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Abstract

Purpose : This study intended to provide essential data for developing measures for the stable settlement and expansion of the
life-sustaining treatment decision system by identifying the effects on preparing advanced directives.

Methods : The effects on preparing advance directives of older people were identified based on Andersen’s behavioral model,
using the 2020 Korean national survey on elderly. Data were statistically analyzed with SPSS Statistics ver 25.0 and the significance
level (o ) was set to .05.

Results : For factors that influence the preparation of advance directives, the predisposing factor was .769 times less for women
than men (p=.026). By age, it was 1.410 times higher (p=.006) for people in their 70s compared to people in their 60s and 1.675
times higher (p=.003) for those in their 80s. By the level of education, it was 1.617 times higher (p=.026) for those who have
elementary school education compared to those who have no education, 1.596 times higher (p=.048) for those who have a middle
school education, 2.313 times higher (p<.001) for those who have a high school education, and 3.827 times higher (p<.001) for
those who have a college education. By religion, it was 1.328 times higher (p=.008) for those who have faith compared to those
who do not. For possible factors, it was 2.325 times higher (p=.003) for those who spend 100,000 won or more on healthcare
(monthly average) compared to those who do not spend. For necessary factors, it was 1.439 times higher (p=.041) for those with
the chronic disease compared to those without.

Conclusion : It is deemed a measure that can increase the preparation of advance directives, considering the characteristics of

each cause, for the stable settlement of the life-sustaining treatment decision system.

Key Words : 2020 Korean national survey on elderly, advance directives, Andersen’s behavioral model, life-sustaining
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Fig 1. Research model
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Table 1, Predisposing factors of subjects (n= 9,920)

Variable Categories n %

Male 3,971 40.03
Gender

Female 5,949 59.97

60s 3,511 35.39

Age 70s 4,422 44.58

> 80s 1,987 20.03

No 4,071 41.04
Spouse

Yes 5,849 58.96

No education 1,122 11.31

Elementary school 3,309 33.36

Education level Middle school 2,330 23.49

High school 2,654 26.75

College 505 5.09

. No 4,070 41.03
Religion

Yes 5,850 58.97

i Urban 7,096 71.53
Residence

Rural 2,824 28.47

. Single-person households 3,117 31.42

Living arrangements -
Multi-person households 6,803 68.58
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A AL ORITFIE 0195802 v FAeley T o e * A (Table 2)
Table 2. Enabling factors of subjects (n=9,920)
Variable Categories n %
No 6,147 61.97
Economic activity
Yes 3,773 38.03
No 9,195 92.69
Medical aids
Yes 725 7.31
Not spending 830 8.37
Medical expenses I ~<5 3,892 39.23
(per month, 10,000won) 5~<10 2,934 29.58
> 10 2,264 22.82
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Table 3. Need factors of subjects (n= 9,920)

Variable Categories n %

Very poor 201 2.03
Poor 1,659 16.72
Self-rated health status Fair 3,120 31.45
Good 4,507 4543

Very good 433 437
No 1,678 16.92
Chronic disease
Yes 8,242 83.08
No 9,502 95.79
Disability
Yes 418 421
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Table 4, Differences between signing AD and not signing AD according to factors of subjects

(unit: n (%))

Factors Variable Categories Signing AD Not signing AD x 2 )
Male 207 (49.17) 3,764 (39.63) 15.30
Gender
Female 214 (50.83) 5,735 (60.37) (.000)
60s 134 (31.83) 3,377 (35.55)
Age 70s 200 (47.51) 4222 (44.45) (22‘;)
> 80s 87 (20.67) 1,900 (20.00)
Yes 262 (62.23) 5,587 (58.82) 1.94
Spouse
No 159 (37.77) 3,912 (41.18) (-163)
No education 29 (6.89) 1,093 (11.51)
Predisposing Educat Elementary school 129 (30.64) 3,180 (33.48) 4087
factors jucation . .
level Middle school 86 (20.43) 2,244 (23.62) (000)
High school 132 (31.35) 2,522 (26.55)
College 45 (10.69) 460 (4.84)
o Yes 272 (64.61) 5,578 (58.72) 577
Religion
No 149 (35.39) 3,921 (41.28) (.016)
) Urban 321 (76.25) 6,775 (71.32) 4.80
Residence
Rural 100 (23.75) 2,724 (28.68) (.028)
Living Single-person household 116 (27.55) 3,001 (31.59) 3.05
arrangements Multi-person household 305 (72.45) 6,498 (68.41) (.081)
Economic Yes 173 (41.09) 3,600 (37.90) 175
activity No 248 (58.91) 5,899 (62.10) (.187)
Medical Yes 31 (7.36) 694 (7.31) 00
Enabling aids No 390 (92.64) 8,805 (92.69) (:965)
factors i
Medical Not spending 18 (4.28) 812 (8.55)
expenses 1~<5 141 (33.49) 3,751 (39.49) 32,53
(per month, 5~<10 123 (29.22) 2,811 (29.59) (:000)
10,000won)
> 10 139 (33.02) 2,125 (22.37)
Very poor 10 (2.38) 191 (2.01)
Poor 80 (19.00) 1,579 (16.62)
Self-rated . 12.10
health status Fair 101 (23.99) 3,019 (31.78) 017)
Good 213 (50.59) 4294 (45.21)
Need
factors Very good 17 (4.04) 416 (4.38)
o Yes 374 (88.84) 7,868 (82.83) 10.35
Chronic disease
No 47 (11.16) 1,631 (17.17) (.001)
Yes 407 (96.67 9,095 (95.75
Disability 06.07) ©>.73) 86
No 14 (3.33) 404 (4.25) (:354)
Total 421 (100.00) 9,499 (100.00)
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Table 5. Effects on signing an advance directives (n= 9,920)
Factors Variable Categories B SE p OR 95 % CI
Gend Male 1
ender Female -26 11 026 76 61-96

60s 1
Age 70s 34 12 .006 1.41 1.10-1.80
> 80s 51 17 .003 1.67 1.19-2.34

S No 1
pouse Yes -20 18 250 81 56-1.15

No education 1
Elementary school A48 21 .026 1.61 1.06-2.46
Predisposing Education level Middle school 46 23 .048 1.59 1.00-2.53
factors High school 83 23 000 231 1.45-3.68
College 1.34 27 .000 3.82 2.22-6.57

Religion No !
£ Yes 28 .10 .008 1.32 1.07-1.63

) Urban 1
Residence Rural -11 12 365 89 70-1.13

o Single-person |

Living households

AIIANGEmEN(S ¢ lti-person houschold 22 18 217 125 87-1.80
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Table 5, Effects on signing an advance directives (continued) (n=9,920)
Factors Variable Categories B SE p OR 95 % CI
) o No 1
Economic activity
Yes .16 11 134 1.18 .94-1.47
Medical No 1
) aids Yes A1 .19 557 1.12 .76-1.66
Enabling factors
. Not spending 1
Medical expenses
1 ~<5 33 27 222 1.39 .81-2.38
(per month,
5~<10 48 28 .081 1.63 .94-2.82
10,000won)
> 10 .84 28 .003 2.32 1.34-4.02
Very poor 1
Poor -.03 34 .930 97 49-1.92
Self-rated
Fair -41 34 237 .66 33-1.31
health status
Good .02 34 951 1.02 .51-2.01
Need factors Very good -40 42 344 .66 .28-1.54
No 1
Chronic disease
Yes .36 17 .041 1.43 1.01-2.04
o No 1
Disability
Yes =37 28 192 .69 .39-1.20
Constant 2258 496 .000 .105
V. 2% Aol Rsli sy olas) Al e Aot g
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