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Survey on hospice care attitude of family members of advanced cancer patients at

different ages

Cancer family attitude towards hospice care
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Abstract

BACKGROUND

Hospice care plays an important role in improving the quality of life of advanced cancer
patients, but controversy remains over whether age affects the attitudes of family

members toward hospice care.

AIM
To investigate the attitudes of family members of advanced cancer patients of different

ages toward hospice care.

METHODS

The study participants were 175 family members of patients with advanced cancer from
January 2020 and October 2022. The participants were divided into youth (< 40 years, n
= 65), middle-aged (40-60 years, n = 59), and elderly (> 60 years, n = 51) groups.
Researchers investigated and compared the degree of awareness regarding hospice

care, attitudes, and whether the family members of patients would choose hospice care.




RESULTS

Among the family members of 175 patients, approximately 28% (49/175) were aware of
hospice care. Awareness of hospice care, the proportion of hospice care acceptance and
adaptation attitudes, and the proportion of those who chose hospice care in the youth
group were higher in the middle-aged and elderly groups (P<0.05). No statistically
significant difference was found in these three indicators between the middle-aged and
elderly groups (P>0.05). Hospice care was chosen mainly to relieve pain and reduce
unnecessary treatment, whereas the reasons for not choosing hospice care were mainly

distrust and ethical concerns.

CONCLUSION
The family members of patients with advanced cancer had relatively low awareness of
hospice care, while youth had a higher awareness of hospice care, acceptance, and

adaptation attitudes, and were more willing to choose hospice care.
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Core Tip: Hospice care refers to providing physical, psychological, spiritual, and
humanistic care services for end-stage or elderly patients before their death, which can
help alleviate their pain and improve their quality of life. However, the family members
of patients generally lack awareness of hospice care, and age is an important factor
affecting their attitude towards hospice care. We found that compared to middle-aged
and elderly family members, young family members have a higher awareness,
acceptance, and compliance attitude towards hospice care, and are more willing to

choose hospice care.




INTRODUCTION

Cancer is a major cause of death worldwide. For patients in the late stage of cancer,
severe cancer pain not only reduces their quality of life but also brings great
psychological stimulation and family burden both to them and to their families(!-2l.
Despite continuous improvement in medical technology in China and significant
progress in cancer treatment technology in recent years, extending the survival cycle of
patients with advanced cancer remains difficult. In clinical practice, the purpose of
treatment and nursing is to reduce painl®>-l. Hospice care refers to providing physical,
psychological, spiritual, and humanistic care services for end-stage or elderly patients
before their death, controlling pain and discomfort symptoms, improving the quality of
life, and helping patients pass away comfortably, peacefully, and with dignityl>-6l.
However, Xinyul”l showed that residents generally lack awareness of hospice care.
Currently, controversy remains over whether age affects the attitudes of family
members of patients with advanced cancer toward hospice care. In this study, 175
family members of advanced cancer patients admitted in the oncology department of
our hospital from January 2020 to October 2022 were selected as survey participants to

investigate their attitudes toward hospice care at different ages.

MATERIALS AND METHODS

General information

As study participants, we selected 175 family members of advanced cancer patients in
the oncology department of our hospital from January 2020 to October 2022. According
to the age of the patient’s family members, they were divided into a youth group (<40
years old, a total of 65 cases), a middle-aged group (40-60 years old, a total of 59 cases),
and an elderly group (>60 years old, a total of 51 cases). The patient and their family
members are aware of this study and had signed informed consent forms; The Ethics
Committee of our institution had approved this study. The inclusion guarantee was as

follows: (1) The patient had advanced cancer and an expected survival period of >6




months; (2) One patient corresponded to one family member and was the primary
caregiver or caregiver of the patient during hospitalization; (3) The patient had the
ability to understand, communicate, and communicate normally; (4) The patient was >
20 years old. Exclusion criteria were as follows: (1) Individuals with a low degree of
cooperation; (2) Individuals with a history of mental illness or mental illness. General
information on the three groups is as follows: 31 males and 34 females were in the
youth group, with an age range of 20 to 39 years old and an average age of (31.25 + 8.55)
years; in terms of their education level, 9 individuals had completed primary school or
below, 18 had completed junior high school; 20 had completed high school or
vocational school; and 18 had completed college or above. A total of 26 males and 34
females were classified in the middle-aged group, with an age range of 40 to 59 years
old and an average age of (50.13 + 7.11) years; in terms of their education level, 12 had
completed primary school or below; 23 had completed junior high school; 15 had
completed high school or vocational school; and 9 had completed college or above.
Twenty-four males and 27 females were in the elderly group, with an age range of 62 to
79 years and an average age of (68.59 + 7.82) years; in terms of education level, 19
individuals had completed primary school or below; 15 had completed junior high
school; 11 had completed high school or vocational school; and 6 had completed college

or above.

Methods
Before the investigation, investigators needed to receive training on hospice care,
investigation methods, and techniques for patients with advanced cancer. Through one-
on-one questioning, the survey was conducted to determine the following:

(1) The awareness of hospice care among the family members of advanced cancer
patients. By asking the patient’s family members and evaluating whether they had
heard of hospice care, the survey was divided into three categories: know, understood

some, and not heard of.




(2) Our hospital designed a questionnaire on the attitudes of family members of late-
stage cancer patients toward hospice care. The content includes the patient’s basic
situation and personal attitudes toward hospice care, with a total score of 100 points.
The acceptance and compliance scores were greater than 80 points; the attitude was
ambiguous between 50-80 points; and the rejection and rejection scores were less than
50 points. The questionnaire was filled out by the patient’s family members after the
investigators explained the purpose and significance of the survey, as well as the filling
method.

(3) The Scale for Whether Family Members of Late-stage Cancer Patients Will Choose
Hospice care and Reasons: This scale is filled out by the patient’s family members
themselves and is divided into two items: “will choose” (reasons include alleviating
pain, providing medical information, providing funeral services, and avoiding
unnecessary treatment) and “not choose” (reasons include distrust, not delaying patient
life, not being popular enough, and related to ethics), and each item has a

corresponding reason, The patient’s family selects the reason based on their own choice.

Observation indicators
2.3.1 Observe and compare the awareness of hospice care among the family members of
three groups of patients.

2.3.2 Observe and compare the attitudes of family members of three groups of
patients toward hospice care.

2.3.3 Observe and compare whether the family members of the three groups of

patients will choose hospice care.

Statistical analysis
The data for this study were processed using SPSS 22.0 statistical software, and
econometric data that conform to normal distribution were represented by (xt s), and

intergroup comparisons were conducted using t-tests. Count data were represented by




(%), while intergroup comparisons were made using x2 Inspection, Inspection Level

a=0.05. P<0.05 was considered a statistically significant difference in comparison.

RESULTS

Comparison of the awareness of hospice care among the family members of three groups of
patients

The awareness of hospice care among the family members of the 175 advanced cancer
patients was 28.00% (49/175). The awareness of hospice care in the youth group was
higher than that in the middle-aged and elderly groups (P<0.05), and no statistically
significant difference was observed between the middle-aged and elderly groups
(P>0.05), as shown in Table 1.

Comparison of attitudes of family members of three groups of patients toward hospice care

The proportion of acceptance and compliance attitudes toward hospice care in the
youth group was higher than that in the middle-aged and elderly groups (P<0.05), and
no statistically significant difference was observed between the middle-aged and

elderly groups (P>0.05), as shown in Table 2.

Comparing whether three groups of patients would choose hospice care

The proportion of participants choosing hospice care wag higher among the youth
group than among the middle-aged and elderly groups (P<0.05), and no statistically
significant difference was observed between the middle-aged and elderly groups
(P>0.05), as shown in Table 3.

Reasons for choosing or not choosing
The main reasons for choosing hospice care are to alleviate pain and reduce
unnecessary treatment, while the main reasons for not choosing hospice care are lack of

trust and ethical considerations; the data are shown in Table 4.




DISCUSSION

In 2019, research suggested that the total number of deaths from malignant tumors
among people aged 25 or above in China was 2.69 million, including 740,000, 1.091
million, 198,000, and 728,000 deaths from malignant tumors due to population aging,
population growth, age incidence rate, and mortality of malignant tumors,
respectively®l. In the context of an aging society, the number of cancer patients has
increased, and the cancer mortality rate is relatively high. Hospice care is a common
nursing service for advanced cancer patients. Yao ef all®l indicated that hospice care can
effectively improve the negative emotions of advanced cancer patients and have a
positive effect on their negative psychological symptoms. Ye et al 19 found that hospice
care can help alleviate the self-perceived burden of end-stage cancer patients, alleviate
their fear and avoidance of approaching death, and improve their quality of life. These
research findings indicate that hospice care has multiple positive effects among patients
with advanced cancer. However, there is a certain relationship between whether
advanced cancer patients receive hospice care and their family members, and the
attitude of patient family members toward hospice care is influenced by factors such as
age, family income, and educational levell'1-12].

For the factors related to the attitudes of family members of advanced cancer patients
toward hospice care, this study mainly investigates age. Comparison of the awareness
and attitudes of family members of late-stage cancer patients at different age groups
toward hospice care revealed that the awareness of hospice care among the family
members of 175 Late-stage cancer patients was 28.00% (49/175), and the awareness of
hospice care in the youth group was higher than that in the middle-aged and elderly
groups (P<0.05). The proportion of acceptance and compliance attitudes toward hospice
care in the youth group was higher than that in the middle-aged and elderly groups
(P<0.05). This result suggests that the awareness of hospice care among family members
of late-stage cancer patients is relatively low. Compared with the families of middle-
aged and elderly late-stage cancer patients, youth family members have a higher

awareness of hospice care and a greater attitude of acceptance and compliance.




Phongtankuel et al ['*l reported a significantly negative correlation between the quality
of life of family caregivers and the age of caregivers for end-of-life care patients.
Hospice care is a humane and scientific care plan provided to patients with advanced
cancer, which can alleviate patients” cancer pain and physical discomfort, improve their
quality of life, enable them to accept death with dignity and peace and spend a
meaningful remaining lifel'4-15. However, the popularization of hospice care in China
has been relatively slow, and most advanced cancer patients and their families have a
low level of understanding of hospice carel'6-77l. The families of youth have a relatively
high level of education and a high acceptance of new things. When medical staff
provide hospice care and health education, they can understand the purpose and
significance of the care and thus have an attitude of understanding and acceptance. One
study suggests that caregiver education level was strongly associated with hospice
quality!’8l, Meanwhile, compared with the families of middle-aged and elderly patients,
the families of youth patients have more ways to receive external information and have
a certain level of awareness of hospice care. The family members of youth patients who
have a certain understanding of hospice care have a greater attitude of acceptance and
adaptation to the care. This study also investigated whether family members of
advanced cancer patients at different age groups would choose hospice care. The results
showed that the proportion of youth choosing hospice care was higher than that of
middle-aged and elderly groups (P<0.05). This result suggests that, compared to family
members of middle-aged and elderly patients, family members of youth patients are
more likely to choose hospice care, which is related to the higher acceptance of hospice
care by family members of youth patients['?l. In addition, although this study found that
family members of youth patients have a positive attitude toward hospice care, their
awareness of hospice care is low, and they opt against hospice care for reasons of lack of
trust and ethical concerns. In this regard, strengthening health education regarding
hospice care among family members of patients with advanced cancer is necessary to
improve their understanding of and trust in hospice care. According to Shalev ef al,[20] it

is necessary to enhance the knowledge and skills of caregivers in order to improve their




caregiving abilities. Simultaneously, targeted health education can be conducted for
family members of patients in different age groups to maximize their acceptance and

promote the popularization and social acceptance of hospice care.

CONCLUSION

The findings of this study imply that family members of patients with late-stage cancer
have relatively low awareness of hospice care. Compared with the family members of
middle-aged and elderly patients with late-stage cancer, youth family members have a
higher awareness of hospice care, a greater attitude of acceptance and compliance, and
a greater willingness to choose hospice care. However, due to the small sample size of
this study and the ongoing need to discuss the rationality of sample selection, more
research sample sizes need to be included in the future to ensure sample diversity and

further validate the conclusions of this study.
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