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| Abstract |

espite of various efforts for high quality care at the end-of-life (EOL), there are still gaps
between hope and reality of patients with terminal illness and their caregivers. Together with
establishment of hospice-palliative care, we need to make strategies to reduce burden and
suffering among the patients and their family members, such as social consensus on ideal dying,
practice guideline for care of a dying patient, comprehensive governmental plan for EOL care,
and the enactments of necessary laws. These efforts would make people accept the process of

dying as a completion of life.
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Table 1. Response to family impact survey (N = 187)*

Question Yes (No.) %

Q1. The patient reguired a considerable amount of caregiving assistance from a family member 133 711
Q2. A family member had to quit work or make any other major changes 93 49.7
Q3. Other in the family become ill or unable to function normally because of the stress of the illness 50 26.7
Q4. Most of the family savings was lost 100 53.5
Q5. A major source of family income was lost 63 33.7
Q6. Family move to less expensive home because of the cost of illness 33 17.7
Q7. Family delayed medical care for another family member because of the cost of illness 22 11.8
Q8. Family altered educational plans for another family member because of the cost of illness 24 12.8

* adapted from reference (4)
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Figure 1. Change of attitude about end-of-life decision maker according to socio-

economic burden (adapted from reference 5)
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