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P rognostc Awa reness W ill tove and Health Care Expectation n Patents with Temn jna]C ancer
Peng Meigi Liang Yingdiny Pang [ Anzy1 ShiYongxing
(1 Hongkmg Polytechnic University Hongkong China
2 Shanghai ZhabaiHo®ie ] Shanghaj China)

Abstract O bjective under the protectve medical system health care professiona] mnclpne not 1o discpse ke
medical infOIfnation [©) Vu hemrple patients jn order 10 Proect tham fron any unpleasant stinu]jwh ch mightworsen
their illness conditbn This study ains to understand hov Patients’pPerceived ilhess severity and Prognostic aware
ness inpact on theyr wil ©0 |ive and heafthcare expectations PartcPants M ethods wen®y new [y adm itted Pa
tienl§ 6 men and 14 wamen with confimed diagnosis ofmetastasis cancer f1 a hospi.ce war] m Shanghaiparticy
Pated n the stud}j Sam— structured nterviewswere used to i]licit the Patients'view and experiencg The mterview
questions mncude the Patients’ understand mg of ther iness conditiop concems n different aspects of |ife and ex
Pectatpn on treament and care Aud p— recorded mnterviews were verhatin transcriped and analyzed using van
Kaan smethod of contojled explicatpn R esu ]:t although the pPatients did not kam their qjness directy fram oth
ers  theywere aple 10 capture heir j]ness severity bY chserving the reaction of doctors or fan iy menhers Among
Ihﬂ"l,’l 9 Patents active]ly sought evidence t0 confim theyr i[lness condition Although allpg Patients considered
themse ves grave [y 111 theirwill 10 [ive ranged fom verY strong to Veryweak which can he categorized mto Hree
major kinds of responses  strugB[ng pr lif  etting— it— 10— happen and Pleading for deaty The Patients leve] of
prognostic avareness did nothave a strong assocgtion With theirwil] © [ive but the wi]] ©0 [ive was associated With
their expressed quality of [if concems The Patents withmore negatijve anoton weaker fan {y ties and more Phys
ica] discamforts had weakerwil] 10 [ive The Patientswho had unfinished business such as Young children had te
stiongest wi]| 10 [ive The lettin€— it— g0— hapPen Patien s were canplacent that theY had fulfilled heir life respon
sthilities Both Patients who struggled for life and who Pleaded for a hastened deat, had unrealistc healthcare ex
Pectatpns The pmer hoPed themedical staff coul cure their illnesswhilst he htter Preferred themedical staff ©
end therr life This is inconsistent 10 the concePt of hoP e care as dying should be treated as a natura] process
Conclusion  This study shows that enpathetic and open nteractpns with tem nally cancer patients are possple
No untozva}d enotional reactions were noted after e ntervievs The Patients could recejve better psychologica]
support fom te health care plovider,s and their needsweremore rea]stica]ly addressed Furthernor,e it can facil
itate the family and healthcare provgers o fulfill Patients’ Jastwishes and helP then © pPass their pst days in peace
can fortand dignity
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