(A Bt e R LD
EBTATHBEZE (99/9), pp. 303-352
© I HER AR g RIERTT L

HERERENRR R
AR Ty B G e i

it 5 REALE (CIE g

SRR B ZE P REE R LR EEHMIER
it & LVE A REAT ENREEREHR BlEu=
TTEAREE AT LA UBLERS €03

HE  Ripge R B LR E R L R E TE 2 R, o
o KSR E WS - S EENERERE L B AE R R B S e
HER DR ED B BRE [3TEEE] (purposive sampling) B3> BEEE
R SR TER BU BB 354 » FH5T 40 A > MR S BFERE » IREFEH
FrElER TR S ERHRDS o B« BREERIERE 2 g AR
EEENEEEENRRE - TRER E IR o 9T | MR ARt EE
HIFVE ~ SRS LB RaEFESL - REOOEISREREES - £
MEMSMEEMZEEEERZENEBE RS - Kt > ERREEEHENR
BHFAEAEBEEST  BREEERVEEBELEEENSE R
RIBEERE RS o #55 B EIEAITER R E SR A NS
TEHE ~ BTG EEARE 7 RG] » DU T I B R ERE - H
REERCEEE TS DI ) R ERERRE AR EEHEREE
TEREC HE > TESEBREER IEEEEECEE  wEE (2%
T9EZE | (quartets of hospice care) » ¥ | BERBE ~ BRIE - Kz
BAERSE o Ri%  BRRENIHERERBEUBR  MERLAZELRS

TSRS - FBERIREBNE HEAETIR > HEhR R R BERENRS
—{E RS o

MetF : 2F AN ALRERE FRMAE  ARERT:



il

EELEREERR AN TIEREJER 351

gﬁ

AEER

H

The Adjustment Process for
Taiwanese Hospice Care Team Members

Sheng-feng Shih

Lecturer
Department of Social Work, Meiho University
Ph.D. Student
Graduate School of Management, Yuan Ze University

Chi-hsuan Lung
Assistant Professor
Department of Senior Citizen Service Management
National Taichung Nursing College

Jonathan C. Ho

Associate Professor

Graduate School of Management, Yuan Ze University

ABSTRACT

Objectives: The relationship between practitioners and their work
on hospice care teams was the main concern of this study. Methods: This
study used a qualitative research method. We chose five hospitals (5
groups, n=40) for focus group interviews among Taiwan hospitals by
purposive sampling, selecting among those which had instituted pallia-
tive care wards and had practitioners with hospice care experience of
more than half a year. We edited transcripts of interviews and coded
these experiential data into comprehensive text sections based on cate-
gories of the interview outline. Results: Practitioners continuously ad-
justed themselves to care assignments on duty, and the way they would
adopt while dealing with stress is dependent on growth experience and
workplace environments. The study found that practitioners would un-
consciously get stuck in more stress derived from patient’s predictable
death, unknown fears, body-mind-spirit needs and emotional fluctuations
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and even for providing mental and emotional support to patient’s fam-
ilies affected by the coming death of loved ones Therefore, practitioners
often need to adjust their own life values and replicate the clinical expe-
rience in order to share it with associated workers and need to help
patient’s families cope with overwhelming grief. Conclusions: In order to
decrease the burden of hospice care, practitioners should actually realize
their true emotions arising from patient’s death, their competence in as-
sisting patients and their families through sadness, and their tolerance of
uncertainty and emergencies while on duty. This study summarized the
key to practitioners’ adjustments to hospice care and clarified the actions
practitioners would take, called “quartets of hospice care”, including
self-consciousness, self-modulation, translation of care experience and
sharing of knowledge. Finally, practitioners should concentrate on im-
proving the quality of hospice care and patient’s good death through
clinical experience, education and training in order to help patients and
their families strike a balance during the periods of hospice care.
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