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Abstract The purpose of this study is to investigate the study subjects’ awareness on hospice & palliative care
service; and explore its activation methods of Long-term care hospitals located in the metropolitan cities B and K.
The total of returned survey was answered from 183 employees on Long-term care hospitals which it was selected
13 institutions. One month to study during from July 1 to July 30, 2016 the researchers visited to investigate relevant
data and surveyed to examine their awareness and activation methods. The returned survey questionnaires were
processed with SPSS 21.0 for basic data analysis. The results of the 13 institutions under this research, 9 institutions
provided hospice & palliative care education once a year. Most of the staff members were found to be aware of
the idea of hospice & palliative care, think of it as a good program, and wish it to be implemented(81.9%). They
answered that the reason of not implementing the hospice&palliative care was the ‘lack of personnel(50.8%)’, ‘lack
of knowledge on hospice&palliative care program; and presented activation method was ’insurance fee
introduction(15.8%)’ followed by ‘service education(15%)’ and ‘governmental financial support(14%)’.
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Table 1. characteristics of surveyed facility
hospital owner‘s occupation opening year | beds
| doctor 2012 89
I doctor 2014 172
1 doctor 2015 49
\% architect 2007 176
\ doctor 2014 170




Bavs - gojola A B W BAREY A4 24

\ professor 2012 191
Vil businessman 2015 128
Vil doctor 2015 148
IX doctor 2011 194
X doctor 2012 99
Xl doctor 2000 500
X doctor 2014 200
X1 doctor 2010 183
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Table 2. Hospice&palliative care education area by institution
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physical nursing care

spiritual nursing care

emotional support
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drug use & treatment (pain relief)

death care

pain care

breathing improvement
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Table 3. general characteristics of the respondents Table 4. Status of hospice&palliative care education
(n=183)
variables N (%)
variables N _(%) education have received 38 (20.9)
gender male 28 (15.3) implementation -
fomale 155 (84.7) have not received 144 (79.1)
age(year) 20~29 36 (19.7) seminar participation 3(79)
30~39 0 (10.9) education type maintenance education 18 (47.4)
4>0N49 3 235) (multiple hospice &palliative care 4 (105)
- fSO 4 (43.9) answers) specialist course ’
marital status single 7 (25.8) -
married 128 (703) volunteering course 13 (34.2)
divorce 3 (1.6) implementation as
bereavement 4(22 an official
. . 5 (13.2)
education middle school 17 (19.3) hospice &palliative care
high school 51 (27.9) program
undergraduate 101 (55.2) education implementation as
graduate 14 (17.7) method a part of 20 (52.6)
religion christian 39 (21.3) hospital programs
catholic 12 (6.6) implementation at a 4 (105)
buddhism 67 (36.6) simple spiritual level '
non-religion 65 (35.5) no implementation 9 (23.7)
career(year) <1 28(15.3)
1< <3 60 (32.8)
3< <5 38 (20.8) Eol = A -
=5 57 GL1) 3.2.3 ZAIHMXIE S| SA LA - 2t510|Z 0] CHSE
occupation doctor 12 ( 6.6) |Al &0 OlAl
| —
korean medicine doctor 3 (1.6 ormio] X o N o o
hospice nurse 1(05) LAY FARES Yo R S Aau sl g
nurse 20 (10.9) /L]loﬂ q]?l. }_/\} 7:l—r]___ 1;]_'_44_ %q— /\J,]/\ gq_g}__/]e
nurse aid 50 (27.3) o
olg}a1 AZFEl- 2R = & o) [
physical therapist 2 (12.0) 7]’ ‘[‘(3\q ]E}'»L LE 0}' 1’]:’] =2 ]\_ ° aZ]"] 93.4%
occupational therapists 12 ( 6.6) 7} @7182e} 1 VES A BEExE 5 AAIFEA Y]
care workers 3 (18.0) - -
29 A A A& Mu|AE A|Felicha 23
e o 20} AN, A48, 9H Aul2E Agatia Sxek o
dietitian 0(55) Fo] savaghE S vuEA AAEAL gl Ao
social workers
S 2D % UEPIT<Table 5>,
etc. 13 (7.1)
Table 5. Knowledge on hospice &palliative care
3.2.2 ZAARIS] BATIA - 2H3i08 S Al ° o e
RPN P
- . 1 0,
Soll tek 2APATE vk Rti<Table 4> 244 varidbles N )
}_/\} TH)‘O]'Z]'QI 20.9%U]-o] R HLOLq_J_ \él—g]_%]\_t_ﬂ] activity or providing physical,
o emotional, social and spiritual 171 (93.4)
47.4%7]’ Hyugow 7]’ iRt %_Q_tl:] 1:}._0 = Z]'%’Ig‘ services to terminal patients and ’
/\]—Z]—ﬂ]—ﬂ 34.2%01‘]% o Oﬂ iiﬁ] %]—5]—,]55;_ Z(_T"j: }_ their family such as pain relief
B 10.5%, SF3|FHA 7.9% 0 7 A FES B 4= 9k not sure 4(22)
JT—“TT% %9}]\_1:]_1 FH%;_%‘;} %—/‘}X}%Q] 7]—, 9] ﬂ%ﬂ&—%g re]igiouslactivity pr(l)viding Teligious 3(16)
_ consultation to terminal patients
2 w9l mRoawe] @ $HOR Aldo] 52.6%0l3
o medical activity providing active
3 SIS (= SLA A .
i1, 23.7%7F AR Ferhal digsigon, 344 treatment to terminal patients 3(19
o] S Au|A.9k3lolg T 2ol AIA]= [ AN w e
A v gdeln LRI A= 13.2%, O medical activity provided to elderly 2 (LD
3 oA FFoF AL 10.5%°| 3T patients of long-term hospitalization '
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Table 6. Awareness on hospice &palliative care

variables N (%)
Tbink. of‘ it as a goqd program and 149 (81.9)
wish its implementation.
Wish its implementation but t'he 25 (13.7)
circumstances are not appropriate.
The scheme is not necessary for
the hospital. (00)
Have never thought about it. 8 (44)
3.2.4 SAL|A - 2A3o|F AMH|A SHE
S 2ggt g AHAE Y] ¥E ol
o ?4 ENEERISS 2X P EEAR P!
T Q] FE 6= ol 50.8%= W o]
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o Eavlsgsel et ARt Axo] FEA:
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A ks S5l 6.8%% YElEth o] A3E B
W oRgNE S asjenel dad 42T A
A2 323 Sushy] 93 4R AL Faho] 5
s gioln Aulze) 4 ARAL Bart ol
<Table 7>

Table 7. Reason of not providing hospice &palliative

care

variables N (%)
lack of personnel to implement
hospice &palliative care 30 (508)
lack of knowledge on
hospice &palliative care program 15254
lack 'of managemem’s knowledge on 10 (16.9)
hospice &palliative care
hospice &palliative care is unnecessary. 4 (6.8)
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Table 8. Hospice&palliative care activation method

Question N (%)
insurance fee introduction 149 (15.8)
awareness change 136 (14.5)
team member capacity 100 (10.6)
service education 141 (15.0)
promotion reinforcement 92 (9.8)
team guidance management system 104 (11.1)
governmental financial supports 132 (14.0)
connection with local community support 87 (9.2)
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