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Doctor’s Perception and Referral Barriers toward Palliative Care
for Advanced Cancer Patients

Jae-Ri Lee, M.D., Jung Kwon Lee, M.D., Ph.D., Sunjin Hwang, M.D., Ji-Eun Kim, M.D.,
Ji In Chung, M.D.* and Si-Young Kim, M.D."

Department of Family Medicine, *Center for Health Promotion, Samsung Medical Center,
Sungkyunkwan University School of Medicine, "Division of Medical Oncology,
Kyung Hee University School of Medicine, Seoul, Korea

Purpose: This study was conducted to identify the perception regarding palliative care among Korean doctors
and referral barriers toward palliative care for terminal cancer patients. Methods: Between May and June 2010,
477 specialists mainly caring cancer patients using a web-based, self-administered questionnaire. Results: A total
of 128 doctors (26.8%) responded. All respondents (100%) deemed palliative care a necessary service for terminal
cancer patients. More than 80% of the respondents agreed to each of the following statements: all cancer centers
should provide palliative care service (80.5%); all terminal cancer patients should receive concurrent palliative care
along with anti-cancer therapies (89.1%) and caring for terminal cancer patients requires interdisciplinary approach
(96.9). While more than 58% of the respondents were satisfied with their performance of physical and psychological
symptoms management and emotional support provided by patient’s family members, 64% of the responded
answered that their general management of the end-of-life care was less than satisfactory. Doctors without prior
experience in referring their patients to palliative care specialists accounted for 26.6% of the respondents. The
most common bartier to hospice referral, cited by 47.7% of the respondents, was “refusal of patient or family
member”, followed by “lack of available palliative care resources” (46.1%). Conclusion: Although most doctors
do recognize the importance of palliative care for advanced cancer patients, comprehensive and sufficient palliative
medicine, including interdisciplinary cooperation and end-of-life care, has not been put into practice. Thus, more
active palliative consultation or referral is needed for effective care of terminal cancer patients. (Korean J Hosp
Palliat Care 2012;15:10-17)

Key Words: Palliative care, Hospice care, Physicians, Perception, Referral and consultation
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Table 1, Characteristics of Participants.

Characteristics N %
Gender Male 75 586
Female 53 414
Age (years) <30 4 3.1
31~40 64 500
41~50 37 289
51~60 19 14.8
>61 4 3.1
Professional experience (years) <4 30 234
5~9 28 234
10~14 32 25.0
15~19 14 10.9
20~24 10 7.8
=25 14 10.9
Specialty Medical oncology 103 80.5
Surgical oncology 7 5.5
Gynecological 3 2.3
oncology
Etc. 15 117
Working place Tertiary hospital 9 773
Secondary hospital 28 219
Primary hospital 1 0.8
Proportion of patients with <9 4 3.1
cancer (%) 10~49 10 7.8
50~89 26 203
=90 88  068.8
Proportion of patients with <9 22 172
terminal cancer (%) 10~49 67 523
50~89 31 242
=90 8 6.3
Experience of one’s family Yes 33 258
member using hospice care  No 95 742
service
Training experience in Yes 53 414
palliative care No 75 586
Self learning in palliative care Yes 94 734
No 34 26.6
Palliative care team in working Yes 75 586
place No 53 414
Ad A< Al 7Id=7 5 mrkel 4+
Fisher®] A3 AAHS AdsA 28 BEA& PASW
(7~ SPSS) for windows version 18< O] L3912 foleE
L 0052 3ttt
2 o
1 HTEOIRI| YutE 5o
2 By

1289 o] 4

ZF 47790 A AERAE A AAMLE
ATz SRt S9A 5 ‘*X}t 75
H(58.6%), A= 539H(41.4%)°1U 1L HE

-

—11—_‘ 1413/}

7} 1039(80.5%) 0.2 7} wekom 33 WA A&t
E oAb 98 (77.3%)°1 At 887 (68.8%)2] A A
Aol Xg g} == okgka}l v|go] 90% o] Aol &
wal gl 1, W7 okeka} Hgo] 10% ©] el oAb 106
828%) 024 AEZAL Fo el it
71%eAte] A8 e Aow Jewth ¢3te] g0
gt 8 492 53%E14%)°] Atk EM}ML, °
S} 5 949 (73.4%)0] oW WAogE gslolg g &
Fole A2 YENFTHTable 1). ¢3le] 8o theh ¢
AL ARl Aol 10d w|FHl oJAlSo] 10 o] A
A AR Aol Be Ao UehThs34% .
31.4%, P=0.012).

AT SHIT BRE AFE(128Y, 100%)< 7| 4E
2kl Al ¢kste] 57F  asttta AZehe AR ALY
AL o] F 103780.5%)°] 32k J=57|# B o AlH =
fstolg MH|2E AFslof sttt SHsIRT 777
602%)9] SHAZE & ARE st YA B9}
ANAl gste]g M| 2E AlFste Blo] HHdsitta A
Zhgk gk, m7|ok 9l 9lFo] qdubel SxtE = sta
#efste Ao offdva High Abghe] 907(70.3%)°]
AL, Apalo]l Hzstd w7 %‘%X}% AES7HA 2 =]
= & & it dslew FAgan SHEd Abgel
867 (67.2%)°] A tH(Table 2). W2} HiEolol H]af <]},
AR 5 1 vte] 3 AT 5ol Al wy 1°‘§W
AL A7 J 58l & oAbl digh 8771 =& 3
o 2 YEFATHG62.1% vs. 88.0%, P=0.013). =3k W3} A
oo A% 1 el T Mgl HlsiA d7] gkt
A @slelze] oo g gy 93 v
(82.5% vs. 56.0%, P=0.004)3} +d = 243lo 5o el
WSS WS v 45.6% vs. 24.0%, P=0.049), B A <3}
8 T AE ot SHI BIE78.6% vs. 52.0%,
P=0.007), A1A S35 & -t S B]£(97.1% vs.
64.0%, P<0.001) 2 AZH2] S Aldsl = H|E(64.1%
vs. 3.1%, P<0.001)°] f2J&tA =Tt

2o SEA7E 27 %@&2}91 l iﬂé*‘ Xéél%*c}
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Table 2, Doctors’ Perception about Palliative Care.

The number of doctors who
agree with each statement

Category 95% CI*
N %
Terminal cancer patients should receive palliative care 128 100
All cancer centers and tertiary referrals should provide palliative care service 103 80.5 73.6~87.4
All terminal cancer patients should receive concurrent palliative care even if they are receiving 114 89.1 83.7~94.5
anti-cancer therapies
Palliative care begins where medical oncology ends 25 19.5 12.6~26.4
When a patient is referred to palliative care center, he or she loses the chance for chemotherapy 51 39.8 31.3~483
Caring for terminal cancer patients requires interdisciplinary approach 124 96.9 93.9~99.9
One should receive special training for palliative care in order to provide better service for terminal 108 84.4 78.1~90.7
cancer patients
The best physician for palliative care is patient's own oncologist 77 60.2 51.7~68.7
I would rather have someone else look after my terminal cancer patient 86 67.2 59.1~75.3
I feel emotionally burned out by having to deal with too many deaths 99 77.3 70.0~84.6
I feel difficult to provide end of life care service 90 70.3 62.4~78.2
*95% confidence interval.
Table 3, Self Awareness of One’s Ability for Palliative Care Mana- Ut 9 AE AgFE= Ado|u AR AY, AR
gemene 2Rae BAg, gelelge i 4 o %, o of
The numbr of docos g naAeAd 29 dnd BAdes ol
who petform eac § - - 1
Category statement well 95% CI* zkol7b A DA E = AAHA] &), SHske Aol
N o dztelgE o] e A-H73.4% vs. 26.6%, P<0.001)9} =}
0 = =
Ao g 5 FekAl Hlgo] 90% o139l A$7K77.7%
Physical | 116 0.6 85.5~95. -1
ysica s'yrnptorns contro 9 5.5~95.7 vs. 223%, P<0.001) T o] 95l oz ey}
Psychological symptoms control 75 58.6 50.1~67.1 o =
Emotional support of cancer 93 72.7 65.0~80.4 gstol g o7 Al dote 5o FHjdl tai e 9
patient family PRAB AL 92%(71.9%), VL] A 527 (40.6%)°|
Overall satisfaction in 46 35.9 27.6~44.2

terminal cancer patient care
and end-of-life care

*95% confidence interval.

84.0%, P=0.00)< & A3ty Hustach A9
Aol 10d o) e SEAY] A% 10d mRkd
SHA Blal] gAte] *ébf*c}% 2 2 eH(67.1%
vs. 48.3%, P=0.031) 7}Z29] A A AR & 25}31(81.4%
vs. 62.1%, P=0.014) QZHe|o] rEZatty 293 o)
B(44.3% vs. 25.9%, P=0.031)°] EAA 2 Fol5HA =
gk, AAR JdFHYE stu v SHT HE
(44.3% vs. 67.2%, P=0.009)2 St

3. 239|7 9=|HE I ool

ST} Z 347 (26.6%) AR W7 tEAE 9hale]
_-EJ.E]u o= Z}fo]-ﬂl% _/]E]B‘]— 7:]‘640] %’i% LC’_E L]—E}‘

SHA ALl et dslelmnd A8 E I Hoto
Algste FHE doste 222 YEsth

delolg 9o Ao gRloz SHA F 614
47.7%)°] Y BHozrt gsle|g s AK-s] fﬁ%
ol Ao Seatal 59H46.1%)e W o= 4=
v gstolsdol glojgta 3 HaF3 thTable 4). & "a‘
Ak7F A2 73 9-7F FARL 7 -f-el] vlsiA Sk B
A7F gstol g s AFsteE Fo] ¢gsleg 9] Aol
aQlolgta gk Hl&o] fFoloHA E}I(623% vs.
37.3%, P=0.005), 404] n| 9] SJA}Eo] 404] o] A<l A
SR} ghstol g tigh JE e} ofF] WHE & REA
VH42.6% vs. 25.0%, P=0.036), S} B35 A7} 43lo

22 AR A(60.3% vs. 33.3%, P=0.002) &3] 5]
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Table 4, Doctor’s Perceived Barriers to Palliative Care Referral.

The number of doctors who agree with
each statement

Reason 95% CI*
N %

Refusal of patient or family member 61 47.7 39.0~56.4
Lack of available palliative care resources and facilities 59 46.1 37.5~54.7
Difficulty in deciding the adequate referral timing 51 39.8 31.3~48.3
I will take care of my patient until the very last moment 50 39.1 30.6~47.6
Lack of information for the referral procedure for palliative care 44 344 26.2~42.6
I might give an impression to the patient and family member that I give them up 41 32.0 23.9~40.1
I can provide palliative service by myself 41 32.0 23.9~40.1
Did not want to destroy patient/family hope 34 26.6 18.9~34.3
I don’t know about palliative care 17 13.3 7.4~19.2
Telling patients and family members that the patient is dying is too difficult for me 14 10.9 5.5~16.3
Palliative care would not benefit my patients 5 3.9 05~73
*95% confidence interval.
™, 32} 2| & 7|3l 2F-sh= AL 12 23} 957
ol 2Rake AT 48a o8 AP A9 .
5 AME5.5% vs. 20.7%, P=0.017)°] F2] g H|&o] =
Sk 1, 27 G 2o)el 2RAE GAALE Wb 3 APAN AFe $5 itee) oxEo] gaeln
o g3tolgs £ & F 7] HEAGLI% vs. o taf AN IS ZEa UTE B AEo
263%, P=0010) #3}]7 92 Z A P Acw U4 I Hay Folehe dalolwt ARHolol drin
ehutth ehstelgo dig) FdS T2 it FHe HRsA L dste] Bl et o] e F3tst
WA ge odun fa meAs) gelelRg AR 1 slon A4 9IRS shada gl S vl
SAG08% v 92%, P=0.039] FI Wl gel BE  BE B Ao vrhith ® 27148 Baie)

gaielnol el S e AUl g B Bb dedthe dde mE ddEd Beldsi:

B YAET ot el dstolsE Y & F ‘il
X (37.2% vs. 17.6%, P=0.036)°l] £2]3} H]&o] =
ok S ol aQld del W oot 1 v
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60.0%, P=0.022), LEHEOH et FE} o)z WS
2 284(30.1% vs. 52.0%, P=0.039), A} K3z}
A W7t s Erlste Aoz drolsodrt B
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