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> Abstract <

Purpose: The purpose of this study was to analyze the awareness and need for home
hospice care in families of terminal cancer patients. Methods: The study conducted with
102 families of terminal cancer patients using hospice service at one hospital in Gwangju
city from September 1 to December 30, 2009. The data were collected through self
reporting questionnaire of 26 items about awareness and need for home hospice care. The
data collected were analyzed by descriptive statistics, x>-test and Fisher's exact test.
Results: Most families of terminal cancer patients (86.1%) have an awareness about need
for home hospice care. The reason for ‘familiar environment/emotional stability’ showed the
biggest reason (40.2%), 'easy to treatment/care’ (33.3%), respectively. With respect to the
characteristics of the subjects, the need for home hospice care is significantly different by
their age (p=.008), religious affiliation (p=.010), educational level (p<.001), respectively.
Families of terminal cancer patients expressed the need of economical support on home
hospice from ‘government grants’ (67.6%), ‘health insurance’ (24.5%), respectively.
Expected effects of home hospice were ‘to help terminal patients live life comfortably and
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meaningfully’ (65.7%), ‘to decrease fear of death’ (13.7%), respectively. Preferred members
of home hospice team are ‘nurse’ (45.7%), ‘medical specialist’ (26.8%), respectively.

Conclusion :

Families of terminal cancer patients have greater awareness of need for

home hospice in aspect of environment and emotion, and have various needs in regard
to quality of life, economical support and type of services. Therefore, national supports
for home hospice care as well as public relations aimed at terminal cancer patients and

their families are needed.
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<Table 1> General Characteristics of Participants (N=102)
Characteristics Categories n %
Age Mean+SD(min~max) 49.8+12.1 25~81
Sex Male 38 373
Female 64 62.7
Religion Protestant 24 235
Catholic 30 294
Buddhist 15 14.7
None 32 313
Others 1 1.0
Marital status Married 87 853
Unmarried 12 11.7
Bereaved 1 1.0
Divorced 1 1.0
Others 1 1.0
Educational level* Elementary school 13 13.0
Middle school 11 11.0
High school 35 35.0
College or university 36 36.0
>Graduate school 5 5.0
Relationship with patient Spouse 31 304
Son/daughter-in-law 37 36.3
Parent 2 2.0
Daughter/son-in-law 27 26.4
Others 5 49
Medical security* Health insurance 89 88.1
Medical aid 10 9.9
Lower income 2 2.0

* Missing data exist
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<Table 2> The Medical Characteristics of Participants (N=102)
Characteristics Categories n %
Caregiving time (hr/day) Mean+SD (min~max) 17.9+7.7 (1~24)
Primary caregiverst Spouse 46 422
Son/daughter-in-law 28 25.7
Paid caregiver 14 12.8
Daughter/son-in-law 11 10.1
Care worker 4 3.7
Brother/sister 2 1.8
Parent 1 0.9
Others 3 2.8
Type of service Home hospice care 45 44.1
Inpatient 42 412
Outpatient 15 14.7
Way to pay for care Family income 63 61.8
Own savings & pension 25 24.5
Health insurance 8 7.8
Relatives 2 2.0
Others 4 39
Monthly Medical Expenses (1,000%)* <1,000 38 372
1,000~1,999 27 26.5
2,000~2,999 10 9.8
>3,000 12 11.8
Burden of Medical Expenses Very burdened 22 21.6
Burdened 39 382
Moderate 31 304
Slightly burdened 7 6.9
Not at all 3 29
Source of awareness of hospice care* Family/neighborhood 40 39.6
Healthcare professional/hospital 40 39.6
Religious organization 9 8.9
Mass communication/internet 5 5.0
Other hospice service user 5 5.0
Book/magazine 1 1.0
Hospice education 1 1.0

* Missing data exist

+ Multiple responses allowed
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<Table 3> Awareness of Home Hospice of Participants (N=102)
Characteristics Categories n %
Need for home hospice care* Yes 87 86.1
No 14 139
Reason why home hospice care is neededt Familiar environment/emotional stability 35 402
Easy to treatment/care 29 333
Normal family life 15 172
Economical burden for admission 5 5.8
Easy to prepare for death/funeral 3 3.5
Reason why home hospice care is not needed¥ Difficult to receive proper medical service 7 500
Fear of being home alone 3 215
Difficult to manage the emergency situation 2 143
Fear of being home alone 3 215
Others 1 7.1
Have ever heard of home hospice care* Yes 64 634
No 37  36.6
Source of awareness of home hospice care* Family/neighborhood 19  30.1
Healthcare professional/hospital 18 28.6
Mass communication/internet 13 206
Religious organization 7 111
Hospice education 2 32
Book/magazine 2 32
Other hospice service user 2 32
Family/Neighborhood's experience of Yes 18 176
receiving home hospice care No 84 824

* Missing data exist

T If the answer to question ‘need for home hospice care?’ is ‘yes’

¥ If the answer to question ‘need for home hospice care?’ is ‘no’
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<Table 4> Need of Home Hospice of Participants (N=102)
Characteristics Categories n %
Funding source Government Grants 69 67.6
Health insurance 25 245
Partial deductible 5 49
Donation 1 1.0
Others 2 2.0
Preferred place of death Hospice facility 54 529
As patient wants 29 284
Home 8 79
Hospital 8 7.9
None 3 29
Expected effect of home hospice care To help terminal patients live their life 6 65
comfortably and meaningfully ’ 7
To decrease fear of death 14 137
To improve dignity and quality of life 12 118
To cease artificially prolonging/shortening life 3 29
To reduce economic burden 3 2.9
Others 3 29
Frequency of home visits* Once a week 10 9.9
Twice a week 29 287
Three times a week 34 337
Four times a week 2 2.0
Everyday 14 138
As needed 10 9.9
Others 2 2.0
Preferred members of the home hospice teamt Nurse 80 457
Medical specialist 47 268
Volunteer 24 137
Priest 15 8.6
Social worker 8 4.6
Others 1 0.6
Kinds of services of home hospice care® Physical care/pain management 74 712
Caregiver support 13 125
Emotional/spiritual support 7 6.7
Emergency medical dispatch 4 3.8
Professional counselor 4 3.8
Support for living/solving the economic problem 1 1.0
Others 1 1.0

* Missing data exist

+ Multiple responses allowed
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ex
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