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Table 1. Demographics of patients and families.

Characteristics 113\?2%3 Elar(g/lolies
Sex’
Male 194 (49.1) 106 (36.3)
Female 201 (50.9) 186 (63.7)
Age'
<39 73(189) 123 (42.3)
40~59 225 (58.1) 130 (44.7)
60< 89 (23.0) 38 (13.0)
Education’
Middle school 134 (346) 59 (202)
and under
High school 167 (43.2) 116 (39.9)
College and over 86 (22.2) 116 (39.9)
Religion
Religious 282 (73.1) 198 (67.8)
Non-religious 104 (26.9) A (32.2)
Occupation®
Non-specialist 297 (92.2) 219 (86.9)
Specialist 25 (7.8) 33 (13.1)
Payer’s income (10,000 won)
<100 104 (30.0) 72 (26.0)
100~200 132 (38.0) 106 (38.3)
200~300 71 (205) 64 (23.1)
300< 40 (11.5) 35 (126)
Address
Metropolis 189 (51.9) 160 (56.9)
Middle-small cities 175 (48.1) 121 (43.1)
Housing style
Multi—unit 236 (63.3) 167 (58.6)
Single—unit 137 (36.7) 118 (41.4)

xP< % T P<0™, # P<.0001 Py x2-test.
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Yes 94% Not available 2%

Figure 1. Do you think that it is needed to cover hospice and palliative care with health care insurances?
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Patients Families

No 3%
No 5%

Yes 89% Not available 8% Yes 91%

Not available 4%

N
W

Figure 2. Do you agree that we have to reach the social consensus on the contents in hospice and palliative care
programs?

Patients Families

No 3%
No 12%

Yes 83% Not available 8% Yes 84%

Not available 4%

>
S

Figure 3. Do you agree to use advance directives at the End-of-Life?

Patients Families

No 20% No 24%
Yes 72% Not available 8% Yes 69% Not available 7%

Figure 4. Do you agree to withholding futile care such as orders of CPR and TPN at the End-of-Life?
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Table 2. Comparison of characteristics of subjects by

withholding futile care.

Withholding futile care N (%)

Characteristics
Agree Disagree
Patient or Family
Patient 285 (78.3) 79 (21.7)
Family 200 (73.8) 71 (26.2)
Sex
Male 218 (79.6) 56 (20.4)
Female 267 (74.0) A (26.0)
Age
<39 140 (76.1) 44 (23.9)
40~59 252 (75.9) 80 (24.1)
60< 89 (77.4) 26 (22.6)
Education
Middle school 127 (718) 50 (282)
and under
High school 206 (78.3) 57 (21.7)
College and over 148 (775) 43 (22.5)
Religion
Religious 350 (77.4) 102 (22.6)
Non-religious 132 (73.3) 48 (26.7)
Work
Non-specialist 373 (77.4) 109 (22.6)
Specialist 38 (67.9) 18 (32.1)
One who pay health care costs
Patient 176 (80.7) 42 (19.3)
Caregiver 307 (74.0) 108 (26.0)
Payer’s income (10,000 won)
<100 115 (70.1) 49 (29.9)
100~200 177 (80.1) 44 (19.9)
200~300 104 (81.3) 24 (187)
300< 52 (72.2) 20 (27.8)
Insight about cancer diagnosis*
Known 425 (78.3) 118 (21.7)
Unknown 60 (65.2) 32 (34.8)
Periods after diagnosis (yr)
<1 314 (775) 91 (225)
1< 134 (74.0) 47 (26.0)
Prognosis
Early stage 100 (735) 36 (265)
Advanced stage 184 (79.7) 47 (20.3)
Terminal stage 80 (83.3) 16 (16.7)

Table 2. Continued.

Withholding futile care N (%)

Characteristics
Agree Disagree
Performance level
0 147 (73.1) 54 (26.9)
1 195 (78.0) 55 (22.0)
2 76 (76.8) 23 (232)
3 54 (83.1) 11 (16.9)
4 9 (69.2) 4 (30.8)
Address*
Metropolis 258 (79.9) 65 (20.1)

Middle-small cities 197 (71.6) 78 (284)
Housing style

Multi-unit 289 (76.3) 90 (23.7)

Single-unit 181 (76.4) 56 (23.6)

Age, Education, Payer’'s income, Prognosis, Perf
ormance level were analyzed by Mantel-Haens’elx2-test &
The others were done by x2-test.

«P< 5+ P<01 Py x2-test.

Table 3. Multiple logistic regression of factor associated
with withholding futile care.

95% confidence

Characteristics OR interval

Insight about cancer diagnosis*

Unknown 1

Known 1.855 1.09~3.15
Sex

Female 1

Male 1.145 0.76~1.73
One who pay health care costs

Care giver 1

Patient 1.450 0.93~2.26
Payer’s income (10,000 won)

<100 1

100~200 1.629 0.99~2.67

200~300 1.749 0.97~3.16

300< 1.055 0.55~2.01
Address

Middle-small cities 1

Metropolis 1.428 095~2.14
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( Abstractj

The Establishment of Hospice and Palliative Care System
from the Cancer Patients and Families’ Point of View

Young Ho Yun, Young Sun Rhee, Jung Suk Lee, Chang Geol Lee*,
Si Young Kim**, Eun Young Jung***, Dae Seog Heo****, Jun Suk Kim**#***
Keun Seok Lee****** and Young Seon Hong*#*###*#*

National Cancer Center, *Yonsei University College of Medicine, **Kyunghee University Hospital,
***Asan Medical Center, ****Seoul National University Hospital, *****Korea University Medical Center,
wkxkxkKangdong Sacred Heart Hospital, ***#*#%%*St. Mary's Hospital

Background: Many terminal cancer patients and families are affected with physical, emotional, and social
problems. Many people claim that a type of medical services is needed to manage them such as hospice -
palliative care. There have not been many studies of cancer patients and families with respect to their opinions
and attitudes on hospice - palliative care for terminal cancer patients, although their views on it is important.
Methods: We surveyed 687 in-patients, out-patients and their families with cancer in 8 hospitals. The
self-administered questionnaires included the following; 1) socio-demographic and clinical variables; 2) opinions
on hospice - palliative care; 3) attitudes on ethical issues associated with hospice - palliative care; 4) factors
associated with withholding futile care at the end-of-life. The data were analyzed with X2—test, Mantel-Haenszel
x-test, and multiple logistic regression.

Results: Almost 90% of the subjects agreed to the need of obtaining hospice - palliative care with health care
insurances and reaching a social consensus on the contents of its programs. Five hundred and seventy six
(83.8%) subjects agreed to the need of using advanced directives. Two hundred and eighty five (72.2%) cancer
patients and 200 (68.5%) families agreed to the need of withholding futile care at the end-of-life and of people
accepting their cancer diagnosis with insight and living in the metropolis as they were more likely to do. In
the multivariate analysis, the attitudes on withholding futile care at the end-of-life was significantly different
only by insight of cancer diagnosis (OR; 1.09~3.15).

Conclusion: This study showed that hospice - palliative care should be established through social consensus
on the issues related to ethics and insurances, and that cancer patients and families must have a right to choose
such services with informed decision-making. (J Korean Acad Fam Med 2002;23:1042-1051)

Key words: hospice - palliative care, establishment, cancer patients and families
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