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# # 4874789639 : MAJOR PEDIATRICS

KEY WORD: PALLIATIVE CARE / END OF LIFE CARE / TERMINAL ILLNESS / PEDIATRICS /

PHYSICIAN ATTITUDES / NURSE ATTITUDES / FAMILY ATTITUDES
SARAIORN THONGINNETRA : HOSPITAL STAFF AND FAMILY PERSPECTIVE REGARDING
PEDIATRIC PALLIATIVE CARE IN DEPARTMENT OF PEDIATRICS, KING CHULALONGKORN,
MEMORIAL HOSPITAL. THESIS ADVISOR : JITLADDA DEEROJANAWONG, THESIS
COADVISOR : ISSARANG NUCHPRAYOON, 67 pp. ISBN 974-14-3244-5.

Objective : To determine the attitudes of pediatric physicians and nurses on palliative care.
Antd to assess family needs regarding pediatric palliative care in department of pediatrics, King
Chulalongkorn memorial hospital.

Method : Ninty-nine pediatric physicians and ninty-nine nurses responded to written survey
regarding interesting, comfort and expertise to palliative care. Twenty family members of decreasec»
end-stage children were interviewed regarding treatment, doctor-patients communication and support.
Frequencies were generated for response to pediatric physicians, nurses and family members. Factors
of particular attitudes of pediatric physicians and nurses were identified using Mann-Whitney U test,
and Dunnet T3. Potential factors were age, sex, occupations, amount of time spent in pediatric patient
care, average number of end-stage patient care per year.

Result : The majority of physicians and nurses reported interesting in palliative care (75.6%).
They also reported discomfort and inexpertise in caring of end-stage patients (>50%). Pain control is
the only topic that most staff members reported no difficult experience. Age, sex, occupation and
experience (amount of time spent in pediatric patient care) are factors of attitudes in palliative care.
Family reported satification in palliative care, included treatment and communication, they and their
children received. But 40% of families reported distress caused by less psychological support.

Conclusion : Pediatric physicians and nurses are interested in palliative care but they still feel
discomfort and inexpertise in caring of end-stage patients. Pain control is the only topic that they feel
experience in management. Most of families are satisfied in palliative care, included treatment and

communication, they and their children received. ¢





