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The Relationships between Knowledge on Advance Directive,
Attitudes towards the Withdrawal of Life-sustaining Treatment and
Quality of Life in Hemodialysis Patients

Joung, Sun-ae' - Park, Kyung-Yeon®

'On Hospital, Busan
*Department of Nursing, Silla University, Busan, Korea

Purpose: This study aims to investigate the relationships between knowledge on advance directive, attitudes towards
the withdrawal of life-sustaining treatment and quality of life among hemodialysis patients. Methods: A descriptive
correlational study was conducted with 103 hemodialysis patients. Data were collected using a structured ques-
tionnaire from May to September of 2016, and analysed by using descriptive statistics, t-test, ANOVA and Pearson
correlation coefficient. Results: The participants' knowledge level on advance directive was 5.47+2.08 out of 9, the
attitudes towards the withdrawal of life-sustaining treatment was 3.22+0.49 out of 5, and the quality of life was
3.351+0.92 out of 6. The knowledge on advance directive was positively correlated with attitudes towards the with-
drawal of life-sustaining treatment (r=.21, p=.037) and quality of life (r=.21, p=.036). Conclusion: According to the
results of this study, the level of knowledge on advance directive is preferred to improve the quality of life of hemodial-
ysis patients. It is needed to support and maintain ongoing education opportunities in order to improve the level of
knowledge on advance directive among patients undergoing hemodialysis.
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Table 1. Knowledge on Advance Directive, Attitudes towards the Withdrawal of Life-sustaining Treatment and Quality of Life, by

Participants' Sociodemographic Characteristics (N=103)
Attitudes towards
Knowled. geon thej‘ w1thdrz.m{al of Ol el
Characteristics Categories n (%) advance directive life-sustaining
treatment
M=SD torF (p) Mx£SD  torF (p) M=SD torF (p)
Gender Male 47 (45.6) 0.60+0.25 0.18 3.19£0.46 0.44 3.16+0.88 1.90
Female 56 (54.4) 0.61£022  (.857) 3241052  (.659) 3.51+0.94 (.060)
AgeT (year) 30~39 10(9.7)  0.54£0.18 6.30 3.02+054  1.33 3.44+0.89 0.43
40~64° 70 (68.0) 0.66+£0.23  (.003) 3.27+0.51  (.270) 3.39+0.96 (.652)
>65° 23 (22.3) 0.48+£0.20 b>c 3.16+0.37 3.20+0.84

Religion Yes 71 (68.9) 0.63£0.23 -1.33 3.20+£0.48 0.68 3.40+0.97 -0.93

No 32(31.1) 056023  (.187) 3.27+051  (.496) 3.22+0.80 (.353)
Marital status Single 13 (12.6) 0.59£0.22 0.09 3.09+042  0.79 3.26+1.09 2.57
Married 64 (62.1) 0.61£0.23  (.916) 3.26+0.48  (.455) 3.50+0.85 (.082)
Divorce/bereavement 26 (25.2) 0.60+0.24 3.17%£0.55 3.03+0.96

Education Elementary school” 17 (16.5) 0.49£0.22 3.38 3.08+0.49 0.85 3.27+0.86 1.42
Middle or High school® 70 (68.0) 0.62+0.24  (.038) 3244049  (431) 3.29+0.94 (.247)
> Collegec 16 (15.5) 0.69£0.17 c>a 3.2840.51 3.71£0.87

Job Yes 22 (214) 0.61%£0.25 0.03 3.16+0.48 0.64 3.56+0.82 -1.15

No 81 (78.6) 0.61£0.23  (.977) 3231050  (.525) 3.30£0.95 (.254)

Monthly <100 58 (56.3) 0.59%0.23 1.75 3.16+046 415 3.18+0.91 2.08
income 100~199 23 (223) 0.57£024  (.163) 3.09£0.54  (.008) 3.61+0.91 (-108)
(10,000 won) 200~299 12 (11.7) 0.69£0.20 3.54+0.49 3.48+0.97

>300 8(7.8) 0.74+0.23 3.57£0.30 3.81+0.81
No response 2(1.9)

Perceived Poor” 49 (47.6) 0.5910.24 0.38 3.22+0.43 .027 3.03£0.83 12.72

health status Moderate® 40(38.8) 0.64+0.23  (.686) 3.20+0.58  (.973) 3.43+0.90 (<.001)
Well® 13 (12.6) 0.61%£0.18 3.24+0.47 433+0.64 c>ab
No response 1(1.0)

Subsidized in Oneself 46 (44.7) 0.63+0.22 0.62 3.21+0.55 0.25 3.55+0.93 1.83
medical Offspring 25(223) 0.57£024  (540) 3.27+050  (.783) 3.17+0.79 (-166)
expenses Others 31(30.1) 0.61£0.25 3.18%+0.40 3.22+1.00

No response 1(1.0)

Type of medical ~ Health insurance 54 (52.4) 0.62%0.21 0.27 3.2840.52  2.03 3.54%0.83 2.86

guarantee Medical aid 34 (33.0) 0.60£0.25  (.757) 3.20£0.50  (.136) 3.30£0.97 (.062)
Support a health center 12 (11.7)  0.57%0.26 2.97£0.29 2.88+0.94
No response 329

"M#SD (year)=56.18+11.90.

o gL

& HAH(Table 4).
A BF ] et B = 1~589] MYollA] 3.2240.49
Holglen, =9 49 A2 1~633 9] WelolA 335+

0.927 0|3l th(Table 3).
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Table 2. Knowledge on Advance Directive, Attitudes towards the Withdrawal of Life-sustaining Treatment and Quality of Life by

Participants' Hemodialysis related Characteristics (N=103)
Attitudes towards
Knowled. geon thej w1thdre.1V\{al of Ol el
Characteristics Categories n (%) advance directive life-sustaining
treatment
Mx£SD  torF (p) M=£SD  torF (p) M=£SD torF (p)
Duration of <12 12 (11.7)  0.65%£0.20 0.40 3.38+0.29 0.95 3.66£0.73 0.54
hemodialysis " 13~60 31(30.1) 0581023  (.751) 3.26£0.62  (421) 3.30£0.92 (.654)
(month) 61~120 18 (17.5)  0.60+0.24 3.20+0.43 3.35+1.08
>121 39(379) 0.63+0.25 3.13+£0.44 3.294£0.91
No response 3(9)
Pre-existing Diabetes 28 (27.2)  0.54%0.25 1.67 3.25+£0.46 1.49 3.22+0.98 0.44
disease Hypertension 29(28.2) 0.68+0.21  (.180) 3.13+048  (.221) 3.42+0.84 (.726)
Glomerulonephritis 24 (23.3) 0.60%0.24 3.38£0.55 3.48+0.97
No response 22 (214) 0.60+0.21 3.12£0.46 3.28+0.93
Admission Hx of ~ Yes 42 (40.8)  0.63+0.23 091 3.28+0.52 1.07 3.28+0.84 -0.64
last a year No 61(59.2) 0591023  (.365) 3.17+£047  (.287) 3.40£0.98 (.524)
Admission Hxat ~ Yes 12 (11.7)  0.56%0.19 0.68 3.04£0.25 227 3.38%0.56 -0.12
ICU of lasta year No 91(883) 0.61+0.24  (.500) 3.241051  (.032) 3.35+0.96 (-904)
Hx of emergency  Yes 13 (12.6) 0.67£0.21 0.99 3.17+047  -0.40 3.6310.85 117
hemodialysis No 90 (87.4) 0.60+0.23  (.324) 3.22£0.50  (.689) 3.31£0.93 (.247)
Frequency of 2° 6(5.8) 0.67x0.27 3.63 3.28+0.43 0.22 3.37£0.73 0.09
hemodialysis 3° 88 (85.4) 0.58%£0.23  (.030) 3.20£0.51  (.803) 3.35£0.97 (.991)
(per a week) 4° 98.7) 0.79%+0.13 c>b 3.30+0.36 3.31+0.62
Registration of Yes 33 (32.0) 0.67%0.20 1.81 3.23+0.56 0.20 3.56+1.10 1.42
kidney No 70 (68.0) 058+0.24  (.073) 3.21£0.46  (.843) 3.25+0.82 (-163)
transplantation
Wish of kidney Yes 40 (38.8) 0.66+0.22 2.01 3.26£0.52 0.74 3.40+1.11 0.42
transplantation ~ No 63 (61.2) 057£0.23  (.047) 3191047  (464) 3.32£0.79 (.675)
Hx of kidney Yes 98.7) 0.68+0.23 0.98 295033  -1.71 2.72£1.00 -2.18
transplantation ~ No 94 (913) 0.60+0.23  (.332) 3.24+£050  (.091) 3.41£0.90 (.031)

TM+SD (momth)=106.63£89.57; Hx=history.

Table 3. Participants' Knowledge on Advance Directive, Attitudes towards the Withdrawal of Life-sustaining Treatment and

Quality of Life

(N=103)

Mean score Total score
Variables
M=+SD Actual range Possible range M=£SD Actual range Possible range
Knowledge on advance directive 0.61£0.23 0.11~0.89 0~1 5.47+2.08 1~8 0~9
Attitudes towards the withdrawal =~ 3.22+0.49 2.00~4.53 1~5 61.131+9.32 38~86 19~95
of life-sustaining treatment
Quality of life 3.35+0.92 1.15~5.42 1~6 110.58+30.48 38~179 33~198
o} ko] Ao zpolE Bl EAL FE A7 | o]gl o (F=12.72, p <.001). 71 2] 9] YHL& EEL2 AL O] & 2] GFA

AT AR AT 2T A7 e 20 2

o] Ho] 433+0.64H 02, ‘AT’ YA} 3.43+0.90F o]tk

SYHABAH A4

‘23] ot} = gJARFE 9] 3.03+0.834 Eok 92517

E

296  Journal of Korean Academy of Community Health Nursing

, WA T e B 2 4o
§oJ3t ol7} G19IThTable 1).

oM A A=



BRIl Ao 2 o BEA K| A,

GHNTA] B2} AbA O 7 O] 3FA] 4] of] §-9J3t 2fo] & K
QA 54 7 AT 3I(F=3.63, p=.030)2} 41740] 4 3]
T o7 (t=2.01, p=.047)0]}ct. FU FHFAE 43]5}
£ A=Y AP 2o 7kA X412 0.7910.137 0 & 33] sh=
AE2] 0.58+0.237 B} =3kt A1%o]4] 3 tiAAE9
AP 2 O] 8EA 24 0.66+£0.227 © 2 0] 4L 3| s}A] o
£ 824 0.57£0.23 Bt o &9kt FATEA SRt A
FZT gt o] Zfo]E Bl B2 H21d W S84
Al Q18 (t=2.27, p=.032) 0.2 LA 3 o] gl A7} 3.24
1051802 QU F o] 9= AR 3.04+0.254 H T} o]
Aol et EHTEA 1o 44e] Hof| Afo] & Bl B
Aol A7 o 2, o] o| gl ERFY| 48] Fo] 3.41
+0.908 © & o]Ago] 9l Fx}e] 2.7241.008 KT} T &=
ATH(t=-2.20, p=.030). 1 2]2] EA oA = FolFt Aol & 2
O]R| FQttH(Table 2).

Table 4. Knowledge Level on Advance Medical Directive

ks

x=

BA=Y gxe) A mEw] fgt fr ae] 43} o)
njgl AkekA} 919108 (=15, p=.136) AbH S 205
2|4l (r=.21, p=.036)& BA=H 2xje] ho] 2w} ope] Al
AE R RLe Aol 2 olahA X4} A A 2 g g
o= 7ol ko] A S R GrHr=21, p=037)(Table 5).

=2 R
S BB 0~18 9 f oA 0.65 o=, a2 St
A =72 ST A GA] =9l oA

)
fat}
(]
32
=
o
rlr
oft

(N=103)

+

Correct answers

Items n (%)
A patient has a right to permit or reject treatment offered 93 (90.3)
A patient has a right to permit or reject LST 91 (88.3)
AD is supposed to be prepared while one is competent 75 (72.8)
Living will is an instruction that one specifies what actions should be taken for their health if they are no 81 (78.6)
longer able to make decisions due to illness or incapacity
Living will can not be changed or revoked once written 53 (51.5)
Health care proxy is the one who are authorized to make care decisions for a person who designates 54 (52.4)
him/her as proxy
Health care proxy can not be changed or revoked once designated 54 (52.4)
A lawyer is needed to complete AD 41 (39.8)
Any changes or revocation is possible whenever and wherever 21 (20.4)

" The items keep literal fidelity to the original tool quoted from knowledge about AD questionnaire by Hong & Kim [16]; LST=life-sustaining

treatment; AD=advance directives.

Table 5. Correlations among Study Variables (N=103)
1 2 3
Variable
r(p) r(p) r(p)
1. Quality of life 1
2. Knowledge on advance medical directive .21 (.036) 1
3. Attitudes towards the withdrawal of life-sustaining treatment .15 (.136) .21 (.037) 1
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