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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.
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Table 1. Characteristics of Participants (N=130) Table 2. Awareness of Death and Needs of Hospice Care
(N=130)
Characteristi Catewori n (%) or
aracterisues 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}ElTH(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 i 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) HAQIEL A BFEFL 385808, oad 9gdo]
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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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