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Impact of death education on emotional state and quality of life in elderly

terminally ill cancer patients
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( Department of Oncology, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To investigate whether death education can improve the emotional state and the quality of life in the elderly
terminally ill cancer patients. Methods A total of 97 terminally ill patients (68. 32 +8.78 years old) with cancer admitted in our
department from November 2010 to December 2012 were enrolled in this study. They all received individualized death education, once
or twice per week, for 4 consecutive weeks. Profile of mood states POMS) and European Organization for Research and Treatment of
cancer quality of life ( EORTC QLQ-C30) were conducted on the patients before and after the education. Results After the death
education, their scores of tension-anxiety, depression-dejection, anger-hostility, and confusion-bewilderment, and the scores of other
emotional factors were all significantly reduced (P <0.001). Death education resulted in obvious improvements in the emotional
function, cognitive function, social function and the total scores of EORTC QLQ-C30 in the participants (P <0.001). Conclusion
Death education mitigates the fear, worry and pessimism of death, and improves the quality of life in the elderly terminally ill cancer
patients.
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Table 1 Comparison of scores of POMS before and after

death education (n=97,% £5)

Item Before death education After death education
TA 8.62 +4.15 4.04 £2.69***
DD 8.36 £4.59 4.38 £3.39%**
AH 8.02 £4.78 3.27 £3.29***
FI 7.80 £4.17 7.23 £4.01

CB 6.94 £3.31 4.41 £2.03***
VA 5.79 £4.51 5.46 £4.32

POMS; profile of mood states; TA: tension-anxiety; DD depression-
dejection; AH. anger-hostility; FI. fatigue-inertia; CB: confusion-
bewilderment; VA vigor-activity. Compared with before death educa-
tion, *** P <0.001
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Table 2 Comparison of scores of life quality before and

after education (scores,n =97 ,x +s)

Before death After death
Item
education education

Smatic function 42.89125.21 45.88 +25.83
Role function 40.35 +£29.22 45.77 £29.31
Emotional function 53.81 £20.21 74.58 £18.51 ***
Cognitive function 43.18 £20.01 57.04 £18.45°*
Social function 31.32+£23.43 47.56 £22.20***
Overall health status 40.08 £24.22 60.12 £24.12***
Tired 57.56 £21.36 56.11 £23.92
Nausea and vomiting 17.69 +£27.16 8.56 +14.79 ¢
Pain 52.20 +£28.67 35.84 £22.43*
Difficult breathing 40.55 +£30.76 34.93 £27.98
Insomnia 47.39 £27.52 35.36 £26.62 ¢
Loss of appetite 41.76 £23.45 31.68 £23.79*°
Constipation 38.21 +£29.50 32.80+£22.79
Diarrhea 14.05 £25.02 8.42 £15.47
Economic difficulties 54.63 £29.26 42.98 £27.82°

Compared with before death education, *** P<0.001, * P <0.05
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