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Abstract

Purpose : This narrative research study aimed to identify the degree of correlation between hospice awareness and knowledge of
and attitude toward advance directives.

Methods : A survey was conducted from July 5 to July 15, 2018 with 210 adults in C city, Gyeongsangnam-do. Using the SPSS
21.0 program, the data analysis methods utilized were the independent t-test, one-way ANOVA, Scheffe, and Pearson's correlation
coefficients.

Results : The degree of hospice awareness was measured according to the general characteristics of the subjects, which were as
follows: heard about economic level, importance of religion, heard of hospice, heard about advance directives, and intention to
execute advance directives. The knowledge of advance directives had significant differences by age, hospitalization experience,
religion, and being the final decision maker for a family problem. The attitude toward advance directives differed significantly by
marriage status and the intention to write an advance directives. The relationship between hospice awareness and knowledge and
attitude toward advance directives showed a positive significant correlation (r=47, p<001). The relationship between knowledge of
and attitude toward advance directives also indicated a positive significant correlation (r=.20, p=.005).

Conclusion : This study provided basic data to inform promotion of hospice awareness and an educational intervention about

advance directives.
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Table 1. General characteristics in the participants (n=210)
Characteristics Categories Frequency (n) Percent (%) Mean+SD
Male 47 224
Gender
Female 163 77.6
<39 38 18.1
40~49 79 37.6
Age (y) 48.18+10.49
50-59 64 30.5
>60 29 13.8
. <Middle school 100 47.6
Education .
<High school 110 524
None 149 71.0
Hospitalization experience 1-3 52 24.7 1.35+.62
>4 9 43
Buddhism 74 35.2
o Christianity 59 28.1
Religion ..
Catholicism 8 38
Others 69 329
Single 19 9.1
Marital status Married 179 85.2
Others 12 5.7
High 16 7.6
Economic level Middle 159 75.7
Low 35 16.7
The il decisi rer of Self 101 48.0
e final decision maker o Spouse 107 510
the family problem
Others 2 1.0
Poor 35 16.7
Health condition Good 156 74.3
Very good 19 9.0
Very important 52 24.7
. o Important 66 314
The importance of religion .
Unimportance 65 31.0
Not important at all 27 12.9
. Yes 163 77.6
Heard about hospice.
No 47 22.4
. Yes 89 42.4
Heard advance directives
No 121 57.6
. ) d Yes 118 56.2
ntention t(? exe?cute advance No 20 9.5
directives
Undecide 72 343

A aPol 749301 9w, WS A RO FA o] o)
S e HERH e 4 vl 28260270l 9l
w9 47 SIG FRFASL AU RIFAL X

L, AP B RFA 7L TEEOlAl mA= R 2914,
AR Q) B FFATE A mAHL] 73] }3F
2737, AP =oAL 7 Aol QlAlof mA= J
1.80% 4=0]lti(Table 2).
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Table 2, Awareness to advanced directives (n=210)

Variable Mean+SD Range

Perception of hospice 3.05+0.33 1-4
"""""""""""""""""""" Definition and philosophy 336044 14
"""""""""""""""""""""""" Subject of hospice 303056 14
. 2750046 14
"""""""""""""""""""""""" Service contents 3004037 14
""""""""""""""""""""" Ethical and psychology 315054 14
""""""""""""""""" The need for publicityfeducation 305033 14
" Knowledge of advance directives 7404196 09
"""""""""""""""" Attitude toward advance directives 284027 14
"""""""""""""""" Opportunity for treatment choices 273036 14
""""""""""" Impact of advanced directives on the family  291%034 14
"""""""""""" Effect of an advance directive on treatment  301%038 14
Illness perception 180i0601-4 -------------------------
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S0 A APQl gl ‘500l BRI B, FiL
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AAA(F=-3.69, p=.027), ST 0| T3] E-Oi ki
5 (t=2.78, p=.006), APHol=ZolgFA 24 2o
(F=6.59, p=.002)°f whe} f-2]k Zpol7} Qlgit. A= ol A
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o =%, dY AEY ST ek e ‘1~33) O1F
o] ‘43] oA} IFHT} wokon, Fils V)5t 7]
EP T =okvh Hotol EAIZE RS o T AFA
of M= AAlT; Hj AP TF VlEPEE =9kAL, &
2u o] s Eof & Ho| Uty IFo] Ytk &
oy mokow, AbdomA 2 gt ogFo] qlrh
Fol “AAsHA X ARt =tk dnky 54
of w2 APHoRFA e et Hiki ATAE
(F=3.82, p=.023), APHolgA 2FAosF &IL(F=8.16,
p<.00D)ell whel -2t Zpol7h Uit 7l at 7lEp
aFo] ‘ulEE =9, AR A 2 gt 9
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Table 3, Differences of the perception of hospice, knowledge and attitudes toward advance directives
according to general characteristics in participants

(n=210)

Perception Knowledge of Attitudes toward advance
of hospice advance directives directives
Characteristics Categories tor F tor F tor F
Mean+SD () Mean+SD Mean+SD )
Scheffé Scheffé Scheffé
Gend Male 2.97+0.23 2.461 2.02+0.39 -795 2.77+£0.23 -1.431
ender
Female 3.07+0.35 (-.150) 2.07+0.31 (-430) 2.83+0.28 (.154)
<39 2.99+0.28 2.15+0.35 2.80+0.31
At ) 40~49 3.07+0.35 0.65 2.07+0.33 (20-23) 2.76+0.30 720
(S .
v 50-59 3.04+0.27 (:584) 2.05+0.30 ab>d 2.87+0.22 (:089)
=60 3.09+0.43 1.92+0.32 2.88+0.24
- None® 2.07+0.34 2.07+0.34 5.56 2.82+0.29
Hospitalization 1-3° 2.09+0.27 1.56 2.09+0.27 (.004) 2.8240.22 0.03
experience (.213) (.966)
>4 1.71£0.23 1.71£0.23 a,b>c 2.80+0.20
Buddhism® 2.07+0.33 2.07+0.33 2.84+0.27
N Christianity® 2.14+0.30 1.97 2.14+0.30 2.68 2.78+0.23 0.56
Religion . (.048)
Catholicism° 1.97+0.15 (119) 1.9740.15 b>d 2.85+0.25 (:693)
Others® 1.99+0.35 1.99+0.35 2.81+0.32
Single 2.94+0.29 110 2.00+0.38 530 2.68+0.36 3827
Marital status Married 3.07+0.34 ’ 2.06+0.32 ' 2.82+0.25 (.023)
(:300) (.584) b
Others 3.03+0.31 2.1240.27 2.94+0.42 a<b,c
. High® 3.23+0.37 3.55 2.16+0.31 2.91+0.27
Economic Middle" 3.0240.32 (.030) 2.07+0.32 1.76 2.80+0.26 1.67
level (.174) (.189)
Low* 3.11%3.11 a>b 1.98+0.35 2.86+0.33
The final decision Self 3.03+0.30 oo 2.04+0.34 360 2.78+0.32 Los
maker of the family Spouse 3.08+0.35 (5'04) 2.09+0.30 (.027) 2.85+0.22 ( 1’47)
problem Others 3.00+0.25 1.50+0.33 ab>c 2.71+0.22
Very important® 3.16+0.37 2.13£0.27 2.81+0.26
religion Unimportance® 2.96+0.28 a>e 2.01£0.32 (:248) 2.83+0.26 (.882)
Not important at all*  3.03+0.35 2.04+0.39 2.78+0.43
Heard about Yes 3.09+0.32 3.72 2.09+0.31 2.78 2.84+0.26 1.80
hospice. No 2.90+0.29 (<.001) 1.9440.37 (-006) 2.75+0.29 (.072)
Heard advance Yes 3.13+0.34 3.05 2.11+£0.30 1.85 2.844+0.31 1.03
directives No 3.00+0.31 (:003) 2.02+0.34 (.065) 2.80+0.24 (:301)
e Yes 3.12+0.32 9.03 2.13+0.28 6.59 2.88+0.25 816
o No® 2.84+0.24 (<.001) 2.01£0.37 (.002) 2.71+0.27 (<.001)
advance directives b - b
Undecide® 3.00+0.32 a=b,0 1.96+0.35 ac 2.74+0.28 o
a,b,c; scheffe test
U x| SATA QIAIDt ALMO|Z SEMO] TS X|AlTt Ejol 2 187
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advance directive knowledge and attitude in the

participants (n=210)
Perception about Advance directives related Advance directives related
hospice knowledge attitude
1(p) 1(p) 1(p)
Perception to hospice 1
Advance directives related .08 |
knowledge (.248)
Advance directives related attitude A7 20 1

(<.001) (.005)
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