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A Study of the Interrelationship between Awareness of Good Death and
Attitudes toward Advance Directives of Nursing Students
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Abstract

Purpose: The purpose of this study was to identify the interrelationship between awareness of good death and
attitudes toward advance directives of nursing students in one university.

Methods: A survey design was used and 242 nursing students of Seoul National University participated in the
study. Data were collected using self-report questionnaires. Data were analyzed with descriptive statistics,
ANOVA, Scheffe test, multiple regression.

Results: The correlation score between awareness of good death and attitudes toward advance directives 0.340,
which indicates weak positive correlation. From the multiple regression analysis, predictors of attitudes toward
advance directives were found to be recognition of good death, practice status, ethical value, consciousness of
death, and observation of terminally ill patient’s death.

Conclusion: The study results indicate that various factors are related to attitudes toward advance directives.
Nursing education programs that can raise awareness of good death need to be provided in order to make
nursing students get more positive attitudes toward advance directives so that they can help clients make best

decisions related to advance directives

Key word: Advance Directives, Recognition of Good Death, Undergraduate
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<Table 1> Differences of Recognition of Good Death and Attitudes Toward Advance Directives according to

Characteristics of the Subjects (N=242)
Recognition of Attitudes
Characteristics Crisoites n(%) Good Death toward Advance Directives
torF Scheffe torF Scheffe
®) ®)
male 25(10.3)
Gender fomale 217(89.7) 1.86 (.065) 2.68 (.008)
Age 1.78 (.064) 4.74 (<.001)
freshman® 57(23.6)
sophomore® 66(27.3)
School year junior® 36(14.9) 6.35 (<.001) 7.31 (<.001) c.d>a
senior 73(34.3)
. yes 110(45.5)
Practice status o 132(54.5) 3.23 (.001) 4.29 (<.001)
christianity 43(17.8)
.. catholic 26(10.7)
Religion buddhism 11(45) 0.42 (.737) 2.01 (.114)
no religion 162(66.9)
good 46(19)
Perceived economic status fair 161(66.5) 0.19 (.892) 1.13 (.324)
poor 35(14.5)
good 85(35.1)
Perceived Health fair 131(54.1) 0.65 (.522) 1.51 (223)
poor 26(10.7)
Experiencing death of close yes 154(63.6)
relatives or friends no 89(36.4) 0.68 (:496) 159 (113)
Observation of terminally ill yes 70(28.9)
patient’s death no 172(71.1) -0.39 (.696) 251 (013)
Caring experience of terminally ill  yes 17(7.0)
patient o 225(93.0) 0.23 (.822) 2.06 (.410)
Recognition of good death status 2.35 (.020) 3.85 (<.001)
Attitudes toward advance directives 0.79 (.432) 1.86 (.065)
well aware of 33(13.6)
N a little bit aware of 103(53.7)
Awareness of advance directives having heard of 70(28.9) 3.92 (<.001) 0.45 (.651)
not knowing at all 9(3.7)
healthy 99(40.9)
cancer detected 11(4.5)
Preferred time of writing advanced ~ hospitalized 18(7.4)
directives in terminal stage of disease 102(42.1) 0.55 (736) 133 (253)
on deathbed 7(2.9)
etc 3(1.2)
. L yes 226(93.4)
Intention to advance directives o 16(6.6) 1.71 (.088) 4.15 (<.001)
very firm 30(12.4)
. pretty firm 142(58.7) .
Ethical value somefimes confused 37(15.3) 5.44 (.001) c>d 3.09 (.028)
it depends on the situation 33(13.6)
very well aware of 37(15.3)
Consciousness of death well aware of 148(61.2) 8.00 (<.001) a>b>c 10.24 (<.001) a>b.c
a little bit aware of 57(23.6)
. .. yes 75(31.0)
Life sustaining treatment o 167(69.0) 3.52 (.001) 2.24 (.026)
. L yes 121(50.0)
Education of bioethics lecture o 121(50.0) 3.44 (.001) 547 (<.001)
both alive 238(98.3)
Parents survival status either of two alive 4(1.7) 0.13 (.724) 2.16 (.143)
both dead 0(0.0)
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<Table 2> Technical Analysis of Recognition of Good Death and Attitudes toward Advance Directives

(N=242)
M SD Min Max Vv
Total of recognition of good death 50.35 5.194 31 63 26.982
Total of attitudes toward advance directives 38.41 3.323 29 47 11.042

<Table 3> Correlation between Recognition of Good Death and Attitudes toward Advance Directives

(N=242)
Recognition of good death
Factor
1(p)
Attitudes toward advance directives (2(3)?)(]))
<Table 4> Multiple Regression Analysis of Attitudes toward Advance Directives
Model B SE B t p
(constant) 28.408 1.908 14.890 .000
Recognition of good death 174 .038 273 4.554 .000
Practice status
(dummy 1=Yes) 1.262 .394 .190 3.204 .002
Ethical value
(dummy 1=Very firm) 1.511 .581 150 2.599 .010
Consciousness of death
(dummy 1=Very well known) 1.319 .558 .143 2.365 .019
Observatlori of terminally ill patient’s death 972 4 133 2290 023
(dummy 1=Yes)
R*(Adj R?)=0.227(0.211) F=31.05(p<0.001)
=2 =T 3,044 )OI B BTE ol 8dt
o] Cho¢} Shu[2]7} 37} 7t&thste] 48hd SHAEWHS:
Bpgon A AL B Fgol T 914
AT A3 AP APEAE o] FFS vA= v AE7b Bt 3155010, dF Aot £ AT B
7 8Rls EEE g AT tEEl TR Al T T 3F oMo m tdAES 2 Saol Wi
WY Ee F30] O A, A o, gt e SEel A4S ZHE QT ot hETshYE
2, Seolad, AT A o] QIzte] Ao} ¥HAE FHE T UL Ho]
2 7Eujste) Ao agHEe] 2 9% M QP WAe Aol 3w
o, 7] Aol wE w=of= v 2tk ole} ¥ T % o] Q= AFS flal & ATl
T2 S QA AR AREAE =] Abolelli= oF A UERE & S5 912 At wo] AE ol
@ Aol ARAZ e, (=0340, p<0.001)  Abe] A Ege A As A oy, An A
CEEARAORE 1L5%e] AHES HAE0273, £ 3§ ofF Bo| & F& o] IS e
p<0.001). °]i= FZ S I AR AEA B 5] Ao Uehgth o] Meffert 512]0] S &
A2 ABTA(=0.470, p<.001)9} 21.7%2] A5 st SHYES o £ FHo A4S A}
& B31(B=0.405, p<0.001) Cheon[1]¢] Aok frAket & 1 Az, 18hd ) 53hd Aol Q12e] & Ale]
ok 7F llen s3hd spEo] Saoll Wig TS AAA
EY AT EAEY £ S50 tig 94 A 1 RS 7L YR A WES o] gt
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