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Ethical and Legal Issues in Practice of Advance Directives and Living
Will in End of Life Care
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“Hospice-Palliative Care Act” was approved on June 7, 2000.The purpose of this
study is to explore the status of the implementation of advance directives, Living Will,
durable power of attorney for health care (DPAHC), the legal and ethical issues of
advance directives, and push the development of Communication skills and advance
directives implementation of the Guidelines. Design: The study is an exploratory and
descriptive study. Methods: Investigates death medical records and questionnaires.
Using independent t-test, x2, pearson correlation & Binary logistic regression analysis
data. Results: Signing the consent form, the will of consent of do not resuscitation

(DNR) is the majority (86.8%). Consent to the proposed signing of a key person to the



most physicians (71.5%). The relationship between the people signed up, most
children of the majority (61.6 %). At the time of signing, the patient unconscious
awareness of the maximum (36.8%), signed reasons for the dying of the majority
(78.8%). The result of questionnaire survey, the correct choice will or of DNR is low,
and total total experience of advance directives scores and total con- fidences is low.
Regiona and “the information in disease and advance directives usually is sufficient to
guide treatment” could be used as predictive factors for advance directives in the
patient group. Self-perceived physical health status and “have you been a witness for
an advance directive” the could be used as predictive factors for advance directives in
the family group. Whether in the hospice ward , Knowledge score of
“Hospice-Palliative Care Act”, “have you been a witness for an advance directive”
and “the information in disease and advance directives usually is sufficient to guide
treatment” could be used as predictive factors for advance directives in the nurses
group.Finally suggest: development of communication skills and advance directives
or DPAHC implementation of the Guidelines.



