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Abstract

Cancer is the primary cause of death.

PR A% e

35

The hospice wards generally provide better
care for terminal ill patients in Taiwan.
Palliative medical team members use a
number of bereavement care programs to
assist bereavement families and try to
smooth their grieving process. Therefore,
establishing a standardized bereavement
care system for hospice wards is essential.

The purpose for this study is to



construct Taiwan's hospice bereavement
care mechanism. For the first phase, the
researcher intents to get general ideas of
how the hospice wards in Taiwan handle
bereavement services. In order to have a
better understanding of current situation in
bereavement care, mail questionnaires for
staff will be

distributed to all hospice wards across the

hospice designed and
island. The goal is to assess its prevalence,
services items, and delivery system about
bereavement services in Taiwan.

For the second phase, research goal
aims at bereavement family needs. Mail
questionnaire for survivors will be held to
gain knowledge of bereaved family’s needs,
their opinions, and obstacles may be
experienced for accepting bereavement
care from hospice medical teams. The

survivors list will get from three hospitals

including Taichung Veterans General
Hospital, Zhongshan Hospital, Changhua
Christian Hospital.

The third stage of the research is
based on the previous research findings,
The method is conducting focus groups,
including four family focus groups and
four hospice staff focus groups. Through
those groups to know families demand and
the obstacles , and recommendations for
medical team. Finally, according to these
finds that compared with foreign models,
and development effective strategies to
promote bereavement care service and shap
local care mechanism in Taiwan.

Keywords : hospice, bereavement, grief
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Living in my heart forever : Virtual existence of the deceased
and the influence on the bereaved
-- A study of continuing bond with deceased parent

Pei - Jen Tsai

Chung Shan Medical University

Purpose : Mourning is an inevitable process that people must adapt to especially with
the death of a family member. The bereaved particularly keeps the memory of the
deceased in their mind. In addition, people who have lost a loved family member will

rebuild or develop a continuing affection linking with the deceased.

This research is an attempt to discover the emotional connection between the
bereaved and the deceased. Similarly, the research will showed that the bond shared
between the bereaved and deceased are normal. Likewise, the research will ascertain
how the bereaved coped with grief and how they can adjust their emotions from
falling into a downward spiral. Counseling is one solution needed for the bereaved.

Helping them redirecting their emotional energy is suitable in this situation.

Method : Interviewing families of patients suffering from cancer will yield primary
source of information. By doing this, the researcher will adopted both qualitative
research and grounded theory. Following these two analyzed strategies, using the
family visit record and taking in-depth conversation with the bereaved, the researcher

can properly compile necessary information for this approach.

Results : Surprisingly, the death of a loved one can turn into a situation that has a
positive influence on the bereaved. In other words, the bereaved assume that the

deceased are still capable of communication, decision-making, existence and feeling.

Conclusion : Virtual existence of the deceased distinctly relieves the tremendous
impact from the death of loved one. However, different connection from the deceased
to each family member causes emotional difference between every family member.
Bereavement adjustment essentially fluctuates between "deceased-centered" and
"live-centered". It eventually provides the reference for grief evaluation. Based on the
information above, some casework organizations can easily advance related activities;

moreover, they can have an insight into the viewpoints of bereaved families.

Key words - bereavement, grief, deceased
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Abstract
Objective

This study seeks to gain knowledge and insight regarding emotional aspect of hospice
care team members, particularly their feelings, emotional consumption (labor load)
and exhaustion (burnout). Study result can be used as a reference for hospice
caregiver self-assessment and to further prevent instability and loss of talents in
hospice human resource. Using mail-in survey data were collected from members of
hospice team, including doctors, nurses, social workers, religious counselors and
psychologists in 38 hospice care providers in Taiwan. Discussion topics outlined as
below:
1. Current make-up of hospice care human resource in Taiwan
2. Discussion on hospice caregivers’ experience, including their feelings, job
satisfaction and emotional exhaustion
3. Study each hospice member and examine if there is a correlation between
job description (role) versus emotional labor load and exhaustion

4. Study on hospice human resource issue and preservation
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Research structure

Hospice Care

Organization
1.Hospital rank

2.Publicly/Privately
owned

3.Location of hospital

4.Years of
establishment

5.Capacity (number of
bed)

Exhaustion

Hospice Care team

member

1.Sex

2.Age

3.Religion

4. Marital state

5.Years in hospice
care

6.Job description/Role

7.Manager or staff

8.Why join hospice
care

9.Any prof. training

Emotional Labor Load

of Hospice Caregiver

Hypothesis

Hospice care organizational structure

Satisfaction

and caregiver’s personal emotional

capacity play a part in assessing caregivers’ emotional consumption, satisfaction and

exhaustion.

1. How the organizational structure affects caregivers’ emotional consumption

How different roles within the team affects caregivers’ emotional consumption

2
3. How the organizational structure contributes caregivers’ emotional burnout
4

How personal characteristics contributes caregivers’ emotional burnout
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5. How personal characteristics contributes caregivers’ emotional satisfaction
6. A positive correlation between emotional labor load and burnout

7. Anegative correlation between emotional labor load and job satisfaction

Tools :

Survey is created per objective and is also inspired by other research papers in Taiwan

or abroad on “Emotional Labor.” It consists of 5 sections : (1) Basic questions on
participants’ background : 16 questions; (2) Job satisfaction : 4 questions (3) Emotional
labor load : 17 questions (4) Emotional exhaustion : 9 questions (5) Human resource
preservation : 3 questions. Finally, in the end three open questions are stated for short

answers. After much revision in keeping with our original research intention, the

survey is cut down to 46 questions. It also has good Cronbach’ Alph standing.

Results :

1. Sample characteristic:
Total 22 hospitals responded; 235 of them are valid — amounts to 34.4% valid
results.
50.6% of results are from hospital in northern Taiwan, 24.7%southern, 18.3%
central » and only 15 responses from eastern Taiwan, which is normal since there
are very few hospice care in that region. As far as the rank of hospital goes, 61.2%
are from regional hospital, 29.7% from medial school hospital, 9.1% are from
local hospitals.
68.1% of them are privately owned organization and 31.9% are publicly owned.
The average year of experience in the industry is 6.51 years. About 33% of them
have more than 10 years experience, 26.4% are set up less than 2 years, and 26%
has 6-9 years of experience. Capacity wise, 15.31% of them have bed, and 5% of
them have 11-15 beds.

Among 235 hospice care team, 23 of them (9.8%) are doctors’ 70% are nurses,
16 (6.8%) are social workers, 8 are religious counselors > 2 psychologists.

Psychologists aren’t common in our current hospice care, so our sample
participants reflect the reality. In terms of percentage of manger and staff, 4.3%

are supervisors, 6.4% are nurse manager and the rest of them are staff. 45.2% of
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them stated that they volunteered to work in hospice care. 36.1% said they were
assigned by hospital, and 10.9% of them are rotational contractors. Most of them
are trained in hospice care or related field.

90% of them are females, mostly collage graduates. 13.7% is from the age of
21 to 25 year-old. 26.1% age of 26-30 year-old and 25.6% is 31-35 year-old. It’s
obvious that more than half of them are between the ages of 26-35 year-old. 20%
of them are aged more than 40 year-old.

Years in hospice care: Average year is 4.08. 23% of them only served in less

than a year. 33.6% have served 1-3 years. 11.9% > served 3-5 years. 10.6% served

5-7 years. 14% served 7-10 years. 6.8% of them served more than 10 years.

2. How hospice care organization affects caregivers’ emotional labor load
There is a big difference between publicly owned or privately owned organization.
Emotional labor load is definitely higher in private institution than that of public
organization. In addition, hospice care providers in central Taiwan has higher
emotional burden as well, northern Taiwan is the second, and the least of them is
southern Taiwan.

3. How hospice care organization affects caregivers’ emotional

burnout/exhaustion
Burnout is not common among our finding. In the scale of 1 to 5, most subjects
falls on a little more than 2. The highest score 3.22 comes from question #4 where
they stated: “I felt exhausted at the end of day.” The lowest score is 2.07 from
question #7 where it says “I often think of transferring to other unit”. Most
subjects have no strong desire to move to different jobs. Burnout also is mostly
stated from subjects from northern Taiwan whereas eastern Taiwan has the lowest
burnout.

4. Hospice care medical team characteristic versus emotional consumption
Personal characteristic and background definitely are important in emotional
consumption. People with religious background have definite lower emotional
exhaustion versus those who don’t. Age-wise, age group 21-25 has the highest
amount of burnout. The older the person is; the burnout rate seems lower. The age
50 group seems to have the lowest burnout.

Different role in hospice care team also influences emotional well-being. Result

shows psychologist has the highest burnout, followed by nurses, doctors, and
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religious counselors has the lowest burnout rate.

5. The source of stress for hospice team members
Subject places one’s source of stress in sequence from the following choices:
patient, patient’s family, self, supervisor and hospital. Number 1 being the most
stress source (6 points), and number 6 is the lowest (1 point). The result shows the
highest score is colleague (mean= 4.11), then hospital (mean= 3.91), supervisor

(mean=3.56), self (mean=2.94 ) . What’s interesting is that stress from patient is

low (mean 2.79) and the least amount of stress comes from patient’s family
(mean=2.59).

6. Support for hospice medical team members
According to our open end questions in the end, hospice medical team members
needs supports from their supervisors, colleagues, family, and also affirmation
from their patients and their family. In addition, tangible assistance from social
workers and non-hospice care personal are also appreciated.

7. Type of support
They are specified as the followings: emotional support, additional staff, financial
support, educational training, punctual work schedule and a safe working

environment.
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Living in my heart forever : Virtual existence of the deceased and the
influence on the bereaved
-- A study of continuing bond with deceased parent

Pei - Jen Tsai

Chung Shan Medical University

Purpose : Mourning is an inevitable process that people must adapt to especially with the death of a family
member. The bereaved particularly keeps the memory of the deceased in their mind. In addition, people who

have lost a loved family member will rebuild or develop a continuing affection linking with the deceased.

This research is an attempt to discover the emotional connection between the bereaved and the deceased.
Similarly, the research will showed that the bond shared between the bereaved and deceased are normal.
Likewise, the research will ascertain how the bereaved coped with grief and how they can adjust their
emotions from falling into a downward spiral. Counseling is one solution needed for the bereaved. Helping

them redirecting their emotional energy is suitable in this situation.

Method : Interviewing families of patients suffering from cancer will yield primary source of information. By
doing this, the researcher will adopted both qualitative research and grounded theory. Following these two
analyzed strategies, using the family visit record and taking in-depth conversation with the bereaved, the

researcher can properly compile necessary information for this approach.

Results : Surprisingly, the death of a loved one can turn into a situation that has a positive influence on the
bereaved. In other words, the bereaved assume that the deceased are still capable of communication,

decision-making, existence and feeling.

Conclusion : Virtual existence of the deceased distinctly relieves the tremendous impact from the death of
loved one. However, different connection from the deceased to each family member causes emotional
difference between every family member. Bereavement adjustment essentially fluctuates between
"deceased-centered" and "live-centered". It eventually provides the reference for grief evaluation. Based on
the information above, some casework organizations can easily advance related activities; moreover, they can

have an insight into the viewpoints of bereaved families.

Key words : bereavement, grief, deceased
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Abstract
Objective

This study seeks to gain knowledge and insight regarding emotional aspect of hospice care team members,
particularly their feelings, emotional consumption (labor load) and exhaustion (burnout). Study result can be
used as a reference for hospice caregiver self-assessment and to further prevent instability and loss of talents
in hospice human resource. Using mail-in survey data were collected from members of hospice team,
including doctors, nurses, social workers, religious counselors and psychologists in 38 hospice care providers
in Taiwan. Discussion topics outlined as below:
1. Current make-up of hospice care human resource in Taiwan
2. Discussion on hospice caregivers’ experience, including their feelings, job satisfaction and emotional
exhaustion
3. Study each hospice member and examine if there is a correlation between job description (role)
versus emotional labor load and exhaustion

4. Study on hospice human resource issue and preservation



Research structure

Hospice Care

Organization
1.Hospital rank

2.Publicly/Privately
owned

3.Location of hospital

4.Years of Exhaustion

establishment
5.Capacity (number of
bed)

Emotional Labor Load

of Hospice Caregiver

Hospice Care team

member

1.Sex

2.Age

3.Religion

4 Marital state
5.Years in hospice

Satisfaction

care
6.Job description/Role
7.Manager or staff
8.Why join hospice
care
9.Any prof. training

Hypothesis
Hospice care organizational structure and caregiver’s personal emotional capacity play a part in

assessing caregivers’ emotional consumption, satisfaction and exhaustion.

1. How the organizational structure affects caregivers’ emotional consumption
How different roles within the team affects caregivers’ emotional consumption
How the organizational structure contributes caregivers’ emotional burnout
How personal characteristics contributes caregivers’ emotional burnout
How personal characteristics contributes caregivers’ emotional satisfaction

A positive correlation between emotional labor load and burnout

e B

A negative correlation between emotional labor load and job satisfaction
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Tools :

Survey is created per objective and is also inspired by other research papers in Taiwan or abroad on

“Emotional Labor.” It consists of 5 sections - (1) Basic questions on participants’ background : 16 questions; (2)
Job satisfaction : 4 questions (3) Emotional labor load : 17 questions (4) Emotional exhaustion : 9 questions (5)
Human resource preservation - 3 questions. Finally, in the end three open questions are stated for short answers.

After much revision in keeping with our original research intention, the survey is cut down to 46 questions. It

also has good Cronbach’ Alph standing.

Results :

1. Sample characteristic:
Total 22 hospitals responded; 235 of them are valid — amounts to 34.4% valid results.

50.6% of results are from hospital in northern Taiwan, 24.7%southern, 18.3% central > and only 15

responses from eastern Taiwan, which is normal since there are very few hospice care in that region. As
far as the rank of hospital goes, 61.2% are from regional hospital, 29.7% from medial school hospital,
9.1% are from local hospitals.

68.1% of them are privately owned organization and 31.9% are publicly owned.

The average year of experience in the industry is 6.51 years. About 33% of them have more than 10 years
experience, 26.4% are set up less than 2 years, and 26% has 6-9 years of experience. Capacity wise,
15.31% of them have bed, and 5% of them have 11-15 beds.

Among 235 hospice care team, 23 of them (9.8%) are doctors > 70% are nurses, 16 (6.8%) are social
workers, 8 are religious counselors » 2 psychologists. Psychologists aren’t common in our current hospice

care, so our sample participants reflect the reality. In terms of percentage of manger and staff, 4.3% are
supervisors, 6.4% are nurse manager and the rest of them are staff. 45.2% of them stated that they
volunteered to work in hospice care. 36.1% said they were assigned by hospital, and 10.9% of them are
rotational contractors. Most of them are trained in hospice care or related field.

90% of them are females, mostly collage graduates. 13.7% is from the age of 21 to 25 year-old. 26.1%
age of 26-30 year-old and 25.6% is 31-35 year-old. It’s obvious that more than half of them are between
the ages of 26-35 year-old. 20% of them are aged more than 40 year-old.

Years in hospice care: Average year is 4.08. 23% of them only served in less than a year. 33.6% have

served 1-3 years. 11.9% > served 3-5 years. 10.6% served 5-7 years. 14% served 7-10 years. 6.8% of them

served more than 10 years.
2. How hospice care organization affects caregivers’ emotional labor load
There is a big difference between publicly owned or privately owned organization. Emotional labor load is

definitely higher in private institution than that of public organization. In addition, hospice care providers
6



in central Taiwan has higher emotional burden as well, northern Taiwan is the second, and the least of
them is southern Taiwan.

3. How hospice care organization affects caregivers’ emotional burnout/exhaustion
Burnout is not common among our finding. In the scale of 1 to 5, most subjects falls on a little more than
2. The highest score 3.22 comes from question #4 where they stated: “I felt exhausted at the end of day.”
The lowest score is 2.07 from question #7 where it says “I often think of transferring to other unit”. Most
subjects have no strong desire to move to different jobs. Burnout also is mostly stated from subjects
from northern Taiwan whereas eastern Taiwan has the lowest burnout.

4. Hospice care medical team characteristic versus emotional consumption
Personal characteristic and background definitely are important in emotional consumption. People with
religious background have definite lower emotional exhaustion versus those who don’t. Age-wise, age
group 21-25 has the highest amount of burnout. The older the person is; the burnout rate seems lower. The
age 50 group seems to have the lowest burnout.
Different role in hospice care team also influences emotional well-being. Result shows psychologist has
the highest burnout, followed by nurses, doctors, and religious counselors has the lowest burnout rate.

5. The source of stress for hospice team members
Subject places one’s source of stress in sequence from the following choices: patient, patient’s family, self,
supervisor and hospital. Number 1 being the most stress source (6 points), and number 6 is the lowest (1
point). The result shows the highest score is colleague (mean= 4.11), then hospital (mean= 3.91),

supervisor (mean=3.56), self (mean=2.94 ). What’s interesting is that stress from patient is low (mean 2.79)

and the least amount of stress comes from patient’s family (mean=2.59).

6. Support for hospice medical team members
According to our open end questions in the end, hospice medical team members needs supports from their
supervisors, colleagues, family, and also affirmation from their patients and their family. In addition,
tangible assistance from social workers and non-hospice care personal are also appreciated.

7. Type of support
They are specified as the followings: emotional support, additional staff, financial support, educational

training, punctual work schedule and a safe working environment.



i =

R e EET AT IAREENREHREFRL

pe: 98#107 1p

3 E %I | NSC97-2410-H-040-005-MY2
PE A | e TR RANRBHLEH
41 & A 53 v : 7
HE AR - Pﬁiz&ﬁk’»,ﬁi L FEF 3 %‘i‘ﬁg,ﬂ_ A g
i Lz T 2 BAE 1 0F8 xeh@ g
, 98 & 97 24p 2% . ,
HPEE , EER N ST R
(F2)E N RE SR S REAT 6
Gk 2 g

(# = ) The 8th Asia pacific hospice conference

FRBGEEL A8 A4 Fohas

j:r—‘k ST S B

Tsai, P. (2009, Sep.). Medical Team in Palliative Care: A study of Emotional Labor Load

WAkt and Human Resource Maintenance. Poster session presented at the 8th Asia pacific
AP hospice conference, Perth, Western Australia.

Tsai, P. (2009, Sep.). Living in my heart forever: Virtual existence of the deceased and the
influence on the bereaved — A study of continuing bond with deceased parent. Poster
session presented at the 8th Asia pacific hospice conference, Perth, Western
Australia.

- 9}4‘?%‘3&”“

AP T P (G ’%"(WF 7% (Asia Pacific Hospice Conference » i APHC) — kL1l g 5
RS ET R 1} Fg’z%{a&'[ﬁ%f TR LR R s 21 T;’f‘*& 9 F] 25 FIRS RRAFIE (Perth) 1% Perth
Convention Exhibition Centre Z8i~ » %’7 fy= ﬁifz‘/ Riverside Theater 545k EREFY G (swan river)
° F'EJ%F“T} PEPVELE NG didgeridoo (&R ﬁﬁaﬂp@ﬁﬁﬁ?@w R ] ’1‘»%" » {1 Palliative Care West Australia
rﬁ“J Dr. Scott Blackwell ' i IY 1 T ER PR T P g b 13 (8th APHC) i 2 BT RPN A
%T?ﬂ (10th APCC) T-=CfF J;,H o T 9 E] 2527 FIfU= Z\J\r:’*g[l ’E’f’rﬁf SRt 1250 B > ST ET 38
(s o




5 F J\T? [ Together ! Cultural Connections for quality care at end of life }‘KFH\ T? &;\lﬁé— T EHY
?Féi*ﬂﬂ VRIS (The Flight of the Black Swans ) » G4 gh B9l 2 [“E"ﬁb‘i?ffﬂ Vs > -
S T[S <R S
ffl Fﬁ'ﬁfﬁ”iyﬂ”?{ TR & AT ARGV & ?E‘&/‘QJ - TREFRGERVRS R o Z B
H113 f[ﬁ{ﬁ%[ﬁjﬁﬁ%ﬁﬁj\ [Fil % 'TEIUEJJE'E » BEYFE) ’*‘,}ME&% (plenary session) -~ %ﬁ%ﬁiﬁ% e
Hs Wﬁﬁflg‘?ﬁiﬁ%ﬁ S ﬂl’ﬁ*’ﬁ'ﬂ |G 160 Rl 'F‘F‘FPU JERI] 264 REPVEERH o BifL
*ﬁ&%@%ﬁﬂfﬂw ’:"f*n@ﬂiﬁif (B4 o i[RI E | R 2puRsi@o f o PSR |
e ﬁﬁﬁﬁﬁﬁﬁﬁwﬂqwmuﬁ&a.%J O ORGP PR ES ]
EF@:&F & F[Eé&'ﬂhﬂ/ﬂ‘f NI %F[ﬁ%'ﬁ'@%ﬂ”ﬁﬁﬂ’?f%\'

5y KEI@F'%EJ%?“H[ ’ ﬁ%'FEFJJ&E‘?E‘LJ@"%’JFQi’?* it e Iiﬂﬁf‘@"%’ﬁﬂﬁéﬁ”jﬁ gt
“Afﬁjﬁr ’ %ﬁ’ﬁjg"ﬁ'{ SHEE F‘IF%E‘HF”[E&'%L\ o E%%Fﬁ @“'@“'Tﬁ”ﬁﬂﬁﬂ J'i*f?tﬁ% }ﬁiﬁ“g
LB B BT 2 [ ng[ﬁﬁiuw%F’ﬁwP:]ﬁ%[ﬁWFu
5o ﬁ"'fiﬁﬁ“r"} TR ) o B T RERET B IPRE SR %J)ﬁf =9t "P”EJ\T? [ o = e
fib :;[‘JE[%A{%FI Um AR R EGER o AT J\ifz‘,ﬂi GUENETE ] > 1) T Together to influence, foster and
promote- our story, our advocacy | ?"*}EE.E_ HTHT *%LQIWWF”“A EGIT J\T? Fi U JT*TT?HEI*J ii‘ﬂ%&{
%:t[%‘ﬁsf& %F @“@ff § gﬁjjéﬁ%ﬁ%‘r&iﬁ%dl @@ 10 538 Fuﬁﬁll%ﬁ A J\ﬁlﬂﬂ
Ll'u%gk Eie

9 k] 26 EIEPU—EKJ{F?EPIE[’ ( Conference Dinner ) EJ[JiLjT’ﬁETﬁJJE[*F“ %ﬁll[ﬁlﬁ'ﬁ EAE i_E,I [ Ve
]jF ﬁ*g IE{U?L f“f[/ﬁz F'Ji_g[#\rﬁ*i/b a’yaggjﬁvgi ﬂjﬁgﬁ@‘[&él "E [ I g; Ho ﬂjﬁ@@”ﬁmpl
£ WE’\PF'@?F’J > B %XIWPJ—EJF WFJ W o @“@ﬁ 4\"~IJF[ iR E'fl‘/fq_" R E%%J\iﬁ aE
1 Eﬁﬁf‘ﬁ”@“'[‘?%ﬁf’ﬁfﬁ U R T f/[”"ﬁ”f’f“ Tagti o et i “\Eiﬁ‘f% FUR[1 o 2 BRI
FOfAE 9t » FILRLERI 0 [ Dr. Rosalie Shaw $<#fYaffE !« Dr. Shaw 7t 2008 £ (][~ o BEE AR
At (Asia Pacific Hospice Palliative Care Network, APHN ) #/7 =~ 3 » ¥ RE{ 25 pOB= 2 (SR - Dr.
Shaw 3% EE R 29T T SRR 58 - ﬂ@dﬁtAHW§ﬁ§&’ﬁ[%%wt%Wmﬁﬁ
B ol Vs o 5% F Ik Dr, Shaw S F 1T Y National Cancer Centre Singapore 324 {f > APHC = %’Eﬁ ﬂ“
# APHN PRI FEPIRG RS 7 - ) rﬁﬁ =0 1348 Dr. Shaw [FORS W= F 1l 20 PRI o
I%%‘E‘Tm%il%/ﬁbbﬁmﬂ?i%ﬁ” Dr. Shaw ™ %3 @B 1 di o Iﬁjiﬂﬁi ST ik APHC E’:iﬁﬂi B g ¢ E Jﬁﬁ
= Y o AR N F[@'I*i{_—'ﬁ F[ﬂjﬁ?ﬁ”jﬁiﬂ{a ﬁﬁfﬁ 'i%I[E*'?ﬁ'x]T§41 HY Il E"ﬁﬁl*iﬁ
R 2011 & 7 R PIAES L -

T EREEENT B

S M ERARER



Living in my heart forever : Virtual existence of the deceased and the
influence on the bereaved
-- A study of continuing bond with deceased parent

Pei - Jen Tsai

Chung Shan Medical University

Purpose : Mourning is an inevitable process that people must adapt to especially with the death of a family
member. The bereaved particularly keeps the memory of the deceased in their mind. In addition, people who

have lost a loved family member will rebuild or develop a continuing affection linking with the deceased.

This research is an attempt to discover the emotional connection between the bereaved and the deceased.
Similarly, the research will showed that the bond shared between the bereaved and deceased are normal.
Likewise, the research will ascertain how the bereaved coped with grief and how they can adjust their
emotions from falling into a downward spiral. Counseling is one solution needed for the bereaved. Helping

them redirecting their emotional energy is suitable in this situation.

Method : Interviewing families of patients suffering from cancer will yield primary source of information. By
doing this, the researcher will adopted both qualitative research and grounded theory. Following these two
analyzed strategies, using the family visit record and taking in-depth conversation with the bereaved, the

researcher can properly compile necessary information for this approach.

Results : Surprisingly, the death of a loved one can turn into a situation that has a positive influence on the
bereaved. In other words, the bereaved assume that the deceased are still capable of communication,

decision-making, existence and feeling.

Conclusion : Virtual existence of the deceased distinctly relieves the tremendous impact from the death of
loved one. However, different connection from the deceased to each family member causes emotional
difference between every family member. Bereavement adjustment essentially fluctuates between
"deceased-centered" and "live-centered". It eventually provides the reference for grief evaluation. Based on
the information above, some casework organizations can easily advance related activities; moreover, they can

have an insight into the viewpoints of bereaved families.

Key words : bereavement, grief, deceased
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Abstract title : Medical Team in palliative Care : A Study of Emotional Labor Load and Human Resource
maintenance
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Abstract
Objective

This study seeks to gain knowledge and insight regarding emotional aspect of hospice care team members,
particularly their feelings, emotional consumption (labor load) and exhaustion (burnout). Study result can be
used as a reference for hospice caregiver self-assessment and to further prevent instability and loss of talents
in hospice human resource. Using mail-in survey data were collected from members of hospice team,
including doctors, nurses, social workers, religious counselors and psychologists in 38 hospice care providers
in Taiwan. Discussion topics outlined as below:
1. Current make-up of hospice care human resource in Taiwan
2. Discussion on hospice caregivers’ experience, including their feelings, job satisfaction and emotional
exhaustion
3. Study each hospice member and examine if there is a correlation between job description (role)
versus emotional labor load and exhaustion

4. Study on hospice human resource issue and preservation



Research structure

Hospice Care

Organization
1.Hospital rank

2.Publicly/Privately
owned

3.Location of hospital

4.Years of Exhaustion

establishment
5.Capacity (number of
bed)

Emotional Labor Load

of Hospice Caregiver

Hospice Care team

member

1.Sex

2.Age

3.Religion

4 Marital state
5.Years in hospice

Satisfaction

care
6.Job description/Role
7.Manager or staff
8.Why join hospice
care
9.Any prof. training

Hypothesis
Hospice care organizational structure and caregiver’s personal emotional capacity play a part in

assessing caregivers’ emotional consumption, satisfaction and exhaustion.

1. How the organizational structure affects caregivers’ emotional consumption
How different roles within the team affects caregivers’ emotional consumption
How the organizational structure contributes caregivers’ emotional burnout
How personal characteristics contributes caregivers’ emotional burnout
How personal characteristics contributes caregivers’ emotional satisfaction

A positive correlation between emotional labor load and burnout

e B

A negative correlation between emotional labor load and job satisfaction

5



Tools :

Survey is created per objective and is also inspired by other research papers in Taiwan or abroad on

“Emotional Labor.” It consists of 5 sections - (1) Basic questions on participants’ background : 16 questions; (2)
Job satisfaction : 4 questions (3) Emotional labor load : 17 questions (4) Emotional exhaustion : 9 questions (5)
Human resource preservation - 3 questions. Finally, in the end three open questions are stated for short answers.

After much revision in keeping with our original research intention, the survey is cut down to 46 questions. It

also has good Cronbach’ Alph standing.

Results :

1. Sample characteristic:
Total 22 hospitals responded; 235 of them are valid — amounts to 34.4% valid results.

50.6% of results are from hospital in northern Taiwan, 24.7%southern, 18.3% central > and only 15

responses from eastern Taiwan, which is normal since there are very few hospice care in that region. As
far as the rank of hospital goes, 61.2% are from regional hospital, 29.7% from medial school hospital,
9.1% are from local hospitals.

68.1% of them are privately owned organization and 31.9% are publicly owned.

The average year of experience in the industry is 6.51 years. About 33% of them have more than 10 years
experience, 26.4% are set up less than 2 years, and 26% has 6-9 years of experience. Capacity wise,
15.31% of them have bed, and 5% of them have 11-15 beds.

Among 235 hospice care team, 23 of them (9.8%) are doctors > 70% are nurses, 16 (6.8%) are social
workers, 8 are religious counselors » 2 psychologists. Psychologists aren’t common in our current hospice

care, so our sample participants reflect the reality. In terms of percentage of manger and staff, 4.3% are
supervisors, 6.4% are nurse manager and the rest of them are staff. 45.2% of them stated that they
volunteered to work in hospice care. 36.1% said they were assigned by hospital, and 10.9% of them are
rotational contractors. Most of them are trained in hospice care or related field.

90% of them are females, mostly collage graduates. 13.7% is from the age of 21 to 25 year-old. 26.1%
age of 26-30 year-old and 25.6% is 31-35 year-old. It’s obvious that more than half of them are between
the ages of 26-35 year-old. 20% of them are aged more than 40 year-old.

Years in hospice care: Average year is 4.08. 23% of them only served in less than a year. 33.6% have

served 1-3 years. 11.9% > served 3-5 years. 10.6% served 5-7 years. 14% served 7-10 years. 6.8% of them

served more than 10 years.
2. How hospice care organization affects caregivers’ emotional labor load
There is a big difference between publicly owned or privately owned organization. Emotional labor load is

definitely higher in private institution than that of public organization. In addition, hospice care providers
6



in central Taiwan has higher emotional burden as well, northern Taiwan is the second, and the least of
them is southern Taiwan.

3. How hospice care organization affects caregivers’ emotional burnout/exhaustion
Burnout is not common among our finding. In the scale of 1 to 5, most subjects falls on a little more than
2. The highest score 3.22 comes from question #4 where they stated: “I felt exhausted at the end of day.”
The lowest score is 2.07 from question #7 where it says “I often think of transferring to other unit”. Most
subjects have no strong desire to move to different jobs. Burnout also is mostly stated from subjects
from northern Taiwan whereas eastern Taiwan has the lowest burnout.

4. Hospice care medical team characteristic versus emotional consumption
Personal characteristic and background definitely are important in emotional consumption. People with
religious background have definite lower emotional exhaustion versus those who don’t. Age-wise, age
group 21-25 has the highest amount of burnout. The older the person is; the burnout rate seems lower. The
age 50 group seems to have the lowest burnout.
Different role in hospice care team also influences emotional well-being. Result shows psychologist has
the highest burnout, followed by nurses, doctors, and religious counselors has the lowest burnout rate.

5. The source of stress for hospice team members
Subject places one’s source of stress in sequence from the following choices: patient, patient’s family, self,
supervisor and hospital. Number 1 being the most stress source (6 points), and number 6 is the lowest (1
point). The result shows the highest score is colleague (mean= 4.11), then hospital (mean= 3.91),

supervisor (mean=3.56), self (mean=2.94 ). What’s interesting is that stress from patient is low (mean 2.79)

and the least amount of stress comes from patient’s family (mean=2.59).

6. Support for hospice medical team members
According to our open end questions in the end, hospice medical team members needs supports from their
supervisors, colleagues, family, and also affirmation from their patients and their family. In addition,
tangible assistance from social workers and non-hospice care personal are also appreciated.

7. Type of support
They are specified as the followings: emotional support, additional staff, financial support, educational

training, punctual work schedule and a safe working environment.
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world, evidence-based programs are still lacking. Countries such as
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relevant studies of their implementation of such programs in recent
years, and the purpose of this present study is to summarize and
discuss the research in these countries and use the findings as
important references for Taiwan’ s hospice medical teams.

A

)

e

HIE §I-E7 %

i/ A

TRETFR

3
PR T 7
R E
R RS L R S R AT A S ISR



M EREHFTFEFT SR E4

FHifAERE 2% %% 1 97-2410-1-040-005-MY2
PR LA AT RS MM 2

£ I S G =
*EF Pl B E
& %3P PR LS s | BERE | g |7 PR TR
B (s &(A?‘?‘%é L 7l & % H T 2
fegi) | ) eSO O
%)
Pz B RpiE,
x-2010# 3% >
;[};m 7N 0
I3 1 1 100% 4762 - % & B
X RO E LM
PR FX2_ 3 3 5
Er iR lEaEs |0 0 100%
o v |E@R L (2010) -
Y SEE RS &
LR IROS A 2 2E
oo g A0 LA
F e 1 1 100% ¢1itRTEE
ayeoTRBAE
B p T A g 1 FR
TERIE g
wme g ot
%3 0 0 100%
41 voY it 0 0 100% "
© JEE itk 0 0 100%
i #c 0 0 100% i+
B E [
4 £ 0 0 100% + =
AL A 1 1 100%
Sprztd A4 gL 0 0 100%
A =
(AHW#A) BELEFTh 0 0 100% ’
E{zpsim 0 0 100%
B v+ HH= 0 0 100%
e g R iR 2 |0 0 100% 5
v ¥ EE
i g 0 0 100%
%3 0 0 100% /4
o1 g 0 0 100% "
© JEE I H 0 0 100%
/;_,__ 0 ;'l'
S g i e 0 0 100% i
i ALK 0 0 100% + =
ezt F L4 gl 4 0 0 100% N




ERS
Fe

S

1
4r
B
i
p

(R [ELa 100%
EEN Y kY 100%
Lizmm 100%
&
PRI |
(g gt didz 2
B oy B heiE b~ E
BEE S EERE L
e AT A R FE R
MR RER LY e
Vicae S RSN R A 2
FE Y G A
7o)
[ & %55 p 21 AP G
Rl L (7 e B

A

THaR PR FBAIE

xit

By S0

it g /1 v

T3

FHEISRR2 22 (BR) “ ik

OO (OO OO oo







LR bl S i

FRETNFERGENARE XTI DR S L BN R
fJ- (?P-Q iji]:’\'ater‘J\%“Vlhﬁ‘T,E’;"gggéﬁg\:x

B Fie- HF R Tl L3y
ELgEh gLl FE A B FRAHBFHEEE  F- FEThk o
Lpem g M 32 Ry 5Ap RALR ~ S0 P R T SRR
Wi=p #ﬂ
(JxE+p % GRp > 2100 3 5°2)
[ =% 2 pe
BEESF-AN o
(18 # & 7]
g

2. F Ak a g g A A Y BB

w2 Wl FE agiz2f LER &

_g;«fu s EE []Y 3 %sl—:* B

B D H i Dzmu’ __F

Hi (12100 % 5 2)

BERE (2010) R % Rk & MBHIRPRAZ2 4734 - X ¥R E - 16(D) 0 |

BME (2010) 2% B op s EARMIPBIZ S - F AT P EIITRTE A%
PRBALE T 1L IFRTEFIR ) FHEHR o 54

3. Flzﬁﬁg\ﬁ‘ﬁﬁvﬁ AL g MFE G o FTRAL FF LR §
B RAEF SR ALL R FE - PFAE-HFRLT i) (1
500 = ')
- éﬁﬁfs\i}u
AR EH PR MR R R R PR TS EP P SR EG MR
25 o R G B IR SRR R BB Y SR B RLE BN B YE 2 e

HABE%EPEFTRIAY 2 L F0TF o4t 5 IRBenZ & A3 £RP 7 <8
P EMFBIEL REEG SR RE RS SRR THEERT I CFIERFEST o
3\ﬁ§%%.

ATLHRRE G TR EED SR RS EREG MR ERIRE TR TR £
FU L FRRE RGO I REFY ot AR R OT S £ 0 RAR RS D
P o BURE B BFEG MM B e B CHTRRER EREME DTG
FAZ S FRATE H D 2 AL G R D o M ET v R RSB & R0 R S 4
P AR 0 SR G G ORIRARIE P BT RET (G o i v o s R
:Ilis > &G MPURIF ST AR/ D RIS o




