Supplementary Method 1. Description of a case vignette of a patient in the vegetative state after severe acute brain injury
Situation 1) after 2 months

Kim Ji-won (pseudonym), a 75-year-old patient, was diagnosed with hypertension 3 years ago and was taking medication; however, s/he was otherwise healthy. S/he screamed as s/he entered the room after a walk and was taken to the emergency room. After brain computed tomography showed extensive cerebral hemorrhage, s/he underwent brain surgery and was treated in the intensive care unit. After 2 months, s/he was still in the intensive care unit, dependent on a mechanical ventilator due to unconsciousness and an unstable capacity for respiration on his/her own. The healthcare professionals indicated that because Kim Ji-won's chances of self-breathing and recovery of consciousness were low, a tracheostomy tube1) should be placed to link a home ventilator, and nutrition should be provided via a nasogastric tube.2) Kim Ji-won's spouse and children opposed this and demanded that the mechanical ventilator be switched off. The family insisted that stopping the ventilator was the decision Kim Ji-won desired because s/he had previously stated, “I don’t want to live a long time tied up with a lot of materials later” and “If such a situation happens to me, don’t make me suffer and let me go” and had completed advance directives3) 2 years before. The healthcare professionals insisted that it was impossible to turn off the ventilator immediately because Kim Ji-won could live for several years with a tracheostomy tube and ventilator.

1)Tracheostomy: a passage created for respiration by inserting a T-cannula through an incision into the trachea located in the neck and connecting it to the airway.

2)Nasogastric tube: a tube inserted through the nose and esophagus and into the stomach to deliver food or medication through the mouth when food cannot be swallowed.

3)Advance directives: a document in which any adult aged 19 years or older can write down his or her intention for life-sustaining treatment and hospice care directly in preparation for a case where the person becomes a patient at the end stage of life in the future.

Situation 2) after 3 years

Kim Ji-won underwent tracheotomy according to the medical team's recommendation and was sent to a nursing hospital while reliant on a home ventilator. In the nursing hospital, the paid caregiver and spouse alternated between performing sputum aspiration (airway suction) to remove sputum and changing positions to prevent pressure sores. Meals were provided through the nasogastric tube. Three years have passed since then. Kim Ji-won has not yet returned to consciousness, and s/he continues to rely on a home ventilator because s/he cannot breathe independently. If the ventilator is stopped now, Kim Ji-won will die. If s/he remains on a ventilator, s/he may survive; however, it is unlikely that s/he will regain consciousness.
