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Abstract

Purpose: The purpose of this study was to categorize
adult's subjectivity of their attitudes towards life
sustaining treatment, and thereby understand the
differences among these life sustaining treatment types
using Q methodology. Methods: Q-methodology, which
provides a method of analyzing the subjectivity of
each item, was used. Thirty selected Q-statements
received from 52 adults were classified into a shape
of normal distribution using a 7 point scale. The
collected data was analyzed using a QUANL pc
program. Result: Four types of attitudes toward life
sustaining treatment were identified. Type I is called
one's autonomy type. Type II is called potentiality of
resuscitation type. Type II is called DNR (Do not
resuscitation) type. Type IV is calledone's effort type.
Conclusion: The results of the study indicate that
different approaches of life support care programs are
recommended based on the four types of life

sustaining treatment attitudes among Korean adults.

Key words : Life support care, Attitude
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<Table 2> Demographic characteristics and factor weights of P-samples (N=52)

5 Housewife
8 6578 - 48 Yes No Researcher - No
9 2195 27 Yest No Student No
10 2.1037 27 . Yes No Student No
14 6370 52 - Yes Yes Housewife No
15 8402 29 Yes No Doctor No
16 7595 26 Yes No Student No
17 1.3408 38 No Yes Nursing dept. lecture No
19 9596 33 Yes Yes Dector No
21 4514 36 No Yes Doctor No
22 1.4519 31 Yes Yes Doctor No
23 1.2892 29 No Yes Doctor No
24 1.3836 36 Yes No Visiting . nurse No
26 16725 57 Yes Yes Visiting nurse Yes
27 3.1994 48 Yes Yes Visiting nurse No
28 13142 32 Yes Yes Nurses No
35 7001 34 No Yes Office worker No
41 1.5058 37 Yes Yes Nursing dept. lecture: Yes
43 6581 33 Yes Yes Office worker No
45 7926 36 Yes Yes Office worker No
49 2.5013 38 Yes Yes Shopkeeper No
50 6551 39 Yes Yes Shopkeeper No
51 9572 40 Yes Yes Shopkeeper No
52 7044 38 Yes Yes Housewife . No
2 1 1.0743 30 Yes Yes Doctor ST Ne
(N=14) 2 .5470 26 No No Doctor ‘No
4 1.1230 65 No Yes Housewife Yes
6 1.4312 58 Yes No Teacher No
11 1.0428 53 Yes No Hair dresser No
13 4094 44 Yes Yes Hair dresser No
25 6654 51 Yes Yes Health center officer Yes
29 7754 43 Yes Yes Housewife No
30 8849 40 Yes Yes Housewife Yes
37 7347 40 Yes Yes Housewife No
39 1.6800 47 No Yes Salary man Yes
46 4650 29 No No Office worker No
47 7728 32 No No Office worker No
48 7893 40 Yes Yes Office worker No
3 3 4544 31 Yes Yes Nursing dept. lecture No
(N=8) 18 1.0190 42 No Yes Office worker No
31 8148 38 Yes Yes Housewife " No
33 1.2830 34 No Yes Office worker Yes
36 .8764 41 Yes Yes Housewife : No
38 1.6504 37 No Yes Housewife : No
40 1.0778 37 Yes Yes Housewife : No
42 9079 64 Yes Yes Doorkeeper Yes
4 7 6487 28 Yes No Researcher No
(N=6) 12 1.2270 26 Yes No Hair dresser No
20 3860 33 Yes Yes Doctor No
32 3425 44 Yes Yes Shopkeeper Yes
24 2148 34 Yes Yes Housewife No
44 3368 43 Yes Yes Salary man No
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o AYAFE AFE Aol @7)n Ak, “Fgo] A A AREE B 2 TPl A A ARl A%
AR ) A O ARe B N 22 5 Qe A 5 gl meh) PEAREE dor Hrku Y2 Fo
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gt Aok 3l < ok ZER] gl Aol To® Fx “HAMGH], 97148 AEAMH e Aee e

accepted as a na ural life cycle.

4 The choice of patient is the most respectable fa:cztw
28 :
a1
1
29 I want to ‘mak eiy decision on donation or transplantanon before my death
S 17 A life sustdining treatment may be taken if I can afford to it.
o3 I hope that my doctor would be my proxy when I lose my judgment,

It 1sf al teI:r' ¢ actlon not to take life sustaining treatment

193
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<Table 4> Descending array of Z-score and item descriptions for type 2

be accepted as a natural life cycle:

‘better not to take a life sustaining treatment when a panent is in neomort, terminal stagy 1.57
etable status.
I do not want to concern about a life sustaining treatment or death in advance. 1.46

It may be a pain for family to extend life of an impossible patient through a life sustaining treatmen - 140
The choice of patient is the most respectable factor in the treatment -which is under critical status. [
It should be taken once if a patient is young.

I should go to hospital for'a’ life sustaining treatment even if [ confront my death at home.

A life sustaining treatment may be taken if. T can afford to it. »
It would be valuable if 1 could survive although a life sustaining t
It is a terrific -action not to take life sustaining treatment.

I want to take a life sustaining treatme

eﬁt was. taken.

& 34 gk gl v, 3e AR A%E dne By Arpebn Hdsgeh B ks A e 288
bR AR G 4 AR ASHE bt b a7dle BHedew ARt BFee ARl A
VR BAE 8ol AEFS W FS W ABAPEE 99ES B4 YN ASelA BAH - AAEA E 2
W AP, AAROR olfivh Yt AFE AYAIES A FU 2 ek HAT

Qu}” 502 AN Fgolt AR ool W 4

Feol el B QRS JERtkTable 4> o A 3RHFAL)

zﬂ 25:%0] THE f3el v Aok B YA AEE A 3§RE APAFES AT B 1B T A
A gAY APE B alor Ak, ABARE 0 A Bekx ARE F2& ol Ak vty 4
ot Zgel vAE vel Agstm A4 gk, AR Aske Yoz AvReln 3uadt

8 E 58 AmE Ftup Fon 4% ¢eE U A 3809 PR M RS B8 B AR <
g2e) Jhsge TER hESe) BT A AeRe A4 PIARES BT el 15 woln 4A
AR of7h Y PP APATES AE Bk, S 2o AR Whed RS ANAdEL B4 A
PAE AIAPES A HEIE A e BHS B ATE A AReb 13U 5 Ak, 4RdAEe v
SFE ik, AEdgEe i A T AAHQ 2F] uE Relk SO ki 1R we
Rolp $o8 AN oA BAY ANAPA A% 4B BIAB B WNERE PIATES ANEAT Ao g 5
Qe AA Bk W ogE AR Qe ik, Wb £& o ABatEs

A 25Ee WA A 29F 430E Bm A4Sl wm Ak, cAWE 2 ol ABALES she A
vhedelAl BEEo} Qolth Al 1S dimeake taA 58 & wdlehy o% AW gl el el Avse
Az @A GBS AEsn Al B E BARR b A A0 UehdokTable 5>
o AW AL R At e At QA A A 38Fe) T el wa Aol 2 AN AEE
Fohe AHSolehd APUTRE QAEE B Aol €8t oA “wARgE, w48 AEelRMEel ot A9 A

<Table 5> Descending array of Z-score and item descriptions for type 3

It would be better not to take a life sustaining treatment when a patient is in neom age 2}09
and vegetable status. '
12 Death should be accepted as a natural life cycle. e 1.89
23 It may be a pain for family to extend life of an impossible patient through a life sustalnlng treatmeut w 1.85
26 Physical pain will be followed after a life sustaining treatment. L 1.07
1 I want to leave in my testament whether [ ‘may take alife sustaining freatment before my death. @ : -1.06
24 It is right to take a life sustaining treatment because life is so valuable 8
s It is -a terrific action not to take life sustaining treatment. o w118,
L0 1 should go to hospital for a life sustaining treatment even if I confront my death at home o136
(O 1 want to take a life sustaining treatment when 1 die. -1.75
7 It would be valuable if I could survive although a life sustaining treatment was taken. ) -2.03
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Mol S8 oA A9 MR L At Qs glew Aden AT, AMREES AE % Age sty
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treatment is only taken the person who igeqlii it

ing treatment by a patient in advance helps-doctors' deci
e reatment may be taken if I can,affo‘rid to. it f’, T c
I do not want to concern about a life sustaining treatment or death in advance. ;
Deciding on whether a life sustaining treatment take .in advance would delay recovery: of ,pé

becoming demoralized. i o
i 3 ‘be followed after a life sustaining treatment.
ing treatment deprives humans of his"‘ri’g’ht’s to die valuably.
“action not to take life sustaining treatment.
up taking a life sustaining treatment; my kfamil’y would giv
ter not to take a life sustaining trea'tm'entkWhen a patient is
tatus. : :
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