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Attitude of Social workers toward Withdrawal Of Life Sustaining Treatment
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Abstract

Purpose : This study is conducted to research the attitude of social workers toward withdrawing
life sustaining treatment and compare and analyze the different types of their attitudes.

Methods : Research design of this study is Q methodology approach. The study population is 23
social workers. Q sample to investigate the attitude of social workers toward withdrawing life
sustaining treatment included 30 statements. After listening to the purpose and method of the study,
the 23 social workers agreed to fill out a survey asking sociodemographic information and have been
forced to be distributed in 9 scale Q-sample.

Results : The collected data was processed through QUANL PC program, sorted into 3 types as
followings. The first type was 'the pursuit of quality of life’ that the quality of life is more important
than the length of life , the second ‘choosing to withdraw life sustaining treatment’ that they want to
write or encourage family to write advanced directive, the third ‘withholding life sustaining treatment’
regardless of the cost,

Conclusion : In conclusion, the social workers attitudes toward withdrawing life sustaining treatment
were grouped as three different types, the first type was ’the pursuit of quality of life’, the second

‘choosing to withdraw life sustaining treatment’, the third ‘withholding life sustaining treatment’

» Keyword: Withdrawal Of Life Sustaining Treatment , Social workers
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Table 1. Q sample
number Q sample
1 Life extension such as couple of months is meaningful.
5 Naturally facing death is respecting human rights rather
than using artificial treatment to prolong life
3 | will actively encourage my family to write an advanced
directive

4 Withdrawing life sustainable treatment due to financial
reasons can not be considered as the patient's decision

5 It is burdensome to talk to others about withdrawing life

sustainable treatment
6 If the patient is young, life sustainable treatment should
be conducted.
7 | do not want to worry over having my family's life
sustainable treatment in advance.
8 The possibility of recovery shall be determined by a
separate independent organization
9 The value of the society differs by location, and time so
social consensus on death can not be made
10 Nothing prioritizes over life. therefore, right to make
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decision on death does not lie on the patient

11 | think the quality of life is more important than the length

of life
12 | will write an advanced directive
Withdrawing life sustainable treatment should be the
13 patient's decision, having nothing to do with the family's
decision
14 It is better to die at home and comfortably surrounded
by families than to prolong life in intensive care.
15 Withdrawing life sustainable treatment can make the old
aged far from treatment benefits
16 In the past, life sustainable treatment ruined the human
dignity with meaningless overtreatment
17 Life sustainable treatment should be given if family
members still insists
18 The trend to make light of human life would be widely
spread due to withdrawing life sustainable treatment
19 If the family is unprepared for the death of the patient,

life sustainable treatment should be done

Withdrawing life sustainable treatment can be abused like
20 'an ancient practice of abandoning an old person to die
at the grave site'

Withdrawing life sustainable treatment should be the

21 N .
patient's decision,
Withdrawing life sustainable treatment should be
22 ;
considered as the process of natural death
If withdrawing life sustainable treatment is allowed, ill
23 practices such as transactions of human body parts can
happen
o4 Life sustainable treatment is the duty of a child and a
family
o5 We have the right to live with dignity and also to die with
dignity
26 | agree to the saying," There is no devoted son with a
long time ill parent"
27 Life sustainable treatment is a waste of medical resources
28 | have an intention to receive 'Well dying' education.
29 | am concerned about the misjudgment of the patient's
resuscitation potential.
30 I've never heard an advanced directive
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Fig. 1. Q sample distribution chart
lll. Result
1. Q Factor
Table 2. Eigen value & Variance
Typel Type2 Type3d
Eigen value 6.5778 2.4666 1.8357
Variance .2860 1072 .0798
Cumulative Var. .2860 3932 .4730
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Table 3. P sample with factor weight by type
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Table 4. Descending Array of Z—scores and Item Descriptions

for Type 1 (above and below 1)

Type 1 Type 2 Type 3
Subject Factor Subject Factor Subject Factor
No. Weight No. Weight No. Weight
1 1.1272 5 1.3321 3 .5448
2 1.2133 8 1.5545 10 1.6458
4 L4718 15 1.7606 11 .4619
6 .6036 21 5975
7 9737 23 .4860
9 1.5562
12 .9353
13 1.56327
14 1.0673
16 1.7300
17 .9024
18 1.5710
19 6701
20 7784
22 1.2717
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2. Characteristic by Type

2.1 Type 1 :The pursuit of quality of life’ <Table 4>
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The most agreed items in type 1 z—-scores
1. | think the quality of life is more important than the 5 57
length of life :
25. We have the right to live with dignity and also to die 514
with dignity :
14. It is better to die at home and comfortably surrounded 134
by families than to prolong life in intensive care. ’
28. | have an intention to receive 'Well dying' education. 1.20
26. | agree to the saying," There is no devoted son with 117
a long time ill parent" :
22. Withdrawing life sustainable treatment should be
) 1.08
considered as the process of natural death
The most disagreed items in type 1 z—scores
30. I've never heard an advanced directive -1.083
6. If the patient is young, life sustainable treatment should
-1.07
be conducted.
24. Life sustainable treatment is the duty of a child and 111
a family :
13. Withdrawing life sustainable treatment should be the
patient's decision, having nothing to do with the family's -1.69
decision
18. The trend to make light of human life would be widely 175
spread due to withdrawing life sustainable treatment ’

2.2 Type 2 : Choosing to withdraw |ife
sustaining treatment <Table 5>

Table 5. Descending Array of Z—scores and Item Descriptions

for Type 2 (above and below 1)

The most agreed items in type 2 z-scores

2. | will write an advanced directive 1.71
3. | will actively encourage my family to write an advanced 156
directive
15. Withdrawing life sustainable treatment can make the 107
old aged far from treatment benefits
26. | agree to the saying," There is no devoted son with 113
a long time ill parent" :
23. If withdrawing life sustainable treatment is allowed,
ill practices such as transactions of human body parts 1.06
can happen
8.The possibility of recovery shall be determined by a 1.06
separate independent organization

The most disagreed items in type 2 z-scores
9. The value of the society differs by location, and time 104
so social consensus on death can not be made
10. Nothing prioritizes over life. therefore, right to make 129
decision on death does not lie on the patient
17. Life sustainable treatment should be given if family 502
members still insists
1. Life extension such as couple of months is meaningful. -2.17
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2.3 Type 3 : withholding life sustaining

treatment’ <Table 6>

Table 6. Descending Array of Z—scores and Item Descriptions
for Type 2 (above and below £1)

The most agreed items in type 3 z—scores
29. | am concerned about the misjudgment of the patient's 09
resuscitation potential.
4. Withdrawing life sustainable treatment due to financial 156
reasons can not be considered as the patient's decision ’
26. | agree to the saying," There is no devoted son with 130
a long time ill parent" :
25. We have the right to live with dignity and also to die 104

with dignity

7. 1 do not want to worry over having my family's life
sustainable treatment in advance.

23. If withdrawing life sustainable treatment is allowed,
ill practices such as transactions of human body parts 1.09
can happen

The most disagreed items in type 3 z—scores
10. Nothing prioritizes over life. therefore, right to make 101
decision on death does not lie on the patient :
3. | will actively encourage my family to write an advanced 104
directive ’
14. 1t is better to die at home and comfortably surrounded 106
by families than to prolong life in intensive care. ’
13. Withdrawing life sustainable treatment should be the
patient's decision, having nothing to do with the family's -1.35
decision
2. Naturally facing death is respecting human rights rather 142
than using artificial treatment to prolong life :
27. Life sustainable treatment is a waste of medical 536

resources
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