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(Eastern Cooperative Oncology Group) scale performance B g3 A 20029 193E 20033 2¥471A]
status, Karnofsky performance status scale, GCS Agol Ao} Y3 3 F rlaso] 7HEE X
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Table 1. Questionare of Quality of life in terminally ill patients.

1. Do you keep with clean bodies?

2. How well your pain is relieved?

3. How constipated you are?

4. How well you sleep?

5. How much nausea or vomit you experience?

6. Have you felt that medical team(doctor, nurses) take care of physical comfort?
7. How much you worry abut the family and house work?

8. How satisfying with family’s caring?

9. Do you live in harmony with a spouse?

10. Do you live in harmony with parents(or children)?

11. How useful you feel?

12. Have felt anxious?

13. Have felt lonely?

14. How comfort you are?

15. Do you think that have treated with dignity?

16. How about burden of economical?

17. Have felt sorry about not taking care of family?

18. Have felt angry with you?

19. Do you talk about suffering problems or personal conflicts?

20. Do you take comfort in dependence on God?

21. Do you think that death does not mean the end of life rather the beginning of eternal life?
22. Do you want to forgive whom have suffered wrongdoing in your past?
23. Have felt that present life is wroth living?

24. Can be comforting from prayer or hymn?

Analog Scale 1: How about your life?

l | | | | |
| l l I l ! l l l l l
0 5 10

Digital Scale 2: How do you spend today generally?
[J Very bad [ Bad [} Ordinary [0 Good [J Very good
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Table 2. Dermographic and Clinical Cahracteristics
of the Patients

Characteristics N(%)
Gender Female 78(51.3)
Male 74(48.7)
Age <20 2( 1.3)
20~29 3( 2.0)
30~39 11( 7.2)
40~49 39(25.7)
50~59 38(25.0)
60~69 39(25.6)
70~79 14( 9.3)
>80 6( 3.9)
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Characteristics N(%)
Education Elementary school 2(21.3)
Middle school 20(19.4)
High school 33(32.0)
College & University 28(27.1)
Economy state  1/9 1 0.7)
5/9 30(20.5)
6/9 16(11.0)
7/9 13( 8.9)
8/9 43(29.5)
9/9 41(28.1)
Operation Yes 69(45.4)
No 83(54.6)
Radiotherapy Yes 47(30.9)
No 105(69.1)
Family Religion  Protestant 107(70.4)
Catholicism 5( 3.3)
Budism 1(0.07)
None 24(15.8)
Other 1509.9)
Chemotherapy ~ Yes 58(38.2)
No 94(61.8)
Diagnosis Lymphoma, Leukemia 2( 1.3)
Musculoskeletal System 3( 20)
Respiratory organ 23(15.1)
Upper Gastrointestine 21(13.8)
Large intestine 20(13.2)
Breast, Endocrine system 20(13.2)
Hepatobiliary 37(24.3)
Genitourinary 15( 9.9)
Central Nervous System 7( 4.6)
Others 4 2.6)
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Table 3. The quality of life scores; comparison with the family supports.

Family support at

admission Admission 3rd wk. 5th wk. 7th wk.

Physical O 3.60£0.71 4.030.67 41040.84 4341055 4111047
X 3461074 410063 4.20+0.59 3.78£0.90 4162036

Psychosocial 0 3.62+0.71 3.74:0.77 3.95+0.90 4.20+053 394097
X 3854053 3.91£049 440036 4.06+1.06 4.04+1.00

Spiritual 0 3.59:091 3.91+0.87 414082 4.19:0.62 418+0.72
X 3.55+0.89 3.79:0.87 3.94+1.06 4.28+0.81 345+¢122

Scale 1 0 640214 6.69+1.99 7.71+1.63 792143 8.01+1.69
X 6.42+2.02 7.03+1.98 6.60:2.01 75611.95 6.503.10

Scale 2 O 349:0.95 3.73+0.88 4.06+0.70 4.06:0.77 4142086
X 3.72:0.67 4.00+0.65 3.60:0.84 3.62+0.74 3.50+1.29

ECOG 0 2.55+0.90 2514084 250+0.94 2074111 2.00£1.11
X 2.66+0.85 2.35+1.08 2,66+1.00 287109 3.25+0.957
KPS 0 5412+18.36 56.79+1541 60.20+17.03 66.36+21.57 66.11+20.27
X 55.25+16.66 58.46+15.32 62141654 542841742 48.75£17.96

GGCs o) 12.09+4.31 1416:1.34 14.2941.26 14.83+0.38 14.88+0.33
X 10.3545.18 13.76£1.69 14.66+0.50 12.42+3.90 13.50+1.91

All values of P were greater than 0.05. ECOG: Eastern Cooperative Oncology Group, KPS: Karnofsky performance status scale,
GCS: Glasgow Coma Scale, All data were expressed as meantstandard deviation.
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Table 4. The quality of life scores: comparison with frequent family member’s visit()=8) and

less frequent family visit{({=7).

Family member’s

visit Admission 3rd wk. 5th wk. 7th wk.
Physical (<=7) 3.55+0.68 4.14+0.66 4.31+0.51 4.04+0.84 4.09+041
(>=8) 3.59+0.77 4.01+0.67 422+0.73 452044 4201054
Psychosocial (<=7) 357£0.59 3.61+0.77 414060 4.04+0.72 398070
(>=8) 3.63+0.82 4.010.67 443055 4.29+0.68 4234097
Spiritual (<=7) 3.54+0.86 3.79:0.84 4.25:0.74 4.25+0.78 3.83+0.96
(>=8) 3.67+0.96 4.13+0.80 3.94+0.93 4.33+0.60 4234097
Scale 1 (<=7) 642+2.28 7.00£1.94 7.55+1.55 7641156 7.6611.93
(>=8) 6.21+1.89 6.6622.20 750+2.29 8.55+1.50 9.00+2.23
Scale 2 (<=7) 3.57+0.93 3.89+0.80 4.00£0.75 3.75£0.75 3.88+1.05
(>=8) 345+0.93 3.77+0.97 4.0610.79 4.50+0.53 4.60+0.89
ECOG (<=7) 2.57+0.86 2.53+0.87 257+1.07 2584124 2.80+1.09
(>=8) 245+1.00 2.35+0.78 2.27+0.64 2.00+1.00 1.25+0.95
KPS (<=7 53.29+17.08 57.09+14.93 59.56+14.47 55.50+20.87 56.00457.15
(>=9) 58.48+19.90 59.06:16.14 71.87+13.34 73.57+14.92 81.25+13.14
GCS (<= 11.004.56 13.90+1.70 14.47+0.87 13.273.25 13.80+1.78
(>=8) 14.18+1.82 14.52+0.84 14.63+0.92 14.85+0.37 15.00+0.00

All values of P were greater than 0.05. ECOG: Eastern Cooperative Oncology Group, KPS: Karnofsky performance status scale,
GCS: Glasgow Coma Scale, All data were expressed as mean+standard deviation.



Table 5. The quality of life scores; comparison with the patients whose family members stayed
at the facility for 24hrs and the patients without staying family members.

Family-Stay Admission 1st wk, 3rd wk. 5th wk. 7th wk.

Physical 0 3.36+0.77 4.030.72 3.98+0.94 458046 3.880.25
X 3.65:0.68 4.05+0.65 4.170.74 4.00+0.74 416046

Psychosocial 0 3.56:0.76 3.900.68 410056 451023 445:029
X 3.71:0.63 3.680.75 4041095 400074 3.87+0.98

Spiritual o] 3651093 415:0.64 4.16+1.07 4421075 416+1.04
X 3.56+0.89 3.76:0.92 4,09+0.82 4.16+0.66 4.01+0.86

Scale 1 0 6.13+2.02 6.44+1.96 7.10+1.88 8.25+1.03 7.660.57
X 6.502.15 6.89+1.99 747178 7.63+1.74 7.70+2.24

Scale 2 O 3.37+0.94 3.63+0.89 400081 4.28+0.75 3.66+0.57
X 3.60:0.89 3.85+0.82 3.940.75 3.760.75 4.06+1.03

ECOG 0 282094 2.33+0.97 3.00£1.15 240+1.14 3.00+1.41
X 248+0.86 2.52:0.87 2480.92 237114 227119

KPS 0] 53.65+20.95 60.35216.92 55.00228.28 67.50£12.58 45.00+7.07
- X 54.63+16.80 56.05+14.66 61.03+16.33 60.00:22.27 63.63121.10

GGS o 11.614.84 14.22+1.16 14.75£0.50 14.75+0.50 13.00+2.82
X 11.78+4.45 14.0041.54 1434117 13.732.86 14.72+0.64

All values of P were greater than 0.05. ECOG: Eastern Cooperative Oncology Group, KPS: Karnofsky performance status scale,
GCS: Glasgow Coma Scale, All data were expressed as meanistandard deviation.
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Table 6.

TAMAYSEX] H3H M1

The quality of life scores; comparison with the patients in low-middle and low-high

class among 9 classes of familial economic status.

familial economic

sistus Admission st wk. 3rd wk. 5th wk. 7th wk.

Physical Less than low-middle 3.520.66 3971076 4124101 4.5620.41 4112031
More than low-high 3.56+0.76 409059 4154058 3.97+081 412053

Psychosocial ~ Less than low-middle 3.73:0.61 3.91:0.69 3.78+1.00 444021 4.30:049
More than low-high 3.54+0.76 3.60+0.78 422077 3.79+0.86 359:112

Spiritual Less than low-middle 3.54:0.89 3.88:0.90 4.09+1.06 4300.70 4.25+0.80
More than low-high 3.60:0.93 3.83+0.87 412076 4.12:0.76 3912092

Scale 1 Less than low-middle 6.22+2.21 6.42+1.94 7.50+1.96 8.30+1.33 816+1.83
More than low-high 6.48+2.08 6.82+1.98 7.21£1.65 7.30:1.62 7.2622.14

Scale 2 Less than low-middle 3.32+1.02 3.67+0.86 412080 4.33:0.70 416098
More than low-high 3.63+0.79 3.82:0.85 3.77+0.68 3.53+0.66 3.81:0.98

ECOG Less than low-middle 2.65+0.92 2374087 2.76+0.92 1.85¢1.46 1.75+1.25
More than low-high 2.58+0.87 2531092 2.50+0.98 2.58+0.79 2754116
KPS Less than low-middle 55.25+18.63 53.69+15.53 55.45+17.95 68.57+24.78 70.00£26.77
More than low-high 52.69+17.50 59.07+14.80 61.76216.38 58.33+15.00 54.37+17.20

GG Less than low-middle 12.29+4.37 14.1651.16 1441116 14.850.37 15.000.00
More than low-high 11.23+4.65 13.9341.63 14.29:1.21 14.10£1.85 1412145

All values of P were greater than 0.05. ECOG: Eastern Cooperative Oncology Group, KPS: Karnofsky performance status scale,
GCS: Glasgow Coma Scale, All data were expressed as meantstandard deviation.
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Table 7. The quality of life scores: comparison with the patients whose familial religion were
Christianity and the patients with other religions.

familial religion Admission st wk. 3rd wk. 5th wk. 7th wk.
Physical Non-Christianity 3.570.63 415057 4.27+0.56 3.93+0.90 412+049
Christianity 3.57+0.76 4.00£0.69 4.05+0.87 4.30+0.55 412042
Psychosocial Non-Christianity 3.65+0.83 3.82:0.62 4.39+0.25 3.90:092 348117
Christianity 3.66+0.63 3.75:0.77 3.98+0.89 4374028 4364043
Spiritual Non-Christianity 3.35:0.86 3.71+0.80 3.68+0.82 391079 3.68+0.91
Christianity 3.68+091 3.94+0.88 4264084 4424053 4.40+0.66
Scale 1 Non-Christianity 6.32+2.18 6.92+2.02 7441187 759+1.77 7.3542.35
Christianity 6.46+2.10 6.70+1.98 7424176 7.961.46 8.00+1.82
Scale 2 Non-Christianity 3.57:0.85 3.80+0.83 385+0.77 3.70:0.67 387+1.12
Christianity 3.53+0.93 3.78+0.85 4.000.75 4.07+0.82 410087
ECOG Non-Christianity 243+0.72 2.501.03 2.631.02 233+1.22 2.60+1.67
Christianity 261094 2.46+0.85 2.500.93 241+1.08 2.25+0.88
KPS Non-Christianity 56.84+16.76 62.14+14.89 65.90+16.70 65.00£22.20 60.00+27.61
Christianity 53.78+18.39 55.39+15.17 57.75+16.34 59.00+19.69 61.25£17.06
GG Non-Christianity 10.5745.16 14.00+1.83 14.50:1.26 12.87+3.79 14.40:0.89
Christianity 12.23+4.20 14.09+1.28 14.34+1.07 14.72£0.46 14504141

All values of P were greater than 0.05. ECOG: Eastern Cooperative Oncology Group, KPS: Kamofsky performance status scale,
GCS: Glasgow Coma Scale, All data were expressed as meantstandard deviation.
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ABSTRACT
Key concept @ Hospice care, Quality of life, Family

support

The Effect of Family Support in the
hospice facility

Saemmul Science Council

Background: The purpose of this study is to assess
the effectiveness of family support on the quality
of life in patients admitted to the hospice facility
at Saemmul Hospice.

Method: The subjects of this study were 152
terminal cancer patients that were admitted to the
hospice facility at Saemmul
January 2002 and February 2003. Their each quality

of life were assessed at admission, one, three, five

hospice  between

and seven weeks at Saemmul Hospice using a
questionnaire prepared by the Saemmul hospice
and were anlalyzed by means of T-test.

Result: There was no difference in the quality of
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life score between patients with family support and

patients without family support in terms of
physical, psychosocial, and spiritual aspects in the
admission. There was no difference in the quality
of life score between the patients with frequent
family member’s visit (><8)and less frequent family
visit (<=7), and between the patients whose family
members stayed at the facility for 24hrs and the
patients without staying family members. There
was no difference in the quality of life score
between the patients in low-middle and low-high
class among 9 classes of familial economic status
(high-high, high-middle, high-low, middle-high,
middle-middle, middle-low, low-high, low-middle,
low-low). There was no difference in the quality of
life score between the patients whose familial
religion were Christianity and the patients with
other religions. After 1, 3, 5, 7 weeks assessment,
the scores in the physical, psychosocial, spiritual

aspect of quality of life were increased.

Conclusion: The results suggest that family support
is important to improve the quality of life in
hospice patients and hospice care team is needed
to replace 24 hours of family care. There is a
urgent need of trained hospice care teams, so
training programs for physicians, nurses, clergies,
social workers, and volunteers are necessary.



