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Table 1. Demographics of patients, primary care givers and doctors.

Total Patient who Care giver
Demographic patient answered who answered Doctor
n=162(%)" n=92(%)" n=149(%) n=104(%)

Age

< 29 20(12.2) 4( 4.3) 21(14.1) 33( 31.7)
30 — 39 18(79 10(10.9) 44(29.5) 55( 52.9)
40 — 49 35(21.3) 29(31.6) 38(25.5) 11( 10.6)
5 — 59 33(20.1) 20(21.7) 30(20.1) 3( 29
60 < 63(38.4) 29(31.5) 16(10.7) 2( 19
Sex
male 95(57.9) 54(58.7) 51(34.2) 84( 80.8)
female 69 (42.1) 38(41.3) 98 (65.8) 20( 19.2)
Education
high school and under 119(76.8) 66 (72.5) 89(60.1) o( 0.0
college and over 36(23.2) 25(27.5) 59(39.9) 104 (100.0)
Religion
religious 99 (63.1) 53(58.2) 87(60.4) 62( 62.2)
non —religious 58(36.9) 38(41.8) 57(39.6) 41( 39.8)
Income (10,000 Won)

< 99 77 (67.5) 58(63.7) 63(47.7) 0C 0.0
100 < 57(42.5) 33(36.3) 69(52.3) 104( 10.0)
Relation with the patient
spouse - - 62(41.9) -
direct - - 63(42.6) -
collateral - — 23(15.5) -
Specialty
family medicine - - - 26 ( 49.0)
other specialty - — - 57( 30.8)
intern — - - 21( 20.2)
Position
board certified - - - 51( 49.0)
resident - - - 32( 30.8
intern - - - 21( 20.2)

‘P . Not significant by Chi-square test
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acceplance

P<0.001 by ANOVA and t—test except in
patient and primary care giver group com-
pared among different disease situation (‘P<
0.05) and in primary care giver group com-
pared between different life expectancy situa-
tion ("P<0.01)

Figure 1. Comparison of acceptance accord-
ing to situation and group
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Table 2, Factors related with MAI’ of patients, primary care givers and doctors.

Group Factor Regression  Standard P-value'
coefficient error
Patient i“’“"‘l‘;‘(‘)’fﬁ —0.0167 0.0062  0.0086
Care giver g Z,e tation for ure§ —0.149% 0.0558 0.0088
re give e b e iy —0.0974 0.0478 00436
uehter—in= ~0.1037 0.0469  0.0288
months from diagnosis 0.0019 00010  0.0622
. - .. 1' . . -

Doctor le)te:lal:y other than family medicine 0.1533 0.0668 0.0239
m 0.1160 0.0519 0.0276

* Mean Acceptance of Intervention,

' P value were calculated by stepwise multiple regression analysis.

Baseline variable : * religion — yes,

¥ expectation for cure — yes,
'other relation with the patient,

family medicine

493



ARE 5 AE7) AR NG & B}, BEA 22T A S4HE

o #

FAms WU B8 TS 9% sobEix
Ak ggle] #5% $-3 vblxe o ol oA &
Ao 287t BrFsd o BAEe] vhEE] TRl ¢
282 A7 A B2 AgE W o A= W
L& ZoplAu, dii2e] A= F4 HYdlMe o
o] A8l A derhe o E ARE T v o
ol9l9] F4 ANEZRA WA, FWteE #
A A8 sekdrhe AZelix Batel] Tgo] A
Fe FYvIE ABIE AT 7FsAe) sk

£ A7 A9 2E A4 Ak 820 2
IARre fEERc ke, ¥F TEEE 2y
B3} FAE 6006 A 783k ol v Bz}
41% A= FE313L Qled, ole gE<le] WY #
At Az 7H5E9] A €3 AAY 9 3¢
8 IAEs B2k 3t 1Y ARE AWY s
Aol drhe & AlAHgc ole RE RS F9
< A% 27 B A F 186%7} olell Wizt
Z 3tk Sonnentlick §99] 37}, At w92}
T A Y BAlY HEEE ¥ e
d4ska Sk Uhlmann 599 Q79 483k 2
gpelc}, BEze BAbe] #HAd9| olejrrie AR
oot AN, YA FL oA o)F F o
& Azl o ot & Aol Aleme,
BALE ol s 2l AT YA G
< ) WEN?, REAY 877 A s
WS A, BApelA Ego] He AdeAE
Fsjof & Aot

B ARt HEate] & AA P Ho
Usell= Bk 24 AR Ae-E Aestz B
AT FEEst fF A7t s, At
oAl AR AH=A] e el B B4
22 AYPHR U A AR hE HET} 4]
2 o]RofRA] gerid 558 AR doleele
A9t HAE BARRlele BEAlY MEA]] F
Szt FAprt BA] Yv Aleo] HECIE 7FeAol
Utk & A7ellA AR FA o] AMades
Astae o] #ate] 1FE doiF FH<
Aoz B3l orpuct #ate] 8571 Wk
o 2 o] Payne 579 AFAANTH HAEE

494

'FL H580E A A4 24, 1 H9 5&
AL e i e E94E T 2483
F= e A7) i Aoz ¥,

A A% AlAgeiy) 286 iyt ejAEe] -8
Ex oA Kerl ke, 2AbEel dvl AR
2 FAlA EFE Aslr] 913 AR
XEE ¥ B0 ¢ "ok ARt gle i B
FAG BALE w4 Algke] AR oju|E oAt
F 223 gl7] Wil vl 8-l Zler 7t
Aok geiA 2t A58 e XEsE $As
84 9T Fu|g X EF ASsA] dES
e Aol "ok A4,

FA9 FF7F AAY AR X8 W, 2504
= vFEHg] N8 o, 283 €] ulay
2 o 28 FollA 420t 20w AL 2A9)
444 o= AE JAp) A = e SAE A
AlSiF gict. oAhs FAe) f-843e AA, Ao
2 g7t =4EA O e ASNE #1194
o Algtol] PA] FEE sjob & Holc}d,

Aol i 4=t FA e 0L Pxpe 3
- Bt Aele} Faolgleh. F3oll gk Bk %
& A2 A sl $H4AE A2 AY B AT
A wi$ e AT FA U™ et o)
£ Gerety 5" QATo)A A&l hg 57} 5
&5 Ak Gab FA ok she AR fAR
ZAz}olt}. BalsAY $-&3 Bl NEE AY-8)
t 2L 85 A9 At A FEEAY,
A8 A Ak £ EA7 A U2 nle]dH A
AY FFsAo] ok, EAuA Al SiEE, B
Qrsli g AME 217]9 Feig-& RSk &3]
7] A &ell'? 827} 27 A F D2q HAh A8
ZA AR g o]y Al FHge] UdalA] A
HE T s AgFolol & AHolch W Fwwl e
a2} 4571 okedl, 0} sl ARde] 49
55 2YAE Zol7] "ol FAE A wolE
oA & Aolehe AT Wi}, olnlE Fi
7} A=A HgAhE F7] ool Beke) Ao ut
e dakg F9& Aoletw Azt

&A) FVsAel dE 7o) sle R3] 8
7} Eokedl, € 9FeiMe AAR A sp5Ael
S 7Y BT 94X slsAe] 2FolEkE 8l



Jae Yong Shimet al : Attitude of cancer patients, their primary care givers and doctors toward end —of —life care

£ ARTA L2 Holrt §il7] wEell AA
9 &3] JHsAshe o Zleldt kY w3kt
9] B3Ar}l BE ARE o438 doi 44 7bs
Aol A wRAA Z1gE JHRA deAlE A
= o] & Heolrh

o A AjFe] 24 Rl B3A= $457}
T olfw olv] AR ABE 4 s &
& A0 AAY 5 ok wEbA rAgARke] A%
9} o] H-8-4E& Bdsl A X 2¥A| ¥E 2
Ao} & Zolr}

Bk HEak F oulAt g @Al gle B
Z2e] 450} o g B9 BEA FEENT)
stedl eole 71 ARk A9 Abolrt Qlohe
Sonnenblick 5-Y¢] |7} AHEgCE £ FA Y B
A8 L2} 2 olfrell dEiMe dFe] AT
£ 53 wsjer & o, 9] A 8E HAAY o
7HE BEak & F AR AR sl @ A
A 7H5E FA)7lE Ao) F& Aol Azsch

71 e AFR A} 3t AT ARl
Hls] 857t Wk Ze 8 A7) 71 gt
A Z2ul2g godskn gls WA Y=Y
ol 39 AE AP s oEtat oAl 4
7t Bae) gxst FMIES R Ael Aot £
AT A AA N A dae® @ dTe
ob 7] wlEel 2 olf7} A it

At of A AA HGR7} Boate] $4xo
A Sl 89l oA, B AFelMe o A
< 2= 3R] 7EE 2P} Brbsstalr) O
of el FgEel= ofwl o] gleA ¢ = ¢
Aot zevt 2] vl e o #xbe] dicker)
o Ak FH W) Geha 98 B ol 217
7b e A 5 glE Aoleka Ashe A7) U
A19) FAell iyt A AR ok A9 B
el X&) =% e A #AfA &
Aehs deiF= 7o) asichy 7=},

B 979 Agdezs Uy Age Y dF
o)1, F-goll utsled AlA FHo] HFol wa}7)
R aht AEE AR BAE Agsiglen
2 5% HA=e] 3+ #Auke BAE 7] o) o
71t #Ake AA AT Aol g 4 ke
Holt}, s}t #xle] FCOG A=Y, 44 9 5

< Exe FAGUeBE AAH 24| e
AHE 25 TEAZC slE fARE AHE 99S
Zolc}, =3 Hofmann §-'9¢] |7l 945719 7|
AA Tl s rjetel Aehd Wske AR A
2| S AR F 71AA 2R sk iR A
o) n|go) 27t 87%, 8% HER vlssided,
£ A7olA e AR e oY £/ =9
£ UsHA] e AR AZEER o]Eg XA
Act St 4-x o] Wl HE gE AR 34
g  glok dErle AvAdeTt ZiAE Sl
i e Ushe B9 wlgo] 7 42%, 0%
A=2 v e A9E A 9 At =98
AR e ¥ A7 3399 FA|Roe o
A o AlsliAe ] Al gt AR Fol| A
§7h& ded 5 e FAolr] wiEelely ¥
T Atk gatel g WA e B FAbellA
A2 XEE UslA W= #Abe] 8lgo] Bl o
Zoll, B9 g B g5 o selslA] ge
i, 95lA] Y ANBE A € sbsAle) B Ao
2 Azbeicy.

2abe] A= AT dii FAE A 92T oA}
7} ohd7] el #Ake] AA AeE ZEWA $
w3 Aol HAoZ Agstgd-E 7HsAde] etk kA
gt AdFoll 33 FHAES) AlAA Fejrh VR A
£ JHAs el E ek 80} BR] g3 2
38 ARt ¥917] dEell #Ake] AAl A
gtk sl 4] BB L FEEE B
ROE A%}

¥ A9 A 8x19) Alde] R3ale) a2y
el ofabe I FAbY] g AR WbE¥
T Ue Wk FRreel e Sl 2o
9 A4S F 47 HElAs 2S5 dg vl 0
g Fede] el Ay} 2719 ALE ®AE
A B JF9] ¢l Al A& WiF S
Aol F3}7] Ao PAFew XEAY APAAA
{advance directives)'®'? §-& o8-8k #lo] Zgo]
g o glrk 32} #3353 22 71
Toll ghe 2AE ok ojejyde ABolzka 4
ZEols EFFojol ¥ Ao}, I F-onigt A
25 o Ry A} I £8-8 s
AL ghabe) 2 e s B2 -rSe] TR

495



ARE 5 AF7) ARl A ¢ fx}, REA, 23 G4Ae FEEHE

AR AA e} € 5 Sl E2vaE Bt
AlFle Ae] vlgAsittn AztEct. % 27| ¢
A A B e 2 sletdt 4 gle whilell id
77t o gesinia Alsdd

HIERM

1. Tong KL, Spicer BJ. The Chinese palliative pati-
ent and family in North America: a cultural
perspective. J Palliat Care 1994;10(1) :26—8

2. Conill C, Verger E, Salamero M. Performance
status assessment in cancer patient. Cancer
1990;65: 1864—6

3. Schneiderman LJ, Jecker NS, Jonsen AR. Medi-
cal futility: Its meaning and ethical implicatio-
ns. Ann Int Med 1990;112:949—-54

4, Sonnenblick M, Friedlander Y, Steinberg A. Dis-
sociation between the wishes of terminally ill
parents and decisions by their offspring. J Am
Geriatr Soc 1993;41:599—604

5. Uhlmann RF, Pearlman RA, Cain KC. Physicians’
and spouses’ predictions of elderly patients's
resuscitation preferences. J Gerontol 1988;43
(5) :M115—21

6. Webb M, Amchin Jess. Do—not—resuscitate de-
cisions on a psychiatric unit. Hosp Community
Psychiatry 1990;41(3) :319—21

7. Gerety MB, Chiodo LK, Kanten DN, Tuley MR,
Cornell JE. Medical treatment preferences of
nursing home residents: relationship to function
and concordance with surrogate decision—mak-
ers. J Am Geriatr Soc 1993;41:953—60

8. Bryant DD III. The doctor and death. J Natl
Med Assoc 1986,78(3) :227—35

9. Payne SA, Langley—Evans A, Hillier R. Percep-
tions of a 'good’ death: a comparative study of
the views of hospice staff and patients. Palliat
Med 1996;10(4) :307—12

496

10.

11

13.

14.

15.

16.

18.

19.

Templer DI, Lavoie M, Chalgujian H, Thomas—
Dobson S. The measurement of death depres-
sion. J Clin Psychol 1990;46(6) :834—9

Ganzini L, Lee MA, Heintz RT, Bloom JD. Do—
not—resuscitate orders for depressed psychiatric
inpatients. Hosp Community Psychiatry 1992;43
(9) :915—9

Georgoff PB. The Rorschach with hospice can-
cer patients and surviving cancer patients. J
Pers Assess 1991;56(2) :218—26

+9%, &%, Hdol, A, frels, HER.
BA19] Qi & ¢ ] FH. 7123t
Z| 1992;13(10) :790—9

wEA, 259, U] F0Ael W3 24 F
I gFE 94 Y ¥ bzl A3A
Alejal 1981;20:339—48

Hofmann JC, Wenger NS, Davis RB, Teno J,
Connors AF, Desbiens N et al. Patient prefer-
ences for communication with physicians about
End—of —Life decisions. Ann Int Med 1997;127
1:1-11

Stolman CJ, Gregory JJ, Dunn D, Levine JL.
Evaluation of patient, physician, nurse, and
family attitudes toward Do Not Resuscitate
order. Arch Intern Med 1990;150:653—8

. Lowry F. Does doctors’ own fear of dying hin-

der palliative care? Can Med Assoc J 1997;157:
301-2

Coulehan JL, Block MR. The medical interview.
3rd ed. Philadelphia : F.A. Davis ; 1997

Task Force on Ethics of the Society of Critical
Care Medicine. Consensus report on the ethics
of foregoing life—sustaining treatments in the
critically ill. Critical Care Med 1990;18(12) 11435
-9

. Council on Ethical and Judicial Affairs, Ameri-

can Medical Association. Decisions near the end
of life. JAMA 1992;267(16) :2229—33



Jae Yong Shimet al : Attitude of cancer patients, their primary care givers and doctors toward end —of —life care
— Abstract—

Attitude of cancer patients, their primary care givers
and doctors toward end —of —life care

Shim Jae —Yong, Choi Youn—Seon®, Kang Yong —Joon"*, Cho Hyun-—-Sang"”, Cho Hang —Suk

Department of Family Medicine, Yonsei University College of Medicine
Department of Family Medicine, Korea University College of Medicine®
Department of Family Medicine, Dongshin Hospital™
Department of Pediatrics, Hallym University College of Medicine™
Department of Family Medicine, Kwandong University College of Medicine™"

Background : Decision about life sustaining treatments ought to be based on the patient’s in-
formed preferences. This study was to see if there were any differences in acceptance by patie-
nts, their primary care givers and doctors for end—of—life care according to situations, and if
any, to analyse the factors related with different attitudes.

Methods @ A structured questionnaire survey of end—of —life care preferences was performed
on 162 cancer patients and their primary care givers in four university hospitals and one general
hospital from March 1, 1999 to February 29, 2000. A similar survey was done for doctors practic-
ing at the above hospitals during the same period to investigate their attitudes toward providing
end—of —life care to an assumed nearly bed—ridden patients. ANOVA, t—test and Wilcoxon rank
sum test were used to compare acceptance of intervention among the groups or according to the
various situations. Factors presumed to be related to the acceptance were sought and analysed by
stepwise multiple regression.

Results : The difference in acceptance of intervention between the primary care giver group
and the doctor group was not significant in almost every situation, showing significantly higher
than the patient group (P<0.001). All three groups showed higher acceptance when a therapeutic
intervention rather than a diagnostic test was proposed (P<0.001), when expected survival was 30
days rather than 7 (P<0.01), and when the therapeutic intervention was thought as non—invasive
rather than invasive (P<0.001). The less anxious the patient was, the higher the acceptance from
the patient. Patients with a religion had higher acceptance rate than non-—religious patients. Pri-
mary care givers who expected cure of the disease accepted more of the postulated care than
those who did not (P<0.05). Wives or mother—in—laws of patients showed lower acceptance
than those in other relationship (P<0.05). The longer the patient had been diagnosed with can-
cer, the higher the acceptance of the primary care giver (P<0.1). Direct relatives showed higher
acceptance than that of collaterals (P<0.1). Family doctors specializing in family medicine had
lower acceptance than doctors of other specialties and interns (P <0.05).

Conclusion : The acceptance of intervention by patients was lower than that of primary care
givers and doctors and depended on the expected survival and the type of intervention. (J Korean
Acad Fam Med 2000;21 : 489~497)

Key Words : attitude to death, palliative care, decision—making
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