
Family surrogate decision-making for life-sustaining 
ventilation is an important issue in critical care
setting, at that time patients mostly lack of functional 
capacity to make their own decision. There is limited
information about how the non-cancer family surrogates 
make for this life-matter decision in Taiwan. 
The purpose of this study: was to understand the family 
surrogates’ values as whether to forgo or receive life-
sustaining ventilation for their critically-ill, life-threatening, 
non-cancer family.

Methods

A qualitative study was applied with tape-recorded, open-
ended interviews to elicit family surrogates’ experiences and 
their values as making the decision regarding whether to 
forgo or receive life-sustaining ventilation. A purposive 
sample of 12 family members who made or participated for 
this decision from 12 non-cancer adult patients who had
clinical indication for ventilation during intensive-care 
admission in Northern Taiwan at three months ago. Data was 
transcribed word-by-word and was analyzed by using 
constant comparative method.

Results

The values encompassed in the family surrogate decision-
making process reveal one major theme, the life matter 
regarding being vs death. They characterized as just being 
alive at the initial phase, but mixed with living with dignity, 
suffering from ventilation dependence, and even conflicted 
with caregiving burden after all. The decision-making 
disclosed both patients’ values and the family participants’ 
own perspectives.
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*The values of life: the families of the value of family life based on 
personal moral value and dignity.

“As long as there is a 1% chance, I will save him.” (41s, high 

school, children) 

“I think …grandma hasn’t lived enough yet (laughs) and she 
will continue to let her live...” (25s, master, grandchild)

“She can't live her own life. Maybe she (pauses) dignity. I 
think ... he doesn't want this. ” (53s, college, husband)

*conflicting: with relatives prolonged hospitalization, repeated 
illness, and the family grief, struggle, suffering. Families face is the 
ability to take care of, life skills and economic impact and other 
issues.

“….whatever he does, he can't be completely autonomous. 
I... (pause). To me, it's very... very dignified. I feel like I don’t want 
to do this. ” (57s, master, wife) 

“I feel helpless (laughing) has been looking after my father... 
that is, I can’t find a job until now. It was supposed to be that the 
plan was disrupted. ” (24s, university, children)

“... the problem of taking care of, …… taking care of the 
patient, there is no filial son. ...it really doesn't work. I just have to 
give up. ” (57s, junior school, husband)

“Survive feeling very tired, .. I would not care to live in a 
nursing home, there are economic burden.” (22s, university, children, 

caregiver)

Conclusion  

The family surrogate decision-making for ventilation for critically-ill non-cancer patients is difficult and conflicting with 
combating values. That how to help the family surrogates make an informed decision and fully considering the consequence 
of each option is warrant for further investigation.

Participants 

The family participants had age ranging from 22 to 61, were 
parents, children or husband/wife of the patients. Interview 
time between 60 to 115 minutes. The patients had age 
between 52 to 86 and respiratory failure related to 
advanced chronic disease at large. Only one declined 
ventilation initially and passed away at home. However, six 
out of the rest resulted in withdrawing the ventilation after 
all during the study period.


