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Introduction:Introduction: ‘Galilee’ palliative care service has 

been providing home care for adult cancer patients, in a 

large suburban area of Athens since 2010.

Objectives:Objectives: Explore factors associated with the 

patients’ place of death and length of care.

Methods:Methods: Sample consisted of 162 cancer patients receiving home 

palliative care. Retrospective data collection included: demographic and 

clinical characteristics, ECOG performance status (074), and patients’ 

ESAS7r (Edmond Symptom Assessment System Revised) evaluation of 

symptoms (Likert type 1–10 scale) at the time of referral to the 

service (T0), 1 (T1) and 2 months later (T2).
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Conclusions: Study results highlight that regardless of late referral of patients 
to the service, a great number of patients were supported to die at home.
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A family member primary caregiver (x2(12)=36.1, p=0.003) and the lack of any 

antineoplastic treatment (x2(10)=18.6, p=0.046) were associated with patients’ 

death at home. High performance status (rho=−0.55, p<0,001) and female sex (z 

=−2.1, p=0,034) were associated with longer length of home palliative care.


