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Preferences for Care Near the End of Life among Hospital Employees
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Purpose: The purpose of this study was to investigate end-of-life care preferences of employees working in a university
hospital. Methods: Of 650 eligible employees that were approached, 607 employees (386 nurses, 93 physicians, and 128
general staff) completed the Korean version of Preferences for Care Near the End of Life (PCEOL-K). Results: Among 5
dimensions of the PECOL-K, “Pain” was the most preferred care dimension and “Decision making by health care pro-
fessional” was the least preferred care dimension. The item that received the highest mean score was “l want to let nature
guide my dying and | do not want my life to be artificially prolonged in any way”, and the lowest item was “I want health
care providers to make all decisions about my care”. As preferred care near the end of life, nurses gave lower scores to
the life sustaining treatment and decision making by health care profession than physicians and general staff. Compared
to physicians and nurses, general staff preferred the decision making by health care professional and by family. Conclusion:
The results show that adequate pain relief is the most preferred care at the end of life among hospital employees and
non-medical personnel preferred decision making by others.
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Aoft7] X8 A3 T+ Gauthier?} Froman (2001)0] 7
938} Preferences for Care Near the End of Life (PCEOL)
E7-E Lee9} Kim (2009)¢] W ¥ato] 2F3)et eh=at 4%
28X &= (Preferences for Care Near the End of Life
Scale-Korean Version, PCEOL-K) 2 &435}%it}. PCEOL-K
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B AFe] PRl F 60735 A7} 1335(21.9%),
o217} 4747 (78.1%) o ATk, 3= Hat vol= 31.8
+0.9M =2 25~29417F 19698 (32.3%) 0.2 7P B9kal, Ful
7} 9= thAR= 3269(53.7%) 01tk B8 AEE 434 o)
Zo] 3437(50.5%) 2.2 7P @gkow, AE Aele wlEo]
33474(55.0%) 0] T}, thdAte] 252 1k5 A7} 3867 (63.6
%) 22 71 BkaL, oA} 939(15.3%), 257|Ake} B4
21S F33F dukAle 1287 (21.1%) o]k, 48 5 vyt
0] 2657 (43.7%) 2.2 7P BgkaL, 201 o)’ 537(8.7%)
22 7P} AQen, 07 24 Bl e AR 43
(7.1%) 0] AtH(Table 1).

2. tHxte] Mo 7| x|

Hu
rx
foh
H

PR E R ERE AT PR B RS0
[e;

4 57t Eg By

2
o
ox
ol
r2
ol
tlo
e,
o
)
o
F
T &
= 2L
=
X
I+
o
o
N
o
K
%
o

o

]

e\

H4.0110.79), Uhe 9%7] B9 3292 Alojg b
ITH3.76+0.83)" ol k. 7 a7t v #ake U
o} 7k5of| tist RE ZAHL 2 2lo] &5 ulgtt
12+0.94) 0], th-0 2 W= orKE) o] Y= $13H
|5 274 UlgiF7] uighth(2.21+0.89)", ‘U 228
= B AFTHVNE ddshs A dgt
t}2.3140.97) <01 Tt
HAZAAR] Aol X5 As = ol Hit ArE
HH 53T 8210]383+0. 75002 7P =kom thgo g
+ 94 8310] 3.45+0.714, 715 3] 8%lo] 3.37+0.84
A, A=A AEA 8.9lo] 2.40+0.78%4, 2|5 23t 9
AFEA @.910] 2.28+0.79 0 2 71 Ygkth(Table 2).

>

RN
f

(o)

(SRR

H
-+

n?% fd
o
i
4
52
)
)

Ubty SN0 012 MojLy| X2 MEE

thAte] ik el whe} 571 ahaql W Al
W A= Table 33 P, 418

o A, o, AEAE, Aol we} 4ol
7 Aol 2 Beleh. Wlo] ool sl A5 A47} frelah

200  Korean Society of Muscle and Joint Health

)ﬁl%'-7|

A
DTIO

on

Table 1. General Characteristics of Subjects (N=607)
Characteristics Categories n (%) or M£SD
Gender Male 133(21.9)

Female 474 (78.1)
Age (year) 31.8+6.9
<25 71 (11.7)
25~29 196 (32.3)
30~34 146 (24.0)
35~39 91 (15.0)
>40 103 (17.0)
Religion Yes 326(53.7)
No 281 (46.3)
Education < Diploma 204 (33.0)
Bachelor 343 (50.5)
> Master 60 (9.9)
Marital status Not married 334 (55.0)
Married 273 (45.0)
Occupation Nurse 386 (63.0)
Doctor 93 (15.3)
General staff’ 128 (21.1)
Career (year) 8.20%+6.87
<5 265 (43.7)
5~10 111 (18.3)
10~15 100 (16.5)
15~20 78 (12.8)
>20 53(8.7)
Having writtena  Yes 43 (7.1)
will No 564 (92.9)

TIncluding medical-engineer and administrative-occupation.

Al FTAL(t=4.338, p<.001), AT 304 H|7Ho] 30~394],
404 o) ol vlal frolatAl EUTHE=13.541, p<.001). =
gk v &o] 7|EHT A& AR Q1] As % ATt
ER}OW(t=2.232, p=.020), 4= 5d w|7to] 10~14d,
153 o) ol vlal| M a5 = 7t F-olshAl ZUrh(F=11.192,
p<.001).

o|g 31| oJgt oAEA 221 FWE A eJg BE Uut
EA0A Frolgt akol& Bdtt FAdo] ofAdel Hs) M=
AE7t GolabA ERAL(t=6.722, p<.001), 404] o]*¢o] 30
Al m]RE, 30~394] ofstel Hlal s A7t frolebA =8k
O H(F=11.530, p<.001), 7]&0] u|&e] H|3] M= A
7} ol A E=deHt=-4.272, p<.001). LA EE= AA} o]
Zgo] At} AL olstrT o 5]l o3t oaA g of tigh
35 A7t el =3kl (F=8.175, p<.001), 15\ ©]
o] 7o) v kel vls| A7t folshAl =gk, &
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4 A4 7ol g I gk Sl Vel Has
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Table 2. Preferences for Care Near the End of Life among Health Care Personnel (N=607)
Categories Items M=ESD
Autonomous decision If my heart stops, I do not want CPR. T 371+1.16

making I do not want to be fed autificiallly,Jr 3.24+1.09
If T can no longer breathe on my own, I do not want to be connected to a breathing 3.67+1.10
machine. "
I want to let nature guide my dying and I do not want my life to be artificially 4.06+0.87
prolonged in any way.
If my heart stops, I want to be CPR. 237+1.13
I want to be fed through a tube when I can no longer take food or drink normally. 2.65%+1.00
I want to let God guide my dying and I do not want my life to be artificially prolonged 3.43+1.05
in any way.
If T can no longer breathe on my own, I want to be connected to a breathing machine. 231+£0.97
Subtotal 2.40%0.78
Decision making by I want health care providers to make all care decisions. 2.12+094
health care Health care providers knows what is best for me at this time and I want to make all 2441095
professional decisions about my care.
I want my doctor to make health care decision 2.21£0.89
Health care providers, because they are experts, should have the final word in 236091
decisions about my care.
Subtotal 2.28%+0.79
Spirituality I want my spiritual beliefs to guide my preferences. 3.63+0.99
I want my religious beliefs to guide my preferences care at this time. 3.23+1.03
I want nurses who attend to my emotional and spiritual needs as my physical needs. 3.70+0.89
I want to be able to talk to someone about my spiritual needs. 3.15+£1.00
I want have hospice care 3.76+0.83
I want to my nurse to talk to me about my spiritual needs. 3.23£0.95
Subtotal 3.45+0.71
Family input to I want my family to make all decisions about my care when I can no longer verbally 3.45+1.07
decision making express my desires.
I want to my family to have the final word in decisions about my care. 3.21£1.07
I want my family to be involved in my health care decisions. 3.73+£0.83
I want all explanations given to my family so they can decide on my care. 3.24+1.03
My family knows what is best for me at this time and I want to make all decisions 3.22+1.01
about my care,
Subtotal 3.37+0.84
Pain I want to be free of pain even if it hastens my death. 4.01+0.79
I want an early death instead of suffering. 3.66+0.89
Subtotal 3.83£0.75
Total 2.94+0.39

T Reverse items.

of5tA| E=9UhTH(Z=-2.407, p=.010).

el Zpol 5 HQl Unba] B A, e, A&
g, 39, #3724 ol oJAdo] FAdel Hls] 9
8219 A3 ® A7t oAl E%aLt=-5.452, p<.001),
Za7t et Sl diZdAkell vls) Aot frefaial
EUTH=4.200, p<.001), T3t 7]&o] u|&o| Hj3)] Az =
A7t s =kom(t=-2.455, p=.014), 4EL 5~9
|, 10~14d0] 5\d mlRke] ARt M3 A7t f-olsH

—

3

EUTHE=4.508, p=.004). %07 2 E M= 234 Y
o] & tdAt gl tidAtET A a1 M e He
7t FoJsHAl E=3hTH(t=3.188, p=.002).

715 o] QRlelxE 30~39A, 404 o) o] 304 H]gke]]
vlaf) A5 = A7) frefsiAl =9aF=10.067, p<.001), 7|
o] nj&ef vl Ao = A7t FrolsHl Edeh(t=-5.954,
p<.001), B3 10~14d, 15 o]e] o] 51d m]vk, 5~9
o] Ao njs] 715 o] 2210 AE e H7) frolshil
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Table 3. Preferences for Care Near the End of Life according to Characteristic of Subjects (N=607)
Autonomous decision Decision making by N Family input .
making health care professional Spirituality to decision making Pain
Characteristics Categories  n (%) ; =
MESD torF M-SD torForZ M-SD torF MESD torF M-SD torForZ
P (§2) (02) (02 (02)
Gender Male 133 (21.9) 2.67+0.84 4338 2731092 6722 3131081 -5452  348%£092 1.626 305087  -2.906
Female 474 (78.1) 2.33+0.74 (<.001) 216071 (<.001) 3.54+0.65 (<.001) 3.34+082 (105) 3.89%0.70 (.004)
Age (year) <30 267 (44.0) 2561079  13.541 217£0.75 11530 337£0.72 2932 3.22+0.80 10.067 3724076  8.269
30~39" 237 (39.0) 234*073 (<.001) 226076 (<.001) 3501069 (054) 3.42+085 (<.001) 387+0.72 (<.001)
>40° 103 (17.0) 2.13+0.76 a>b, ¢ 261£090 c>a, b 3.5410.68 3641086 b, c>a'  406£074 c>a
Religion Yes 326 (53.7) 240+081 -0.131 2.32+0.84 1.155 356+0.71 4.200 342+084 1025 383+080 -0.083
No 281 (46.3) 241074  (.896) 2241074  (249) 332+0068 (<.001) 3312085 (105 3.84+0.69 (.934)
Marital status ~ Single 334 (55.0) 247£0.79 2232 216073  -4.272 3391070 -2455 3191083 -5.954 380+0.75 -1.353
Married 273 (45.0) 2.33%0.75 (.026) 2431084 (<.001) 3531071 (.014) 3594081 (<.001) 3.88+0.75 (177)
Education Diploma 204 (33.0) 2374067  0.233 233+0.79 8175 3.39+0.67 1.258 3424084 2,068 388072  0.019
Bachelor 343 (56.5) 2.42+0.82  (792) 219+0.74 (<.001) 3491073 (285 331+082 (127) 3.81+0.78 (.539)
>Master 60 (9.9) 243+0.84 262098 c¢>a, bt 3.45+0.66 3524094 3.83+£0.71
Career <5 265 (43.6) 2571079 11.192 224+078  9.200 333+0.72 4.508 321+0.83 10.635 3.71£0.78 6.731
5~10 111 (18.3) 2.44+0.75 (<.001) 2094061 (<.001) 3.5520.66 (.004) 326080 (<.001) 378+0.73 (<.001)
10~15° 100 (16.5) 2.25+0.76 a>c, d, 222+077 d>a, b,cT 3.57%0.63 b, c>a’ 357080 ¢, d>a, b" 396072 d>a,b
>15 131 L6) 2142069 b>d'  258+091 3514073 3.64+0.84 4031068 c>a'
Having a Yes 43(7.1) 2.46%081 0472 (637) 1.99+0.73 —24407L 3.78+0.69 3.188 321085 -1.271 395+0.86  -0.905
written will ~ No 564 (92.9) 2.40%0.77 230+080 (016)"  343+070 (002) 338*084 (204) 3824074 (360)"
TPost hoc: Tukey's range test; =kMann—\Whimey U test.
EUHF=10.635, p<.001). = 9]
2= gole A old A wa} g3 xlo]= B}
oldo] BAurt MEE A57E RS EPA=-2906, B ATFE A TS ATARe] Aofdy] A g HEEg v
p=004), AT 404 oPdo] 304 mlwkEct HEE H7h  ofs m A=sigiet. & Az W aFAbte golr] 3]
Frolabl EQCHE=8.269, p<.001). 154 ole] Aol 5 & MEw F A&H AAA 90l B AE 240002
d mgk 5~odo] B vjsf §5 alel gt s E HF dAR WY AIEE Hol Folon, 53] s Ardxd
7k $r2l8Pl e (E=6.731, p<.001), FS g3tn] Q9149 AHAYL P5hA et 2683
F Vg 457t Eke wao 2 el gl dis) RYHL
4. HE0| G2 Mojn| X2 MEE ot gleh, o) e =72 ol §3te] Bt 9AL, 7HEAL 7
S, dukel5g tiate 8 FALSE A3 7E(Jo & Kim,
tjALe] o] ulel o2 7] X8 AT e o S7HA] 3 2010; Kim et al, 2010; Kim et al, 2011; Schirm, Sheehan,
fR1¢] Apo] 5 Hlw gk AF= Table 49k 2k, Ael27] X2 & Zeller, 2008; Yun & Kang, 2013)3%} frALgH Z3tolet, o]

Q]

Azmel shraclie Avnm, A42H oA 89 d
W3t a7} 2kt wla) A EE AT fofakA ket
(F=8.786, p<.001). &= 2lel] oj&k oabaA 2.9l dut|
N MF = A7 P B, T oL BBA O R £
)3k zpo|7} QYTHF=44.725, p<.001). JA Q2lo] A%

= A5 23 AL, Aukell wisl frolaAl w3k
(F= 27510, p<.001), 75 o] 9le o] g 4]
F7h 7P Bk, thE2 7E8AL, oA ol TH(F=21.393,
Pp<.001). 5 290& A3AP} oatel Hls) AE = 57t
frofshAl =9kth(F=4.275, p=.014).
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Table 4. Preferences for Care Near the End of Life according to Job Classification of Subjects (N=607)
AUtonomous Decision making - Family 'ir'lput .
. . decision making by health care Spirituality to decision Pain
Categories n (%) professional making
M=ESD M=SD M=£SD M=SD M=ESD
Nurse” 386 (63.6) 2.30%0.72 2.08%+0.67 3.60+0.63 3.31%£0.80 3.89+0.69
Doctor” 93 (15.3) 2.541+0.77 2.41+0.82 3.24%+0.80 3.08%+0.86 3.65+£0.86
General staff’ 128 (21.1) 2.60£0.88 2.79+0.89 3.14+0.71 3.76+0.82 3.80%0.81
F (p) 8.786 (< .001) 44725 (<.001) 27510 (<.001)  10.635 (<.001) 4,275 (.014)
b,c>a c>b>a a>b, c c>a,bT a>b

TPost hoc: Tukey's range test; *Including medical-engineer and administrative-occupation,

Jo¢} Kim (2010)9] QoM = ZksALe} SJalzte] edgols
ol gk 529 ol 27 ztolE HolA| ot & A9
A= 2pol7} ATt et ES AR ti/d o 2 g Kim
5(2010)¢] Arellx] o] alel thet Hat A= 2.098 0=
sAFEe] Aol sl v 7 BeE Hol= A
o= vehth IISALES GF-o 54 7 B AFl vlsl
Bols tidAE A HE 7137t g2, oleld el
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A4 ez §igE o2 & 4 it

T & AqrellA] ool FAell vlsl drgelsol tigh A
SE7F e AL B AFEA T oY el At
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gl gidAlEe] drelg Aawr) o B4 =0 Ark(Kim et
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7VE 38K HA AR ETE 7S A sk f-Elvt
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2 842 B 35H= A8 97 (Lee, Shin, Sim, & Yun, 2013)
o} ARG Wigto 7 B 4= 9l
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Aol tigt A s =7} Yok A7 A7 (Jo & Kim, 2010)9}
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el s FAA HEE B ksARES 9o,
2010)0] ¥rode A= & = ATk 513400 o), 159
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2 g Kim 5(2010)¢] A7eh= gAlehk= Aol oAk}
FARE e 2 3 Jos} Kim (2010)2] Aol Ad
Qo= zto7t qlo] AAE sfAlsk=d] tha Algho] 9
Kim 5-(2010) 2] ¢37-ellx= o] 2|3t Zpolof| sl A2 734
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