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Concepts and Definitions for “End of life”

Shu-Hsiu Yeh', Wan-Ju Cheng', Wan-Ting Huang’,
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In June 2000, the Hospice Palliative Care Act was passed in Taiwan. Since then, various programs related to
palliative care have been initiated, but the precise meaning of “end of life” remains unclear. In addition, the uncer-
tainty of terminal prognosis and a lack of evidence for effective treatment of terminal diseases result in difficult deci-
sion making in terminal medical care. To conduct a literature search to clarify the Chinese and English definitions of
“end of life.” The keywords “end of life” and “terminally ill” with definition and concept were used to search articles
published between 2004 and 2019 on PubMed, CINAHL, Medline, Google Scholar, and Airity Library. The articles
were conceptualized and examined for definitions. Each was examined by two researchers, and seven studies were
selected. Three additional studies were located in relation to the search and included. A Chinese dictionary and the
SPICT-SUPPORTIVE AND PALLIATIVE CARE INFICATORS TOOL were also searched, and current regulations
were included. Aside from patients with terminal cancer, terminal motor neuron disease, and the eight major non-
cancer terminal diseases identified by the National Health Insurance Administration, the evaluation tools Surprise
Question, SPICT, and Salpeter can be used to identify terminal patients. The “end of life” is the last period before
a patient dies, and the disease has progressed to the point where death is inevitable. The seven articles indicated
that the estimated survival time at the final stage is from 3 months to 1 year. In clinical end-of-life decisions, when
patients, family members, and medical teams have disagreements over their opinions on and choices of medical
treatments, patient autonomy is often neglected. In addition, the psychological load on family members and medical
personnel is increased, and medical resources are used improperly. Consequently, defining and conceptualizing
“end of life” is beneficial to improving communication between medical teams and decision makers. (J Intern Med
Taiwan 2021; 32: 349-355)
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