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[Abstract]

This study was attempted to know the awareness of Advance Directives of adults in Gandwon-do
province. Data was surveyed from 60 adults in Gangwon-do province by 42 item questionnaire for the
awareness of Advance Directives. Subcategories of Advanced Directives questionnaire were knowledge,
preference, experience for life-sustaining treatment and Advance Directives. The data was analyzed with
the frequency and percentage using SPSS 24.0. 45% of Participants replied they knew the
‘life-sustaining treatment’ exactly. They preferred CPR 78.3%, mechanical ventilation 63.3% and blood
transfusion 51.7% for their future special life-sustaining treatments. They did not preferred hemodialysis
8.3%, artificial respiration 6.7%, intensive care unit 6.7%, 8.3 percent of participants said that they well
aware of Advance Directives. 86.6% of them hoped to write their Advance Directives. Despite such
low awareness of the Advance Directives, the intention to write Advance Directives was high. Based on
these results, it was found that the level of awareness of Advance Directives was very important for
the intention to prepare Advance Directives. Therefore, regional programs and education on Advance

Directives and periodic survey study for awareness of Advance Directives should be continued.
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I. Introduction
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II. Methods

1. Participants
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2. Instruments

2.1 Advance Directives
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2.2 Data Collection and Analysis
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III. Results

1. General Characteristics of Participants
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Table 1. General Characteristics of participants

Category N %
Male 19 31.7
Gender Female 41 68.3
<40yr 7 11.7
Age 41-60 yr 39 65.0
>61 yr 14 233
Together 39 65.0
Bereavement 7 11.7
Marriage Separated 3 5.0
status Divorced 4 6.7
Not married 3 5.0
No answer 4 6.7
Christian 21 35.0
Catholic 4 6.7
Religion Buddhism 23 38.3
Confucianism 1 1.7
Other 11 18.3
Elementary 4 6.7
school
Final diploma Junior school 7 11.7
High school 25 a41.7
College 24 40.0
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<100 11 18.3

:\:‘C’;‘:g 101-200 14| 233
. 201-300 32 53.3
\(/:/Jcr;rl]t)- 10 thousand 301-500 > 33
>500 1 1.7

Admitted to Yes 19 31.7
hospital No 41 68.3
Suffered Yes 14 233
!L”;isryor No 46| 767
ICU Yes 6 10.0
hospitalized No 54 90.0
Suffered Family 9 15.0
illness or Relative 11 18.3
surgery of Friend 20 333
acquaintance None 20 333
Family 7 11.7

IhCoUspitaIized of Rglative 10 16.7
acquaintance Friend 20 33.3
None 23 38.3

Family 3 5.0

Death of Relative 6 10.0
acquaintance Friend 11 18.3
None 40 66.7

Very Healthy 5 8.3

Health Healthy 19 31.7
conditions Normal 29 48.3
Bad 7 11.7

None 15 25.0

Very mild 2 3.3

Level of pain Mild 17 28.3
Moderate 25 417

Severe 1 1.7

Family 3 5.0

Pain of Relative 4 6.7
acquaintance Friend 12 20.0
None 41 68.3

2. Knowledge of Advance Directives
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Table 2. Knowledge of Advance Directives

Exactly | Uncer Bl Y
- no ans
Items know tain .
idea wer
N(%)
1. Knowledge of 27 2 10 1

life-sustaining @50) | 367) | (167 | (1.7)

treatment
2. Major medical procedures
1)Cardiopulmonary 14 15 1
resuscitation (73.3) (25.0) (1.7)
2) Artificial 42 17 1
ventilator (70.0) (28.3) (1.7)
. 34 21 3 2
3) Tube feeding (56.7) | (35.0) | (5.0) | (3.3)
. . . 17 27 5 1
4) Kidney dialysis 83) | 450 | ©3) | (1.7)
onane Core | 46 | 13 1
Unit(ICU) (76.7) (21.7) (1.7)
3. Living will 35 22 2 !

- -ving (583) | (36.7) | (3.3) | (1.7)
oo | w0
health care (36.7) | (43.3) | (18.3) | (1.7)
5. Advance 5 31 24
directives (8.3) (51.7) (40.0)

3. Experience of Life-Sustaining Treatment
caxtel Agalgo] olot YHIAHAI R, S4AYA
0] tiet &2 <Table 3>1t Zth.
ABA =0 theh A7 sl 2 Alo] QleA]of oigh A
of ‘J=Ectatn STt ALt 30%H(50.0%)0] 91, Bt
A2 AR =0l tisl BfQlat Afolgt Aol l=A]of o
A 7ol 4775(78.3%)°] ‘ohq e’ 2l 3ottt A
A =of sl =t st tisll 55 38=
2 QA 3t Axbe, 8RR 10%(16.7%), X157t 9%
(15.0%), 27} 39H(5.0%), Ah47F 9H(3.3%), At 2
(3.3%), 7]EP7F 13H(21.7%)0]ict. ofd AHX|EES
W A2 x| thel 22 Aet Ho] 9l Ko cst A
ol 55%(91.7%)°] ‘of @ 2fil SHoIT. BRI
off tish tiAl 275l & Arztoll tisl A32tsh 2 Aol Qe
Kol thgh Azoll 15%(25.0%)%o] "1ty 2t Fsf
Akt z2A Fo5 AZIshe Ao dish Ao vl
LAY 10%(16.7%), AHE 9H(15.0%), A 2H(3.3%),
F5 27(3.3%), A1 1(1.7%) «o2 UERRT. 2|l
x]tﬂg 22 m-/d o}/\] x%o] 015 K]oﬂ Eﬂé} KI_E'I_oﬂ oq]a}
2 OiESh AFE2 0%H(0%)0]itH<Table 3>.

C TS



Awareness of Advance Directives in Gangwon-do Province’s adults 173

Table 3. Experience for Life-Sustaining Treatment

Items Answer N %
1. Thought being Yes 30| 50.0
life-sustaining treatment No 30| 50.0
2. Consult with others Yes 131 21.7
about life-sustainin
treatment ° No 47| 78.3
Spouse 10| 16.7
Children 2 3.3
21 Wh did Friends 91 15.0
con.sult 3vri:h?l* 7o Parents 3 5.0
Attorney 0 0.0
Physician 2 3.3
Others 13 21.7
3. Written for life-sustainin Yes 2 33
tr.eatment ° No 55| 91.7
No answer 3 5.0
Yes 15| 25.0
4. Thought e!bout someone No 3 717
else to decide for
life-sustaining treatment No 2 3.3
answer
Spouse 10| 16.7
Children 91 15.0
4-1. Whom did thought Friends 1 1.7
about?* Parents 2 3.3
Attorney
Physician 2 3.3
Yes 0 0.0
4-2. Written for durable No 18| 30.0
power of attorney Not. 12| 700
applicable

* : duplicated responses

4, Preference of Advance Directives
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Table 4. Preference-advance Directives

Items

Answer

%

1. Agreement
for advance
directives

Very agree

1

18.3

Agree

41

68.3

Disagree

11.7

No answer

1.7

2. Main reason
that you
agreed with
advance
directives”

1) I want to
receive the selected
treatment

21

35.0

2) There may be
differences of opinion
among the family

19

31.7

3) The mass media
mentioned about this
issue

6.7

4) I know someone
of mine who
mentioned this
problem so

8.3

5) I didn't want to
give the burden for
family to decision-
making

35

58.3

6) 1 hope my post
about donating
organs

15.0

7) T want to think
carefully about the
end of life decisions

13

21.7

8) No faith with
medical staff

8.3

9) Make my own
decision

22

36.7

10) Due to a serious
illness or accident
can result in blurred
my judgment on this
matter

20

333

2-1. contents
of advance
directive”

1) If recovery is
impossible, want to
receive any treatment

32

53.3

2) If recovery is
impossible, want to
receive pain control

25

41.7

3) Letting you know
your status and
recovery possibilities

30

50.0

4) Brain dead or if
you're in coma, what
treatment would like
to receive

21

35.0

5) Want whether or
not organ donation

21

35.0

6) Donate your body
for education purpose

10.0

7) death related
decisions(You want to
in a hospital
deathbed, or want to
home deathbed)

18

30.0

8) others

33

2-2. How about
your wishes to

Detailed as possible

22

36.7

expressed Generally 27 450
Not sure 11 18.3
exactly matches 19 31.7
2-3. Medical possible matches 24 40.0
treatment will Just a note that you
; 8 13.3
be applied as want to use as
Not sure 9 15.0
2-4. How to Writing 25 417
create Family apd friends to 27 450
advance express in words
directives Not sure 8 13.3
1) My f.amlly will 7 17
determine
2) The doctor will 6 100
decide
3) I do not need to
be of such 0| 00
determination since
healthy now
4) No need for such
a decision in the 4 6.7
current age
3. The 5) I do not know
reasons about such
against life-sustaining 0 0.0
creating treatments or
advance advance directives
directives’ 6) 1 do not think
there will be a 2 33
situation that needs '
Advance directives.
7) I cannot imagine
being in such a
situation. Therefore, I 1 1.7
cannot make such
decisions.
8) I do not want to
imagine losing my 1 1.7
memories or dying
4. Want some lISIl\J”rr;?)I:VI;I)Iower of z 0
form of 25 417
advance attorney
directives Both / 1.7
No answer 1 1.7
Spouse 18 30.0
5. Select Children 20 33.3
specify an Friends 5 8.3
agent with Parents 4 6.7
whom” Attorney 5 8.3
Physician 3 5.0
6. the legal Yes 25 a41.7
institutionalizati | No 9 15.0
on Not sure 26 433
7. Agree to Want to tell me all
notify the truth | about 52 867
of my No need to tell me 7 1.7
diagnosis and
prognosis No answer 1 1.7
8. right time to Wher.1 admitted to the 2% 133
ask your hospital
decisions When you enter a
. - 8 13.3
about your nursing facility
I|fepro|ong)ng than you. became 22 367
treatment seriously ill
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When you receive a
regular check on the 20 333
health status

Not sure 2 3.3
Other

Wher.1 admitted to the 20 333
hospital

When you enter a
nursing facility
When you became
seriously ill

When you receive a
regular check on the 23 38.3
health status
Not sure 3 5.0
Other 1 1.7
* : duplicated responses

1 18.3
9. best time to

designate an
agent to give
your decisions
on your behalf

21 35.0

5. Preference of Life-Sustaining Treatment
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(15.0%), "HdskA] g 5%(8.3%) w0l T‘éﬁ
3 31%8(51.7%), "Jaxle] AR T 23‘1‘(38 3%).
7150) A7) ThE' 39(5.0%), ‘Y] eke 3%(5.0%)
01911, Q] TR Foik “o|axle] AR uhg’
31%(51.79%). U 19%(31.7%). 715e] Aol wE
9%(15.0%), ‘Watr] ke 19(1.7%) olgon, et
A QYRR E U3 29%(48.3%), ‘o) 27l0] AR o}
& 229(36.7%), 7152] 2R ThE 5%(8.3%). “Hst
Al 8" 4(6.7%)013Tt.
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w
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o rlr of
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P

Egﬁuln{nz_ﬂll%
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>
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At Aingx| 20| M AFYYS ‘Azl A
Aol The 21%(35.0%), "R 16%(26.7%). "UsiA] o
S 13%(21.7%), 7159 AR Tr=" 10%(16.7%) +2

7

o me
2 Uehitt, AUQoas 2710 2R U 26

(43.3%), ¥ 179(28.3%). 7H50) AR 1} 9
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Table 5. Preference - Life sustaining Treatment

Lot Let
Do not .e medical
Want family to
Items want ; staff to
decide .
decide
N(%) N(%) N(%) N(%)
Special Life sustaining
CPR 47(78.3) 2(3.3) 4(6.7) 7011.7)
Artificial 1 3g033) | a7) | 9015.0) | 9(15.0)
ventilator
Kidney
dialysis 24(40.0) 5(8.3) 9(15.0) 22(36.7)
Blood 1 31517) | 35.0) 35.00 | 23(38.3)
transfusion
High dose
antibiotics 19(31.7) 101.7) 9(15.0) 31(51.7)
ICU care 29(48.3) 4(6.7) 5(8.3) 22(36.7)
General Life sustaining
Tube
} 16(26.7) 13(21.7) 10(16.7) 21(35.0)
feeding
TPN 17(28.3) 8(13.3) 9(15.0) 26(43.3)

IV. Discussion

2 AToE JUTE AU oz HAE
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6.
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S5HA] A APRE FE2 LAlSkL eS¢
ot 24 v e vlEo] ufe WopM Adeid LA

g 7t
S{5I10]115]116]3% Rol7} 9182 & 4 ek, ol AT
oAC} A5 g0 Izt BB E Blgo] Be e o
wrololak 47} 71 719t ABEEe] TES T Be

7 ghgo FAE 4 ok
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