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Abstract:

With progress in medical technology
and prolongation of life expectancy, cancer
has already become the major cause of death
in the majority of developed countries.
Pursuit of good death for the terminal cancer
patients has also been the central goal of
hospice and palliative care, especially in the
context of Chinese culture. A total of 200
patients who died of cancer in the ward from
August 1996 to July 1997 were taken as
subjects for the study. The assessment was
done after the patients expired by our
palliative care team. Otherwise, 82 died
patients were assessed by their families with
the same instrument. The results revealed
that (1) the scores of good death assessment
were not related significantly with sex, age
group, marital condition, education and the
primary sites of cancer. (2) a good palliative
care was apparently related with each item in
a good death. (3) the percentage concordance
between palliative care team and families in
assessment of good death was moderate
high.(4) families was satisfied with physical
care, emotional support and family help. The
study indicated that the quality of death can
be eventually improved with the endeavor of
palliative care team. Moreover, the education
to team staff and students for increasing the
ability of palliative care could also be



anticipated.
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