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Prevalence study on satisfaction of hospice care services in long-term care facili-
ties in Tianjin

ZHANG Tong, SUN Yan-Qiu, LIU Fu-Quan, LIU Ming-Qing, WANG Wei, LIU Zun "

(Faculty of Health Management and Services, Cangzhou Medical College, Cangzhou 061000, China)

[ Abstract] Objective To know the current status and existing problems of hospice care services in long-term care facilities in
Tianjing, and to bring forward to comments and suggestions for the development of hospice care in the long-term care facilities in
China. Methods The family members of the aged who died in 6 long-term care facilities in Tianji from January 2016 to June 2017
were selected as the survey objects. General characteristics questionnaire and the Chinese version of family perception of care scale
(FPCS) were employed to survey the family members of 135 old persons who died in the long-term-care facilities. SPSS statistics 20. 0
was used for data analysis. Results The average score of each item in the FPCS scale was 5.09. The 5 items with lower scores were
“religious services” , “individualized nursing” , “participating in the nursing plan” , “pain control” and “enough staffs”. The 3 items
about which family members concerned most were “comfortable nursing”, “respect for the elderly” and “pain control”. Conclusion The
results of Chinese version FPCS indicate that these family members are satisfied with the hospice services provided by the facilities. The
facilities should strengthen the construction of inadequate aspects in the future.
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Table 1  General data of research subjects  (n=135)
Ttem n(%)

Gender

Male 41(30.4)

Female 94(69.6)
Age

40-50 years 27(20)

50-60 years 68(50.4)

=60 years 40(29.6)
Marital status

Married 117(86.7)

Widowhood 18(13.3)
Educational level

Primary school and below 5(3.7)

Junior middle school 10(7.4)

High school and secondary school 64(47.4)

College and above 56(41.5)
Occupation

Professional technicians 12(8.9)

Workers 28(20.7)

Businesses and services 36(26.7

Staff members of institutions 41(30.4)

Farmers 16(11.8)

No job 2(1.5)
Economic situation

Poor 39(28.89)

Ordinary 67(49.63)

Well 29(21.48)
Religious belief

Yes 16(11.9)

No 119(88.1)
Gender of residents

Male 63(46.7)

Female 72(53.3)
Age of residents

<70 years 25(18.5)

70-80 years 63(46.7)

=80 years 47(34.8)
Relationship to residents

Spouse 18(13.3)

Children 111(82.2)

Others 6(4.4)
Religious belief of residents

Yes 13(9.6)

No 109(83.7)

Unclear 9(6.6)
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Table 2 Mean and standard deviation of all items (n=135)
Subscale Item Mean SD 95%CI
Resident care The staff treated my family member with dignity. 6.05 0. 750 5.19-6. 18
The staff spent enough time with my family member. 4.86 0.978 4.69-5.04
The staff provided comfort to my family member. 5.46 0. 768 5.33-5.60
The staff were sensitive to the needs of my family member. 4.86 0.939 4.69-5.02
There was a plan of care tailored specifically to the needs of my family member. 4.50 0. 876 5.74-6.05
The staff put decisions I made into action quickly, with regard to my family 4.98 1. 004 5.50-5.84
member’s care.
My family member’s pain was eased to the greatest extent possible. 4.59 0. 843 5.69-5.97
Other symptoms were eased to the greatest extent possible (e. g. ,difficult breathing, 4.74 0. 870 5.35-5.70
coughing, swelling, or weakness).
There was someone for my family member to talk to. 4.71 0.907 4.54-4.86
There were enough staff to deal with my concerns. 4.70 0. 843 4.44-4.85
Overall, T am satisfied with the end-of-life care that was given to my family member. 5.51 0.758 5.38-5.65
Total 5.00 0.980
Family support The staff informed me about care options during my family member’s last days. 4.71 1. 035 4.50-4.87
The staff involved me in the planning of care. 4.57 0.962 4.40-4.74
The staff welcomed me to stay with my family member. 5.10 0. 905 4.94-5.26
The staff helped me to be involved in the care of my family member. 4.86 0. 892 4.71-5.02
Chaplaincy services were at hand for my family member. 3.94 0.931 3.77-4.01
The staff asked about the rites and rituals of my family. 4.90 0.797 4.76-5.05
Total 4.68 0.990
Communication The staff were friendly to me. 5.82 0. 908 5.66-5.98
The staff kept me informed about my family member’s health. 5.90 0. 869 5.74-6.05
The staff kept me updated based on what I wanted to know. 5.67 0.974 5.50-5.84
The staff spoke to me in a way that was easy to grasp. 5.83 0. 801 5.69-5.97
The staff described what to expect as my family member came closer to death. 5.53 0.997 5.35-5.70
The staff informed me when they thought that death was at hand. 5.86 0.700 5.74-5.99
Total 5.71 0. 887
Rooming My family member was placed on an appropriate floor/unit. 4.87 0.793 4.73-5.01
My family member’s room offered privacy. 4.82 0.773 4.69-4.96
Total 4.85 0.782
®3 BHRESEZEREFY
Table 3  Subscale and total scores (n=135)
Maximum Mean/Maximum
Subscale Minimum Maximum Mean SD 95%CI
possible possible( % )
Resident care 41 71 54.96 5.454 53.99-55.93 77 71
Family support 20 39 28.06 3.702 27.41-28.72 42 67
Communication 21 42 34.62 4.044 33.90-35.33 42 82
Rooming 7 14 9.70 1.444 9.44-9.95 14 69
Total scale 92 158 127.34 10. 995 125.39-129.28 175 73
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