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<Abstract>

Objectives : In this study, the awareness of hospice and the perceptions on the need for visiting
palliative care and what constitutes a good death of the citizens of Busan were investigated. The
purpose of this study was to develop a hospice system based on the needs of the citizenry of Busan
by seeking solutions for current hospice strategies. Methods : One thousand Busan citizens from 20 to
80 years of age were surveyed in this study. Results : Busan citizens defined a good death as
spending less than one month of time in the actual process of dying at home between the ages of
80-89 years. They knew about hospice a little and were aware of its necessity. They also knew about
the necessity of visiting palliative care and were interested in receiving it when appropriate but did not
know much about it. Conclusions : First, there is a large difference between Busan citizens’
expectations on what constitutes a good death and what a good death really is. Second, Hospice
palliative care should be provided to the community. Third, the older the patient is, the more palliative
care visits are necessary. Fourth, 40s and 50s must make preparations for hospice palliative care in
their future.
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<Table 1> Target population and Method

a Good Death of the Citizenry of Busan

1. A744
B ATE BN £ £8 2 527
2o B AL TR 9T J1EH FAH

ZAbo|tt,

2. A7HE 2 Az

2 d7e B Ad AFste ARls 23
9o 2 AAsta, FAAA R FRFE AT
£ 7]F0 2 1w 2041%H v 7949 s F
A AR 10008 tideE A, AFEE HE)
SRS AT o] T AdHU HZo] &l
3 ok 204 E T MRS 280l 2ARE R
st om, Tk 60AFE B 97 = Y |
HEAFE stk A 3292 #A YAl
T8k

73%{— oa%wwa AT, A2
! g 7 olRolzl,

3. AT AR A &2d 1

2 d7e HlEgddn ARaeaelodd
3]9] %<1(CUPIRB-2015-038)& &9kt oA e
ASoAE e ygo] AT oleje] BHoz
= AHHA gEgE A4S aAsta Al
A= g olARS HY 62 2 uiyg B
of disf F&3 d¥I 59 HAE A AR
TRk

Agelyrs.) Online survey interview survey
. Total
Gender 20-29 30-39 40-49 50-59 60-69 70-79
Male 86 91 108 71 37 494
Female 77 87 115 76 48 506
Total 162 178 223 147 85 1,000
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<Table 2> Respondent’s sociodemographic and medical characteristics (N=1,000)

Variables N % Variables N %
Gender Male 494 49.4 Budahist 300 30.0
Female 506 50.6 Religion Catholic 63 6.3
20-29 162 16.2 9 Protestant 132 13.2
30-39 178 17.8 No religion 505 50.5
Age 40-49 205 20.5 Not at all important 281 28.1
(yrs.) 50-64 223 22.3  Impor- Not very important 223 22.3
65-69 147 14.7 tance of Moderately important 263 26.3
70-79 85 8.5 Religion Important 154 15.4
Elementary school %3 9.3 Very important 79 7.9
graduate : Below 2 million won 258 25.8
Middle school 24 million won 352 35.2
graduate T3 mggtnly 4°6 million won 259 259
High school graduate 233 233 6-8 million won 104 ..10.4
Education ~ College degree/ Over 10_million won 2l 2.1
College student 109 10.9 "Type of Health insurance 913 91.3
Bachelor's degree medical Medical care assistance 86 8.6
Juniversity student 432 432 sequry Others 1 1
Jgraduate school student 60 6.0 Subjective Not very healthy 114 11.4
Married 678 62.8 PhyS|caI l\/loderately healthy 363 36.3
. : Condition Healthy 457 457
Marital Divorced 13 1.3 Very healthy 55 55
Status Separation by death 51 5.1 Discase Have 223923
Single 307 30.7 ! Do not have 777 77.7




A Study on the Perception of Hospice Palliative Care and what Constitutes

2 S0 tha BN s 2= =%
< S5 f%ﬂl, /\171, Za 3 ds7] 71k 5 ol

HAA o] /%17.}0 = £ _églo_ “ol7} 9
Z2(951%), A A
= A(L8%), ‘Ao ArgstE A(L7%) ol
Ho M2 Forg 2ol gle Aoz YeR

& S99 A7l A FAARES ‘80-89
H(49.4%), “70-7941(25.6%), “90A  ©]13(19.9%) <]
o2 SHHh 60t o 1A 655%7}
2o 89 N7Z 80-89412 AEld wkm, 20t)
o} 30, 40thet 50th= Z47; 40.9%9F 474% =
U & AolE Bt

fil
o
r{l

<Table 3> Awareness of good death by age bracket

a Good Death of the Citizenry of Busan

T2 55 Polste AAEE F(59.8%), ‘W8
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o) uh41.2%), “1~671E W TH21.8%), ‘A flo] 7t
A7) AbgEHE A(183%) w22 YRt dF ol
wet ™G JF 713t U Q42 FAXOE
Foug 2po]E B ETH(x*=131476, p<.001). 60
o oS thE Al wa HE ww 52 3
g FEolgt FET ulgo]l A7 521%%
217%E AH R EA eyttt

i

Fl

N (% of age bracket)

Variable 20s-30s 40s-50s 60s—70s total 2
Disease 2(0.6) 8(1.9) 7(3.0) 17(1.7)
Accident 10(2.9) 8(1.9) 0(0.0) 18(1.8)
Type of ceath Natural causes 316(92.9)  410(95.8)  225(97.0)  951(95.1) 28.154
Others 12(3.5) 2(0.5) 0(0.0) 14(1.4)
before 60 12(3.5) 2(0.5) 0(0.0) 14(1.4)
60-69 20(5.9) 13(3.0) 4(1.7) 37(3.7)
Age of death(yrs)  70-79 92027.1)  119(27.8) 45(19.4)  256(25.6)  53.035x+
80-89 139(40.9) 203(47 4) 152(65 5)  494(49.4)
after 90 77(22.6) 91(21.3) 31(13.4)  199(19.9)
Home 234(68.8)  249(58.2)  115(49.6)  598(59.8)
Hospital 41(12.1) 46(10.7) 67(28.9)  154(15.4)
Place of death Hospice facility 40(11.8) 102(23.8) 31(13.4) 173(17.3) 69.267***
Nursing facility 19(5.6) 24(5.6) 19(8.2) 62(6.2)
Others 6(1.8) 7(1.6) 0(0.0) 13(1.3)
Sudden death 59(17.4) 72(17.1) 52(21.7) 183(18.3)
below 1 month 100(29.4)  187(44.5) 125(52 1) 412(41.2)
1-6 months 78(22.9)  101(24.0) 39(16.3)  218(21.8)
Period of Dying ~ 7-12 months 44(12.9) g (74) 1569 s(.0) 11476
13-24 montns 28(8.2) 11(2.6) 7(2.9) 46(4.6)
25-36 months 6(1.8) 8(1.9) 2(0.8) 16(1.6)
over 3 years 25(7.4) 10(2.4) 0(0.0) 35(3.5)

* p<.05, **p<.01, ***p<.001
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<Table 4> Awareness about hospice palliative care service by age bracket

Variable 20s—-30s 40s-50s 60s-70s total ¥2
Not aware at all 37(10.9)  17(4.0) 89(37.1)  143(14.3)
Not well aware 140(41.2)  117(27.9) 84(35.0)  341(34.1)
Awareness 187.517 %
Somewhat aware 133(39.1) 258(61.4)  56(23.3)  447(44.7)
Well aware 30(8.8) 28(6.7) 11(4.6) 69(6.9)
Extension the lives 2162)  20(4.8)  50(20.8) 91(9.1)
Z;‘;ﬁrat'on for good °o71(79.7) 377(89.8) 136(56.7)  784(78.4)
Definition - 110.653*xx
Awareness ort o overcome 1766.0)  122.9)  14(58)  43(4.3)
death
Unknown 3191)  11(2.6)  40(16.7) 82(8.2)
Not necessary at all 4(1.2) 3(0.7) 3(1.3) 10(1.0)
Not necessary 17(5.0) 14(3.3)  33(13.8) 64(6.4)
Necessity ~ Necessary 051(73.8) 289(68.8) 162(67.5) 702(70.2)  42.388xx+
Absolutely necessary 54(15.9) 104(24.8)  38(15.8)  196(19.6)
Unknown 14(4.1)  10(2.4) 41.7) 28(2.8)
Not desired 37(10.9)  19(45)  54(22.5)  110(11.0)
Intention — egired 271(79.7) 360(87.9) 185(77.1)  825(82.5)  66.417wx
to receive
Unknown 3294)  32(7.6) 1(0.4) 65(6.5)
to reduce family's 133(49.1)  195(52.8)  104(56.2) 432
caregiving burden
to be with famiy or 101(37.3)  108(29.3)  40(21.6) 249
meaningful persons
Reasons To prepare death 172(63.5)  240(65.0) 109(58.9) 521
intention for . . -
to receive  wantingt 0 reduce financial 72(26.6) 117(31.7)  49(26.5) 238
;:in be released fom o055y g1(22.0)  81(43.8) 231
To stop treatment for o0 ) 401(27.4)  25(13.5) 192
life extension
Financial burdens 36(52.2)  26(51.0)  44(80.0) 106
Reasons Wanting to live more 10(14.5) 6(11.8) 4(7.3) 20
];%rt Due to fear of death 19(27.5) 11(21.6) 13(23.6) 43 -
wantingt Not necessary 22(31.9)  22(43.1)  18(32.7) 62
Others 5(7.2) 1(2.0) 0(0.0) 6
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<Table 4> Awareness about hospice palliative care service by age bracket (Continued)

Variable 20s-30s 40s-50s 60s-70s total ¥2
Iggary care o SeCONCAY 44342 1) 148(35.2)  136(56.7) 427
Egn”;fnznﬁjre na 25(7.4)  327.6)  63(26.3) 120
Desired Long-term care facility 152(44.7)  224(53.3) 110(45.8) 486 B
placet Home 97(28.5) 117(27.9)  25(10.4) 239
Hospice facility 232(68.2) 244(58.1) 133(55.4) 609
Community health center 37(10.9) 26(6.2)  22(9.2%) 85
Others 1(0.3) 1(0.2)  0(0.0%) 2
Not necessary at all 2(0.6) 2(0.5) 3(1.3) 7(0.7)
‘ Not necessary 24(7.1) 25(6.0) 32(13.3) 81(8.1)
Egzg:fael Necessary 249(73.2) 292(69.5) 165(68.8)  70B(70.6)  26.225%xx
Absolutely necessary 46(13.5)  84(20.0)  38(15.8) 168(16.8)
Unknown 19(5.6) 17(4.0) 2(0.8) 38(3.8)
Local ciic for hospice 46(135)  47(11.2)  50(20.8)  143(14.3)
. | ?gﬁuﬁg”;]geammcemer 48(141) 610145 239.6)  132(13.2)
service . .
structure provider Hosppe care unit in a 149(43.8)  149(35.5) 77(32.1) 375(37.5) 26.351 % x*
hospita
l'j;fgpitijmsir;‘r‘;efaic’?lmes 96(28.2) 162(38.6) 90(37.5)  348(34.8)
Others 103 102 00.0) 2(0.2)
Doctor 181(53.2)  131(31.2) 82(34.2) 394
Nurse 222(65.3) 219(52.1)  150(62.5) 591
Social worker 137(40.3)  162(38.6)  120(50.0) 419
personnelt -
Clergy 46(13.5) 91(21.7) 75(31.3) 212
Volunteer 116(34.1)  198(47.1)  104(43.3) 418
Others 5(1.5) 4(1.0) 0(0.0) 9
Medical support 199(58.5)  256(61.0) 166(69.2) 621
Spiritual support 61(17.9) 97(23.1) 61(25.4) 219
Support for family 179(52.6)  192(45.7) 60(25.0) 431
servicest Education and information 165(48.5) 220(52.4) 79(32.9) 464 -
Social-economic support 198(58.2) 230(54.8) 136(56.7) 564
Psychological-emafional 244(71.8) 307(73.1)  102(42.5) 653

support

T Multiple Response

* p<.05, **p<.01,

*xxp<, 001
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<Table 5> Needs for visiting palliative care by age bracket
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Variable 20s-30s 40s-50s 60s—-70s total ¥2
Well aware 137(40.3) 161(38.3) 186(77.5) 484(48.4)
Awareness Somewhat aware 148(43.5)  189(45.0) 44(18.3)  381(38.1) 111,038
about service Not aware 53(15.6) 63(15.0) 10(4.2) 126(12.6) '
Not aware at all 2(0.6) 7(1.7) 0(0.0) 9(0.9)
Will never use 10(2.9) 7(1.7) 17(7.1) 34(3.4)
Intention to Will not use 68(20.0) 61(14.5) 80(33.3) 209(20.9)
. ) Will use 211(62.1) 261(62.1) 133(55.4) 605(60.5) 74.604%**
receive service .
Absolutely, will use 15(4.4) 36(8.6) 7(2.9) 58(5.8)
Unknown 36(10.6) 55(13.1) 3(1.3) 94(9.4)
Caregiving burden of family 64(56.1) 75(61.0) 59(59.0) 198
Uncertainty in emergency 33(28.9) 31(25.2) 26(26.0) 90
Fear of inferior medical care
Egtas\,/\c/);ri“:;; compared with hospital 26(22.8) 14(11.4) 34(34.0) 74 _
Cost burden 39(34.2) 43(35.0) 40(40.0) 122
No caregiver at home 23(20.2) 26(21.1) 13(13.0) 62
Others 6(5.3) 2(1.6) 0(0.0) 8
Appropriate Local clinic near home (28 8) 128(30 5) (38 8) 31 9(31 9)
service Community health center 101(29.7)  177(42.1) 55(22.9)  333(33.3) 35,609+ *
provider General hospital 141(41.5) 115(27 4) 92(38.3) 348(34.8)
Doctor 158(46 5) 106(25.2) 66(27.5) 330
] Nurse 219(64.4) 259(61 7) 134(55.8) 612
/ggf/irgg”ate Nurse’s aid 88(25.9)  103(24.5)  99(41.3) 290 ~
personnelt Social worker 151(44.4) 186(44.3) 109(45.4) 446
Volunteer 123(36.2) 196(46.7) 98(40.8) 4“7
Others 5(1.5) 2(0.5) 0(0.0) 7

T Multiple Response * p<.05, **p<.01, ***p<.001

T =2
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