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ouAge) A& w Foong Agst ol o

7F Wdoll A AMSHAl He S YA (o] Ao}l o], 2010; M
-oore & Sherman, 1999).
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al., 2010; Duke & Thompson, 2007; Ejaz, 2001; Lambert et al.,
2005; Matsui, 2007; Moore et al., 1999). W &FTo] ST, 57
1ol AeF AP B @M E 7HA AL Q= HlEo] ¥ wokon 59
L Feel AY, Fu, AR B9 94, A
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W, A 8, AdelmelgAel #a A4 Fo| Ae] ¥ wAE Fu
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e Aol dojyr] el AAdHolok  dti(Ahearn, Jackson,
Mcllmoyle & Weatherburn, 2010; Glass 2008; Happ et al., 2002).
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of & FX<=, 2007; Ahearn et al., 2010; Happ et al., 2002). H <]
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T A4S O ole e HA F 30¢ ol HY AJLES 23.5%
o]t} (Ahearn et al., 2010 ; Mor, Intrator, Feng & Grabowski, 2010).

A 7h P Aol APAQl AHlS A= v & F7HEE
T ETstal v=me afAAd AF AvjEAEe] FEAAE ol&ES
2000 6.1%°1A 20073 9.51%= S7FtHFulton, Gozalo, Mitchell,
Mor & Teno, 2014). °]= 29| Q9o =1 & wWFE= 7559 =9
& ¥ (goal of care)®} A==t}
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=
[€)

W 29AA AR Mol e Mo AdEe o

oE
N
o
o

o

Q14 o

=
il

g SxERY 84 9 Fva RaEciMitchell et al, 2009). BUY
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-1 et al., 2012; Moore at el., 1999; Wright et al., 2008).
ol ArER = W AL Sl HHdoA Fovd ARE W
A B QA ¢k Ao (comfort care)E Wi ol U A AH
Zolth(Fulton et al., 2014). HAALL SYANE AFAES o
o] T, o9 AR, WHGHA m=E3ATIA st o BHIE ST
W2 ML o= Aw AFAS Sl EH g Eeks o] AA
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T At B3 AFAES Al ddd R Aol =EAd B

aly
AE

e A< AT AolH PYPE FoA e o=
QAN B AL A7) E=H AFEA & 4 dtHOuslander et al.

(Givens et al., 2012; Glass & Nahapetyan, 2008; Ouslander et al.,
2009;).

AP B M = QL FAAEAA Aol & E5 AMHAE B
adde AofE dolH= A5y TAE L] s Hde=w
S 242 1 Fe3 AHolw A, JIE, =19 oitaEs e
o] gkA 7} F @3} (Cable-Williams et al., 2014). A} 59
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A A S oldets AL 7SS0l =919 vHAM S A=Y =
T =9 g sk Ao A e wa s Ure A2 2B
g 2~7F Zol=+ S HEtHBomba, Morrissey & Leven, 2011; Glas
-sman, 2014).
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oF 3lt}(Matsui, 2007; Reinhardt, Chichin, Posner & Kassabian,
2014; Sam & Singer, 1993).
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3 R A Gl FxpEe] oA AA HEAES 9% dH 8=
Z7V kol Wl 7S FARHYES A A= A A (National Association of
Social Workers, NASW)©o] 74 ¥ 1 tH(Moody, 2006).

QG AFAEL JA AR o] Faso] Aol @ 7|7k Bk

elolo] Al SAbagee A4S AeE Ak velddo] B4 Ay
ool T Fu A4S Ikl A4S Bl AP Ao
2 wolgola deele]l A4S Bael A&l

-2}, Z=# Fo] Ari(Silveira et al., 2010).

7] Wzoll Aol = Al Al ZEAQD AR T E HojuA AT
gith el Qle] oA el Fofst= A §l7tske M
(Huang, Hu, Chiu & Chen, 2008).

Auj el x| Fom oitAATHol AstE w=QlEo] AFeEt=
7N LGN = A AP R @ATE Bl AHow Fx
H AR B} Aol B A ¢ Aot TSES B2 ooy
gt S5 &3t A F Jde TAES ARl oWtk (Storey &
Sherwen, 2013; Vandervoor et al., 2014). =9 79 A7 QA A
of AFstiL v =209 656%7F AP EFAE KA
2 ZAMEA oY o] Aol M= AR e B ol @Al s Addel gle
AL = oA B o o wtuk(EhA e FEok, 20138;
Adrienne, 2011). AFd o8 gA = W=A] AEstEojof sl o=
2 52 A =179 T8 7880 ol A E THINEY
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F1 FH7F A o= Mer ool stti(Haley et al., 2002; Silveir
-a, Kim & Langa, 2010).

Aol & AAA S Wefok st P8 AES Holoh A GEHE <
3 SvkE qAEAA S T o gle Al Fo VIV Ha wEb A
RS AAs oA, Al&sobd ], TasfjofdxE MEst= Aol A

o]59o] FHeoFslo] =l tHBrown 2003). =052 A4l Az el e

et al., 2008).
/\]/g 7%'12— wolsL i] H]% O]X]X]'OHE o] 3]] 7é;<é %g__;]lo] ;q,a]_ﬂq

AR B8 gRH ARGl go] K] mAg tals) Felah

Aok AV MRSt = 7tSEo] SAtAA et AL TF U=
dolth, 7FEEo] O ol AT & gle Uil A= A el
wolst= A& Ao} 7S Aol AFAE Y YJAAT FFS A
A 7= W F9 dhvtolth(Akabayashi 2003; Matsui, 2007). AFd ol &
o)k A3 Aol #ste] AAE st dol TEES AU 9
= o =205 AF TS YAEA MRS oldliste A AAEAF

=2l

RIS A% dud o g3 Ao s Z=EUA etaL o=
59l 7ISES 9 AATE 4 JA sth(Alano et al.,, 2010; Bern-Klug,
2014; Moore et al., 1999). 7F552 =919 Ao & iAo wE
SHol Fojsitt §HA VEy B2 ddgAdFolA el gAEA T
Aol 7HAlol] el Axstar AAITE Ao T =3I HHEE oJAEAAR
Al 7FS5e] W Qkol A ofefjEojof stm e Aol FZaIt oJARAA
Aol A 7F5e] &) gk A7F X8 H o oFgkti(Cable-Williams et
al., 2014; Haley et al., 2002). B9l f4dstiL = =S o
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2 3 Ao A SHAELS Jcle] AAET 4= §le ul J}Fo] JALAAH ]
g2tz 9&s dtta G 15 T 5%To] Ao A 150 AE
TE dglon 7= A L3 AFES 51% %t 5L JMSo] 255 9

a HAe] Adels 3 Aol W0l AT (Salmond & David, 2005).

e

AR RAFHE A Tlol= B L 3
sl A Fol Aol AFT 5 9 Hu] A
3} Qe B AFE AEHAE UE 5 Atk ARFHUEE B
Ao Azol Qo] 1o mpE

(Davis et al., 2005). 438 o2 APz &3t o AHE 3 7}

A

%

s

o) Zg Yol BATE AR RAFA} Qi wae] A

52 a8 gk o] 7}EEo HlE] AH oz HHHEY. 2EY A,
B0l 22 AtHo RNV} Gl 7ISHEY Ho Azl vbE BT
o] WErxE=  E=U(Detering et al., 2010; Haley et al., 2002;

Vandervoort et al., 2014). A}A 57} = A} 7159 ~Eq
e AP RN gle A 7t 2B A By Utk AR
OJ3FA glo] Aol & Eo #3 =5 e AL JIEECA Aol Y
Fu o Aoy a5 A Sk 2EHAE dod & v 9T
A 9171 Bels AL glo]l o= w2 5 o o]l dEo] doj]
ol AP 5 odME 2ok dhtf(Davis et al., 2005). Ao 5 o]k
M olekA oAbl ik 34 =l AAomAe VHERE 2
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1. 97424

Ao e A3} =S AR ol te BALAL spobsh A

el om 7S489, IF, v eAE desks slo] ou| vk
of wel vk, XH, Al AHBAR] VFES AR AA-EA
(Akabayashi, Slingsby & Kai, 2003). 2] A7]|& t-testE 7|E o
s1S W, G-Power 3.1.95 ©o]&3to] o4 .05, ax47] 0.3,
A 90%= AL Azt adh H4ARE] AV H4 88How A&
A GEES este] 1208(H At 136%)9] tdAE 4

o
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2 Aol e ARE SPSS 21.0 TRIHE o] &ste] 4

2

wof Mgy P, xFAA T VIETAE FESlTh

2) AFdidAte] dnkd S w2 AbdogegEAel dig HlaE F

T t-test® BEAFPoH AT o)A one way ANOVAR 4319
A4S Fol FAF FogE] 0501w 3

Ako]l 7} 749 Scheffe' test® HAAL stal SE4bo] 7MAEA] e

o Levene S#AF

A4 o2 wAEY] el Welch A4S 33l Dunnett T3 test® AR
A4S AT

) AT A g ol gkl e A3 B2 #Al= Pearson
correlati —on test® 7 A3t}

4) Abd ez e gEaol] ek eiel FEste a9lS FRlstr] fldte] W

2 3] # 4 (Stepwise linear regression)= 3}t

w

5 ZET9 A¥E EAE Cronbach's alpha®t Kuder—Richardson
formula 20°0.2 F213}% ).
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AAle] dukAl EX A g dA o] BI A4
AL g A Y B =

D R Qw54

AT gAY =8 GAA AFA 7S 1039 9] Q1AL g
2 EQow o7t 60W(58.3%) 02 ¥ EWTh thAAES H 54.21
AE11.75) oH, tigfo]de] w&S W2 A7F 607 (68.3%) 2% 7+
Bt ¥ Ht 7HE a3 S Bl 200~4007E 2 4578 (43.7%),
400HY o)A+ thAAE 439 (41.7%) 02 ZAE AT FuE 2k )
= A 759W(72.8%), A AEAEE fAS L e didAE 80
BTT7%) 0% 21H8A e tidAEY Btk AdrE de didAE
837 (80.6%)°11 oM, TEW-ES 3 &3t FAFHE &Rlg Ay}
F-2ke} ZpA 3} A AFSsteE oA 4498(42.7%) 0.2 7H wESkT)
LRl e YA A AFste =] ARE A7 67H(65%) = 7HY
worom 13 339 (32.1%), w92 28 (1.9%), FA 18 (1%) F=olATh
(Table 1). Holghal F7]g FAES 27t AR, &4 AME T2
ot ATt

gAF gt 222 A48kl e ERle] A HE Eoha ¢
o™ (53.4%), A 9
(88.3%)lutt. FHA] A& A ddA= 667 (64.1%), AHES
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AR DIRHE 508UB.5%), Feol W FUAZCNA oS 2A
Qi WAAE 66%(64.1%)0190Eh. =ale] Aol SlAage AR
w9lo] o BT tlAE 40%(38.8%)9 WH 74So] AR L
oF AThI §H AR 6386127 0% AAEL wele] gojd o
AARAE ES AERHE AL FARGT w919 ol oA

Az AEE 9F oA 638 FIM R R F o Agslok o

oL

+ 2578 (46.3%), ot=< 2278 (40.7%), E 178(1.9%), A 4% (7.4%),
718F 2% (8.7%)= g8ttt Abd g o)A ddl S0l A = tidA
+ 38%W(36.9%ez %A 2 oA 6594 (63.1%) Htk AAtt
(Table 2).
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Table 1. Socio—demographic Characteristics of the Subjects

(N=103)

Variables Categories n (%)
Gender Male 43 41.7
Female 60 58.3
Age(years) =40 10 9.7
41~50 19 18.4
51~60 53 51.5
=61 21 20.4
Mean*SD 54.21+11.75
. =High school 43 41.7
Educational Level i ]
=University 60 58.3
Monthly Income <200 15 14.6
(x10,000%) 200~400 45 43.7
>400 43 41.7
Religion Yes 75 72.8
None 28 27.2
Marital Status Married 80 77.7
Unmarried 9 8.7
Divorced 7 6.8
Bereaved 7 6.8
Children Yes 83 80.6
None 20 19.4
Living with Spouse 27 26.2
Children 11 10.7
Alone 12 11.7
Spouse, Children 44 42.7
Others 9 8.7
Relationship with  Children of the Elderly 67 65
the Elderly Spouse 2 L9
Sibling 1 1
Relatives 33 32.1

(Grandson, nephew, etc)
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Table 2. Health related Characteristics of the Subjects (N=103)

Variables Categories n (%)
Perceived Health Status Bad 5 4.9
Normal 43 41.7
Good 55 53.4
Hospitalization Experience Yes 12 11.7
last 1 yr No 91 88.3
Experience of Acquaintance's Yes 66 64.1
Hospitalization last 1 yr No 37 35.9
Experience of Acquaintance's Yes 50 48.5
Death last 1 yr No 53 51.5
Experience of talking with Yes 66 64.1
Acquaintance about Death No 37 35.9
Decision—-maker of Elderly's Elderly 40 38.8
End of Life Decision Family 63 61.2
Decision—maker of Elderly's Spouse 25 39.7
End of Life Decision among %on N ?2 ?46'9
. _ aughter .
Family (N=63) " Gibling 4 6.3
Others 2 3.2
Not sure 9 14.3
Exposure to TAD term Yes 38 36.9
No 65 63.1
Intention to make TAD Yes 84 81.6
No 17 16.5
Not sure 2 1.9

Note. TAdvance directives

_27_



2) RS AR B FA] B A4

AT WEAES] Aol m oA el gk A A Hat 72148 9H %
setstAy A-S At
(true)’ 101%(98.1%),'&2t= 85 dAgsAt A-dT Art 9
(true)’” 9978 (96.1%), ‘Atz eJeM = oJALEAA FHo] = &<t 24
& i Aolthtrue) 939W(90.3%)% HlnF & APRES HoL
ArdogolgdE AAY WAY HA7F 7Hesthtrue) 59%(57.3%),
ARG E AAgstEH WHEA] BEALY] =S jlojol dir)
(false)’ 6378 (61.2%)= BHEC] WA tHTable 3).

AR FAE AT A e dIAH7.356£1.51)7F 18 A
e g AH6.47£1.81) R AP el B oA d tal] = o A S
71 Aoz Ao (t=2.11, p=.038), AbH ez oldkA ol g Eo
Aol e AAHT7.45+1.18)0lAlA APl m o gFAel gk w2
9] A 2S FQlEAtHt=6.580, p=.012). T3+ 7}+ L5 o] X249

Fogk Apol 5 Kol Zow yesd 9 F9lo] 400vHd o]
Q1 tAR=(7.81+£1.10) 200%H mREQl vk Ak(6.13+£1.13), 2007+
Al 4009HI Q1 B AH(7.00+1.85) B L) A2 pEe] e Aoz FIE
tH(Table 4, 5).
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Table 3. Knowledge about the Advance Directives (N=103)

Correct answers

Items

n %
1. A patient has a right to permit or reject treatment 99 96.1
offered. '
2. A patient has a right to permit or reject LSDT. 101 98.1
3. AD 1is supposed to be prepared while one is
PP prep 93 90.3
competent.
4. Living will is an instruction that one specifies
what actions should be taken for their health if 90 87 4
they are no longer able to make decisions due to '
illness or incapacity.
5. Living will can not be changed or revoked once
. 78 75.7
written.
6. Health care proxy is the one who are authorized
to make care decisions for a person who 34 81.6
designates him/her as proxy.
7. Health care proxy can not be changed or revoked 79 76.7

once designated.

8. A lawyer is needed to complete AD?. 63 61.2

9. Any changes or revocation is possible whenever 59 57 3
and wherever. '

Note. tLife-sustaining treatment, fAdvanced directives
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Table 4. Knowledge about Advance Directives according to

socio—demographic Characteristics of the Subjects (N=103)
. . Post
Variables Categories n MeantSD torF p hoc
Gender Male 43 7.37x1.70
Female 60 7.10£1.50 034 853
Age <40 10 6.80£1.73
41~50 19 7.21+1.48
(vears) 51~60 53 7.23x1.72 169 917
>60 21 7.33£1.28
Educational =~ =High school 43 6.84+1.62 .858 .356
Level = University 60 7.48+1.50
Monthly <200 15 6.13+1.13 8.031 .001#xx c>ab'
Income 200~400 45 7.00£1.85
(x10,000W)  >400 43 7.81x1.10
Religion Yes 75 7.24+£1.55 725 397
None 28 7.14%£1.67
Marital Married 80 7.24+£1.57 .144 1933
Status Unmarried 9 7.00£1.87
Bereaved 7 7.00x1.16
Divorced 7 7.43%£1.90
Children Yes 83 7.19£1.56 .024 877
None 20 7.30%£1.69
Living with  Spouse 27 7.33x£1.78 1.634 172
Children 11 6.27%+1.10
Alone 12 7.83%+1.47
Spouse, Children 44 7.27+1.48
Others 9 6.89%1.76
Relationship  Children 67 7.22%£1.70 4.564 0.35
with Elderly Relatives’ 33 7.18+1.33

*p <.05, *xp <.01, **xp <.001,

Note. TScheffe test ¥Grandson, nephew, etc
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Table 5. Knowledge about Advance Directives according to Health

related Characteristics of the Subjects (N=103)
. . Post

Variables Categories n MeantSD tor F p hoc
Perception of Bad 5 6.00£1.87 1.62 204
Health Status Normal 43 7.33+1.44

Good 55 7.24%+1.63
Hospitalization Yes 12 7.23£1.62 .778 .380
Experience last No 91 7.08%+1.24
1 yr
Experience of Yes 66 7.35x1.56 .315 576
Acquaintance's No 37 6.97£1.59 .576
Hospitalization last
1 yr
Experience of Yes 50 7.36x1.41 1.907 .170
Acquaintance's No 53 7.08%x1.72
death last 1 yr
Experience of Yes 66 7.18%1.63 .004 948
Talking with No 37 7.27%x1.50
Acquaintance about
Death
Decision-maker of  Elderly 40 7.23+1.67 .573 451
Elderly's end of life Family 63 7.21+1.53
decision
Decision—-maker of  Spouse 25 7.52+1.33 1.321 .276
Elderly's End of Son 22 6.95+1.68
Life Decision among Sibling 4  6.50%+1.29
Family (N=60) Not sure 9 7.20%x1.50
Exposure to AD Yes 38 7.45+1.18 6.580 .012=
term No 65 7.08%£1.76
Intention to make Yes 84 7.35x1.51 2.11 .038x
AD No 17 6.47£1.81

*p <.05, *xp <01



3) WA AR gA el Y B

oA g iAo Abdom oA gk BlEs Lt
45.365(£3.69) 2% FHA 35%lolA H 5573 oldtt. 2F E3EH o
A 7w HEE BW d5S A8 gaE B de A
ul7h A7e o ke 3ol o & A Zorb 3.198(+£0.49) 0] AL wE
oF U7} i ofutA ALAA S I 4 QIohH, uizf wha Ao Ao
Aol s A% & T AL ] ThSo] AEste s wolE A
e e Bl FEL U AR E AT wE
= ektb7F 2.01 3 (£0.
n AeEs] FAIF 2.298(+0.62) 0.7 F HAR EA A FEio|drt
(Table 7).

Ab el g olgFM 7L A el 7]13](2.8740.39), 715(2.86+0.22)
2] 5.(3.0810.10)e1 sAAQ 4
HolFa glou} AWl ¢12(2.01+0.59)& th4a FA A o]t (Table
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Table 6. Attitude toward the Advanced Directives Subscales (N=103)

Subscales (Item Number) Mean+SD
Opportunity for Treatment Choices (1~4) 2.87£0.39
Impact of Advanced Directives on the Family (5~12) 2.86+0.22
Impact of Advanced Directives on Treatment (13~15) 3.08+0.10
Perception of Illness (16) %*2.01+0.59
Total mean 2.71£0.47

Note. *Reverse score
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Table 7. Attitude toward the Advance Directives

(N=103)

Item Mean£SD
1. I have choices about the treatment I would receive
) 2.2910.62
at the end of my life.
2. I Id b i hoi bout the treatment I
wou .e given choices a 0%1 3 0740.45
would receive at the end of my life.
3. My doct Id includ r in decisi
y doctor would include my conce n§ in decisions 9 98-40.49
about my treatment at the end of my life.
4, If I 1d t ke decisi , famil Id b
. cou .no make decisions, my family Wog e 3 1940.45
given choices about the treatment I would receive.
5. I think my family would want me to have an
) ) 2.74%£0.61
advance directive.
6. Making my end of life treatment wishes clear with
AD 1d k family from disagreeing over
an WOU. eep my am1.y g g . 3 1840.45
what to do if I were very sick and unable to decide
for my self.
7. Having an AD would make my family feel left out of
) *2.65+0.61
caring for me.
8. Making my end of life treatment wishes clear with
an advance directive would help to prevent guilt in 3.11%£0.50
my family.
9. Maki d of life treat t wish lear with
aking my end o 1§ reatment wis e.s clear wi «2.6940.64
an AD would have no impact on my family.
10. Having an AD would prevent costly medical
) 2.88£0.60
expenses for my family.
11. Having an AD would make sure that my family
) 3.01£0.43
knows my treatment wishes.
12. My family wants me to have an AD. 2.69£0.54
13. Having an AD would make sure that I get the
. 3.02+0.44
treatment at the end of my life that I do want.
14. 1 trust one of my family of friends to make
treatment decisions for me if I cannot make them 3.03%x0.47
myself.
15. It is better to make an AD when you are healthy. 3.19£0.49
16. I am not sick enough to have an advance directive. %*2.01+0.59

Note. *Reverse score
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Table 8. Attitude toward Advance Directives according to

socio—demograpic Characteristics of the Subjects (N=103)
. . Post
Variables Categories n MeantSD torF p
Gender male 43 45.30£3.52
female 60 45.40+3.84 192 8P
Age <40 10 44.80+4.42
41~50 19 44.894+3.73
(vears) 51~60 53 45.83%+3.30 087 625
>60 21 44.86%4.33
Educational =High school 43 45.26+3.92 -.240 811
Level = University 60 45.43%£3.55
Monthly <200 15 44.87+£5.36 .155 .856
Income 200~400 45 45.414+3.53
(x10,000%w)  >400 43 45.47+£3.22
Religion Yes 75 45.87£3.58 2.33 022
None 28 44.00x3.69
Marital Married 80 45.35+3.69 .111 .954
Status Unmarried 9 45.67x3.71
Bereaved 7  45.71x3.40
Divorced 7 44.71+4.61
Children Yes 83 45.39£3.71 .147 .884
None 20 45.25£3.70
Living with Spouse 27 46.00£3.51 .981 422
Children 11 43.56%+4.80
Alone 12 46.25+4.54
Spouse, Children 44 45.12+3.45
Others 9 45.89%+3.37
Relationship  Children 67 45.46%+3.40 1.636 .204
with Relatives* 33 45.33%4.37
Spouse 2  43.50%+0.71
Elderly’ Sibling 1 43
xp <05

Note. TOnly Children and Relative were tested in the T-test about the
Relationship with elderly. ¥Grandson, Nephew, etc
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Table 9. Attitude toward Advance Directives according to Health

related Characteristic of the Subjects (N=103)
. Categorie Post

Variables Mean+SD torF p

S hoc
Perception of Bad 5 43.60%+5.23 1.109 .334
Health Status Normal 43 45.02+3.37

Good 55 45.78+£3.78
Hospitalization Yes 12 46.00+£5.34 -.638 .525
Experience last No 91 45.27+3.45
1 yr
Experience of Yes 66 45.45+3.84 .349 728
Acquaintance's No 37 45.19+3.46
Hospitalization last
1 yr
Experience of Yes 50 45.76+4.09 1.071 .287
Acquaintance's No 53 44.983.27
Death last 1 yr
Experience of Yes 66 46.17+3.63 3.087  .003%*x
talking with No 37 43.92%+3.39
Acquaintance about
Death
Decision—-maker of Elderly 40 45.80%£4.07 .965 .337
Elderly's end of Family 63 45.08+3.43
Life Decision
Decision-maker of  Spouse 25 45.80%£2.96 2.49 .094
Elderly's End of Son 22 43.64+3.95
Life Decision among Sibling 4 4550%1.73
Family (N=60) Not sure 9 44.84%+3.47
Exposure to AD Yes 38 46.76%+4.14 3.071  .003x*x
term No 65 44.54+3.15
Intention to make Yes 84 45.73£3.52 2.88 005
AD No 17 43.06%£3.19

*p <.05, *xp <01
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Abstract

Knowledge and Attitudes
of Residents' Primary Guardian
in a Long Term Care Home

regarding Advance Directives

Choi, Sung shil
Department of Nursing
The Graduate School

Seoul National University

Directed by Professor Go, Jin Gang, PhD, RN

The necessity and public interest on Advance Directives(AD),
which is fixated at raing the quality of life and death at the end of
life, has been and still is increasing exponentially. In countries like
U.S., Germany, Belgium, Austria the Advance Directives is an
essential guideline in long term care home. Yet, however, that is
not the case in South Korea. Seniors residing in long term care

home either suffer from one of the following, if not all: Aging,
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Dementia and other chronic diseases. Thus they are incapable of
decision making at the end of their life and need the help from
their families. Having established that the seniors are dependent on
their familied; it can be deduced that the attitude of the seniors
towards the AD is largely influenced by the attitude of the family
members. The aim of this study to confirm the attitude of the
primary guardian towards AD and factors that affect it.

This study i1s a descriptive research conducted to find out the
knowledge and the attitude towards AD survey and related factors
affecting those family members of residents at the nursing home.
The subjects for this study were the family members of a
residents of the nursing home located at S city and the data have
been collected from one-on-one Iinterviews using organized
questionnaires. To know the attitude towards AD, Advanced
Directive Attitude Survey (ADAS) created by Nolan and Bruder at
1997 and revised at 2003 and translated by Lee, Hyerim at 2012,
was used. To know the level of knowledge about AD, the
instrument created by Hong, Sunwoo & Kim, Sinmi at 2013, was

used.

The results of the study were as follows.

First, religion, Experience of talking with acquaintance about
death, the knowledge about Advance Directives, and the intention
to make an Advance Directives of the subjects are affecting the

attitude toward the Advance Directives.

Second, Generally the knowledge about Advance Directives of
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the subjects was relatively high. Knowledge and attitudes appeared
to have a significant correlation. The high quality of the knowledge
makes people think positively and this means the intention of using

the AD has also increased.

Third, The attitude of the subjects regarding Advance
Directive was positive and it affects them positively. The more
they have experienced of saying about the death with
acquaintances, the more Intension on making the Advance
Directives, and the more knowledges on the Advance Directives

shows positive attitudes on it.

As a result the subjects have positive attitude and high level
of knowledge toward Advance Directives. This can promote the
positive attitude of the subjects and also the public awareness
toward Advance Directives by promotion and education about it in
governmental level before system enforcement. The affecting
variables of the attitude has difference with advanced study that

repeated study on meaningful major variables is necessary.
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