100 393
activity (month) 36~59 40(16.5) 3.56+0.44 : e
=60 61(25.1) 3.68+0.35
Number of experience  None 66(27.2) 3.64:0.45
with dying patients (10 125(51.4) 3.6510.37 0.05 951
210 52(21.4) 3.660.36
Number of hospice {5 122(50.2) 3.64+0.37
volunteer training 5~9 47(19.3) 3.68+0.41
10~14 26(10.7)  3.72+0.40 0.69 560
B - 48(19.8) 3.60:0.43
hospice care taker Yes 28(11.5) 3.75:0.30 142 157
among family members No 215(88.5) 3.64+0.40 ) )
Motivation of hospice Service for neighborhood 85(35.0) 3.65+0.34
volunteer activity Self-development 39(16.1) 3.56+0.38
Qvercome to fear of death 22( 9.1) 3.57+0.55
Reward for hospice care of family 100 4.1) 3.7310.39
member 2.03 .053
Religious belief 64(26.3) 3.760.39
Encouraged by neighboring 6( 2.5) 3.48+0.34
Spare time and money 3(1.2) 3.90+0.05
Others 14( 5.8) 3.47+0.38
Satisfaction of hospice  Very satisfied 50(20.6) 3.85:0.44%
volunteer activity Satisfied 127(52.3) 3.6510.39* 12.47 0001
Moderate 66(27.2) 3.500.29°
Family response Very positive 91(37.5) 3.74+0.47°
hospice volunteer Positive 126(51.9) 3.62+0.32 478 .009
activity Moderate 26(10.7) 3.50+0.32°
Qualification as a Very appropriate 14( 5.8) 3.81+0.41
hospice volunteer Appropriate 100(41.2) 3.72+0.35 358 015
Moderate 125(51.4) 3.57+0.41°% ’ ’
Inappropriate 4( 1.7) 3.65+0.45
Need of education for Very necessity 111(45.7) 3.72+0.41°
hospice volunteer Necessity 118(48.6) 3.60+0.37* 4.23 016
Moderate 14( 5.8) 3.50+0.31
Most difficult care of Physical care 31(12.8) 3.66+0.35
hospice volunteer Emotional, Social care 72(29.7) 3.61:0.36
activity Spiritual care 80(32.9) 3.67+0.44 0.28 .889
Family care 16( 6.6) 3.63+0.24
Care after one’s death 44(18.1) 3.67+0.43

a : Scheffé test (mean with the same letters are significantly different)

AR EA(4.1522.05), 7MiM AAsE fiAld
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{Table 3) The degree of quality of life by six

subcategories (n=243)
Factor MeantSD
Emotional state 3.72+0.60
Economic life 3.4820.43
Self-esteem 3.86+0.55
Physical state and function 3.47+0.51
Relationship with the neighbors 3.77+0.45

_Family relationships 3.77:0.53
Total 3.65+0.39

4. BALIA XA sty EMo o2 42| 3

e
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0.34), A7k 8rH(3.39:0.76)) €02 Yo} §e)
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FATA 2 EARe] ghe] Aol d&g ulAE 7}
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V. = 9

&el dold slo] gAY oldAclEn U4
e Adt vmsted el sie £Eo WEk gl

HE3 Frlels & 4 gcHCella, 1992). wabA 7)
el AAHQ g9 ££& M A G £ UE A
2tz & 4 Qi (Campbell, 1981).

BauA AYEAREE AFelAd w2l gFala
oh giabel g B eEsle gus slEA 23
slo] ghol 2o Heg vld £+ UG HAoB 428 F
=

{Table 4) Stepwise multiple regression analysis of influencing factors on quality of life{n=243)

Variable Partial B2 Model R? B F P
Subjective health status 0.17 0.17 -.20480 4732 0001
Satisfaction of hospice volunteer activity 0.05 0.22 -.13064 15.27 .0001
Response of family on hospice volunteer activity 0.04 0.25 -.08797 9.61 0022
Qualification as a hospice volunteer 0.03 0.28 -.08707 6.40 0120
Need of education for hospice volunteer 0.02 0.30 -.08624  4.23 0409

BYUZITEBIX| 6(2). 20064 8%

147



sxe 9
£ Aol tiidze ddo] 14.4% 2 o) Hlal o A3 & TRl USFS ¢ F Ytk

g4 2L 0 gS B9y A3 %2 kAT 40U9) FAMA AYBAL BHEG WE a9 F F=d
50th7F 80.2% % AAsta UAeH, oA A X Fg AQBARAZE, BAZIZE Sads BARER
gue ofge] Fvktn e FAel7ls AT o4 AZEAE, A 28%E 22 3 7S F TAgA
ol BAlEEE & 7|3t Beg 4 F Udx, ¥FE g 2e A {§F, BARAE B de] Ave B8
GE Bxle) a1 7SS EEe BAMEEC)] Wi o stgovt Bags gkEe  Baggd] il sjEse
WAl BAIEERD BAEe d#FEo] &S ¢ vhg A BARIEA Y 2Hd, EQlE YR Zass
F AT 0133 FFPFEe TANS APEARE ALEAA m&e] e ARyt FHALSFE A9
tidoz & e d7Ane YA Lee & Ho| =& Aoz Vel
Lee, 1994: Lee & Lee. 2001: Roessler. Carter, ol xRt AMBAA 2&E HE VxEA}

Campbell, & MacLeod, 1999).

ZAafA AAEAAIEY 85712 70.8%7F 19
o) dol:, 72.8%7t BAMNGAle] HE AFH o]
ARen, AYBAL Frle 35%00A ofelg o]
A7l 9@ Aoz vepded, ole 2432 A4
BAle FEEEEc] U2 BAe g yol A&HY
2oz oloxy AYZAAEL vk & Aol U=
53 vEog &9 eligle] oEE AE 1
2 ke S 89 @ 4 U=, o] A3 Kim §
(2002)9] A7A7te}t AR

B APdA Faox 20 EAAe] 4] 4 Fre
A FHL 3.65F o2 AUBAAE e E 49
A F=Z et d7vt glol FFEA vinE ¥ 5
glou ddztaste] 49 F(Han, Kim, Lee, &
Park, 2004), H7333%F o439 &< A(Yeo, 2004),
0% 2 A -FdF HEF B4 VIS 49
(Kim & Lee, 2001). 4 2 7} 3292 @47}
9] 49l A(Ro & Kim, 1998), &%z} & F 21|
gzt 719 49 A(Kim, 1997)% ¥z
AT AR T2Ts 2EARA el Aol E
Ro g Jgiyt} ole xEe 71EE 2443 Al
A BAE SHobsle AL A o5 of
gt ~edan A AAA, deH, ARFH, AEH,
42 5 TE ZHdA Hir) 4rln Avkdoz 2y
HQl FgS 2 sed v&, BARIEE 57 A
7t BlelE Fuapeie FAAlzt 7R 3171
A% 7132 Adske A9E8ARAE o 2
3} zlol7} e AL AT Avetn Adct

durd EAd w2 #e] A e dF, AE, F
X, 28, AENH, 48Pz, AT T8
Me 93 2ozt gldley BQle] =7je FAAL
Faeighe f9& zbolzt Slo] Bele] AA3ditin
BEE g A2 Aoz yeht 717k deje &

o]
o

7‘\_21

G

L aporlo v

Of

o]
AA

ir

o o

Q)

=
w7l =
_ -

N,

7

Ir
-

O
s Ay wn

(Kim, Lim, Chung, Chung, & Kim, 2001)°l|A
AQBAL S B0l v NELFE AL SAEE F =t
oA =% AT fARE AARen, BAMEE
g 7IEEY FFAJA AAL BAEEE AS /A

shedl gloid e 328 2d9e 2 4 Ugich
Ro(1994) = A8~ AdEAIAE 320~ Y

BAL RS oY Atge R FMHeR A%y,
Ade] AR e AFsta 1d del on) e &
23 A Aol glu, © FAHAYeEM ATy
ejatagel FEe] Ax, FAAR AHA7EFH BE o
o] 78 48 F = ADE 2E Az Ah
olsizte] TATA AQEAA Ao W M@z

Hrke BE FedAT 2xg apdel gldm kil
€ 22 e A £F FARTA U 2gH IAE
A dred a3 242 AEse a9 e Y
F AEE AYT F AU

=& Kang(2003)9] dolM s232 AdEA}

B2 Axde R, wdIAl @2, sPdelut
S8 W APt F3 G el B 3
B Agd WE 8=t w%d RAe & d7eld &
LA 289 8-S wA A4stn UL A
st frAtetRon, meel g A =2SE 4
o] wA Yehd Re Al B dig HFHA
BErt de] Azt #bAgel &S dnidta £ 5
AT

sel Al 713

=1 %]
BT

e oAe Qe
FRoIRem ot AotEFael ¥ A

del 2o e By A8 BYe ug
AAAE AR A8l BS FFHY G2 FY

%0](Song, 1984) ZAdA AYPEAAE & F

Aok
2750l

K

¢

b

o
=

< #m 9

Ad 224 A9, Aok AW § ANAGAY F1
Slél BAREFS e W AolrF BH 4

o Aol ¥ B ¥ 4 UA.

U715 53X 6(2), 20064 8

148



Eauls XpSAAtel 4ol 3

A BEe el

2 Q7oA savs ARRAtel sel doj vld
Geegle FHAQ AP, Tadx AARAE
B2 soslz BAREY g@ MRS W
wolo] nrls AURAZAL A, BAE 9
Bods AQEAE 18] Bed Folut w
BN, Eavls AQTAAEC] ASHA AARAHE
A%E 5 Y=s Aol A Fols] AdHAE ol

83& FUAIZI7] A& o] majg]ojo} & Hojrt,

1.4

r

‘%D

oo ot rir
o

V. 28 3 HA

g dPE savle AUBAREY He A FEs
BALIAES gofgoz g $ABES ¢ 5
QES §E FAZZIY olo] 7ZARE AT
&

doigta Bd 8o #HgolM Ty
2 AHEEA %}%—- s e BA 943“'401911«}»
AFETE AEXRA Ro(1988)9) #e] 3 F4w

47788 A8etdn 842l SAS program& O]
&3l t-test, ANOVA, Scheffé test,

multiple regression2® EM &g,

stepwise

AT A oS 2o

1. A Wik 3 5000 dEate] 44.0%.
85.6%, 71848 86.8%, ¥4 B+ 45.3%
At

2. ZAMNEA e R BAF MRS W 5.0AIZE, A
FAREI e ﬂé‘i‘ A1.7TAE, B4 AR o
BEe B 13 ol FAEE AlF B
o1 %l i"}o}ﬂ 0}04 35.0% °lRen A
el 72.9%°04 LT s T¢Esta gl
A 90.4%004 Tad s FAMREO] W FHEEE
9] wkge] FAAolebi shglrh. 94 3%eA z4l

&
L

A m&e] Fesitn getglon] 32.9%¢4
Eau2 BAEE F 9YH BEe] 7P oYt
w3t

3. ZAF oidRtel AA el F B HYe 3.65:
0.39 <. %_‘%4 54 e &9 A 3w
FHAE A AAEFE foEA wuch

29 49 3 FEE zro}&wﬂoz 7 En o
e ozt SHEBA, PAE, BANL, 4
ARE s 7l o I‘}iﬂn

4. BoWA APQEAGH B4 whE 4o Fd Hrw

At Eol
Holo] w7le=

ol

S22 ALEAL GEe
g 7HEEY] whge] FHHYTE,
AFLBARREA] apgo]l HAsittn AJAEsE, B
9E AT Taus YRRl mfo] Basitt
3 AAAETE 2T FoatA ot
5. &9 Hell viAE Jgasl
Foov X AEAL GE TE
of g g kg %”i—
229 x4, 2ol g
5o 284 F=olqich
ofidol M FTana AYFAIAER 4o 45 F9
T AEH ARBAE ASY 7 UEE §7] A8A
T AHgaabatel FaEQl 24 H, HEEE F0)Y)
/g g olEF EEe ARFE, Ejle] m7e
A BAABA e 2d, B 98 asia A%
AbAb el HMaAS eE sEAQ ARIEAA B
g} Zaad Awe] adg & 4 Ut ol A
AvE EdiE gy 2e AL slna gt
1. Zasx AA8ARe} B ot 2 gAbarete] o
o Az 7 ggragld] WE viud 77} o] Foix T
Zart Uk
2. 89 e E 2
ae] 4hel A F3 db 2273 sde] Fasict

nEee s

A APXP
A 8ALAE @

References

Burckhardt, C. S. (1985). The impact of
arthritis on gquality of life. Nurs Res,
34(1), 11-16.

Campbell, A. (1981). The sense of well-being.
American Psychologist, 31, 117-124.

Cella. D. F. (1992). Quality of life: the
concept. J Palliat Care. 8(3), 8-13.

Cho, H., Kang, H. 8., & Kim, J. H. (2002).

Survey on the hospice care needs of hospice
volunteers. J Korean hospice and paliiative
care, 5(2), 155-162.
Cho. Y. H. (1994).
Choi, S. S., Hur,
{2000). The

volunteers for

Hospice. Seoul: Hyunmunsa,
H. XK., & Park, S. M.
analysis of activities of
J Korean
136~143.

& Park,

hospice care.
hospice and palliative care. 3(1),

Han, K. 8., Kim, J. H.. Lee, K. M.,

SAUTBIX| 6(2), 20064 8Y

149



3R 2 9
J. S. (2004). Correlation between quality Kim, K. M. J.., Lim, H. K., Chung, Y. S..
of life and health promoting behaviors Chung, H. S.. & Kim, S. R. (2001). A
among hospital staff nurses. J Korean Acad survey on the educational needs of

Psych Health Nurs, 13(4), 430-437.

lisley. P. J. (1990). Enhancing the volunteer
performance, Jossey-Bass.

Johanna, J. E., & Ferdinand, C. E. (1985).
The quality of life of cancer patients:

Soc Sci Med,

a

review of the literature.
20(8), 809-817.

Kang, K. 8. (2003). A comparative study on
death orientation and cognition & nursing
needs of hospice in hospice volunteers. J
Korean Acad Funda Nurs, 10(2), 223-233.

Kim, B. H., Jung, Y., & Park., K. B. (2002).
The analysis of activities and satisfaction
of volunteers for hospice care. J Korean
hospice and palliative care, 5(2), 163-171.

Kim, B. H., Kim, M. S., Kim, H. K., Jeong, T.
J., Tak, Y. R., Kim, H. R., & Chon, M. Y.
(1999). Development of an education program
for hospice care and its performance. J
Korean Acad Nurs, 29(3), 576-584.

Kim, C. G. (1997}. A comparison of quality of
life between the families of cancer patients
and those of hospice patients. J Korean
Acad Adult Nurs, 9(3), 545-557.

Kim, E. Y., Shin, E. Y.. & Kim, Y. M.
(2004). and health-
related quality of life stroke
caregivers. J Korea Community Health
Nursing Academic Society, 18(1), 5-13.

Kim, H. J. (1998). A guidebook for Hospice
velunteers. Seoul : Hyunmunsa.

Kim, H. J. (2001). The role of volunteers. J
Korean hospice and palliative care, 4(1),
96-98.

Kim, K. B.. & Lee, K. H.
correlation among health status,
and quality of life of the adult stroke

Caregiver burden

among

(2001). The
burden

patient’s family and the elderly stroke
patient’s family. J Korean Acad Adult
Nurs, 13(2), 262-276.

volunteers caring for the elderly. J Korean
QGerontological Nursing, 3(2), 146-157.

Lee. M. R., & Lee, W. H. (2001). Hospice
volunteer’s attitude toward care of the
dying. J Korean hospice and palliative care,
4(1), 57-67.

W. H., & Lee, Y. J. (1999).
volunteer’s perception of death. J Korean
hospice and palliative care, 2(2). 101-108.

McMillan, S. S.. & Mahon, M. (1994). A
study of quality of life of hospice patients

Lee, Hospice

on admission and at week 3. Cancer Nurs,
17(1), 52-60.

Park, B. G., & Cho, J. W. (2004). The impact
of participation motivation of volunteers on
the satisfaction and self-esteem: moderating
effect of role conflict. Tourism Research,
18(3). 143-157.

Park, S. C. (1992). A study on the death
orientation of hospice volunteers. J Korean
Acad Nurs, 22(1), 68-80.

Ro. Y. J. (1988). An analytical study of the
quality of life of the middle-aged in Seoul.
Unpublished doctoral dissertation, Younsei
University, Seoul.

Ro. Y. J., Han, S. 8., Ahn, S. H., & Kim, C,
G. (1994). Hospice & death. Seoul
Hyunmunsa.

Ro, Y. J., & Kim, C. G. (1998). A comparison
of quality of life between the families of

and those of

hospital hospice patients

home-based hospice patients. J Korean
Acad Nurs, 28(3), 773-785.

Roessler, A., Carter, H.,
Macleod, R. (1999).

hospice volunteers: a challenge for the

L. &

among

Campbell,
Diversity

development of a responsive volunteer
program. Am J Hosp Palliat Care, 16(5),
656-664.

Song, A. R. (1984). The relationship analysis

Zot= 518|X| 6(2), 20064 8¢

150



FamA KHBAIKL 4o

A Hret uecl

of health locus of control, self-esteem and
self-care behavior - with specific reference
to pul. thc. pts. -. Unpublished master’s
thesis, Ewha Womens University, Seoul.

Yeo. J. H. (2004). Influencing factors on
quality of life in pre-and postmenopausal
women. J Korean Acad Nurs, 34(7), 1334~
1342.

- Abstract -

Quality of Life and Related Factors
in Hospice Volunteers

Han, Ji-Eun'’- Choi, Euy-Soon?

1) Research assistant, College of Nursing, The
Catholic University of Korea
2) Professor, College of Nursing, The Catholic
University of Korea

Purpose: This study was to explore the

degree of quality of life (QOL) in hospice

volunteers and identify related factors
Methods: A total of 243 subjects was
recruited from eight hospitals of the Catholic
University in Korea. Research tool used to
measure QOL was questionnaires developed by
You-Ja, Ro in 1988. The data obtained was
analyzed using the SAS program to compute a
t-test.  ANOVA, and
regression. Results: The mean score of QOL
was 3.65:0.39. The QOL was significantly

increased with perceived health status,

Stepwise  multiple

satisfaction to the hospice volunteer activity,
family response on volunteer activity, gqualifi-
cation as a hospice volunteer, and needs of
education. Among six domains of QOL, self-
esteem had the highest score. Conclusions: It
would be necessary for hospice volunteers to
provide an program considered health status,
satisfaction to the hospice volunteer activity,
family response on their activity, qualification
as a hospice volunteer, and needs of education
to increase their QOL.
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