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<Table 1> General characteristic of nurses and doctors

Characteristic Nurses (N=41) Doctors (N=42) tor x* (p)
Age(year) 40.36 (5.84) 33.19 (6.16) 5.436 (.000)
Junior college 9 0
Education University 17 33 15.610 (.000)
Graduate school 15
Internal medicine 14
Surgeon 10
Ward Emergency room 6 13 17.087 (.000)
Hospice Ward 2 0
Intensive care unit 9 19
Career(year) 18.21 (6.15) 6.90 (5.83) 8.600 (.000)
Protestant 4 10
. Buddhist 3 6
Religion . 11.792 (.019)
Catholic 19 7
None 15 19
experience in end of life Yes 22 35
. . 8.493 (.003)
decision making No 19 7
experience in family Yes 10 13
. 0.446 (.337)
members’ end of life care No 31 29
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<Table 2> Necessity for end of life decision making between nurses and doctors

Necessity Nurses (N=41) Doctors (N=42) t(p)
Criteria for end of life care 3.82 (0.46) 3.62 (0.52) 1.832 (.071)
Legal standards 4.07 (0.48) 3.94 (0.58) 1.126 (.264)
Education and information 4.19 (0.58) 3.80 (0.68) 2.762 (.007)*
Systemic end of life care 4.41 (0.45) 4.07 (0.54) 3.053 (.003)*
Emphasis on value of human life 4.35 (0.58) 4.15 (0.69) 1.415 (.161)
Financial support 4.21 (0.64) 4.06 (0.58) 1.140 (.257)
Average 4.18 (0.36) 3.94 (0.47) 2.536 (.013)*

p<0.05
16) 0125, YA, BIBi0) 5. 7ts et SARM, Mg : £2A1 2009 : 263-254,
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<Table 3> Items to be changed when I do end of life care decision making

Necessity Possible  Year goal to
Items to be changed
mean(SD) Chances(%) change(year)

Criteria for end of life care (7)

1. Objective criteria for end state illness should be set up. 4.00 (0.74) 60.3 2014
2. Guidelines for life prolongation treatment should be set up. 4.21(0.82) 64.0 2014
3. Advanced directives should be standardized by government. 4.04 (0.86) 58.9 2016
4. The assessment of viability should be described on the basis of
. 3.71 (1.00) 59.2 2012
numerical data.
5. Criteria for hospice care should be set up. 4.07 (0.90) 65.9 2012
6. If the patients’ perspective is different family, the family’s
.. . 2.77 (1.03) 58.7 2014
opinion should be more emphasized.
7. If the patients want to euthanasia, because of pain, even more
. 3.25(1.05) 53.9 2012
lives should be valued.
Legal standards(10)
8. Legal standards for mandatory advanced directives should be
. 3.98 (0.94) 59.3 2014
establish.
9. Systemic process of advanced directives should be documented. 3.93(0.90) 60.9 2014
10. The medical team’s burden of end of life care should unburden
. 4.25 (0.80) 60.0 2014
by legal protection.
11. The selection criteria for legal guardian should be establish. 4.20 (0.71) 62.2 2014
12. Legal guardian must make decision. 3.69 (0.93) 58.1 2014
13. The legal mechanism for agreement specifying of advanced
L 4.18 (0.79) 61.8 2014
directives should be set up.
14. To facilitate advanced directives, the legal right of doctor should
4.06 (0.83) 60.3 2014
strengthen.
15. Unaccompanied unconscious patient’s end of life care should be
. 4.03 (0.87) 58.4 2012
defined by doctor’s decision.
16. End of life care medical decision committee should be organized
e . 3.89(0.95) 58.6 2012
within the hospital.
17. If the patients’ perspective is different family, the committee
. 3.80 (0.96) 58.2 2014
should be adjusted.
Education and information(7)
18. Education about advanced directives should be strengthened. 4.02 (0.82) 62.8 2014
19. Medical ethics education for medical team should be
4.03 (0.86) 62.3 2012
strengthened.
20. The need for effective advanced directives system required
. 4.06 (0.78) 60.0 2012
consensus among health professionals.
21. Advanced directives system training program for healthcare
. . 4.15(0.87) 64.0 2014
provider should be increased.
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22. The government is required promotion for social consensus. 4.13 (0.82) 59.2 2014
23. Each hospital is required promotion for hospice’ extents and
3.79 (0.93) 57.3 2012
contents.
24. Professional associations is required promotion for advanced
.. 3.79 (0.93) 59.8 2014
directives.
Systemic end of life care(6)
25. Medical team should be explain the guardian about patient’s
. . L 4.37(0.72) 68.9 2014
medical status, prognosis, and advanced directives.
26. Health professionals must provide patients and guardians
. . . . 4.30 (0.76) 68.4 2014
sufficient time for decision making.
27. If patient want, the written consent of the other doctor should be
Sy " . 4.00 (0.73) 60.1 2012
provided in addition to primary care doctor.
28. Documented advanced directives can hand medical team over. 4.31 (0.67) 63.6 2014
29. If patient have a clear sense, the patients should fill out
L 4.45(0.72) 67.0 2012
advanced directives.
30. Hospital should be cooperated with social institution. 3.98 (0.78) 61.6 2014
Emphasis on value of human life prolongation(3)
31. To extend the life of patient must do medical team and family’s
4.08 (0.91) 63.9 2012
best.
32. By the advanced directives, cognition for well dying is changed. | 4.31(0.83) 60.7 2014
33. Korean hospice model should create. 4.37(0.79) 58.5 2014
Financial support(4)
34. Unaccompanied patient should fill out advanced directives. 3.75(0.94) 53.9 2016
35. Operating the hospice ward and Intensive care unit should
) 4.31(0.77) 54.6 2016
actively support the government.
36. Medical insurance fee for hospice should estimate
. 4.33(0.78) 56.0 2016
systematically.
37. Medical expenses for poor patients should be formulated at
. 4.15(0.78) 55.6 2016
appropriate levels.
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Future Changes and Directions for the Construction of a Medical
Decision-Making System in Korea: Focused on delphi surveys*

Jo, Kae Hwa*, An, Gyeong Ju**, Kim, Gyun Moo***

Abstract

Purpose: The purposes of this study were to identify future changes that may affect medical
decision-making and to suggest future directions for the medical decision-making system in

Korea.

Methods: This study conducted Delphi surveys and in-depth group interviews with physicians

and nurses working in two different university hospitals in Daegu and Busan.

Results: The collected data suggest that the current medical decision-making system needs to be
more clearly defined in accordance with clinical applications. The findings from professional
group interviews suggest that the Korean government may need to regulate economic conditions
in order to facilitate medical decision-making in the near future as hospital environments change

and grow.

Conclusion: The results of this study may help healthcare professionals working at various
crisis settings to understand and apply decision-making systems in the context of end-of-life
medical care. The future directions were proposed that national standard setting and financial
support, hospital ethics committee constitution, nationwide information for social consensus,

strengthening the education of health professionals.
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