TR0 | BATAUE, Wiehux|, B
Ty gl
Jake BAE 22 <

= '?r Il_** 21 IE’ e
.M 2
1. 9T wRY
AL 7Y E2JAE A7IN AdgA Aot g
€ 7H2 dd. zy Ty] #xle

de 2 ¥e 287} 7FeEtA gte olfE 9
A B daddAd ALEr dx, 8 skl Fadol
Z357] o¥r] diel 9oz 2H4E A7y 4
th7F HgHs) Yol ol27] o2l Aot

287t A YoM g2 T4 NIES} E1 §
=9 AFFicle) 2998 AR 319 (The Bureau of
Statistics, 1999), nI¥AFe F7h 824 W Lge
el F7t, nejx Aol dede] wt ¢hdlde]
folsle] o YA &L HA o oue FAcg. B
27] qeAte] 80%M EAste gEAE A9
%4 & 7P3 8iz7t EoHCartwright, Hockey &
Anderson, 1984: Twycross, 1984; Yun et al.,
1998) olgl 2F& o|F9 #9 A& HAstn HF
AEg DolalA sl "4HotHHong et al..
1985). a8y 4fate] 52 A% + gl Aolg:
FRE 47 FFe HeAY o B5AE AT &

23 A4 Z(Levin, Cleeland & Reuven Dar,

s}

2
T
L
) oy

*

MR g R
7HeYage ooy
39 2000 94 64

7] dEAE AT AR ¥ F
(Cho, 1993 Yun & Heo, 1996)
o A gate] F2e HH3I zHEA
Zsta ok, webd olo] izt FE 2l diale] AlF

ot

3 aFHE dAeid, 1 daiez zadAr) A}
o AlRET
gl FamA EEo] 1965We  AlFtE|of

1980l ol AZHow HAgly 9oy ofzle &
71gAe] 02 (Whang & No, 1995), 84 A=
oA ok 60 Ao Z3 AL FAFHA s AlHE
of FFH L Uorn, o RAM E7IHx} FFo] o Fof
A1 gtk o) FME ZAds HEAN FE2EE
AFFoz 31 vtn Alsdh

Zavs gidRdA Mt Fe8 AL gridge R
A AAR F4E g8 & F= Add ARz

FFEREC 7P 4 slolol T oAleld HAES A
YA Ratn AFoltHYun & Kim, 1997:
Lee et al., 1999). t£o] Zanxs HEc] JdT
7] g@xle 2ol dig d3st A gy dE
o 3o #dd 84EE Yohle d¥7t aFd0
L) gPatel 550 B Qe ez ¢ gEaYy
ol9le] Q9lERE AAA FE(McMillan, 1996:
Park, 1994; Ferrell-Torry, 1993), $&3 &8¢ 5

L
9&11—_‘

of 7€ 19974 7Ieddistay FY4A8 Y Fuld st AAHAUF

AArd 20009 11¥ 79 AAgEd 20019 44 3¢
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o] AXAQ Ael(Tae, 1985 Ahles, Blanchard &
Ruckdeschel, 1983: Spiegel & Bloom, 1983) 2
2ln B Aeet B dEAte] hEaE FRAEY
A (Reed, 1987) Soll oigk Barl glch weiy @
7] Reate] 52227 BUY o 71X 4SS )

AXoZ dotsled AFAA wePiete 2Mdte o] I

o}

£ dFe BHE v WE dYT 2] 4%
AEE Wies Wy ¢t wis $39 Y=e
Bz g AATE, a83n dFAdge 7S 29
B0l 5% v|lAEe dE sotsle W] dfiate g

wo
KL
ro
ol
oft
o)
o
ok
-0,
S gl
=)
e
N
b
)
i
i
£
o
o
<
=
o

A, JEB I AE wE 27] @Rt saste
559 AT g metgct

W, YYATAHA g D7) g EFol 9
g vjale 289 ¥ ety

AR, QLAFAE A e 2] dBAe §E 5
%“é* 2E o] ABBAE Fego
‘Q%%’i’}*l"“ﬂ “H":i 7] gae §F 4

A7) AR

1) 28 3 3o 258 389 430 ¢
7| G2l vhepy AEA AEHTUE am

2) EX 27t 38X ot §39 R me AR
A9 ARFS $HE 4 B

3) W GBI Uehte BPHA 53 HEd 5
2 U AAHA Aol2 nele B

o 1

.

Ho

gt B52 §A7, FA49, AlY - B3l o
Al 240l A EAsles FAHY EZ(total
pain)2l g2 LoiBoRn lom, ¢ $#y <
34%7t 4712 olde] tE A9e £3& siAm ot
(Lee. 1995). & %9 A2 & A4, & A&, 4
A szt T g2t #H glo] Ued £ glem
2, BFE oplste 99l mE AE} F52A-0 of
5 Fasid

dukdoz dAeE wu Agske @xle) 30-50%.
APe AP 60-70%, L7 4eAte} 80-90%7t
5% 3483 e AR Jeldedl(Rawar,

etz atEl A #3138 2%

Hylander & Arner. 1993), S53ele] 3o we}

2424{} x]sr_;(-]]o) A-]EH_,_}, 2-1145]. _g_ao.% .ﬁ-g}z—}_g._rg_ _‘;ci

e AS olE Fate] 90%eldlM §FxHo] e

g Aoz odelaln AcHlLongo. 1998). 2 8

3 e o|5F 60-70%7F AEE 585 LA %

st wdcke A m](\un & Kim. 1997) % oo
5t ol oAtel TrEAMEE AN FET}

. gofl chdh AR E e Ao E ulekF
hat $aie} JMEEe] 2l Holdi(Hong et al.,
1985: Lee et al., 1999).

azh oldg L) g %7‘}——4 SE E3ueE

o>
=]
—
18
>
-
i
2

a,
AEZTEYY 2EEYE N ’5}04 opekd ZEAol o
g g3 HWEAAANE fslslde =¥€EO] A%t
(Wiessman, 1996: Han et al., 1996). 12iv} &
29 AA T & FEeo] A &g 22 vtelA o
293 Wy BRES AT AHY FT2EL A3
ol &g 43 olch

7] gt oM FEzAe EEe 4HE F
oA dlm diREe] WdEd loiMe 2 AT

ey, Choi et al.(1998)—4 iJ—°ﬂ “Jrg-“ﬁ %7] ‘x’:}
S8 A 3aEe dFAZMASY #HE 2
278901, FgdEne] zads HEe AU
#2452 HE AYdSrE 1549, HTE AR
24.1%(Catholic Medical Center Annual Report,
1999)2 L}EM Bl dgsle] ojz AlAAM FF
o 2EHEAE vty Aol F& Tods YA
AeddsE %O]t—tﬂ A7 g =3 743 FAv 29
o] dAE #8 Fasid

ol L] ¢EAE EHE WY F MM 549
289 BHEE we e P Azdue sa9287F
(Ro et al., 1999)< ¥@ste ot F3 Bz
SR Al wa oy $Y ozt AHHY
24 2% . E2el 9 oA Alesly Bae] 9= Aoz
iAok Lee, 19950 Yun et al., 1998). ¥7|
GEAAAN FFog Qg EHAE #8AT)7] AR ¥
Eaglolde whiEaE B8 Widd, 284, oy
2o vAFAH AAZE Bo| Stk Ferrell-Torry
(1993)= ¢8I A 3083 vAE ABE £ 5
of g Qlxlsh Bto] HofstA ZAHAST By
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A, Park(1994) = f#AllA] EopalAlz AAH &
Haa Adea £9hol . g
oA g, Ware aze] g dFe AY gleu 4
3 4, By F £33 folshA Bold
< & 7 UUHKim, 1986: Kim, 1995). wakA,
ol Al YaA AntAl o3 slAe] AADES T2
of A& el gk A7t g7) ol £ Aol
Yoz s2ma WM HaAle AXE] E
Zd digk Z3}5 olslel Az SRS A2
B3zt gy}

8. Bond & Pearson(1969)ql ojsld ¢@ixls
Aztol Wxgiste] S-go WA Huf £20] A&5
W A Fge] Jehd ¢ dx a8 s BFo] gy
U st & 48R 35 27 BA7 Qe

(Tae, 1985: Ahles, Blanchard & Ruckdeschel,
1983), BU= 553 o AuaAst g7 wEd)

(Spiegel & Bloom, 1983), XEA] T2 otZo]ge
T gEQA ahe-gA 2 MzokE Rolgl Ax9l
AR, 18R 22 v fEHA e Alge] a7E
o tEo 553 JF3E Yoz Tels & 9
£7F Ao Aol Ao 2¥YFHEE Yl §
o] AN ARZA QREAL) dilols Al W)
A Aotel gk AX3} Aot 24A, ol2Ttel Adizt
< 9ulgrth(Reed, 1987). L7] dPateg Q7 o
52 Adst dohe o7 g4 MME FHd BAl
BYE 7Y Fele EslME Sl Balg
LA dstg An o] GFEA N dig B2
B FA of2ige] UcH(Park, 2000). oldzge] BF
o8] a9ld olF o3gs wk= Hglao) Hdolmz
7] @A BF2AS A FIPEE HYe)
Abgete] AAEF dEALES B A 2 gAY F
AT dHo] S7@Tt

HO-LA"-.—‘?_-.

M. oI gk
1. el
£ A7E 3292 WEd 99 2] Qw3
RS9 $30 8L vAe 29T Ho) WA 9
743 Nz BA] A8 NER ABEA 24K

Fol.

2. 9+ et

Ccuiet ¥
HEol 49T Byl dEAE dAeE Jika

BEY K. H % P 849 3/ 2A72
o] 7}.‘:_

6]’1’_ %%O} %lo.i ;‘K_%zﬂ]}- —T—CqE]E §"Z}' 41 4] g. ?j"‘
23 s

3. A7 =7

D F53= 3% -

10Cm 9} Visual Analogue
Scale(VAS) & AMgeidch,

59 FF: AAY A9 FHe aje F2
€% F9E BAER o e dygsieE @
¥ B%9 %% m¥M(Dole, Hanks, &
MacDonald, 1998)& Hl® o2 2F39H

2) % 9%89 3%

O %€ : 10Cme Visual Analogue Scale
(VAS)& A}&3idt).

@ BHU7Z :© McCorkle & Young(1978)0] 7iuts}

i Um(1986)°1 TR EH3 =75 ARt
o] ZTE & 188%oz "n$ At (5E) %
Bl "HE oA ool (14d) 72 5y Hzold
HA 18%elM Hz 90Heg gt 23548
EHZ0l £ A2 Yuigt}. o] =79 AIxE

T Um(1986)8 474 Cronbach’s alpha
0.79°11, £ AFlMe9] Cronbach’s alpha

& AAAENN 242 0.87, 0.90 3 0.90 ol%ich

Q@ AAE ABYF ¢ maoadEA oY e

2
A Oh B2 AL ALE-AE, FEEL
£28 425, HeuE, ANWA, S
28y 2 gey--o o8 Aggse 2
43890, AAPEE BA9d s 34
g B3% S o] ofn, BA BE A
zsl o) 23S T

@ 43873 : Reed(1982)7} /&3 The Spiritual
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Perspective Scale(SPS)& Wdsld Al43t%
t}. SPSE & 10E#e=z, 49 do| ozt
2 g9 F%E AE AEE FFske Ao
“AH ol ) R olF n¥d 7k 63 #H
Hxolth HA 10HM &z 60HoZ HL7t
EEFE 9ol 52 ofuldttt o] =79 4l
e U47) gz, FHol opd g 2 4
#g A} 4 258 dyez &3E 23

Cronbach’s alphat® ZF Z2&<IM 0.95. 0.93,



0.95°]10cH Reed 1987). & AFoirde] A A
¥ Cronbach’s alpha® 247} 0.95, 0.95 ¥
0.96 °]%iet,

O AEA  AF 217 F9 ojekd 2 EA o] ALRH
232 &3siac

& DA g Fatg: HdEAC #aAeg A
I BAEEE ST

4. NEAE HA

Coigt 370 HeHglel Sads B 2fehs 2
FAEAA B S SalE gt AAr1Ee e
¥ A oz Ao =gg 2yt olF AFv|E
o e gapet HIAEAA A7 AT wEe
A g 3 FoE doj ZALE HAE Aaeye
19989 1€5H 1999d 1497k 147 A=z,
dTAE] WS WES Y @Yoz 2rE +
el ARFIL 25 Y F 3 (Y¥A-Timel,
179 3-Time2, 2FYF-Time3)ol ZAA A=Y
edl, ol ZAMAHSE AT Y] AN B
A7z B 150 74%19‘% B
AF(Choi, 19970 ZA% Folth B3 -
e of Aldwich steEt A€ SES —?—%«1 =g
ol By HWAAEE FASES sidn s o
ZARAY =75 BASIEE ST REA
o8 ARt A FEe AAzEEe] A3l dEiMe

228
G

;

N
Hoges

o

WA A31H AM2%

Q27|85 2hEAr R gael HEatelA HAG F o

d 71583

F3E 2ae F 709l Aurt Foko AR

e Y ALE18 24 15%(21%). 23] ZAME
B(17%), Zeln WEol BLHF HEA 29

( 5)) ALigk, 38 2AE 25 29 41%9(59%) 9

AEE ARG,

,.4

LR

#3¥ 2438 SAS EAMAZEUE o] &l
FodArel dwtal Bl gk Mer S48 dAE
2, 7t ¥g —?s"ﬂ 3t A3 Aol wHESA

AE, BFE{ 4#TA = Pearson Correlation
Coefﬁment 2, 2235 52 Wi #Ae
T3 A Y & o] &3ta BTt

V. i3 Zot

1. CHAXS] etd 4

AF diadzte BF Aol o 55AEm. W@z
51.2%, 97t 48.8%%ch. Z&FEE tﬂﬁlow g
27} 29.4%. nEEE FPA} 44.1%, 110 FEo|
8 26.5%°i0%. Fae 7HEYol 68.3%% VY @
o, 71ER 17.1%., B3 24% & °|uth. 437

(Table 1) Demographic Characteristics of the Study Sample (n=41)
Variable Frequency Percent(%) Mean = SD
Age
25-39 4 10
40-49 8 20
50-59 11 97 & 54.9+12.68
60-82 17 42 5
Gender
Male 21 51.2
Female 20 8
Education
Elementary school 5 14.7
Junior High school 4 11.8
High school graduate 15 441
> College graduate 10 29.4
Religion
Catholic 28 68.3
Protestant 7 17.1
Buddhist 1 2.4
None 5 12.2
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(Table 1) Demographic Characteristics of the Study Sampie{continue) (n=41)
Variable Frequency Percent(%) Mean £ SD
Monthly Income(Man won)
(100 13 35.1
100-200 20 54.1
201-300 3 8.1
»300 1 2.7
Marrital Status
Unmarried 5 12.2
Married 35 85.4
Divorced 1 24
Number of Family Member
0 1 2.9
1 2 5.7
2 10 28.6
3 7 20.0 3.23%1.5
4 8 22.9
5 4 11.4
6 3 8.6
7Pl e 100-200THe Aol7t 54.1%2 IhisE (Table 2) Clinical Characteristics of the
ARAEE 2, 100592018t 35.1%. 200-300%H Alo] Study Sample (n=41)
9 Tl o4t %9 £ ) -
8.1%. 23 3004 ldel 2.7%¢) el 2 Varible Frequency Percent(%)
T 71E0] 85.4%, nlEo] 12.2%, 181 o)E Dingnosis
g A97t 2.4%9h A1EY v BT 3.2%990% »
Cervix ca 2 4.9
(Table 1). Rectal ca 7 17.1
d4x EAS Y Aguoze Hoo] 19.5%2 Small intestine ca 1 2.4
P we ulge BYn, A9 Aol $Ys 2 prarian ca : o
- . ung ca .
Z} 17.1%E BEdo. Z2mA HEd dsAR 27 Pancreatic ca 3 73
Ze dokerl 5593(72.2%)8 F@Pn, GAA Thyroid ca 1 2.4
TE(50%), 223 S49H38.9%)9 ol A greaSF ca 4 19~513
. . S t 7 7.
Ao’ Agde 198 Adstn g YT, £5 ve szartfnf: 5 29
73-@% 44%7]' 9‘1%3" 56%< ﬂﬁq 7]‘%"@10“ onlo} Bile duct ca 1 2.4
UANA ASFE 28.9%°1%0n, LAE FYEY=E Esophageal ca 1 2.4
15%7+ 7Fs89n, 60%7F S 29 § yeHoz Qthers ... 3 ‘.3
b, 22n 25%E WY #hseE dud dos Hoeee Sppmisston to
(85%)7F LA G A go] UK Table 2). i ) .
Suu gug SN AR LS FEE AlE Pain Relief 26 2.2
S5 8dd S99M, A% ¥ FEw A Spiritual Care 18 50.0
7} dlew, sl T5.6%E tHES A&, 3t Symptom Relief 14 38.9
Hle] 17.1%, 71eb 7.3%%ct. 3Ate} 92.5%7F ¥ Diagnosis Being
Ag dsagen, 2 o4t 67.6%7 $5ZHL & Informed
A3, 16.2%7F 24N B QAU 287} sbsdicte §es 391) 9;2
. 13.5%7 247 9ATES 394 IE e g9 e =
B Agel ARANY 0EE getstm Aglew 1 DoESs
ol%e oA S22 75.6%% WAL, BHNE Surgery expierence )
17.1%. E¥ol 2 Aol QoM 14.6%, 1211 /1% Elis éi gg'g
o it ¥zt 9.8% o2 YelrKTable 3).
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{Table 2> Clinical Characteristics of the

Study Sample(continue)

(n=41)

Varible Frequency Percent(%)
Fami]y histiory of
cancer
Yes 11 28.9
________ No 27 71.1
Relationship
Parent 2 18.2
Siblings 3 27.3
Relatives 4 36.4
Spouse 2 18.2
Activities of Daily Life
Possible 6 15.0
Partially Possible 24 60.0
Impossible 10 25.0

(Table 3) Care Related Characteristics of
the Study Sample

(n=41)

Frequency Percent

Primary Care Giver

Yes 41 100.0
Relationship

Family 31 .

Professional care taker 7 17.1

other 3 7.3
Care Facility Preferred

Home 3 7.5

Hospital 37 92.5
Reason

Pain Control 25 67.6

Spiritual Care 5 13.5

Treatment Availability 6 16.2

Emotional Comfort 5 13.5
Concerns to be Cared at
Home

Yes 41 100.0

No 0 0.0
Reason

Pain Control 31 75.6

Spiritual Care 7 17.1

No Caregiver 6 14.6

Burden to the Family 4 9.8

Eo EEYE 2

2. UYPD AlFo| g &35
o]

=X~

47te)

55%7}

=] = Q0
AR E2g

5%, 10%7 1353, 2813 5%71
.)

hasatsal A31E 222

21814 nerve block® & %€ 4.9%°1%ct EA
of 3t FAio2e, Ao] B 45.5%, 48
I OFE 24.2%, HY] 21.2%, 2FGA 6.1%E 24
s, 3%olM FE8-g A asicin gREd
t} (Table 4>. % F=t U¥9*(Timel) 5.04*
2214, 13% %(Time2) 4.82£258%, z28lm 2%
9 #(Time3) 4.73x2.5182% 4977 A« o
M F23 ajolE Holz] @tti(Table 5-1).

{Table 4) Pain Related Characteristics of
the Study Sample (n=41)

Varible Frequency Percent
Pain type
C1 (superficial pain) 2 5.0
C2 (deep pain: bone, 22 55.0
heart. liver...)
C3 (intestinal pain) 4 10.0
N (neurogenic pain) 2 5.0
M (multiple pain) 10 25.0
Nerve Block
Yes 2 5.0
__No .38 95.0
Side of Narcotics
Drowsy 15 455
Constipation 7 21.2
Nausea & Vomiting 8 24.2
Respiration Depression 2 6.1
None 1 3.0

$59% adse] Qo 4 AHT) Al P
§ 23 97 Aush AATE NS Folg 2
", S, 2UY L nlopy AFA AR A
2]

glgt Aolrt ¢l3ictKTable 5-1 & 5-2).

wEtE, 4 AHM=3.46) Erke 1
9 (M=3.87) ¥ 257d(M=4.08) F 3
"ol the ok FaAddl digk Aol Eelo
(p=.001). AANE APeTz, YA (M=6.95)5
o 279 F(M=8.62)9 e AAMTEY Fol Ffst
Al Gobdthp=.01).

opebd ZLEA AR RiEclME P¥A 75.6%, 1F
d ¥ 85.4%. 27% F 75.6%9 9xE Hid #
Aol whE, Al W9 opioids A8 FFol W BlE
€ AmEd KEde] A, 179F, 21 253d%
of 7z} 85.71%, 100%, 100%% 7} £& A ®
=g BT, olod PHYel Z AHAM 73.68%.
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(Table 5-1) Descriptive Statistics for the Major Variables in Each Point

Variable Mean SD Min Max F p-value
Pain 1 5.04 2.21 1.00 9.00 0.43 0.6517
Pain 2 4.82 2.58 0.00 10.00
Pain 3 4.73 2.51 0.00 10.00
Depression 1 4.10 3.26 0.00 9.00 0.51 0.6046
Depression 2 3.98 3.17 0.00 10.00
Depression 3 3.76 2.75 0.00 10.00
Discomfort 1 2.65 0.66 1.72 4.22 0.22 0.8041
Discomfort 2 2.65 0.71 1.61 4.00
Discomfort 3 2.68 0.64 1.61 4.05
Spiritual Assessment 1 3.47* 1.20 0.00 5.00 26.89 0.0001
Spiritual Assessment 2 3.87* 1.16 0.00 5.00
Spiritual Assessment 3 4.08" 1.15 0.00 5.00
Physical Care 1 6.95 4.54 0.00 16.00 4.54 0.0136
Physical Care 2 7.32 4.84 0.00 18.00
Physical Care 3 8.62° 5.63 0.00 22.00
(Table 5-2) Opiocid Use in Each Point 2 223l 2.2 (p(.01) Atelel] &84T TAIZE A :,
- T BUZAE $2(p(.01), AMLE Ay e 9F
Variable o redueney Tereent AACO5)7E 2 £4B BAS 2R 3 B0
Opiotd use 1 2. a1 56 52 +2, o £+, FE Aot T2 2
No 6 14.6 Azbo] o T42 20| ol Aatled, AT o
Opioid use 2 v 35 85 4 o} 5l A SIS ato o 2 olAlF
es . gol AlPEFE izl wo o g2 2ujg A
Opioid use 3 ,I;Igs é(l) 315“61 =2
a., b : Means with the same letter are 2794 ¥(Timed)dle BE=S +E(p(.05) %
significantly different 223} A7E 2§85 (p.05) Atolol 4T &l
1: Admission to the hospice unit (Timel) 7} oglch EHzE $2(p(.01), AARE Al

2: one week later (Time2)

3 two weeks later (Time3) o P4 (p(.01) EF 27 £48 dAE 2o

Z 980l ¢ 48FE, BFo © AL FF°I ©

AgsE AATE7E o Bo| AR, =T 28T
84.21%, 73.68%< EHATH HEYE ZF AN o] o #5E $-%0] o Aagn, AATEI o Bel
68.75%, 81.25%, 68.75% =% 71 w& Ag ¥I=EE AP 42 ofFol Wl of Be uE A4t =HA
2ok 997t B¢ opioids AHS S AuEE, tKTable 6).
IV 7t 64%2 7P k1, 7% 4 19%, patch ¥
i 16%, 2@ln MEEAl 1% £l 4. YA AFol W ETof S tlxle =
olEM
3. ot AlMo| ME E5ETe EEYE 2
olntel ArmbniA| Bale] B2d 482 olAe 298 BNF Zde
(Table T £t YR (TimeD e FER¥=(6
7t AR BE ESPES FEAY s A = 50, p=.008)¢ otk REA AM(F=.28 | pf
AAE B dLA(Timel)dE 5% $8(p(.0D), 1) o] E29] AR(R? =.37) 3+ dTE A
Aol &ad BAA UAT, &L B (pC.05) 134 F(Time2)dE $EH=(=.52, »p=
)}°l°ﬂ E 4% BAZ At & $E0] AETE 002)9 olekd AEAAE(B=.29, p{ .1)°] %
Zo] AaRn. BadE duh HE(R? =.48)e] Kol FaE i 23 F
—r"é F(Time2)lE EFY=e 207 (p(.01) (Time3) el $ERE(4=.46, p=.00)g AAT=Z
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(Table 6) Correlational Matrix among the Major Variables

1. 13
Variable Pain Discomfort Spiritual Assessment Depression
Pain 1.00000
Discomfort 0.26838 1.00000
Spiritual Assessment 0.02694 0.05113 1.00000
Depression 0.50649** 0.3398* -0.18404 1.00000
Physical Care 0.27788 0.06891 0.17561 0.27529

* p(0.05 , ** p€0.01

2. 23
Variable Pain Discomfort Spiritual Assessment Depression
Pain 1.00000
Discomfort 0.39321** 1.00000
Spiritual Assessment 0.27831 0.14860 1.00000
Depression 0.58685"" 0.50120*" 0.09468 1.00000
Physical Care 0.22598 0.0276 0.36728* 0.25105
* p<0.05 , ** p(0.01
3. 33
Pain Discomfort Spiritual Assessment Depression
Pain 1.00000
Discomfort 0.28859 1.00000
Spiritual Assessment 0.28793 0.15707 1.00000
Depression 0.32987* 0.56445** 0.01638 1.00000
Physical Care 0.33646" 0.03003 0.45697** -0.06812

* pC0.05 , ** p{0.01

{Table 7) Multiple regression using major study variables to predict pain level

Pain (Time 1) Pain (Time 2) Pain (Time 3}
Variable : Qe . .
Beta Staxj{dand N o Bota mar@a_xd ¢ b Beta Stafxfiéld N o
error error error

Depression 0.5003 0.1768 2.829 0.0082 0.523¢ 0.1542 3.394 00020 04629 0.1861 2488 0.0189
Discomfort 0.1071 0.1592 0673 0.5060 0.0987 0.1500 0.658 05154 -0.0398 0.1929 -0.207 0.8376
Physical care  0.2006  0.1569  1.278 0.2111 0.0842 0.1411 0.397 0.5%49 0.2901 0.1701 1.706 0.0988
Spirituality  0.1054 0.1546 0682 05006 0.1759 0.1393 1.263 0.2163 0.1571 0.1668 0942 0.3538
Opioid Usc 0.2821 0.1884 1497 0.1448 02918 0.1573 1855 0.0734 00652 0.1726  0.378 0.7082

R 0.3608 0.4800 0.3622
F(p value) 3.521(0.0127) 5.539(0.0010) 3.294(0.0178)
(3=.29, p{ .09)7t 59 H=(R* = .36)°] &9 A 2359 EERH e RS BA A
A GEE ulFHo Bl =(Park & Shin, 1994: Yang, 1995 Suh, Suh
& Lee. 1995: Yun. 1997: Lee et al., 1999), ©
V. = 9 U FEFE oF #xke F(Kwon, 1999) %
olekAl gl tigl Alszdnte] RPM QA4 niebdg
U a4 dawl dAzA Aed B5A du-g g %‘73.%} FH(Cho. 1999) ez Zulgte}
2o 90%eldelM 27 &Y §F52-e] 7hE A Az FFHEsL # olFoAA ¢x dle
& Aoz #wH¥A 1 Yt (Hong et al., 1985: Han 4ot
et al., 1996: Grossman. 1993: Longo. 1998). 3} tdztel B58E 4N e 45 F5(55%).
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- Abstract -

Factors Influencing Pain with
Terminally [l Cancer Patients in
Hospice Units*

Ro, You-Ja** - Kim, Nam-Cho**
- Hong, Young-Sun*"*-Yong, Jin-Sun**

The purpose of this study was to investigate
the impact of depression, discomfort, spirituality.
physical care, and opioid use on pain with
terminally ill cancer patients residing in
hospice units. The convenient sample of this
study consisted of 41 terminally ill cancer
patients at three hospice units in university
affiliated hospitals. Patients were interviewed
with structured questionnaires three times at
predetermined intervals: admission to the

hEda A ALY M2

hospice unit {Time 1). one week later (Time 2),

and two weeks later (Time 3). The data was

collected from January 1998 to January 1999

and was analyzed using ANOVA., Pearson

correlation coefficient, and multivariate multiple
regression.
The results of this study were as follows:

1. The mean age of the participants was
approximately 55 years old. In terms of
diagnosis. lung cancer showed the highest
frequency (19.5%). followed by stomach
cancer and rectal cancer (17.1%). The
motive of seeking hospice unit admission
was control (72, 2%). followed by spiritual
care (50%). and symptom relief (38.9%).

2. Regarding the type of pain felt, the highest
pain frequency the participants experienced
was deep pain (55%), followed by multiple
pain (25%). intestinal pain (10%), then
superficial (5%) and neurogenic pain (5%).
For the level of pain measured by VAS,
there was no significant difference among
the three time points: Time 1 (5.04%£2.21),
Time 2 (4.8212.58) and Time 3(4.73%
2.5D.

3. There was significant change seen in
spirituality and physical care in each time
interval. Namely. the longer the length of
admission at the hospice unit, the higher
the importance of spirituality (p=0.0001)
and the more the physical care the
participants received (p=0.01). The opioid
use at the three time points showed the
following frequencies Time 1 (75.6%),
Time 2 (85.4%) and Time 3 (75.6%).

4. Regarding factors influencing pain, the pain
level was significantly affected by the
depression level (p <0.01) and the opioid
use (p €0.1). These results were the most

* This research was supported by the Catholic Medical Center.

the Catholic University at Seoul in 1997.
** College of Nursing, Catholic University, Seoul,
*** College of Medicine. Catholic University, Seoul.
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significant at the two time points (Time 1
and Time 2). At Time 3 (two weeks later),
the pain level was significantly affected by
the depression level (p <0.05) and the
amount of physical care the participants
received (p <0.1).

In conclusion, the terminally ill cancer
patients had moderate pain, were generally
depressed, and were treated with opioid
analgesics. As approaching death, the patients

received more physical care due to increased
physical symptoms experienced and they had a
higher perception of the importance of
spirituality.  Thus, health care professionals
need to provide continuous care for each of
them to die comfortably physically, psycho-
logically, and spiritually.

Key words Hospice unit. terminally ill cancer

patient, pain
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