AV BBEIE R 27

RV ASHRUBRERNAE - BRENTARERE
REMHERARR
mER RERY . 6E5%° BEE

'ARBEIREN S BT IR ED IR AT

PhBE AR ERE LB - PILBEKRBINR B EE
‘oh | BB K BRI S S

fh BB KR IRE A 2 B M

(=3

B : R BEABHRBUBEERERNOANE - B - RERUBERENZTRARRREERETRL
BEERHHEERR -

753E - RETURRT ST - RO EENAR - LM 298 BERD (31 A ) KEEEAE (267 A) REEDER
BEHEERETRUBRENINE RERTARONBEEHE - MR - B tIRE - §
EFEEE - Pearson HEADHT - UAELER AN AN EERUBRERNTAROIEAES -

ZR . AERBREEFRUEBEIE NN ERES 36.6% - BEERSEHFEIIEBEE RTIRERE
£33% (10A ) Filk - F¥ - EEETRAELZHEEMEE ; B - URERBEZHFNET - #E
IABRTERES  JHCEEGAEEEENRESRETAROEEEEEE (p < .05)- &L
ClEFA TR NEUBEENNEEAREBNTRAIR T - HRZETREONBENS 14.7% ; 0EES
CHREEEEERREEENBEENS 5.4% ; JRERLHBBEESBRNETHEENS 19% (p
=.000 )«

/|

fEam . BFRUBEREINEERIEDR  RERUBRETNNOTRAROES | FRETIFEFERMA
ZERBEMREN - BEABHRUBREENMEEEREE ERZZ2LANNRE - ERERBE
SRV REEABNSETK HARBUAEENEEZEAERIZTEERE  LUREABFEK -

—

T : BEAE FMUBERER  HE - BE - TRER
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RSHBER  BMESLR  BTUHEALH
R MIRHZ ABREE TSR - 5 ZhE
4, BFE " AMTOMERM L T AHITAESE
TR TESLEENEE SHEEMBNIEUE
157~ ((advance directives, AD ) B9—&(15 ; IBE2TE
BRIREFS - AIREEANW - BENERAXES
BEmERARIRER I ERRAREISHEB SN
CHARABERESN ZRE  EEOREESAE
EMEZEIRE (Kauetal, 2013) - =&/ 2000 HF3@
BHNZEENEERS  DEERARABEEE
BREEEE  EAEFHRIPEBRTREENZHE
ANSTRIIEE (PRE - 2016 ) 7 2015 F 12 B 18
HIDEP =886 - W 2019 F 1 H 6 HIEEXE
i TEABERAE L HAmMNE—EBURAR
IRHNBEER  BERBEAZAHIE - BEERE
HBEFERN  BEREEKREGET - hoJDUEER
KE N4 5 4 an 87 ( Life-sustaining Treatment, LST )
BANTE&BRRIZES ( Artificial Nutrition and
Hydration, ANH ) ( Baker & Marco, 2020 ) ; :EER R
FREERER B8 TTHRUBEREZDS. WA
RRABEREHE  BHESLERETEE (& -
2019 - EEEMNIM AR 71470 BEEAEBRZEN
B BERTHRUEEEREBLEERS 15.3%

( A& 2016 ) BEINEE AN BEZE R X 16~36% )

( Miler, 2018; Ryan & Jezewski, 2012 )° A% E1A9HF
FIRIEEAEHRUBEERNANHEELE -

BHRUBRBSFIEEEE - RARENTHIEIIE
BiEnETE  BEBX - JUEBREEERES

f( PRZE - 2021 ; Miler, 2018; Ryan & Jezewski, 2012 ) ©

HREEAS AR ER S TEENBETE
ERTVEERIEBINEEAENT (Paal et al.,
2019 ) FRARTHRERIBACTERR  BEW

BgHE 11 E1H15H
*HMEE ¢ BfFS Pei- Llng Wu

e PR 2 2 BB
TEEE 1 04-24730022(5M4 @ 12018)
fEhk - &R E R IR — B 110 5%

Email: sunny@csmu. edu. tw

fi R et

AT BBEIE R 28

HEFEAT]BEIR ( Paal etal., 2019 ) - MNEEZLE
EAMBEETRARABES R - ﬁxﬂaﬁﬁiﬁz
R7  EHARSSHEERSHCRRNBEE
2 SRERERHEWEMDE ( Browning, 2006 ) -
ARENEEREBEAEH R UERETRN
HE - BERTREED  UERRNFEEBEASTE
VU BERTRNARREE -

xR

— - FuUBEER
Fa 17 B85~ (advance directives; AD)Z &
EEAEBNEEASFNEREZERE - ?EHE

BEENARTHES "EERE . 2—EAHLR
B - RIBMRBAERAORBRENERAAR R EE

BEER - NURBECHERESECEENEE
BEARNEINLE  EEmRAREHECEW
ER R R R ER B T #1555 2008; tA55 - 2009 ;
Miller, 2017 ) - thOlDGEREB 7 AR AR R4S IR &
EREMEES TEMXBARHRBILITCREIEER
A RETRIEER - BREFBRAEIR - BEAH
RABRBEMUWEMBRENES B ABERR
DM AMESRAEGR  tREFZEREERSH
MR ARIETHEKNE (155 - 2008 ; 1A - 2009 ) -
AU BEEROREEERRSE  EEEAER
FEOEFHRLRTE BV BRERBBEARZAD
B4t FEARNBEERER KD REET F*“
2008 ; Miller, 2017 )~ 1991 = BFBILATIE
fm A BRAEZE | ( Patient Self-Determination Act,
PSDA ) MUEBEBANBERESIERE KA
FRAEREEFHAMNEERIBEER IR
FERFESUEERAXNSHIIERES - SFEERER
FIEBRETBEELRE RTEIBBROER - BBRE
FIBEACDTERATEEERESE (Burns et al.,
2003) - MU BEIEREMURARPL - BEE KN
RRBRANSRE BEROEINEEELER B
BELZERIBAZTE - MEFEmaEE (35
B2 ) E2IE(Baker & Marco, 2020) - A1 BTG~
EEBERBEARKBEEEEREZEIRAIN
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BEfE~  BREEREFBERKEMRBHER -
A& = FE(Shaw, 2012) -
— - EuBEERNRIERE
rFAvBEER, 2 EEERE  tERE

HmEEE  BEERSH  HBEEE - AR
HERABURAFHRTOMEEN S ZEAE
( Shreepal, 2019 ) - ®IBRRBILIBEE - 7= - ~&8
ENEERAER  BREARBANGFEENSRNEB
HEEABMEEANSEREINR TREREEEH
AORLEEMREEAEBHESERSERREA
(Menezes & Figueiredo, 2019) - TBFRAI ABEE*
BENMEREREABEE M B T HEE
MBUEBRERNRLENT AZ2EREERN
BEAE MEREERRANBRRAEHE
( Mouchabac et al., 2021 ) - EBEIIMBEHZEEE(EE
FIEZRE - MM BEERNZEEN2REEER
FHRIIE -
= - BREABFUBEEREMNSE BEMTARE
EYSEA S ERA - Ep N ]S E

Velasco-Sanz & Ray6n-Valpuesta ( 2016 ) 154

891N EEAEBANERUBRERNERENER -

EIEABHRABREE KA BIEHEREE
SHIBELZ (Peiciusetal., 2017 ) A7 #ETE 11 B8
BRERERNMRUBEZETREA (Silva & Silva,
2014; Peicius et al., 2017 ) Toro ( 2013 ) 5 E&:&
AEHA 60.1%HEZER - BRA 22.8%H AFHER
NE ; BINE 16.7% 8 TR BEENINEE T #
AR (Peicius etal., 2017 ) TE=% - TN EEE

ERRLE2EMBE RGN RBARNEERARA
1 (3 2011); £ (2019) IRHEEEASEHRN
rya 17 BETE BB AR A P o R & AITE
T BB RN T O ME BT - TR BEIETR
NAREIENEIE) R Z2E2ENEHNEA
B =IBHERIE - Peicius HA (2017 ) I2HEE
ABHRUBERIERZREQLEE - EFRIIEERS
TEBERE - #E (2010) AEERERREEE
1th 76~78% - BERZZEE 2% ; 2l ( 2012 ) f5KE

oo

R TA%REIEABBRSTMARUBRIERRE, &

R BERER 29

£( 2019 IRIELERNEBEAEEZZEEE % ;
BN R EEABEZEFR I BEE RS
16-36% ( Miler, 2018; Ryan & Jezewski, 2012 ); E&g
B2 E &1 48% ( Duke & Northam, 2009 ) »
FHABENEEZERRNREREER "EEm
REABEAREMEEME J( & - 2011 ; Peicius et al.,
2017 ); " RIRBEHATHEF - RKEEEERER
BT REPREOIBCSME 5 ( Sahm et al., 2005 ) ¢
FEBEASRUBEERNEATHRERERE !
FRHA (BR - 2018 ) HEBEREHS - &I& - A
183 (Jezewski et al., 2005 ); TIF&B R TIEEE
R (& - 2018 ; #1% - 2010 ; Ryan & Jezewski, 2012;
Goetal., 2007 ) ABREEEERSE( b 2018 )
TERMISE (3RS - 2016) « SESLTEENHES
eSS AT BEERAERT (OL
% . 2013 ; 385 - 2016 ; Miller, 2017; Park & Kim,
2018 ); B4 - G2 HRBEKRPERBA (ESE
2005 ) 2EB2FEERE( 1% - 2013; 3155 - 2016 ;
Park & Kim, 2018 ) BB XABERKERKES
BAR NSERFEI B E/RE ( Silvaetal., 2014 )~
EAfth A\ 5 mER A AR RAOR SR (38 2011 ; f& - 2018 )~
BRERRXASOLE EHEHE (R - 2018 ) Al
BUBEENMIENAEREERRRS - R EE
ETREERNIERLE BRITTC 2R - BiE
EAGHNEERERATAGRNEERHEAE - [
R EEHERERY (5 2018 ) R BEIERY
=EZDIHF - BREG%518E ( Duke & Thompson,
2007 ; #%5 - 2010 )- 2l (2012 ) IEHEEREA B H
CEENBENAIEEENEERTEIBEE
THEEVEERART ; BBEASTHUERERZ
HMNF - BERTHAROZIEAERE - EAFETR -
IR BRI NEEMIED  EREHEQR - 5
ERUBEEREMRES (2 2012); A - W
RERAFEEELED  BEREFBLALAS (X
% - 2019 ; 2] - 2012 ; Duke & Thompson, 2007 ) -
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MRGE

— - RHENSFR

MEEPEHERGABER SIS - Bl
KREBABRBWERER  RAEEUR - BRGHF:L
MAEH: ()BEREZSEMRE - QBBE
BRI ESR - Q) L1Em 3 R 2B - ”E@Eﬂi .
HERSHERKRBETLF  aF—MKFE - 22
MERE - L2HE - BREBRY - MEEN(E
)= - FIR2iEIRED - EREER - EE ZEEA
E 2. HEIRRIEH()FFEERIREIEAS (10 &8
BE) QIFBMKERMZBEAS (B8 -
ﬁQ%ﬂ‘Eﬂi ~ WP IRFNIRE A B AN  OIREN R AL LA ) -
- ¥

PG power 3.1 BERETHBERAE - XEMHE
B R2 BHEMRE effect size= 0.15 - type | error
a =0.05 - RXE S power = 0.95 - B £ IE{EZ]=20
BEIZ F-test AUHET )% Linear multiple regression:
Fixed model, R? deviation from zero - {5t A%
KER 222 N\ B E 35%HI AR K attrition rate )
ABMEEEUWE (response rate ) - FIESEAE
%5300 A -
= -WMRIA

BHEHANE S  SEERAER - RUBEERE
THE - RUBERTREE  BRUBEERTAR
[ - AR ERRFE (2018 ) ' mEIREIHAEZE
BREEASHRUBEER I  RERTRH
BRZAEREMR . FIERZES - WASRIEEE
(—) BEXER
BEXERGEFER - 45 - BF - HEEE -
TEFE - BBIEH - LB - BERE
Bl - 2EREBIEMER  SHRBRBELHAN
AEn - BEBHABHAR  BEREANREERL
BERETHNLR  SHEZEEMBBRRES -
(D) BUBBEETRAN#EER

RHTHREBEABHBUBEERNBTIRE
MBEEAP B IBEERAEREREHE

fa A -

(HEEEHEER B2 AT 56 4 3

AU BEIETR 30

ERBTZRH - HET 14 B EEHLOBERRGD
Bk THLTETABEL AREE  B0S
473~28 7 BHH S R RE TR BEERANGE
t%% M TERZEHE)  SEEH RS
; WEDERABTWERYF (Content Validity
Index, CVI=1) ; EEEHE - Ll Kuder-Richardson
(KR-20) BMERTE—M - BEAE 90 BARY
AER—EHE( BE - 2018 ) AR#FFEZ Cronbach’s Alpha
(a) & 54-
(z) FBRUBERETREEER
RTBBEANBHEUBERER I ETEHEE -
Hit 1 B KBEATBRZEERZE - £ Linkert
4 BEEHE - TIRBEIRL 4D r|:_|/:é:\J 3A TR
BE.27 "FEAARL LS AEES =R
HEUBEEREEHIED - EXATVNERYHE
(CVI=0.89) - Cronbach's Alpha ( a) & .84 ( f& -
2018 )+ ZHfFE 2 Cronbach's Alpha ( ) % .96 - &8
TEERHEE -
(M) FBIEEERTRAREER
AT REEABHTRIBEERZERIED 5
B DURRERRECZEEMAB Z a5 - Wi
SEMTSMECNERE R REANERR
B EhEIRLELBENIEY - 5T KR
Linkert 4 #hi5t 7004 BIZE T IEEOIEE 14 73 ~" OIBE .
3 TAOREL 27 "TIERATREL 1 DEE
5 ZENTRAREOUEMES - B - BABE
UBERETEECEM  BIEA TeuE.-TAg
=B,k THIERE,. I[J/Xﬂ@%ﬁ%ﬂ@%ﬁ%
EER - B2 ERXRYERE REF(CVI=L) -
Cronbach’s Alpha ( @) % .84 ( BE - 2018 ) - AK#f3E
Z Cronbach's Alpha ( o) & .73 - B REBRHE
o
m - ERULEBRE
TR BEELARRET - BARERBAR
BAETHRRE - EOREHESEEERES @ K
B# 15~20 788 - ERULER 2020 £ 11 B 1 H
~2020 FF 12 B 31 Hi&1T - 3 300 17 - [EIURE
Mk 2 HENESE (RWERKERTE ) BE
PEERE 111 A 12 H



HEIWEETS 31 1) - EIERD 267 1 - HEHANM
% 298 17 - BIEBAMEWERS 99% - ERIRKERT
I BISERTEE  HESHASRED - #K
ZRAEEAERNZRRE -
5 ERSR

AU EEETRIGERE - £ SPSS 220 E
EPERETER DN - p< .05 BHEHTRERAZ
- MM AT UIRE - BNLERETBEEAERER
AOEZEME R -1E X2 Standard Deviation, SD ) *
1918 ( Mean ) DT EEE A\ B FA 11 BEIE RAVA]
# - BERTREOZAMN - B, EEBRIE
BIE R ARKROEREER I BEEINERUE
DEEHMET - ERUEATUBIULEER t BE

ANOVA ) MEBEABNELRBY - BEUEERE
RHHE BB E - TREMAVEREM; LU least significant
difference ( LSD ) ¥1T5#LLER - HAHRB@E DT
( Pearson correlation ) iR E B EAESERALELE
- HE - BENTAEONAERY - ZIohlES
MRELOEIMERTERUBRETITAE
@Ay FERIEF -
N REEE
MAMEEEZEGRRERERETD
=( IRB No: 202009017RINA )- FE{RIFFTEI 5
HAMAMEER  SHREVERRAEZEST
BERAE  WERBIEMREREZRAEE - B5
PIARRBANVET HEENRBEER - §8EH0
RE - BABRRFURERSG - ARERNGESER
B - EHBMMRER - AT - MEXE
RERLEHE - AMEREMAR - ERASKRMEA

R BERER 31

B - tAABER - FIFRERERHZ BT
ROWERRR - FETHRIONZER DT - BR
EMREZHE - REESHEBR PN ol LIERE
LT - HESAERAEEEE -

MRER

EABEABEUHENRIE

EERTRAEOMER

H—BETMRAHR ZEAER - BEAEF
TFH#z75 30.8 (SD = 6.82) 5% ; LAZ 14 248 A(83.2% )~
RUE 188 A (63.1% )~ KREBERRE 247 A (82.9% )
5% TEEEFH5621(SD=531)F - AfF
PUNE 126 A (42.3% ) MNERE 94 A (31.5% )
BZ - EFRUBEBEERERAH  SEBREHRABL
HACER 142 A (47.7% ) BRBRERALRALRS
261 A (87.6% ) B2EMmEATE I BEERN
KBRS 172 N (57.7% ) BLBEBALEZNHABR
BAE216 A (725% )(F— )

BEASEABUHETEBEE RS BE -
TREONEERH  KFARAZERE-ABIIK
TtBERERFERHITET S pE<.05FK
BRILSD SR ELLREAR - TRER - AU E
BIERABIEMRI( p =.047 ) IBWAR L p=.029)
BEEEW  IUHEMHETEREMT  REERD
IEEYF ; MAEAEAEAIDIGE (p=.007)- BRI
M (p=.021) T1FFE (p=.042) BE=EH &
—H LU LSD BERIBEDT - AR EIRFHRERE - T
EEERZ  REEBERUBERETERESEHEE
BEE ; MOTAROHEERABUITRBEZEEZE (X
—)-

—_ BEg:z
~ B8n

BEIERAYAE -

x— BEXABHERNARIBSRERNAE - BENTRERAZER (N=298)

B8 Ik BERE IREmE
AB(%) UF p tF p LSD vF p LSD
E ¥ 34 EERBE EXe 2
E

Fi 30.82(6.82) 1.056 .368 4.157 .007* 20~30 > 31-40 456 713
(Mean/SD) 20~30 > 41-50

20~30 175

31~40 93

41~50 28

>50 2
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RUBERER 32

MR 083 .047* . 1348 179 780  .960
&

== 50(16.8)

4 248(83.2)

YEHR AR 3577 029*  gyssxk 3931 021 KIE > O 1773 172
15

RIS 188(63.1)

OIE 107(35.9)

EHith 3)

WERE 2713 068 494 611 436 .647

=R 33(11.1)

HEa 247(82.9)

HigRAiLl b 18(6)

S 5183 551 .148 402 1.940 .962

BEET 31(10.4)

1B AT 267(89.6)

THEELE 6.21(5.31) 705 495 3.207 .042* 5ELT >5-14 F 187 456

(Mean/SD) 5 LU T>15 1

=

5 FELT 126(42.2)

15 L E 54(18.1)

EN =t 430 .859 1.159 .328

SARIEE 35(11.7) 1.625 .133

AR%EE 76(25.5)

nE=mE 94(31.5)

Mgz~ 33(11.1)

=i 22(7.4)

LERFRE 18(6.0)

HAth 20(6.7)

SSFHRR (NT) .024 995 587 .624 221 882

3IBUT 1(0.3)

3-6 5 245(82.2)

6~10 % 37(12.4)

10 &L E 15(5.0)

S e o 1.005 .405 5.76 .680 721 578

"z 1003)

= 17(5.7)

oy 216(72.5)

fied 57(19.1)

BiF 7(2.31)

SERBEIBMURE 2112 278 .681 527 702 255

Ed 272(91.3)

5 26(8.7)

BBREIBIE A BT e 1.768 3.708 919 446 572

4 156(52.3)

5 142(47.7)

BREBHAHALR 3.141 506 137

o 37(12.4) 3.288 .356

(EFIGGEREHES B 48] PERE 111 £ 12 A



AT BBEIER 33

F=| 261(87.6)
SN HBEATET BEIERE 407
P 126(42.3)
5 172(57.7)
SMBREENYEBRE 004
P 82(27.5)
5 216(72.5)

.509 .081

3.192  .207

176 .215 3.116 .078

&t 1:1U t—test & one-way ANOVA & 7E ;

- EUBERETRHAE BEERTARONGR
HMFFEB9% 2169 2 (M = 2169, SD =
2072 ) BEAEBHEUBEIERNNWEERIECQ(M
=332-SD = .62 ) #mEBERUBEENERKAER
FHEENTRROERBTNEEASREN O

; ANOVA B EBZEIFLL LSD ETSRIBTE | p < 05 RINEMEER

=
E=¢

REPREY SRENRE ( 84.9% ) R R AMIR
ERFRES (76.5% ) OJER - LHEAS RN
JET- (75.8% ) AERBARES 7T A (23%); &
PURZE AN 81 182 A(61.6%) (R ); B9 - 3.3%2
TTHEERUEERER - HP 1.3%53MH% -~ 2.0%

HEE(M=333,SD=047) (2_)36.6%KKAz AU ; BFERIEE - EEMZ1G 5 AL.6%) (&
ERUERERNER ERZEAR109 A(36.6%); —)-
EEZBEHHAIZEKES JEEEHCHRLEE
*" FEUBBEERNAE - RENTRAEESWER (V=298)
815 ABU(n) B2tE(%) FiE/IREE

y3IE: 21.69 (2.07)
BEE 3.32(.62)
TRED 3.33(47)
RRFHEBTR U BB TNNEBRIZE?

BEE 109 36.6

N 7 23

DIRE 182 61.6
EEETRIIBERETRIELG 10 3.3

2 4 13

E°4 6 2.0

] 5 1.6

FEIBE 5 1.6
R= - BEABEIUBEETRIMAN - RERTRAE@AMEREYE (V=298)

B Fle F£E TREH R

TEER 8347
FHEEA -.041 -.029
I .056 .004 .052
REFE -165" -141 383" -.021

[HEEEIGER 2T 5
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AU BEIETR 34

= BEASFRIUBEERNAE - BERTRAE SFERIRFRVEEHEHRUBREEMIE

[ Y AH BE 14 @) ; RRERT AR OB HER(r = 383, p = .000)
RRAFBEIMERER  BEXBMPFIRE LR SREBLERERZRUBRERNITS
RREHBBHES(r=-.165 p=.004) TEFEHRE SRHES (FK=)"

EHEEEGES (r=-.141,p= 015)EREHE =
=N HETAEENEARZZZTERITER (N=298)

S B SE, 8 t p R? F P R Adjusted
change R’
.257 .648 .000 .257 217
R 042 096 033 444 657
YEIR -069 .053 -074 -1.323 .187
HE .024 .062 .021 .388 .698
BAE .058 .115 .037  .503 616
RBIEH 091 .039 124 2318 .021
BEERERRT -036 .045 -043 -797 426
SEEEIBMRE -139  .093 -082 -1.492 137
IBRRBE A B KE .027 052 .028 511 .610
BB EAIB EG 4% 7E A\ A5 B 046 081 .032 .566 572
2 BUE A SR TE T B IS TR A B .002 .054 .002 .042 .966
SRR EENYEBE 102 059 .096 1.731  .085
e 266 041 347 6547 000
aEIE R A EEBNET 132 062 118 2133  .034
B R A BURERS MO 051 063 046 823 411
TR RS S EHBE Y SEY 277 073 208 3.812 .000
R
KO TREAFARRZELSEES R (N=298)
Independent variable B SE B T p F R*  Adjusted R*> R?change
BEFE 294 041 383 7.140 .000 50976 .147 144 147
IR O B A R T R Y B R (R 309 069 232 4454 000 37.026 .201 195 054
TmEE S ES R 158 059 142 2691 .008 27.620 .220 217 019

- BEAEHIUBEERTAEQOMNEIRE R?=.217 ); B BB IR /RASE( = 347, p = .000 )-
(—) ZTTEE O OEERLFEBEERMIT( f=.118,p=.034 )
1R¥Z Pearson Correlation 4R - AMAMEREY 2 OEEREBCHBRABERESELREZVERNRE
BENTRE ;, BMMABRESAUBERERWE (f=.208,p=.000) RmEEFEUBEIERTNTHE
ZIEMERFRURERZHFAESRNVLT - #exX  [QNFEIEF (RH)-
AMURAERNES  JEZEECHBEABREER (O) ZLEBS

REZERNREREEZIE  RETRUE {f}a‘r WERAMABRERERUERERNWIERE
177,.% [0 RBIKEIR - BEITZITBER DN - KRR EIEEECHRCBREEHRE SR

"ThRRD, WEERER - ,.u%éﬁ‘i%%%&jﬂ; fE)  Mo\mERLHFEEERNIET) -« FEEE
ft?%f‘.zﬁ%7j<$(|::.648;p:.ooo; R?= 257; H%E&1E ETRREE | AEEIE  DUEERUEBIERTAR
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) REIE - BRI ERE £ HERUEE
BETRNOREE S - TBE RREEIRT - #
B N5 14.4%( F =50.976; p = .000; R? = .147 ; 8%
% R? = .144; R change = .147 ); (OB 12 B C R4
BREENRE ZRENRE MEERRFES
£ 195% (F=37.026, p=.000; R>= .201; @&
R?=.195, R? change = .054 ); BNt Mo & %%
BEEFEEMNET)  BL=E2ENBEERENR
22% ( F = 27.620; p = .000; R %= .220; %1% R?
= .212; R®change = .019 ) ( &XH# )°
SE]

— - BEABMNTEIUBEETROMNGE
REME

AMERIEZHA B NLEENIEGIERRIE
PHAEAHEERAER BEEARSHERR
FREFLRRFTAERATH ,; E—EstHERR
EEABNMAPHESIELGER(ES 2019);
B (2005 ) FENEREBEASBRLLEN
B BrEEABHBEUBEIERNANEEELR

RREMTT

= AEAEE R EHRARRPERRREKR LN DL -
OIE BB M EIRESRAE A ERIBE( Keetal,

2019 )-

ERELH  AMRASHNZHEBEAELHTEL
BREETEFEESE  DIESFABFEER #
TR DR AERZANE ZBEEAES B
RABEANEBRSERAHRKHBEEZEHRE
=R ; =% TR BEER BT OEA KRR
ANREME - BYEE ; LERBLBEMEAET -
AZHAEBEUBBENEEREZZHIEQRE -
HAERBRUBEERE—BITSTRA BEBX
- BEARIEEMTSE  FEZTRNOREIZE -
W EODME#EER5EE (Jung & Matthews.,2021;
Jezewski et al., 2005; Duke & Thompson, 2007;
Jezewski & Feng, 2007 ) - FfFREIGE - ZEGEEA
SEISAFEREZERUEEEROBENRET - 7R
REZEEIRTE - BRIEHERRE  BEES 2R
AHERFESREEE (#2010 ; Jezewski et

AT BBEIER 35

al., 2005; Jezewski & Feng., 2007 )- A RETHR
B EEBEEERIBEERG 36.6%  =NH
(2010 ) 1R ZIEEBETI 2 E R FE 3.3% B EERE
1.7%; B9 AARBEAELEEHEZEF 23% &
DIRiZE 6l6% EREANFEBCTEERCH
MABEEEAREVEBNRE RIS AREE
HRBBBRAMURAERARELS ; # (2010) ##
PR BEAERRREEERUBERETH
RRETES "BRERRAZLILHE EHNEE
& TEEDAPEARENEERE | BAMES
KAWL -
AMRPEBEAEER TR EZ WA
FAUBEREREES 10 A (3.3% ) /THIREE 2019)
9 5% ~ 55 (2009 )Y 3.1% K 3 ( 2011 ) 2% 2 [
{BREREEEREESMNY 16~36% ( Miler, 2018; Ryan &
Jezewski, 2012) ; 3 (2006 ) BEMH AP FIHNZE
ZANERTECHEERFERZE  BURSHEEDA
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To explore factors related to medical staff’s knowledge, attitudes, and
behavioral intentions toward advance directives
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Abstract

Objective:This study aimed to investigate medical staff’s knowledge, attitudes, and behavioral
intentions regarding advance directives and to explore the influencing factors of medical staff’s
advance directives. Method: A cross-sectional study was designed and convenience sampling was
used. Atotal of 298 participants (31 doctors and 267 nurses) were recruited from a regional teaching
hospital in central Taiwan. The questionnaires included three scales of knowledge, attitudes, and
behavior intention of advance directives. Data were analyzed using descriptive statistics,
independence t-test, one-way ANOVA,; Pearson correlation was used to analyze the relationship
between the participants’ characteristics, knowledge, attitude, and behavioral intention; and
stepwise regression analysis was used to explore behavioral intention predictors of advanced
directives. Results: Approximately 36.6% of medical staff were willing to sign an advance
directive on the National Health Insurance card; however, only 3.3% of the respondents (n = 10)
actually completed the advance directive and marked it on their health insurance card. Age, years of
work experience, attitude, and behavior intention were significantly negatively correlated; attitude,
dying peacefully without regrets, avoiding pain in family decision-making, ability to choose
end-of-life medical treatment, and willingness to care were significantly positively correlated with
behavior intention (p < 0.05). Stepwise regression analysis demonstrated that attitude was the
strongest predictor, explaining 14.7% of the total variance, choosing one’s own will for the end of
life medical care was 5.4%, as well as peaceful and dignified death without regrets was 1.9% of the
total variance. Conclusions and recommendations: The more positive the attitude toward the
advance directive, the higher the behavioral intention to sign the advance directive. Increases in age
and work experience do not increase the willingness to sign. Despite the medical staff’s willingness
to sign advance directives, the actual sign-up rate remains low. It is recommended to understand the
learning needs and continued education of the medical staff and plan multiple learning courses for
medical staff with different attributes and qualifications to meet different needs.
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