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ACPAIGHIRE(LAE D 6 86.29 16.33 t-=13.193***
BERRRIRENRD 97.18 9.28
ERBIFFEESD 75.40 30.51
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T ZFTEEFRERDNE (n=355)

EASFE RE BOL (%) TERHE RE BOL (%)
0 355 100.00 i
FHR EIREERD 38 10.70
24 LT 28 7.89 EIEAS 317 89.30
2555 2295% 66 18.59 EERMERFY (n=38)
305%2395% 146 41.13 AR 13 34.21
4055 21495% 85 23.94 SEHER 11 28.95
50m Ll & 30 8.45 Hitt 14 36.84
1] FEIEERPY (n=317)
Z 304 85.63 Ul 106 33.44
= 51 14.37 e = 51 16.09
YR Pz 27 8.52
RGO = BN 2B 155 43.66 =2 26 8.20
e RE 200 56.34 HEE 18 5.68
BE HAbE 89 28.08
ERELUT 115 32.39 FE
A= 184 51.83 a 322 90.70
WAL E 56 15.77 = 33 9.30
REUEAD HFEFE
i 126 35.49 o2 36 10.17
K= 84 23.66 2254 75 21.19
hiE 118 33.24 621104 61 17.23
HEEHRAREZ S EHM 217 7.61 2204 134 37.85
RECEENS 2L E 48 13.56
STRNZ2E 56 15.82 RE 1
RA22EE 137 38.70 RERN AR
B2 140 39.55 a 284 80.00
KESHE 21 5.93 = 71 20.00
RE 1 i AR
BB ZFRiARE “ 239 67.32
5 11 3.10 = 116 32.68
=iE 152 42.82 LERE ]
& 160 45.07 a 348 98.03
FEEL 32 9.01 = 7 1.97
TAERZR EZE3EDNR
= 328 92.39 a 290 81.69
= 27 7.61 = 65 18.31
RER R AZER
= 228 64.23
= 127 35.77
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B ACPAIER ¥ 2 BIACPERAAY L L » Al [FIHF44 A RE
FEfEE (ACPREFE - BEREZ(E(CHL AREEBIADRE
&) KiEwErEE (ACPEEBEEIADERE ) 1F &FAT
HR T o GEIREER > fETR A ACPAIERES
ACPEEE (b=0.168, p<0.001) ~ BHEZ(L(CH A
& (b=0.159, p<0.001) BIADEEE (b=0.106, p=0.001)
B EASEERE  WWEACPREE EHEE AN
22 (b=-0.084, p=0.032) - ME¥TADIRERE > R
B - TEFRFAAFTA R8T % - BRI ACP
ERE > R B (R?=0.200, p<0.001) - {HEH:
EACPREEHACPE A A BZE IEF722 (b=0.418,

p<0.001) > ACPFEEERIEIIEE SR (b=-0.094,
p=0.049) - HegphMEIEEREEE (=) - It

Fb - ACPHIGRACPEFE Z HEERURALIN A /8
THBR A FEE (b=-0.001, p=0.971) - MEEHLEERY
A (b=0.087, p=0.007) - Bootstrap (5,000%K)
T AR E A4S SR BUR - BEAS RO ERTE - B8
758 ACPREREIY I BERUA I RIZE (Effect=0.070, 95%
CI[0.035, 0.114]) - BERACPRE[EATACPAIZREL =B

=

1]
W

ACPEREZ HIEA =R (RMU) -

ELISPSS PROCESS Macro (Model 4) fgls
ACPHRIGAE /> B ACPEE R E 51T oAU B H] - &5
REUR > {E[EIRFAN A ACPAIGRELFT A /B TE 1%
DLACPER IR B T51T Fy o 45 SR 88 TH > HE RS R AU 72 3
Z (R?=0.142, p<0.001) - Hr » ACPREE#IACPTT
T BB IEREEE (b=0.341, p=0.001) - [fIACP
PeemeE Il 2 B BHE A 2 2 (b=-0.112, p=0.025)
Herfh M BIHZ R G RERE (R=) - o
ACPHRIGRAESN A /88 IH% - SACPEEIRE ST A
T HEBREANEE (b=-0.031, p=0.338) - HAKE
IRAREERAZ (b=0.045, p=0.170) - Bootstrap (5,000
RO I BUEMR G REUR > BRI R E A
% (Effect=0.075, 959 CI[0.044, 0.113]) - #E— &
TREFE /TR - B BACPREFE IR AR fy B
H BIEF (Effect=0.057, 95%CI[0.024, 0.097]) - DLK
775 8 ACPREBSERY R FE R 2 BAE (Effect=0.009, 95%
CI[0.000, 0.024]) - Hegh /e Z(EEE” S &
0 (FRIU) - FEESLEREUR - ACPHIFESACPHERET
TBAT o 2 5 3B 7 175 1R RE TR i L B o B [ B S o o A
JTHERER -

2 EACPE FREIACPE BT R R AL B B R BidmZE sk (n=355)

EE ACP HEFEE RIEAREE AD HEFE ACP Pt AD PEfE ACP E[FE ACP 175
b (SE) b (SE) b (SE) b (SE) b (SE) b (SE) b (SE)
BHE 3.439*** 3.421%** 3.652*** 3.628** 3.578*** 1.978*** 2.619***
(0.143) (0.185) (0.162) (0.205) (0.162) (0-308) (0.322)
ACPHIz 0.168*** 0.159*** 0.106** -0.084* 0.025 -0.001 -0.031
(0.027) (0.035) (0.031) (0.039) (0.031) (0.031) (0.032)
ACPREE - - - - - 0.418*** 0.341**
(0.097) (0.101)
RIBAEE - - - - - 0.047 0.050
(0.065) (0.067)
ADHEE - - - - - 0.012 0.012
(0.081) (0.085)
ACPETR - - - - - -0.094* -0.112*
(0.048) (0.050)
ADETE - - - - - 0.028 -0.017
(0.060) (0.063)
R? 0.098 0.055 0.033 0.013 0.002 0.200 0.142
F 38.292%** 20.571** 11.975%* 4.618** 0.684 14.487** 9.631***
*p<0.05 ; **p<0.01; ***p<0.001
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Y 2 EACPE FAEACPEBRIT A MR

& A 4514 Effect(b) SE t p LLCI ULCI
ACPZE[H
Total Effect ( ACPA1z8—ACP= ) 0.087 0.032 2.711 0.007 0.024 0.149
Direct Effect ( ACPHNZ%—ACPRE[E ) -0.001 0.031 -0.036 0.971 -0.062 0.060
Total indirect Effect 0.088 0.019 0.053 0.128
ACPAIE—ACPREE —ACPEE 0.070 0.020 0.035 0.114
ACPHIF— I AREE ~ACPERE  0.007 0.010 -0.013 0.029
ACPAHI:—ADREE —ACPEE 0.001 0.009 -0.016 0.021
ACPAHIE—ACP[E I —ACPEE 0.008 0.006 -0.001 0.021
ACPX:8—ADIE it —~ACPE A 0.001 0.003 -0.004 0.008
ACPiTH
Total Effect ( ACPAIz8—ACP1T/% ) 0.045 0.032 -0.589 0.338 -0.019 0.108
Direct Effect ( ACPHNIZH—ACP1T /) -0.031 0.032 1.375 0.170 -0.094 0.032
Total indirect Effect 0.075 0.018 0.044 0.113
ACPHI:—ACPREE —ACP1T /% 0.057 0.019 0.024 0.097
ACPHIFE—~ I AREE >ACPIT & 0.008 0.011 -0.011 0.031
ACPHI# —ADREE —ACPIT /% 0.001 0.009 -0.017 0.022
ACPH:8—ACPE 1 —~ACPTT /% 0.009 0.006 0.000 0.024
ACPAI:8—ADREREE—ACPTT &% -0.000 0.003 -0.006 0.005
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JE ~ TEBREELTT Sy B S 2 FETRY BRG] - &5 > ACP
I B W AR B BT R > e R B ERERTT
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HIRRE T HATEE ) IS o PR E
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SRR B L B BT SR AT RS IR Z % -
PRETHEEE N\ RIS R E S S Z RO -
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EENEER
REFFEEEIR - T BT ) B2 ACPHIERSG
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FRFPTRME ~ R A AL B A D A4 o] 14 55 1] P B B 75
AMERTIFAE BRI ERER L1 - PLEE RSB EE A B
ACPHESHYER AR = i S SR PR E S Y SR - HIAE
HE— BB HACPHE B B ELEE R TS/ 0(17] - B
i N B ¥ ACPHYREAG RE FE #1815 i B B e 2 (AU
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EREEEEIRE A - 55 3Rk - B SbE
ZEHYIRARE[18,19] o BN BARES Hh 7 EH 52 JE T B R
HET 15 TfEEHE-REA L X T EaKE A
ERRRGE ) ARG IR SR RERIGERIAT Ry 0 HET
FE =0 BHEAAE R MR IREREE[20,21] © IRIIEE » ABFZEASE R
FHRFACPHR Ry AT B S bAREE LAY B & 0 1T
FHEFRN =BT -
— ~ ACPXNZEIRF Ol [B] 055 38 { b R FEE i e K s i /e
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Abstract

Purposes

In this study, we investigated how knowledge of advance care planning (ACP) influences
the willingness of healthcare professionals to engage in ACP and their clinical practice
behaviors via psychological factors such as attitudes and perceived barriers.

Methods

Based on a cross-sectional study design, we administered a structured questionnaire to 355
healthcare professionals at a regional teaching hospital in central Taiwan. Mediation analyses
were performed using the SPSS PROCESS Macro (Model 4), with ACP knowledge serving as
the independent variable and attitudes and perceived barriers as parallel mediators to examine
their effects on ACP willingness and clinical practice behavior.

Results

We recorded a mean standardized ACP knowledge score of 86.29, with significantly higher
scores for test items for which the correct answer was “true” compared with those for which it
was “false” (97.18 vs. 75.40, p<0.001). In terms of attitudes, ACP attitudes scored highest (4.31),
exceeding attitudes toward a health care agent (HCA) (4.25) and advance directives (AD; 4.20)
(p<0.001), whereas the mean ACP barrier score (3.19) was significantly lower than the AD
barrier score (3.71) (p<0.001). Mean scores for ACP willingness and behavior were 3.83 and
3.77, respectively. ACP knowledge was positively associated with ACP attitudes and negatively
associated with perceived barriers, although it had no direct effects on behavior. Mediation
analysis further indicated that while the associations between knowledge and both willingness
and behavior were exclusively mediated by ACP attitudes, ACP behavior was significantly

inhibited by perceived barriers.

Conclusions

Our findings revealed that the development of ACP-related behaviors among healthcare
professionals is dependent on changes in attitudes and the reduction of perceived barriers, as
knowledge alone is insufficient to translate into clinical practice. Future strategies to promote
ACP should therefore focus on strengthening the internalization of attitudes, developing self-
efficacy, and providing greater institutional support to close the gap between knowledge and
behavior. (Cheng Ching Medical Journal 2026; 22(4): 52-62)

Keywords : Advance care planning, Advance directives, Health care agent (HCA),
Knowledge-Attitude-Behavior model
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