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The Effect of Cancer Patients’ Knowledge of Advanced Directives
and Perception of Good Death on Attitude toward Withdrawal of
Life-Sustaining Treatment
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Abstract This study was conducted to identify the effects of knowledge of Advance Directives (AD) and
the patient's perception of a peaceful death on their attitude toward the withdrawal of life-sustaining
treatment and to provide basic data for the development of a nursing intervention program for activating
self-determination in the withdrawal of life-sustaining support of patients. The subjects were 167 adult
cancer patients who received outpatient or inpatient treatment, from September 15, 2019, to March 30,
2020. The data was analyzed by mean, standard deviation, t-test, ANOVA, Pearson's correlation
coefficient, and multiple regression by using SPSS 21.0. From the results, it was observed that the
knowledge of AD was 8.87+2.46 out of 12, perception of a peaceful death was 2.87+0.42 out of 4, and
attitude toward withdrawal of life-sustaining treatment was 3.46+0.49 out of 5. There was a positive
correlation between knowledge of AD, perception of a peaceful death, and their attitude toward
withdrawal of life-sustaining treatment. The influencing variables were the knowledge of AD, perception
of a peaceful death, discussion with family on withdrawal of life-sustaining treatment, and explanation
power was 16.0% (F=10.355, p{.001). Therefore, it is necessary to develop a program that would improve
the perception of a peaceful death, increase the knowledge of AD to improve the patients' attitude
toward the withdrawal of life-sustaining treatment. An intervention to assist a discussion between the
patients and their families in advance would also be useful.
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Table 1. Characteristics (N=167)
Characteristics. Categories N(%) M#SD
Male 85(50.9)
Gender Female 82(49.1)
=39 15( 9.0)
40~49 20(12.0)
Age(yr) 50~59 43(25.7) 5%7;1
60~69 526311 ’
=70 37(22.2)
Married 124(74.3)
Martial state Divorce, bereave 24(14.4)
Not married 19(11.3)
Religion Yes 107(64.1)
No 60(35.9)
Elementary school 38(22.7)
Education Middle school 22(13.2)
High school 69(41.3)
= University 38(22.8)
Solid cancer 117(70.1)
Cancer site Hematologic
malignancy 50(29.9)
Very good 4(2.4)
Good 30(18.0)
Health condition |Moderate 80(47.9)
Bad 46(27.5)
Very bad 7( 4.2)
Health condition §Zs 14267((27460(;)
Discussion of No 141(84.4)
decision about AD|Yes 26(15.6)
Family or when seriously ill 65(38.9)
acquaintance’s
experience of When regular
withdrawal of life |checkup in 60(35.9)
sustaining good health
treatment
When in a hospital or
Time to write AD*|a nursing home 33198)
Others 9( 5.4)
Never burden 6( 3.6)
Economical Not burden 10( 6.0)
Moderate 492(9.3)
burden
Burden 68(40.7)
Very burden 34(20.4)

*AD: Advanced Directives
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3.2 CHAKIS| APHAHEHO|Z OIS KA E2 =8 Table 2. Knowledge of AD, Perception of Good
Death, Attitude toward Withdrawal of

QA HHEOIEEH H: Life-Sustaining Treatment
A AARAFA AL FH 124 S
8.8712.46@ o]o{l—_y_‘ D‘:L‘;L 1’1‘#7\(__‘]‘9_ 1?&] U]—F‘goﬂ 0.74+ Variable ‘ Subsection Range| Mz*SD
0.2180]tl =& 22 olAle 47 wbd 2.87+0.427 Knowledge of AD 0-12 | 8.87+2.46
O] S&E}- O]"r‘ gﬂ'_% /g‘ﬁ{\itﬂ 7\(_]_‘?217\:11'8 2. 90i0437§0] Perception of Good Death
Closure 1-4 |2.90+0.43
AT, EALTL + ZJo]o] o OJA}LZA}O.
A ﬂ 2.79£0.65%°1342- tq e Personal Control 1-4 | 2.79+0.65
28620541 0% HERH. AYARTH HEe 43 Clinical 1-4 | 2.86+054
ol Bt BH 3.46+£0.49%0]1%UtHTable 2). All 1-4 | 287042
Attitude toward Withdrawal of
Life-Sustaining Treatment 1-5 | 3462049

Table 3. Difference among Knowledge of AD, Perception of Good Death, Attitude toward Withdrawal of
Life-Sustaining Treatment

AD Knowledge Perception of Good AttitL}de toward Withdrawal of
Characteristics. Categories Death Life-Sustaining Treatment
M=*SD | t/F(p)| Scheffé| M=SD | t/F(p)| Scheffé M+SD t/F(p) | Scheffé
Gender Male 0.73+0.21| -0.74 2.82+0.42] -1.48 3.44+0.44 -1.55
Female 0.75+0.20| (:460) 2.92+0.41| (142) 3.53+0.36 | (164
=39* 0.83+0.08 2.97+0.49 3.49+0.40
40~49° 0.81+0.11 2.99+0.43 3.454+0.29
Age(yr) 50~59° 0.72£024 (Zggz) wet [2805037 527 3484039 | (oo
60~69" 0.77£0.16| 2.87£0.39 3474044 |
=70° 0.64+0.26 2.84+0.46) 3.52£0.45
Married 0.74+0.21 2.88+0.43| 3.51+0.39
Martial state Divorce, bereave 0.70£0.22 (%zg) 2.86+0.39 (23?(9)) 3.39+0.44 &?g)
Not married 0.79+£0.12 2.82£0.36) 0.4740.10
Religion Are there 0.74+0.21| 0.33 2.88+0.43] 0.31 3.48+0.42 -0.30
Not 0.73+0.21] (.740) 2.86+0.39 (.761) 3504039 | (762)
Education =Middle school® 0.68+0.23 539 2.89+0.44 3.3 3.52+0.49 0.34
High school® 0.76£0.20 (605) alct |2.79+0.37 (642) blct 3.46+0.35 (7‘15)
= University® 0.81+0.13| ~ 2994043 3.48+0.41 ’
i ¢ .7410. .9410. 52+0.
Cancer site Is—loelrl:atc;lz;z OTE0 ~0.05 2942039 ~3.36 22T ~1.68
) 0.74+0.25| (977) 2.71+0.47] (001) 3.40+0.48 | (098
malignancy
Good 0.75+£0.21 018 2.89+0.45 201 3.374+0.40 189
Health condition Moderate 0.74+0.21 (.8'37) 2.80+0.40 <.0'57) 3.49+0.40 (‘1'55)
Bad 0.73£0.20 2.97+0.40) 3.54+0.41
Discussion of decision No 0.72+0.22| 1.80 2.95+0.40 1.35 3.434+0.39 3.23
about AD with family Yes 0.79+0.15| (074) 2.85+0.42| (.180) 3.66+0.41 (.001)
Family or ‘ No 0.74%0.20 2.85+0.40 3.46+0.42
acquaintance’s experience 0.12 -0.26 -0.31
withdrawal of Yes 0.74+0.23| (992 287+0.42 797 3494040 | (750
life sustaining treatment
When seriously ill 0.75+0.20 2.83+0.30| 3.45+0.40
When regular
i + + +
e e AD ;}elzlctl;up in good 0.76+0.19 0.74 2.95+0.47| L6l 3.54+0.40 113
When in a hospital (530 (189) (340)
X 0.70£0.21 2.85+0.41 3.50+0.43
or a nursing home
Others 0.70+0.34 2.67£0.39 3.31£041
Not burden 0.63+0.27 3.05+0.32 3.54+0.41
Economical burden Moderate 0.75+0.16 (2022) 2.77+0.32 (3022) 3.48+0.42 251295)
Burden 0.74+0.21 2.89+0.46 3.48+0.41

t Scheffé test: ayb)cydde
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Table 4. Correlation among Knowledge of AD, Perception
of Good Death, Attitude toward Withdrawal
of Life-Sustaining Treatment

Attitude
Perception toward
Variable AD Knowledge of Withdrawal of
r(p) Good Death | Life-Sustaining
r(p) Treatment
t(p)
AD Knowledge 1
Perception of .077 1
Good Death (.326)
Attitude toward
Withdrawal of .196 305 1
Life-Sustaining (.011) (.001)
Treatment
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o
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q
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B FORFA X 2(8=.148, p=.043)2& YEitor 4
HEYL2 16.0%°1 % HTable 5).

Table 5. Factors Affecting Attitude toward Withdrawal
of Life-Sustaining Treatment

B | SE | 8 t P
(contrast) 2.458 | .22 11.042 | <.001
Perception of Good Death| .241 | .07 | .273 | 3.779 | <.001

Discussion of decision
about AD with family

185 | .07 | .195| 2.677 | .008

AD Knowledge 429 | 14 | 148 | 2.044 | .043
R 160
F(p) 10.355(.001)

Durbin-Watson=2.028, Tolerance=.972~.985, VIF=1.015~1.029

4, =9
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