Supplementary material

這是我的演講聽眾回饋，請閱讀每一條回饋，運用質性分析方式，給我回饋的分類


演講聽眾回饋的質性分析分類
根據對 2000 筆聽眾回饋的質性分析，我將回饋內容分為以下主要類別及子類別：
1. 感謝與讚美 (1330 筆)
聽眾表達對演講者的感謝與對演講內容的正面評價。子類別：
· 直接感謝: 「謝謝您」、「謝謝朱醫師」、「感謝您」等直接感謝表達
· 演講品質讚美: 「很棒的演講」、「精彩的演講」、「有意義的分享」等
· 情感表達: 「愛您」、「有您真好」等情感性表達代表性回饋：
"謝謝朱醫師詳細分析預立緩和醫療對社會大眾病人與家屬的重要性，此次回去一定把它分享出去，讓更多人受惠。謝謝您，有您真好，愛您喔。"
2. 演講品質回饋 (985 筆)
聽眾對演講形式、內容、呈現方式的具體評價。子類別：
· 內容深度: 對演講內容深度與廣度的評價
· 表達方式: 對演講者表達能力與方式的讚賞
· 互動性: 對演講互動環節的評價代表性回饋：
"精彩的互動式演講，讓預立醫療決定深住我心，尤其是第六題出來的瞬間。"
3. 家人溝通分享 (920 筆)
聽眾提及與家人溝通生死議題的經驗或意願。

子類別：
· 溝通經驗分享: 分享已與家人討論生死議題的經驗
· 溝通意願: 表達未來將與家人溝通相關議題的意願
· 家人故事: 分享家人面對生死議題的故事和經歷代表性回饋：
"謝謝讓我了解與家人溝通好醫療處理真的很重要！"
"我從來沒有認真思考過今天討論的問題，該如何做決定實在太難，我很愛很愛我的父母，愛到完全不敢想他們離開的畫面，甚至無法判斷怎麼做才是真正為他們好，我回去會好好思考的：）"
4. 生死議題反思 (913 筆)
聽眾對死亡、生命終點等議題的個人反思。子類別：
· 對死亡的態度轉變: 從恐懼到坦然面對
· 生命意義思考: 對生命意義與價值的反思
· 生死主體性: 對生死自主權的思考代表性回饋：
"死亡並不是結束，而是嶄新的開始。"
"謝謝您給我們了解預立醫法的知識，讓我們對死亡不會有害怕，使我們對死亡有趕到有自信。"
5. 行動意向 (676 筆)
聽眾表達未來將採取的具體行動。子類別：
· 簽署預立醫療文件: 表達願意簽署預立醫療決定
· 傳遞與分享: 願意將所學知識分享給身邊的人
· 進一步了解: 表達將進一步了解相關資訊的意願

代表性回饋：
"朱醫師，你好：您這次的演講內容更加堅定了我的想法，我原本就知道有讓病人自己選擇是否急救的權利，由於我只和家人討論過少部分，但是沒有告訴他們我的選擇，透過這次的演講，我決定去告訴他們我的決定。"
6. 預立醫療認知 (596 筆)
聽眾對預立醫療決定的認識和看法。子類別：
· 知識獲取: 對預立醫療決定的認識增加
· 觀念釐清: 對預立醫療相關概念的釐清
· 制度評價: 對預立醫療制度的評價代表性回饋：
"今天的演講給我很大的收穫，其實之前我一直在猶豫要不要遷預立醫囑，但經過今天的演講，我還是覺得我最初想簽的想法是對的，這是一場很棒的演講，希望有機會可以再聽朱醫師分享!!謝謝您!"
7. 知識獲取 (592 筆)
聽眾表達從演講中獲得新知識的感受。子類別：
· 基礎知識: 獲得基本的預立醫療相關知識
· 實務應用: 了解預立醫療的實際應用
· 專業視角: 從專業角度獲得的新視野代表性回饋：
"聽完今天的講座受益良多，對於生命的盡頭有了新的認識與了解，其實我並不知道該怎麼跟我的父母討論有關死亡這件事，怕他們有誤會，家裡狀況較複雜與保守，可能會認為不吉利之類的，尤其我的母親之前面臨癌症，我們家只有想該如何治好她的病，沒有想過這些，今日讓我思考許多。"
8. 感受觸動 (218 筆)

聽眾表達情感上的觸動與反應。子類別：
· 共鳴: 與演講內容產生共鳴
· 情感表達: 表達悲傷、不捨等情感
· 個人故事觸發: 因演講觸發個人經歷的連結代表性回饋：
"我的爺爺在我小學四年級時癌症過世，剛發現的時候我毫不知情，但爺爺那時候選擇跟婆婆去日本玩，完全沒有進行化療，因此父母對這方面的事情並不排斥，但是對我來說，可能還是會很捨不得吧！今天的演講非常感人，我想起媽媽說：
「爺爺不想看全家大小操心又花錢的樣子。」即便不捨，但這也是爺爺對我們的愛吧！"
跨類別關鍵主題
從回饋中可以識別出一些跨越多個類別的關鍵主題：
1. 家人與溝通: 大量回饋提及與家人的溝通，反映了預立醫療決定不僅是個人決策，也涉及家庭互動與溝通。
2. 態度轉變: 從對死亡的恐懼到坦然面對，顯示演講對聽眾態度的潛在影響。
3. 行動意向: 許多聽眾表達將進行實際行動，如簽署文件、與家人討論等，顯示演講具有行為改變的潛力。
4. 知識增長: 聽眾普遍認為獲得了新知識，特別是關於預立醫療的專業知識。
5. 情感觸動: 演講除了知識層面，也在情感層面觸動了聽眾，引發他們對生命意義的反思。
常見詞彙頻率分析 高頻詞彙分析顯示：
· 「謝謝」相關表達(謝謝您/謝謝/謝謝你/謝謝醫師/謝謝朱醫師)出現頻率最高

· 「死亡」(35 次)、「預立醫療」(28 次)、「預立醫療決定」(19 次)是核心主題詞彙
· 「溝通」(13 次)、「家人」(11 次)反映主要關注點
· 「人生最後的期末考」(15 次)可能是演講中的關鍵比喻
· 「愛要及時」(15 次)、「我愛你」(15 次)反映演講的情感連結分析結論
1. 演講整體獲得極高的正面評價，聽眾對演講內容與形式均表達讚賞。
2. 演講成功引發聽眾對生死議題的深度思考，並促使他們考慮與家人進行相關溝通。
3. 許多聽眾表達了行動意願，顯示演講具有實質影響力。
4. 演講在知識傳遞和情感觸動方面均有成效，既增加聽眾對預立醫療的認識，也在情感層面引發共鳴。
5. 家人溝通是一個突出的主題，反映出預立醫療決定的社會和家庭脈絡。


Qualitative analysis categories of audience feedback on the lecture (English translation)

Based on a qualitative analysis of 2,000 pieces of audience feedback, I categorized the comments into the following main categories and subcategories:

1. Gratitude and praise (1,330 comments)

Audience members expressed appreciation for the speaker and positive evaluations of the talk.

Subcategories

Direct thanks: “Thank you,” “Thank you, Dr. Chu,” “I’m grateful,” etc.

Praise for lecture quality: “A great talk,” “A wonderful lecture,” “A meaningful sharing,” etc.

Emotional expressions: “Love you,” “So glad you’re here,” and other affective expressions.

Representative comment

“Thank you, Dr. Chu, for the detailed analysis of the importance of advance palliative care for the public, patients, and families. I will definitely share this when I go back so that more people can benefit. Thank you—having you is wonderful. Love you.”

2. Feedback on lecture quality (985 comments)

Audience members provided specific evaluations of the lecture’s format, content, and delivery.

Subcategories

Content depth: evaluations of the depth and breadth of the content

Delivery style: praise for the speaker’s communication skills and approach

Interactivity: feedback on interactive segments

Representative comment

“A brilliant interactive lecture that made advance care planning deeply stick with me—especially the moment when Question 6 appeared.”

3. Sharing about family communication (920 comments)

Audience members mentioned experiences or intentions related to discussing life-and-death topics with family members.

Subcategories

Sharing communication experiences: describing prior conversations with family about end-of-life issues

Willingness to communicate: intentions to discuss related topics with family in the future

Family stories: narratives about family experiences confronting life-and-death situations

Representative comments

“Thank you for helping me understand that communicating with family about medical decisions is really important!”
“I’ve never seriously thought about the questions discussed today. Making such decisions feels incredibly hard. I love my parents so much that I can’t even bear to imagine them leaving, and I can’t tell what would truly be best for them. I’ll go back and think carefully about this. :)”

4. Reflection on life-and-death issues (913 comments)

Audience members shared personal reflections on death, dying, and the end of life.

Subcategories

Shift in attitudes toward death: moving from fear toward greater acceptance

Thinking about the meaning of life: reflections on life’s meaning and values

Agency and autonomy: reflection on personal autonomy in end-of-life decisions

Representative comments

“Death is not the end—it is a brand-new beginning.”
“Thank you for helping us understand the knowledge around advance directives, so we are not afraid of death and can feel more confident facing it.”

5. Behavioral intentions (676 comments)

Audience members expressed concrete actions they intended to take after the lecture.

Subcategories

Signing advance care documents: willingness to sign an advance decision/advance directive

Sharing and disseminating: willingness to share what they learned with others

Learning more: intention to further explore relevant information

Representative comment

“Hello, Dr. Chu: This lecture strengthened my thinking even more. I already knew patients have the right to choose whether to receive resuscitation. I’ve discussed a small part of this with my family, but I didn’t tell them my own choice. After today’s lecture, I’ve decided to tell them my decision.”

6. Awareness and perceptions of advance care planning (596 comments)

Audience members described their understanding and viewpoints regarding advance care planning/advance decisions.

Subcategories

Knowledge gained: increased understanding of advance care planning

Clarifying concepts: clearing up misunderstandings and clarifying key ideas

System evaluation: evaluations of the advance care planning system/policy

Representative comment

“Today’s talk was very rewarding. I had been hesitating about whether to sign an advance directive, but after today I still feel my original intention to sign was right. It was a wonderful lecture—hope I can hear Dr. Chu again. Thank you!”

7. Knowledge acquisition (592 comments)

Audience members described gaining new knowledge from the lecture.

Subcategories

Foundational knowledge: learning the basics of advance care planning

Practical application: understanding how advance care planning works in real practice

Professional perspective: gaining a new lens from a professional viewpoint

Representative comment

“I benefited a lot from today’s lecture and gained a new understanding of the end of life. I actually didn’t know how to discuss death with my parents—I was afraid they would misunderstand. Our family situation is complex and conservative and might consider it unlucky. My mother previously faced cancer; our family only thought about how to cure her and never considered these issues. Today made me think a lot.”

8. Emotional impact (218 comments)

Audience members described emotional resonance and affective reactions.

Subcategories

Resonance: feeling aligned or deeply moved by the content

Emotional expression: sadness, reluctance to part, and other emotions

Triggered personal memories: linking the talk to personal experiences

Representative comment

“My grandfather passed away from cancer when I was in fourth grade. When it was first discovered, I knew nothing. He chose to travel to Japan with my grandmother and did not undergo chemotherapy. My parents are not resistant to these issues, but for me, I still feel it would be hard to let go. Today’s lecture was very moving and reminded me of what my mother said:
‘Grandpa didn’t want the whole family to worry or spend lots of money.’
Even though it hurts, this was also his love for us.”

Cross-cutting key themes

Across multiple categories, several key themes emerged:

Family and communication: Many comments mentioned family discussions, highlighting that advance care planning is not only an individual decision but also embedded in family dynamics and communication.

Attitude change: A shift from fear of death toward greater acceptance suggests the lecture may influence attitudes.

Behavioral intentions: Many audience members expressed intentions to take action (e.g., signing documents, discussing with family), indicating potential for behavior change.

Knowledge growth: Audience members widely reported gaining new knowledge, especially professional information about advance care planning.

Emotional resonance: Beyond knowledge transfer, the lecture also moved people emotionally and prompted reflection on life’s meaning.

Frequent vocabulary / keyword frequency analysis

High-frequency word analysis showed:

Expressions related to “thank you” (e.g., “thank you,” “thank you doctor,” “thank you Dr. Chu”) appeared most frequently.

Core thematic terms included “death” (35 occurrences), “advance care planning” (28), and “advance care planning decision” (19).

“communication” (13) and “family” (11) reflected key audience concerns.

“the final exam of life” (15) likely represents a central metaphor used in the lecture.

“love in time / love should be timely” (15) and “I love you” (15) reflected emotional connection fostered by the talk.

Conclusions from the analysis

Overall feedback was highly positive; audience members praised both the lecture content and its delivery.

The lecture successfully prompted deep reflection on life-and-death issues and encouraged consideration of family communication.

Many participants expressed willingness to take action, suggesting meaningful real-world impact.

The lecture was effective both in knowledge transfer and emotional engagement: it increased understanding of advance care planning while also resonating emotionally.

Family communication emerged as a prominent theme, underscoring the social and familial context of advance care planning.
