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Attitude of Korean Lawyers toward Withdrawal of
Life Sustaining Treatment

Gyeong Nam Lee, D.S., Boon Han Kim, Ph.D.* and Hun Hee Lee, Master '

Department of Nursing, Koje College, Geoje, *Hanyang University, Seoul,
TResearch Center for Health&Welfare, Institute for Self-Government, Seongnam, Korea

Purpose: This study was conducted to study the attitude of Korean lawyers toward withdrawal of life sustaining
treatment, and compare and analyze different types of their attitudes. Methods: Research design of this project
was Q methodology approach. The study population was 24 lawyers, aged from 32 to 69 years. Q sample to
investigate the attitude of the lawyers toward withdrawal of life sustaining treatment included 34 statements
obtained from literatures, TV debate, and depth interviews of 5 lawyers among the lawyers included. After listening
to the purpose and method of the study, the 24 lawyers agreed to fill out a survey asking sociodemographic
information, and the information was distributed in 9 scale Q-sample. Results: The collected data were processed
through QUANL PC program and sorted into 5 types as follows: The first type was ‘Choosing to withdraw life

sustaining treatment’,

the second “Withholding life sustaining treatment’ regardless of the cost, the third is neutral

type that claims that humans have the right to decide the death and life, and demands the proper legalization
to protect such rights, the fourth type agrees to withdrawal of life sustaining treatment, nevertheless, admits that
one has a rigt to withhold one’s own life treatment, categorized as self contradiction type. The fifth type believed
that ‘Life and death are providential” with the faith, therefore, such authority to decide life and death belongs
to God, but not human beings. Conclusion: In conclusion, the lawyer’s attitudes toward withdrawal of life

sustaining treatment were grouped into five different types as follows:
treatment’, ‘Withholding life sustaining treatment’, ‘Demanding legalization’, ‘Self contradiction type’,

‘Choosing to withdraw life sustaining
and ‘Life

and death are providential’. (Korean J Hosp Palliat Care 2010;13:81-88)

Key Words: Withholding treatment, Lawyers, Q-sort, Nursing methodology research
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Table 1. P Sample with Factor Weight by Type. I fFEe iR 7 dE A4 A S YEit
51 H 2= o]
Factor L= st
Category _
Type 1 Type 2 Type 3 Type 4 Type 5 2. 7EY §4
Eigen value 8.1211 28642 1.8059 1.2592 1.1269 o0 FHW T2 5 =
Y = 7F +1.0 © /\‘l-?l A=) }\]'X 01
Variance 03384 01193 00752 00525 0.0470 m ‘;]a T ;r:t o LO L ﬁ/]fﬂ,: Lj ]
= A 3
Cumulative var. 03384 04577 05330 05854 0.6324 A ALA 7P SR sl Be 2 FA e e
Table 2, Item Descriptions Typal Array Z-score.
Type 1 Type 2 Type 3 Type 4 Type 5
Subject No. Fa‘ctor Subject No. Fa‘ctor Subject No. Faf:tor Subject No. Faf:tor Subject No. Faf:tor
weight weight weight weight weight
1 1.3120 3 0.5936 5 1.6320 10 0.7644 11 0.8192
2 0.7224 7 0.8776 6 1.5502 22 3.3594 12 0.7841
4 0.7113 1.9125 13 0.9841 15 1.6492
8 0.8018 24 2.5105 18 4.0355
14 1.0886 19 0.7485
16 1.0370
17 1.5547
20 0.4770
21 0.7722
23 1.3031
Table 3, Descending Array of Z-scores and Item Descriptions for Type 1 (above and below +1).
No. The most agreed items in type 1 Z-scores
27 We have the right to live with dignity and also to die with dignity 2.15
14 It is better to stay at home with one's family, rather than staying at the hospital if the patient is at a serious condition, not 1.54
knowing when he/she will die
11 I think the quality of life is more important than the length of life 1.54
12 If I get to live on artificial respirator, I would choose to stop life sustainable treatment. 1.46
2 Naturally facing death is respecting human rights rather than using artificial treatment to prolong life 1.40
22 The decision should be made carefully since withdrawing life sustainable treatment can be done on behalf of the doctor or 1.00
family's financial reasons, regardless of the patient's personal choice
No. The most disagreed items in type 1 Z-scores
25 Having the patient to receive life sustainable treatment is a fillial duty —1.02
9 The value of the society differs by location, and time so social concensus on death can not be made —1.14
24 If withdrawing life sustainable treatment is allowed, ill practices such as transactions of human body parts can happen —1.35
21  Withdrawing life sustainable treatment can be abused like 'an ancient practice of abandoning an old person to die at the — —1.50
grave site'
10 Nothing prioritizes over life. Therefore, right to make decision on death does not lie on the patient —1.89
19 If withdrawing life sustainable treatment is allowed, a trend to make light of human life would be widely spread —1.99
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Table 4, Descending Array of Z-scores and Item Descriptions for type 2 (above and below *1).

No. The most agreed items in type 2 Z-scores

22 The decision should be made carefully since withdrawing life sustainable treatment can be done on behalf of the doctor or 1.92
family's financial reasons, regardless of the patient's personal choice

4 Stopping treatment due to financial reasons can not be considered as the patient's decision 1.61
32 If withdrawing life sustainable treatment is allowed, there can be errors in judging the recovery of the patient 1.60
18 Life sustainable treatment should be given if the guardian still insists it even after the full explanation of its limitations 1.45
33 If withdrawing life sustainable treatment is decided based on assumption, it can be misused 1.13
25 Having the patient to receive life sustainable treatment is a fillial duty 1.03

No. The most disagreed items in type 2 Z-scores
23  Withdrawing life sustainable treatment should be considered as the process of natural death —1.10
1 If it is not only extending one or two days but a new lease on life such as couple of months, it is meaningful —1.14
28 1 agree to the saying, "There is no devoted son with a long time ill parent” —1.16
7 1 do not want to worry over having my family's life sustainable treatment in advance —1.55
If the patient is young, life sustainable treatment should be conducted —1.61
29 Life sustainable treatment is a waste of medical resources —1.62
15 As stated in the 10th article of the constitution, choosing one's fate is a pre-condition to personal rights and the right to  —1.71

pursue one's happiness. Therefore, a person can decide one's death and life
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Table 5, Descending Array of Z-scores and Item Descriptions for Type 3 (above and below *1).

No. The most agreed items in type 3 Z-scotes
27  We have the right to live with dignity and also to die with dignity 2.10
15  As stated in the 10th article of the constitution, choosing one's fate is a pre-condition to personal rights and the right to 1.47
pursue one's happiness. Therefore, a person can decide one's death and life.
26 If the law of withdrawing life sustainable treatment is set up, the obligations of medics would be emphasized more. The 1.45
medical treatment process would be opened to the public and medics would be monitored
8  Diagnosis of the patient's recovery should be checked at a different organization 1.39
22 The decision should be made carefully since withdrawing life sustainable treatment can be done on behalf of the doctor or 1.35
family's financial reasons, regardless of the patient's personal choice
No. The most disagreed items in type 3 Z-scores
9 The value of the society differs by location, and time so social concensus on death can not be made —1.04
20 If the family is unprepared for the death of the patient, life sustainable treatment should be done —1.13
6 If the patient is young, life sustainable treatment should be conducted —1.30
4 Stopping treatment due to financial reasons can not be considered as the patient's decision —1.32
29  Life sustainable treatment is a waste of medical resources —1.44
13 Ceasing life sustainable treatment should be the patient's decision, having nothing to do with the family's decision —1.82
10 Nothing prioritizes over life. Therefore, right to make decision on death does not lie on the patient —1.94
Table 6, Descending Array of Z-scores and Item Descriptions for Type 4 (above and below *1).
No. The most agreed items in type 4 Z-scores
15  As stated in the 10th article of the constitution, choosing one's fate is a pre-condition to personal rights and the right to 2.04

pursue one's happiness. Therefore, a person can decide one's death and life

14 It is better to stay at home with one's family, rather than staying at the hospital if the patient is at a serious condition, not 1.75

knowing when he/she will die

11 I think the quality of life is more important than the length of life 1.53
27  We have the right to live with dignity and also to die with dignity 1.53
22 The decision should be made carefully since withdrawing life sustainable treatment can be done on behalf of the doctor or 1.02

family's financial reasons, regardless of the patient's personal choice

No. The most disagreed items in type 4 Z-scores
16 Withdrawing life sustainable treatment can make the old aged far from treatment benefits —1.02
12 If I get to live on artificial respirator, I would choose to stop life sustainable treatment —1.25
23  Withdrawing life sustainable treatment should be considered as the process of natural death —1.34
6 If the patient is young, life sustainable treatment should be conducted —1.62
1 If it is not only extending one or two days but a new lease on life such as couple of months, it is meaningful —1.94
8 Diagnosis of the patient's recovery should be checked at a different organization —1.94
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Table 7. Descending Array of Z-scores and Item Descriptions for Type 5 (above and below *1).

No. The most agreed items in type 5 Z-scotes
10  Nothing prioritizes over life. Therefore, right to make decision on death does not lie on the patient 2.15
2 Naturally facing death is respecting human rights rather than using artificial treatment to prolong life 1.68
32 If withdrawing life sustainable treatment is allowed, there can be errors in judging the recovery of the patient 1.39
33  If withdrawing life sustainable treatment is decided based on assumption, it can be misused 1.23

No. The most disagreed items in type 5 Z-scores
4 Stopping treatment due to financial reasons can not be considered as the patient's decision —1.22
23  Withdrawing life sustainable treatment should be considered as the process of natural death —1.25
1 If it is not only extending one or two days but a new lease on life such as couple of months, it is meaningful —1.68
15 As stated in the 10th article of the constitution, choosing one's fate is a pre-condition to personal rights and the right to  —2.14

pursue one's happiness. Therefore, a person can decide one's death and life

27  We have the right to live with dignity and also to die with dignity —2.31
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