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Outcomes and Experiences of Palliative Care for End-of-Life

Patients at Sikhoraphum Hospital: A Mixed-Methods Study
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Abstract

Objective: To evaluate outcomes and experiences in
end-of-life palliative care, including service accessibility
and family satisfaction with service development at
Sikhoraphum Hospital, Surin Province.

Method: Mixed-methods research using convergent
parallel design. Retrospective chart review of 64 end-
of-life patients (32 each from 2023-2024), interviews with
64 family caregivers, and in-depth interviews with 18
multidisciplinary team members. Assessment tools
included PPS, POS, ESAS, and FAMCARE-2. Quantitative
data analyzed using descriptive and inferential statistics;
qualitative data analyzed using content analysis.
Results: POS scores decreased from 18.2+4.5 to 14.8+3.9
(p-value=0.003). Pain scores (ESAS) decreased from
5.8+2.1 to 4.2+1.8 (p-value=0.001). Home visits increased
from 68.8% to 87.5% (p-value=0.048). ACP implemen-
tation increased from 40.6% to 71.9% (p-value=0.009).
Family satisfaction (FAMCARE-2) increased from 58.4+8.7
to 68.9+7.2 (p-value<0.001). 88.9% of the healthcare
team members reported improved teamwork efficiency.
75.0% of caregivers reported increased confidence in

patient care.
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Conclusions: Development of palliative care services
significantly improved symptom management, service
accessibility, and family satisfaction. However, personnel
and equipment limitations require further attention
for system sustainability.
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