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Behavior Patterns of Health Care Utilization in Terminal Cancer Patients

Tae Hyung Han, M.D., Byung Jin Cho, M.D. and Baek Hyo Shin, M.D.

SungKyunKwan University, College of Medicine
Samsung Medical Center, Pain Management Center

Background: In order to improve the quality of life of dying patients, they need to receive not only
the physical, psychological, social, and spiritual care, but also systematic and continuous care to die with
dignity. However, no adequate medical services are available for these terminal cancer patients. We
studied their behavior patterns of health care utilization to understand more of their medical and social

needs.

Methods: We investigated 108 bereaved families through the telephone interview with structured
questionnaires. They were randomly selected through the retrospective chart review of the terminal
patients who passed away due to cancer.

Results: Most of the terminal cancer patients received their care from proper medical services including
admission to hospital (45.4%), outpatient clinic (22.2%), emergency room (16.7%), and oriental medicine
(12.0%). But during the terminal phase of their illness, 32.4% of patients never received medical care
including oriental medicine, and 28.7% received alternative natural care. 26 bereaved families (24.1%)
pointed out the indifference of medical staff as a problem receiving proper hospital care, and 22 (20.4%)
emphasized emotional strain of their helplessness with the patients’ suffering as a problem of caring
at home. Over 90% suggested availability of continuous care, hospice care, home care, and 24 hour
telephone service to be improved.

Conclusions: Due to various reasons, adequate medical care is not delivered to the terminal cancer
patients in our present medical system. These problems can be approached with the establishment of
proper education and medical delivery system. The role of comprehensive medical specialty cannot be
overly emphasized to accomplish this most effectively.

Key Words: Cancer: behavior; health care utilization; terminal patients.
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Table 1. Characteristics of Study Population (n=108)

Charcteristics Number (%)
Sex Male 73 (68.5%)
Female 35 31.5%)
Age <40 11 (10.2)
40~49 10 (9.3)
50~59 44 (40.7)
60~69 33 (30.6)
70< 10 (9.3)
Residence Private 94 (84.1)
Rent 14 (15.9)
House Separate 69 (63.6)
Tenement 16 (14.8)
Apartment 22 (20.5)
Other 1 (L.1)
Cancer Lung 33 (30.6)
Stomach 26 (24.1)
Colon 10 (9.3)
Others (with Liver) 39 (36.0)

Table 2. Relationship of Interviewee to Patients (n=108)

Relationship Number (%)
Partner 47 (43.5)
Sons and daughters 47 (43.5)
Parents 5 (4.6)
Brothers and sisters 4 (3.7
Others 5 @7

Table 3. Place of Existence at the Time of Death (n=95%)

Place Number (%)
Hospital 33 (34.7)
Home 62 (65.3)

*Among 108 interviewees, only 95 disclosed this informa-

tion.
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Table 4. What Kinds of Care did the Patient Receive
during the Terminal Care Period? (n=108)

Lists of care Number (%)
Admission to hospital 49 (45.4)
Outpatient clinic 24 (22.2)
Emergency room 18 (16.7)
Pharmacy 5 (4.6)
Home care 3 (2.8)
Hospice care 2 (19
Oriental medicine 13 (12.0)
Alternative medicine 31 (28.7)
Never 35 (32.4)

Same patient sought after many different medical attention
and numbers might have been overlapped.
Total summed number may not equal to 108.

Table 5. Purpose of Hospital Admission (n=49)

Reasons Number (%)
Symptom control 27 (55.1)
Need for intensive care 7 (14.3)
Use of mortuary services 3 (6.1)
Fear of patients’ dying at home 2 4.1)
Others 4 (8.2)
No response 6 (12.2)
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Table 6. Problems in Receiving Care of Hospital (n=66)

Table 7. Family’s Problems of in-home Care {n=66)

Number

P
roblems (% of total 108)

Numbers

Problems (% of total)

Indifference of the medical staff 26 (24.1)
Hospitals’ refusal of admission call 21 (19.4)
Inadequate pain control 10 (9.3)
Improper explanation 4 (3.7
Unfriendliness of medical staff 4 37N
Other 1 (0.9

Emotional strain 22 (20.4)
Fear of patient dying at home 17 (15.7)
Incapability of caring patient 9 (8.3)
Difficulty of getting medical help 8 (7.4
Difficulty of nutritional support 7 (6.5)
Others 3 (2.8

Each number is indicating those who answered the ques-
tions among 108 interviewees and this was expressed as
percentage of total of 108.

Continity of Care
Hospice Care
Home Care

24Hr Telephone Service

Rentals of Equipment

Each number is indicating those who answered the ques-
tions among 108 interviewees and this was expressed as
percentage of total of 108.
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Fig. 1. Medical services that bereaved families suggested for terminal cancer patients and their family

(n=108).
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