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Quality Indicators of End-of-Life Cancer Care from the
Family Members’ Perspective in Korea

Hyo-Min Kim, M.D., Chang-Ho Youn, M.D. and Hae-Jin Ko, M.D.

Department of Family Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Purpose: The Assessing Care Of Vulnerable Elders project has developed indicators for the quality of the end-of-life
(EOL) care. However, family members of cancer patients may have a different view on the quality indicators (QIs)
established by health care experts. We evaluated the QIs from the family members’ perspective. Methods: The
information used in this study was gathered by surveying family members of cancer patients who were admitted
to the inpatient hospice ward in Korea. A cross-sectional anonymous questionnaire was distributed to 120 potential
respondents from July to October 2009. We included 69 responses in this study (effective response rate, 57.5%).
Statistical analysis was performed by using SPSS for Win ver. 14.0, with independent t-test and Pearson’s chi-square

test. Results: Among QIs for good hospice care, families agreed the most on “Medical examination by the palliative

care team or specialist”

(88.4%) and “Dying in the family’s presence” (88.4%). They agreed the least on

“Discussing cardiopulmonary resuscitation with patients” (15.9%). Among Qls for bad hospice care, “Occurrence
of fall or pressure ulcer are undesirable” showed the highest agreement rate (94.2%). The lowest agreement rate
was 11.6% on “Dying in the hospital is undesirable.” In addition, women, patients who were aware of their

prognoses, and people with a high socioeconomic status tended to agree more on the QIs. Conclusion: Patients’

families did not agree on some of the QIs recommended by previous studies. Family members’ characteristics were
related to their opinions on QIs. (Korean J Hosp Palliat Care 2011;14:101-109)

Key Words: Health care quality indicators, Terminal care, Attitude to death
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Table 1. The General Characteristics of the Subjects (N=69).

Characteristics N %  MeantSD

Age (years) 53.49%12.04
Gender

Male 27 39.1

Female 42 609
Marriage

Unmarried 6 8.7

Married 63 913
Relationship

Spouse 21 304

Offspring, son-in-law, daughter-in-law 48  69.6
Educational background

<Middle school 19 275

>High school 50 725
Religion

Buddhist 20 29.0

Christian 14 203

Catholic 11 159

No religion 23 333

Other religions 1 1.4
Monthly income (10,000 won)

<200 36 522

=200 33 478
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Table 2. The General Characteristics of the Patients (N=69).
Characteristics N % MeantSD

Age (years) 71.35+12.70
Gender

Male 46 66.7

Female 23 33.3
Hospital days (days) 47.174£27.56
Disclosure of their prognosis

Recognized 48 69.6

Not recognized 21 30.4
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Table 3, Appropriateness of Good QIs in EOL Care Rated by the Subjects.

N %

Documentation of physical and emotional status in medical chart

Medical orders by physician for pain or suffering 59 85.5

Patient’s pain and suffering 61 88.4

Patient’s anxiety or concerns 56 81.2

Patient’s use of the bathroom 38 55.1

Family’s anxiety or concerns 37 53.6
Documentation of disease explanation in medical chart

Explanation of medical condition to family 57 82.6

Explanation of medical condition to patient 24 34.8

Prognosis disclosure to the patient from physician 33 47.8
Documentation of discussion of resuscitation in medical chart

Discussion about resuscitation with family 35 50.7

Discussion about resuscitation with patient 11 15.9
Documentation of religion in medical chart

Patient’s religion 25 36.2
Sufficient medical treatment

Medical examination by palliative care team or palliative care specialist 61 88.4

Availability of ER or after-hour examination according to patient’s wishes 46 66.7

Medical examination by interdisciplinary team including physician, nurse, and pharmacologist 54 78.3

Medical examination by psychooncologist or psychologist 31 44.9

Appropriate opioid use for the treatment of pain 55 79.7

Frequent medical examination by physician 55 79.7

Medical treatment in accordance with guidelines 50 72.5
Use of low-cost treatment

Use of low-cost treatment in case of equal effectiveness 53 76.8
Dying situation

Patient died with family present 61 88.4

Patient died at place of choosing 54 78.3

Patient died at home 26 37.7

Table 4. Appropriateness of Poor QIs in EOL Care Rated by the
Subjects.
N %
Adverse events
Occurrence of fall or pressure ulcer 65 942
Died by adverse event from surgery or chemotherapy 56  81.2
Frequent change of physician incharge or hospital 64 9238
ER visits and hospital stays
Frequent visits to ER or after-hour examinations 44 638
Long stay in the hospital 37 53.6
Use of ICU 31 449
Short interval from treatment to dying
Short interval from chemotherapy to dying 47 681
Short interval from surgery to dying 48 69.6
Medical treatment of last phase
Short interval from admission to hospice to dying 36 522
Dying at hospital 8 116
Cardiopulmonary resuscitation was performed 24 3438
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Table 5, Factors Related to Agreement of Good Qls.

Assenters Dissenters
P value*
N (%) Mean+SD N (%) Mean+SD
Documentation of Family’s anxiety or concerns in medical chart
Relationship
Spouse 16 (43.2) 5 (15.6)
Offspring, son-in-law, daughter-in-law 21 (56.8) 27 (84.4) 0.012
Explanation of medical condition to family
Age of patients (years) 57 69.88+12.65 12 78.33+10.84 0.035
Age of caretakers (years) 57 51.82+11.95 12 61.4249.28 0.011
Discussion about resuscitation with patient
Age of patients (years) 11 62.36+15.44 58 73.05+£11.49 0.034
Discussion about resuscitation with family
Age of patients (years) 35 68.17+13.19 34 74.62+11.54 0.034
Prognosis disclosure to the patient from physician
Marriage of caregivers
Unmarried 0 (0.0) 6 (16.7) 0.025"
Married 33 (100.0) 30 (83.3)
Documentation of religion in medical chart
Monthly income (10,000 won)
<200 7 (28.0) 29 (65.9) 0.002
=200 18 (72.0) 15 (34.1)
Availability of ER or after-hour examination according to patient’s wishes
Monthly income (10,000 won)
<200 19 (41.3) 17 (73.9) 0.011
=200 27 (58.7) 6 (26.1)
Medical examination by psychooncologist or psychologist
Monthly income (10,000 won)
<200 11 (35.5) 25 (65.8) 0.012
=200 20 (64.5) 13 (34.2)
Frequent medical examination by physician
Monthly income (10,000 won)
<200 25 (45.5) 11 (78.6) 0.027
>200 30 (54.5) 3 (21.4)
Patient died at place of choosing
Education
<Middle school 11 (20.4) 8 (53.3) 0.020"
>High school 43 (79.6) 7 (46.7)
Patient died at home
Relationship
Spouse 4 (15.4) 17 (39.5) 0.035
Offspring, son-in-law, daughter-in-law 22 (84.6) 26 (60.5)

*Independent t-test for continuous variables, and Pearson’s Chi-square test for discrete variables. TFisher’s exact test. Assenters, subjects who agreed
for each items of Good QIs; Dissenters, subjects who disagreed for each items of Good QIs.
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Table 6, Factors Related to Agreement of Poor Qls.

Assenters Dissenter

P value*
N (%) MeantSD N (%) Mean+SD

Frequent change of physician incharge or hospital
Hospital days (days) 64 49.50+26.59 5 17.40+24.15 0.011
Frequent visits to ER or after-hour examinations
Gender of caregivers
Male 13 (29.5) 14 (56.0) 0.030
Female 31 (70.5) 11 (44.0)
Short interval from chemotherapy to dying (within 1 month)
Monthly income (10,000 won)
<200 19 (40.4) 17 (77.3) 0.004
=200 28 (59.6) 5 (22.7)
Short interval from surgery to dying (within 1 month)
Monthly income (10,000 won)
<200 20 (41.7) 16 (76.2) 0.008
=200 28 (58.3) 5 (23.8)
Dying at hospital
Gender of caregivers
Male 6 (75.0) 21 (34.4) 0.049 "
Female 2 (25.0) 40 (65.6)

*Independent t-test for continuous variables, and Pearson’s Chi-square test for discrete variables. TFisher’s exact test. Assenters, subjects who agreed
for each items of Good QIs; Dissenters, subjects who disagreed for each items of Good QIs.

Table 7. Association between the Overall Rate of Agreement and Characteristics of the Subjects.

Agreement =22 (N=35) Agreement <22 (N=34) P value* P ValueT
N (%) or mean+SD N (%) or meantSD

Age of caregivers (years) 68.57+14.00 74.21£10.678 0.064

Age of patients (years) 53.17+10.52 53.82+13.59 0.825

Gender of caregivers
Male 9 (25.7) 18 (52.9) 0.021 0.016
Female 26 (74.3) 16 (47.1)

Gender of patients
Male 23 (65.7) 23 (67.6) 0.865 0.865
Female 12 (34.3) 11 (32.4)

Marriage status of caregivers
Unmarried 129 5 (14.7) 0.1067 0.077
Married 34 (97.1) 29 (85.3)

Relationship with the patients
Spouse 12 (34.3) 9 (26.5) 0.481 0.479
Children, children-in-law 23 (65.7) 25 (73.5)

Educational background of caregivers
<Middle school 7 (20.0) 12 (35.3) 0.155 0.150
>High school 28 (80.0) 22 (64.7)

Disclosure of their prognosis
Recognized 29 (82.9) 19 (55.9) 0.015 0.011
Not recognized 6 (17.1) 15 (44.1)

Monthly income (10,000 won)
<200 11 (31.4) 25 (73.5) <0.001 <0.001
=200 24 (68.6) 9 (26.5)

*Independent t-test for continuous variables, and Pearson’s Chi-square test for discrete variables. TSomer’s d test. TFisher’s exact test. Agreement
=22, who agreed equal to or more than 22 items of Quality Indicators; Agreement <22, who agreed less than 22 items of Quality Indicators.
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