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Effects of a Palliative Care Program based on Home Care Nursing
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Purpose: This study was done to develop and test a palliative care program based on home care nursing. Methods: A
quasi-experimental design was employed. Changes in the variables were evaluated to test effects of the developed pro-
gram. Participants were patients with terminal cancer and their families receiving home care nursing from six hospitals (ex-
perimental group: 24 and control group: 22). Data collection was conducted from February to October, 2006. Chi-square
test, Fisher’s exact test, t-test, Mann-Whitney U test and repeated measures ANOVA were used to analyse the data. Re-
sults: Hypothesis 1, the experimental group receiving this program will experience less pain (severe, average, weak pain)
than the control group, was supported. Hypothesis 2, the experimental group will have less symptom experience than the con-
trol group, was supported. Hypothesis 3, the experimental group will have higher QOL than the control group, was support-
ed and the last hypothesis 4, family burden in the experimental group will be less than the control group, was supported.
Conclusion: The home care nursing based palliative program developed in this study was found to be an effective pro-
gram to reduce patient pain and symptom experience, to improve patient QOL and to decrease family burden.
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Symptom result

- Symptom experience
-Pain control
-Symptom experience control
- Functional status
- Ability of self care
-Decrease of family burden
- Outcome variable of cancer
treatment
-Improvement of Quality of Life
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Figure 1. Conceptual framework.

JKorean Acad Nurs 39(4), 2009 8¢

Olok
0
>.

|
90

R B EE LR D )
R e

AEZ 7MEREO R dref AL WY EAA AlEH
]

L oAuLe) B3 Wk Fo Ae|nz 4ol 8 A
A% Aapisz nefsgnt

AT
1, o7 A

2 o bS] SR W19 BAet 715l B8
B S| 2] EIES 2 FHHY
1]

L84 o
el W U AERRE B3] A5 AT AR AT

2. 945 Cie

5 A7) YA A0l 2A5He 6] S 7
SEE W9 34 3 o o4l AFA 7S wx] ghon)
Eo] 6744 o2 A B 7HES YRR
QOIEHS STk, Bt TSl 2 Aol ek 4
2 358 AR F B FoIS Sk Pt £
o] Bagol Hoich, et a2l ML 2 A chab

471 B At txto e BEslglc A2 A7)
2 184 O]APQJ /32102 Karnofsky 2 %=(100%= 23] &
F29 A& ugh7} 70% olstolr, 23 ol FUAH 55

Eﬁkﬂ, oA 05 WhA] RS 2hafoltt,
2 Ao FEA7)= F AT Bl tigt Aol HAS ¢
3 At=7] d=.40, 4= «=.05, AAH(1-H)=.8004 &
ot 3 26% 553 =S(Cohen, 1988) AT RS Al
goksiet, Lo 2 Aol i) g AAg 4
A R kA 28k E} A Blal¥S F 7P Fa sttt
2 7hpsto] 1 ALY EAT|E
= Qﬂ’é‘?&it} O AN ZROYUYR 45 5
TR, B, oY Bty FHAT AR 552
O AT 4,652,049 2 7.55+1,99, B £5O
O AIBL 9 76+1,399} TR 5.86+2.08, oF5t %—0

kO

or OHﬂ R

O

OobL



7RSI |HE Aol Z =M | St

3. 97 =7
DA

T719F 2HAte] F5S S5 fIske, £ Aol vl=r
$583](American Pain Society, 1995)7F $}] 552
AIE Frishr] e feret FAAIEAREA] 5 24417 59

AU 5% F M A% B W S, MY o 55
TS 004 108,02 THT A2 A E(Visual Ana-

A8 52 g 092 $50l 98

2zom 4o 7

logue Scale)Z &

ol 1082 T o e A= A B

Aaronson 5-(1993)0] 7Hatst oF Ex}e] 4] A SAHEAE
Yun 52004)0] 91t & HAIAE A A ghE g BEO-
RTC QLQ-C309] &=t F /&%= 93-5olA AAIA 3
Lo sfgoh= 2 A3t 83HEo| tigt 11792 A3

3 718, AR 94

4 2 3:?—;%%, 53, 4, #\3

4
A, 7}»0— ZV\«] ”*H“ —47\1 4 W |3l 447
] Zho] Wo42 ZAY AE 2 BHAHET} AT AL v
Bt} 2 QoA Cronbach’s a=.720]3it}.

w, A2 H*HL 474 OX*°1| A #2308 02 H4] 3k
o] &5 4 2ol maS vtk & A-ollA Cron—

bach’'s a=.85°] 31t}

Els

=4 @(Lee & Song, 1996; Suh & Oh, 1993) =4-& 0]%8}9&
o} B e Avky Hokrk gE zsh]- 23 Hokrk 7RElo 2
3

531

13%0|A] 2|3 787 02 0] Fho] WeSE yfERYT o] =
2-& oJujgtt}, B o119 A Cronbach’s a=.800] 1t}

1) st Z2 a3 i

Rl Rl Sl g ==t o) i o R e ) i e o S e
o] ke ol =2 o] A WEEldE 4, HEnaa
o 2 og AP Gict, oH| 22 IS Jds] flaf =
°4¥le -4 J*H*Hd TALRS Eoﬂ A7F D719 EAket

AAASIS] 31 o) Higll sl A 219 2%, 9,
F-8ol Qurh 4ol jgh U8 25 0] U2lo] H 2 )
B, T, 71Ee] BAE But A peiE Ruges
stersiich. et /1) £AF ool 1 SAU2
1 olo] A 7150l 2Astel 55 W YRS 913t A
a1 A, Y9I, Sl el WEeRE B
xmfe Faste] FAstgon, A7e] FHRA 59 T4

QA0 FAA ] 2T W8-S Table 13+ 2t}

T3 7P 7 IRE iAo T2 o] A gHHE T2
Holl theh al&2 W2 7P R oA a8 AR} 7He
AF A4S o]gste] e O] P Aatel ulet AFAAE
Algsh, TR g F ouird FQl Iuaet &
Aol tigt FA= Falil Alte] ERths SRRl 7459
Aeldeet atol meh 874 A HekES skt e

Atk Zrfe] BEHEe QIAle 4] 51, 55 2 34

2 §I5 ST A2 AH|2 AT 1% 7k 208,
W e ARE B W FARES 1% A4 U 78R3
T 25, Atk o l‘%f?d% Sfat 1% 20%, 752

o [ S ]
2
_E
o
S~

2) MERx|

4 ABAN B Ao AHHENTA 4L oz A
o) HAoh BAL AYe F, APAL A Zawe 2
AIZPH 33] 12|30 bl WS 2417 28je] A 3
g2 Akt

JKorean Acad Nurs 39(4), 20094 8¢



532

Table 1. The Components and Contents for Palliative Care Program

Components Contents Methods Expected
Patient Family outcomes
Pain & - Pain and symptom control: drug therapy (medication/injection)/non-drug - Personal treatment - Education - Pain control
symptom therapy (hand/foot massage/treatment/understanding pain and symp- and education and - Decreasing
control tom management) explanation symptom
- Care coordination: discussion (medication/injection/lab-test, treatment) experience
and replanning/Inform of modification in plan
Empowering - Providing Information: diet and activity management/looking one’s - Counselling with active listening and - Improving
best & sex life encouragement psychologi-
- Promoting: control of negative emotion/expressing suppressed emotions - Demonstrating/exercising cal QOL
& anger/releasing uneasiness (breathing) - Coordinating time for medical treatment - Improving
- Supporting: arranging a self-help group/going out along with - Planning and encouraging family-relat-
family/resolving emotional harassing family - Counselling with family ed and social
QOL
Finding - Thinking about life: recognizing the meaning of existence and reality - Demonstrating <To patient/ - Relieving
themeaning  (breathing & meditation for mind control)/realizing need for forgiveness breathing & medi-  family> spiritual pain
(identifying need, writing, analyzing, emancipation)/realizing need for tation for mind - Investigating - Improving
hope (what they want to do and want to say) control and prac- their needs spiritual QOL
- Facing death: identifying need to know condition about being in the ticing . Providing
process of dying/recognizing and accepting terminal condition (patient/ - Participating in education
family)/symptoms of dying and how to cope with them writing, analysis - Providing
and emancipation information
in what patient self- - Preparing for
reflects funeral
- Identifying the desire
and encouraging
the patient to make
it happen
Networking - Making and maintaining relationships: providing patients with related - Introducing program and providing - Decreasing

information and data about dying patients/ providing them with informa-
tion/monitoring the patient’s condition (regularly or when necessary)/
supporting patient in dealing with problems and emergencies

- Connecting and referring: connecting to available resources in local
community/referral to other professionals

pamphlets
- Introducing nurse in charge
- Calling and counselling

family burden
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Table 2. Homogeneity Test for General Characteristics and Disease related Characteristics (N=46)
Exp. (n=24) Cont. (n=22)
Characteristics X2 P
n (%) n (%)
Gender Male 14 (58.3) 13(59.1) 508"
Female 10 (41.7) 9(40.9)
Age (yr) Under 60 5(20.9) 2(9.1) 3.744 154
60-69 4(16.6) 9(40.9)
Over 69 15 (62.5) 11 (50.0
Marriage status Single 0(0.0) 1(4.5) 2.546 212
Married 17 (70.8) 18 (81.8)
Bereaved 7(29.2) 3(13.7)
Education level Less than middle school 8(33.3) 5(22.7) 4515 .067
Middle school 2(8.3) 5(22.7)
High school 5(20.8) 8(36.4)
Beyond high school 9(37.6) 4(18.2)
Employment status Unemployed 21(87.5) 21(95.5) 338"
Employed 3(12.5) 1(4.5)
Economic status High 11 (45.8) 7(31.8) 0.970 616
Middle 11(45.8) 13 (59.1)
Low 2(84) 2(9.1)
Religion None 9(37.5) 7(31.8) 3.522 318
Protestant christian 8(33.3) 6(27.3)
Catholic 1(4.2) 5(22.7)
Buddhist 6(25.0) 4(18.2)
Relationship with major caregiver Spouse 11(45.8) 10 (45.5) 0.013 .993
Offspring/daughter-in-law 10 (41.7) 9(40.9)
Others 3(12.5) 3(13.6)
Family adaptation level High 12 (50.0) 9(40.9) 4.779 091
Middle 12 (50.0) 9 (40.9)
Low 0(0.0) 4(18.2)
Diagnosis Cancer of digestive system 15 (62.5) 7(31.8) 5.438 142
Lung cancer 3(12.5) 8(36.4)
Liver, biliary, pancreatic cancer 5(20.8) 5(22.7)
Others 1(4.2) 2(9.1)
Treatment experience More than once 10 (52.6) 9(41.0) 5.792 055
Once 7(36.8) 12 (54.5)
None 7 (36.8) 1(4.5)
Insight to terminal phase Yes 23(95.8) 16 (72.7) 4.845 .089
No 0(0.0) 1(4.5)
Unclear 1(4.2) 5(22.8)
Degree of oral intake Possible 7(29.2) 10 (45.5) 1.394 498
Partly possible 15 (62.5) 11 (50.0)
Impossible 2(8.3) 1(4.5)
In vivo tube No 20 (83.3) 14 (63.6) 118
Yes 4(16.7) 8(36.4)
No. of symptom experiences 4-6 4(16.7) 7(31.8) 1.660 436
79 16 (66.6) 11 (50.0)
More than 9 4(16.7) 14 (18.2)
"Fisher’s exact test.
Exp.=experimental group; Cont.=control group.
4) 7=zt = 7HaE& A4 A3 (Table 4), et 7H 2fo] 2 of| A FA1 4
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Table 3. Differences of the Pain between Experimental and Con-
trol groups (N=46)

Exp. (n=24) Cont. (n=22)
Variable t p
Mean+SD Mean+SD

Pretest Theworstpain 6.63+286 598+237 -0.815 419
Average pain  4.17+1.783 432+196 -0.281 .780
The leastpain  1.85+166 209+216 -0423 675

Posttest The worstpain 4.91+233 7.14+210 -3.353 .002
(at2 Average pain  3.09£1.53 507199 -3911 .002
weeks) Theleastpain 152+142 289+230 -2499 .016

Posttest Theworstpain 4.65+2.04 7.55+£1.99 -4.794 <.001
(at4 Average pain  2.76+1.39 586+2.08 -6.095 <.001
weeks) Theleastpain  1.35+144 3.77+281 -3.669 .001

Exp.=experimental group; Cont.=control group.
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—4—  Symptom experience (Exp.)
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—&—  Quality of life (Cont.)

140 -
1201 Quality of life
100 -
80 -
Family burden

o e
40— Symptom experience

B /E/H|
20 —

Pretest 2 weeks 4 weeks

Figure 2. Change of symptom experience, quality of life and family
burden by time.
Exp.=experimental group; Cont.=control group.

Table 4. Symptom Experience, Quality of Life and Family Burden between Experimental and Control groups according to the Time Inter-

vals (N=46)
Exp. (n=24) Cont. (n=22)
Variable t p Source F p
Mean=+SD Mean=+SD
Symptom Pre test 28.96+4.16 28.91+6.33 -0.042 967 Group 5.233 027
experience Post test (at 2 weeks)  28.30£3.77 31.73+£4.81 -2.383 .044 Time 5.033 .009
Post test (at 4 weeks) — 28.26+5.45 34.23+6.27 -3.009 .006 Group*Time 6.920 002
Quality of life Pre test 100.18+24.07 108.45+26.09 -1.029 618 Group 2570 116
Post test (at 2 weeks)  107.37 £22.58 96.26+25.60 1516 274 Time 0.747 AT7
Post test (at 4 weeks) 116.24+19.11 88.04+29.12 3912 <.001 Group*Time 21.525 <.001
Family burden Pre test 58.78+9.19 55.55+7.46 1.217 460 Group 1.196 .280
Post test (at 2 weeks)  57.13+7.64 60.32+8.77 -1.350 .368 Time 3.506 034
Post test (at 4 weeks)  56.78+8.12 63.32+8.99 -2.630 .024 Group*Time 9.205 <.001

Exp.=experimental group; Cont.=control group.
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