B SATA - 2B2AEBBIXY mE AN

U AGFNEe) Tovse] Y
3l ol

Abstract

Community Residents’ Knowledge, Attitude, and
Needs for Hospice Care

You Ja Ro, R.N., Ph.D., Sung Suk Han, R.N., Ph.D.
Sung Hee Ahn, R.N., Ph.D., Jin Sun Yong, R.N., Ph.D.

The Catholic University of Korea, College of Nursing
Research Institute for Hospice/Palliative Care, WHQ Collaborating Center

Purpose : The hospice movement began about 30 years ago in Korea. However, basic studies
have seldom been conducted about the general public’s knowledge concerning hospice care and
their needs for it. The purpose of this study was to investigate the general public’s knowledge
of and attitude toward hospice, and their needs for hospice care, and to analyze the needs for
hospice care in relation to their knowledge and attitude in residents from a specific community.
Methods : The survey was conducted with 924 people randomly selected from a district in
Seoul. The data were collected through a self-reporting questionnaire constructed by the authors.
With 30 items given in the questionnaire, the level of hospice needs showed Cronbach’s alpha
89 in a pilot study and .92 in this study and the items were classified into four areas by a
factor analysis. The data collected were analyzed by means of t-test and ANOVA.

Results : 1) The average age of the respondents was 38. The majority of the respondents were
well-educated. 2) Regarding awareness of hospice care, 54%(501 people) indicated they have
heard of hospice. About 74% thought that people should be able to prepare for death in ad-
vance. About 83% wanted to be informed when they have life threatening illnesses such as
terminal cancer. Also, about 63% responded that patients with terminal diseases should be
provided with physical, spiritual, and psychological care for minimizing pain and peaceful death.
Regarding the attitude toward hospice care, 74% responded that they would use hospice care if
needed. The number of the respondents who preferred home visitation by the hospice team to
care for the terminally ill ranked first with 34%. Concerning needs for hospice care:1) By needs
area, physical need showed highest mean(M=437), followed by social need(M=3.96), emotional
need(M=3.87), and the spiritual need(M=3.79). The overall need level showed the mean value of
4.00 which reflects a considerable need for hospice care. 2) By demographic characteristics,
people age over 50, the married, and the unemployed indicated higher level of needs for hos-
pice care. Women showed higher level of needs than did men, and Catholics demonstrated
higher level of needs than believers of other religion(P<0.0001). 3) As for the knowledge of and
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attitude toward hospice care, the level of hospice care needs was significantly higher in the
following groups: those who have heard of hospice, those who are aware of death preparation,
those who want information on terminal diseases, those who want to use every method to
sustain life, and those who are aware of hospice needs(P<0.001).

Conclusion : It is assumed that the findings of this study on the knowledge, attitude, and
needs for hospice care in the public can contribute to planning a successful hospice care
program. Furthermore, the findings of this study will serve as useful data for the promotion of
home hospice care to improve the quality of life of community residents, and contribute to the

development of hospice care as a whole.
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Table 1. Demographic Characteristics of the Study
Sample(n=924)

Characteristics n(%)

Age

<29 years 288(31.2)

30~39 211(22.8)

40~49 257(27.8)

=50 years 168(18.2)
Gender

Male 404(43.7)

Female 509(55.1)
Job

Professional 102 (110)

Clerk 254(27.5)

Tertiary Industry 122(13.2)

Primary & Second Industry 54( 5.8)

Student 35( 3.8)

Unemployed 174(18.8)

Other 172(18.6)
Education

Junior High School or less 108(11.7)

High School graduate 418(45.2)

College Graduate or more 390(42.0)
Religion

Catholic 180(19.5)

Protestant 297(32.1)

Buddhist 239(25.9)

Other 194(20.9)
Marrital Status

Married 590(63.9)

Unmarried 290(314)

Divorced/Widowed 22( 24)
Present Illness

Yes 140(15.2)

No 776(84.0)

* There are frequencies missing in each category
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Table 2. Knowledge of and Attitude Toward Hospice (n=924)

Item n(%)
Knowledge of Hospice
Have vou ever heard of hospice?
Yes 501(34.1)
No 403(43.6)
Have you or a member of your family ever used hospi.e care?
Yes 96(10.4)
No 816(88.3)
Do you think death should be prepared for in advance?
Strongly agree 299(32.3)
Agree 383(41.5)
Don’t know 149(16.1)
Disagree 84 9.1)
Would you want to know the truth about your condition if terminally ill?
Strongly agree 527(57.0)
Agree 239(25.9)
Don’t know 89( 9.6)
Disagree 66( 7.1)
How would you make an effort to care for the terminally ill?
- Use of every method (technology, medication) to sustain life 147(15.9)
- Use of resonable medical treatment according to physical condition 145(15.7)
- Provision of physical, psychological, & spiritual care for minimizing pain and peaceful death  583(63.1)
+ Minimum treatment to decrease financial burden on the family 30( 3.2)
Attitude toward Hospice
Would you use hospice care if it is needed?
Yes 682(73.8)
No 230(24.9)
Which way would you prefer to care for the terminally ill if a member of your family
had cancer uncurable?
Hospice unit addmission 250(27.1)
Home visitation of hospice team 310(33.5)
Use of independent hospice institution 120(13 0)
Family’s care at home 229(24.8)
Who would you want to be with when dying?
Family only 594(64.3)
Family and hospice personnel 157(17.0)
Family, hospice personnel, & relatives 101(10.9)
Alone 60( 6.5)

* There are frequencies missing in each category.
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Table 3. Needs of Hospice Care

Need Items Mean=SD
Physical need 4.37=0.60
1. Minimize pain symptom. 4.69=057
2. help lack of appetite and nutritional problems. 427=078
3. help resolve elimination problems resolve. 446=0.75
4. help alleviate nausea and vomiting . 434=080
5. help resolve insomnia 425162
6. help alleviate other physical symptoms. 4.20=0.89
23. provide first aid treatment 432086
Spiritual need 3.79=081
11. talk about death together. 346=132
17. arrange meetings with clergy. 390=116
18. pray for patients and their families. 397=113
19. help patients attend to religious service. 3.80=1.08
20. help buy religious books and goods. 361109
21help reconciliation with the family and relatives. 397=106
2 help establish meaningful relationships with self, others, & God. 384=105
Emotional need . 387=057
7. spend time together with the patient as much as possible. _
. . N 425=0.89
8. help with what the patient wants to do. 431-088
9. listen to patient’s concerns 4'33: 0'90
10. create an comfortable environment to express feelings such as anger, sadness, and 3'96:1.08
anxiety. 415=089
12. respond to questions honestly. BSOS
. 433=082
13. help reduce anxiety. 440-0.77
15. be with patient in times of distress. 3'49___1'52
16. arrange meetings with people to whom the patient wants to see. T
Social need 3.9%=0.68
14. give needed information when the patient is dying at home and assist with _
. 428=088
the funeral service.
24. take care of the patient instead of the family. _
. 422-085
25. help with household chores. 382105
26. guarantee hospice service is available 24 hours a day and 7 days a week. DU
o ) . . 397=096
27. have volunteers visiting the home for caring of the patient. 87— 0,97
28. provide financial consultation with medical cost and property administration. o 4
. . . 3.78=1.03
29. help the family cope with feelings of loss and sadness and accept 413=091
the patient’s dying process. 3' 61:1.15

30. arrange meetings for the bereaved families afterthe patient’s death.

The Total Mean 3.99=051
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Table 4. Hospice Needs in Relation to Demographic Characteristics(n=924}

Characteristics Mean®5D Fort P
Age
<% 11658 +1415"" 10.72 0.0001
30~39 118.00+16.99
40~49 12238 +1490"
=50 12329£14.90°
Gender
Male 117.85+16.17 330 0.0010
Female 12126 +14.55
Job
Professional 1181941659 468 0.0001
Clerk 117.60+15.74"
Tertiary Industry 11740+1650"
Primary & Second Industry 117.88+1519
Student 120.71+13.74
Unemployed 12401 £1351° 7
Other 122111393
Education
<Junior High School 117.87+16.08 249 0.0835
High School Graduate 118.92£15.75
= College Graduate 12091%+14.75
Religion
Catholic 12358+1517"" 10.64 0.0001
Protestant 121.22+1534 7
Buddhist 117.76£1433°
Other 11574+1576 1 T
Marrital Status
Married 121.05+15.11° 6.97 0.0010
Unmarried 117.00+14.67"
Divorced/Widowed .11913+21.81
Present Mlness
Yes 12049+17.76 0.57 0.5686
No 11958:£14.96

°, 1, 7. Scheffé test(Means with the same letters are siginificantly different)
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Table 5. Hospice Needs in Retation to Knowledge of and Attitude toward Hospice(n=924)
Mean+SD Fort p
Knowledge of Hospice
Have you ever heard of hospice?
Yes 121.26+15.16 335 0.0008
No 117.82+1551
Have you or a member of your family ever used hospice care?
Yes 11947 +17.69 01771 0.85%
No 119.81 £15.04
Do you think death should be prepare for in advance? ot
Strongly agree 12491+ 1442 211 00001
Agree 11863 +14.70°
Don't know 1154015397
Disagree 11338 +16.007
Would you want know the truth abour your condition if having
a hg:—rthrelathenmg iliness? 1268+1417'1F 1631 0.0001
Ag‘r’:eg y agree 11576 +15.07°
+
Don't know 115.46':*16‘54+
Disagree 115.66 £18.99
How would you make an effort to care for the terminally ill?
- Use of every method (technology, medication) to sustain life 12802+1379"" 1463 00001
- Use of resonable medical treatment according to physical 11547+1579"F
condition
- Provision of physical, psychological, & spiritual care for 12073+1519F%
minimizing pain and peaceful death
- Minimun treatment to decrease financial burden 10643+1747" ¢
on the family
Attitude toward Hospice
Would you use hospice care if it is needed?
Yes 121.72+14.66 7.00 0.0000
No 113.70+16.09
Which way would you prefer to care for the terminally ill if a
member of your family had cancer uncurable?
- Hospice unit admission 112116 1563 1.70 0.1664
- Home visitation of hospice team 119.66 +15.98
- Use of independent hospice institution 119231554
- Family’s care at home 117.99+14.45
Who would you want be with when dving?
- Family only 119.89+14.97 1.32 0.2675
- Family and hospice personnel 120.59£15.80
- Family, hospice personnel, and relatives 119.40116.15
- Alone 116.10+16.88

1% 8 Scheffé testMeans with the same letters are significantly different)
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