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CHINAHL n= 117, MELINE n= 31, Scopus n= 163
total n= 311

l

196 articles excluded for duplication

| n= 115

61 papers excluded for
paper title, abstract reading, exclusion criteria

15 article added google scholar 2, back referencing 11,
related journal searching 2

no 8 articles

|

16 papers excluede reading full text

’ total n= 45

|

Figure 1. Data collection and selection process

KCBOT Vol. 7, No. 2, 2017 35



AA 4539 =S 5 WY E A EY 1930 ~
19843744)=  491(88%), 198511 ~1989Wd7k#]  2#
(4.4%), 199011 ~1994I7HA = 13(2.2%), 199543 ~1999
W7k = 43 (88%) o2 YERTEZE 2000 ~20041 7}
2] 113(24.4%) 0.2 <F 3ul] o4+ Z7}ste] 20051 ~2009
W7HA] 123(26.6%), 201013 ~20133717] 113 (24.4%) 2.

2 A =8 95 Fee 49e wolw ol

American Journal of Occupational Therapy = & 7%H 9]
o] AANYUT:. 1 FHE Australian Occupational
Therapy Journal®} Canadian Journal of Occupational
Therapy”7} 2} 58, European Journal of Palliative Care
7} 4%, British Journal of Occupational Therapy,
Palliative Palliative  and
Supportive Care, Physical & Occupational Therapy in
Geriatrics= 2 38, OTJR: Occupation, Participation
and Health+= 23, YA =2 7F 1394 AR = Ak
AAA 7 Ao AANE =i F 299(64.4%), st
o5 #d SreAldl= 169 (36.6%)0] AAEe] o 2u)
ALl atolE KBt 5 G2 =i AA HFE A
HEH A8 Aol = 1980t FH &9~ %)
FAF #E =o] AAET 19909 ~1994d el = 03
o= =o] AAEA & s ALt AEHHoR
w=iro] AAE L AT $stels I S 1980
W7k = Al w=ite] 0ot 19909 S
A 2w ST 20051 ~20091 6 ol e A
TAOE AA =T A EATh

and Supportive Care,

3. MAe| EMol|l mE &4

Arel A4S YA RAP} 184, w4 101, 34} 5
W, WA} 36, MA} 4%, SP 2%, SJA) 118, B

36 KCBOT Vol. 7, No. 2, 2017

T2 A9 13, A%jel W B84 e 190)

mHEL 17, EEREZ 19, opAlele M= £F 19, A7HE
2 19olar etz Tl A 1o & YERyIT

4, AT Ao ©E =4

& 4500 oA A A= TH(156%), 24 A
T 33U(73.3%), 718k A 53 (11.1%) .2 4] ¥ o]
A AF7h FA Aol Hlste] oF 4u) o) ATHA
CHE 4). &4 A7 785 w52 A7 13(22%),
AT 5¥(111%), T 131(2.2%) 1At 24
A= 330 T wEATTE 8U17.8%), AHATTE 7
(155%), <A el&77F 59 (11.1%), WEAA7F 439
(89%), A A7t 3 (6.7%), WA el 23
(44%), Dato] ZAFAF HHEA AT WeE B 74
o z} 13 elet. L o AAA o] 13, A4 Aot
A AT EgE ATE 4ol dtk

5 o7 CH&bof

rn

T HAY] m=EeA AlE dideR @
30(66.7%)¥ 3L Akt o]
15(33.3%)H o= St
T go] AFHATE A o R g AE 4
Sk 139 (289%), AHA EARE 631 (134%), 34
19(22%), oA} 131(22%), 15l 98 tds 5
Ao THE =S 9otk A o] €19 fi e dfgt
Ee s AR E 9T 9 o]Edf #et =
109(222%), B2 A7} 29(44%), 1 & A7 =
T Az o] thatel =io] ZF 1H o)) & 5

oA AAF BAE Lhehi,

M &

o

6. A7 Ao g =4

AT Ao dArgsor dF Ayel 87 Table |, 2,
304 YERI AT



Table 1. Purpose of Quantitative study

Aurthor Purpose Result
Spirituality is an important element of health and
Rose The attitude and thought of occupational therapist rehabilitation.
(1999) using spirituality in palliative care Spirituality is a client centered multidisciplinary
approach
The role of occupational therapy is to improve
. . Explain the introduction, development and potential ful’lCthIl,.retum home
Littlechild . . . Approaches to physical and mental problems
of hospice occupational therapy at the McMillan . o . .
(2004) Center in the UK Activity was limited for anxiety and fatigue
The core evaluation and intervention is the area
of occupational therapy
<Use time>
29% direct, indirect use 71%
. .. <Ti i ion>
Cooper To assess the time usage of mediation and . Tlmf use by mtervent(l)on
& diagnosis used by palliative care occupational Evaluation 0%, use of tools 19%, symptom
Littlechild s ytgera o P control 18%
(2004) P <Time use by diagnosis>
Unknown cancer, CNS disease, head and neck
cancer
. . i h is effective fi i
Assess the effectiveness of occupational therapy Ogcuanopal therapy 1s e ectnre or patients
Lee et al . . .. . . with terminal cancer who eat independently
to increase independent eating in patients with . .
(2005) . . . The effect is greatest until 1 week after
terminal cancer with upper limb damage ..
training
Distribution of time
Hoy et al. Review the time to perform occupational therapy Average total time 199-335 minutes
(2008) during the home visit assessment phase 4 Days: 10.5-14.8 days

Use a lot of time to prepare, move

Jeyasingam et al.

Patient’s Unmet Daily Activity

Identify unmet daily activities of patients and - Stair, Transfer, Bating

(2008) caregivers in an inpatient ward Care giver's Unmet Daily Activity
- Stair, Ambulation, Transfer, Leisure
Squire Exploring the value of occupational therapy input  Fast occupational therapy can be initiated early
(2011) in a multidisciplinary approach on the bed
Table 2. Purpose of Qualitative study
Author Purpose Result

Picard & Magno

Hospice Occupational Therapy is helping patients

Role of occupational therapy in hospice  participation in activities to improve their quality of life and

1982 . . . .
( ) to spend their remaining lives independently.
Pizzi . ) . . Hospice occupational therapy improves quality of life by
Oc tional th t 1ol h L. .
(1983) cupation; Crapist Tole i hospice maximizing important tasks for patients.
Occupational therapy is the process of controlling sense of
Tigges & Explore the occupational therapist’s isolation, helping to maintain independence at the maximum
Sherman approach to treating hospice patients level of physical limitations, and helping to deal well with
(1983) friends and family
Pizzi(1984) Hospice from the viewpoint of Occupational therapy gives hope to patients and improves

occupational therapist quality of life

KCBOT Vol. 7, No. 2, 2017 37



Author Purpose Result
<Clinical practice in 5-step process>
Step 1, knowledge acquisition, process selection
Folts et al. Describe the process in a two-student Step 2, Knowing your personal and professional values
(1936) hospice clinical practice Step 3, Observation of department meetings
Step 4, evaluation and treatment
Step 5, Night care and patient death
Llovd Assessment and treatment of occupational ~Occupational therapists listen to the important goals of the
(195;9) therapy to maximize the work role of patient, provide information to the patient and the family,
terminally ill patients help them to live effectively and improve their quality of life
Understanding, documenting, and knowing <Gruop therapy>
Dawson the value of hospice group occupational Promoting communication, socialization, positive effects of
(1993) therapy and suggesting ways to promote controlling, sharing and remembering your own life, group
hospice occupational therapy interaction, sharing, caring, remembering
In the 20-40 year-old women mostly part-time work.
Dawson . . . About half of those who completed the hospice occupational
Information about Australian hospice . . . .
& . . . therapy curriculum. Role of occupational therapy in hospice
occupational therapists, their role, and the . . .
Barker need for trainin is to help solve problems, educate, and engage in creative
(199%) & activities. University education needs and responses that
deviate from the typical tasks of the treatment process.
The core concept of occupational Therapy Principles is to
e . confirm life: the preparation of death.
Principles of occupational therapy, end of
Bye life patient’s needs, stalwarts on <9 subgroups>
(1998) P ox n'erlce Planning for referrals, assessments, setting goals, planning
be for losses, normalizing through changes in reality, treating
patients, caring for, helping to end, and safely helping.
Armitage & . . . . . . . .
Age The role of occupational therapist with ~ Occupational therapies help patients to assess their physical,
Crowther . . . . .
(1999) case study mental, and social factors and improve their quality of life.
<Role of occupational therapy>
. . . Major of hospice i idi mfortabl djusti
Role of occupational therapy in hospice jor of hospice 1s provi ng cormto © .c.are by adjusting
. . the needs of patients and families
Rahman and whether occupational therapists . . .
. . 1. Loss (working towards death): accepting death
(2000) supported two states of life and death in . . . . . .
. . . 2. Journey with patient: relationship with patient
terminally ill patients .
3. Use of occupational therapy

C. Reid & J. Reid

(2000)

Unruh et al.
(2000)

4. Divided role: supporting both life and death

Kind of occunational therany roles Professional, family, and friends have a role as caregivers
P by beyond the process of death and survival. This is possible

associated V.Vlth death and role effect on by habit and technique. The effect on the patient has an
patient through MOHO .
associated balance.

<6 key concepts>
1. Physical elements of gardening
Gardening is personally meaningful 2 Commgmcatmg with living
activities to give terminal cancer patients. 3. Meeting p'ersonal .needs
4. Reflection of life
5. Rewards through gardening
6. Willingness to gardening

Lyons et al.
(2002)

Ddoing: after losing the valuable occupation that strives to
. . . . maintain the physical and mental functions
Watching doing-being—becoming L p Y
. Becoming: feeling for ones own value through
framework about the occupation of people . R . . .
. . . self-exploration and participating in social relations occupation
suffering from incurable diseases . . ; .. .
Becoming: getting new learning opportunities and helping
others
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Author Purpose

Result

Investigate the experience of

<Core Concepts>
1. Satisfaction 2. Hardships and difficulties 3.
Compensation strategy 4. Spiritual 5. Growth

<4 occupation from death>
1. To do what is problem; continuation of life
2. To get everything right and let go; preparation for death
3. It takes a long time to die; waiting
4. Quiet goodbye
<Meaning of occupation>
It is significant that they participate in occupation selected
by those who are about to die. Good death is the experience
of death experienced by the patient, the family, and the
medical staff.

Participation in creative activities leads to greater
participation in daily life and culture
<Factors that link creativity to life>
1. generous acceptance environment
2. the progress of creation - change of process
3. approaching close to possible goals

Occupational Therapy helps improve the quality of life by
helping to participate in meaningful occupation that the
patient thinks to control pain and symptoms

Creativity facilitates the patient’s life.
Instead of a life and will tell the way to replace

To promote the physical and mental of the patient should
perform the activities of daily living independently

Prochnau et al. . .
(2003) personal-professional connections of
palliative care occupational therapists
Study on complex occupation in the
Jacques & .
process of death and dying among
Hasselkus atients, families and health workers
(2004) Datets,
la Cour Terminally ill patients found the elements
(2005) that participate in creative activities
Marcil . . .
(2$1) Role of occupational therapy in hospice
Significance of progressive cancer patients
la Cour et al. . .
participating in the creative activities of
(2007) .
palliative care
Joubert et al. Effect of AIDS patient occupational
(2008) therapy
In palliative care more about the spiritual
Teo needs of patients and the role of
(2009)

occupational therapy

The role of occupational therapy in palliative care
1. Providing meaningful and purposeful activities to the
patient and helping spiritual care
2.Mmake occupation fundamentally meaningful through
spiritual activity or occupation
3. Awakening deep emotions and having important social
and personal value

The meaning of hospice for occupational

Warne & Hoppes therapist students,

Students become confused as they look after dying patients,
and clinicians can help such students.

(2009) Challenges, Finding through the author’s
experience in education
Explore the potential barriers to mitigate
Halkett et al.  occupational therapy in Western Australia,
(2010) occupational therapists and medical

professionals are saying

<4 potential barriers>
1. Decrease in understanding of palliative care
2. Lack of publicity for palliative care
3. Lack of funding
4. Limitation of research on occupational therapy in
palliative care

The characteristics of 3 special occupation
and reactions that appear after the death
of a family member

Hoppes & Segal
(2010)

1. Acceptance of occupation: adaptation to a changed reality
2. Absorption of occupation: replacing lost work with
another work
3. Consolidation of persistent operations: connecting
reduced and lost operations to new operations

KCBOT Vol. 7, No. 2, 2017 39



Result

Author Purpose
Pickens et al Un@erstandm.g the nature of the.
occupation experienced by the caregiver
(2010) . . .
of the hospice ward inpatient
la Cour ot 4l HOW do 1ncurab.le. (.:ancer patients enggge
(2009) in everyday activities and make meaning
through activities.
Park Lala & What 1§ thg characten.sncs of the
. occupation in end of life from the
Kinsella . . .
011) perspective of the terminally ill people

over 60 years of age in Canada?

Costa & Othero Explain how that palliative care is

(2012) included in MOHO.
Ao Role of occupational therapy for dyspnea
(2012) of terminally ill disease
Aworth The need for occupational therapy in
(2013) acute palliative care
Davis et al, Listening behavm'r n hospl.ce palliative
(2013) care, listening experience,

study on listening training

Doing: care giver’'s role
Being: being stand by dying patient
Belonging: belonging to the patient, supporting and caring
for the family and the patient
Becoming: becoming a new one

<Core concept> : say goodbye in a good way
<Sub concept>
1. Although I am sick but healthy.
2. Continuance of daily life and role 3. Activity is my
small center.

< 6 terminal work characteristics>
Living with death, changing everyday life, moving according
to body’s will, focus on personal relationship, paying
attention to small things, existential direction

MOHO makes life in patients with palliative care
meaningful.
MOHO makes oneself known to the patient’s will.
Participate in volunteer activities
Decreases in physical and mental abilities due to terminal
illness adapt to the new environment through habits and
transform the environment.

Actively engage in activity by saving energy
help to live everyday

Occupational therapy participates in occupation in an acute
phase palliative care ward, which promotes patient
achievement and improves quality of life by setting goals.

<4 themes of listening>
1.Working with a occupational therapy framework
2. Using important listening behaviors in context
3.Effective listening barriers and challenges
4. Ability to listening

Table 3. Purpose of other study

Author Purpose Result
Lack of coping skills in curriculum and workplace.
What is coping skill about the patient’s <Frequently used coping skills>
Cipriani et al. death and what information does the 1. Believing that the patient should have no more and should
(2000) therapist provide about it in the be calm
workplace? 2. Talk to your colleagues
3. Telieving that death is a part of life
Visit occupational therapy is highly satisfied with
Kealey & Assess Comrnl.mi.ty visit occgpational c.onnn.unicatior%, acces;ib%lity anq treatmen‘t contents.
Mclntyre therapy for pa.lhatlve ca.re patients fr.om Patient intervention: aSSlStl\./'e dev1.ces, emotional support,
(2005) the perspective of patients and their adaptation, skills

caregivers

Caregiver intervention: assistive devices, adaptation,
technology, other services

Outcome evaluation of home visit
occupational therapy for palliative care
patient and knowing right tool

Pearson et al.
(2007)

Forty-five quality of life assessments can be used for
occupational therapy.
Occupational therapy can be used to assess quality of life
for mediation of palliative care patients.
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Author Purpose Result
. . . . E i f college education for palliati
. Educational information for occupational . Xpanswn o .CO cge education for p atve Care
Meredith therany students and exploration of Continuing education for student education and clinicians,
(2010) py. . D . .. Education of useful contents, Optimized education course
regulations required by universities
needed
4.9% of occupational therapists in Western Australia work
in palliative care.
. <4 t>
. To understand the needs and daily . 'cor'e coneep .
Keesing & . . . 1. Progress of non-participation as a result of deprivation of
experiences of patients and caregivers and .
Rosenwax determine the number and coverage of occupation
(2011) s 2. Loss of influence through a palliative care system

Western Australian occupational therapists

3. Failure to adequately describe occupation in palliative care
4. Occupational therapists feel frustrated because of limited

opportunities to care for dying people
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Abstract

Scoping Review of Occupational Therapy
in Hospice and Palliative Care

Kim, Ji-yoon®, M.Sc., O.T., Kim, Hwan™, Ph.D., O.T.

“Dept. of Occupational Therapy, Pusna National University Hospital
“Dept. of Occupational Therapy, Daegu University

Objective : This study is to provide basic data for hospice occupational therapy and to develop hospice
occupational therapy curriculum in Korea.

Methods : 45 articles were selected from CINAHL, MEDLINE, and Scopus, which were published from 1930
to 2013. The selected articles were analyzed in term of study year, study source, author’s characteristics,
study subjects, and study designs.

Results : The number of studies have increased steadily since the 1980's. A total of 21 research journals
was published, and the most highest published journals were American Journal of Occupational Therapy.
Qualitative research methodology was employed four times more than quantitative research methodology.
Interventions included various formats such as crafts, ADLs trainings, relaxation techniques, care giver
educations and applications of spirituality. The doing-being—becoming theoretical framework and the model
of human occupation applied to hospice or palliative patients as a theoretical foundation.

Conclusion : Hospice occupational therapy has been developed along with hospice and palliative medicine.
There also appeared to be a balance on both clinical trials and researches The hospce occupational therapy
care has being studied deeply with various topic. More efforts on curriculum developments as well as
clinical advances pertinent to the palliative care should be proceed to warrant making the start of the

hospice and palliative occupational therapy in Korea.

Key words : Hospice, Palliative care, Occupational therapy, Scoping review
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