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Good Death Awareness, Attitudes toward Advance Directives and
Preferences for Care Near the End of Life among Hospitalized Elders in
Long-term Care Hospitals

Kim, Eunju” - Lee, Yoonjuz)
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Purpose: This study was done to examine good death awareness, attitudes toward advance directives (ADs), and
preference for care near the end-of-life (PCEOL) of hospitalized elders in long-term care hospitals. Relevant
characteristics were investigated as well as correlation of the variables. Methods: This descriptive research study
involved 161 hospitalized elderly patients in long-term care hospitals. A self-report questionnaire was used to
measure Good Death Scale, ADs Survey, PCEOL Scale, and general characteristics. Collected data were
analyzed using descriptive statistics, t-test, ANOVA, and Pearson correlation with SPSS/WIN 23.0. Results: In
terms of good death awareness, a significant difference was observed; in according to age (F=3.35, p=.037), payer
of treatment costs (F=3.98, p=.021), mobility (F=3.97, p=.021), heard discussion about ADs (t=-3.89, p<.001),
and willing to complete ADs (t=2.12, p=.036). As far as attitudes toward ADs, the participants presented significant
difference depending on religion (t=2.38, p=.018), average monthly income (F=3.91, p=.022), duration of hospital
admission (F=5.33, p=.006), person to discuss ADs (t=-2.76, p=.006). On PCEOL, there was a significant dif-
ference, depending on religion (t=-3.59, p<.001) and perceived health status (F=3.93, p=.022). Finally, as for how
the variables were related to each other, good death awareness and attitudes toward ADs had a weak positive
correlation with PCEOL. Conclusion: To help seniors staying in nursing homes face a good death and enjoy
autonomy, there should be educational and support systems that reflect each individual’s sociodemographic
characteristics so that the seniors can choose what kind of care they want to receive near the end-of-life.

Key Words: Death; Advance directives; Advance care planning; Terminal care; Aged

7127k55H5|X| K263 M35, 20194 8% ISSN 1225-9012 (Print) ISSN 2287-1802 (Online)

*This article is based on a part of the first author's master's thesis from Pusan National University.

F20i: 5, MMM, MHEAE, YF2S, =0

*o] =2 AIAR; 712520 MArsRel=e] dRE IR A9,

1) SRS cjetel Ak

2) Sakeieb qherfet s

Received Apr17,2019 Revised Aug8,2019 Accepted Aug 12, 2019

Corresponding author: Lee, Yoonju
College of Nursing, Pusan National University

49 Busandaehak-ro, Yangsan 50612, Korea
Tel: +82-51-510-8361, Fax: +82-51-510-8303, E-mail: lyj@pusan.ac.kr

© 2019 Korean Academy of Fundamentals of Nursing http://www.kafn.or.kr



oN
ro
4%

M

ru

Il

1. |39

O M
'S

Ut AL 2016 190] ‘BN EL Aoy’
ojgt Eej= ‘AP YR A B HE o A HHEA A7

A FedE F2 55 A1E-E S HF4 S0l 57t
sk “:} ESH QI 3}, R A EA 20| F7tet of gt 7]
=9 Bg SoE[1] 8ol S7IsHL JAL 7SI LY
HSIR 7H50] 7ol g REe 2 £52 gholshe Favt
7HgolM Hee= HH"J ATt
Z=RofA| 1o} F22 Aol 7719 vpAHF = o] B 2 Q1A

) P PO
$3H HEE /M Bt IrH2) 53 aoPEd 4 el
D7 R RO R QI 7 AA AT G917 of
7] el 25 Hol 1 &FAlo]u[3], 4 7Izko] Aol A
= Zgof el £AH O QNS R[], AoPHY YU =91
o] FAHOR £ UINT 4 YES Eolop BT 552
A5 02 QaRtthe AL B Fo e A ofm]
e A0 R AR -2 RonIg 4] AR W5 %

& 242 50 2947 AR ST PFIHE Aol
B b7 S ARSI A S R A5
ot 318 g SicH67) 89 e A48 217
39 Ak8)E 1A B4 SO TRt 253
8,9,

CEEERS

(well-dying)<-

o)

44401 FRHo| gL
Aoz Aol ofet s vefute}
. AMA &) =7 9] gk A (Advance Dlrectlves, ADs)= F-2oju]
A1 QAOA Bl A Ale] A o] R T ol Bt o)

=20
Rl =]

o

2 QlAlaH 1
oz

_IZi

l

S vle) A BAR SR 202, 49 2P HoA
AJstol 3] A3k E9] Sk F2o e A A S B

ETHI0]. =91 2AFO] AP O] 7 o) 3FA of] T3t B == B aE]
3742 o|H, ADs 24 o]k -2 Ho|tH11-13]. L& of

HEO] =RlEL AAREY AP R A Aol A] A = A
A}A19] 7FR| TS whgEkA] Zgk X 55 WA "h13]. AR 2
£ dEol Augt A oA B3 A}o| o3l A= H 97t T
ETH14]. 53] 2 FEd A =AY i REL2 241 A
737 Ui Tk AP Q1418 QLo 3], AR o] 2 o) 3k
Aol i3l i=a 2 H 2 F2 E 2 2 YERRITH15]. 9l
2 ADs 2/ olgh= & ol FolW7] Yt A4zt H o]
L NAA B, 2 44 agl Fol mt &po]

O

1 H EX u 3}
o 71 0 R

198  nttps://doi.org/10.7739/jkafn.2019.26.3.197

2l

7k 9o m2(89,11,12,15], R 9 =9lo) RS B
7] e A Aol R ol g o] et BES SHlshi A
SOEBLRER S LIS E IR L ERBETEE

7153 2412 Bast Qo

Aol g olgEA ol AW =l gt FAHS Mzl ¥

olob -8 TRk Q157] AR B ES} 3ol 9l o]

LA £84Q XA S 1 AP 24 E BRI A

B0 et A RS AT A At EPHS EFAE

mlo

ot

5 £ 2.3 uhgolt17]. 9457 Xlﬁvl:?l%% FEHo
== 382 71 A5 01920 A ARE 7HAF A S 6}

A grom, QTAREISHE 54 W A Aol et HEe
#ol7t gl 20 2 LiekgteH1,17,18]. Tt 419 9% *l
of Xzl ate] TAY HEEE Q4l5kT o] & AR}
3L 53 2919 AEAS EAoSHAIRE o]of Bt S

_4

3} 2|7} 353 AR o|TH19].
BT 1=9l0] K01 & Fgoleka Ql4lahs ko o

2 AT b l[7], A DTAS), o BRHIS
ko2 AR E 9T, Aol 2okl that BEL
AAS], & TAHO,12], FHA L 2P Y w=I[13]
A7hi=el 9 A A =SI[15], B A2k o] §1=l[11]2
garoz ATEdeh YENRATEE FUEN AN 9
o A1), A7h=I18]S RO 3 AT 9Igla,
£ 58 QLT AR A R HEL] BAE A
AFBIVE 2lol, LA AY = Ao T AT
BEFH AR olch thebd A9PEY U9 0lo] FL £S5 L
YES F3 AL 4L ohR sk Aol 2o g
Aok AR 2ol e A7 AR S F7] SsAE ol
3 Aleo} B2 el Bast gt

ofo] ¥ A7 8oPEA A w910 F
el ol o s 0 Y ARMEE S sherel o]
of A2 sheraho 2 Selue 29 99l Qlo] £
2 4 g3km 2SN A7) 2L T4 YES B UFE
o 2] Wag 7|24 RE Agsnd st

IR

<

ﬂll

of

ST (i

3
o
+>

2. A=
H o goFHe)l 019 L0l S tjAlo 7 £ 29 94,
Aoz oA o i3t B &, YERBASEE SHQI5taL A
H k0] ATTAIE ohofstr] 913t Ao 2 A H 2 Aty
Zﬂ‘f.‘ o3 ot
o Ao URbA EAJS hofgitt

7123t5e2) ] 26(3), 2019 8¢



1. @744

B ATE 29PY 09 S Ao R £ 58 A4,
AEEEELAL R e
A 5 A 2ApATo,

2. ALY

2 917:9) TAAHE 20184 BG4 1287H3] AX]2}BAlo]
Arjah @opy 2ol JeEe w6 ole A 2 o
7o) B4 ojss}a olAfa Tl AL glon] A7) Bl
3712 F9Jgt 175Fo|ith. G*Power 319 T2 73O
ANOVAE 9J8] Y23t HAFHI 7= 4042 (a)=0.05,
AAE(1-H)=080, Z7F EB=7](=025, A| Wet 71z o=
AP A} 1598 0] }iek. & 1757 oA A2 v Fshala
ol% B US| SHSHAL QA7 150l BA S ikt
14795 A &Jsto] 2F 161577} 2|F 24 o] AREH it

3. 87
214

=Y
o o]
L

1)

N ot

flo flo
N jﬁ

]

2 &213}17] 43l Schwartz S[6]°] 7i@tst

“The concept of a good death measure” & ¥ #Z}of| A 521
S Wy =79 A AE-S 7R A 91+ DeltaQuest Concept of
a Good Death Scale© (Copyright Registration Number:
TX0006408226) 2 H ] JL¢]5te] A5} o] Tt 37)
sh9)9el S 178802 TRl k. QAFAL 58 34
ol49) Q] E Alojata] Sno] 238 £ oo 57)
o Bz T4l 9, AU FOIL 38 3ol e
AN W 9 S Qi o7l £eoz T4
ek v 2 BAE %8 HAGIAY 914, el LE
% 414 7)) ot 282 ejujshe ) oz 74
of Sltt. 7 B 4% HEE s Wa g’ 17e14 o

ol

7187+ 58+3] %] 26(3), 20199 89

o2 At 479 Likert =2 H47 ES 2T &
Fo| F2 F50 8T SIS viety g Y42 =F
2 TSI S WS 78 S Aok £ A=

Cronbach's a = Schwartz 5[6]0] 7iEt FA] 872 5} F A
E .70 (A54), 75 (27, 83 (FAIH) 0133, &2 Aol
A= 892 S HE 77 (Y454, 81 (), 92 (BA
ol it

2) Ae) )G Aol Rt HhE
AR 2 o gA o T3t B=E SHelshy] 918} Nolanz}
Bruder [20]0] 7§53} U A=} =4 - B8 Advance
Directives Attitude Survey (ADAS)E Lee [16]7} &3t
=718 270 447 1 Lee [16]2] 501 Wol ALg-shgich
o] E7E A 2AlH 9] 73| @R, A IAA o] 71
A v Ae FFEED), AFIYAE o] A= PIX|= FF
(2T AR ALY 5 F 168402 T4 o] 9]
o}, ‘) oPUT 1HOIA ‘o TETY 479 Likert A2
F 7P UL 168014 648 02 H47h 5848 A1
20)ghxjo] et B=v} 2H A AL ofnlgteh. £70) 2=
Cronbach’s & = Nolan¥} Bruder [20]¢] 7] Aol = .74
AT, Lee [16]¢] AFAAE 79, & AFo] i 855}

3) YFAEASE

X B AT EE 31¢15}7] 93] Gauthier®} Froman [17]
o] 7§}t “Preferences for care near the end of life scale” 2
Lee®} Kim [21]0] M 5tal 47 - HAZt S0t dFA =
Ak 5 =79 YAAL E Lee [21]9] 5:¢1E ol AR
SFQAT o] == A=A AHE R (82, B8 (602, 7HE
(52, 2|10 oJgt AAHAED), FZGEF) 5526
3o 2 744 53] Likert =2 ‘o oy} 15 o]l A] “uf
38 502 FpTt HErE ATt 52 ujet
t}. =379 Al % Cronbach’s & = Gauthier2} Froman [17]
o] /i BrAloll= A2 QJAHE A 81, G4 91, 75 76, 9
=210l &J3t JAHEH 76, F5 68012 3L, Lee} Kim [21]9]
Ao A= A2 oA A A .89, A .84, 7= .86, 2 & Sl
O3t YALE A 82, FF 42, & Ao A= A YA A
86, 94 .95, 7} .95, Q)& 1] oJt oAt A A 97, BF 419]
At

4) gg=e] duby 54

pAe] Quta B4 AR AT Lee 3], Lee [16], Hwang

https:// doi.org/10.7739/jkafn.2019.26.3.197 199



B9 978 Evh= A7ekd B4 A, AT, 38, F,
U B 45, A2olRg 5 RGN 9YH SHANZ4E
AP, AT, F A0 S0 SR AL R A
B 54 A RS sl Y, AR PA 2y
o3 B 4RYOR 318/ BYO T Pt
4. 24 ¥ 22Y 1Y

£ ATE 2e)8 20 vejstol “Ystn 4B Y9

=) XX

=

o %(2018_66_HR) 20184 84 12
B 129 69714 AR E 47810 24 A AN B

A 27 RFEY 5T BYEE T B RAYA) A7
22 A9, AFHOR FolB Y 3 449 23

o 27 Wstel 4R ST £ A7) BATES
At Ao FHolshr1E ME F% SN HE
A8 Foho] b WA 0 2 A o m, Aol A
OR TGN S YO HER 714 AaE 5 Fohe
A9 WEE Yol T Gule wo A a0 2 2Afskw,
LA AIRE 2086 A 308 = 428 gict.

5. A2 EXN

439 2AF2 &= SPSS/WIN 23.0 L2 138 o] g-35}o] At
Azt R o, FA1A < FA e e g

Bz it
29 914], AFA Q)7 9]
6”‘1 of gt EHE 2 9]E 2| F A F = 9] Z}o]E= indepen-
dent t-test X one-way ANOVAE 0|85l E43t11
Scheffé test2 A}E A A AA|SFTH

s gAY 2 S5 U4, AR RAFA | Tt =
2 AFABA S = AHA=
coefficient=2 A3} ).

Pearson correlation

] B8 F AL Bl W4T Tl o
N 3.57+1.49%, EA|7F 3.44+.704, U7 3.25+.567 9]

o2 vhehgth AP Z oJakA o] gt Bl ml 27 4540+
8.737 0|9 11 E&H A2 474 ubgo]| 2.84+ 55% 0 2, 519
8 47k X 2o X G 3294073, 715elA w1
L o3k 2.8740.624, (| BAEC] 7]3] 2.69+0.634, A9 Q14]
179+08879] <ol gick. YFARAEEL 591998 847
5% 9Pd o] $24.63+.50%, 9291 4.50+.817, 7} 4.41+.90
2, AHE A AV 3414273, 94 3.05+14478 9] ol gk

].

(¢}
O

© Y Qi BYS NEG MES, BE W EEUE (Table 1),
= 2439,
Table 1. Good Death Awareness, Attitudes toward ADs, PCEOL (N=161)
. . Total Sum Total Mean
Variables Categories M+SD M+SD
Good death awareness
Clinical 17.8442.43 3.57+0.49
Closure 29.23+5.01 3.25+0.56
Personal control 10.33+2.11 3.44+0.70
Attitudes toward ADs 45.40+£8.73 2.84+0.55
Opportunity for treatment choices 10.75+£2.53 2.69+0.63
Impact of AD on the family 22.99+4.93 2.87£0.62
Effect of an AD on treatment 9.87+2.20 3.29+0.73
Illness perception 1.79%+0.88 1.79+0.88
PCEOL 27.25%+2.18 3.41+0.27
Autonomous physiological decision making 18.31£8.62 3.0511.44
Spirituality 22.03£4.50 4.41£0.90
Family 17.9943.25 4.50+0.81
Decision making by health care provider pain 13.88+1.51 4.63£0.50

ADs=advance directives; PCEOL=the preference for care near the end of life.
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Table 2. Characteristics of the Subject and Good Death Awareness

(N=161)

Good death awareness

o . n (%) or Clinical Closure Personal control
Characteristics Categories M+SD
- tor F (p) tor F (p) tor F (p)
+ + +
MESD ™ goherfe MO gonetfe  MTOP geneffe
Sex Male 95(59.0) 3.52+£048 -1.64 3.20£0.56 -1.41 3401073 -1.01
Female 66 (41.0) 3.64£048 (.10) 3.32£0.55  (.16) 3.51£0.66  (.31)
76.19+8.49
Age (year) 65~69° 48(29.8) 3.43+054 3.35 3.331£0.58  0.92 34510.65 0.35
70~79° 48 (29.8) 3.58+0.43 (.037)  3.18%£0.51  (.40) 3.38+£0.68  (.70)
> 80" 65 (40.4) 3.66t0.46 a<c 3.24+0.58 3.49+0.76
Education Elementary school or lower 78 (484) 3.61+045 3.30 3.22+0.57  0.39 3.4610.66 291
Middle school 31(19.3) 3.69+0.48 (.039)  3.33£0.53  (.68) 3.67£0.68 (.057)
High school or higher 52(32.3) 3.43+0.52 f 3.241+0.56 3.29+0.74
Religion Yes 99 (61.5) 3.55+0.50 -0.60 3.31£0.53  1.80 3441070 -0.12
No 62 (38.5) 3.60t0.46 (.55) 315059  (.07) 3.45+0.71  (.90)
Spouse Having 54 (33.5) 3.51+050 -0.98 3.26£051  0.19 3.38+£0.71 -0.85
Not having 107 (66.5) 3.59£048  (.33) 3.2410.58  (.85) 3481070  (.40)
Cohabitation status Lived alone 58 (36.0) 3.54t0.49 0.12 3.22+0.57 1.23 3.39+0.79  1.38
before admission Lived with family 73 (45.3) 3.59+047 (.89) 3.32£0.54 (.29) 341£0.69 (.25)
Lived in another institution 30 (18.6) 3.57+0.53 3.13£0.57 3.6310.54
Average No 85(52.8) 3.63+£0.52 281 3.29£0.57 298 3.5310.63  3.06
monthly income <50 58 (36.0) 3.45+0.44  (.06) 3.12+£0.55 (.054) 3.26£0.80  (.050)
(10,000 won) >50 18 (11.2) 3.64£0.38 3.46+0.45 3.59+0.63
Payer of treatment Self or spouse” 35(21.7) 3471047 1.85 3.21+0.53 013 3.15+0.78  3.98
costs Siblings or children® 92 (57.1) 3.63t046 (.16) 3.26£0.56  (.88) 3.5310.64 (.021)
Other® 34 (21.2) 3.50%0.55 3.27+0.59 351+£0.73 a<b
Perceived health Good 43 (26.7) 3.61£048 0.27 3.2810.60 1.02 3441074 055
status Fair 46 (28.6) 3.56£0.53  (.76) 3321056  (.36) 3.5310.64  (.58)
Poor 72 (447) 3.55%0.46 3.18+0.53 3.39+£0.73
Mobility Can move alone” 67 (41.6) 349%+0.51 3.97 3.22£0.59 0.20 3.37£0.65  0.66
Can get in and out of bed” 67 (41.6) 3.69t039 (.021) 3.28+0.50 (.82) 3.50£0.75  (.52)
Cannot get in and out of bed” 27 (16.8) 3.46+058 a<b 3.25+0.62 3.48+0.72
Number of First 81 (50.3) 3.55+048 -0.51 3.21£0.59 -0.96 3.38+0.71 -1.17
convalescent Second or more 80(49.7) 3.59+049  (.61) 3291053  (.34) 3.51+0.70  (.24)
hospital admission
Duration of hospital <6 77 (47.8) 3.51+047 288 3.16£0.52  2.68 3.341£0.68 3.11
admission (month) 6~11° 23 (14.3) 3.46t0.57 (.059) 3.22+0.64 (.07) 3.321£0.83  (.047)
>12° 61(37.9) 3.68+0.45 3.37£0.55 3.6210.65 u
16.361+24.06
Main diagnosis Cancer 20 (124) 3.53+046  0.08 3.04£0.60 1.59 3.08£0.76  3.14
Seven common diseases ' 117 (72.7) 3581049  (.92) 3281054  (.21) 3.50£0.70  (.046)
Other 24 (149) 3.56%0.51 3.24+0.56 3.4410.62 !
Experience of indirect ~ Yes 69 (429) 3.34+047 -091 3.59+£049 040 317053  -1.62
death within the past ~ No 92 (57.1) 341+049 (.37) 3551048  (.69) 3.31£0.57  (11)
year
Heard discussed Yes 35(21.7) 3.30£0.50 -3.89 3.14+051 -1.26 3.14£0.76  -2.92
about AD No 126 (78.3) 3.641045 (<.001) 3.284+057  (.21) 3.531£0.67  (.004)
Have discussed about  Yes 37(23.0) 3.44t047 -1.79 3.25£0.50  0.02 3.36+0.72  -0.81
life-sustaining No 124 (77.0) 3.60+£0.48  (.08) 3.25£0.57  (.99) 3471070  (42)
treatment
Willing to complete Yes 118 (73.3) 3.54+050 -1.25 3301053 212 3421073  -0.58
AD No 43 (26.7) 3.65+0.45 (.21) 3.10%0.61  (.036) 3.50+£0.64  (.56)
Person to discuss AD  Self 38(23.6) 3.57+£047 0.01 3.17£0.58 -1.03 3.47+0.77 031
Family 123 (76.4) 3.57+049  (.99) 3.27£0.55  (.31) 3431068  (.76)

TSeven major diseases are those with high mortality except cancer; heart disease, cerebrovascular disease, pneumonia, diabetes, liver disease,
chronic low-grade disease, hypertensive disease; *Mean followed by same letter do not differ significant at post Scheffé test.
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Table 3. Attitudes toward Advance Directive (N=161)
Opportunity for Impact of AD Effect of an AD Illness
treatment choices on the family on treatment perception
Characteristics Categories F o) torF () F o) F o)
tor or tor tor
+ + + +
MED ghetie M gehetfe MP gehette MFP geheffe
Sex Male 2661065 -0.78 2.82+0.63 -1.28 3.20£0.82 -1.88 1.83t094 0.74
Female 273+0.61 (43) 295+0.60 (20) 3.42+058 (06) 1.73+0.78 (.46)
Age (year) 65~69° 276+0.69 064 2961057 075 3294076 11  1.73+0.79 0.4
70~79" 261+053 (53) 2.80+0.59 (47) 3.33+0.70 (90) 1.85+0.87 (.78)
>80° 2.70+0.67 2.87%0.66 3.26+0.75 1.78+0.94
Education Elementary or lower 2.6810.67 085 2.85+0.66 020 3.23t0.73 186 1.78£0.86 0.19
Middle school 2814049 (43) 2941050 (82) 3.52+054 (16) 1.87+£0.99 (.83)
High school or higher 2.6310.65 2.87+0.61 3.25+0.82 1.75+0.84
Religion Yes 275+0.63 1.64 2931061 151 3.40+0.67 238 1.72+0.86 -1.31
No 258+0.64 (10) 2.78+0.62 (13) 3.12+£0.80 (.018) 1.90£0.90 (.19)
Spouse Having 2631066 -089 286+058 -0.23 3.33+0.78 53  1.78+090 -0.11
Not having 2724062 (37) 2.88+0.64 (82) 3271071 (59) 1.79+0.87 (.91)
Cohabitation Lived alone 268+059 009 2871063 000 3.21+0.68 .50  1.88+0.80 0.62
status before Lived with family 2.68+0.64 (91) 2.88+0.61 (1.00) 3.34+0.74 (.60) 1.77+£0.95 (.54)
admission Lived in another institution ~ 2.73+0.72 2.87+0.63 3.32+0.82 1.67+0.84
Average monthly No 2671064 027 285%061 391 3331072 253 1721091 1.62
income <50 268+0.67 (76) 2.80+0.63 (022) 3.14+0.79 (.08) 1.95+0.83 (.20)
(10,000 won) >50 2.7940.52 3.2410.51 a,b<c 3.5610.55 1.61£0.85
Payer of Self or spouse” 2556+0.71 117  283+0.60 012 3.13+0.82 1.02 1.77+0.77 0.11
treatment costs Siblings or children” 2741062 (31) 2.89+0.61 (89) 3.34+0.69 (36) 1.82+£0.94 (.90)
Other" 2.68+0.57 2.8940.66 3.32+0.77 1.74+0.83
Perceived health Good 270+0.72 0.01 2924061 032 3331074 010 1.65+0.87 293
status Fair 2681054 (99) 2824054 (73) 3.27£0.67 (90) 1.63+0.80 (.056)
Poor 2.68+0.64 2.88+0.67 3.28+0.78 1.97+0.90
Mobility Can move alone” 2671067 006 286+0.61 022 3.26+0.75 028 1.60+0.78 3.39
Cangetinandout of bed”  2.70+059 (94) 291+0.64 (80) 3.28+£0.72 (76) 1.87+0.87 (.036)
Cannot get in and out of bed® 2.71+0.68 2.8240.59 3.38+0.74 2.07+1.04 !
Number of First 2624062 -143 287+0.60 -0.08 3.20+0.69 -1.54 1.70+0.73 -1.24
convalescent Second or more 27610.64 (16) 2.88+0.63 (94) 3.38+£0.77 (12) 1.88£1.00 (.22)
hospital admission
Duration of <6 260+0.71 398 2761064 533 3.16+0.79 242 1.88+0.81 1.04
hospital admission ~ 6~11° 251+0.51 (.021) 2.74+0.58 (.006) 3.32+0.78 (.09) 1.61+0.78 (.36)
(month) >12° 2.86+0.54 i 3.07£0.56 a<c 3.4410.61 1.74+0.98
Main diagnosis Cancer 2631072 025 273062 075 3.2840.81 0.09 1.80+0.83 1.14
Seven common diseases 271064 (78) 290+0.63 (47) 3.28+0.75 (92) 1.84+£093 (.32)
Other 2.64+0.51 2.85+0.56 3.35+0.59 1.54+0.59
Experience of indirect ~ Yes 3.07+056 344 1.74+098 -0.89 3.20+0.70 -1.38 1.90+0.83 1.38
death within the past No 2.73£0.65 (61) 291+064 (37) 3.36%0.75 (17) 1.71£091 (17)
year
Heard discussed Yes 2.69+0.64 0.05 2971063 1.02 330+0.79 014 1.83+£0.89 0.30
about ADs No 2691+0.63 (96) 2.85+0.61 (31) 3.29+0.72 (.89) 1.78+0.88 (.76)
Have discussed about ~ Yes 2651055 -043 285+0.63 -026 3.22+0.75 -0.69 1.70+0.78 -0.68
life-sustaining No 2.70£0.66 (67) 2.88+0.61 (.80) 3.31+0.73 (49) 1.81£0.90 (.50)
treatment
Willing to complete Yes 270+059 037 2904060 082 3324072 084 1.81+086 0.59
ADs No 2661074 (71) 2.81+0.66 (41) 3.21+0.78 (40) 1.72+£0.93 (.55)
Person to discuss Self 259+0.70 -1.14 277+071 -116 3.01+£0.85 -2.76 1.76+0.82 -.021
ADs Family 2.72+£0.61 (26) 291£058 (.25) 3.38+£0.67 (.006) 1.80£0.90 (.84)

ADs=advance directives;

*Mean followed by same letter do not differ significant at post Scheffé test.
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A2 % 9
Table 4. The Preference for Care near End of Life (N=161)
ADM S E DHP P
Characteristics Categories tor F (p) tor F (p) tor F (p) tor F (p) tor F (p)
+ + + + +
M:£SD Scheffé M:SD Scheffé M=SD Scheffé M=SD Scheffé M=SD Scheffé
Sex Male 3401029 -056 2871142 -196 4461083 096  456+0.74 114  4.62+0.52 -0.08
Female 3424024 (58) 3324143 (05)  4.32+099 (34) 441£090 (25) 4.63+049 (93)
Age (year) 65~69" 336+033 131  3.07+144 013  4.63%+0.63 214  458+0.80 064  4.63051 0.13
70~79° 3451021 (27) 297+1.39 (.88)  4.30£1.00 (12) 4.53%£0.79 (53)  4.60+0.53 (.88)
>80° 3.41+0.27 3.10+1.49 4.321+0.97 441+0.84 4.65+0.49
Education Elementary or lower 3414021 072  318%135 152  436%£097 049  442+0.87 140  4.62+052 0.05
Middle school 345+035 (49) 2661159 (22) 4352094 (61) 471059 (25)  4.65%£0.52 (.95)
High school or higher 3.3840.30 3.10+1.45 4.51+0.76 4.48+0.84 4.63+0.49
Religion Yes 335+0.26 -359 3.09+1.38 044  437£090 -0.65 4.46%£0.80 -0.78  4.59+050 -1.32
No 3.50+0.26 (<.001) 2.99+1.53 (.66) 446091 (52) 4.56+0.84 (43)  4.69+051 (.19)
Spouse Having 3394031 -041 2.83%1.55 -141 455067 147  4.60£0.69 1.16 4691045 1.03
Not having 3414025 (68)  3.17+1.37 (16)  433%£099 (14) 4.44%087 (25)  4.60+0.53 (.30)
Cohabitation Lived alone 3414024 010  3.10+1.34 128  4.27+1.03 183  429+£098 292  459+052 043
status before Lived with family 340+027 (91) 2.88+1.54 (28) 441+0.85 (16) 4.61£0.60 (.06)  4.67+0.45 (.65)
admission Lived in another institution  3.42+0.32 3.37£1.33 4.65+0.72 4.63£0.86 4.61£0.59
Average monthly No 3414030 0.09 317+142 063  436+1.00 033  443£094 056 459+0.54 045
income <50 340+026 (91) 2924142 (53) 448%0.76 (72)  457%£0.61 (57)  4.67+0.46 (.64)
(10,000 won) >50 3.40+0.17 2.91+1.58 4.3710.86 4.5740.73 4.65+0.52
Payer of Self or spouse” 3351030 097 3.06£1.37 028  445%+0.72 0.09 449t081 0.38 4.65+0.47 0.05
treatment Siblings or children” 3424026 (38) 3114148 (76)  4.38+0.95 (91) 4.46+0.79 (68)  4.63£0.50 (.95)
costs Other* 3.4310.27 2.89+1.41 4.4310.96 4.60+0.89 4.61+0.55
Perceived health  Good 3314027 393  289+143 042  433£096 059  442+£092 052 4534059 140
status Fair 3441029 (022) 3.18%+141 (66) 4.53%£0.70 (55)  4.59%£0.71 (59)  4.61+050 (.25)
Poor 34414025 a<c  3.0811.46 4.374+0.98 4.48+0.81 4.69+0.45
Mobility Can move alone” 3.39+030 016  3.01+1.30 030  445+0.77 170  4.49+0.84 119 4554054 1.87
Cangetinandoutof bed®  342+025 (86) 3.15+154 (74) 448+086 (19) 458+070 (31) 472044 (16)
Cannot get in and out of bed” 3.42+0.25 2.91+1.54 412+1.23 4.30+1.00 4.59+0.55
Number of First 3424026 086  3.12+144 060  446%£0.83 075  454%0.78 0.73 468049 152
convalescent Second or more 3394028 (39) 2.98+144 (55) 4351097 (45)  445%085 (47) 4571052 (13)
hospital
admission
Duration of <6" 3434023 060  3.08+145 172  4.39+0.89 013  452+0.84 0.05 4.65+0.51 0.09
hospital 6~11° 3.36+033 (55) 256+1.50 (.18)  4.35+0.89 (.88)  4.46%0.72 (95)  4.61+0.48 (91)
admission >12° 3.40£0.30 3.20+1.38 4.45+0.92 4.49+0.83 4.61+0.52
(month)
Main diagnosis ~ Cancer 3461024 071  297+1.38 098 427116 030 4551080 0.05 4.65+0.50 0.06
Seven common diseases 3401026 (50) 2.99+146 (38)  4.42+0.89 (74)  449%085 (95)  4.63+051 (94)
Other 3.3610.34 3.43%+1.35 4.48%0.69 4.48+0.67 4.601+0.48
Experience of Yes 337+025 -133 298+143 -056 434+091 -078 456071 087  4.67+0.48 0.96
indirect death ~ No 3431029 (19) 3.11+145 (58) 4451089 (43) 445%0.88 (.38)  4.59+0.52 (.34)
within the past
year
Heard discussed ~ Yes 3374035 -0.85 3.15+142 045 454066 1.02  4.61+£0.60 0.96 4554050 -0.99
about ADs No 3424025 (40) 3.03%145 (66) 4.37£095 (31) 446%0.86 (34)  4.65+050 (32)
Have discussed ~ Yes 3.38+036 -0.70 3.13+147 038  451+0.69 078 470050 177  4.66£0.46 042
about No 3411024 (48) 3.03%143 (.70) 4.38+095 (43) 4.44+0.88 (08)  4.62+0.52 (.68)
life-sustaining
treatment
Willing to Yes 3.39+029 -142  3.04+143 -012  440%£094 -0.07 450%£0.79 -0.03  4.64+049 0.8
complete ADs  No 3461023 (16)  3.07+147 (91) 441+0.80 (95)  4.50+£0.87 (98)  4.59+0.55 (.56)
Person to discuss ~ Self 3414025 013  293+138 -0.62 441+093 0.03  436%£1.04 -1.17 4561059 -0.92
ADs Family 3401028 (89)  3.091146 (54) 440%0.89 (97) 454%0.73 (24) 4.65+0.48 (.36)

ADs=advance directives; ADM=Autonomous physiological decision making; S=Spirituality; F=Family; DHP=Decision making by health care Professionals; P=pain.
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Table 5. Correlationship within Good Death Awareness, Attitudes toward ADs, PCEOL (N=161)
1 1-1 1-2 1-3 2 2-1 2-2 2-3 3-1 3-2 3-3 3-4 3-5
Variables
rp) ) @) @ @ ) @ ot @ rp @ @) @)
1. Good death awareness 1
1-1. Clinical .75 1
(<.001)
1-2. Closure .94 54 1
(<.001) (<.001)
1-3. Personal control 78 48 .63 1
(<.001) (<.001) (<.001)
2. Attitudes toward ADs .05 -.02 .08 .01 1
(.56) (.78) (:31) (-90)
2-1. Opportunity for .03 -.02 .07 -.05 .87 1
treatment choices (.74) (78) (.35) (.54) (<.001)
2-2. Impact of ADs on .06 .01 .08 .05 94 .70 1
the family (44) (:98) (:31) (:53) (<.001) (<.001)
2-3. Effect of an ADs on 14 .05 17 .07 .85 71 .70 1
treatment (-08) (56)  (.032)  (36) (<.001) (<.001) (<.001)
3. PCEOL
3-1. Autonomous 12 16 a1 .03 .08 .10 .07 .08 1
physiological (13)  (.049)  (18) (.67) (.34) (:22) (-40) (:32)
decision making
3-2. Spirituality -.05 01 -.05 -.07 14 19 14 .07 -.03 1
(:53) (.95) (.51) (:35) (.08)  (014) (.07) (:40) (.72)
3-3. Family -.07 01 -.08 -.08 .16 18 15 11 17 22 1
(:40) (91) (:32) (31)  (043) (.022) (.053)  (16)  (.032)  (.005)
3-4. Decision making .04 .06 .06 -.05 19 22 .16 .20 29 .16 .59 1
by health care (.60) (42) (48) (53)  (.017) (.004) (.049) (.013) (<.001) (.039) (<.001)
professionals
3-5. Pain .08 18 .03 .01 07 .09 .07 .10 23 22 37 40 1
(33)  (022)  (.66) (:90) (.36) (:27) (.38) (22)  (.003)  (.006) (<.001) (<.001)

ADs=advance directives; PCEOL=the preference for care near the end of life.
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