Metadata, citation and similar papers at core.ac.uk

Provided by PolyU Institutional Repository

A it e

BEAVIRR, BRHEL RAR HiHE

1 s ; 2 s )

( VKRR 6 RH M8 o T R AE 4P £ S TURTAE o 09 &5 Aotk i AT 28 00 B &, RAeA) M gk &4 KR 4
A @B AE, BRIT T B SN E LRET AT T, TR L GAEETR., MATHRT AL R 2004
B, 18 ILETAL R FRATAG T 69 JLAR Sl H A& b T 09 R SR I F, JRES AR 09 MR, Bk, EHAR SRATH T
X A S AR E LA A AR R TS
( ST 7R A Gt T B AR
( JR48 C JA ( J1001—8565(2006) —03—0011—05
A Canparative Analyss ofHong (Genera | Pub lic and Professpna] Nurses’A ttitude Towards
Advance Dijrectijves and the Use of [Life— sustammng Treament n End— of— [ife Care
Pang Meicht Wong Kwok Shing, Dailock Kwad, ChanKay Lo§ ChanMoon Faj
(1 Schoo]ofNursng — Hong Kong Polytechnic Un versify Hong Kong Chig
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Abstrac:t The pupose of this sudy s t0 analyze the attjitude of the Hong Kong genera] puh [ic and Professiona]
nurses tovards advance directivqs ficors assocjated with the Preference of ajvance directive’s and their attiude
towards life— suseanng treaments Resuls shoved that Responden s who were Young and attained hi€h educatjonal
leve] were more accepted bY Hong Kong society however puplic understanding of issues requiring advance
directives such as decisjon making on |ie— susiining treaments is stil] superficp] The results showed thatnursng
Professpnajs had a more rea]stic apprecation of the |mits of Jife— sustaining treament in end— of— [if care
Further expansion of the m]e ofmedica] and nurspng Profession m assumng responsibhiliy © Pranote and educate
the Public regard ng the concePtof advance d frectives is sugBested
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