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1. A7e B

o7z WERE 2016-2020d 59 oF AEEL TL.5%= TUFSH3l e 2021
d AP ES vt A AAEES 19]0]al 26%5 AHAEFaL 9lth(National
Cancer Information Center, 2021). @y} A3+ F AAGAS <F 309HY
75.6%7F F o] obd olm | oA AlEar 9l o (Statistics Korea. Population
trend survey, 2021), WYX AlHS= AlHE T AT ooz 3|5
7hsAdol e Aol bgddt Aled HXE wrom Foudt Aweo|m R
e A4S BUY 7%= dcd(National Life-Sustaining Medical Service, 2022).

1997 ‘EepmE g AT o] HAlEtE A o]l MR AAR QI A7 9
sAe] ofE ol AL, 20089 ‘AIHY AR S T EHAY] FE o
71 =4l WA AR EAEed tig BoAdo] TE3H AR (Kin et al.,
2016). ©]% 20163 2¢ (S2y~ - &3log
omAdA #g WE()S} AWYRZAARZW ), o ABHAL, 20189 29
gt A AR =T ST 4o rHrE
Al A AH(Kin et al., 2022).

@ AHA Wskel AFSA @t el @] hEbe] AW A=
g ALE A Al Qo] Wststa gloy Y] okskate] AR sHd Fd A
olet FoA 2 Aol AAARTH Hat 13Uo|lern, o]F AMY7EA o] &
AlREE Bt 6.69% DNR 5o F AFERE A} diREe] dFol duhsie] A
& AAst Ao AV|AAE EFotal T ao vHrEE olEoF =

JALA Aol AZE o] Fox] x| ¢l dti(Kang & Park, 2016; Sin et al., 2018).

Lk, 20219 AR T 23.2%9] FARbe] SAVAE o] &3 o= UER
T}(Statistics Korea. Population trend survey, 2021). =gl <utst 3kx}+=
o]l Al HdES UEl7] oy Asol7] it HHEgk A A Jue)



BAQ oA 2E V&R AFA =07t AYE] faAE olwle] X4

199158 m=e] 49 Fxpe] F9 spoll Ang AFste A2 A
W AR dERJAEE S A ArARAS EFeta dom (Ko, 2019;
Hong, 2020), 9512 dAWolgAAd &gt A&l =o& T3] A= ot
A2 2 Zpdze] A JeERtHCoffey et al., 2016). ¥rel, $-Evete A9
g5 A7 o]Folk AomAAGA = ek Aok Hdolvt &l o]t
F-55tal 9are] Ak st =0 osjle] AWomAdAGAL tdt A4
A=7F @A YRt (Choi et al., 2020).

o

1>
[o
N
B
2,
ol
o
rir

AT AATAGAA oJALel FEALe] Adtato] 2 Q3] A A
AN FA R JabAAgoe] o]FoiX i Tt AbE GEo] WEEHA| gfol oA
B Aes AP Ha AFA R FojstA HWA ALlzte] Hytow A
WAkl Barskth(Kim, 2020). ol WA AAAAe] A AR AFE
FEIE A EAtET AWgsAGAE st A=} wFH Yol
T (Kim, 2021), W FSARE ofAbel HlE] AW e]s Aol tha] A
Ho g Arsard 7]13)6F wgo] FHolo] AWolmAA Aol 18.0%=
S THKim et al., 2010). tsAbe] AWomAAge] Ao A& AL
ES A A Bkl ko] ool glom (Kim, 2021), A8 ZAA A
Lol gk A A 9HA YEbgH(Kin et al., 2019).

T, oEle AWgEAAAE dig AxE A, wge] FAR st
AA gEdGdA AWARARZAEE AFAES T o AHES AL 9
A AFolA dAWerye HAAUR FHE = ofF SAVE Ak, QAk=
Azate] B AE =, FEgk 75 a7 R oS =AIva gkqla,
BEAbE FAret Aol diE] AR moaAY Fodd dig dds ¥
A R oy S At S th(Kim, 2021). olol= ol gele] w3l
NAl 2% 71Ed 98I BEFEI ARTH, I8N AARFHy wLe) §
A, FAe} ThEe] AMAA A AT WE 7hsALeE oJAle] A QAL A A A
A7 dWolmAA oo dagador YEWTHChoi et al., 20205 Joe,

2010; Joe et al., 2012; Lee, 2020).
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S

o

o) ape} 7t

b

S

oje} o] FTa

e

ool

o]
AAasteE Aoe® YEl(Kim, Hong et al., 2021; Kim, J. H., 2021) u5<9] &

(e

SE RN

ZAFA T (Choi, 2020; Joe et al., 2012;

Kim, M. Y., & Kim, K. S., 2010; Kim et al., 2020; Kim, 2022; Kim, S. N., &
Kim, H. J., 2016; Lee, 2020; Lee et al., 2012)7} 9o A &lo] st FAA -

= 2
(Jang et al., 2018; Kim et al., 2021)7} o}

=
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1
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o (Kim et al., 2021).
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oA 7F
T 9= A=olttMinistry of
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Institute of Bioethics Policy

& National

[MOHW]

Health and Welfare

(Kim et al.,
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olal e

golsh <ju]g]

Els
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Al Al

=
aL

2021).

Kim 5(2021)¢] d&7] ¢

-
T

o o] A
(End-of-Life Care Decision Inventory, EOL-CDI)
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=
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ohe -EuEl AbgEel 199 Agow 2021d $-vhet AA AMEARE - 26%
7b ko Apgatal glow, ditkgre] #abse] W] ko xdatal a1 st

el dom I ApAE ASHom Fbstal Sl FAloltk(National

sl

Cancer Information Center, 2021).

202013 A Ago] w2 I F AP oF 309 T 75.6% 7 9=
713l A AFESa 9l 2w (Statistics Korea. Population trend survey, 2020),
BN Al AbgE 5 AP deHom A4S TheAdo] v she
FEoAE AEAGS A% g Asd AXE o T AR i
< Huja 9th(National Life-Sustaining Medical Service, 2022). 7] “Jejel
1o Foug dAWolnes 54 WS, AAA Ast, AAA 1 oE &4
= A A Y RS g AHA BlA ok e AMes AR
sl71 % shAIRE SALE 3| HEA7)A] e A AFTHAY VIR ARt S+
o] A& otgA717] = Fth(Yoo, 2002). ZhAbe] wix|dl £=7HS £ 5}
a7 fleiMe AIAAZA T 3 gEFTAT o gd A4y E a6
of gtt}. ol flall dBosZAA HAAAN dHdm T BFY V= 2A
AR ar AR o] FA| e FrF A Fofst=Aol dE A= S
Q3H(Kim et al., 2010).

197078 AlA Zh=ol A Aol dd ¥ ME 58 A=sietr] Al
Zgow o5 EZUAN, rEtAtgpal Wrste] AR&EO] gal AN E H5

Seolgkal aFItH(Kim & Kim, 2016).

FElvetel = B Ak 1 dey AR S AR dYolas el
af & whgko]l doju} A8 AwsH7t o] FoHH(Kim et al., 2022).

19979 B R AR & o] B oRE QR AT B

Ao} ool Exgh ST lol Al ARIHE QAT Ao R oFHAoA AR

T At Aol AR HEA] AbgElelrt. o] A}



=
QT2 o] sty AHgEFTS <Ad Hxo U BZo|H(Kim &
Kim, 2016). ©] A} o]3% 2013y A& A9a3)|7t 9

FAH ARl PR molste] AYIRAHL WAL F/19%

Awolgel BHY A A =olyf Fuls] HaAyHWEA 20168 T AU A - 94
sltolg 9 dF:HAgd A= A A i1
AW) o] AAEAIL, 2018 2¢¥ 49 5 o] AW A EAct(National Life-

ol
lo

Sustaining Medical Service, 2022). ‘ddHeolsAAW & HFZHQ 5%
Bl YA FEIbEAde] glar ol old AMgE Ao =R oA} st
A, Ao JALE EFSIY AWARE FEIAY FET F U= Axolt

(Ministry of Health and Welfare [MOHW] & National Institute of Bioethics
Policy [NIBP] ,2019). #Ae] AV AGAS £ ARdE S
A AAE AAge=n el i a2 S 7t st Aol ®
o digt ¥4 ZAE AFeATH(Choi et al., 2020). AP =AAH
| gxpe] gEFTAT 3 AEAE T & SFske] AR Aol m o A
b Aol mAGME ArlstaL o, o5 AAAder] fal A =AY 3A

S AXA FH(Kim et al., 2021).

N

g

A ®th(National Life-Sustaining
Medical Service, 2022). o]o] th3dl 24
JA ek AdEEtd xS Y& Fal



(Ministry of Health and Welfare [MOHW] & National Institute of Bioethics

Policy [NIBP] ,2019).
HA A
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e
o
Lo
il

Jmell o darstgst Ageledgel ik AksA o
= A=
EA0 Al AR TAA B #xe} THFe] spA S

A HFAHoz oz o] rhoe, 2010). ofX 7k AWl AA
=]

)
o|\
N
>N
ol
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X0,
o
kv
|u}
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N
o
2
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>
Lo

age wed wANAtE: 7y
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e
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bl
N

&3
o2
ol
-

2
H
2

gal gmele @EE A4, Az Hyyom Ad Fed WA Py
B9} ASES AR AL o] gE Edow gAagd of
S A3 A (Yoon et al., 2018).

o
It

Hes 7
DNR &9 & APgst gxlo] oF7|5S FFHOZ ARG AFoA HA A
D717 2092 = w DNR 594 2 dgoag T B A&y #dsk =
6.

5t Al o5 wololhA H= Aolm i3 o 8Rle] AR oET St gl
b= AL 9mstt}(Kang et al., 2016, Sin et al., 2018). 11} Ate} 71

Abe @7 A3kAle] EAsE =59 FHE HE S0 dukek A7) obd A
S0 A 57t BV Al HAe A AAS T JdEF AL AF
et A=Al =)ot HAd AAA7|E Folok Fhth(Lee et al., 2012; Yoon

et al., 2018)
2018 2 uigt FExtes|o A e dgosgd 2 ATV BEE du
Qtell ME W, oJAl= oEHA A YIRkste] FAE Hwksta BEAgE o)xA
e Betely X 8Age FHste a9 7SI AR &4 A
I dojoF dtu PR TH(The Korean Society of Critical Care Medicin
[KSCCMT, 2018). 1&g
=

@ olsfstm glom
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dctafof sh, Jukel 5o sk 3kxje} Vo] old] 2 QdE HutE &
glojok st} (Joe, 2010; Kim et al., 2022).

s, Z7] bskatel 4
gt(Joe et al., 2012). oJAbel FFoAE AW A2 W& wet WA= 9
7] A5 it AAH YAARE TY, ATUA Y 5 7I2AQ FH7F Rt
HElojof stu olelgh FHIE e AW
el gk X123 Jr7E = a3th(Kim et al., 2021; Tuesen et al., 2022).
shANE Awoln A Ao A3 Il A=Y FHH 1ES
29 ekl g #RE 2, Axpe] B3, H44dE ugo A som <
gfof o] WShs AAl omdAFelA HL&st= wedl oHwS A AtH(Choi et
al., 2020; Kim, 2021).

DAk H 19 ool Bk A sAge] tigk dolet H#d wS7
ol gle tA7E 74.1 9= WEFSEIL(Ann, 2019), AR o527 o] HIWEtA o]

2018). 1e]aL FFo AR AR Ao g Aol A4 HA A 108 WAl
5.190 0% WA ZHEAH(Kin et al., 2019). WA, TS =75 AFEE =
ol A AR AR A4 Ay Haes 108 A TR =
ol wlahl A YElbth(Jezewski et al., 2005). Coffey 5] v=rS E33 5
A =7kl S ALE W R dAWelge ek A A3 ALz BAE s
Aol A wl=re] FFAMES o8 kel Bls| AR Z[Alell gk X[ 23t 7d o
35 St Qo] AAlFro] AAE AT (Coffey et al., 2016).

vk A AA dddE o el Awstar 2= 9
T¢lo] Fm ofAtolw iAol QlojA tTALe] ool AR REGH A &
7] wEel] el FoAbe Ao sdd e #Ald wse] 713 RS

re
)
1o
b
2
t
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S

VS
5

7t

o

al., 2019).

313 tH(Ann,

S

b}

ks
pid

1

A S7HA 71 =}

=

A=
—=

of QlojA Eoty} ~EF
2019; Jang et al., 2018).

A3l oF

=
=

ot 7]3]

4

A

=

AL

67.6%%

T

A AR

o

o

1

tH(Joe, 2010).

A el el brhal vhiw

}

o
pul

=

o abe} 2EE A}

9 oHKim et al., 2020).
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S (Kim, 2021) 3kx}e] )

ul
=
7N

e}

[e)

bt o]
RN

°

A =2

7_1

o

o2 YERTH(Kim, 2021).

=

at7] ol HuhaL
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KeR
| SN
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157}
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<

A Aok fxpet 7t

3 3t
S
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=
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= Y%7 =4 e SHKin et al., 2020).
|=]

olo] i

7F 9 th(Kim et al., 2019; Kim et al., 2020).
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Aol mA g A e} AP AR g et e AW AAGA L ek &of
o] olafe} P FRZ =] ALE QI TEow Aoy AR Lo

Aol A yYebethar B gltk(Jang et al., 2018). oo -
Aol A el wel AWs YA Rt APH glenz B
g ago]l Fashy olgfg wHo R AL A2 ozl Al A
Agatar Ao & A zof ST - ghstejgo] ek = RN ANLE +

ot 39 (Kim et al., 2021).

e

;

Hstm gAT, AR QFAFAAE kAT ARNA o BA AAAPe ol
slof @A & & e 4P READ, BAF Fohaglel AustuA 2=

HEAbE W R Admis A Ay, 7eAbe] 73.8%v #AE AR SAL

Ae A=A Lmobof shal k3 ARe] 90.1%7F AF7]2 % 3

il
o
2
il
2
o,
ﬁ.‘L
s

=
g gxpe] Ayt A Fks wl HE At § gkake] X g5l el
wold Aglo] vkl wete], FzAmA LY o] s FAHAS HEE B
o ey dABe s A gela A A, 7S At ddo] e
A= 18.0%01H, JAbAAe] tig =9E olF e A dig Al
2,650 TR AT W AFE Ho A tigh vjx=et Al 9
TP A AP ZolE BAval vk (Kim & Kim, 2010). FeAbES AH4le]
oty Aelel gk S AR 1ol Bls fxfol Al ghate] AE Bl A e 5o
e AA =oste A Fool s dds WEle Aol A Feaa ofss
S Ax=vta 99tk (Kwon et al., 2008; Kim, 2021). 3+=Al3le] 79 Awos
A AFATE SJatela AW eln A agel A ARl o] WEEkA o
of Zro ALY A WAl AlaAel Ass ARG JTe FAE =Au

AL akltt(Joe, 2010), &Akek 7h5olAl taake] s AATA k= Aol

ek Bleojzhe = A Folgo] Axsta Ao JfdstA =M,

11
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& Kim,2010;
Kim et al., 2019). T3 7toAls AWgm 2GR Ao el A=4 MY} At

=
FA9 15E P BES ANdE Brsn AU HEG AFLI A

Ao o= Ao Ve Choi et al., 2020). 18t 7FEAIE ¢ 9
Aol FApe} 7HS, AL Alolo Al oS x
FEArol 7] wiZel ol#st osks w§Eke] stal oAMAA FHRtEA 9 YA =

e1gs Q7 Adtk(Lee, 2020).

o
ol
K
ofy
2
Q‘L
rlr

I\
=2
ny

WA A4S AYSHE S ggon HAERe nAd A

s, 2 B Hoakel Aol

gadd ojgwol e =iolA s Aot Baa Sof AAFRHowr QI &
O~

232 gl R B AR b ¥ga, dgont omel 59 444
Ao BA g AP olEl et SAaE JERHe] QAT BAY nER 5
89102 A% Ay rdqel ojelgol Y wvha ugort, AE A5 10

9ol SAbsh 109 vwe] oAES HmPS W 108 ol oAb B4 o
BEAY ARE A% APIRAGAA el gl Yvka SHF vEo] BAA
oz RS Witk ol E232 - dsilE AAS @ W BAsh WEA
A7t wed Bast nEA 5 adlolg HAsy] nrks daolEd A3
s olabEe] AN AR 710 FAIRE sl thLee et al., 2012).
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Table 1. General Characteristics and Characteristics related to Life-

sustaining Treatment Decisions (n=124)
Total Physician Nurse
(n=124) (n=60) (n=64)
Characteristics Categories
n(%) or n(%) or
M£SD M£SD
Age (year) 23-29 70(56.5) 34(56.7) 36(56.2)
30-39 45(36.3) 24(40.0) 21(32.8)
>40 9(7.2) 2(3.3) 7(11.0)
30.1£5.43 29.91+4.68 30.3+£ 6.08
Gender Female 96(77.4) 36(60.0) 60(93.8)
Male 28(22.6) 24(40.0) 4(6.3)
Marital status Single 96(77.4) 48(80.0) 48(75.0)
Married 28(22.6) 12(20.0) 16(25.0)
Religion No 59(47.6) 25(41.7) 34(53.1)
Yes 65(52.4) 35(58.3) 30(46.9)
Education Bachelor 88(71.0) 38(63.3) 50(78.1)
>Master 35(29.0) 21(36.7) 14(21.9)
Depar tment Internal 65(52.4) 32(53.3) 33(51.6)
Surgical 24(19.4) 9(15.0) 15(23.4)
Special 10(8.1) 0(0.0) 10(15.6)
Others 25(20.2) 19(31.7) 6(9.4)
Physician’ s position Resident 47(78.3) 47(78.3) -
Specialist 13(21.7) 13(21.7) -
Nurse’ s position Staff nurse 57(89.1) - 57(89.1)
Head nurse 7(10.9) - 7(10.9)
Clinical experience <35 56(45.2) 37(61.7) 19(29.7)
(months)
36-119 48(38.7) 20(33.3) 28(43.8)
=120 20(16.1) 3(5.0) 17(26.6)
62.9x64.4 37.0%x43.4 87.2£71.5
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Total Physician Nurse
(n=124) (n=60) (n=64)
Characteristics Categories
n(%) or n(%) or n(%) or
M£SD M£SD M=£SD
Life-sustaining treatment Yes 94(75.8)  56(93.3) 38(59.4)
decision system education
experience
No 30(24.2) 4(6.7) 26(40.6)
Number of consultations with <« 1 29(23.4) 3(5.0) 26(40.6)
terminally 111 cancer
patients or their families
about withholding/
discontinuation of life- 1-5 50(40.3) 25(41.7) 25(39.1)
sustaining care or prior
life-sustaining care
6-10 14(11.3) 9(15.0) 5(7.8)
11-20 11(8.9) 9(15.0) 2(3.1)
>21 20(16.1) 14(23.3) 6(9.4)
Degree of participation in
the life-sustaining treatment Low 47(37.9) 2(3.3) 45(70.3)
decision process
Moderate 46(37.1) 31(51.7) 15(23.4)
High 31(25.0) 27(45.0) 4(6.3)
whether his/her family member Ves
or acquaintance experienced 42(33.9) 15(25.0) 27(42.2)
hospice or palliative care or
death No 82(66.1) 45(75.0) 37(57.8)
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Table 2. Knowledge of Medical Professionals 's Life-sustaining Treatment

Decisions Act (n=124)
Total Physician Nurse ¥
(n=124) (n=60) (n=64) N
Items
n(Correct answer rate (%)) (p)
Hospice and palliative care are
1 medical care that helps patients with 124 60 64 0.000
" irreversible terminal illnesses to (100.0) (100.0) (100.0) (<.999)
die naturally and comfortably. (T)
, WheTihgsp1§elandipalilagzve iizi a;e 124 50 64 0.000
‘ ?EI; cd, anafgesics are discontiued. a4 gy (100.0)  (100.0)  (<.999)
Basic medical services, such as
3 nutrition, are provided when 122 59 63 0.002
" receiving Hospice and palliative (98.4) (98.3) (98.4) (<.999)
care. (T)
4 Terminally i1l patients are incapable 124 60 64 0.000
" of making decisions. (F) (100.0)  (100.0)  (100.0)  (<.999)
5 All end-of-life patients are 124 60 64 0.000
" incapable of making decisions. (F) (100.0)  (100.0)  (100.0)  (<.999)
6 Life-sustaining treatment 1is the 121 58 63 0.411
" treatment to treat disease (F) (97.6) (96.7) (98.4) (.610)
Gty ewcitwin s om o x o
- perforned when the heart of breathing o 7y (46.7)  (39.1)  (.392)
stops. (T)
g Advance directive is available to any 111 55 56 0.573
" adult aged 19 or older. (T) (89.5) (91.7) (87.5) (.449)
Advance directive is a document that
\, i e ot g s s s
- ants friemsustamning treatme (95.2)  (98.3)  (92.2)  (.209)
case he or she loses his or her
ability to make a decision. (T)
; Adv?nc§1d1rect;V§ can bE ErT?are? by 101 54 A7 5 623
@ ramy s Memhen on beRatl 0h 4 (g1.5)  (90.0)  (73.4)  (.018)
patient. (F)
The person who has prepared the
1 advance directive may designate a 31 18 13 1.550
" representative to make medical (25.0) (30.0) (20.3) (.213)

decisions on his or her behalf. (F)
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Physici

Total an Nurse C
=124 =64 *
Ttems (n ) (n=60) (n=64)
n(Correct answer rate (%)) (p)
12, only in the dosigmated tnstiierion, 0@ 3 010
' (T)yl '8 HISTIIULION. (56 5y (55.0)  (57.8)  (.752)
13 é?recf;ijr outgeedpiiii;iioni?VEZTe 66 39 27 6.473
-l ¥ P P (53.2)  (65.0) (42.2)  (.01D)
either from a doctor or nurse (F)
u Advance directive can be changed or 118 60 58 5.911
" abolished at any time. (T) (95.2) (100.0) (90.6) (.028)
Physician orders for life-sustaining
e I B R Y
- advance | . v VIS (86.3)  (93.3)  (79.7)  (.027)
patients wishes  toward life-
sustaining treatment. (T)
Physician orders for life-sustaining
16 treatment (POLST) should be prepared 100 51 49 1.412
" after the doctor explains it directly (80.6) (85.0) (76.6) (.235)
to the patient (T)
. ihy5é01a? 2;$Egi)for 11ie]justiln1n§ 122 60 62 1.906
- treatment cannot be Chalget (9g 4)  (100.0)  (96.9)  (.167)
once it is completed. (F)
Physician orders for life-sustaining
18 treatment (POLST) can be prepared 90 49 41 4.822
" only by the opinion of the family (72.6) (81.7) (64.1) (.028)
instead of the patient. (F)
Once a Physician orders for life-
o, weiteen 511 ettt care. meluding 12060 e 000
- Written, atlomedical care, Anciudis 100 0y (100.0)  (100.0)  (<.999)
painkillers and antibiotics, 1s
discontinued. (F)
With absence of Physician orders for
life-sustaining treatment (POLST) or
Advance directive, and the patient is
20 unable to express his or her will, all 98 51 47 2.498
" of the patient's family within the (79.0) (85.0) (73.4) (.114)

first degree must agree to confirm the
decision to suspend/reserve life-
sustaining treatment. (T)
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Ttems

Total

(n=124)

Physici
an
(n=60)

Nurse -
(n=64) A

n(Correct answer rate (%))

(p)

21.

22.

23.

With absence of Physician orders for
life-sustaining treatment (POLST) or
Advance directive, and the patient is
unable to express his or her will, all
of the patient's family within the
first degree must agree to confirm the
decision to suspend/reserve life-
sustaining treatment. (T)

Even if the patient does not have
capacity to
the
a written

sufficient willingness
the
directive, if

confirm contents  of
there is
attending
that the
make the

life-

advance directive, one
physician may determine
patient is

decision to

willing to
discontinue
sustaining treatment. (F)

inability to
if the
immediate relatives

Despite the patient's
express his or her own will,
spouse and the
within the first or second degree or
the
designated representative may confirm
the intention of the decision to
suspend or reserve
treatment if

siblings cannot be contacted,

life-sustaining
the patient's prior

intention is confirmed. (F)

105
(84.7)

65
(52.4)

26
(21.0)

55 50
(91.7)  (78.1)

4.377
(.036)

30 35
(50.0)  (54.7)

0.273
(.601)

11 15
(18.3) (23.4)

0.487
(.485)

Total(Possible range: 0~23, M+SD)

18.12 £

2.03

18.77+
1.74

17.47+x
2.32

3.510
(.001)

Total (Possible range: 0~1, M+SD)

0.79£0.0 0.82%0

9

0.76 %0
.08 .10
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2o] 9tk 7} oAb 3.08+1.11%, 745
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o
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H
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©
o
lo

=
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AR T ARRY) ARFF7E Stk 7F oAb 2.3740.94%, FSAb
3.256%1. 13502 FY3% Apo]7} yebtar (t=-4.755, p<.001), ‘E7] T ¢
7] Ao} TEESO A AW FHE ddsta dWosAged digh =os &
AT 7]&o] BEsI = oA} 2.68+0.89%, 7FEAF 3.224+0.88% o

2 F93k zo)7F YERYE (t= -3.360, p=.001). (Table 3)
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Table 3. Difficulties at Clinical Application of Life-sustaining Treatment

Decisions Act of Medical Professionals (n=124)
Total Physician Nurse
Items (n=124) (H=60) (H=64) t (p)
M+SD M£SD M£SD

It 1s burdensome to discuss the
1, condition of the disease and 5.3241.05 2.9841.10 3.64+0.90 0%
life-sustaining treatment (<.001)

directly with the patient.

It is difficult to dedicate

enough time to interview patients -3.348
+ + +
2. or family members about life— 3.78£1.05 347116 4.08:£0.84 (.001)
sustaining treatment .
There is a mental burden or
difficulty in making decisions -3.118
+ + +
3. about the patient's 1ife 3.36x0.99 3.08%x1.11 3.63%0.79 (.002)
sustaining treatment.
The medical team may not have
sufficient knowledge and
4, ©werience regarding cthical 5.1940.98 2.9240.98 3.45+0.91 o 106
problems related to intensive (.002)
care unit treatment and decision
of life sustaining treatment.
The procedures for preparing
documents and reserving or 9 951
+ + + .
> discontinuing life-sustaining 3.48+£1.00 3.22%£1.03  3.73£0.90 (.004)
treatment are complicated.
There is a shortage of medical
g, Professionals/colleagues to seek o o4y 07 9 401008 3.2540.99  +-502
advice on life-sustaining (<.001)
treatment .
Members of the medical team
(doctors, nurses) have different 0,918
7. . . , . 2.56x1.06 2.47%x1.14 2.64%£0.97 :
views on the patient's life- (.360)

sustaining care plan.
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Ttems

Total Physician
(n=124) (n=60)

Nurse
(n=64)

M=£SD M=£SD

M=£SD

t(p)

10.

11.

Terminally i1ll cancer patients
and their families make requests
that do not conform to the
procedures of medical ethics or
the Life-Sustaining Treatment
Decisions Act due to economic
burden, burden of care, or
immaturity of social awareness.

2.82+£1.00 2.85%+1.01

There is a lack of information
sharing between healthcare
providers (doctors and nurses) on
life-sustaining treatment
decisions for terminally ill or
end-of-life patients.

2.82+£1.13 2.37%£0.94

There is a lack of communication

skills when explaining the

condition of the disease to

terminally 111 or end-of-life 2.96%+0.92 2.68%0.89
patients and their families and

discussing life-sustaining

treatment decisions.

It is difficult for patients and

their families to reach an

agreement between patients and

their families due to a lack of 3.32%£1.06 3.15%1.13

understanding of life-sustaining

treatment .

2.80+1.00

3.256%£1.13

3.22%+0.88

3.48+0.98

0.296
(.768)

-4.755
(<.001)

-3.360
(.001)

-1.765
(.080)

Total (M£SD) 3.13£0.99 2.87%+0.55

3.38%0.49

-5.442
(<.001)
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Table 49} .

JabE Al FhEelg A9l F sa¥ s ¢Elolg e £35S AT A9t
Aol madgAtel et A4 o] Fojk Apelrh UEbntth(1=2.021, p=.048). ©]
ool AW, AEFE, A9l SolM= Fod Abeol7k I

dEAbe dd wek dgeladgAEd gd A4 fol@ dolzh ek

;

(F=3.598, p=.033), AFFwA A3} 404 o)Al 23-294 Kt} =4 Yelgth, 2
FAE(1=2.391, p=.020), A91(t=2.079, p=.042)° WM {28 o]z} 1}
Bl Al wel Aol ddgAEe] ek x4 g 2pelrt e}
Wil (F=4.919, p=.004), AMF-E4 23 W7t ojano A4 Yebsta. 9474
Holl welM = fo3 Aol7t YEbstal (F= 6.803, p=.002), ARFRA4ZA3n 120

o A Uebdth, Aol R/sw B AR A

elmel wal @) et we A dHe sal gtk Fo3 2olvt

MY o]Ato] 6-3571Lo]slH

el (F= 7.091, p <.001), AFSEA A3} 213] o] Adsl4=r} 13] njgtn
o =4 YEelgt. dgelsdyg spAoA Kol Howo wEbH i foldk 2}
o] 7} vebykar (F= 8.708, p <.001), ASEA A H& Fowrp o o

wHop s debe
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Table 4. Knowledge of Life-sustaining Treatment Decisions

Professionals according to General

Characteristics and

Act of Medical
Characteristics

Related to Life-sustaining Treatment Decisions (n=124)
Physician P Nurse t or F
Characteristics Categories tor (p)
M= SD (p) M=£SD
-29° + +
Age (year) 23-29 18.74%1.62 ) oo, 16.81£2.32 , oo
30-39° 18.57+1.85 (.524) 18.15+2.18 (.033)
c>a
>40° 20.00+1.41 18.71+1.89
Gender Female 18.83+1.92 0.361 17 50+2.39
(.720) 0.415
Male 18.67+1.47 17.0040.00 (-679)
Marital status Single 18.60+1.70 ~1.460 17 o8+2.33  2.391
(.150) (.020)
Married 19.42+1.83 18.63+1.89
Religion No 18.90+£1.71 0.124 17.06£2.06 -1.523
(.901) (.133)
Yes 18.7441.79 17.93+2.53
Education Bachelor 18.92+1.65  1.037 17.22+2.47 -1.647
>Master 18.43+1.91 (300 jg 3547 39 (.105)
Depar tment Internal® 19.13+1.52 18.42+1.86
Surgical® 18.89+2.23 2.183 16.07+2.79 4.919
(.125) (.004)
Special® - 16.90+2.18 a>b
Others? 18.11+1.85 16.67+1.37
Physician’ s Resident 18.81+1.62 0.351 -
position (.727)
Specialist 18.62+2.18 -
Nurse’ s
- +
position Staff nurse 17.26+2.33 2 079
Head nurse - 19.14+1.35 (.042)
Clinical . 18.78 +1.64 16.26+2.02
experience <35
(months) b 0.308 6(.8(())32)
36-20 18.85£1.98  ( 735) 17.43%2.47 .
c>a
>120° 18.00+1.73 18.88+1.54
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Characteristics . Physician t or F Nurse t or F
Categories W+ 9D (p) \+9D (p)
Life-sustaining Yes 18.88+1.72 17.9242.33
treatment decision 1.840 1.929
system education (.071) (.058)
exper i ence No 17.25+1.50 16.81+2.17
Number of
consultations with <1 19.00+2.65 16.4242.28
terminally 11l cancer )
patients or their 1-5 18.48+1.85 (0.584) 17.28+1.93 (7.091)
S .676 <.001
famil bout
amlies aout o100 18.67+1.58 20.00+1.23
withholding/discontinu 5
ation of life- 11-20¢ 18.67+1.66 19.00+0.00 e
sustaining care or
prior life-sustaining >91¢ 19.36+1.60 90 1740.75
care N T T
a 1.093 8.708
Low 17.50%+0.71 16.80+2.00
Degree of = (.342) (<.001)
participation in the  poderateb 19.03+1.74 18.7342.49
life-sustaining >a
treatment decision Hight 18.56+1.76 20.25+0.50
process
Whether his/her family Yes 19.53+£1.89 17.85+1.88
member or acquaintance 2.021 1.133
experienced hospice or (.048) (.262)
death

33



)

il

)

Al of =

)

il

[
&

O

py
]
o}
Ho

B

il

Table 59} 2},

o
T

Al ol

el 2o] 7}

RIEEEE

7=.020), ©°]<]

2.473,

YERSE AL (t

2.024,

Fol 7k webstaL(t=

Helg

w2

LA

o] 7}

-
T

p=.047), ©o]&]°|

34



Table 5. Difficulties at Clinical Application of Life-sustaining Treatment

Decisions Act of Medical Professionals according to General Characteristics

and Characteristics Related to Life-sustaining Treatment Decisions.
(n=124)
L . Physician t or F Nurse t or F
Characteristics Categories N s—
M=£SD (p) M+SD (p)
Age (year) 23-29 .95+0.44 L4440 .46
0.496
2966 (.612)
30-39 .83£0.63 (.086) .31+0.42 .
=40 .09£1.16 .35%0.77
Gender Female .86+0.59 -1.72 .374+0.48 607
(.864) (.546)
Male .89£0.50 .524+0.62
Marital status Single .83+£0.56 -1.120 .45+0.47 2.024
) (.267) (.047)
Married .03£0.50 .17+£0.48
Religion No .88£0.58 0.104 .474+0.51 1.576
(.918) (.120)
Yes .86£0.54 .28+0.44
) 0.299
Education Bachelor .00+0.41 2.473 39+0.51 ( 766)
=Master .60£0.67 (.020) 34+0.42
Depar tment Internal .86+0.50 25+0.45
Surgical .91£0.80 0.024 61+0.52 %'?ig)
(.976) '
Special - 39+£0.55
Others .87+£0.52 48+0.29
Physician’ s .
+ —
position Resident 91+0.50 1171
Specialist 71+0.71 (.246) -
Nurse’ s
- +
position Staff nurse 40+0.48 0.984
Head nurse - 21+£0.52 (.329)
Clinical experience <35 9440 51 544040
(months)
36-119 .8440.48 2.135 3540.48 1.830
(.128) (.169)
=120 27x1.22 .25%+0.57
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Characteristics . Physician t or F Nurse t or F
Categories M=£SD (p) M= SD (p)
Life-sustaining
2.88%0. .36x£0.4

treatment decision Yes 8810.55 0.367 36%0.49 -.300
system education (.715) (.766)
experience No 2.77£0.61 .40£0.49
Number of
consultations with <1 3.124+0.32 46+0.50
terminally 11l cancer
patients or their 1-5 2.91£0.66 0.464 32£0.51 0.860
families about (.762) (.493)
withholding/discontinu 6-10 2.69£0.53 44+0.29
ation of life- 11-20 2.8140.47 86+0.06
sustaining care or
prior life-sustaining 5, 2.91+0.45 41+0.53
care
Degree of Low 2.82+0.39 42+0.49
participation in the
life-sustaining 0.405 0.863
treatment decision MOderate 281i056 (669) 32i053 (425)
process

High 2.944+0.56 11£0.25
Wwﬂwrhmﬂwﬁfmnw 3540 48
member or acquaintance Yes 2.98x0.64
experienced hospice or 0.896 -0.447
palliative care or No 2834052 (OH w0+0.50 67

death
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Abstract

Knowledge and Difficulties at Clinical Application about
Life-sustaining Treatment Decisions Act of Medical
Professionals in a Tertiary Hospital

Song, Ji Hyun

Department of Clinical Nursing
The Graduate School of
Industrial Technology

Directed by Professor

Kim Jeong Hye, RN, Ph.D.

This study is a descriptive research study aiming to examine the degree of
knowledge and difficulties at clinical application of life-sustaining
treatment decisions act in physicians and nurses caring for terminally ill
cancer patients in a tertiary general hospital and thereby, to provide
accurate and correct information related to life-sustaining treatment care
to terminally 111 cancer patients and to prepare evidence for them to make

the optimal decisions as medical professionals.

A total of 124 medical staffs, including 60 physicians and 64 nurses with
experience of treating terminally ill cancer patients at the Tertiary General
Hospital in Seoul, were included. The degree of knowledge about life-
sustaining treatment decisions act was evaluated using the knowledge scale
tool regarding end-of-life medical decisions developed by Kim et al(2021),
which 1s adjusted and supplemented by the present researcher according to
the purpose of this study based on the Ministry of Health and Welfare's
guidelines for life-sustaining treatment decisions act (MOHW & NIBP, 2019)

and then, tested for content validity. Difficulties at clinical application
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of life-sustaining treatment decisions act were assessed using the
evaluation tool for difficulties at clinical application of life-sustaining
treatment decisions act developed by Kim et al(2021), which is adjusted and
supplemented by the present researcher according to the purpose of this
study based on the evaluation tool of Obstacles in decision-making for the
care plan for terminally ill patients by Ann et al(2019), and then tested

for content validity.

The collected data were analyzed by frequency, percentage, mean, standard
deviation, 1ndependent t-test, one way ANOVA, scheffé test, and cross-—

analysis using the SPSS Win version 27.0 program.

The results are as follows.

1. In the results, for the degree of knowledge about life-sustaining
treatment decisions act of medical professionals, the average score of the
overall item was measured as 18.12£2.03 (out of 23), and the average score
of physicians and nurses was measured to be 18.77%£1.74 and 17.47+2.32,
respectively, showing significant differences between the two groups (t =
3.510, p = .001).

For the details, among the knowledge items in all participants, items of
"Hospice and palliative care are medical care that helps patients with
irreversible terminal illnesses to die naturally and comfortably", "When
hospice and palliative care are applied, analgesics are discontinued",
"terminally 11l patients are incapable of making decisions" , "all end-of-
life patients are incapable of making decisions" and "Once a Physician orders
for life-sustaining treatment (POLST) is written, all medical care, including
painkillers and antibiotics, is discontinued." were found to score the

highest, the perfect scores, while the items of “The person who has prepared
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the advance directive may designate a representative to make medical
decisions on his or her behalf.” and “Despite the patient's inability to
express his or her own will, if the spouse and the immediate relatives within
the first or second degree or siblings cannot be contacted, the designated
representative may confirm the intention of the decision to suspend or
reserve life-sustaining treatment if the patient's advance intention 1is
confirmed.” had the lowest correct answer rate of 25.0% and 21.0%,

respectively.

2.  For the difficulty at clinical application about life-sustaining
treatment decisions act of medical professionals, the average score of the
overall item was measured as 3.13%£0.99, and the average score of physicians
and nurses was 2.87%0.55 and 3.38%+0.49, respectively, showing significant
differences between the two groups. (t=-5.442, p <001). For the score of
each items, “It is difficult to dedicate enough time to interview patients
or family members about life-sustaining treatment” was scored to be 3.78+
1.05 while the item score of “Complicated procedures for preparing documents
and withholding or stopping life-sustaining treatment” and “Patient has
emotional burden or difficulty in making decisions about life-sustaining
treatment” was 3.48% 1.00 and 3.36%0.99, respectively in the order,
indicating the greater difficulty at clinical application of life-sustaining
treatment decisions act for all subjects.

Physicians were found to have difficulties in the following items when
applicating life-sustaining treatment decisions act : “It is difficult to
dedicate enough time to interview patients or family members about life-
sustaining treatment” scoring 3.47+1.16 points, “The procedures for
preparing documents and withholding or stopping life-sustaining treatment
are complicated” scoring 3.224+1.03 points, and “It is difficult for
patients and their families to reach an agreement between patients and their

families due to a lack of understanding of life-sustaining treatment”
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scoring 3.15%+1.13 points, indicating high difficulties in order. Nurses
were found to have difficulties in the following items when applicating
life-sustaining treatment decisions act: "It is difficult to dedicate enough
time to interview patients or family members about life-sustaining treatment
" scoring 4.08%£0.84, "Complicated procedures for preparing documents and
withholding or suspending life-sustaining treatment" scoring 3.73£0.90 and
"It 1s burdensome to discuss the condition of the disease and life-sustaining
treatment directly with the patient." scoring 3.64%x0.90, with greater

difficulties presented in this order.

3. In the knowledge of life-sustaining treatment decisions act of medical
personnel according to general characteristics and characteristics related
to life-sustaining treatment decisions, significant differences were found
in physicians in their knowledge of life-sustaining treatment decisions act
when his/her family member or acquaintance experienced hospice or palliative
care or death (t = 2.021, p = .048). In nurses, there was a significant
difference in knowledge of life-sustaining treatment decisions act according
to age (F = 3.598, p = .033), marital status (t = 2.391, p = .020), position
(t =2.079, p = .042), department(F = 4.919, p = .004), clinical experience
(F =6.803, p = .002), number of consultations with terminally ill cancer
patients or their families about withholding/discontinuation of life-
sustaining care or prior life-sustaining care (F = 7.091, p <.001), and the
degree of participation in the life-sustaining treatment decision process

(F =8.708, p <.001)

4. For the difficulty at clinical application of life-sustaining treatment
decisions act of medical personnel according to general characteristics and
characteristics related to life-sustaining treatment decisions, there was a

significant difference i1n the difficulty at clinical applicaiton life-
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sustaining treatment decisions act according to the level of education of
physicians. (t = 2.473, p = .020), while nurses showed significant
differences in difficulty in applicating life-sustaining treatment decisions

act according to marital status (t = 2.024, p = .047)

In conclusion, the level of knowledge and difficulty at clinical application
of life-sustaining treatment decisions act among physicians and nurses at
tertiary general hospital were compared and identified. It is expected to
be used as evidence to provide correct and accurate information related to
the life-sustaining treatment decisions act in the future, and to develop
interventions or formulate strategies to manage the difficulties of medical

personnel in applicating life-sustaining treatment decisions act.

Key words: life-sustaining treatment decisions act, knowledge, difficulty

at clinical application, Physician, Nurse
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