Ol DAMNA - 2P| F R K] PISSN 12291285 - eISSN 2287-6189
Korean J Hosp Palliat Care Vol. 20, No. 3, 177-187, September 2017 https://doi.org/10.14475/kjhpc.2017.20.3.177

Original Article

FUjo] HloPy Tgto| TAMX erojol2 M gof Lot
MEBI[o| QIAIo] ToE M Qi A HAAY
ST2, 0P A WY, gots Fios

1 1
AT - SHE - UM

AFNG AR TGl thamdl, xpdvhsha ozofst bl s,
 UlEemsosta TANEE AR, oA E Qg 7bg el g,
ExEEEICEE LR L ERERE L ED DR DR ERR R P B

A Qualitative Study of Physicians’ Perspectives on Non-Cancer
Hospice-Palliative Care in Korea: Focus on AIDS, COPD and Liver
Cirrhosis

Jinyoung Shin, M.D., Ph.D.l, Seok-Joon Yoon, M.D., Ph.Q.l*, Sun-Hyun Kim, M.D., Ph.D.T,
Eon Sook Lee, M.D., Ph.D.T, Su-Jin Koh, M.D., Ph.D.” and Jeanno Park, M.D., Ph.D. I

Department of Family Medicine, Konkuk University School of Medicine, Seoul, *Department of Family
Medicine, Chungnam National University School of Medicine, Daejeon, TDepartment of Family Medicine,
International St. Mary’s Hospital, Catholic Kwandong University College of Medicine, Incheon,
TDepalrtment of Family Medicine, Ilsan Paik Hospital, Inje University, Goyang, §Department of Hematology
and Oncology, Ulsan University Hospital, Ulsan University College of Medicine, Ulsan,

" Palliative and Hospice Center, Bobath Memorial Hospital, Seongnam, Korea

Purpose: From August 2017, hospice-palliative care (HPC) will be provided to patients with acquired
immunodeficiency syndrome (AIDS), chronic obstructive pulmonary disease (COPD), and liver cirrhosis in Korea.
To contribute to building a non-cancer (NC) hospice-palliative care model, NC specialists were interviewed
regarding the goals, details, and provision methods of the model. Methods: Four physicians specializing in HPC
of cancer patients formulated a semi-structured interview with questions extracted from literature review of 85
articles on NC HPC. Eleven NC disease specialists were interviewed, and their answers were analyzed according
to the qualitative content analysis process. Results: The interviewees said as follows: It is difficult to define end-
stage NC patients. HPC for cancer patients and that for NC patients share similar goals and content. However,
emphasis should be placed on alleviating other physical symptoms and emotional care rather than pain control.
Timing of the care provision should be when patients are diagnosed as “end stage”. Special issues should be
considered for each NC disease (e.g., use of anti-retroviral drugs for AIDS patients, oxygen supply for COPD
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patients suffering from dyspnea, liver transplantation for patients with liver cirrhosis) and education should be
provided to healthcare professionals. NC patients tend to negatively perceive HPC, and the government’s financial
assistance is insufficient. Conclusion: It is necessary to define end-stage NC patients through in-depth discussion
to minimize issues that will likely accompany the expansion of care recipients. This requires cooperation between
medical staff caring for NC patients and HPC givers for cancer patients.

Key Words: Hospices, Palliative care, Delivery of health care, Qualitative research, Acquired immunodeficiency
syndrome, Chronic obstructive pulmonary disease, Liver cirrhosis
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Table 1, Key Questions of the Qualitative Study about Physician’s Perspectives on the Non-cancer Hospice-palliative Care.

Key questions

+ What is the definition of end-stage disease (AIDS, COPD, LC) and how would you define it?
+ What is your opinion about the goal of hospice and palliative care for end-stage disease (AIDS, COPD, LC)?

+ What is the content of hospice and palliative care for end-stage disease (AIDS, COPD, LC)?
+ When is the good time to introduce hospice and palliative care for patients with end-stage disease (AIDS, COPD, LC)?
+ What is the problem with applying hospice and palliative care for patients with end-stage disease (AIDS, COPD, LC)?

+ What is the main focus of hospice and palliative care for patients with end-stage disease (AIDS, COPD, LC)?
- Palliative care requires a team approach with benefit of using each expertise for caring the patients with end-stage diseases. Do you think
changes in team composition are needed when applying hospice and palliative care to patients with end-stage disease (AIDS, COPD, LC)?
- What part of hospice and palliative care should be emphasized to alleviate the symptoms of patients with end-stage disease (AIDS, COPD,

LC)?

- What content should be included for a survey to assess the current status of hospice and palliative care for non-cancer diseases in Korea?

What should be added for the Korean-based survey questionnaire?

- What is the role of ptimary physicians in hospice and palliative care for patients with end-stage disease (AIDS, COPD, LC) in Korea?

+ What are the issues specific for hospice and palliative care for patients with end-stage diseases (AIDS, COPD, LC)?

AIDS: acquired immunodeficiency syndrome, COPD: chronic obstructive pulmonary disease, LC: liver cirrhosis.

Table 2, Examples of Content Analysis with Transcribed Data from Interviews.

Meaning units

Sub-themes Theme

“The most important goal of hospice and palliative care is trying to make the
patient as comfortable as possible until the patient’s death.”, “Goals are to
help patients improve their independence and maintain their current status as

much as possible.”

“The goal is not different from the goal of hospice palliative care for cancer
patients. It is to improve the quality of life and prepare for well-dying through

Improving quality of life and The original goal of

reducing suffering hospice and
palliative care for
non-cancer diseases
It is not different from cancer

patients

physical, emotional, social and spiritual support of the patient and family.”

“The goal is to ensure that patients have the mindset to complete their final life.

It is to help them to have a proper end-of-life period.”

“The goal is to allow patients with AIDS to receive care without discrimination

or stigma and to die humanely.”

Humane death

Treatment environment without
discrimination or stigma

AIDS: acquired immunodeficiency syndrome, COPD: chronic obstructive pulmonary disease, LC: liver cirrhosis.
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Table 3. Main Theme, Dimension and Sub-themes Based on the Content Analysis of Non-cancer Disease Specialists’ Perspectives on Hospice and

Palliative Care (N=11).

Main themes Dimensions Sub-themes N (%)
Definition of Patients who worsen despite approptiate treatments 8 (73)
end-stage patient Difficulty in defining end-stage patients because of repeating aggravations and 10 91
improvements
Goal of hospice and Improving quality of life and reducing suffering 9 (82)
palliative care for Humane death 6 (55)
non-cancer diseases It is not different from cancer patients. 6 (55)
AIDS) treatment environment without discrimination or stigma 2 (50)*
Content of hospice Alleviating physical and emotional symptoms 11 (100)
and palliative care It is not different from cancer patients (advanced care planning, nutrition, family 7 (64)
for non-cancer support and bereavement family management).
discases Providing patients with enough information about their progress 4 (36)
Family support 5 (45)
AIDS) Alternative Resources for Insufficient Support Systems 3 (75)*
LC) Treatment for acute complications 3 (100)*
Time for introduction It is appropriate when the patient is defined as a end-stage patient. 10 91
and application
Expected problems Diseases The diagnostic criteria for end-stage disease are not clear. 10 91
Medical staffs Not recognizing of necessity 4 (36)
Insufficiency of knowledge and experiences 4 (36)
AIDS) Medical staff's stereotypes and safety measures required for medical staff 4 (100)*
Patients Feeling abandoned after being selected as candidate 3 @27
Early abandonment of families 2 (18)
Institution Facility investment 2 (18)
Government Difficulty in financing and operating 5 45)
Preparations How it works Discussing appropriate operation (direct management, consultation and etc.) 9 (82)
Cooperation with the current workforce 7 (64)
Team Supplemented multidisciplinary team, communication 11 (100)
composition Preparation of guideline reflecting domestic reality 10 9D
Symptom Distinctive physical symptoms by disease 11 (100)
alleviation Emotional problems (anxiety, depression and etc.) 9 (82)
Utilization of Status survey after applying hospice and palliative care (status at initial entry and 5 (45)
resources changes in symptoms and quality of life)
Role of the Negative perspective on the role of primary care at present 8 (73)
primary care Enough education and capacity building should be preceded. 4 (36)
Special issues AIDS) Continuation of antiviral treatments and Concerns about stigma and prejudice 4 (100)*
for each COPD) Dyspnea (non-invasive mechanical ventilation, respiratory rehabilitation) 4 (100)*
disease LC) Liver transplantation 3 (100)*

AIDS: acquired immunodeficiency syndrome, COPD: chronic obstructive pulmonary disease, LC: liver cirrhosis.
*In the case of special issues for each disease, it represents the percentage of respondents in the relevant field.
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Table 4. Characteristics of Non-cancer Disease

Specialists Who Participated in Interviews.

Characteristics AIDS specialist (n=4)

COPD specialist (n=4) LC specialist (n=3)

Age (yrs) 45.5 (41~50)
Female 2 (50.0)
Years in practice 11.3 9~15)
Number of patients per week
Outpatients 18 (10~40)
Inpatients 2 (0~4)
Working place
Tertiary hospital 3 (75.0)
Public hospital 1 (25.0)

46 (40~50) 48 (42~53)
1 (25.0) 0
115 (7~15) 14 (11~18)

108 (80~ 200) 130 (90~ 180)

9 (8~15) 13 (10~15)
4 (100) 3 (100)
0 (0) 0 (0

AIDS: acquired immunodeficiency syndrome, COPD: chronic obstructive pulmonary disease, LC: liver cirrhosis.

Values are expressed as mean (min~max) or n (%).
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