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Purpose: This study was performed to identify the symptoms and care needs of home-based cancer patients in
Korea and to add to the scarce literature on this topic. Methods: Data were collected from patients who subscribed
to home-based cancer care services in Jinju. Assessments were performed by nurses at the local public health center.
The Edmonton Symptom Assessment System with a numeric rating scale (NRS) was used to identify symptoms,
and a four-point Likert scale was used to assess psychological, social, and spiritual needs. Results: Cross-sectional
data were collected in October 2013. A total of 209 patients participated and their median age was 65 years
(range, 17~ 89 years). Most patients were diagnosed in the early stage of cancer (n=188); only 19 patients were
diagnosed in the advanced stage. More than half the patients lived alone (n=115, 55.0%) and took care of
themselves (n=128, 61.2%). Anorexia and fatigue were the most common symptoms (median NRS, 5 and 4,
respectively). Patients needed economic support the most, whereas spiritual care was least needed (n=138 [67.3%)]
vs. n=128 [62.1%], respectively). Conclusion: Patients who signed up for home-based cancer care services in
Jinju are struggling with a financial issue and physical symptoms. A customized approach is needed to improve

the quality of the home-based care services.
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Table 1, Dermographic Informations.
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Characteristics (Response rate, %) N=209 %
Primary site (97.6%) Stomach 49 24.0
Colorectal 37 18.1
Lung 13 6.4
Breast 38 18.6
Hepatobiliary 10 4.9
Etc. 57 27.9
Medical center (86.1%) GNUH 156 86.7
Another tertiary hospital 12 6.6
Local secondary hospital 11 6.14
Stage (90%) Stage IV 19 10.1
Stage 1~1II 169 89.9
Treatment status (89.0%) Ongoing 29 15.6
Completed 150 80.6
Abandon 7 3.8
Family status (94.3%) Single or widowed 115 58.4
Cohabitation or marriage 82 41.6
Primary caregivers (95.7%) Self 130 65.0
Spouse 44 22.0
Children 15 7.5
Etc. 11 5.5
Education (94.7%) Elementary school 120 60.6
Middle & High school 72 36.4
Above college 6 3.0

GNUH: Gyeongsang National University Hospital.



FHE| 2 I IABR| MA| TS FAH

o] A2 9 ESASE o] B-ate] Wkt Avte tg3t 2
SKTHTable 2). &% Aol
7V Al 0}7%] Tasle 2407 JeEhton, =943

AN F55 o
Sl 34§ 440305 A2 E AT BE

A28 AQstme e A4 Zao] 2
Aez Ve,

Z7te] 2% NRS A%l W AE0~37), 55
Z~64), F204 olhel ¥ 2FOR ] By,
A vze} 88| A B Bhde 2O

Table 2, Physical Symptoms of Home-based Cancer Patients.

NRS
Symptoms Number of (Quartile)
answer (%) (Median)
25 50 75
Pain 136 (65.1) 2 1 2 4
Dyspnea 202 (96.7) 0 0 0 2
Depression 191 (91.4) 3 1 3 4
Insomnia 193 (92.3) 3 1 3 5
Fatigue 201 (96.2) 4 2 4 6
Nausea 207 (99.0) 0 0 0 1
Diarrhea 203 (97.1) 0 0 0 1
Constipation 207 (99.0) 1 0 1 3
Anorexia 186 (89.0) 5 3 5 5
Drowsiness 201 (96.2) 0 0 0 0
NRS: Numeric rating scale.
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[ Moderate: NRS 4~6
Hl Severe: NRS 7~10

200 - .I I-I —

150
100 ~

50

(N)
o
i) E— |

N
() O N N (4 (4 O \ 3
S I R S
oF @& T P X E
X X & Y O
Q ¢ Q

Figure 1, Physical symptoms according to grade. *NRS: Numeric
rating scale.
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Figure 2, Phychological, social and spiritual requirements.
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