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[ Original Articles]

The Impact of Belief Cognition on
End-stage Cancer Patients and Their Caregivers

Tsung-Tueng Bhikkuni Far-Chen Bhikkuni' Ching-Yu Chen
Hui-Kun Bhikkuni Tien-Lin Bhikkuni

Abstract

The survey of brief cognition was conducted in order to gain a better understanding of
how the end-stage cancer patients and their family members face the prognosis of a terminal
illness as well as the inevitable death of the patients. The result of the survey revealed that
most patients became religious after getting in touch with relevant information provided by
the palliative medical team. About 58.3 percent of the terminal patients surveyed think that
belief cognition were “important” or ‘“very important.” Most patients surveyed “agree”
or “strongly agree” that terminal patients should face up to issues related to death, which
conformed to the spirit and ideal of spiritual care provided by professionals. There are four
among 10 questions in in the survey form related to the religious beliefs. The first was that
“After I become sick, I realize that a religious belief can help to relieve the pain brought
about by the illness.” The second question was that “With the assistance of the palliative
medical team, I am able to fulfill my wishes.” The third one was that “I feel that my reli-
gious belief is not able to allay my fear of death.” The fourth was that “I need the guidance
of religious chaplains to strengthen my religious belief for me.” The result of these four
questions revealed that patients and their caregivers have the same positive answers on these
issues, showing the confidence and faith that the end-stage cancer patients have for the pal-
liative medical team as well as their need of the counseling and guidance of professional spiri-
tual caregivers to give them more strength to face death. The impact of belief cognition on
patients and their caregivers further confirm the importance and necessity of the profession-
al care provided by religious chaplains. This survey was conducted on patients and their
caregivers only after they have contacted a chaplain. Therefore, the result of the survey was
greatly affected by the professional spiritual care offered by the chaplains, which shows that
the professional training for chaplains is indeed very important.

( Taiwan J Hosp Palliat Care 2004 ; 9 5 2 ¢ 124-132 )
BRSE : BOREA EARMA IREE SRR B

Departments of Family Medicine, National Taiwan University Hospital.
Hospice and Palliative Care Unit, VGH-Taipei.’
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