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Abstract

Purpose: The purpose of this study was to categorize
adult's subjectivity of their attitudes towards life
sustaining treatment, and thereby understand the
differences among these life sustaining treatment types
using Q methodology. Methods: Q-methodology, which
provides a method of analyzing the subjectivity of
each item, was used. Thirty selected Q-statements
received from 52 adults were classified into a shape
of normal distribution using a 7 point scale. The
collected data was analyzed using a QUANL pc
program. Result: Four types of attitudes toward life
sustaining treatment were identified. Type 1 is called
one's autonomy type. Type II is called potentiality of
resuscitation type. Type III is called DNR (Do not
resuscitation) type. Type IV is calledone's effort type.
Conclusion: The results of the study indicate that
different approaches of life support care programs are
recommended based on the four types of life

sustaining treatment attitudes among Korean adults.
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<Table 1> Eigen values and variances for each type
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<Table 2> Demographic characteristics and factor weights of P-samples (N=52)

Type Id Factor weight Age Religion Spouse Child Occupation lliness
1 5 2555 53 Yes Yes Yes Housewife No
(N=24) 8 .6578 48 Yes No No Researcher No
9 2195 27 Yest No No Student No
10 2.1037 27 Yes No No Student No
14 .6370 52 Yes Yes Yes Housewife No
15 .8402 29 Yes No No Doctor No
16 7595 26 Yes No No Student No
17 1.3408 38 No Yes Yes Nursing dept. lecture No
19 .9596 33 Yes Yes Yes Doctor No
21 4514 36 No Yes Yes Doctor No
22 1.4519 31 Yes Yes Yes Doctor No
23 1.2892 29 No Yes No Doctor No
24 1.3836 36 Yes No No Visiting nurse No
26 1.6725 57 Yes Yes Yes Visiting nurse Yes
27 3.1994 48 Yes Yes Yes Visiting nurse No
28 1.3142 32 Yes Yes Yes Nurses No
35 7001 34 No Yes Yes Office worker No
41 1.5058 37 Yes Yes Yes Nursing dept. lecture Yes
43 .6581 33 Yes Yes Yes Office worker No
45 7926 36 Yes Yes Yes Office worker No
49 2.5013 38 Yes Yes Yes Shopkeeper No
50 .6551 39 Yes Yes Yes Shopkeeper No
51 9572 40 Yes Yes Yes Shopkeeper No
52 7044 38 Yes Yes Yes Housewife No
2 1 1.0743 30 Yes Yes No Doctor No
(N=14) 2 .5470 26 No No No Doctor No
4 1.1230 65 No Yes No Housewife Yes
6 1.4312 58 Yes No Yes Teacher No
11 1.0428 53 Yes No Yes Hair dresser No
13 4094 44 Yes Yes Yes Hair dresser No
25 .6654 51 Yes Yes Yes Health center officer Yes
29 7754 43 Yes Yes Yes Housewife No
30 .8849 40 Yes Yes Yes Housewife Yes
37 7347 40 Yes Yes Yes Housewife No
39 1.6800 47 No Yes Yes Salary man Yes
46 4650 29 No No No Office worker No
47 7728 32 No No No Office worker No
48 7893 40 Yes Yes Yes Office worker No
3 3 4544 31 Yes Yes Yes Nursing dept. lecture No
(N=8) 18 1.0190 42 No Yes Yes Office worker No
31 .8148 38 Yes Yes Yes Housewife No
33 1.2830 34 No Yes Yes Office worker Yes
36 .8764 41 Yes Yes Yes Housewife No
38 1.6504 37 No Yes Yes Housewife No
40 1.0778 37 Yes Yes Yes Housewife No
42 .9079 64 Yes Yes Yes Doorkeeper Yes
4 7 .6487 28 Yes No No Researcher No
(N=6) 12 1.2270 26 Yes No No Hair dresser No
20 .3860 33 Yes Yes Yes Doctor No
32 3425 44 Yes Yes Yes Shopkeeper Yes
24 2148 34 Yes Yes No Housewife No
44 .3368 43 Yes Yes Yes Salary man No
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<Table 3> Descending array of Z-score and item descriptions for type 1

ltem No. Q—statement Z—score
12 Death should be accepted as a natural life cycle. 1.77

4 The choice of patient is the most respectable factor in the treatment which is under critical status. 1.58
28 It is necessary to decide in advance how to die when I am alive. 1.38
21 The systematic principles or rules (regulations) applicable for pre decision on a life sustaining treatment 1.21

should be in place.

1 I want to leave in my testament whether I may take a life sustaining treatment before my death. 1.16
29 I want to make decision on donation or transplantation before my death 1.11
17 A life sustaining treatment may be taken if I can afford to it. -1.03

3 I hope that my doctor would be my proxy when I lose my judgment. -1.22

5 It is a terrific action not to take life sustaining treatment. -1.42
16 I want to take a life sustaining treatment when I die. -1.50

7 It would be valuable if I could survive although a life sustaining treatment was taken. -1.61
30 I should go to hospital for a life sustaining treatment even if I confront my death at home. -1.93
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<Table 4> Descending array of Z-score and item descriptions for type 2

ltem No. Q—statement Z—score
12 Death should be accepted as a natural life cycle. 2.02
6 It would be better not to take a life sustaining treatment when a patient is in neomort, terminal stage 1.57
and vegetable status.
15 I do not want to concern about a life sustaining treatment or death in advance. 1.46
23 It may be a pain for family to extend life of an impossible patient through a life sustaining treatment. 1.40
4 The choice of patient is the most respectable factor in the treatment which is under critical status. 1.33
18 It should be taken once if a patient is young. 1.26
30 I should go to hospital for a life sustaining treatment even if I confront my death at home. -1.18
17 A life sustaining treatment may be taken if I can afford to it. -1.24
It would be valuable if I could survive although a life sustaining treatment was taken. -1.25
S It is a terrific action not to take life sustaining treatment. -1.59
16 I want to take a life sustaining treatment when I die. -1.89
% 3 g glo) v, R AR e BWe s 1 Avkeln Rdsl e oA WA g A8
of Fitp & Al wE A A= TheAe dERth 7H 47419 Aejemio R <A R7F Bbsd AbgelAl A
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WAL Ak, AR olf7h b A% ARARET A E 2 Aoea s
L Erp 508 AR Foolu AL el whe AT
Aol tlEE e QTES UERITTable 4. o A 351
Al 2F@ol v fFEel vls zelrk 2 AR AEE A 3FEE AAdTES 7SI ERleA Rt F= A
oA “He AR APE B ol Sk, BRSO e Wekw RS F82 olT Welh gk 4
ol Zl el e Agska A4 sk, ABAd  zehs 3oz Avgelek Pt
=5 e F5 AL S 5o AW ddsE d% A 3R] EAE 7P w2 FE el s A
Hu0) A5He WA g5 Pk PAA WETL 94 AU B3 APSel 1Ee Rolea Az
“BAASE ARTE e At AEdEES A "oy, = Zlow AR w7Fsd SAE AYATES Sl A
Pt ARAYES A deshs e Gt AT B oFE AL S n5d F ok, AHagEs sh
SFE ik, “ABAFES eehs AT AFE AAEe wFol WE otk o kit A e
oty Fo FAA Afit gk Apr)AAel g A O Bl s AAddESs skt Aot S
A AA ekoth vk 7H Qe Aol “urt 5w AYddES
A 2fFe AA B 29F 4EoE FI, A95el  wm Ak, A¥e AW JolnE AYAES e 3
cheell Rxslo] Qolth Al 269 vlmsHs Ak 58 & gelehtk Fow AW Agwel dial bl ANk
AR @A FEe Apdska A7 &9l £ wARR ARl Z O % e H<Table 5>.
- A AFES shAAMA At B nzE glAIRE A Al 3ol the el Hlal zolrh 2 S AaEd
Pohs shSolehd APERTH: A4S B Aoleke A5k oA s, WAR, ARAMIe] Q= AE 49

<Table 5> Descending array of Z-score and item descriptions for type 3

Item No. Q—statement Z—score
6 It would be better not to take a life sustaining treatment when a patient is in neomort, terminal stage 2.09
and vegetable status.
12 Death should be accepted as a natural life cycle. 1.89
23 It may be a pain for family to extend life of an impossible patient through a life sustaining treatment. 1.85
26 Physical pain will be followed after a life sustaining treatment. 1.07
1 [ want to leave in my testament whether I may take alife sustaining treatment before my death. -1.06
24 It is right to take a life sustaining treatment because life is so valuable -1.16
5 It is a terrific action not to take life sustaining treatment. -1.18
30 I should go to hospital for a life sustaining treatment even if I confront my death at home. -1.36
16 [ want to take a life sustaining treatment when I die. -1.75
7 It would be valuable if I could survive although a life sustaining treatment was taken. -2.03
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<Table 6> Descending array of Z-score and item descriptions for type 4

Item No. Q—statement Z—score

12 Death should be accepted as a natural life cycle. 1.75

2 A life sustaining treatment is only taken the person who requires it. 1.58

13 Deciding a life sustaining treatment by a patient in advance helps doctors' decision. 1.50

17 A life sustaining treatment may be taken if I can afford to it. 1.41

15 I do not want to concern about a life sustaining treatment or death in advance. 1.23

14 Deciding on whether a life sustaining treatment take in advance would delay recovery of patient by -1.00
becoming demoralized.

26 Physical pain will be followed after a life sustaining treatment. -1.03

22 A life sustaining treatment deprives humans of his rights to die valuably. -1.07

5 It is a terrific action not to take life sustaining treatment. -1.17

9 If I would give up taking a life sustaining treatment, my family would give me up more easily. -1.23

6 It would be better not to take a life sustaining treatment when a patient is in neomort, terminal stage -1.82
and vegetable status.

27 Human coping with death will die even if a life sustaining treatment is taken. -1.91
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<Table 7> Common items in all life sustaining treatment type
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