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Korean Nurses’ Attitude towards Advance Directives and
End of Life Decision Making

Kim, Mi Young™ - Kim, Keum Soon2

Research nurse, Seoul National University Hospital
“professor, College of Nursing, Seoul National University

Purpose: The aim of this study is to carry out research on nurses regarding end of life decision and advance
directives (ADs) and their attitude, experience and confidence towards them in order to define the role of nurses.
Methods: In this research, questionnaire was distributed and data were collected and analyzed after receiving a
written consent from 332 nurses. The survey was conducted from the 14" to 30" of September, 2009. The
instrument used for conducting the study was revised version of KAESAD (The Knowledge, Attitudinal,
Experiential Survey on Advance Directives). Results: We have come to a conclusion that nurses have positive
attitude towards ADs. However, they hardly had any experience regarding them which leads to low confidence
in assisting preparing ADs. Also, attitude towards ADs had no correlation with experience and confidence.
Conclusion: In order to bring about the confidence level from positive attitude that nurses have, there needs to be
a systematic change in nursing education. For that, it requires an education system that emphasizes the role of

nurses which incorporates Korean culture and characteristics regarding death issue.
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Table 1, Attitude toward Advanced Directives and End of Life Decision Making (N=332)
ltem Mean+SD Agreement (%)

Pati ith decision-maki ity should al [ Do-Not-R i

atlghts with decision-making capacity should always be consulted on Do-Not-Resuscitate 3394053 979
decisions,
Nurses should uphold the patient’ s wishes even if they conflict with the nurse’ s own views, 3.20+053 946
Nurses should help inform patients about their condition and treatment alternatives, 317+0.56 928
Patients with decision-making capacity who are not terminally ill should have a right to refuse life 3114056 916
support even if that decision may lead to death, B ’
Th ibili i i i ient’

' e nurse has the respon§|blllty to confer with the doctor about medical treatment if a patient’ s 0980 44 901
rights have not been considered.
It is appropriate to give medication to relieve pain even if it may hasten a patient’ s death, 294+052 840
N houl inst relatives’ wishes if th flict with the patient’ f lif

ur§§s should go against relatives’ wishes if they conflict wi e patient’ s end of life 0834055 783
decisions,
Nurses should be actively involved in helping patients complete advance directives, 2.80+0.59 738
All patients with decision-making capacity should complete advance directives, 272+0.68 65.4
Most of the time patients are sufficiently informed to prepare advance directives, 227+0.60 304
It is sometimes best to withhold information from patients. 221+0.64 289
If cardio-pulmonary resuscitation (CPR) is futile for a patient who has decision-making capacity, 186081 199
a decision to forgo resuscitation should be made without the permission of the patient, B :
Total 38.93+2 .96
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Table 2, Attitude toward ADs and End of Life Decision Making according to Characteristics of the Subjects

Characteristics Classification n Mean+SD torF p Post hoc
<24 90 38.46+2.85
25~29 145 38.97+3.56
A DR 24 1
gelyears) 30-34 57 38894299 48 06
> 35 40 3997+297
Male 5 38.00+254
Sex Female 37  3895+2.96 512 ATS
Diploma 75 38.85+2.86
Education Baccalaureate 242 38.89+2 97 1.15 319
Master 15 40.10+313
. Single 244 38.83+2.86
Marital Stat ' ' 132 252
antalstatus Married 88  39.25+320 : :
Buddhist 37 39.57+328
Protestant 110 38.92+3,06
Religi ' ' 7
eigion Catholic 55 38724280 679 560
None 130 38.86+2.85
(3 146 38.44+293
3~(6° 64 3953+297
Career (years) 6~( 9° 49 38.96+2 91 256 038 a(e
9~( 12d 37 39.00+2 81
> 12° 36 39.83+298
. Staff nurse? 309 38.82+292
Positl 7.20 008 b
oston Charge nurse or head nurse® 23 4052+3,04 : : a ¢
MICU, CCU? 66 39.36+2 .91
SICU,CPICU® 75 38544247
Depart t ’ ' ' 3.36 020 b, d
eparimen Medical ward® 117 39.40+3.25 : : 3.¢)b,
Surgical ward® 74 38.23+2 81
Very well aware 39 3935+£8327
Awareness of Know about ADs 184 39.01+£3.09 65 586
ADs” Heard about ADs but not familiar 93 38.62+2.60 ' ’
Not heard of ADs 16 39.00+2.66
. Needed? 276 39.16+2.08
N ty of AD: 925 003 b
eeessity of AUS Not needed or have no idea® 56  37.86+259 : : a)
Healthy 75 39.32+2.86
Aooropriate timin Admitted to hospital 27 3926+2.71
ppropriate fiming Diagnosed as terminally i 165 88.90+297 109 364
for preparing ADs
Near death 26 38.00+£2.69
Timing does not matter 39 38.94+2 65
HONAHE o B8 e AT Aol Be 4 ARMOAANE BE AR
Fgolut dato] tfa) ol Aol = 97t B1oR
Vg Ee W, AHOAARE B BRI Felo] Hol & 1) AHANARE B AT
Aol Sl A9 02802 71 WeteHTable 4) £ Qo] Folgh 2aALe] AN S i A
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Table 3, Experience related to End of Life Decision Making (N=332)
Item Mean+SD Experience (%)
The cost of health care affects end of life decision making. 3.07+0.51 910
Very often there is not enough time to discuss advance directives with patients, 294+055 819
Arlw |mp§d|ment to mgklng glood decisions about end of life care is difficulty communicating 2.83+0 51 774
with patients and their families,
Terminally ill patients with a Do-Not-Resuscitate order receive less care overall, 275055 702
Terminally ill patients with a Do-Not-Resuscitate order receive less care overall, 2.75+055 702
Some pat.|ents To\re excluded from mgkmg decisions .aI.OOUt their care because they are 265-058 63.9
inappropriately judged to lack capacity to make decisions,
Nurses usually know the decisions of their patients regarding their advance care planning. 257+058 58,7
Most patients misunderstand the meaning of an advance directive, 261+055 581
Family members follow the advance directive of the patient most of the time. 258+054 572
Generally nurses can answer patients’ questions about advance directives, 255+056 545
Health care providers usually know the wishes of their patients regarding advance care planning. 247+059 497
Patients and their health care providers generally agree about what constitutes
l. . ir re providers generally agr ut w itu 0484053 488

medically futile treatment,
The information in an advance directive usually is sufficient to guide treatment, 248+059 470
Most of the time family members know the patient’ s preference regarding care at the end of life, 244+053 440
When i i ith tient’ n irecti i thei n
. en providers disagree with a patient’ s gdvg ce directive, providers use their ow 095059 331
judgment whether to follow the advance directive,
Most anentg gre approached ealrly enough in their terminal illness to allow them time to make 009057 328
informed decisions about end of life care,
Helping patients complete advance directives is emotionally draining. 191+0.62 154
M ) . ' i, .

ost patients havel engugh knowledge about their medical condition and potential treatments to 2040 51 142
prepare advance directives,
The amount of time nurses spend discussing advance directives with patients is sufficient, 1.98+0.51 105
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Table 4, Experience with ADs and Confidence on Assisting Patients with ADs (N=332)

ltems Mean+SD

Have you cared for a patient with an advance directive? 31+0.46

Have you read your institution” s policies or procedures concerning advance directives? 31+0.46

Have you counseled patients/families about advance directives? 18+0.39

Experience with Have you provided treatment to patients whose advance directive indicated otherwise? 10+0.30

ADs Have you observed others providing treatment to patients whose advance directive indicated 0940 99
otherwise? ' '

Have you initiated a discussion about advance directives with a patient? 06+024

Have you been a witness for an advance directive for a patient? 02+015

Knowing the provisions of the Patient Self-Determination Act, 3.04+0.68

Advocating for patients' advance directives when they are against the wishes of the family. 295+0.76

Answering family members’ questions about advance directives, 293+0.75

Answering patients’ questions about advance directives, 290+0.77

Complying with the provisions of patients’ advance directives, 287+079

ascs?ggfsgz(iigr?ts Responding to a patient’ s uncertainty about advance directives, 271+073

with ADs Initiating advance directive discussions with patients, 261+0.71

Implementing institutional policy and procedures for advance directives, 2583+0.76

Mediating when there is disagreement between patients and family members regarding end of 0 404075
life decisions, ' '

Teaching other health care providers about advance directives, 2.34+0.79

Knowing state laws regarding advance directives, 218+0.82
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Table 5, Confidence on Assisting Patients with ADs according to Demographic Characteristics

Characteristics Classification n Mean+SD torF P Post hoc
< 242 90 28.93+576
25-~29° 145 29174611
Age(years) 30-34° 57 088646 85 423 006 a, b, c(d
> 35° 40 32.70+6.01
Male 5 30.06+3.36
Sex Female 327 29464626 A7 685
Diploma? 75 29.01£6.29
Education Baccalaureate® 242 29.22+6,00 8.88 .001 a,b(c
Master® 15 3593+6.44
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Single 244 2912+595
Marital ' ' 2
aiital Status Married 88 30454689 98 086
Buddhist 37 28.78+26.69
. Protestant 110 30.02+28 82
Religion Catholic 55 2060+28,08 59 623
None 130 2912+28.03
(3 146 28.95+5.63
3~6° 64 28.70+6.15
Career (years) 6~9¢ 49 29.94+6 51 469 001 a, b, d(e
9~12d 37 28.43+7 41
>12¢ 36 3344+573
Staff nurse 309 29.33+6.12
Positi ' ' 2 12
osition Charge nurse or Head nurse 23 31.39+7.45 35 126
MICU, CCU 66 29.33+573
SICU, CPICU 75 28.89+6.58
D ' ' ' 2 7
epartment Medical ward 117 3001+6.09 5 86
Surgical ward 74 29.35+654
Very well aware? 39 34.08+6.06
Know about ADsP 184 29.61+6.09
Awareness of ADs ' ' 1177 001 ay b,c,d
Hear about ADs but not familiar® 93 27.83+5.39 ’ : »b.¢,
Not heard of ADs? 16 26.25+6.89
Necessity of Needed? 276 30.05+6.12
14 51 001 b
ADs Not needed or have no idea® 56 26.64+6,03 ' ’ 2
Acproprte Healthy 75 2863+605
ﬁm?n P Admitted to hospital 27 3196+6.32
for g Diagnosed as terminally il 165 2959+6.48 198 096
renaring ADs Near death 26 3042+553
preparing Timing does not matter 39 28.26+5 40
p=.001). APHAFE R T A] W7 = Ao thigt B V.= 9

LAY 9L AN EAHOR SOt 4uAE Boly

ertH(Table 6).
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Table 6. Correlations between Attitude, Experience toward ADs and Confidence (N=332)
Characteristics Attitude Experience with ADs’ Experience with EOL Confidence
rp) rp) rp) rp)
Attitude 1 044( 421) -039( 482) 1088(.109)
Experience with ADs 1 - 173 (.001) 360 (,001)
Experience with EOL 1 -.408(.001)
Confidence 1
EOL= End of life decision making
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