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Influencing Factors on the Needs for Hospice Palliative Care among Caregivers of Patients with
Cancer

Nam, Hye In' - Kim, Sanghee? - Kim, Gwang Suk? - Jung, Kyung Hae®

'Assistant Manager, Department of Nursing, Asan Medical Center, Seoul; Professor, College of Nursing - Mo-Im Kim Nursing Research Institute, Yonsei University, Seoul;
*Professor, Department of Oncology, Asan Medical Center, University of Ulsan College of Medicing, Seoul, Korea.

Purpose: The objectives of this study were to describe the needs and knowledge for hospice palliative care, to identify the caregiving
burden among cancer caregivers, and to determine factors that influence the needs for hospice palliative care. Methods: This study
was designed with a descriptive correlation study with structured questionnaires. Data were collected from 162 caregivers of patients
with cancer from September 2018 to March 2019 in a university-affiliated hospital in Seoul, Korea. Cancer patients’ needs, knowl-
edge of hospice palliative care, and caregiving burden were measured. Data analysis was performed with descriptive statistics, inde-
pendent ¢-test, one-way ANOVA, Pearsons correlation coefficient, and multiple linear regression using the SPSS/WIN 25.0 pro-
gram. Results: The mean needs score was 90.32+17.12, the correct answers rate of knowledge items was 47.5%, and the mean score
of caregiving burden was 32.53+13.94. In the regression model, knowledge, caregiving burden, age, and relationship with the patient
were identified as the influencing factors of the needs of caregivers (F=6.98, p<. 001) and showed a variance of 16%. Conclusion:
This study highlights the unmet needs for early palliative care. Policies and social support should be established to alleviate the care-
giving burden, enhance knowledge, and reduce the need for hospice palliative care. These factors are essential not only for caregivers
but also for patients with cancer.
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Table 1. Differences of Needs, Knowledge of Hospice Palliative Care and Caregiving Burden to General Characteristics

(N=162)

Needs Knowledge Caregiving burden
Characteristics Categories n
M £ SD torF (p) M £ SD torF (p) M £ SD torF (p)
Gender Male 86 88.00 + 17.81 -1.86 8.05+ 446 -1.66 30.58 + 14.31 -1.78
Female 76 9295+ 16.02  (.065) 9.11 £355 (099 34.75 £ 15.41 (.076)
Age (year) < 60 137 91.94 + 15.57 2.88 8.82 + 4.08 2.11 31.76 £ 15.14  -1.56
=60 25 81.44 +2226 (.004) 7.04 £383 (042 36.80 + 13.21 (.121)
Relationship with patient Spouse® 79  86.59 + 20.61 5.49 8.15 £ 4.20 0.78 34.06 + 14.40 0.87
1st degree® 71 9251 £1219  (.005) 8.85 + 4.01 (.460) 30.83 £ 15.26  (.419)
=>2nd degree® 12 101.92 £ 7.54 a<cr 9.33 £ 3.75 32.58 £ 16.70
Marital status Single 47 93.17 £ 13.34 1.36 9.02 £398 -0.95 30.36 £ 14.32  -1.19
Married 115 89.16 £ 18.37  (177) 835+ 412 (342 33.42 £ 1516  (.237)
Religion Yes 93 90.59 + 18.04 0.23 8.80 + 3.98 0.91 32.96 + 14.91 0.42
No 69 89.96 £+ 15.93  (.816) 8.20 + 4.21 (.362) 31.97 £ 15.07  (.680)
Level of education < High School 61 88.41 £ 17.60 -1.11 7.21 £ 3.92 =3.32 34.51 £ 1417 1.31
= College 101 91.48 + 16.81 (.271) 9.356 £ 3.98  (.001) 31.35+£15.33 (.193)
Employment Employed 117 90.09 £ 17.47 -0.28 8.68 £ 4.24 0.71 31.56 £ 15.11 -1.35
Unemployed 45 9091+ 16.36 (781) 8.18+3.66 (.481) 35.00 + 14.33  (178)
Family type Nuclear 126 89.82 + 17.31 -0.70 8.62 + 3.98 0.44 32.33+ 1479 -0.32
Extended 36 92.08 +£16.57  (.485) 8.28 £ 4.46  (.659) 33.25 £ 15.64  (.747)
Other human Yes 73 89.85+18.16  -0.32 8.58 + 4.27 0.09 27.85 + 12.61 -3.76
resources of care No 89 90.71 £16.32  (.752) 8.52 £+ 3.94  (.928) 36.38 +£ 15.65 (< .001)
Diagnosed disease Yes 34 92.35 + 13.67 0.78 8.06 £3.17  -0.77 39.12 £ 15.48 2.96
No 128 89.78 £ 17.94  (.438) 8.67 £ 4.29  (.438) 30.79 £ 14.35  (.004)
Self-help group Yes 26 89.00 + 1846  -0.40 8.62 + 3.87 0.10 37.08 + 13.82 1.70
No 136 90.57 £16.92  (.689) 853+ 413 (922 31.67 £15.04  (.091)
Time of care giving (hour) <6* 100 89.19 + 17.42 1.29 8.50 £ 4.13 0.46 29.01 £13.44 8.88
6-<12° 34 9450+ 1525 (279) 9.06+392 (631)  40.41 £1572 (< .001)
=>12° 28 89.29 £ 17.99 8.07 £ 4.16 31.64 £ 1539 a<b*
Travel time to hospital (hour) < 6 143  89.95 £ 17.94 -0.75 8.42 £ 4.11 -1.06 33.20 £ 15.07 0.25
=6 19 93.11 £ 8.69 (.452) 9.47 + 3.82 (.291) 27.58 £ 13.23 (.124)
Monthly income reduction < 50 92 91.34+17.72 0.87 9.43 + 4.01 3.28 28.93 £ 1327  -8.65
after diagnosis (%) =50 70 88.99 + 16.33  (.388) 7.37 £3.89  (.001) 37.27 £15.76 (< .001)
Experience of hospice Yes 23  89.91 +£17.95 0.67 9.04 + 4.47 0.63 36.74 + 16.33 0.60
palliative care No 139 90.39 £17.05 (.902) 8.46 + 4.02  (.527) 31.84 £ 14.64  (.146)
Monthly medical expense < 100? 106 89.19 + 18.19 0.58 8.47 + 4.05 0.06 30.17 £ 12.74 5.98
(10,000won) 100-300° 41 92.78 £ 16.60  (.559) 8.63+4.13  (.946) 38.63 + 17.11 (.008)
= 300° 15 90.33 +8.83 8.80 + 4.40 3260+ 19.08 a<b*
Information regarding Yes 21 92.67 + 15.30 0.27 9.05 £ 3.44 0.61 41.00 £ 17.55 2.84
hospice palliative care No 141 89.97 + 17.40 (.503) 8.47 £ 417 (.545) 31.27 + 14.15 (.005)
Experience death of caring ~ Yes 107  90.88 + 15.87 0.58 8.62 + 3.89 0.32 33.13 £ 14.13 0.71
member/friend in the past  No Bl 89.24 + 19.43 (:565) 8.40 + 4.46 (.750) 31.38 + 16.47 (-482)
Preference of hospice Independent 69 91.93 + 18.33 0.36 9.16 + 3.64 1.25 32.42 + 15.45 0.43
palliative care service Institution (.784) (.293) (.735)
Inpatient hospice 33 88.85 + 16.97 7.58 + 4.66 33.7 £ 13.60
unit
Home hospice 56 89.21 + 16.04 8.43 £ 4.16 32.55 + 14.82
Consultation type 4 90.25 + 14.93 7.50 £ 5.00 24.75 + 21.75

M= Mean; SD= Standard deviation; *Scheffé test.
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Table 2. Differences of Needs, Knowledge of Hospice Palliative Care, and Caregiving Burden to Cancer Patients Characteristics (N =162)

Needs Knowledge Caregiving Burden
Characteristics Categories n
M + SD torF (p) M + SD torF (p) M + SD torF (p)
Gender Male 95 90.09 + 18.06  -0.20 8.46 £ 3.97 -0.30 31.71 £ 14.86 -0.84
Female 67 90.64 £ 15.83  (.842) 8.66 £ 4.26  (.767) 33.72 £ 15.08 (-400)
Age (year) < 60 52 88.77 £ 16.78  -0.80 8.42 + 445 -0.26 33.33 £ 13.82 0.46
=60 110 91.05 + 17.31 (.425) 8.60 £ 3.91  (.798) 32.16 + 15.49 (.645)
Medical period after di- <5 128 90.16 £ 16.43  -0.24 8.61 +4.23 0.40 31.43 £ 14.68 -1.78
agnosis (year) >5 34 90.94 £ 19.76  (.813) 8.29 £ 3.52  (.690) 36.71 + 15.58 (.082)
Diagnosis Breast cancer 70 91.93 £ 16.40 0.51 826 +4.00 043 30.79 £ 14.74 0.57
Gl cancer 40 87.87 £20.32 (.676) 8.65+4.16  (.734) 34.08 + 15.82 (.634)
Lung cancer 28 91.93 + 16.40 8.43 £ 4.57 34.00 + 14.33
Lymphoma 24 90.83 + 12.57 9.33 + 3.71 33.38 £ 15.12
ECOG PS 1 135 89.56 + 17.63  -1.26 8.55 +4.19 0.03 31.00 + 14.08 -3.00
=2 27 9411 £14.00  (.209) 8.51+3.58 (973 40.22 £ 16.94 (.003)
Experience of operation  Yes 108 90.69 + 17.06 0.38 837 +4.24 -0.76 32.12 + 14.76 -0.50
No 54 89.59 £ 17.39  (.703) 8.89 £ 3.76  (.447) 33.37 £ 15.39 (.617)
Number of hospitaliza- <5 131 89.77 £17.00 -0.84 8.53+423 -0.06 31.46 £ 1.26 -1.91
tion =5 31 92.64 £17.72  (.402) 8.58 £ 3.43  (.955) 37.09 £ 16.30 (.059)
Gl cancer: Stomach cancer, Colon cancer, Hepatocellular carcinoma.
Table 3. Caregivers’ Needs, Knowledge for Hospice Palliative Care, and Caregiving Burden N=162)
. M £ SD or
Variables Range Correct answer (%) ltem M + SD
Needs for hospice palliative care 22~110 90.32 £ 17.12 412 £ 0.22
Emotional care 4~20 17.80 £ 3.18 4.45 £ 0.02
Acceptance of difficulties of family 2~10 8.49 +1.77 425 +0.44
Control of terminal major physical symptom 6~30 24.36 £ 5.48 4.06 £ 0.17
Control of secondary physical problems 7~35 28.01 £ 6.33 4.00 £ 0.15
Spiritual care to prepare health 3~15 11.64 £2.78 3.88 £ 0.19
Knowledge of hospice palliative care 47.5
Palliative care intends neither to hasten or postpone death 67.3
Hospice palliative center provides a variety of therapies (herb therapy, illus- 61.7
tration therapy, etc.)
Palliative care is provided by team of physicians, nurses, and other health 61.7
professionals (clerics, social workers, and volunteers).
Opioids can relieve most of the cancer pain 59.3
Palliative care may be performed in parallel with the radiation therapy and 55.6
chemotherapy
Palliative care is appropriate only in situations where there is evidence of a 39.5
downhill trajectory or deterioration
Opioids are strongly addictive and can shorten the life 38.9
Palliative care increase the economic burden of the patient and patients’ 29.0
family
Hospice care and Palliative care means the same meaning 14.2
Caregiving burden 0~88 32.53 £ 13.94 1.14 £ 0.40
Burden in the relationship 0~24 11.80 £ 4.79 1.69 + 0.76
Loss of control over one’s life burden 0~16 6.14 £ 3.54 1.54 £ 0.82
Finances burden 0~4 1.47 £1.41 147 £1.41
Emotional well-being burden 0~28 8.56 + 4.69 1.22 £ 0.57
Social -Family life burden 0~16 456 + 3.72 1.14 £ 0.40
M= mean; SD= standard deviation.
Table 4. Correlation among Needs, Knowledge about Hospice Palliative Care, and Caregiving Burden (N=162)

Needs Knowledge Caregiving Burden
Variables
r (o) r () r (o)
Needs 1
Knowledge 24(.002) 1
Caregiving burden 20(.009) -.03 (.715) 1

www.kons.or.kr https://doi.org/10.5388/a0n.2023.23.1.10
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Table 5. Factors Influencing Needs of Hospice Palliative Care among Caregivers (N=162)
Variables B SE B t p VIF
(Constant) 7211 6.99 10.32 < .001
Knowledge 0.74 0.31 .18 2.42 .017 1.10
Caregiving burden 0.36 0.09 .31 4.20 < .001 1.15
Age* (< 60) 8.91 3.64 19 2.45 .015 1.21
Relationship with patients’ (Spouse) -11.72 4.84 -.34 -2.42 .017 412
Relationship with patients' (1st degress) -7.93 4.75 -.23 -1.67 .097 3.91
R?=.18, Adjusted R?=.16, F=6.98, p < .001
*Reference: >60, 'Reference: >2nd degree.
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