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Analysis of Characteristics and Symptoms in Home-Based Hospice-
Palliative Care Patients Registered at Local Public Health Centers

Soon-Ock Choi, R.N., Ph.D. and Sook-Nam Kim, R.N., Ph.D.

College of Nursing, Catholic University of Pusan, Busan, Korea

Purpose: This study was aimed at analyzing the characteristics and symptoms in home-based hospice-palliative
care (HBHPC) patients registered at local public health centers. Methods: A retrospective study was performed;
Data of 144 HBHPC patients registered at six public health centers in Pusan City were analyzed, including their
initial visit records (registration cards, initial pain evaluation and symptom evaluation). Results: The average age
of the patients was 67.7 years old. Among all, 46.2% of the patient lived alone, and 65% had middle school
education or lower. The most popular (36.3%) religion was Buddhism, and 47.5% received medical assistance
from the government. The most frequent diagnosis was lung cancer followed by stomach cancer and liver cancer
in that order. Of all, 48.9% were functionally too weak to lead a daily life, 39.6% were under cancer treatment
when registered at the public health center, and 84.5% were aware of the fact that they have reached the terminal
phase. Moreover, 83.6% complained about pain, and the pain level was moderate or severe in 36.5% of them.
Besides pain, fatigue was the most complained symptom (84.7%), and 49.3% of them rated their fatigue as
moderate or severe. Conclusion: Most of the HBHPC patients were socio-economically underprivileged and
complained about moderate or worse pain and symptoms. Therefore, it appears necessary to develop an integrated
strategy that is tailored for each patient reflecting their characteristics.
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Table 1. Characteristics of Demographics and Cancer Pain (N=144).

2 In
= i} . Number (%)
Characteristics (Response rate, %) Mean(median)+SD*
1 CHAIRIS) OITAISIEH S 9 olas B4
Male 80 (55.6)
Al HEade 7740l em, A Al T Age (yrs) (100.0%) 67.65 (69)£10.42
w - <64 48 (33.3)
AL 462%9 T EHEE FZE o|d) 65%, Fi >6s 96 (66.7)
© Bt 363%= 7P wWekow, 475%7F o 5go Family stacus (99.3%)
THN'Z}- 1‘4— 7]“ /\]'EH—‘: 15.8% 1/\‘] o]-:‘}‘: %?—:], 2] /\]'Oﬂ Cohabitation or married 77 (53.8)
wAslelor st gudn, A9de Ago) 1dpm  Seeleor vidowed 60 46
b peor == g L zoapmdulo = ucation (99.3%
7+ 1:} dA 4% SHEARS AL Uneducated 16 (11.2)
;H O% x] Ll 9\}]\ ] %—3 } 9}]\2_11], 84-5%7]' %7] Elementary/Middle school 77 (53.8)
AEE 9l ;(] st YT Above high school 50 (35.0)
Religion (93.8%)
2. CHAIRISl ES EAM Buddhism
Christian 39 (28.9)
A xle] 83.6%7F BFE SA4s o, 5o U= None & others 47 (34.8)
= 365%904 FAHE o)A EZL 3459T & Type of medical social security (97.9%)
%% sadhe AR F aswrt ABAE Beda e e
= bogs ez b Health insurance 47 (33.3)
A FAY EQlo] AEAE E&3ly YeAE 2 None 27 (19.2)
I YUY BEEs A 717 HIEEYE 1012060702 Registration route (100.0%)
ol 1, B=0] ke AA EZo| 79392 7} Bt Public health celnter 125 (86.8)
Patient or Family 12 (8.3)
THTable 1) Others 7 (4.9)
3 EHAI.xI_Q_I E=x Ql = A Eg Average pain (97.2%) 290 (3)£1.85
T e e ee - Pain severity (97.2%)
WA 1Y Bl BadkE B4S FRELIHI L N pun oo
Mild pain (47.1)
Lo Aew [
tq’ -1 E}‘:’ ;d(82 6%), T2 (80. 6%) H79.9%) Moderate pain 46 (32.9)
ToZ Yeiyth e gzZep B2k digake] 49.3%, Severe pain 5 (3.6)
47200 A 2] 2L shste Aoz UEon, Onset (months) (81.90%) 10.12 (6)+12.32
O gLoR 9 R(US8%), -%(43.8%), 1575 o) f612 Z; gjg
(40.3%), A1 &-¥2(37.5%) =202 VERFTHTable 2). >13 37 (313)
Quality (84.0%)
i &t Somatic pain 96 (79.3)
Visceral pain 66 (54.5)
. Neuropathic pain 81 (66.9)
B ﬁ?g} EH}?}X]"C 65}‘1] 01}3}01 66.7% = I%E]Fq' Take an analgesics (84.0%)
20143 A9 A7) o] &2} = 654 o] o] 64.9%U T} Not taking 33 (27.0)
L H2 A9 $AEE . oy Ao 2oL Unknowingness 18 (14.8)
Narcotics 34 (27.9)
-0 o] Ao Zwﬂ- ;(41: o} o] Al ulk
11"“7‘] o-" 4 'P] 7:" =R ]ﬂﬂOﬁ 27] Non-narcotics 31 (25.4)
Ao g AgE = Aoprte welEe] 7FEoly 9 Others 6 (4.9)
2x0aHE =Rz BAT ; = ur
’”‘;ﬂ—‘i—ra Tf‘l— # ‘L} ’Q‘}\J:{}\ HH]}\ Z] SD: Standard Deviation.
XA 2 F 5 UEth B3 2 A3
Bk ol4po] £% olaiel oo, elagE F& elm
RHE A8 WA BeE 5 AHAANCE Ak A W AN GerF AYsrel RopE AT
3ol Brbt gl FANUT. ol AFAZA @ 24 8550 Uehdte Ads W 2ol
A7rEe Aol & FA e AP AF9elN s, &5 Wk oflet e Algle] Al A SS9
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Table 2. Characteristics of Non-Pain Symptoms (N=144).

No symptom Mild Moderate Severe
Mean(median)+SD*
N (%) N (%) N (%) N (%)

Fatigue 5.67 (6)£2.91 22 (15.3) 7 (4.9) 44 (30.6) 71 (49.3)

Anxiety 5.34 (6)£3.18 29 (20.1) 8 (5.6) 39 (27.1) 68 (47.2)

Depression 5.28 (6)£3.13 28 (19.4) 9 (6.3) 44 (30.6) 63 (43.8)

Anorexia 5.24 (6)£3.09 25 (17.4) 12 (8.3) 53 (36.8) 54 (37.5)

Loneliness 4.97 (6)£3.36 37 (25.7) 7 (4.9 34 (23.6) 66 (45.8)

Insomnia 4.35 (5)£3.35 45 (31.3) 10 (6.9) 41 (28.5) 48 (33.3)

Dysfunctional family 4.42 (4+3.97 57 (39.6) 4 (2.8) 25 (40.3) 58 (40.3)

process

Dry mouth 4.03 (4)+3.27 49 (34.0) 5 (3.5) 58 (40.3) 32 (22.2)

Constipation 2.97 (4)£2.97 63 (43.8) 14 (9.7) 52 (36.1) 15 (10.4)

Spiritual distress 3.05 (0)£3.82 85 (59.0) 3 (2.1) 8 (5.6) 48 (33.3)

Dyspnea 2.64 (0)+3.17 78 (54.2) 6 (4.2) 39 (27.1) 21 (14.6)

Dysuria 1.90 (0)£3.01 99 (68.8) 2 (1.4) 30 (20.7) 13 (9.0)

Nausea 1.29 (0)+2.44 109 (75.7) 3 2.1) 23 (16.0) 9 (6.2

Diarrhea 0.47 (0)x1.51 129 (89.6) 5 (3.5) 8 (5.6) 2 (1.4)
SD: Standard Deviation.
wa 4 e 2HE A2 Apcl A APAN  wadE AR FH ABAS BeadA A B
29 #H0H} s ae Q7Y Ao, A, ¥ Qo] AFAE Rt YA REE oAt
a, Ao T/, G| B flo] AlFHolok = 41.8%F e HAME &+ 3 A A7F 5227
sav) 2B PN, AR E 9T Bl 2 qAAEY SHQE, AL5S Re BESE B
5479 G202 ggelr DA vile] g ¢ nald A3A FEuee A9 oo Lady

B AP A due Qe oe 4 A7UAAEY 52 9 24 dnud, dus
G7t 48.9% =, S0 Fd YA Dy gEAE FA4dE | =AU 74 E o
75%1 D BlstH gFEalov AZt w7 dEAE9 o7 ZARGE AYPAFE1215) Abgt A ijolt
1405129 BIEHE S5 ol Be Woldk 7] el Az Ay 4 walshe a9l
5 e gl o8 gue wRdos ves oz A4, dud 298 Adee Fo addold
3 AE RIE RS BAE e A Ee|th3). A 16). TR E o]F9] JRE S T E &
Ao AFete ddAsc] dALo] o JH Zol Bt 714 A AAA FH o]
7% BHel dthe A tdA R #AE o AA =] g o 5 2 AFdAE
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