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Abstract

This descriptive study aimed to investigate the end-of-life decisions of Thai
Muslim patients and factors related to decision making which incluged Istamic values
and other factors. Three hundred and seventy five Thal Muslim patients were recruited
purposively from medical and surgica! departments of general and regional hospitals of
five southern border provinces. Data were collected by individual interviews.
Questionnaires, developed by the researcher, consisted of: 1) the Demographic Data
From, 2) the End-of-life Decision Questionnaire which included four vignettes followed
by closed-end and open-ended questions regarding end-of-life decisions and factors
related to such decisicns, Data were analyzed using frequency, percentage, and
content analysis. The results are as follows:

The end-of-life decisions; In the first 3 vignettes, more than 80% (83.7-88.2) of
subjects, decided to forgo life-sustaining treatment and less than 10% (6.4-8.3) decided to
continue life-sustaining treatment. In the fourth vignette. Only 58.9% decided to forgo
life-sustaining treatment and more than 30% decided to continue such treatment. In
addition, 1.9-5.1% of subjects decided based on the health team's opinions, and 1.9-4.8% of
subjects decided based on families’ opinions.

The Factors related to the end-of-life decisions;

1. Factors regarding decision to forgo life-sustaining treatment, 81-90.5% of
subjects made their decision based on Islamic values. The majority of subjects (75.1-83.7%)
decided to forgo sustaining treatment because of suffering from chronic illnesses, and
60.4-80.9% made the decision because of family burden. Furthermore, 29.6-46.8% of the

subjects made the decision based on the negative outcomes of treatment /poor prognosis.
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2. Factors related to decision to continue life-sustaining treatment: 83.3-92% of
the subjects made the decision to continue jife-sustaining treatment based on Islamic
values, and 32-59.3% made the decisicn based on their trust in the health team.

3. Factors related to decision based on health team's opinions; 83.3-100% of the
subjects decided based on Islamic concept that AlLoh provides competent health care
provides to help Muslims, and 71.4-89.5% decided based on their trust in the health team.

4. Factors related to decision based on families' opinions; 83.3-100% of the
subjects decided because of their family's role as Muslims, and §1.5-75% based their
decisicns on economic status. In addition, 25-84.6% were afraid of causing family
burden.

In addition, 45-55.2% of subjects stated that the most important factor in their to
forgo-sustaining treatment was their suffering from chrenic iliness,

The results of this study can be used to develop guidetines in providing care for
Thai Muslim patienis at the end of their lives which respect for their Islamic values,

beliefs, culture, and Muslim life-style.
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