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Abstract

The purposes of this study were to
investigate the behavior intentions of primary
care professionals and related factors in
Taiwan. The method of sampling was cluster
sampling. The sample was composed of 1010
primary care professionals from 162 public
health clinic. Data was collected by mailing
and questionnaire and SAS computer programs.
Response rate is 89.7%. Logistic step
regression model was selected as the
multivariate analysis method to examine the
relationship within behavior intention and
related factors. The mgor findings of the study
were 1)There is 92.6% of the primary care
professional in community will to provide
hospice/paliative care in Taiwan. The most
frequency service items are  provide
consultation (91.6%) and transferal termind
patients (87.3%). To provide home visit
(50.4%) and bereavement care (37.9%)
decreased relatively. 2) The educational needs
are mental or emotional support, communi-
cation skill and spiritual care. 3) The results of
Logistic stepwise regression analysis are: "the
chance externa control personality” negative



influence to provide hospice /paliative care
(Odds ratio is 5.0 ). "the authority external
control personality® and "approach the
information of hospice/palliative care” positive
influence to provide hospice / palliative care
(Oddsratio are 2.09 and 2.38).
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Hosmer and Lemeshow Goodness-of-fit test

P value 0.4200

* P<0.05 ** P<0.01 ***P<0.00
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