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Care System for the End of Life in Cancer Patients
-Literature Review of Hospice and Palliative Care in
Taiwan

Tai-Yuan Chiu""", Wen-Yu Hu"”", Ching-Hui Teng ", Yih-Ru Cheng ", Ching-Yu Chen""

Abstract:  There is a tendency of increasing terminal cancer patients in most of the countries. It is well
recognized that care of terminal cancer patients will be the essential part of medical care system. In last decade,
there were a number of research papers in Taiwan. These reports would make the future directions more clear in
the development of hospice care. This study for literature review collected all the original papers in Taiwan and
found 58 articles totélly. The important findings of each paper were recorded by jury reviews. There was a
tendency of increasing the number of papers year by year since 1985. Master thesis occupied mostly in these
papers (31.0%). Emotional problems was most common (17.3%) for the content of researches. As for the types,
research for clinical practice had the highest percentage (51 .7%): Quantitative study was the commonest (74.1%)
in methodology. And non-randomized sampling method was most often utilized (82.8%). The suggestions
proposed according to the new established conceptual framework are including: 1) public education for
thanatology and hospice care, 2) continue to find the way for good death, 3) recruit religious manpower into
hospice care, 4) guideline for the clinical dilemmas, 5) guideline for pain and other symptoms control, 6)
evaluation tool for quality of life, 7) promotion of the coping ability to the truth and bereavement care, 8)
establish better community care, 9) multiprofessional practice in team work, 10) regulations and laws for
palliative care,11) cost-benefit analysis which includes the life quality, 12) reasonable insurance payment, 13)
useful tool for auditing quality of palliative care , 14) incorporation of hospice and palliative care to medical
education, 15) death education since childhood.
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