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Purpose: This correlation study was performed to examine Korean adults’ perceptions and attitudes towards death
with dignity and the withdrawal of life sustaining treatment and to identify factors that predict their attitude
towards death with dignity. Methods: The study was conducted using convenience sampling of 291 adults from
three towns of a metropolitan city in Korea. Data were collected using structured questionnaires which surveyed
people’s perception about and attitudes towards withdrawal of life sustaining treatment and scaled their attitude
towards death with dignity. Data were analyzed by using descriptive statistics, Pearson cortelation coefficients and
multiple regression. Results: The attitude towards the withdrawal of life sustaining treatment and death with
dignity showed a significant positive correlation (r=0.49, P <0.001). For attitudes towards death with dignity,
significant predictors were attitudes towards the withdrawal of life sustaining treatment, age, religion, a proper
withdrawal process and advanced medical directives, which explained 49.3% of total variance. Conclusion: The
results of this study may contribute to development of a new medical decision-making system including nurses’
appropriate roles in the process of withdrawing life sustaining treatment and advanced medical directives.
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Table 1. General Characteristics in Subjects and Differences in the Degree of Death with Dignity according to General Characteristics (N=291).

Death with dignity

Characteristics Categories N (%) "
M (SD)* tor F p* Tukey HSD'
Age (year) 20~29 55 (18.9) 91.02 (9.00) 5.03 0.007 a, b<
30~39 60 (20.6) 92.07 (9.07) ¢, d<e
40~49 71 (24.4) 94.97 (10.00)
50~59 59 (20.3) 95.02 (10.09)
Sex >60 46 (15.8) 97.80 (9.01)
Male 117 (40.2) 92.95 (10.47) —1.89 0.060
Female 174 (59.8) 95.35 (10.92)
Single 78 (26.8) 93.60 (10.49) —0.76 0.448
Marital status Married 213 (73.2) 94.67 (10.90)
Protestant 74 (25.4) 96.00 (9.01) 3.19 0.014 a, c>e
Buddhism 74 (25.4) 9291 (10.91)
Catholic 80 (27.5) 98.55 (9.79)
Religion Others 6 (2.1) 93.11 (9.71)
None 61 (21.0) 92.00 (10.10)
<Middle school 20 (6.8) 94.92 (8.99) 0.44 0.783
High school 66 (22.7) 95.11 (10.11)
Education Junior college 52 (17.9) 94.02 (10.23)
University 122 (41.9) 95.01 (10.48)
Graduateschool 31 (10.7) 94.01 (10.84)
Low 34 (11.7) 95.00 (10.81) 1.04 0.354
Economic status Moderate 246 (84.5) 94.53 (10.90)
High 11 (3.8) 94.10 (10.12)
Medical personnel 30 (10.3) 95.02 (10.33) 1.45 0.206
Educator 37 (12.7) 94.00 (9.30)
Occupation Self business 32 (11.0) 93.90 (10.97)
Office worker 77 (26.5) 94.30 (10.09)
Housewife 58 (19.9) 95.19 (10.43)
Others 57 (19.6) 93.99 (9.94)

*Values given are mean (SD),
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Table 2. The Subjects’ Perception towards The Withdrawal of Life Sustaining Treatment and The Differences in the Degree of Death with
Dignity according to Subjects' Perception of Withdrawing Life Sustaining Treatment (N=291).

Death with dignity

Variables Category N (%) "
M SD*  tor B P* Tukey HSD'
The necessity of Is required. 263 (90.4) 94.67 (10.71) 1.34 0.190
life sustaining treatment Is not require. 28 (9.6) 91.68 (11.29)
The main reason for Due to unrecoverability. 95 (32.6) 93.50 (9.99) 5.12 0.007 b>d
withdrawal of life The right to death with dignity. 114 (39.2) 96.01 (10.19)
sustaining treatment The relief of extreme suffering. 63 (21.6) 94.91 (10.00)
Others. 19 (6.5) 91.30 (9.04)
The main reason for not Due to the dignity of life. 133 (45.7) 94.50 (10.90) 0.12 0.947
withdrawing life Due to exploitation of economically 72 (24.7) 92.33 (9.99)
sustaining treatment disadvantaged or disabled.
Due to ethical reasons. 43 (14.8) 93.90 (10.94)
Others. 43 (14.8) 93.00 (10.29)
The necessity of legislation for  Is required 271 (93.1) 94.52 (10.86) 0.84 0.410
acceptable range and standards Is not required 20 (6.9) 92.60 (9.78)
If you can’t know patient’s will, Approval 110 (37.8) 94.51 (10.86) 2.05 0.130
life sustaining treatment was Opposition 81 (27.8) 92.79 (10.46)
determined by estimating I don’t know 100 (34.4) 94.01 (9.04)
patient’s intention.
The recommended Decision by the usual faith 110 (37.8) 97.17 (10.34) 5.43 0.005 a>d
procedure for Decision on behalf of a closest 27 (9.3) 93.07 (10.85)
decision by estimating family member.
the intention Decision by health professionals and family 138 (47.4) 95.19 (9.04)
Others. 16 (5.5) 90.88 (9.94)
Explanation of withdrawal of life Is required. 277 (95.2) 94.49 (10.87) 1.17 0.262
sustaining treatment Is not required. 14 (4.8) 91.46 (9.05)
Time for the patients to After admission. 68 (23.4) 92.07 (10.47) 1.84 0.121
explanation of withdrawing life To become unstable vital sign. 83 (28.5) 93.77 (10.58)
sustaining treatment After ICU admission. 18 (6.2) 92.37 (10.54)
Before endotracheal intubation. 96 (33.0) 94.22 (10.07)
Others. 26 (8.9) 93.99 (10.78)
Time for the guardians to After admission. 69 (23.7) 93.02 (10.47) 2.09 0.066
explanation of withdrawing To become unstable vital sign. 68 (23.4) 93.02 (11.07)
life sustaining treatment After ICU admission. 17 (5.8) 93.07 (10.84)
Before endotracheal intubation. 77 (26.5) 94.90 (10.26)
When coma state. 41 (14.1) 93.99 (10.34)
Others. 19 (6.5) 92.14 (10.37)
The need of patients andguardians Will increase 167 (57.4) 95.99 (10.97) 2.26 0.082
after explanation of withdrawing Will not increase 56 (19.2) 93.78 (10.13)
life sustaining treatment I don’t know 68 (23.3) 92.74 (10.78)
The necessity of advance Is required. 284 (97.6) 94.51 (10.39) 1.27 0.206
directives. Is not required. 7 (2.4) 89.29 (22.29)
Your own advance directives I will write 204 (70.1) 97.93 (9.09) 14.21 <0.001 a>b, ¢
I will not write 17 (5.8) 91.57 (10.83)
I don’t know 70 (24.1) 90.41 (9.17)
If you will be a terminally ill I will receive 28 (9.6) 92.03 (12.91) 6.77 0.001 b>c¢
patient, I will not receive 224 (77.0) 95.93 (9.02)
have you will receive life I don’t know 39 (13.4) 90.17 (9.89)

sustaining treatment?
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Table 2. Continued.

death with dignity

Variables Category N (%) "
M @SD¥*  tor B P Tukey HSD'
If your family will be a terminally ill Treatment will continue. 58 (19.9)  91.59 (9.05) 3.81  0.023 a<b
patient, are you sure you want to continue Treatment will be discontinue. 149 (51.2)  95.08 (9.11)
the family’s life sustaining treatment? I don’t know. 84 (28.9)  93.29 (10.47)
If your family was pre-stated about Treatment will continue. 17 (5.8) 93.20 (10.50) 5.67  0.004 b>c
withdrawing life sustaining treatment, Treatment will be discontinue. 215 (73.9)  95.01 (9.00)
are you sure you want to continue I don’t know. 59 (20.3)  90.30 (10.13)
the family’s life sustaining treatment?
Decision making position Patient #1 - - -
Family #2
Doctor #3
Nurse #4
Hospital ethics committee #5

*Values given are mean (SD), "t or F value in for Independent t-test or One-way ANOVA test, *P value in for Independent t-test or One-way
ANOVA test, Walues given are post hoct test for Tukey HSD.
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Table 3. The Correlation between Subject’s Attitudes towards the Withdrawal of Life Sustaining Treatment and Death with Dignity (N=291).

Acticude Attitude Maintaining
towards the Maintaining ~ Maintaining . . Role
. towards . . Avoiding autonomical .
withdrawal of . emotional social . . preservation
Variables Mean score Jife sustaining deth _WIth comfort relationships suffering dec1s.1 on
SD) treatment dignity making
% (P r* (P r* (P % (P % (P = (P % (P
Attitude towards the 3.49 (0.57) 1
withdrawal of life
sustaining treatment
Death with dignity 3.15 (0.36) 0.49 1
(<0.001)
Maintaining 3.22 (0.40) 0.29 0.92 1
emotional comfort (0.001) (<0.001)
Arranging social 3.22 (0.41) 0.32 0.92 0.82 1
relationship (<0.001) (<0.001) (<0.001)
Avoiding suffering 2.56 (0.66) 0.42 0.46 0.26 0.28 1
(<0.001) (<0.001) (<0.001) (<0.001)
Maintainingautonomical  3.28 (0.48) 0.34 0.67 0.52 0.52 0.22 1
decision making (<0.001) (<0.001) (<0.001) (<0.001) (<0.001)
Role preservation 3.11 (0.46) 0.36 0.83 0.74 0.75 0.25 0.46 1

(<0.001) (<0.001) (<0.001) (<0.001) (<0.001) (<0.001)

. . . + . . .
*Values given are Pearson’s correlation coefficient, 'P value in for Pearson’s correlation coefficient.
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Table 4. Variables Affecting the death with dignity of Subjects (N=291).

Predictor B SE pf t () F @' Adj RY
Constant 61.54 4.68 13.33 15.29 0.493
(<0.001)  (<0.001)
Age 099 019 0.3 0.99

Religion (Protestant, Catholic)*

The main reason for withdrawing life sustaining
treatment (Human has the right to death with dignity)*

The recommended procedure for decision by estimating the intention
(Decision by the usual faith)*

Your own advance directives (will write)*

If you will be a terminally ill patient, have you will
receive life sustaining treatment? (I will not receive)*
If your family will be a terminally ill patient without
pre-stated about advance directives, are you sure
you want to continue the family’s life sustaining treatment?
(Treatment will be discontinue)*
If your family was pre-stated about withdrawing life
sustaining treatment, are you sure you want to continue
the family’s life sustaining treatment? (Treatment will be discontinue)*

Attitudes towards withdrawal of life sustaining treatment

(0.055)
1.09 0.21 0.19 3.15
(0.015)
3.19 0.48 0.21 2.14
(<0.001)
1.11 0.17 0.17 2.01
(0.025)
7.38 3.09 0.31 4.11
(<0.001)
3.81 1.09 0.24 351
(<0.001)
0.59 1.93 0.02 0.32
(0.749)

1.79 0.49 0.19 291
(0.034)

5.88 2.79 0.35 5.20
(<0.001)

*Dummy variables, TB, SE, 3, t, F, Adj R%, P value in for multiple regression for enter method.
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