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4= (McAuley et al., 2008), A "= 2] < (Lingler et al. 2008; McAuley et al.,
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2009; Matsumura et al.,, 2002). Z18]3 Matsui(2007)% AFoAE 7=
750l AAFA ek oyt digfl A Aol Folst dFdFs mIow v
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BQTE wBARE ol gaht wde gAoE AARA D g Agel

O

W Q4 HEE stelsly HEel JFsE 2L EAGLA i AEA

60 Al ol wmlo® FAA] A AV v

AS A2 A, ¢l Fe W &S] oldlsta $HE F Sle
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Sl
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o] Wg3dx MMSE-K(Mini Mental State Examination in the

1o
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Korean version) A57F 204 ojxo g Qx| & o7l vty HAghs = w2l

c B AT BAL olsista Folel AW HoF A

B o] TR H7]E logistic regression analysisE 7] 0% PSS o
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o
£

p=.05, power 0.8, effect size 0.15%Z G power 3.1.5ZZ1#HS o
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Ads] olUtt(17) 7kA 54 HA HE=2 FH 60484 HA 128704 vepd 4
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(@]

Holglom ool 1361
(75.6%) 019t d8& He 73.56(£6.33) AR 70~7447F 60 (33.3%) ]
glom AYREIE= HA 6lAA Ha 9249t ¥ AEE xZFo] 5514

(30.6%), F3to] 249 (13.3%) 1%t} Fu7t A+ 7

o

AEAEHE nEo|AY o]FE, APERE & EA Aa Qe A9t 1059
(58.3%) o1 om wj-9-2pe} A Al Sl AF= 758 (41.7%) ol ATk A7t
WE A= 16278 (90%) o1tk A8k A5 Aol = 1359 (83.2%) |
1] 13] ol AgteAY whdth'y gt 4 FHE 7S 3
A3 Qe A7 988 (54.5%) 0l 2 A3 Sl AT 767 (42.2%) ©1 A

th Fgle] EAZF AAS w HF AL ‘B AxFE 3rhe] 1209 (66.7%) ©]

4 45 £ 509 vRk2 1218 (67.2%), 507t o2 59 (22.8%)

olth A4% Wdn) Fgre ‘Hol AAzTl 1019 (56.1%)0) 1  Hdn =

N

19 ©20] 779 (42.8%), ‘EQ AAZ'7F 56 (31.1%) 0]t ‘AR Z=

479 (26.1%) ©1 At} (Table 1).
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Table 1. Sociodemographic Characteristics of the Participants (N=180)
Variables Categories n %
Sex Female 136 75.6

Male 44 244

60~64 13 7.2

65~69 33 18.3

Age (years) 70~74 60 333
75~79 39 217

> 80 35 195

M1SD 73.56+6.33

None 24 133

Elementary school 55 30.6

Level of Education Middle school 39 21.7
High school 38 211

University 24 133

Religion Yes 142 78.9
No 38 211

. Single 105 58.3
Marital Status Married 75 417
. Yes 162 90.0

Adult children No 18 10.0
Frequency of contacts with < 1 time per 1 month 27 16.8
adult children (n=162) > 1 time per 1 month 135 83.2
Living alone 76 42.2

Living arrangement Living with family 98 54.5
Living with others 6 3.3

A decision maker Myself 120 66.7
in the family Others 60 333
Monthly income (W) < 500,000 121 67.2
> 500,000 59 22.8

By myself 101 56.1

Minor health expenditure Family supported 32 17.8
Government subsidized 47 26.1

By myself 56 311

Major health expenditure Family supported 77 42.8
Government subsidized 47 26.1

=24 -


http://endic.naver.com/enkrEntry.nhn?entryId=53f5ec7d7c534d9cab95bd296d8581f2&query=unmarried
http://endic.naver.com/enkrEntry.nhn?entryId=53f5ec7d7c534d9cab95bd296d8581f2&query=unmarried

2) WAL AAEH

FuH AL A s wmn o 767 (42.2%), 39
Aap vl gls o] AZdes gy o 837 (46.1%) 013Ut v A gk

S FE LOA(ELINART # A oY WAL AT A R

Nl

158 (87.8%) ©13] t}.

A 19 B¢ gu7d HE 3ge B 1.18(£1.500 3% HA s W
ol 7L Aol dvtar FEF A= 1158 (63.9%) 010tk A 18 E4F A
=3 9 ®Hl+= o 38,710(+65,850.17) )03 50,0009 gk =50] 709

(38.9%) 0]t} 50,0009 oA &L 459 (25.0%), A 19 T dd g8

At 671E sk AZsk AW stE Adek A= 279 (15.0%) 0l 9l AL

[o

FHT 12704E Abolel A9 S8 e FEI A= 239 (12.8%), A

A9 APEE ARS A 259 (13.9%) 0190tk AshRr] Az e ol

uh eabel Agejs) 2 Aol glvtar SEet v 301 (16.7%) 0130 M S
odlM @7 daow A Aol gAY AA A4 FolHta SHE A=
297 (16.1%) 01313 At 5§k 745 ol AFgeh Abgto]l Qlglttar S&eh

A A= 587 (32.2%) ©] 1tk (Table 2).
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Table 2. Health Related Characteristics of the Participants (N=180)
Variables Categories n % MzSD Min Max
Good 49 272

Current health status Moderate 55 30.6
Poor 76 422
Health status Good 21 117
compared with Moderate 76 422
3 years ago Poor 83 461
0 22 122 1944139 O 7
1 52 289
cNhurrc?nt:ird(i):eases 2 >9 328
3 22 122
>4 25 139
0 65 361 118+150 O 10
Number of medical 1 65 361
service use 2 27 150
per 1 month 3 14 7.8
>4 9 5.0
. 0 65 361 38,710 0 400,000
Health expenditure <50000 70 389 +65850.17
per 1 month (#) > 50000 45 250
Aggravation of health Yes 27 150
status during 6months  No 153 850
Acquaintance’s ICU Yes 23 128
Hospitalization No 157 872
last lyear
Acquaintance’s death Yes 25 139
last lyear No 155 86.1
Discussion about Yes 30 167
End-of-life Care No 150 833
Hospitalization of Yes 29 16l
family member(s) due
to TeZminaI illnés)s No 151839
Death of family Yes 58 322
member(s) last Syears No 122 678
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3) WEAY TIEIE

AR 75715 7HS s ke A9, g8y, A, o8,
S YeEdE 5714 sggEo R FAEAY. TSV T3 HiEe
(£3.54) ol shf-29l oA gHAo] 1.17(£0.80) ol oA

(£0.85) F o2 YeRtH(Table 3).

Table 3. Family function of the Participants (N=180)
Subscales Item Number Mean+SD
Adaptation 1 1.09+0.82
Partnership 2 1.17+0.80
Growth 3 1.13+0.81
Affection 4 0.93+0.85
Resolve 5 1.07+0.84
Total Sum mean 542+3.54

M7 e AR VST 807 (44.5%), ‘T RS THHT]E

ol 47(26.1%), 'S5 7HE7s NS 537 (29.4%) ©] 3tk (Table 4).

Table 4. Classification of Family function (N=180)
Family function type n %
Healthy Function 80 445
Moderate Dysfunction 47 26.1
Severe Dysfunction 53 294
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FTuFdEs ANy Foanw, dd FAE, Fud HEE 25 374 o
QRo®E FHT F vt FuFold oist dA P2 43.68(£9.46)4
ottt 7zt FF Q! oA AntAd Fodmrl 16.48(£3.18)4, T4 HE7F

13.70(£3.55)F, 7/M1d w7t 13.61(£4.09) o]tk (Table 5).

Table 5. Religious participation of the Participants who have their religion (N=142)

Subscales Item Number Mean+SD
Public religious participation 1~4 16.48+3.18
Private religious participation 5~8 13.61+4.09
Attitudes toward participation 9~12 13.7043.55
Total Sum mean 43.68+9.46

2. VBT, AR L thel AP B A4

ARRAF, BARA D el Aol BE ANAA AHIRIF S
3] AT DY 139 (7290019 ol EL EQAW v 2 met

A 26 (14.4%), A8 5o & o] gle A9+ 14198 (78.4%) ]

52
®

(7.2%), o]8& S9A% 9guE & m=2= A= 209 (16.1%), A3 Sof =
Aol Qe A= 138W(76.7%) 1Ak ‘thEld A Ao dsi= HEE] Q4

st g ateE 109 (5.6%), ©l5S 9% gulE & R=Es A$e 209



(11.1%), A3 5] & Fo]

1

rlr

73+ 1507 (83.3%) ©] A th(Table 6).

Table 6. Perception of AD, LW, and DPA among the Participants (N=180)
Variable Categories n %
Yes 13 7.2
Perception of AD Yes, but Ildont I.<now 26 144
the meaning of it
No 141 784
Yes 13 7.2
Perception of LW Yes, but I don’t know 29 16.1
the meaning of it
No 138 76.7
Yes 10 5.6
Perception of DPA Yes, but I'dont I'<now 20 111
the meaning of it
No 150 833
AD, Advance Directives; LW, Living will; DPA, durable power of attorney
3. A2, AAFA L el AFel de Mz
A fAA 8 g A9H F Holm T b ol BA AYS Ash
= 5, ARG FS AAdE deks WA 1287 (T1.1%) 010 AR o=
gFAY APerd YA FAH L e AFAl g HIEE £ALR
A A FAX e dske ddAE 898 (49.4%), eIl AAFA AEdS
o= tidAbs 967 (63.3%) 0130t F A4 BF AsE deke tidAe
57 BL.7%) o190 A A Adst7lE ek tidA= 3279 (17.8%),
thelel A ARE AAdsrlE ek thidAhks 398 (21.7%) o1 3t (Table 7).
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el AGM e Aok A T AU'E dedler AFsrE At

S oAb 607 (62.5%), S AE YR YIS Asts hdAE

o

187 (18.8%) 010 th. 7H7ke X FHolu g, A7 &2 Aks] HAAME dig]l

o7 AAHE7S A= A= 18 (18.7%) 0] A tH(Table 8).

Table 7. Preference of AD, LW, and DPA among the Participants (N=180)
Variable Categories n %
Yes 128 71.1
Preference of AD No 55 98.9
Preference of LW Yes 89 494
No 91 50.6
Yes 96 53.3
Preference of DPA No 84 46,7
Preference of Yes 57 31.7
both LW and DPA No 123 68.3
Yes 32 17.8
Preference of only LW No 148 82
Yes 39 21.7
Preference of only DPA No 141 78.3

AD, Advance Directives; LW, Living will; DPA, durable power of attorney

Table 8. Preference of a proxy among the Participants who want to execute

durable power of attorney (N=96)
Variable Categories n %
Spouse 18 18.8
Adult children 60 62.5
A proxy of DPA Close relatives 5 5.2
Physician 7 7.3
Others 6 6.2

DPA, durable power of attorney
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BAFA AeEeA duty 54 T 4de 29 9F4°] 63.6%, %140l

44.9% R om Fq Fte] SAHOE Fodt Apol7t UATH( x2=4.692, p=.030).

IEFENAE gZF o)A 75%, 1% 68.4%, == 43.6%, =% 38.2%, 53t
29.2% = tZ olelA 7H =oer ol FAIFCRE fFod Atolrt ATk
(22=19.018, p=.001). 7} Wl HF JAHEG A7 20 A5 55.0%, EFAY

o 38.3% %13 (x2=4.445, p=.035), st A5o] 508k ol & 69.5%, 50

o

(o
o

ik & 39.7%9°0M (42=14.111, p=.000) EAACE £23 =}to]7}

il

A7 A Ao FRHe == AAFA Aot 5938 Aolrt ¢l
I HAAE o Hzkel 1.94(F1.39) M2 7102 27 ol w 27) wwro
2 EFete] Bl ov 9 zpolE el & gldth(x2=.016, p=.901). t

AL A 1 v BHES A 2AA] b2 oAM=

off
rO
DY
e
e
10
il
=
=2
>
rl

46.2%, 50,000 wRF oA = 47.1%, 50,0009 o] TellA= 57.8%° A
A AETEE Hoy TAASE FostA = &th(x2=1.680, p=.432).

HE7IE AN = Seke] NEIE Al oA 57.4%, S5 THET1 el
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oA 52.8%, A7 715715 oA 42.5%9 BAFA ATEE BRPoy &

AR R et Fdhth(x2=2.991, p=.224).

FugoEA FAFA Az e Fugolr A5 FAT Aoz gl
Ein

ol

(t=.002, p=.962). 181 FTuFA% HF FAa] 43.688 5 7I+o=

Ho
1o

vieb P Fit oY PR BRetel mus weks Welw FASHOE

SFA] 9+Skth( 4 2=1.935, p=.164) (Table 9).
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Table 9. Preference of LW by demographic, health-related factors, family function

and religious participation (N=180)
Preference of LW
Variables Categories Yes x*ort p
N=89
sociodemographic factors Number(%) of subjects
Female 61(44.9) 75(55.1) *
Sex Male 28(636) 16(364) 092 030
60~64 10(76.9)  3(23.1)
65~69 16(48.5) 17(51.5)
Age (years) 70~74 32(53.3) 28(46.7) 6.086  .193
75~79 17(43.6) 22(56.4)
> 80 14(40.0) 21(60.0)
None 7(29.2) 17(70.8)
. Elementary school 21(38.2) 34(61.8)
Level of Education Middle school 17(43.6) 22(56.4) 19.018 .001**
High school 26(68.4) 12(31.6)
University 18(75.0)  6(25.0)
Religion Yes 72(30.7)  70(43.3) 427 513
No 17(44.7) 21(55.3)
. Single 46(43.8) 59(56.2)
Marital Status Married 43(57.3) 32(42.7) 3.201 .074
. Yes 81(50.0) 81(50.0)
Adult children No 844.4) 10(55.6) .200 655
Frequency of < #mﬁ per 1 17(63.0) 10(37.0)
contacts with adult > 1 time per 1 2.178 .140
children (n=162) month 64(47.4) 71(52.6)
Living alone 38(50.0) 38(50.0)
Living arrangement  Living with family 48(49.0) 50(51.0) 019 991
Living with others 3(50.0) 3(50.0)
i Myself 66(55.0) 54(45.0
ﬁ]?ﬁgls%g)mn”maker y (55.0) (45.0) 4445  035*
y others 23(38.3) 37(61.7)
Monthly income (#) < 200.000 48(39.7)  73(603) 14977  goo
> 500,000 41(69.5) 18(30.5)
By myself 53(52.5) 48(47.5)
Minor health Family supported 16(50.0) 16(50.0)
expenditure Government 201426) 27(57.4) 1.268 30
subsidized ’ ‘
By myself 34(60.7) 22(39.3)
Major health Family supported 35(45.5) 42(545) 4999 121
expenditure Government 20(42.6) 27(57.4)

subsidized
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health-related factors

Good 27(55.1) 22(44.9)
Current health status IS/(I)oOc:erate g;gig% ggg‘l‘gg 995 608
Health status Good 12(54.5) 10(45.5)
compared with Moderate 35(46.1) 41(53.9) 682 711
3 years ago Poor 42(51.2) 40(48.8)
L Yes 77(49.0) 80(51.0)
h ) )
Chronic diseases No 1252.2) 11(47.8) 079 779
<2 37(50.0) 37(50.0)
Number of chronic > 2 52(49.1) 54(50.9) 016 901
diseases . 201 188
Mean(£SD) (£149)  (+1.29) .637 .525
_ <2 64(49.2) 66(50.8)
Number of medical .009 .926
service use per 1 22 25(50.0)  25(50.0)
month 1.25 112
Mean(xSD) (+1.53) (+1.46) .566 .572
] 0 30(46.2) 35(53 8)
Heeflih megﬁfhnd'ture < 50,000 33(47.1) 37(529) 1680 432
P > 50,000 26(57.8) 19(42.2)
Aggravation of Yes 13(48.1) 14(51.9)
health status 021 .884
during 6months No 76(49.7) 77(50.3)
Acquaintance’s ICU  yqq 13(56.5) 10(43.5)
Hospitalization .528 467
last ]_year No 76(484) 81(51 6)
Acquaintance’s Yes 14(56.0) 11(44 0) 499 480
death last lyear No 75(48.4) 80(51.6) ' '
Discussion about Yes 18(60.0) 12(40.0)
End-of-life Care No 71(47.3) 79(52.7) 1.605 205
Hospitalization of Yes 11(379) 18(62 1)
family member due 1.833 176
to Terminal illness No 78(51.7) 73(48.3)
Death of a family Yes 25(43.1) 33(56.9) 1376 a1
member last Syears No 64(52.5) 58(47.5)
Healthy Function 34(42.5) 46(57.5)
Family function MDOyOS'fJffC‘iion 27(574) 20(426) 2991 224
Severe Dysfunction 28(52.8) 25(47.2)
. . > 43.68 38(45.8) 45(54.2)
Religious 1.935 164
participation < 4368 34(;327.768) 25&:;233(3
=142 . .
(n ) Mean(+SD) (£960)  (£9.20) .002 962
LW, Living will; *, p<.05; **, p<.01
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R

AHEelM A S Vo R Plusgls W A AAFd AZ =7 2.152
=

vl (95% CI 1.067-4.337) S718he Ao 2 yepwt &5+ 4% T o
35 7o ® nusigls W AAFA AI=7F 1E 2 3.5158(95% CI
1.614—7.655), th& 2 4.8674](95% CI1 1.798—-13.174) Z7teke= 2oz
Ebgth 7S Ul HFA A A ERlolgta SHE S VIE o vl kgl

S ) Eololgta @3t oA 1.966H1(95% CI 1.044-3.701) ABAFA A5

=7F S7kekle s A5 500 vinke Vo R SlE o 508 ol

oA 3.464W(95% CI 1.785-6.723) AAFA A7} Frtsts Zo=z

E}ytth(Table 10).
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Table 10. Predictors of preference of LW (N=180)
95% CI
Variables p OR
lower upper

Sex

Female 1

Male .032* 2.152 1.067 4.337
Level of education

< Middle school 1

High school .002** 3.515 1.614 7.655

University .002** 4.867 1.798 13.174
A decision maker in
the family

Others 1

Myself .036* 1.966 1.044 3.701
Monthly income (¥#)

< 500,000 1

> 500,000 .000** 3.464 1.785 6.723
Current health status

Moderate 1

Good 715 1.138 .568 2.283

Poor 327 1473 .679 3.193
Health status compared
with 3 years ago

Moderate 1

Good 516 1.230 .658 2.299

Poor 484 1.406 .542 3.645
Chronic diseases

Yes 1

No 779 1.133 472 2721
Number of medical service
use per 1 month

<2 1

> 2 926 1.031 537 1.980
Health expenditure
per 1 month

0 1

< 50,000 908 1.041 .529 2.047

> 50,000 232 1.596 742 3436
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Aggravation of health status
during 6months
Yes 1
No 384 1.063 469 2410

Acquaintance’s ICU
Hospitalization last lyear

No 1

Yes 469 1.386 574 3.346
Acquaintance’s death

last lyear

No 1

Yes 481 1.358 .580 3.177
Discussion about End-of-life

Care

No 1

Yes 208 1.669 752 3.706

Hospitalization of family
member due to Terminal

illness

Yes 1

No 179 1.748 774 3.951
Family function

Healthy Function 1

Moderate Dysfunction 105 1.826 .881 3.785
Severe Dysfunction 243 1.515 754 3.046
Religious participation
(n=142) 451 .064 950 1.740

LW, Living will; * p<.05; ** p<.01; OR, odds ratio; 95% Cl, 95% Confidence

Intervals
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5. il Aol thd Azt #dacl

D) gAY Qud B4, A, 15715 L L I m

T dEdAR A%

e}l A AzmelA dnby 54 5 Fus 29 Favt fle Tl
68.4%, Fu7F Q= Tol 49.3%om Fufrol met FAHCE FofTt Aol

7F AATH( 2 2=4.406, p=.036). AU} A= AL dgdd Ay Az s
B g el 13] o]4o] 58.5%, 13] mIRke] 37.0%% 2™ (x2=4.194, p=.041)

Sl AE A= 509 9 o)A o] 64.4%, 509 m R o] 47.9%% 1

-z
ot

(x2=4.324, p=.038) EAACZ G xto]7} YAt 243 H AN
oA gl X AERE B 759 E2S W 9] 62.5%, BN
o] 61.4%, AH-RFE W= Fo] 298%%F ey ow (42=14.182, p=.001) &

Hen] Fo WHol = 715 ES e 9] 62.3%, 9 o] 60.7%,

A% e AL ¢ A3steE Aoz Jebtal (t=-2.014, p=.045), 2 87]3%
W B FAEel 1.18(£1.50) 3815 7|02 23] o]y 23] vwvto® i
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oF FAACR Fofg 27} gl

TVE SO ARE TS FolAE 61.3%, FEEQ FET S 2ol
X 57.4%, 559 7tE715FN FolA 37.7%2 thElel XY AEZeE B

AR At (x2=7.515, p=.023).

FTuFd oA A N HAIZEs FuFodr AF= §93 xHo)7t 9l

WAL (t=.161, p=.872) FTuFA%E A+ BHHQ! 43.6885 7I+o® F vt

!
K

BF ol TOoR BFde] vwa RS Welw FAFHOE F2)5A

82

orth( £ 2=.001, p=.977) (Table 11).
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Table 11. Preference of DPA by demographic, health-related factors, family

function and Religious Participation (N=180)
Preference of DPA
Variables Categories Yes No xtort p
N=96 N=84
sociodemographic factors Number(%) of subjects
Female 73(53.7) 63(46.3)
Sex Male 23(523) 21477 020 871
60~64 9(69.2)  4(30.8)
65~69 18(54.5) 15(45.5)
Age (years) 70~74 32(53.3) 28(46.7) 4.338 362
75~79 16(41.0) 23(59.0)
> 80 21(60.0) 14(40.0)
None 9(37.5) 15(62.5)
. Elementary school 34(61.8) 21(38.2)
Level of Education Middle school 19(48.7) 20(51.3) 5.322 .256
High school 19(50.0) 19(50.0)
University 15(62.5) 9(37.5)
Religion Yes 70(49.3) - 7250.7) 4406 036+
No 26(68.4) 12(31.6)
. single 50(47.6) 55(52.4)
Marital Status married 46(613) 29(38.7) 3.306 .069
. Yes 89(54.9) 73(45.1)
Adult children No 7638.9) 11(61.1) 1.677 195
Frequency of < 1 time per 1 1037.0) 17(63.0)
contacts with adult > 1 time per 1 4194 .041*
children (n=162) month 79(58.5) 56(41.5)
Living alone 36(47.4) 40(52.6)
Living arrangement  Living with family 57(58.1) 41(419) 2032 362
Living with others 3(50.0) 3(50.0)
A decision maker Myself 60(50.0) 60(50.0)
. 1.607 .205
In the family others 36(60.0)  24(40.0)
Monthly income (%) < 500,000 58(47.9)  63(52.1) 4324  .038*
> 500,000 38(64.4) 21(35.6)
By myself 62(61.4) 39(38.6)
Minor health Family supported 20(62.5) 12(37.5) 14182 001**
expenditure Government 14298  33(70.2) ' '
subsidized ) :
' By myself 34(60.7) 22(39.3)
Major health Family supported  48(623) 29(37.7) 14204 (001**
expenditure Government 14298 33(70.2) ' '
subsidized ) :
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health-related factors

Good 30(61.2) 19(38.8)
Current health Moderate 27(491) 28(50.9) 1748 417
status Poor 39(51.3) 37(48.7)
Health status Good 11(50.0) 11(50.0)
compared with Moderate 41(53.9) 35(46.1) 113 945
3 years ago Poor 44(53.7) 38(46.3)
. Yes 83(52.9) 74(47.1)
Chronic diseases No 13(565) 10(43.5) .108 743
. 0 39(60.0) 26(40.0)
Hgf';hnf;‘rﬁ’teh”d't“re < 50,000 36(51.4) 34(486) 2066 356
P > 50,000 21(46.7) 24(53.3)
<2 40(54.1) 34(45.9)
Number of chronic > 2 56(52.8) 50(47.2) 026 871
diseases 1.98 1.90
Mean(xSD) (+1.47) (+1.30) 358 721
Number of medical < 2 76(58.5)  SAALS) -, gp0 g6
service use per 1 2 2 20(4(?'902 30(61057)
month Mean(xSD) (+1 04) (11.20) -2014  .045*
Aggravation of Yes 14(51.9) 13(48.1)
health status during No 82(53.6) 71(46.4) .028 .867
6months
Acquaintance’s ICU  Yes 13(56.5) 10(43.5)
:—|osp|tal|zat|on No 83(529) 74(47.1) .108 743
ast 1yr
Acquaintance's Yes 15(60 O) 10(400) c18 472
death last 1yr No 81(52.3) 74(47.7) ’ ’
Discussion about Yes 19(63.3) 11(36.7)
End-of-life Care No 77(51.3) 73(48.7) 1446 229
Hospitalization of Yes 18(62.1) 11(37.9)
family member due No 78(517) 73(48.3) 1.060 .303
to Terminal illness
Death of a family Yes 28(48 3) 30(51.7) 879 348
member last S5years  No 68(55.7) 54(44.3) ’ ’
Healthy Function 49(61.3) 31(38.8)
. . Moderate .
Family function Dysfunction 27(57.4) 20(42.6) 7.515 .023
Severe Dysfunction  20(37.7) 33(62.3)
. . > 43.68 41(49.4) 42(50.6)
Religious .001 977
participation < 43.68 29(4?39623 3025‘302
(n=142) Mean(£SD) (J_rlO.iZ) (i8.71) 161 872

DPA, Durable power of attorney; *, p<.05; **, p<.01
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TS 3.929H(95% CI 1.519-10.161) =7}
stom & owen B A9 Eelo] Hud= et AH AIFEvt

3.643 (95% CI 1.599-8.301), 7}=9] &S W o7 3.90141(95% CI

A

1.794-8.483) T7Fet= o= yebsith 3 &3 Au7|diEslaee 23] o4
o= ZIEo® vusdls o 23] vnk oA diEld A AdZE7F 2.1114

(95% CI 1.086—4.104) <7}3F3itk(Table 12).
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Table 12. Predictors of preference of DPA (N=180)
Variables p OR 95% d
lower upper
Religious
Yes 1
No .039* 2.229 1.043 4.761
Frequency of contacts with
adult children (n=162)
< 1 time per 1 month 1
> 1 time per 1 month .044* 2.398 1.022 5.627
Monthly income (¥)
< 500,000 1
> 500,000 .039* 1.966 1.035 3732
Minor health expenditure
Government subsidized 1
By myself .000** 3.747 1.783 7.873
Family supported .005** 3.929 1.519 10.161
Major health expenditure
Government subsidized 1
By myself .002** 3.643 1.599 8.301
Family supported .001** 3.901 1.794 8.483
Number of medical service
use per 1 month
> 2 1
<2 .028* 2111 1.086 4.104
Current health status
Moderate 1
Good 216 1.637 750 3.575
Poor .802 1.093 .546 2.188
Health status compared
with 3 years ago
Moderate 1
Good 744 .854 330 2.207
Poor 971 .988 .529 1.848
Chronic diseases
Yes 1
No 743 1.159 480 2.800

Health expenditure
per 1 month
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0 1
< 50,000 317 .706 357 1.397
> 50,000 .169 .583 271 1.257
Aggravation of health status
during 6months
Yes 1
No 867 1.072 AT73 2433
Acquaintance’s ICU
Hospitalization last lyear

No 1

Yes 743 1.159 480 2.800
Acquaintance’s death last
lyear

No 1

Yes 473 1.370 .580 3.238
Discussion about End-of-life
Care

No 1

Yes 232 1.638 729 3.676

Hospitalization of family
member due to Terminal

illness
No 1
Yes 305 1531 678 3.460
Death of a family member
last Syears
Yes 1
No 349 1.349 721 2.525
Family function
Severe Dysfunction 1
Moderate Dysfunction .069 2.608 1.276 5.330
Healthy Function .050 2.227 999 4.966
Religious participation
(n=142) 939 1.071 1.060 1.843

DPA, Durable power of attorney; *, p<.05; **, p<.01; OR, odds ratio; 95% CI, 95%

Confidence Intervals
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1% T3l B m o}47kd FeME

oZ,

A 7ide] mastE A okt

dRuwclo] B AT gAERTG AARAS o 2% Adsm g Aow

gl AGAE 1 F 9 ARl UE didEiA s g 2E 4
92 & F AEF ste WHoE AEH qAEAAE RAsTE A ¥
gt & ¢ Aok 2 Aol gt 83.3%7F diEl A olEs <E-o
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Yeht 99 54 3} (Hirschman et al., 2012; Lingler et al., 2008; McAuley
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Abstract

Perceptions, preferences and related factors of
Korean elders toward Living Will and Durable Power

of Attorney

Su min Park

Department of Nursing
The Graduate School
Seoul National University

Directed by Professor Keum Soon Kim Ph. D.

In Korea, because of the cessation of useless life sustaining treatments,
the need for introducing Advance Directives(AD) has become a social
imperative among elderly and their healthcare providers. Although AD is
used in some organizations, it is not a law to provide AD or what AD has to
be. Also, the organizations that provide AD focus primarily on both Living
Will and Durable Power of Attorney. It’s important to know what AD Korean

elders may prefer given the limited options or even if these options
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represent their needs. More importantly, there has been no formal study
conducted about preferences and related factors of Korean elders in regards
to Living Will and Durable Power of Attorney or possible AD option they may

need.

Thus, the purpose of this study was to investigate Korean elder’s
preferences toward the two major AD options (i.e Living Will and Durable
Power of Attorney) and what factors influence their preferences

respectively.

The survey for this study was performed on the 13th of August to the
8th of September 2012. Permission for survey data collection came from a
Senior Welfare Center located in Seoul and was approved from Institutional
Review Board of College of Nursing, Seoul National University. Total 180
subjects, who met the inclusion criteria in this study, replied to a structured

questionnaire with individual face—to—face interviews.

The questionnaires were composed of the perceptions and preferences
regarding Living Will and Durable Power of Attorney, sociodemographic and
health related factors, family function, and religious participation. Analyzing

the data from this study using frequencies, percentages, mean, standard

deviation, x?2, t—test, and logistic regression analysis with SPSS WIN

20.0program and a P value <.05 was considered significant.

-84 -



The major findings of the study were as follows:

First, the mean age of the participants was 73.56(£6.33)years; 75.6%
were female; 43.9% educated under elementary school. Before participating
in this study 76.7% of them had never perceived about Living Will and 83.3%
had never heard Durable Power of Attorney. 7.2% had perceived the concept
of Living Will and 5.6% had perceived the concept of Durable Power of

Attorney exactly.

Second, after participants were informed of the concept of Living Will
and Durable Power of Attorney, 49.4% of them preferred completion of a
Living Will and 53.3% preferred designation of a Durable Power of Attorney.
31.7% preferred designation of both documents, 17.8% preferred designation
of only a Living Will and 21.7% preferred designation of only a Durable
Power of Attorney. 62.5% of them who wanted to execute a Durable Power
of Attorney preferred their adult children as a proxy and 18.8% preferred

their spouse as a proxy to make medical treatment decisions.

Third, a significant relationship with preferences toward Living Will was
shown in regards to gender, level of education, a decision maker in the family,
and monthly income. Male, higher levels of education, being as a decision
maker in their family, and having over 500,000 won per monthly income
were consistently associated with the preferences to Living Will. However,
among health related factors, family function, and religious participation, they

showed no significant relationship with preferences toward Living Will.
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Fourth, religion, frequency of contacts with adult children, monthly
income, how to pay minor health expenditure and major health expenditure,
number of medical service use per 1 month, and family function turned out to
be factors related to preferences toward Durable Power of Attorney.
Participants having no religion, over 1 time per month in regards to contact
with their adult children, over 500,000 won per monthly income, getting
family assistance in regards to health expenditures, a lower rate of visiting
medical institutions, and better family function were consistently associated
with the preferences to Durable Power of Attorney. However, there was no
significant influence on preferences toward Durable Power of Attorney by

religious participation.

In this study, there were differences in the preferences and related
factors of Korean elders towards Living Will and Durable Power of Attorney
respectively. Family function was related to only Durable Power of Attorney
while religious participation was not associated with the preferences toward
both Living Will and Durable Power of Attorney, which was contrary to the
results of previous studies. We need to investigate further studies for

1dentifying the relationships among them.

Key words : Advance Directives, Living Will, Durable Power of Attorney,
Korean elders

Student Number : 2010—20421
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