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Cognition and Needs for Hospice Care among Parents of Children
with Cancer
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Purpose: This study was done to investigate the cognition and needs for hospice care among. parents of childreri with
cancer. Methods: The participants were 73 parents of children with cancer. Data were collected through self-report ques-
tionnaires and analyzed using the SPSS/WIN Program. Results: Less than half of parents:(49.3%) told the child about the
disease. If the child could not be treated medically, 39.5% of the parents answered that they would have the child treated
in a hospital until his/her last days, while 62.8% of the parents replied that it would be appropriate for the child to get hos-
pice care when all medical treatments for the child failed, or when the end of the child’s life was near. Needs for hospice
care for the parents were high, and the physical care of the child ranked as the most important. Conclusion: The above
findings indicate that the parents were not cognitive enough about hospice care, but needed hospice care, especially as it
is related to the physical care of the children. Therefore hospice care, based on cognition and needs of parents, should

be provided for children and their families.
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tion Service, 2008; Wong, 1999). ¢%ol= ¢4, elslist
¥ PAMEAL 9 2P EA| 204 5 thefela FHgE

£ det, RS A5l YStoloA Agu|o] A&
o] BTET QItHKim et al., 2002). oF5-& A2 9J2
ARE IF2 AoWML Afo9] FFOo R ofAY 1A} 5}
i, FRE obFo) S ES ) ZE 8E 7|gojn,
HAFAY 257 o] Edshe Ago] ok a3t o5 3
SAA Ak A, A= =& A8 A2} T4t gHEe
WA ofof) thet WelE FoWA 4let 1B ojHSS HH
FHKim & Lee, 2000; Mulhern, Fairclough, Douglas, &
Smith, 1994).

Adehol Hie obFo o3} vEiE At FeYshr|
?HBok, Sohng, & Park, 2005), oFg-2| Ael7t ofse] At
sjEo] B7bstt o= ASAQ A RE AL datol, &
T2 YA UFE ST AVE AR ShKang,
Sim, & Kim, 2005), oF52} &2 RS Af&sh= AL A
o] HLHoh BSAsty, of59] o £ AR SRS
o] EobA QEQIE A=A ARE AHS] i), Fue
oFE ] AR5 7Ithate, SAuA 7hE o gig] ARTE 17
7)%= 3HKang & Kim, 2003; Yu, 1999), 0|2 ¢lg) ¥
TAUA b7 HAE] Hadh FoolE ofF YokA ¢ 4
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&hH, 715 3 APE 8|7} FES] 0]F0jz|A] okobA] 4t
opReh $7he A BfA] 2k A9t WriKang &
Kim, 2003).
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Ak AR B BT A9 A7(Ban, Park, & Sohng,
2005; Bok et al., 2005; Kang et al., 2004; Kang & Kim,
2003; Kim & Lee, 2000; Lee & Park, 2006)3 &a3la, &
FAY ZAHA R8T FEE e 2 2Hsigict, W e
FEE Fol7] $lo) 3amA A 27] GARE ok AT
25 W8T h3FaSg 2917} oM E tEAN 29102
FE AEE Wol 24 Hestgit), ol= dftort A7) Ade
AL QA A5 Aol AYE dHFUEAN AR 2 L
22} g2 o, THE A oliA Yot é_‘%*a gl
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o 9 FuelR] O o, AAT TAUA HF AR F

A= 3l

SAIA 75 @7
T2YA T 8 Eol Rt AR 7k of tis)
LRsHEL AJ2sh= A= #E E30 A% d7HAhn, 2004
Kang et al., 2005; Kim & Lee, 2000; Lee, 2002; Martin—
son, 1999; Shin, 2003; Shin, 2006; Wong, 1999)5 7|22
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whol £ BT LA Bl E AES 93 =4
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=ti(Kaiser—Meyer—Olkin [KMO] 0,784, Bartlett's test
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(scree plot) W3E el 92l &3 ATt 47] Q<lo] &
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L 73 98%% T, BE Eale] QolAAge] 0.4 o]4to|%
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9] Likert 48 AT 7} &3 tfafl ‘g AR} It ofl 04,

WE Baskx] Yy o 14, W= "asx] oy of 27, °
Q3hy of 34, wi$- "asitk of 434 o, At =
S4E TATA S a7t g ouRith & gl =
A0 748 279 Y Cronbach’s a=.88¢] Tt

Az 24 W
435 R}7 1= Statistical Package for the Social Sciences
(SPSS)/WIN 14.0 ZE2IHE Ag3lo] BA3lct dgtot
wro] SATA THso| dhat QA ATE HES HES 9
W@ BEUAE AN QU B4 sanA ol
Ao §E TAUA ZFE Q7= t test@} one-way ANOVA
2 543 F ANOVAS] 49 EAH R olat Zfol7} gl
HQol| ARE AR © 2 Scheffe testE FATH

a7zt

orglo ¥ ke EAJ-2 Table 13 2T,

ohglo} Hu oftiz|7} 19.2%, MU 80.8%% 1L, ol
L 354 0]8}7} 24.2%, 36-40417} 33.9%, 41-45X|7F 29.0%,
46A) olAto] 12.9%%tt F29 2 S8t o) 8.2%,
Z30] 41.1%, st Y ool 50.7%% . 2
L z1900] Y= A7) 34.7%, Y= 57t 65.3%% AL, HA
A7} AFo) 2.8%, F0] 62.5%, 317} 34.7%% T, FEE F1
7} Q= A7) 65.8%, SE A7t 34.2%%2, Aol A
ol A7} 7.9%, %9 BT} 65.1%, 3tel A7t 27.0%% Tt
B 2P 7t 13401 13.7%, 218°) 64.4%, 3% olxe] 21.9%

s
BIAZ A
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T

9, Yo s G971 58 9%, AT B9 34,7,
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7T-12817} 2478(40.7%), 13177} 178(28.8%)°1% 1L, ok
< A7t 467(63.9%), B 7397} 2678 (36.1%)°1 2.

oIsjo} Kol SALA 7i5 Q1A
olglo} Hnol 5 A o] tigt Q141 Table 29} Zth,
stol= 217) AWE ob= A7 65.3%, L2 BTt
34. 7%, F27} gptotolA AW S YE A7} 49.3%,
oEzn) ok A7t 50. 7%, GHFA| g olfE &
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Table 1. The Needs of Hospice Care for Children in Parents according to General Characteristics (N=73)

Relationship Father 14(19.2) 3.21+0.39 1.539
Mother 59 (80.8) 3224060 (.128)

Age (yr)* -35 15(24.2) 3.08+0.67 2421
36-40 21(33.9) 3.05+0.61 (075)
41-45 18(29.0) 3.47+0.35
46- 8(12.9) 3.30+£0.356

Education Middie school 6(8.2) 317027 0.037
High school 30 (41.1) 3224059 (.963)
Above college 37(50.7) 3.23+0.58

Occupation* Have 25(34.7) 3.28+0.34 0.744
Haven't 47 (65.3) 3.19+0.65 (.459)

Economic status® High 2(2.8) 341+083 0.127
Middle 45 (62.5) 3.23+046 (.881)
Low 25(34.7) 3.20+072

Religion Have 48 (65.8) 3.28+056 1.149
Haven't 25(34.2) 3.12£055 (.255)

Religious devotion™ High 5(7.9) 3.26:+0.76 0.082
Middle 41(65.1) 3.26+£0.57 (.922)
Low 17 (27.0) 3.18+£055

The number of children 1(a) 10(13.7) 2.86+0.31 4570
2(b) 47 (64.4) 336052 (014)
3 and more (c) 16 (21 .9) 3.06+0.67 b>a

The condition of the child Be hospitalized 43(58.9) 3.18+059 0.316
Be discharged 25 (34.3) 3.27+050 (.730)
Died 5(6.8) 3.33+£0.60

*Missing data isn't included by the values.

Q1 YL F R ob 8.3%Ah Rt ohE Aol 4 82.2%, RETH: $HO] 17.8%R L, ¥4 B A7IE JHsHA
ofo] AL UBE 97t 58.6%, LT Y297 27.1%  BOlE H97L 26.0%, LB AL FHA 9.6%, FH AR
Fed, gHFA FeolfE YR o ol A& AL of g9 8.2%, HE nﬁiﬂ% F3l 38.4%%rt. BAHA NBS
obX] 16.2%, 7 W& 7 Lot 2.9%, ok Zo] Mol 4.4%, WA Sushicks o] 20.8%, FHEHA Ak
A 3Pl BRI G & A LobA 15%3ATE o} 47.3%, EEZ&E}'{: S50l 31.9%%Ed, SHA dAY
Aot Fgo] BT of dAFAEA ] taf LF magivh: olfE GokE B71A] Exotof she AR o

ke 3ol 5.6%, deiFA Aok S50l 6L1%, B2 R0 16.4%, v]e] 27|ehe A A2 HAH o] 3.6%, FE
The §5o] 33.3%5t. ehetore] A7t 4] ob& wj of 7h 2E AL sk 5] ghiko] 40.0%, A s E E R
A AR del A fAE A 2E =S slde 27 ‘IH—E—OI 12.7%ct, YotolA 2EE AT 4G A
590l 38.4%, BASHA dF= S WA stk S5 710l thah Aol 670 F= H%E Wk 2.9%, 74 A=
35.6%, 9599 240 w2Alrkes S0l 21.9%, 7159 2 ol A RE s} AWjst wjr}h 31.4%, BAEHA BT 9
Aol 2Achs Sl 4.1%%ch dRlote] A Btz Mg & a7 11.4%, F5o0] ARt W7t 314%3AH.

7V E7H5E ) oj2A shaleAel dial ddstd 714 AR
£ wlcks S9o] 39.5%, YYste) HelsHA fiH”“- N5E Qtsiof Bmel SANA 7t8 2F
It Sl 22.5%, 7HdolA HEHA sl s E olglo} B o] FAmA 74E 974 Table 37} 2},
k= 2gto) 32 4%, 7HAoA| 71&0] %Eaiﬁ-: 3 15 6% oglol B0l SAmA ke 97 Wy 3228 (EEH }
gt 056 LR &2 pFolglon, dodr By AHZH 713
SAUA 155 G SleAef tiE ¢ gtk S0l 3.5910.40%, A4 7+3 3.35+0.634, B2 A} 3,00+
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Table 2. The Needs of Hospice Care for Children in Parents according to the Cognition

Does the child know his/her disease?*
Did you tell the child about the disease?

Why didn't you tell the child about the
disease?

Did you tell other children about
the child’s disease?*

Why didn't you tell other
children about the child’s disease?*

Will you tell the child the
fact if hefshe can't recover
from disease?

What will you do if the child can't
recover from disease?

What will you do if the relapsed
child can’t be medically treated?*

Do you know about hospice care?

How did you know about hospice care?

Will you get hospice care if necessary?*

Why won't you get hospice care?

What time is good for the child
to get hospice care?*

Yes.
No.

Yes.
No.

| did.

The child is too young to understand.

The child would be shocked.

| don’t want the child to know.

It would have a bad influence on treatment.

| don't have other children. (a)

Yes. (b)

No. (c)

| did, or | don't have other children.
Children are too young to understand.

The children would be shocked.

| don't want the children to know.

It would have a bad influence on treatment.
Yes.

No.

| don't know.

I will do everything to keep the child’s life.

| will get the child comfortable care.

| will follow the decision of the medical team.

| will follow the decision of other family members.

| will have the child treated in a hospital until
his/her last days.

| will get the child comfortable care in a hospital.

| will get the child comfortable care at home.

My family will take care of the child at home.

Yes.

No.

| don't know.

I knew about it when admitted.

I knew about it through church.

I knew about it from people around me.

I knew about it through mass media.

Yes.

No.

| don't know.

I will.

Parents make themselves responsible for the
child until his/her last days.

| feel guiilty for the child about giving up his/her treatment.

Parents have to do everything for the child
because they know him/her very well.
| don’t know about hospice care well.

| don't want hospice care.

After the doctor says that the child will live for only 6 months.

After all medical treatments for the child fails.
When the child gets quietly treated.
When the end of the child's life is near.

47 (65.3)
25(34.7)

36 (49.3)
37(50.7)

36 (50.0)

41(586
19(27.1

51(75.0
11(162
2(29)
3(4.4)
1(15)
4(56)
44.(61.1)
(33.3)
(38.4)
(35.6)
(21.9)
@1
(

24
28
2%
16

3(4.1)
28(39.5)

16 (22.5)
23(32.4)
4(56)
60 (82.2)
13(17.8)

13(17.8)
19(26.0)
7(96)

2(3.6)
22 (40.0)

7(127)
16(22.9)
2(29)
22(31.4)
8(11.4)
22(31.4)

3.30+0.57
3.06:0.53

3.30=0.57
314054

3.30+0.57
3.11+£0.60
293+0.71
3.22+0.18
331+0.34

2.86+0.31
3.36+0.53
310064

3.26+0.53
3.32+0.57
250+0.79
263+0.80
3.47+0.00

3531044
3.20+0.48
3.07+£0.69

3.20+0.56
3.22+0.61
3.20+0.49
3.59+0.57

3.11+0.60

3.07+0.59
3.40+£047
3.56+0.56

3.23+0.55
3.19+0.64

3.19+0.64
3.03+£0.75
3.36x0.53
2931047
3.39+0.31

3.33+0.62
3.24+0.46
3.14+0.66

3.33+0.62
3.08+0.39

3.32+0.21
3.28+0.51

2.90+£0.49

3.22+0.44
3.29+0.33
3.48+0.43
3.23+0.44
3.07+0.68

329

(N=73)

1.799
(.076)
1,195
(.236)
0733
(572)

4113
(.021)
a<b
1913
(.119)

1.822
(.169)

0.449
(719)

2974
(.058)

0.191
(:849)
1,749
(.149)

0.525
(.594)

1104
(:365)

1.680
(.165)

*Missing data isn't included by the values.
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Table 3. The Needs of Hospice Care for Children in Parents (N=73)

Child's physical care 359+040 250-4.00
1. Pain control 385+036 3.00-400 {1
2. Nutrition care 367050 200-400 4
3. Personal hygiene care 318079 000-400 6
4. Physical symptoms care 367050 200-400 4
Child’s emotional care 3.35+063 1.40-4.00
5. Caring for fear of death 378061 000-400 2
6. Caring for grief 371051 200-400 3
7. Religious help 3.16+1.01 000-400 7
8. Helping be with siblings 299+121 0.00-400 12
9. Helping bid farewell to family 3.10+1.18 0.00-400 9
The care related sibling 288+123 0.00-4.00
10. Caring for fear of death 292+127 0.00-400 14
11. Caring for grief 288+125 000-400 15
12. Counseling for siblings 285+126 000-400 16
Parent's support 3.00+£0.87 0.00-4.00
13. Information about funeral rites  2.82+1.07  0.00-4.00 17
14. Religious help 297+100 0.00-400 13
15. Caring for grief 304+106 0.00-400 10
16. Handling marital conflict 301102 0.00-400 11
17. Counseling for parents 3.16+093 0.00-400 7
Total 3.22+056 1.29-4.00

0.873, AR 75 2.88+1.23% 2] &o] it}

EHE AuE g Qlflol Hmo] 3AuA 71E 9 B
HRAAA 745 F9), gty F20 gigt -fé21° e
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AIAA 715 ), AAA S48 Bl xﬂd 2ts 49

)
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My

L

2

_Q

o2
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