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The Effects of Hospice Care in Public Health Centers on Quality of
Life of Terminal Cancer Patients and Care-giver Burden of Families

In-Hong Kim, Young-Ran Han
Department of Nursing, College of Medicine, Dongguk University

= ABSTRACT =

Objectives: This study aimed to find out the effects of hospice care in public health centers by evaluating

the quality of life of terminal cancer patients and care-giver burden of their families.
Methods: From January to December 2007, 32 terminal cancer patients and their familes were selected as

subjects for this study based on the research criteria. The data were collected using the questionnaire along
with interviews. Instruments used for this study were C-QOL(Cancer-Quality of Life) that was developed by
Lee(2007) and care-giver burden of families that was developed by Seo et al(1993). The data were analyzed
using frequency, percentage and paired t-test.

Results: There was a statistically significant differences in the global overall quality of life between before
and after receiving the comprehensive hospice care(t=18.997, p=.000). There was a statistically significant
differences in the level of the quality of life of the hospice patients in physical aspects(t=21.196, p=.000), in
emotional aspects(t=11.803, p=.000), in social aspects(t=24.310, p=.000) between before and after receiving
the comprehensive hospice care. There was a statistically significant differences in care-giver burden of
families between before and after receiving the comprehensive hospice care(t=36.468, p=.000).

Conclusions: Hospice care in the public health center could be considered as an effective intervention to
improve general quality of life of the terminally ill out patients and to decrease of care-giver burden of
families with terminal cancer patients. It is recommended that hospice care in public health centers for the

terminally ill out clients and their families should be increased.

Key words: Hospice, Quality of life, Burden
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AA] Agre] HAe o 2 2, AR Al el A8 Avk(Figure 1).
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=Rz} Bzt wstes e, ARSI B R F 21EF R A
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HAF QU ey AFelA = 7] d3katol Al A g &2 AA
FEgt A 7s s ALlE T 15%3FS ARSI
om, zpztel e e a#A dH0), £
1. AFHEXL a2FEeK1), BEolvh2), # 2HTH3), ¢ el
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A1 = Aot 8 W 29, s ZFEAL 1900 Y-S
Intervention
Pre - test Post - test

- Terminal cancer patients
 Quality of Life

- Care - giver
. Care — giver burden

Hospice care in public health
center

- Physical hospice care

- Emotional hospice care

- Social hospice care

- Spiritual hospice care

- Terminal cancer patients

- Care - giver

: Quality of Life

: Care - giver burden

Figure 1. Experimental design
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Table 1. Service for hospice patient (n=32)
Actual service Categories Nmr of
service
Assessment Patient evaluation Blood pressure
: Pulse 222
and service
Body temperature 116
Pain grade(0-10) 87
Level of consciousness 27
Oral care 24
295
Position and security Position change %4
nursing Exercise teaching 158
Medication Medication teaching / 179
—ointment application 13546
Non medicinal Cold and warmth therapy 79
pain control method Relaxation therapy
Symptom and Doctor’s service Doctor’s medical examination 87
pain control Pain control 5%
NSAID 21
Doctor’s prescription Mild narcotic analgesic 12
(pain control) Severe narcotic analgesic e
Co—analgesic 21
Doctor's prescription Other drugs 133
Specific nursing Colostomy Care
. L 8
service Nelaton Catheterization 9
Enema
) 15
wound dressing =3
ROM exercise(joint exercise)
10
Oxygen therapy &
Bed sore care
Emotional and Emotional(anxiety, depression,
spiritual support loneliness) support %0
Spiritual support
Facing death support Hospice care 10
/ bereavement support Bereavement family consultation 18
and support 6
Death certificate issue
Patient / family health Giving of education material s3]
education Patient counseling 268
Family counseling 229
Others Lending of medical instruments 12
Daily life support service 25
Clinic hospital consultation 15
Volunteer connection 39
Others 222

NSAID : Nonsteroidal antiinflammatory drug

ROM : Range of movement
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(15.6%), 40-494 378(9.4%) <ot o7] <&
gapete] HAE w-ATF 249(75.0%) = 7HE
Wokar 2 TH(21.9%) ©]%- 19(3.1%) ol
tH(Table 3).

Table 2. The general characteristics of subject (n=32)
Characteristic Categories N %
Gender Male 22 63.8
Female 10 31.2
40-49 3 94
Age (vears) 50-59 4 124
60-69 4 124
>70 21 65.8
Health security Health insurance 29 90.6
Medical aid 3 94
Religion Buddhist 14 438
None 11 344
Christian 7 21.8
Education level Elementary 10 31.2
Junior high school 6 188
High school 11 344
Over college 5 156
Marital status Married 27 4.4
Bereavement 5 156
Disease Gastric cancer 7 219
6 188
Lung cancer 3 9.4
Pancreatic carcinoma ’
2 6.3
Rectal cancer 9 63
Large intestine carcinoma 9 6'3
Hepatic carcinoma 10 310
Table 3. The general characteristics of caregivers (n=32)
Characteristic Categories N %
Gender Male 6 188
Female 26 81.2
Age (years) 39 > 5 156
40-49 3 94
50-59 8 25.0
60-69 5 156
>70 11 344
Relationship of subject Spouse 24 7.0
Child 7 219
Neighborhood 1 31
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84 e A gk 085004 ALF 33002 o &
BAAoE F93F 2}o](1=24.310, p< .00DE H B Ao Bavs hEus 24 A E
°1™ S7tsktHTable 4. o sl A& AZF A3 felakAl Frete] @
7] F BASNA 32 B A2
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3. & S=Atel FEE Hst Fol tdAEe ael A& wol:d At 9
TRV AANY A - 5o FoERAke] R tha Amsl 2= gl
ke 5292419 APl BEat 306014 ALl NAATEY Ao AFg At ey Zo
Hitgk 2672 FAX R 73 7HAS(t=36.468, a@le] ghEn met Fowde] thEy] wio]
p< .001) H{HTable 5). delasylel s el gloy aunatss
We 6% AAEE Aol Aol P HAL @
4, L7 & BXte| Uutd EHof ME 4e AP[13] 2 TAIA e OF Fape] ke
Z Xto| dol] HluA =A A5S Wl Ho A4
ST AH2AE Al e wy] oF $kx) [14]53 dAakde =gk v} a9 7h
59 dnky BEAQ A, A=, AARE, Fau, ul 7} 32u 2 )l e 2] o #xe ahe
S, ASAdH, 2 Aol e ghe] A Ao Aol ZH7F A= AFH15], 7 E AT 1F
S AR A3 53 Aol Kol gt FAlEe]l 2] oF $kxke] el Aol &Aool
(Table 6). th= FHale] AH16]9F I s
Table 4. Differences of quality of life between pre and post intervention average scores (n=32)
. Pre Post .
Categories M (SD) M (SD) paired-t D
Physical state 2.12 (0.56) 2.37 (0.58) 21.196 000"
Emotional state 2.18 (0.89) 2.23 (1.07) 11.803 000"
Social state 0.85 (0.79) 3.30 (0.77) 24.310 000"
Total 1.70 (0.41) 2.65 (0.47) 18.997 000"
M(SD) : Mean(Standard Deviation) ™ p< 001
Table 5. Differences of caregiver burden
. Pre Post .
Categories M (SD) M (SD) paired-t p
Caregiver burden 3.06 (0.44) 2.69 (0.41) 36.468 0007
M(SD) : Mean(Standard Deviation) ™ p< 001
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Table 6. Differences of quality of life according to general characteristics of subject

Characteristic Categories M (SD) t/F p
Gender Male 2.56 (0.46) 1,642 0067
Female 2.90 (0.29) ' )
Age(years) 40-49 2.71 (0.26)
50-59 2.66 (0.18)
0.049 0.953
60-69 2.64 (052)
>70 251 (0.53)
Health Health insurance 2.68 (0.44)
0.801 0.379
security Medical aid 243 (0.52)
Religion Buddhist 2.37 (0.64)
None 261 (041) 2.652 0.089
Christian 2.85 (0.26)
Education level Elementary 271 (0.39)
Junior high school 2.96 (0.06)
1.835 0.155
High school 2.67 (0.47)
Over collage 2.15 (0.48)
Marital status Married 2.63 (0.51)
0.703 0.840
Bereavement 2.60 (0.46)
Disease astric cancer 267 (0.53)
Lung cancer 58 (0.39)
Pancreatic carcinoma 265 (0.40) L1623 0720
Rectal cancer 2.62 (0.35) ' ’
Large intestine carcinoma 2.63 (043)
Hepatic carcinoma 2.61 (0.42)

M(SD) : Mean(Standard Deviation)

Table 7. Differences of caregiver burden according to general characteristics of caregiver

Characteristic Categories M (SD) t/F p

Gender Male 2.68 (0.42) 0043 0943
Female 2.70 (0.45)

Age (years) 39 > 2.67 (0.38)
40-49 2.71 (0.42)
50-59 2.66 (0.35) 0.893 0.123
60-69 2.73 (0.51)
>70 2.68 (0.43)

Relationship Spouse 2.51 (0.46)

of subject Child 2.88 (0.50) 1.320 0.243
Neighborhood 2.70 (0.51)

M(SD) : Mean(Standard Deviation)
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