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[ Abstract] Objective

patients with end-stage renal disease,and to provide the reference for the implementation of living will for

To explore the attitude of family members to the implementation of living will for
patients with end-stage renal disease.Methods The phenomenological method was used to conduct semi-
structured interviews with the families of 12 patients with end-stage renal disease,and the interview data
were sorted and analyzed by the Colaizzi analysis method.Results Three themes were extracted,including
the recognition of living will (with some resistance to implementation); the obstacles to the promotion of
living will (such as family, public opinion,and cognition); the prerequisites and conditions for the imple-
mentation of living will (such as laws and regulations,and information support of medical staff).Conclu-
sions It is necessary to strengthen the propaganda of living will, carry out lectures on death education at
appropriate times,change the family’s negative attitude towards living will,help them establish the correct
understanding of living will,and jointly make the best choice for patients.
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