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g-index  h-index Journal g-index ks Publishing Total Papers
Ranking Ranking Years Papers  after 2000
1 1 Journal of pain and symptom 43 28 1993~2011 200 185
management
2 3 Critical care medicine 32 19 1997~2010 64 62
3 2 Palliative medicine 31 21 1995~2011 161 155
4 5 Journal of the american geriatrics 26 16 1993~2011 46 45
society
5 5 Journal of clinical oncology 25 16 2001~2011 35 35
6 4 Jama-journal of the american 24 18 1997~2010 24 23
medical association
6 7 Pediatrics 24 15 1997~2010 28 27
8 12 Social science & medicine 23 11 1999~2010 27 26
9 7 Academic medicine 20 15 1999~2011 20 18
9 14 Cancer 20 10 1997~2010 29 27
11 10 Annals of internal medicine 18 13 1997~2010 18 13
12 12 Chest 17 11 2000~2010 17 17
12 11 Journal of palliative care 17 12 1995~2009 89 85
12 9 Journal of palliative medicine 17 14 2005~2011 158 158
12 14 Supportive care in cancer 17 10 1995~2011 51 49
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Engelberg, RA 12 3 21 4 2001~2011 24
Higginson, 1 12 3 26 2 1999~2011 35
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Addington-Hall, J 9 12 17 8 2001~2010 18
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Hirai, K 9 12 13 14 2004~2010 14
Miyashita, M 9 12 12 15 2004~2010 22
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The discussion of middle-aged and older adults’ multidimensional
End-of-Life Care: main path analysis

*Shih, S.-F.%%°, Lu, Y.-Y.*
! Department of Social Work, Meiho University
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* Graduate School of Management, Yuan Ze University

Abstract

Because a different treatment period is required, future curative care and supportive care in EOLC
will be essentially complementary to each other. The performance of EOLC can be assessed according to
quality of life among patients and their families. This study mainly discusses middle-aged and older
adults at the implementation stage of end-of-life care (EOLC). First, we collect and analyze domestic
clinical evidence; meanwhile, we organize references for tracing the development trajectory of EOLC in
other countries, to compare to that at home. We use main path analysis, based on the algorithm concept of
social networks, to trace the divergence and convergence of EOLC development abroad over the past
twenty years. From interviews with focus groups and collection of clinically operational data, this study
summarizes four EOLC domains: (1) high-standard EOLC; (2) high-quality health care; (3) high-level
knowledge and competence; and (4) high-quality communication. Additionally, clinical workers learn
multiple aspects of EOLC to satisfy patients’ and families’ real needs. Therefore, EOLC emphasizes
patient-centered continuity of care to give patients with various illnesses more comfort care, by involving
clinician and family nursing resources to address physical, psychosocial and spiritual suffering.
Furthermore, we identify goals of EOLC and establish an internal and external coordination mechanism
for clinical workers, called IPSO, which can help patients and families improve the quality of life and
reach psychological rehabilitation.

Keywords: main path analysis, middle-aged and older adults, end-of-life care (EOLC), IPSO
coordination mechanism
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