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(Figure 2) Path diagram of the model, DD : dying with dignity; DD1 : self control; DD2 : acceptance of
death; DD3 : arrangement of social relationship; DD4 : autonomous decision—making; DT : discon—
tinuance of life—sustaining treatment; DT1 : dependence of life—prolongation; DT2 : rejection of life—
prolongation; DT3 : acceptance of life—prolongation; MR : mutual respect; RS : responsibility system;
AE : abundant explanation; PO : patients' opinion; MC : mutual cooperation,
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A, AEF, TR - 9 ol20l 2T SRE A=Y Y=H QMR =Y
<Table 1> Item and Factor Analysis of Attitudes toward the Dignified Death (n=580)
ftemms DD1 DD2 DD3 DD4 2
Fn  F2) F) (F
Q21 Preserving physical integration at the end of life 0.820 0.694
Q22 Confirming and maintaining one's role at the 0.755 0.649
end of life
Q20 Maintaining one's sense of self at the end of life 0.728 0.612
Q19 Being helped and encouraged from the health care ~ 0.649 0.477
team while sick
Q26 Facing one's death without fear 0.864 0.795
Q27 Thinking positively and giving thanks at the 0.778 0.719
moment of one's death
Q25 Accepting death in peace as if sleep 0.761 0.646
Q8 Dying after reconciliation and forgiveness with 0.857 0.800
close people
Q9 Sharing and arranging one's properties with others 0.846 0.791
Q2 Not receiving meaningless treatment for the 0.880  0.806
prolongation of life
QI Not clinging to mechanical instruments 0.851 0.788
Eigen value 2398 2165  1.610  1.605
Total variance explained (%) 21.800 19.681 14.632  14.588
Total variance cumulative (%) 21.800 41.481 56.113 70.701
Cronbach's alpha 0.825 0759  0.786  0.899

DD : dignified death; F : factor; DD1 : self control; DD2 : acceptance of death; DD3 : arrangement of

social relationship; DD4 : autonomous decision-making.

FE237HA 2209 104 FEo 2 FAHE FESHOL T 4 Atk 7 QQEE MRS
Ao Uehton ol= A W] 65.62%S  BAT An}, Z 298 A dAxE gk GA g=
Avstget. A4 107] 359 A =g & 0.704~0.728% lﬂ@, Al gatet 209t
A8t A3} Cronbach's ¢=0.71622 Uegth 99 3712 99L& AW 9%, AW & A
o] A A=Y AEZFEO| AAE 7]1Ed F YT AGAR T%e.fé k=g

0.70 o] 4-& A3|3He 50| D28 B G0 A
EEE FES2 e AU Y dAEE

38) Streiner DL, Norman GR, £|2| 2(F36). 2003,
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<Table 2> Item and Factor Analysis of Attitudes toward Discontinuance of Life-Sustaining

Treatment (n=580)
DTl DT2 DTI3 2
Items h
FH F) )
Q14 It is the consideration for patients when the family want to 0.839 0.751

taper use of mechanical ventilator in unrecoverable unconscious

patient

Q13 The operation of mechanical ventilator in unrecoverable 0.828 0.748
unconscious patient should be discontinued when the family want
itto be

Q15 If unrecoverable, it is desirable to discontinue of life 0.800 0.656
prolongation treatment according to decision of health
professionals in case of patients who do not have any family

member

Q16 When family want to discharge of the patient, it should be 0.762 0.637

performed after receiving a signature of family members

Q4 The cessation of life prolongation treatment in unrecoverable 0.856 0.783

elderly patients is one of the closing methods of their rest life

Q3 It is the method that helps the unrecoverable patient, if he or she 0.846 0.751
chooses the cessation of life prolongation treatment rather than

pain of treatment process

Q5 It should be respected when the requirement of patients or 0.754 0.638
family about cessation of life prolongation treatment is based on

religious belief

QI Although the patient is unrecoverable, possible every treatment 0.749 0.586
should be applied to the patient for life prolongation

Q8 When unrecoverable patients get cardiac arrest, cardiopulmonary 0.741 0.567

resuscitation should be performed to the patients anyhow

Q19 There can be no heath professionals who discontinue giving any 0.665 0.446
treatment or medical procedures to patients and watch them dying

on the patient and

Eigen value 2.776 2224 1.561

Total variance explained (%) 27.764 22.243 15.613
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<Table 2> Continued

Ok
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rok
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o9k
|0

|2™ oAtAN mHl

Items

DTl DI2 DT3 )
FH  F) (F)

Total variance cumulative (%)

27.764 50.007 65.619

Cronbach's alpha

0.728 0.704 0.713

DT : discontinuance of life-sustaining treatment; F : factor; DT1 : dependence of life-prolongation;

DT2 : rejection of life-prolongation; DT3 : acceptance of life-prolongation.

)
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30
n
1o
>
N
2

T JAEAY FAEMNE 8US Lot
7] e, 27] dANA FrE AR o
g e o] B 367) = 58 HEE AA
3taL, ol theh ofAtet ZFTAL Bl Ao} At
7HE9] AN QA otE it £ AT
SN Yehd 28 FAE HJ3HAIA 36
N FEe SEHANA AAT 235 A=Y 5
aof &3 B 8R4 (EFA) Yoz
AT R AR o oA, 21 F42 AA
3t 43 KMO 2% 7} 0.917¢0]H9, Bartlett®] +
PN AZ2T 99814 eI (1*=6,708.551,
df=253, p<0.001), 232 =& FH|A = |
Ao M ZA Zole 3to] Jlof R4 3
e Am= wE QI 3, 27 367 &
AA 9 WA 42 =E £A% 43 Cronbach's
0=0.9012 Yegtoy, d7AE2 olg 2ol
AR =7 =4 veid Ae d597t ge B¢
A= A= E7t sste BTl wYE 23
2 st
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:E_I,
B
ofx
2
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o2 goE ek WA, ofo]Al F(eigen
Value) 1.0 o] 43+ 1A A Zk 0.60 o] /4o A]
H2 2 13 3| dg A3ste] Hio| ot 5
=9 aAdHA ghol YA 7IE olsto| A,
£ a0l Ao AAHE FEEY 294
A gtol 4 71E9] dut o]l FEES
Utth=s & 714 93-S g o g
& SHYHALI 2, 13} S8o)H 367 3
Ao 2 QA gt 0.60 wjwkt 57 .l
g AA gtol 0.60& 2Hstelte thE 29l
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39) Hair JF, Rolph EA, Ronald LT, et al. 22| 2(ZF35), 1998,
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<Table 3> Item and Factor Analysis of Attitudes toward Shared Decision Making (n=580)
MR RS AE PO MC DD 2
F) ) @#) F F) (F6)

Items

Q15 Health professionals should exchange 0.795 0.699

information related to transfer and discharge of

terminally ill patients

Q18 Contents of decision making should be shared 0.760 0.684
based on mutual respect

Q14 Health professionals and patients have to 0.740 0.654
discuss in which treatment they will choose

Q17 Health professionals should write down the 0.714 0.628

contents of decision making, so that other health

professionals can understand it

Q13 When medical decision making, it is 0.711 0.605

important to make cooperation among with

health professionals

Q16 Health professionals and patients should share 0.668 0.575
the process of treatment

Q19 Sharing the contents of decision making builds 0.652 0.624

up a therapeutic relationship among patients,

health professionals, and family members

Q28 The hospitals should prepare suitable written 0.743 0.677

forms or quidelines for the advance directives

Q29 Ethic committee in hospitals should intervene 0.719 0.559
in a dispute among patients, health professionals,
and family members

Q27 There should be a legal standards for responsi 0.697 0.611

bility and role of health professionals about

advance directives

Q31 The hospitals should have a cooperation 0.671 0.565
system with social institution which can help

advance directives of the patients and family
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<Table 3> Continued
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MR RS

Ok
30
i

AE

|2H oAEY 2
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PO MC DD ,
h
(F6)

Items
(F1)

(F2) (F3) (FH

0.629

(F5)

0.603

Q32 Health professionals should make specific

0.848

0.851

decisions clearly about advance directives
Q22 Health professionals should explain enough
about disease process or prognosis of the patients

0.821

0.820

Q23 Health professionals should explain enough

about advance directives to the patients

0.711

0.729

Q21 Health professionals should explain clearly
about merits and demerits when choosing

treatment procedure

0.848

0.784

Q2 Person who decide the medical decision-making

is the patient

0.781

0.724

Q3 The agreement of patients is important in

0.770

0.713

medical decision-making
Q4 The patients should decide the medical decision

making freely

0.797 0.780

Q35 To accomplish the goal health professionals,
patients, and family members should cooperate

0.759 0.719

each other
Q36 Everyone should follow the medical

decision making health which is decided by
discussing among health professionals, patients,

and family members

0.720 0.656

Q34 When health professionals, patients, and
family members discuss and make decision, the

satisfaction is higher

0.814 0.738

Q7 Health professionals should not stick to
meaningless treatment in terminal stage

0.778 0.727

Q8 Advance directives among patients, health
professionals, and family members should
consider dignified death preferentially
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<Table 3> Continued

7 H3435) : 20124 8

Items

MR RS AE PO MC DD ,
(FI) (F2) (F3) (F4) (F5) (Fo)

Eigen value

4333 2956 2452 2282 2211 1.492

Total variance explained (%)

18.838 12.853 10.663 9.922 9.614 6.489

Total variance cumulative (%)

18.838 31.691 42.354 52.276 61.890 68.379

Cronbach's alpha

0.889 0.901 0.892 0.934 0.902 0.886

MR : mutual respect; RS : responsibility system; AE : abundant explanation; PO : patients' opinion;

MC : mutual cooperation.

=AY AE7FE0l AR 71€9 0.70 o) d<
A3)Ete fzo)m2d0) B ALoA ©2H F
E.E—_O _?_ 1‘\_ -%]-u]-s} LHZ:] O]x]E.‘E'—.Q]- }
ATHL 3 4 Qi) 7 9918 AFES B4
Azt 7t 998 d X% g GA] 0=0.889~
0.934=2 v| & Al g guksl 4=Zo0] 9t

l

O

3, BRE Oy BE0| X

bach's o= 830) @mx]i T 37H a9l
9] 1088091 (a=0.716), T%2 124
< 67 2219 233-50] i th(0=0.918). ©]4}¢]
A 71 TNl 22 B e Hmah
A9 40| ohd T2 94 (unidimen-
sionality)-& 4 |3oF g}, weba] 2 13t
TEHAT A}BAE Pgtel 2 TN
o] Az YA o tist Bl A=o] Hasi).
g}, BAH Q01RAL R S0l Lol

sht AAle] 728 Tols] of et o

A7FAeBz 7 FANE S A=59 =Y
& o Uk 2 A 2RlEAS A
2o 27] dA A= F&8HAT Az 23
o 20| thste] Hop FEGE A A2 27] 98]
Ae 2ok 9Es 54 71¥e] a7 H =, B4
GA A e IS FAFAY AR 9
AN B adEy o] f-45}c4)
kA o] EAAE FH Ae F5 <
1>, diA 8 S <3* 2>, 181 353
ANEY < 3> FHHE QUS HF LR S
22 89124 (confirmatory factor analysis,
CFA)= A8t A7 242 fl5t 574
3}7] 2] Amos 20.0 A o]&3st¥on, 29l
4o A9 23 AYEY A3 T2
A2 g (structural equation modeling, SEM)

A

Tl fo B

2 A 8stgnt

F37 LA ML B 7o B4
oH M2l F A2gko] Yk ARE ALY} of
27k 7] tie] Aol 9k 199 S %
271 AAYL AF 58089 $F Ant BA

ook FRPPHBGOIA QA Ao

224 (maximum likelihood) & AH&3t= 1

40) Streiner DL, Norman GR, 29|
41) Hair JF, Rolph EA, Ronald LT, et al,

2(F36). 2003,
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Development of Korean Shared Medical Decision-Making Model
for Dignified Dying Based on King's Theory*

JO Kae Hwa**, AN Gyeong Ju*** KIM Gyun Moo****

Abstract

The study was conducted to develop and test a hypothetical model which explains Korean shared
medical decision-making was established based on the King's theory. The participants were 580 adults
who lived in one of 3 Korean metropolitan cities: Seoul, Daegu, and Busan. The data were collected
using questionnaires from August 10 through October 25, 2011. The descriptive and correlation sta-
tistics were analyzed using the SPSS/WIN 15.0 and the structural equation modeling procedure was
performed using the Amos 20.0 program. The results of this study showed that the attitude of dignified
death were the strong factors influencing shared decision making in this sample. The attitude of with-
drawal of life sustaining treatment didn't influenced to the shared decision making but the attitude of
withdrawal of life sustaining treatment and the attitude of dignified death showed correlation between
two factors. The proposed model was concise and extensive in predicting shared decision making of the
participants. Findings may provide useful assistance in developing effective medical and nursing inter-

ventions for maintaining and promoting shared decision making in clinical situations.
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