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[ Original Articles ] -

Good Death Assessment of Geriatric Patients with Terminal
Cancers

Yun-Ju Tseng Tai-Yuan Chiu' Wen-Yo Hu” Shao-Yi Cheng'
Chien-An Yao' Ching-Yu Chen"*

ABSTRACT

The cancer has already become the leading cause of death in Taiwan since 1971, and the majority
is aged people. Therefore it is important to understand the good death of geriatric patients with
terminal cancer and its influence factors. The objectives of this study were to assess the score of good
death of terminal cancer patients, to compare the difference of the score of good death between
geriatric and non-geriatric patients and to investigate the possible influence factors. A total of 374
terminal cancer patients died between April 2003 and March 2004 had been enrolled. We
assessed “the index of good death” and “the services for good death” for each patient with weekly
team meetings. “The index of good death” included the assessment of awareness, acceptance,
propriety, timeliness and comfort before death. “The services for good death” included the assessment
of care, control, composure, communication, continuity and closure. The results showed that geriatric
terminal cancer patients had lower scores in the awareness of and acceptance of the imminence of
death. Besides the geriatric patients intended to loss the lost of control and autonomy in decision
makings before death because family didn’t tell the truth. In conclusion, truth telling is an important
dilemma influencing the good death and further investigation will be worthwhile.
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