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Perception of Artificial Hydration for Terminally Il Cancer
Patients: Patients, Families and General Public

Seong-Kyeong Yang, R.N., MSN and Jinsun Yong, R.N., Ph.D.*

Hospice Unit at Seoul St. Mary’s Hospital, *College of Nursing,
The Catholic University of Korea, Seoul, Korea

Purpose: The purpose of the study was to investigate how much understand about artificial hydration in patients
with terminal cancer, according to the subject groups, including patients, families, and general public. Methods:
Data were collected from June 2007 to December 2007 and the participants included 22 hospitalized patients
in the hospice unit of S Hospital, 100 families, and 101 participants who participated in a hospice education
program for the general public. The questionnaire was developed through literature review, interview with patients’
families, and expertise consultation. Data were analyzed using descriptive statistics with an SAS program. Results:
Understanding of artificial hydration among patients, families and general public was examined from three
perspectives. From an ethical perspective, ‘if you receive artificial hydration, you can live longer’, 45.5%, 63%,
and 52.4% of the above three groups, respectively, answered “yes”. From an emotional perspective, ‘artificial
hydration must be provided’, 81.8%, 70% and 58.4%, respectively, agreed. From a cultural perspective, ‘if artificial
hydration is not provided for the patient, the families will feel painful’, 95.5%, 83%, and 88.2%, respectively,
answered “yes”. Conclusion: This study found the differences in understanding of artificial hydration among
patients, families and general public, and also found that less than 50 percent of the participants understood artificial
hydration appropriately. We suggest, therefore, that patients’ understanding about artificial hydration should be
determined in the clinical setting and then followed by individualized education according to given medical
situations. (Korean J Hosp Palliat Care 2009;12:220-227)

Key Words: Advanced cancer, Fluid therapy, Perception
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Table 1. Characteristics of Participants.
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Characteristics

Mean=SD or n (%)

Patients Families ~ General public
(n=22) (n=100) (n=101)
Age (years) 58.1+15.5 475+13.3 46.5+12.3
Gender
Male 9 (40.9) 40 (40.0) 26 (25.7)
Female 13 (59.1) 60 (60.0) 75 (74.3)
Decision for
hospitalization
Patient 7 (31.8) 11 (11.0)
Doctor 6 (27.3) 45 (45.0)
Families 8 (36.4) 28 (28.0)
Other 1 (4.5) 16 (16.0)
Educational level
<Hight school 13 (59.1) 27 (27.0) 44 (43.6)
> College 9 (40.9) 73 (73.0) 57 (56.4)
Job
Administrator 1 (4.5) 4 (4.0) 5 (4.9)
Profession 4 (18.2) 6 (6.0) 13 (12.9)
Blue-collar 4 (18.2) 6 (6.0) 5 (4.9)
White-collar 0 (0.0) 12 (12.0) 6 (5.9)
Service 0 (0.0) 12 (12.0) 9 (8.9)
Salesman 0 (0.0) 3 (3.0) 4 (3.9
Housewife 9 (40.9) 34 (34.0) 47 (46.7)
Other 4 (18.2) 23 (23.0) 12 (11.9)
Economic status
Top 0 (0.0 3 (3.0) 2.(1.9)
Middle 16 (72.7) 87 (87.0) 88 (87.3)
Bottom 6 (27.3) 10 (10.0) 11 (10.8)
Hospice education
Yes 4 (18.2) 9 9.0) 14 (13.8)
No 18 (81.8) 91 (91.0) 87 (86.2)
Experience of
fluid therapy
Yes 11 (50.0) 36 (36.0) 10 (9.9)
No 11 (50.0) 64 (64.0) 91 (90.1)

Data are presented as Mean+SD or number (%).
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Table 2, Ethical Point of View: Comparison among Patients, Families and General Public.
Strongly Agree Disagree Strongly

Items Group agree n (%) n (%) n (%) disagree n (%)

You can live longer if you receive Patients 4 (18.2) 6 (27.3) 11 (50.0) 1 4.5)
artificial hydration Families 7 (7.0) 58 (58.0) 31 (31.0) 4 (4.0)

General public 4 (3.9) 49 (48.5) 37 (36.7) 11 (10.9)

If you receive artificial hydration, your Patients 1 4.5) 10 (45.5) 10 (45.5) 1 4.5)
consciousness (mind) will be main- Families 2 (20.0) 39 (39.0) 54 (54.0) 5 (5.0
tained General public 4 (3.9) 28 (27.8) 63 (62.4) 6 (5.9

Whether to receive artificial hydration, Patients 1 4.5) 10 (45.5) 9 (41.0) 2 (9.0)
the patients should make their own Families S (5.0) 32 (32.0) 58 (58.0) 5 (5.0)
choice General public 10 (9.9) 48 (47.6) 40 (39.6) 3 (2.9)

Artificial hydration should be started Patients S (22.7) 15 (68.2) 2 (9.1) 0 (0.0)
by the hospital staff on their own Families 8 (8.0) 56 (56.0) 31 (31.0) 5 (5.0)
choice and they can also stop the General public 17 (16.9) 48 (47.5) 34 (33.7) 2 (1.9)
therapy

Families should ask the hospital staff Patients 2 9.0) 10 (45.5) 10 (45.5) 0 (0.0)
to give artificial hydration to the Families 3 (3.0) 44 (44.0) 49 (49.0) 4 (4.0)
patient General public 4 (3.9) 25 (24.7) 66 (65.5) 6 (5.9

Table 3, Emotional Point of View: Comparison among Patients, Families and General Public.
Strongly Agree Disagtee Strongly
Teems Group agree n (%) n (%) n (%) disagree n (%)

If the terminal cancer patients cannot eat Patients 5 (22.8) 13 (59.0) 4 (18.2) 0 (0.0)
enough food, artificial hydration must be Families 21 (21.0) 49 (49.0) 26 (26.0) 4 (4.0)
done General public 7 (6.9) 52 (51.5) 35 (34.7) 7 (6.9)

Giving artificial hydration is a human Patients 2 (9.0) 10 (45.5) 9 (41.0) 1 4.5)
being’s duty Families 16 (16.0) 57 (57.0) 25 (25.0) 2 (2.0)

General public 10 (9.9) 61 (60.4) 23 (22.8) 7 (6.9)

Not giving artificial hydration is not Patients 3 (13.6) 11 (50.0) 8 (36.4) 0 (0.0)

having obligation in treatment Families 12 (12.0) 39 (39.0) 44 (44.0) S (5.0)
General public 5 (4.9) 29 (28.7) 53 (52.5) 14 (13.9)
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Table 4, Cultural Point of View: Comparison among Patients, Families and General Public.

Strongly Agree Disagree Strongly
feems Group agree n (%) n (%) n (%) disagree n (%)

Withholding artificial hydration gives Patients 6 (27.4) 15 (68.1) 1 4.5) 0 (0.0)
suffering to family Families 22 (22.0) 61 (61.0) 15 (15.0) 2 (2.0)
General public 20 (19.8) 69 (68.4) 11 (10.9) 1 (0.9)

Withholding artificial hydration gives Patients 3 (13.7) 18 (81.8) 1 (4.5) 0 (0.0)
anxiety to family Families 21 (21.0) 58 (58.0) 18 (18.0) 3 (3.0)
General public 10 (9.9) 77 (76.3) 12 (11.9) 2 (1.9)

Table 5. Patients and Family Education Program for Artificial Hydra-

tion.
Process  Time (min)  Activity Contents
Introduction 5 Complete the Perception of artificial
questionnaire hydration for terminally
ill cancer patients
5 Discussion The participants discuss
questionnaire contents
Education 20 Lecture Ethical point of view
regarding hydration
Emotional point of view
regarding hydration
Cultural point of view
regarding hydration
Conclusion 10 Discussion The participants discuss

questionnaire contents
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