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Preferences for Care near the End of Life according to Chronic Patients'
Characteristics

Yun, Seonyoung - Kang, Jiyeon

1Department of Nursing, Dong-A University, Busan, Korea

Purpose: The purpose of this study was to explore the chronic patients' preferences for care near the end of life.
Methods: This is a descriptive survey research, with subjects of 161 outpatients with hypertension, diabetes melli-
tus or chronic renal failure. Results: The majority of the subjects do not want meaningless life sustaining treatment
and they report thinking positively about family or health care professional to participate in their end of life decision
making process. Subjects reported preferring adequate pain management and spiritual support at the end of life.
In regard to advance directives (ADs), those subjects with chronic disease report thinking positively about the ne-
cessity of ADs and its institutionalization. However, the subjects report not having the detailed information on the
proper time and method of writing their ADs. Conclusion: Based on these results, educational programs on end
of life decision making for chronic patients need to be developed. Also, the nurse should try to reflect the opinion
of chronic patients as much as possible when make an end-of-life decision.
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2005). Aoz7] A2 o QoA W2 ARFEL St

o] FA|7} E|ojo} Fhrhar lAstaL YA, HA| o5l
A Bl olg xlo] oabAA o] FA7} He 497 Wk
(Kim & Lee, 2011). o|x¥ Zkxlo] 27|44 Ho] B3 HA|
Fsh= 7 & ol Ao 7| ¢f B o xpAA o] AR e
ool A] ekl F2 Fx}e] A7} o3t o] 227 ojALd
A& T gl A7l o FoA)7] Wiz Aolct.,

AP QJAPAA & A 9] o8k A A st A A 5o o
FE vlg] 2Ask= 202 vSd AgE, 59, 9 ~Ego}
5o AT =7tk ofm] AR XA A ol gt A AAIE
zk2 31 9Jth(Kim, Hong, & Kim, 2010), AbA A AR L 3
Zke] Aol 7| A5 AE =5 s 18st7] $Ig ol
Hoh(Thelen, 2005). B3+, A7} 9158 of v)g] 28] =
2 AL eJAEA o] 9l o Fate] 7HE o5 7lo] jAFAA
2 = ¢ g4 & 4 YtiMeeker & Jezewski, 2004). =)
ol At 2010 A7 FHE AT B ARAE
AME A RS 92 o' ke ol o]Fo] Yot
HA F&2o] glo] AA| 57 golx & AAA|A 2L 9l
o}t e 2 S7HEEE A A= AR A AR A
ol g, o5 AAolx ] A8 T5 TAIsst A=t ¢
gk AAS g AlFS i3 v} ltk(The Chosunilbo,
2012).

A, A iyl A7t Brbsste] 3439 ostE
HHESIAN A oslE)= Wako 2 s Ew v o $7}
FA) edtt, w3, v A gkate] 739 Al o] A% A ol gk
B o= sl 53l thsl Wol Azt FrhLee et
al., 2002). A3} ofste] wg g v AdAEo] £
717to] ZojA|aL el7] A 57t dedt S RE HolA
I H97E g wEt S Al Aeidr] A g5e
tfsto] Alg 8-S & 5 Al = THCox, 2005). o]2gk
A gkare] o7 of thgh AlF o= e, ol %l
g AEAE, APAREA, 2E|al S5 e A Y
ol E3EH o8RIS52 Aod 7] thet o5 87 F
S1RIA| I o] DA 875 WA AIAE Golobd a7}
th(White, 2005).

AR A Aot X 59} FEE U] MY ATE
2 -2 20009 % o] Fof| £AZ 0 7 o]Fojxlon 53]
H 2 d Alojol] B2 FHAATE0] BarHaL gk A A
To] A =2 gukel oA} kG AL 5ol Bor(Keam
et al., 2013; Kim & Kim, 2010; Kim, Kim, Yu, & Kim,
2010; Yun, 2009) A= o2 3 AT = H3S AE Y

(
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2K (Keam et al,, 2013)9}F L5 €]l 2K (Yun, 2009) ¢l =
ghelo] QIS W 2 o do] theFelA] eisket. s At g
At dREQle- oA} Tk AR} 72 o) mjle] vl AR LA}
ARl ] & 2231 glar, o513 duile] A<,
AFTF7| A=, AFFYE 54 22 Aeid7] 5ol gt
AZ S ol= 21o]7t 9 ArHKeam et al,, 2013; Kim & Kim,
2010). Aeld7] Asd st AR AL 7HR1C] 2714
AU BT E 93 AX|o|n2 o8ISR oA AR F
ARl FA=9] Tkt 12l GolHE Zlo] T8t &
Uk wEtA] 2 dFellde 8 AR, B gRE
AFE WL Qe T ASAbe] vk B4 AW A 54
I A7 A5 A5 S & 7 U ARAES
ol #g 5ol W o7 X5 ASEE vpotsto] Aol
n7] oA} AAA] BAbe] A7 2FAE BAE 7 UE AL
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« ¥R AT ASALA Yol Bt 540l uhe Aol
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3. 80j&el
1) BB

Tk Aol ek wAlal T 3714 ol 2.9 F1zke] 7
2 A5k 5% ofslE wEsluA A% A were
= A3 9)3 oksrh AR wi} Weld Wk Ax 5 A

22 Az o] B 7F5Ae ol AstolthMinistry of
Health & Welfare, 2008). 2 7oA whAdAskA=



ol 2 YT [RE e =

FHEo] T wHY Gl B9 2 G TS
Holal 9l vHAIAIRA Ak (Statistics Korea, 2013) - 2]
F7)FA Hhike 2] 3719 o]} ATE FALE o]u]sit),

2) A7) A5 HE=

Aol 17 A1 715 ate] B Fo] St Aol
EX 9] HHE U He S 32 S A 7T
A7} 582 Wobolz <21l AR ol f7kAle] Al7lol
thByock, 1996). & A7-ollx Aod7] A& AF e gk
F YEX 58X 5 = (Preferences for Care Near the End of
Life Scale-Korean Version: PCEOL-K) (Lee & Kim, 2009)
£ ol&3t] A3 A E oJn|gt.

3) AL A2 A

A AR ol ek 2ol glold WE thulstel &}
Ao Wta1z} 8= X5 E 7|F 08 W= AR, o5 53
L esay9lol B3t JAEA, difle] A9, Al
& 74, 934 e AaR9e Ao BT gk
(Korean Academy of Medical Science, 2002).
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EANL A5 AT

3 21 270 FE ] slefel o)
ASHe WABAE F O 71EE FEE Aol A7
AL St
« 1184 olge] 4]
. T, P, e ARACR Aehwe A 3744 of
X e B2
« SJxo] BEst SAkaFl ot gl A

o 2 o) BAo Heolaha ol Peke Al
BE 4 AAL G'Power 3.1 Z2 IS o]R3lo] A=
ahalek. oA S RS 8 felsE 05, B9
80, AF=7] 252 39S uf 1590] B astgirt. AwA|
getEg vejste] 1649E 4o R Aug F3stgon,

|

Sl B8 39S AF 16170] HF At
At

3. g7+

1) g gAte] 54

T EABA ] 54 b 54, A w547 Aol
W7 AR Azl 9 E F e AWQW@?@ 5o
= ol N}o}"iﬁ} o % 4, vol, A&
B, F3, A, S5 l m%i 12
ol iﬂﬁl“\:} AW gl Soee A
TEAA A8 BY, FRA A5 FH 5 480l
E} ARdeara oﬂ gisi %*é% TG DY A7 wie

hel e s 1915} 3% 104 o1l 2]
3919] g BFIE AFS Az HEERRIEASCVD
8006 o139) Fapeh Aee A Abd el Aol i 7
2583, ARSI AR tlE Bl 6 R0 2 F 87| HE
wapol) EH.

2) A7) A8 HAE=

Aoft7] 2|8 A3 & Gauthier®} Froman (2001)°] 7}
ksl Preferences for Care Near the End of Life (PCEOL)
scale Lee®} Kim (2009) o] ¥ s} £33 gh=3t U5
A B8AZ=(PCEOL-K)Z ZA3}9t. PCEOL-K:= 5%
Likert = (17; vlj-¢- opth~53; wil-g- 2Hth = F 26323
07 o]FolA] St} AREA QAR o 8E3, omlel
o3 AHEA Y 45T, BN B 65, 71 dY 5,
% 9935 T 57 o m T glom A
A oA AA GYe] AlF Eak2 A Xs5 A4 ™ol 9l
o} XAROZ o]F0iF 1, 2, 4, 6, 15 Fae] AL T2 &
o] Pt vl @ A7 Al it siAlE BolsiAl st
7] 98l Jagste] diketgint. o] =7 2t JEE i}
A AE eIt ohE = Yo g FHHTE S 9E = 3
Aeh= Aol Adst 7zt o Wl Bt 47t =575 Aol
71 A5 F W 999 W8-S Assh= Aolck(Gauthier &
Froman, 2001). A138) 217 (Lee & Kim, 2009) 4] 243+ 2
=79 AF% Cronbach's A& 42~89%31, & AFolA
2438 2 F% Cronbach's o & A2 ALE4 9o 92
o)z jlell oJgh ojAbA7 o9 92, I Y .86, 71 4
92, 5% @9 4603},

Vol. 25 No, 1, 2013 209



Ho

4. Xtz+H

3 A7) ARFAL 20109 SARE 9Q71A) oF 27492
Anlaheirt 94 5 W ele] 2HE R 2 WEsto] eie] B
3} ZAPPES AWE 5 Ausgel oiE sighe welth. 9

skl eSS A4 Wt A EA

7} 9le] 97 B Ao Sj2e T
AT 24} A E Sl ] Sals) uj RS Ao

N
=
=)
|
o fr
2
o
o
oL
>
p‘L
38,
K
X,
gl
EZJL
1o,
ol
0,
lo
£
O
N
X

[
rir
o
¢ r
2
.
i)
i
A
§2
i

79251 egkeh. E AH91A
3ol o] BASIh $HE A ATEH 0 2R AL

6. Xtz2M

T8 A8 SPSS/WIN 18,0 Z2 138 o] §35}o] T3
I 2ol FA33H.
o tidAre] duka] 54, A B SA3S ARd e AEEA o)
[e]

LS |
B B4 e} MR g olgaiol B3

kAl AR 752 Scheffé's multiple comparison test
2 #4939

o thgAke] A oA of] g S ol w2 Ao 7] A
2 A3 59| x}olE t-test2 BA15 I}
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27} 768 (47 2%) 01T, tlPdAFE2] it Yol 58.90+
9 8442 51~604|7} 629 (38.5%) 0 & 714 Wetar, A& A
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K17} 31(44.9%) 22 7H Bokar, H2 5y oy 1]
58k o] o tdAE 28(17.4%) 0] 2™
PAE FE7F179(60.7%) 2.2 71 B9keh 4171 ol dl
AR 7H8(4.3%) 01901, Al W80 2= et #st
W80l 47(57.1%), 715l gt B4 Ul-8-0] 27(28.6%),
Abol] gk Uf-g-0] 17 (14.3%) 0124t}

Y #d Ao dPdAEe] F e 1389t FApt
60™8(37.3%), A1H-A 27} 519 (31.7%), B=H 8217} 50
H(31.1%)01ek. T 717k 1~53 w]gho] 577(35.4%),
104 o]A}o] 51%(31.7%), 5~101d v]gko] 307 (18.6%) 1%
o} FEAM Q4 Aol gl tidAkE 35 (21.7%) o,
o] T 4H(11.5%) AFEF7| AEE Wgkon, 2957

%) AFades AL, AT IFEH, TUA AR,

o rlr
N
i
)

(Table 1).
2. HAXIQ APMOIAtZAH | st EM

A A2 F 1007(62.1%) 0] AR A o] tjsl] =
23 919101, S0l Ao] gla ou|x il gl tidAkE
35%(21.7%) 01 ATk, 71 olu} A|Qlo] AR AL AR & 2t
Ashe 218 B Ao| ol dldAR= 18(0.6%)0190em, &
A 2l E2 AR JE ddARE ol F =
et

A AN E AT it e didARE 80d
(49.79%) ©1 3L, 568 (34.8%)-2 ‘o} 2] AAs}A] E3Ut 1 -
Ssleh. AA tAAL 2 118 (73.3%) 0] AFALALARA]
o] 2Hg-& Helo] slckaL SRt om, A4 Al A%
3 AI7]'7F 56 (34.8%) 02 71 wokth ARALALAA 9]
Zhd M e R 0] 749 (46.0%) 0= 71 woka, ‘B
A3} & 657(40.4%) 12

AA| A} 5 143(88.8%) 0] ALA A A o] @ o]
sl Folslar, APdeAtag el Aet YA, Axs] HeA

oll thaliAl= 8778 (54.000) 0] 528} Sitk(Table 2).
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Table 1. General and Disease related Characteristics of

Subjects (N=161)
. . n (%) or
Characteristics Categories M=SD
Gender Male 85(52.8)
Female 76 (47.2)
Age (year) 58.90£9 .84
<50 29 (18.0)
51~60 62 (38.5)
> 60 70 (43.5)
Marital status Married 123 (76.4)
Not married 11 (6.8)
Divorced/bereaved 27 (16.8)
Religion Yes 115 (71.5)
No 46 (28.5)
Education < Middle school 60 (37.3)
High school 53(32.9)
>College 48(29.8)
Occupation Yes 68 (42.2)
No 93 (57.8)
Experience of Yes 69 (42.9)
acquaintances' death No 92 (57.1)
Relationship with Parents 31 (44.9)
acquaintance® Spouse 5(7.2)
Sibling 9(13.1)
Others 24 (34.8)
Caring experience for Yes 28 (17.4)
dying person No 133 (82.6)
Relationship with Parents 17 (60.7)
dying person Spouse 3(10.7)
Sibling 5(17.9)
Others 3(10.7)
Written will Yes 7 (4.3)
No 154 (95.7)
Content of will Funeral arrangements 4(57.1)
Inheritance matters 1(14.3)
Family 2(28.6)
Disease Hypertension 60 (37.2)
Diabetes 50 (31.1)
Chronic renal failure 51(31.7)
Duration of <1 23 (14.3)
illness(year) 1~5 57 (35.4)
6~10 30 (18.6)
>10 51(31.7)
Experience of ICU Yes 35(21.7)
admission No 126 (78.3)
Types of life Ventilator 4(11.4)
sustaining treatment CPR 2(5.7)
Artificial nutrition 1(2.9)
Inotropic drugs 1(2.9)
Intubation 1(2.9)
Non 27 (77.1)

CPR=cardiopulmonary resuscitation; ICU=intensive care unit.
TMissing cases excluded.

3. Moiy| X8 MSE

Aelt7] X8 M3 % 29 F 7P A5t =9 B
U 34] 9] BARAE $o] gljgks 550] §I71E vl
SrH4.04+0.60) 0]aL, T2 2 Ui= 95915 0] A4S
HE7A] ERHolF7|E ulth(3.95+0.47), ‘Ui 7150]
vl i3t o5 ARl Fedslr]E ukgith(3.91+0.57)" 0]
Aok 7HE A Fe B ‘U 222 £2 d 9l H
4% AFTEINE Adshs S 98h2.28+0.96) 0]
A, thog s FEel JdEES YA gt
(2.34%0.98), ‘UAAo] W37 = Ae2aeS Y3t
(2.42£1.03)" <=0] 2t

Ael7] X8 AE o] g9 it A4S HA 535
0] 392404402 71 =9ko ], tha0 2 7|5 o]
3.68+0.73%, egglel| eJgh oJaAA o o] 3.27+0.88%,
g4 o] 3.11+0.767 0] em, A 5ol tlgh 282
AEA of o] 2.28+0.76 & 71 YEITH(Table 3).
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iy E40t Y 2#H £ 02 YoiE| x|z M

= X0
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o dAtke] duba] Edof whet 571A] @ ellx] o] AYofEtr]
A7 w9 ztolE st girt. Ae2 JAMEA AL
U EAel whE zpo|7} glolom, o5 elel o3t oA
A Q9L AL ofztel| vlsl H47t frolahAl EkaL=
2.27, p=.024), Yol7} 5 A7t frolsHAl wokrh=
-2.27, p=.031). @7 FelX= Tt e Abol Tt
gl Aol il A7t fofsiA|l #94aL(t=8.27, p<.001),
FA7F 9 ARRo] §le ARERETH A7t froJsiAl =t
(t=-4.01, p<.001). 7} Q9= GutH] EAof w2 Zol7}
gilon, 55 992 Tt e Alte] gle AR A
T} FrefsHAl =3k tht=2.91, p=.004).

tdAte] A A 540 wEt Aefdr] A8 Hds s
ztol & vl L, A-&A oA JAo B¢ F8A
A BEol J& A= A7t A BEol e o
2ol B3] frelsiAl E9kaL(t=2.85, p=.005), FH7I7to] 1
| o]l tidAtEo] 108 Rkl thi A=l Bl 47
FrolaHAl EQkth(=-2.24, p=.028). A oM = FH7
7ro] 10 o]l ARESo] 109 m|ykel Aleho|| B3] A%}
frofstAl =dTh(t=-2.23, p=.021). 53, 715 4o 3%
T 44 Aol sl Akl §le AR ATt

S oX mx

_— =
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Table 2. Advance Directives related Characteristics of Subjects (N=161)
Characteristics Categories n (%)
Experience Meaning of ADs Know well 35 (21.7)

Heard about ADs, but do not know what a meaning 26 (16.1)
Never heard of ADs 100 (62.1)
Indirect experience about ADs Yes 1(0.6)
No 160 (99.4)
Attitude Plan for preparing ADs Yes 80 (49.7)
No 25(15.5)
Decided yet 56 (34.8)
Decision maker on ADs Patients 118 (73.3)
Health care provider 9(5.6)
Spouse 16 (9.9)
Children 11 (6.8)
Others 7 (4.4)
Appropriate timing for preparing ADs Whenever healthy 56 (34.8)
Take a serious turn 43 (26.7)
Diagnosed as terminally ill 21 (13.0)
Admitted to hospital 18 (11.2)
Admitted to ICU 11 (6.8)
Near death 10 (6.2)
Do not know 2(1.2)
Types of preparing ADs Verbal 74 (46.0)
Written document 65 (40.4)
Recording 11 (6.8)
Do not know 11 (6.8)
Necessity of ADs Strongly agree 20 (12.4)
Agree 123 (76.4)
Disagree 1509.3)
Strongly disagree 3(1.9)
Necessity of legislation Agree 87 (54.0)
Disagree 20 (12.4)
Do not know 54 (33.5)

ADs=advance directives; ICU=intensive care unit,

oJalA Eko W (1=2.79, p=.006), 8 SR} ARA &
AR 5 dYel tigk A4t FolaAl Edrh(F=3.01,
p=.029)(Table 4).

5. AHQAIZFH0f 2ret E4ol| K2 YoliEy| x| MSE
xtol

ALA A AA o] T3 EA Z tAdRle] Aolitr] X & AT
=2 nlwsinsle] Fastcka Azshs Abdeaagel o

2 FAlsh B ool uhE Aolay] 2 Mo dfolg ]
AT}, AP AR 2] FA)7} 2elo] Hofo} Fhrar &
3 U AE & ERloleka S Ul uls) 48 o
AR Q9] A7} frolah =gk H(=-2.26, p=.028),
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o|g5glef ofgh AR o] Hre frolshAl Htrhi=
-4.60, p<.001), Egh, ARHLAFAA 9] FAI7E HlolgtaL
SHE UL ERlolgtar Het d A E R 71 49
o] HE= frosHA Wigkom(1=-2.97, p=.004), 94 GHel
3 A frolsh E9UTHi=2.66, p=.009). AFA2AE
o] el Folshs tldAhs vhishs didatiTt o5
el ost oabadd Hgrt foshAl ke m(t=-2.58,
p=.011), T} 313 JQollx= ztol7} §llch(Table 5).

= 9

2 Q7] thakAlel B AR 5 3890 AN AR
ol el S0l Aol 91213, o] F 21, 7%= ol Pt 3)3)



Table 3. Preferences for Care Near the End of Life among Patients with Chronic Disease (N=161)
Categories Items M=ESD
Autonomous If my heart stops, I do not want CPR 3.56+1.04

decision I do not want to be fed artificially 2.34+0.98
making If I can no longer breathe on my own, I do not want to be connected to a breathing machine 3.78+0.94

I want to let nature guide my dying and I do not want my life to be artificially prolonged in any way 3.89+0.81

If my heart stops, I want to be CPR 242+1.03

[ want to be fed through a tube when I can no longer take food or drink normally 3.66+0.93

I want to let God guide my dying and I do not want my life to be artificially prolonged in any way 3.80+0.86

If T can no longer breathe on my own, I want to be connected to a breathing machine 2.28+0.96

Subtotal 2.28+0.76

Decision making I want health care providers to make all care decisions 3.14%1.02
by health care  Health care providers knows what is best for me at this time and I want to make all decisions about my care ~ 3.32%0.99
professional I want my doctor to make health care decision 3.19+1.02
Health care providers, because they are experts, should have the final word in decisions about my care 3.42+0.92

Subtotal 3.27+0.88

Spirituality I want my spiritual beliefs to guide my preferences 2.98+1.09
[ want my religious beliefs to guide my preferences care at this time 2.87%1.09

I want nurses who attend to my emotional and spiritual needs as my physical needs 3.65%£0.73

I want to be able to talk to someone about my spiritual needs 2.90£1.06

I want have hospice care 3.50%+0.90

[ want to my nurse to talk to me about my spiritual needs 2.79+1.02

Subtotal 3.11%0.76

Family input to I want my family to make all decisions about my care when I can no longer verbally express my desires 3.66%0.90
decision I want to my family to have the final word in decisions about my care 3.57+0.92
making I want my family to be involved in my health care decisions 3.91+0.57

I want all explanations given to my family so they can decide on my care 3.71+0.85

My family knows what is best for me at this time and I want to make all decisions about my care 3.57£0.91

Subtotal 3.68%0.73

Pain I want to be free of pain even if it hastens my death 4.04%0.60
I want health care providers to deal with the details of my care 3.95+0.47

I want an early death instead of suffering 3.78+0.79

Subtotal 3.92%0.44

CPR=cardiopulmonary resuscitation,

t}. o]= AR eAFAA of] sl ZEE AR 67.1%(Kim & Kim,
2010)7F &AL Qivhks AR B2 x| o, 404 o] /d¢]
gukAdel 15.3%(Kim, Lee, & Kim, 2001), <]2j 3kx}e} 1
B Ake] oF 20%(Yun, 2009) ¥Ho] AR ejALAA of tia] &

Arhal SEg ARETE 52 FX|oln) o]2jg Hek=
2009 5Y tig L o] A1E17H e of w1 =gl tis}ed <l
F5E7| AA RAE W o]Fof A= AR AREES
A37} ‘AYAF FAo Aet AR dEstaL Algoisha
HYollX] ‘AL BANAM'E Bo EQAL A=E Atk
= 38 YgEo] tjEuA(The Chosunilbo, 2010)E 3|
o5yt opz}l dukeloAl= de] deizl7] wiolztaL
Ayztaiet,

ARILAAA of tBlo] B Ao B dAEL S T A
o]olx] th/dA} 5 88.8%7F AR XA A o] F g Al tiel F
2J5}9itt. Keam 5(2013)2] aA7tollA] o 34} 93.0%, F%

W2 <A} 96.7%, LHkel 94.9%71 Folat AL, 404 o]
230 diide 2 3 A7 (Kim et al,, 2001) oA ti/dte]
60%7} &-2Jsto] i dAtel| whe} tha xfol= 3lont £, ¢
521, dvile] tiiito] AR ejAAA o sl d&=Al 5
A 7S 3L o & Ak Teih 2 Atellx] A
APAMERA S ST g th Al 49,708l =
A e¥9keh, 404 o) 43RS th o 2 g ATtelxE ti At
«l 52.4%7} AP MEARA & AT AT AAL(Kim et

., 2001), S dEolg tjfo 2 3 4t (Miyata, Shirai-
shi, & Kai, 2000) 9llX= -3 FA2] 60.0%7F AR 2 APE A A
£ A T2 datsit. oA ™ tidAkE o] AR JALAA o
&l S AA ) =S 7HAAL AA, AP APEA A 2l
sl 25221 olfi== ob A AR AR of g 7Hid o] i<
s1A] ¢dal HHstE]o] Q1A e wToleta Azttt e
B2 AR of thgh o] JIAEE =0]7] 918 =8
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Table 5. Comparison of PCEOL according to Necessity and Main Agent of ADs (N=161)
Necessity of ADs Main agent of ADs
Categories Agree Disagree t P Self Others t P
M=£SD M=£SD M=£SD M=SD
Autonomous 2.28+0.72 2.30%+1.01 -0.12 903  2.19+0.68 2531089  -2.26 .028
decision making
Decision making by 3.20%0.87 3.76+0.89 -2.58 011 3.10%0.89 372%+0.70 -4.66  <.001
health care professional
Spirituality 3.11+0.75 3.16+0.88 -0.25 802 3.20%0.76 2.86*0.70 2.66 .009
Family 3.6910.70 3.68+0.97 0.03 975  3.59%0.76 3.93£0.58 -2.97 .004
Pain 3.92+0.43 3.96+0.53 -0.41 086 3924043 3.93+0.47 -0.12 905
PCEOL=preference for care near the end of life; ADs=advance directives.
ol Aastel, 53|, WA ABAL] A9 AT B AL 2 Azt et TRl o3 SALEA) B9 U5
HA Aol 7] A AAE slof & A$TE AR £ 9lomr 7 o3y miEel 84} 7155 o)7o] YR EA] A
AP A AN o] o] 85 o T el s = gl ol ERbe] AAo] AAAA 9wl w=who] WA 7
A =2 A7} npd ol x ok & Aot o] o m g APYJALAge Ao g Asl = Alo] Fot

AP AMEAA 2 o] gk Al7] ol thafiAl= T dAke]
34.8%0%ko] 27t Al 7)ol ZdatAlckar 8 laL, oo o
e AHE FdS wiut Ao] ofst e A7) 2Hgst
Zctar 31k, Keam 5(2013) 2] Aol = & 3kxle} F9F
kel ake] gl e o FeRbAY 7] A7 =9 73
T AHRAERX & e AL skl oAk e &
LA AR AEARME DA Bfshs AL A5E 7]
3= A 22 AZbo] E7) wjRolztal +grHGutierrez,
2012), Y A AN ARL B A/ AAA L B
7] $Igt 520 2 ks o] AT wf A Aot A
S0l that AFRRg vle) Aeke Aol me W AaA) A
o Aoft7] Xz ol gk AHEAS Abdol] Satsf B 4 9l
S5 AR of| gk H R E Algs] Foloint.

2 AFollM AR AR 715 v of] i shod th o] o
sl TR EAsteInaL 3 Hate] el 7t
7hE 715olu ARIeAl AHAle] Aol #gh S 7R
FHsh= A= AR AR o] W o] F 4 Jlthar A7st Al
ot 7152 A AL S OA| 71 A AR A A=A At
A 5 7 BRI AAE AFET 5 9o, 71E5S FA
sk -eluiEke] 8 Al vkt o A7l = S
th= 7159] oAs F 88 et 7397t Bt 929t
2L FFEEHA YEollx] A Miyata 5(2006) 2] 4
AN T I FAEL AP A A S A3tk 2kt Hie
S Aelst AL 252 el Aste] P72 of=sl= ¥

AER=IAE

I A7t
AP AEA o] A A =sto] F g Ao haiAlE 2 AT
tdAke] 54%7} F-oJsh ek, 2kaAke] 3¢ 83.1%7} F-<Js)
o](Kim & Kim, 2010) g2k2] 9173} 2to]7} 9lsd], o ¢
FX19] 9 AA| Fellx] Aof7] oabAA of st ALl E
A4 A8 3ro 2H Almsle] FaAdS Azketar YA o
T2 tdARR1 w3 A 3kALe] -9 tiFto] B A Kt
Yol AL AR o] Alwste] F Aol thajrl= o} Q1
2lo] vro Holg} 3 4= 9t} AA| AR APAA A 9] Eg-o]
HstEo] gl v, 5, Udd= A= of| A= AR
A AGA =T GristElolJded], Brke] A AARE S &
Tohe ¢ 98RIES Bk Ao E AR LAAA
o] A Al=sh= F astthar Azheict, 2eu A ojaa A
7 #A o= AETE 952, A}, Gukel ol ofgh A13)H
o] glo] st AR o] o] Fold -9 Q5] A 3Al
T Y FAgo] AT ThsAdo] glemg i It F
Qb AFe =o] A4S AF ok & Zlofrt,
£ AFeMe iR Aoy A5 AesE &
olr7] gJ3l ‘S=H-UFAF NI = (PCEOL-K)' =7 Al
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BZAL A3 A, ARSI EAAL 9] T AR A7H(Kim
etal., 2010; Schirm et al., 2008) 9N & vlZ7 A 2 T2 9
o] Hla] A E =7}t Bigkon) Yun (2009)¢] ATl E ¢
BRRE Yok 495 25.1%0) B3] Folulgh i |

Foll 3l 2 A7) ARl iR SAE X3 84, 9
291, el B 347 93¢ walar glek. ek oy
A7h 211 A5 AR A sl e A =rh SghARt i
A7 R, WA, A Aol Belel A9t AEE
7} 3ul o =Skt 74 #H(Hong & Moon, 2007)% ¢}

o v 2 7RI A= 715 S arefg Adr] A=
7} A& =] ojolict, thdate] frH713bel whet A sl o
A=) 2tz A= FH7IREe] 101 o)l th gt
£0] 108 m¥iel th At Eet A 5ol thg s =7t =%
o} whd A A3 8at A5 32} 52 U e 2 gk A
(Janssen et al,, 2011) o4& THIRAAE 2] HAHA A&
Q1FZF7| Ao 3t AT 7} ARbo] A S 7Aas}o]
2 A7-A7e} tha Zpo|7} Udet. dHA Janssen 5o AT
A= Aol 173 el o -2 Bt Fof Alel ezt vt
A4E QWA s tig ds 57} U] 2HAg 202 Yehyle
], £ AFtelxe didRte] dA) 7 dEg AeldelE &
A ek o B2 Ao sfjA o ofefgo] QB o] Fi
o #3 FF A7t BT Ao s A7

o)z Qlol| ofgt SAAA J Ao Ht e B ATelMs
3 27401tk 715 AE ti o 2 8 Kim 54(2010) 9] &7e]
A 2L 9] Fd a7 1.9730199 Ao s & o ¥
JABA S 0] TksAEHRT) 953l o3 R HAAE s
ghohar 2k = glot. §HH vl=ol|A] PCEOL-K 9] @&
o]g-3lod kT A}, TES S, ARSI RAIAL =91 5] Aol E7]
A B8AZEE FARE A7 (Schirm et al,, 2008) ol 2J51H 2]
F2lel o5k JArAA J Ao M= et 1.397 0= 71Q1H
AHE74(3.80%), @37 7HE(4.157) @Gl vl3) wig- B
o} o] E3HA Afol & ool AR & 4 gl 2ot
2o PRI YEQERE Aojdy| A g th3t AAS
S o oAk} 77k 713 3 of=star Aokl skt
(Miyata et al., 2000). B3}, £ A7ol|x] L7} FaL Abx 9]
APAA o] -2latH A AMAA o] FA R E]lo]ofof gt
-k gpdAlEo] o581l o3t XA Y-S A sst
2] ghgk=t] o] w2 Mgto g HL2 A UFSE AT
o] Q73 AL F A5 ujFEoletal 3

B AT7IAEY A 99 B Age3.11de= v
£ o3 vlatsto] 2 Aol Rt} 53], Favt e oA
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7+ WA S NA 71 7 e AR A A=A At
o 7 AR AAE AT 53, Aoldr]e A
A A= F2 71 T Y2 2 7E AlF-Hct. v Agka)
T ARSI A o] FAIZE Bololetal He AN E ] 71
ol g MEex =t ol THIE SRS 0] 2219
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