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Purpose: This study aimed to identify factors influencing the needs of hospice care among hospitalized elderly
patients at long-term care hospitals. Methods: Data were collected from 130 hospitalized elderly patients at a
long-term care hospital in B city using a self-report questionnaire on awareness of good death, death anxiety, and
needs of hospice care. The data were analyzed with a t-test, ANOVA, Pearson’s correlation coefficients, and
multiple linear regression using SPSS/WIN 23.0. Results: The mean scores for awareness of good death, death
anxiety, and needs of hospice care were 3.051+0.39, 2.33+0.60, and 3.8510.55, respectively. Awareness of good
death (3=.52, p<.001) and death anxiety (3=.21, p=.004) were identified as factors affecting needs of hospice
care. The regression model explained 51% of needs of hospice care and was statistically significant (F=12.60,
p<.001). Conclusion: In order to satisfy the needs of hospice care of elderly patients in long-term hospitals, it is
crucial to check awareness of death, including clinical symptoms such as pain, and provide services considering
the needs of hospice care, particularly medical needs, as well as the respective educational opportunities.

Key Words: Hospice care; Attitude to death; Aged; Long-term care

) o] Lold Ao 2 dlSHTH1]. o] 2 Q18] k9 Hoko] gt 2
= o] ZojubT 9l.om 10l Kok Batolz kst A7 wA] A
1. o710 TQAM 7]9.9F o] 2A N AS Bekal @okHglo] Z7k5te] 20044

o] 1097] 0]l 4] 2019 1,5777] 40 Db A0 2 Lpepde}
Sefube} el gL é:_ Z7hetel 2008de] 2] RopRLE Y| Yo] Was wmoly AR, RS
10.8% 2 TLHALS) 2 212J3H AT 20600 o] mThok3ul 77k A, 9]3hA S T B A8 F B 7|71 Gl A Tk

FQ0! SAIARTE, £294, 2UYH, kol

Corresponding author: Lee, Yoonju
College of Nursing, Pusan National University, 49 Busandaehak-ro, Yangsan 50612, Korea.
Tel: +82-51-510-8361, Fax: +82-51-510-8308, E-mail:lyj@pusan.ac.kr

Received: Nov 19,2020 | Revised: Jan 14, 2021 | Accepted: Jan 14, 2021

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0), which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

(© 2021 Research Institute of Nursing Science, Pusan National University http://rins.pusan.ac.kr



2 YmAH|AE Al Fohes Xo 23], Tddse = a i
o Ysh= =919 7F A& 02 Frhshar Qo 2hape}
7HEES UiE A5 A Ethe 432 S A SRITH4)
T JATALS S W 3te) 7hE 0 TH ol iRt Fg e = 7Y
Bak ol et £33 holshe Fart 7Hg ol A B2 vy
Ao, QA A O AFYE o] FAH UMY AFGE
S7FSHAL Qlof[5] BRLeL 7HE 0] F55 FHIT 4= Q= Al
H|2E A3 227} )t
G 3}o] wpe} tf FE AL 7| S0l A 4] Hofl Thet

Jo] 50 A2 S A S50l thet QAo T4l
S0l gt 21412 2 7Rl 9] Aol A 2HA| =]
of gt By o w 2o FH|, 7HA®, T, A, T
, AP A 219, 4] Ao W, Ty, ERA Y] o 1A
T, A F o7 2.2l o3 YRS =6 =219
Al o] ABofE7] o] mpAHt =R F-3-& FHSH= A2 T8
o] 3] 2 Holl YTt keQlo] F5-5 oA A5t
FHISt=7he AR AAE, AElE], A B glo]
H31[7], ¥4 g take] A8l G mIXIT. E3F expet
7FEo] F5of tisf FE A =S 7HA] 1L F5& Wolsol
A Z o oAb AEHAE FHSH Hol tE o dol W
obd = e B2[5], aFEY YUY =2 EA} 4o wpA|et
G7HA] 2|4 9] 4o A fAIsH ] el = 252 S5l o
ek 12lS ghlskar 4 Hekskar ofn| QA v 4= e
=& 97t Sl

A7) & 7lig ol 43te]r o) g o2 = A Al
AR A7]F(World Health Organization)+= ¢3R5 &Y
P& AEste A BT EAIE 7H SR} 712 49
A ol 54E = ATPHeRE 555 T AAA - A
YALE] A - F A EAE 27 o Ak Brhsto] 5S o
st edlste AoZ HOStATHI]. 2719 g3fo=es o
SRS e 2 sl o, AR o Aol s of stk
E3] QoA T HEH Ao 2 APYsh= %
7o H, 854 o =219 4R 0] 10] XufE gk glom &
U5 9 BE AT 2 A opy Aok 9T ot 2y &
Tho] ofujet A #H & 8] o= Al Ay SR =7 Had
= Qlol T Ak e ofl S3HE ofof gl sHGITH10].

S TATA - A5t 9 YFAY Sl A
o Aoz d Aol Bt HE oA TATA - Ao g (o5}
SANNE o SALAEGZAES, W WY =518,
g 21733 A e F stutell s gehe dete 2 B SxkE A
s B2 A B AF I O Yle SR 7 OA 5

tlo K A

o,

32
e

EN mo i

64 Global Health and Nursing

T} 3o st 52 EFeH AA A, A EAkE] A, 4 G
g FEHA A Brtet AR E EH O R oh= R E A olsta
ATH11]. EATA AHH|AL TATAAEY|T] o5f Y
g, PR, ARF o2 AlFEHL Stk HYF Y He 5
2 AHE7| T 8UHE 1,421 9] A7} SR E O] 9l
o] o] - 11712] @ Arto] AAIY S &9 T2 2[12], A
g713o] S Y ool s ol 3o oFF7A| = AT
2 AR 5 AR Q] QEeprt REGH Ao R SAms
o A AR} tu] AT 0]-8-F0] 20%°]] TX] AL ik
[13]. o] 9ol A= gate) & At A 3he FAF Al 7|
AE A3t QPHAA7HA] ATt S s Ao vE]
[14], $-vete aFHY 49 =19 SAMA QIS Z5
at7] ol AlgHd o] e AlAREtT 53] Leuet a e
2 x| 7o} ] of thgt 2] 4ghe] Au] A Ak LS B 2hste]
22072 Yot AHA W8-S EFSEL Q1A PrH14].

SATAE 40 Ao & Fol et rF o] FHol7ke
I AR FE= AL BX 2 510[15], 32 AL ¢
TS50 ZANAE 2T o ¢ 9n| gl A o2 YT
[16,17]. T2} 2. FE -2 Y =2 FAE] i f&o] 7Hy
AZAR o] npRjaks Bl Aol = Brakal e
o] QFHAL SATAHE|HOZ NAR] ghgtct. T4
w2 0] A} W $lek g o] S| Aol A AR <] A=
A E2 AL BE LA Atol g AU AE MRS = 9lE
E4A = Qo T3 Qlzal, Au|A AlF E o] g, AFE]F <l
4], o|g ol B2] A4 5o ££O R o} slte] A2 k2t
B A= ZEH AR o|tH18]. whEka] e oA s vhdst
£ =209 47 559 A S el e adHLANE &
2T A AE| A7 A G E ojop 1L, o] 5 YA A% ¢
A=Y S22} AT A QT =S HA SIS £ LR
7F it

Y AG7HA] FHA A FHPH SATHAQTE B T
29A M Qo] gt AP ATE T2 Y AYs
Qo &xH19,20], ¢ fhoH21], AV AHF 9 S2H22] 5
< Qo2 o]RojA] FA el AFH sATA - gstolgr
gzt Sfidshe A--ollut ZAE QI B3t SATA QT
o thgh =5 9 JIFALS| S EAo| whE SADAQ YT
Zpolofl thal] A A17F th=E AR 8L 9L o H[21-23], 4F
O] A19] Tz S50l gt e =[20]9] TATHS A AL 91
o], ZAMA QT O] FgFQ e st FEIE A o] o]F o]
A A] F8kaL Qlek. ool & Aol A= AR el gJal S AT
2 iRt B EAl = e A ol A Ust k2l Fxte

Y

o

et



Zoo] Y3k QAT TATAQTES FOlstT TATAQ

¥54@ 091 A 1 A Fhet, o] 8 B & A 2o
e Q9 10l BAHE 1T TATA 7|uke] ZhE A u] & Sy
ﬂaﬁwﬂ FA 5] BATA AR LL 372

AR 2EE ¢ e Aot

2. A7 2

B AT BAL aoPE P =) B BATART
2ol JEFL UL 291L Sels] ol FAH Ba
o heat g

« HR) AurE SAS sheri

© AR ZEQNI EAT|ARTE EL ok
© A QA B E BATAATE ol S 7

oFeic
LIRS 38U SasraTe SEEAS o

ol
« gAY Bansa PR GRS MXE 2912 st
s
A2y
1. AR

=Ql EAe B AU AR Ao

FL UIA L 201 FY] 918 HEH ZAATOI,
2. A4
£ A7) B8 BURS A o] 93} BAu A Au| A

W= oAbl B gebA] G el o E R o st &
22 2 SATARAET| O 2 X AJHR] o2 BEY
Alofl 27k gl 470 Aol A 521 654 ol =
Q1 ShApolet. didAte] A7 AA7)5 £A7E gl
(K-MMSE 247 o1 2}, QJatagol 7Hsahm, 38 41 A
gho] gle A2 AFF4E olsfstar Aol ArdE o2 Fo
517 2 Y3t A2 i) 2 o] HAof wheh AT A A
H]A T ARRRL o, SHAAHAZFF, W HA Y 55714

T3 13 3HE Ak 2= Al Q)8 it #E4= G*Power
3.1.9 T2 1AL o] g3te] AAFT 7] 0.15, 9042 0.05, A4
090, AP Ao A T a2lo = 3% [16,20,22] &1

+ 57H(d4

—O“ I:H?ﬂ- L‘v é‘%ﬁ&)% 7]% =

o, EATAG Folit

A=
240 Dagh Fa BE = 116822 ASHUT =202
o2 ArtR 1 A ZE =S AR A AT[24] 5 Frarst
o] &§2HE 20% 5 125te] 1409 ez A& 5
51 1395771 3|=E| 9l 1, o] T EAS SH E ZE5X7}H 3
£ 9% A3t 1307 o] FF H

3. 37+

hedA =y

/L]
qRte] £L014 L o2 Lo gt 914 17887} 52

A 15EF O R FREFOE FAHH A

F2550l tigt A4 $4& Schwartz F(25]0] 723t
“The c oncept of a good death measure” & Jeong [26]0] ot
FAOE A ARelA 51 BT 79| AFoA ALAL
7]-1]_1_ S{,l% DeltaQuest Concept of a Good Death Scale©
(Copyright Registration Number: TX0006408226) 2 5-E]
a0l ALt o] ERE AUk Abo]7h ol 15t 7}
7he =700 ok AU ORY), G ol BFof u}
22912 AatelAn Alekete M ek Lo et 5
AGEEY), AR RS W Fo Lol 4234 o
o LSRG R T 17839 47 Likert Aol 3
O 9= HA 17804 HL 8oz A Ta gl='1
oA Add ez ot 4708 H47t 225l &
ol F2E550] 8% EAYLS Avlst g 9 2%
= At YA g 7 o ek A A Al
= Cronbach’s a = 870|311, & &0 A= .830|3]th

(@) o8
Park [27]0] 7Jdt3t “E-L-E9 2 =S Ohe} Choi [7]
o] 44 . B3t T LE ARGt o] E3 A2 A) 7 AF
AE = Tl gt T Y E¢HEED), Aol Foi7t

Vol. 11 No.1, 2021 65



o X o X
7:!:‘!‘ : Ol‘-f_"—r :

N

ol A Uehs Tl ol thet S53H8 9 E2HGE3),
o Fo) Telgo] that ALF Aue] BAHARF) O 15
oz 748 47 Aot} Bore] Wel H 15804
H7 6002 Hal 1A kel 18oA ‘ol TR} 4
A2 A7t 2275 S50 g E¢to] =2 A& 9v)st
o s QJele] RS Fatalel o9l el E HeE P49
o} 7@k A A1 %= Cronbach’s o &= .86.2 2 OhQ} Choi [7]
9] Aol A= 810]81aL, & Aol A= .900] Tt

HUJ1

b

3) BATAQTE

Kang¥} Kim [21]0] 7§23t “S AT A QL =" E Jin [23]9]
54 B 7B ALSIT o] ERE 97 A7EGE
), F0H QTEERY), AN ATE(EEP), HEAA 2
FEEED) o 4] JI0 2 3 uRTFoR T W4
of 9l 2 240l T 120902 ‘o BHL o]
A S B SRR A4 B aeE EATA TR}
=22 9ujgte}. /gt FA] AF = Cronbach’s a+= 9302

Jin [23]9] Ao A= 880131, B AT A= 92% th
4. X2

B 7 Prsh A RSl Usl 2 Y AT £22
3 (PNU IRB/2017_66_HR) Zo] & 3|9at & 471 9] Q9

lo

ol AR 2 Estol MU B Bl R A
AFE AL M 20179 795 109744 HEE 57

-y
bek. AR A AR RN B AT B g
A el Holdhr & A FoIR S A
A3k FALN N AEAS v 5ste] TS stk 4
2] 244 Follehs st AshA) g A Al Folg
BT 4 22 Ak om o] 2 QT ofuFt Hol o
A gtk = Egshgch £ A7) SAzh e 41
sk A0l Fols}r 18 AH Fa P 5 QB s
oR PER PN TS5 YO17IFHS BAR 4EA 719
2 208 5P R A9l AR BYL HolFn BHS
ol L 4] 0 2 2ARSHITE AEA] Sl £ A7
21580141 305 = 2 E ek AR HEA L 7] 5o

848 B0l W ske] AR} 27 Bl4shc.

O

o

5. A2 EXN

43" 2= SPSS/WIN 23.0 L2 T3-S AHg-3.0H

66  Global Health and Nursing

=

ZIAL S

[=Ne)

Loh

TR o2 theTt o] Bt

=
TolMiRg, Badt REUAE A&

o iARLe] UHEE B T2 S AT A QIR ] Rfol=
independent t-test & one-way ANOVAE o]-&5}o] &
A]8}91L, Scheffé test2 AL A5G

- OARe] £814T BATARTE Y ABUAL
Pearson’s correlation coefficients 2 £-413} %t}

o gAY SATA QTR G n| = 2l T}
3}7] $J3l multiple linear regression©. 2 EA35} %t}

-l

1. tHARHe) A Sy

AR A o] 54.6%, o1 0] 454% AT, AL B
F 744574040190tk QA7 B 94N L= 67 vl
o] 53.8% 3, A 5 ABAL o F2 AU HS7}746%
2714 olth B2 A SolE A o] ¢heo] 63.1% AT,

2 1A W PSS F e tdAE52.3% fch(Table 1).
2. YRt £33N SATAQTE

ARRe] £504] 5 E2 530 gt 242 A
7 3.05£0.395 0 & 59|99 ¥ EFBHE YA
04774, EA|7F3.00+0.667, 172,
BT S80S AA EFE T 2.3310.607 02 S5
A o] Bo} 27540574, A} Anpe] Eot2.14+0.804, EA)
ApAlo] Bol 21240.734 9] 402 Yephtch SATAQY

= AA E3Hf 3.851055H 02, 9|73 Q% 417+
0.547, A2 8% 4.04£0.577, 7FEAIA] 2712 3.7140.66
A, 208 Q7% 347+0.864 9] &0 2 LJECHTable 2).

3. i&fxtel L™ S0 WE SALAQTLE XIO]

TJARRES] Wb EAo] n}E SAuAQTEE QU7IgH
(F=7.25, p=.001), Y13t 0]-&-(F=7.66, p <.001), T2 ] A0]
tato] ol A (=227, p=.025)0] uke} §-olat 2Ho]7t 9]
At} A% A4 A, AL/ 6719 ol 1271 mgtel
2ol w8 671 wlgke] 2 E 1274 ojAke] Zol A, gt
ol BHIE ALl glojq A3t 2k Aol kA Y



Table 1. Characteristics of Participants (N=130) Table 2. Awareness of Death and Needs of Hospice Care
(N=130)
Characteristi Cat . n (%) or
aracteristes ategories M=SD Variables MzSD Range Min Max
Gender Male 71 (54.6) Awareness of death
Female 59 (454) Awareness of good death  3.05+0.39 1~4 2 4
Age (year) 65~69 45 (34.6) Sense of closeness 2921047 1~4 2 4
70~79 45 (34.6) Personal control 3.00+0.66 1~4 2 4
>80 40 (30.8) Clinical signs 3291047 1~4 2 4
VSR A Death anxiety 2334060 1~4 1 4
Level of education  Elementary school or less 66 (50.8) Loss of existence anxiety 2.12£0.73  1~4 1 4
Middle school 24 (18.5) Process of death anxiety 2.75+0.57 1~4 1 4
High school or more 40 (30.8) Post-mortem anxiety 2141080 1~4 1 4
Religion Yes 74 (56.9) Needs of .hospice 3.85£0.55 1~5 2 5
No 56 (43.1) Medical care needs 417+054 1~5 2 5
Religious care needs 3471086 1~5 1 5
Spouse Yes 48 (36.9) Emotional care needs 4.04+0.57 1~5 3 5
No 82 (63.1) Family support needs 3.71£0.66 1~5 2 5
Monthly income None 55 (42.3)
(10,000 won) <50 69 (53.1)
>50 6 (4.6) ghZof H]gf QtEtet =TS 9l3f JUT Fo] TAYAR AL
Medical expense Self or spouse 30 (23.1) 7+ =7 UEbsth(Table 3).
payment Sibling or children 72 (55.4)
Other 28 (21.5) _
4. Z2OANT} SALAQTEY HBEA
Perceived health Good 35 (26.9)
status Moderate 33 (25.4)
Poor 62 (47.7) EF2QA T AN A QT = AAUAE EAT AT F2
Hospitalization <6 70 (53.8) S50l gt 914 (r=-64, p <.001) 3} F5-2%H(r=.44, p <.001)
period (month) 6~11 35 (26.9) RE SATAQ LTS 903t oko] AaA7} Qe Aoz
>12 25 (19.2)
944+1447  HEPATH(Table 4).
Mobility Self 71 (54.6)
Using assistive devices 38 (29.2) 5. SAIAQIZ0 IS O|X|e ¢l
Bed ridden state 21 (16.2)
Experience of First 75 (57.7) AR} T AT AQ T GES u)X 29 sHols)
long-term care Second or more 55 (42.3) ol P L o o=
o]0 2 3lolF 0]9lo]o FTAWAS Eo]H A 0977
Reasons for For comfort 8(6.2) o2 ol ddol, TA9AE Sl Y, A7,
hospitalization Have no caregiver 25 (19.2) F2200 gl 214, 2 ECS |2 HSTE FEQsto] th=
Poorhealth status TIO T gapdg ANt B5E A Aol Banag
Living Alone 20(38.9) ol 4 E 49717 7HEE A2kt B AR E Y
arrangement Spouse 24 (18.5) o o =la1s . o
Family 23 (17.7) o3 A4S 8918 2 3} Durbin-Watsongt-& 1.5772 2}7|
Other medical institutions 33 (25.4) Ato] 9= A o &7 FHolE] Q) 0 1, VIFE1.153~3.853 & L)}
Experience hearing  Yes 48 (36.9) U o3 A-L dhAEHA] kot B Ak B ¢ oLo] Sl e
about hospice No 82 (63.1) L EAFOoZE Fo3FH I (F=12.60, p <.001), 3] HEH 2
Experience of Yes 68 (52.3) A2 51% A0t qgAte] Sl aro] JFs v)A|
significant others' No 62 (47.7) = o =60 _ . ow
death over the last £ 8292 $2530 gt Q124](8=.52, p <.001) 2} S-5E<F
year (B=.21, p=.004) 2.2 L}El}TH(Table 5).
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Table 3. Needs of Hospice Care by Characteristics of Participants (N=130)
o ) Needs of hospice care
Characteristics Categories
M=SD torF (p) Scheffé
Gender Male 3.81+0.56 0.76 (452)
Female 3.89£0.54
Age (year) 65~69 3.90£0.61 0.63 (.539)
70~79 3.86+0.54
>80 3.77+0.51
Level of education Elementary school or less 3.76%0.51 213 (121)
Middle school 4.031+0.53
High school or more 3.87£0.61
Religion Yes 3.88+0.52 0.70 (.489)
No 3.81+0.59
Spouse Yes 3.93£0.58 1.36 (.174)
No 3.80+0.53
Monthly income (10,000 won) None 3.87+0.57 0.08 (.931)
<50 3.83+0.53
>50 3.88+0.71
Medical expense payment Self or spouse 3.901+0.62 0.81 (.454)
Sibling or children 3.87£0.51
Other 3.73+0.57
Perceived health status Good 3.831+0.64 0.03 (.966)
Moderate 3.85+0.49
Poor 3.8610.54
Hospitalization period (month) <6 3.9610.52 7.25 (.001) b<a,c
6~11° 3.56+0.44
>12° 3.93+0.64
Mobility Self 3.90£0.55 1.34 (.271)
Using assistive devices 3.72£0.52
Bed ridden state 3.90£0.60
Experience of long-term care First 3.83+0.59 -0.27 (.788)
hospital admission Second or more 3.86+0.50
Reasons for hospitalization For comfort” 4.36+0.44 7.66 (<.001) b<c<a
Have no caregiver” 3.56+0.50
Poor health status® 3.88+0.54
Living arrangement Alone 3.76£0.57 1.34 (.263)
Spouse 3.90+0.61
Family 3.78+0.41
Other Medical Institutions 3.99+0.56
Experience hearing about hospice Yes 3.9910.56 2.27 (.025)
No 3.76+0.53
Experience of significant others' Yes 3.79£0.48 -1.13 (.261)
death over the last year No 3.90£0.61
Table 4. Correlation between Awareness of Death and Needs " o
of Hospice Care (N=130) = —l
Awareness of death )
Correlation Awareness of Death £ A7 898l dEska e Q] EAR £5904
good death anxiety I FAUNAQTE $22 3915t SATAQ T &
r () r () S )2 2918 e} $iakol Al it hgte) B
Needs of hospice care .64 (<.001) 44 (<.001) HAQITEL A BFEFL 385808, oard o]
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Table 5. Factors affecting Needs of Hospice Care (N=130)
Characteristics Categories B SE B t p
(Constant) 1.39 0.38 3.69 <.001
Hospitalization period 6~11 months -0.06 0.13 -.04 0.63 598

(Reference: < 6) >12 months -0.04 0.12 -.03 0.76 593
Reasons for hospitalization Have no care giver -0.32 0.17 -23 -1.81 072
(Reference: for comfort) Poor health status -0.24 0.15 -19 -1.59 115
Experience hearing about hospice No -0.12 0.08 -10 -1.51 134
(Reference: yes)
Awareness of good death 0.74 0.10 52 7.33 <.001
Death anxiety 0.19 0.06 21 2.95 .004
Adjusted R*=.51, F=12.60, p<.001
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