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INTRODUCTION

In Korea, people aged 65 or older entered the ageing soci-
ety with 14.3% of the elderly in 2018 and more than 20 % 
expected to become a super-aged society in 2025(Statistics 
Agency, 2019). This ageing population and the increasing 
number of elderly people are increasing social interest in 
how to live life and how to prepare for death. Death is the 
universal and natural order of man, but awareness of death is 
an extremely personal and subjective experience that is dif-
ficult to reasonably understand1 and should be approached 
in consideration of the period and cultural characteristics. 
It was also shown that most humans have anxiety and fear 
about death, especially those of elderly people who are close 
to death, which degrades the quality of life in old age2. How 
to die, is an addition to be aware of it, a mature human at-

titude, is to accept it as one’s work. Try to understand its 
meaning without ignoring it or evading it in front of the fear 
of death. A task that must be accomplished in all life pro-
cesses 3, 4. 

BACKGROUND OF STUDY

Erikson(1963) said that an old man who achieved self-inte-
gration, a developmental task in his old age, embraces his 
life and easily accepts death. The elderly, especially those 
close to death, are increasingly interested in when and how 
they die rather than death itself, which has increased their 
interest in well-dying socially5. Whether it is a death that 
comes naturally to an old man or a sudden death that comes 
to a young man, death is a part of life that everyone needs 
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to prepare for. In addition to how to perceive death, it is a 
mature human attitude to try to understand the meaning of it 
by not accepting it or evading it in front of the fear of death3. 

Recently in Korea, the “Hospice Medical Reducing and 
Deciding the Life and Life Care of Patients in the End-of-
life Process,” called the Well-Dying Act, passed the plenary 
session of the National Assembly in January 2016, and it 
was to go into effect in February 2018. The Well-Dying Act 
respects the right to self-determination of death and decides 
on one’s life insurance. This change in perception of death 
has raised social interest and demand for well-dying6, and 
the question of withdrawal of life-sustaining treatment has 
become more about good deaths that anyone can prepare 
for themselves. It was found that the elderly were consid-
ered to have a good lifespan suitable for the condition of 
a good death, a soldier without a soldier, dying before a 
spouse or offspring, not bothering the offspring, and dying 
in front of the whole family3. So, to prepare for the future 
situation, it is suggested to apply for a pre-medical intent 
or to give children medical treatment for themselves as a 
will. From the point of view that prioritizes the dignity of 
each patient, rather than the meaningless extension of life, 
the right to self-determination for quality of life and decent 
death is emphasized7,8. It is increasing. Well-dying has the 
meaning of comfortable death, a good death, and decent 
death9, and as the last stage of well-being5, called “right-
ful death” rather than a “just waiting death.”10Man has the 
right to die with dignity, and the dignity of death is realized 
through death with dignity. The term “well-ageing,” means 
from “well-being,”, “living well”, to “get old”, and it also 
replaces “well-endings”, which means good endings11. 
Well-dying is to die a decent death through the precious-
ness of life, to look back on one’s own life and find the true 
value of life through the preparation of death. The person 
preparing for death has a positive attitude toward life and 
death 3, 12, 13. 

Among scholars in Korea and foreign countries, there have 
been several researchers on conditions of well-dying in-
vestigated the ideas of well-dying among patients, family 
members of those patients and the medical team in the hos-
pice14,15 referred to literature review to induce three core 
elements for well-dying preparation for death, no pain, and 
emotional stability16,17 are the findings from the survey on 
well-dying to nursing school students and nurses18 is the 
research on the perceptions of well-dying among old peo-
ple in rural areas; 19suggests 6 definitions on well-dying20,21 
are on the experiences of getting old23 classifies perception 
types on well-dying among middle-aged and old aged peo-
ple using latent class analysis (LCA)24 is on well-dying and 
family support among in-house old people. It is an analy-
sis of socio-demographic characteristics using descriptive 
statistics and cross-tabulation analysis. Most of the exist-

ing researches on well-dying have been on definitions of 
well-dying, literature review, and survey analyses. There 
was qualitative research asking old people on well-dying20. 
It is difficult to find out the meaning of well-dying among 
old people in various social conditions from such research-
es. They have limits in revealing innermost thinking of old 
people. 

As the perception of well-dying can change over time, it 
will be very meaningful to provide old people preparing for 
well-dying with high-quality nursing care. Thus, it is neces-
sary to examine the definitions of well-dying in Korea and 
differences and common aspects between the concept of 
well-dying and similar concepts. Nobody can avoid death, 
and everybody wants to die well. Therefore, it is necessary 
to examine the attributes of well-dying. In particular, to old 
people, well-dying gives many meanings to their belief and 
value systems, and their daily lives. Each of the elderly needs 
to understand and prepare for well-dying. 

Since the old man’s perception of well-dying is associated 
with the old man’s quality of life, preparation for well-dying 
is essential in his old age25. Well-dying education is currently 
being conducted in welfare centres and senior colleges, and 
specific and differentiated well-dying education is needed 
based on the perception of the death of the elderly. So it is 
necessary to understand what well-dying is perceived by the 
old man. However, well-dying is a subjective phenomenon 
experienced by the background and cultural characteristics 
of an individual’s life, and it is not easy to approach in gen-
eral research26.

Thus, this research tried to individual subjective views on 
well-dying through the survey on subjective perception on 
well-dying among old people, and, to identify the individual 
differences in such a perception among respondents, it used 
Q methodology. Now is the time in Korea to analyze well-
dying types and deal with different types with proper meas-
ures, this research was performed to help people to establish 
and understand the concepts of well-dying.

METHOD

Design
To achieve the purpose of the study, we examine the litera-
ture, media data, and preceding research on well-dying and 
discover the subjectivity of seeing the type of subjective per-
ception of well-dying for the elderly. The method invented 
by Stephenson is an objective measure of the attitude or 
subjectivity of an individual to a particular object15. To clas-
sify well-dying types and examine the characteristics of each 
type, this research used Q methodology. Q-sort acquired 
from the sorting process was under Q-factor analysis using 
the PC QUANAL program.
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Research procedure

▪ Selecting Q samples and P samples
Q population was derived through domestic and foreign lit-
erature review, open questionnaires, and in-depth interviews 
to extract comprehensive statements about well-dying recog-
nized by the elderly at present. To collect various opinions on 
well-dying, the purpose of this research was explained to the 
elderly aged 65 or older and then extracted the elderly who 
wanted to participate with interest. The research extracted 
150 sentences from the literature review, and another set of 
100 sentences from the interviews to old people. The 250 
sentences related to well-dying were extracted to 100 sen-
tences with the help of 2 nursing professors, 2 Ph. D students 
in nursing science, and 2 old people. These 100 sentences 
were used for the pre-test applied to 7 old respondents, and, 
finally, this research chose 30 sentences out of 100. After-
wards, 2 out of the 30 sentences were eliminated, because 
they were found to repeat other sentences. Finally chosen 
28 sentence Q sample were made to be allocated equally in 
positive, neutral, and negative expressions. 

To select the Q sample in this study, the final 28 Q samples 
with high discrimination were selected after reviewing and 
revising the procedures of one Q methodology expert, three 
nursing professors, two master’s students and five senior 
citizens.

Q-methodology is a qualitative research study that empha-
sizes the subjectivity of individuals by focusing on differ-
ences in meaning or importance within individuals, not on 
differences between individuals. As the P sample is larger, 31 
people are common because it is based on the small sample 
doctrine that multiple people are biased against a factor and 
its characteristics are not revealed. Sample P from this study 
presented convenience to 31 senior citizens who agreed to 
participate in the study. Among them, 31 were subject to the 
final study, except for one who gave up due to personal rea-
sons27.

Data collection and method of Q samples
Q sample design and Q sample selection are completed, each 
respondent (Q-sorter) selected to be part of the Q sample is 
asked to classify Q sample, which is called Q-sorting. Q-
sorting is to make each respondent himself or herself a model 
by revealing his or her attitudes on complex subjects or is-
sues. After reading statements, each respondent selects his 
or her choices on them, leading those choices to belong to 
forced normal distribution. 

Respondents of this survey were those who were 65 years 
old or above residing in Jeolla province, who had no prob-
lem in linguistic communication and do not have orientation 
disturbance, and who agreed to participate in the survey. Re-
spondents were selected by convenience sampling method. 

They agreed to participate in the survey in written form, the 
researcher or the research assistant met each of them, gave 
him or her Q card, asking the respondent to do Q-sorting. If 
the respondent had difficulty in Q-sorting, the researcher or 
the research assistant read the statements and asked him or 
she does Q-sorting, and the researcher or the research assis-
tant marked the respondent’s choice on the Q card. While the 
interview was conducted to 35 respondents, 4 of them quit 
answering the interview, or could not understand some of the 
statements. Accordingly, 31 copies of the questionnaire were 
finally used for analysis. 

The classification of Q samples is the process of forcibly 
distributing the extracted Q samples in the Q sample distri-
bution table, using the principle of the Q methodology to 
approximate the normal distribution. If necessary, later inter-
views were conducted, after Q-sorting was done. First, after 
reading the 28 samples prepared, the cards most similar to 
their views were forcedly distributed to 2 positive (+4), neu-
tral (0) 5, and positive-negative (-4). After that, the resulting 
score was 9 points for +4, then 8,7,6, the neutral score was 5 
points, -4 for 1 point, and then 2,3,4 points[Table 1]. 

The Q classification process is a process in which the sub-
jects selected as P sample form a self-determination defini-
tion of a good death by classifying the statements in the Q 
sample as forced normal distribution method. The location 
for collecting data was selected as the desired location for 
the target, such as a conference room or lounge area, which 
can be quiet and maintain the participants’ privacy, and the 
time was chosen as the desired time without any disturbance 
to the fatigue level of the subject. The target person collected 
the data using a Q card for the elderly who were conscious, 
able to communicate, and agreed to the study. It took 30 to 
50 minutes for one person to complete the Q-classification.

Data analysis
The collected data scored the conversion points assigned to 
each of -4 with 1 point, 5 points neutral, and 9 points +4 with 
cards forcibly distributed on the Q sample distribution table. 
By coding the given conversion scores in order of Q sample 
number, the main factor analysis was done using PQ method. 
The mean and standard deviation of types were analyzed us-
ing the SPSWIN 21.0 program. 

Ethical considerations
It explained to the study that it could be stopped at any time 
during the study after obtaining voluntary consent before the 
study and that there were no disadvantages. It explained that 
the collected data will be used only for research purposes and 
that personal information will be kept confidential. Also, to 
respect the rights of the subjects and to ensure the privacy 
and personal information of the subjects, all information col-
lected through this study was kept confidential and coded 
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throughout the entire data analysis process to ensure the con-
fidentiality of the subjects.

RESULTS

Characteristics of different types of perceptions on well-dy-
ing among old people were analyzed. The analysis of subjec-
tivity of perceptions on well-dying of old people was found 
three types. 

Types of well-dying recognized by the elderly

Structure of Q type
An analysis of the subjectivity of well-dying recognized by 
the elderly showed three types.

Type of well-dying recognized by the elderly
To analysis by type the subjectivity of well-dying recognized 
by the elderly, type-specific characteristics were first de-
scribed around statements belonging to each type. The Q re-
sponse of the P sample (Study Participant) was divided into 
the top and bottom questions and two factors were extracted. 
Q Methodology indicates which type of person belongs to 
each type is typical or ideal, the person with a higher factor 
weight. Among the subjects, there were 11 persons the first 
type, 12 persons in the second type, and 8 persons in the third 
type. General characteristics of types, 

In age distribution, 64.5% to the age group from 75 to 84 and 
74.2% were females. In religiosity, 45.2% were Protestants, 
the largest group. While 93.5% were married [Table 2].

To analysis the characteristics of each type of statement about 
well-dying, the meaning was read by focusing on statements 
with a z-score of ±1.00 or higher. In this study, 11 persons 
with a factor weight of 1.0 or higher were included in the 
first type, 12 persons were included in the second type, and 8 
persons were included in the third type[Table 2].

To classify subjectivity perceived by old respondents into 
types, this research first described characteristics of each 
type based on statements belonging to each type. Q respons-
es to Q sample (research participants) were divided into the 
upper questions and lower questions, and 2 factors were ex-
tracted. In Q methodology, among those belonging to a cer-
tain type, the one whose factor weight is higher than those 
of others is considered as the typical or ideal person. In the 
data set of this research, the number of respondents whose 
factor weights are over 1.0 is 3 in factor 1, 4 in factor 2, and 
1 in factor 3. 

To analyze characteristics of each type related to well-dying, 
this research interpreted them using the statements whose z-
scores are over ±1.00. 

Table 1: Distribution of Q-Population(N=31)
Disagree Neutral Agree 

Score 1 2 3 4 5 6 7 8 9

Frequency -4 -3 -2 -1 0 1 2 3 4

(Amountof 
Q-samples)

(1) (3) (4) (5) (6) (5) (4) (3) (1)

The data were analysed using Q-factor analysis, in particu-
lar, principal factor analysis. Types were selected with the 
criteria of eigenvalue 1.0 or over. An analysis of the subjec-
tivity of well-dying in older people is categorized into three 
types. Accounting for 40.31% of the total valuation, the first 
type was 5.862 %, the second type was 3.950. Variates are 
18.9%, 12.7%, and 8.6% respectively. The data showed. The 
primary factor has an explanatory power of 5.862, which can 
be seen as the reason why older people describe well-dying 
the most of the 31 surveyed, 11 were identified as the first 
type, 12 as the second type and eight as the third type. In 
this study, high and low questions were grouped for the three 
types of recognition of well-dying for the elderly [Table 3].

The correlation coefficient between the three factors shows 
the degree of similarity between each type, in three types 
the correlation coefficient of type 1 and type 2 is .136, type 
1 and type 3 are -.273, Type 2 and Type 3 are -.419. Type 2 
and type 3 indicated a relatively high negative correlation 
compared to other types, and type 1 and type 3 represented a 
positive correlation [Table 4]. Correlation coefficients dem-
onstrate that each type is independent of each other. Type 
1 and type 2 can be said to be most distinct. However, the 
correlation between factors in Q method focuses on finding 
factors without assuming complete independence between 
each factor. No controversy is raised about the method of 
extracting factors due to high and low correlation [Table 3].

In the P sample consisting of 31 respondents, 11 belonged to 
type 1, 12 to type 2, and 18 to type 3. Among the respondents 
belonging to each type, the one whose factor weight is the 
highest is considered to represent the type. 

Table 2: Sociodemographic and clinical characteris-
tics of participants (N=31)
Characteristics Value

Age

Mean 75.4

65-74years 35.5

75-84years 64.5

Sex(%)

Male 25.8

Female 74.2

Religious affiliation(%)
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Characteristics Value

Roman Catholic 16.1

Protestant 45.2

Atheist 38.7

Marital Status(%)

Single 6.5

Married 93,5

Education(%)

≥Middle school 38.7

High school 32.3

College or University 29

Table 3: Eigen Value, Variance, and Cumulative Per-
centage

Type I Type II Type III

Eigen Value 5.862 3.950 2.681

Variance (%) 18.9 12.7 08.6

Cumulative .469 .316 .403

Table 4: Correlations Between Type Scores
Type I Type II Type III

Type I 1

Type II .136 1

Type III -.273 -.419 1

Analysis per types
The types of well-dying recognition for older adults 
calculated by this type of analysis method are as 
follows[Table 5].

Acceptable death
The “acceptable death” classified as the first type consist-
ed of 11 people (table 4). The most positive aspects of the 
first type analysis and the first type were that “well-dying” 
was to return to religion and embrace God with joy (1.87) 
and “well-dying was to die without regret and obsession” 
(1.43).”Well-dying is knowing that death is not the end, it 
lives forever (1.505).”Well-dying has no regrets about the 
day he has lived” (.886). “Well-dying is to die at home with-
out being hospitalized for a long time” (.707). “The most 
negative aspects of the first type appeared so that well-dying 
was death” (-1.75) “leaving property or belongings to his 
children, and that he was prepared for death” (-1.72). “Well-
dying is the emancipation and resting place of the hard life 
in this (-1.67). “ Well-dying is that my friends are mourn-
ing the death”(-1.59). “Well-dying will shorten the disease 
of old age and die peacefully”(-1.39). In the first type, the 
highest factor weights were shown in the order of No. 26 

(2.266), No. 28 (1.612), and No. 30 (1.054). The lowest fac-
tor weights were shown in the order of subject No. 7 (.236) 
and No. 20 (.446). The subject No. 26 said, “Well-dying is in 
God’s arms and well-dying is to be settled without regret”.
The subject No. 30 said, “Well-dying is usually a good reli-
gious life and I believe in resurrection”.Therefore, the first 
type was named “acceptable death”, which accommodates 
the first type.

Prepared death
The “preparing death” classified as Type 2 consisted of 12 
persons(table 4). after analyzing type 2 The most positive 
information of the second type was that “well-dying was to 
be prepared in advance knowing that it was time to die” (1 
(1.75) and “well-dying was accepted as a fateful process of 
life as a raw old soldier” (1.69). “Well-dying is a leisurely 
and dignified deadline for a peaceful death by organizing 
life”(1.58). “Well-dying will shorten the disease of old age 
and die peacefully”(1.39). “Well-ding recognizes the natu-
ral principle of the cycle of death”(1.24). The most negative 
thing about Type 2 was that “people around them died pain-
lessly” (-1.61). “Well-dying is to die at home without being 
hospitalized for a long time”(-1.49). “Well-dying is living a 
healthy life and then dying painlessly”(-1.37). “Well-dying is 
a death that leaves property or heritage for children”(- 1.34). 
“Well-dying is a natural death without life extension or treat-
ment”(-1.16). The subjects with the highest factor weighting 
in Type 2 were No. 13 (1.740), No. 15 (1.553), and No, 5 
(1.300). The subject No. 13 said, “Well-dying is to live in 
peace, organizing your life normally and To live in preparing 
for well-dying”. The subject No. 15 said, “Well-dying is not 
obsessed with matter and I don’t leave my property to your 
children, I leave only souvenirs.”Therefore, the second type 
was named “Death preparation”.

Peaceful death
The “Peaceful death” classified as the third type consisted of 
eight people (table 4). The analysis of the third type showed 
that the most positive aspects of the third types were “Well-
dying is to die at home without being hospitalized for a long 
time” (2.35) and “Well-dying is a natural death without life 
extension or treatment” (2.20). “Well-dying is when people 
around you die painlessly” (1.40), “Well-dying is a death 
with a sense of time and grace to organize life and meet 
peacefully” (1.00), “Well-dying is to die at home without be-
ing hospitalized for a long time”(0.87). The most negative 
aspect of the third type is that “Well-dying is to live and die 
without the support of children or others” (-1.49), “ Well-
dying is a haven for death” (-1.33), “Well-dying is to come 
blessed and return to where you came from”(-1.29), “Well-
dying is a death that leaves property or heritage for children” 
(-1.18), “Well-dying is that my friends are mourning the 
death” (-1.15) shown in order. The subjects with the highest 

Table 2: (Continued)
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factor weights in the third type were No. 27 (1961), No. 9 
(.906), and No.19 (.834). The subjects with the lowest factor 
weight were No. 14 (.263) and No. 8 (.322). The subject No. 
27 said, “Well-dying is painfully not dead on hospital bills 

and Living in a house and dying peacefully”. The subject No. 
9 said, “Well-dying is not life-extending and Well-dying is a 
death that is not painful even for those around me”. There-
fore, the third type was named Peaceful Death.

Table 5: Q-statements on Well-dying type of representative items and Z-scores. (N=31)
Representative items of type

Type Item
no

Representative items Mean(SD) Z-score

Type1
(N=11)

21 Well-dying is to return to religion and embrace it in the arms of God 
with joy.

3.37(±1.302) 1.87

20 Well-dying is to die without regret and obsession. 2.87(±1.807) 1.43

13 Well-dying is knowing that death is not the end, it lives forever. 4.62(±1.505) 1.20

17 Well-dying has no regrets about the day he has lived. 3.75(±0.886) 1.05

28 Well-dying is to die at home without being hospitalized for a long 
time

6.75(±0.707) 1.00

9 Well-dying will shorten the disease of old age and die peacefully 4.25(±0.707) -1.39

14 Well-dying is that my friends are mourning the death 3.12(±1.885) -1.59

8 Well-dying is the emancipation and resting place of hard life in this 
world.

3.12(±0.640) -1.67

3 Well-dying is about preparing for death in advance. 2.37(±0.916) -1.72

23 Well-dying is a death that leaves its children with property or belong-
ings

2.62(±1.187) -1.75

Type2
(N=12)

3 Well-dying is about preparing for death in advance. 3.50(±1.690) 1.75

2 Well-dying is an acceptance of life as a fateful process of life and death. 4.75(±1.164) 1.69

10 Well-dying is a leisurely and dignified deadline for a peaceful death by 
organizing life

4.87(±0.991) 1.58

9 Well-dying will shorten the disease of old age and die peacefully 4.25(±0.707) 1.39

11 Well-ding recognizes the natural principle of the cycle of death 4.62(±1.505) 1.24

27 Well-dying is a natural death without life extension or treatment. 6.50(±0.755) -1.16

23 Well-dying is a death that leaves property or heritage for children 2.62(±1.187) -1.34

24 Well-dying is living a healthy life and then dying painlessly. 4.75(±1.908) -1.37

28 Well-dying is to die at home without being hospitalized for a long 
time.

6.75(±0.707) -1.49

26 Well-dying is when people around you die painlessly. 5.25(±1.488) -1.61

Type3
(N=8)

28 Well-dying is to die at home without being hospitalized for a long 
time.

6.75(±0.707) 2.35

27 Well-dying is a natural death without life extension or treatment. 6.50(±0.755) 2.20

26 Well-dying is when people around you die painlessly. 5.25(±1.488) 1.40

10 Well-dying is a death with a sense of time and grace to organize life 
and meet peacefully.

4.87(±0.991) 1.00

6 Well-dying is when people who live are around and are happily leav-
ing.

4.37(±1.685) 0.87
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14 Well-dying is that my friends are mourning the death 3.12(±1.885) -1.15

23 Well-dying is a death that leaves property or heritage for children 2.62(±1.187) -1.18

7 Well-dying is to come blessed and return to where you came from. 2.87(±1.726) -1.29

5 Well-dying is a safe haven for death. 2.37(±0.916) -1.33

18 Well-dying is to live and die without the support of children or others. 2.87(±1.807) -1.49

DISCUSSION

This study identified the type of subjective perception of 
well-dying perceived by the elderly and identified its charac-
teristics and found three types: “acceptable death,” “prepar-
ing death,” and “peaceful death.” to compare three types and 
discuss the differences.

Comparison of Type 1 and Type 2
Comparison of type 1 and type 2 shows that the order of 
positive statements is as follows: statement No. 21, ‘Well-
dying is to accept the cycle of life called birth, ageing, dis-
ease, and death’ (point difference 2.586); statement No. 28, 
‘Well-dying is to die at home without being hospitalized 
for a long time’ (point difference 2.493); statement No. 20, 
‘Well-dying is to die without regret or tenacity to life’ (point 
difference 2.266). The orders of negative statements are as 
follows: statement No. 9, ‘Well-dying is to die peacefully 
after short-time disease’ (point difference -2.777); statement 
No. 8, ‘Well-dying is to be liberated from this hard life and 
to rest’ (point difference –2.369).

In type 1, the interviewee who had high factor weight was 
No. 26 who said, “Well-dying is to devote to religion and 
leave without fear”. The interviewee was the most negative 
to the statement, “It is not necessary to leave property to off-
spring, and I will donate it to society.” To interviewee No. 
28, well-dying was “prepare for death for oneself, and to die 
without giving any burden to anybody.” The interviewee was 
the most negative to the statement, “The world after death 
will be better than this world.” To interviewee No. 13 who 
had high factor weight in type 2, to prepare for well-dying 
is “to prepare and write will and goods to leave after death 
in advance.” These responses are similar to the findings that 
well-dying is to accept death in real life10.

Comparison of Type 1 and Type 3
Comparison of type 1 and type 3 shows that the order of 
positive statements is as follows: statement No. 21, ‘Well-
dying is to accept the cycle of life called birth, ageing, dis-
ease, and death’ (point difference 2.883); statement No. 20, 
‘Well-dying is to die without regret or tenacity to life’ (point 
difference 2.386); statement No. 18, ‘Well-dying is to die 
without burdening son and daughter or other people’ (point 
difference 2.082). The orders of negative statements are as 

follows: statement No. 27, ‘Well-dying is to die naturally 
without life-sustaining treatment’ (point difference -2.475); 
statement No. 9, ‘’Well-dying is to die peacefully after short-
time disease’ (point difference –1.585).

In type 1, the interviewee who had high factor weight was 
No. 26 who agreed to statement 21, “Well-dying is to de-
vote to religion and leave without fear”. The interviewee was 
negative to statement No. 8, ‘Well-dying is to be liberated 
from this hard life, and to rest’ and statement No. 23, “It is 
not important how other people think of my death.” In type 
1, the interviewee who had high factor weight was No. 27 
said: “Well-dying is to accept death without regretting one’s 
own life.” It is similar to the finding10 showing that well-
dying is to accept death and to be liberated from a hard life.  
4.3 Comparison of Type 2 and Type 3

Comparison of type 2 and type 3 shows that the order of 
positive statements is as follows: statement No. 3, ‘Well-
dying is to know that it is time to die, and to prepare for it’ 
(point difference 2.071); statement No. 8, ‘Well-dying is to 
be liberated from this hard life, and to rest’ (point difference 
1.500); statement No. 14, ‘Well-dying is to die peacefully 
after short-time disease’ (point difference –1.585). The nega-
tive statement was statement No. 28, ‘Well-dying is to die 
at home without being hospitalized for a long time (point 
difference –3.848).

In type 2, the interviewee who had high factor weight was 
No. 13 said that preparation for well-dying is “to prepare will 
and goods to leave after death in advance.” The most positive 
response of the interviewee was “Well-dying is tp prepare for 
death up to the end.” In type 3, the interviewee who had high 
factor weight was No. 27 said, preparation for well-dying is 
“the most important for a dignified death.” The interview-
ee was the most positive to statement 27 and 28, and said, 
“Well-dying is to accept natural death.” In particular, type 
3 was similar to the findings13 that old people showed the 
tendency not to be a physical and financial burden to family 
members and not to bother those near them.

CONCLUSION

This research tried to examine subjective perceptions of well-
dying of old people and divide them into types. As Korean 
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old people tend to accept well-dying as destiny religiously 
and mentally, it is necessary to provide preparatory educa-
tion for their usual deaths. In critical care, it is also necessary 
to provide the family with end-of-life care, but it is a pity not 
to see the end-of-life through limited cotton. For the needs of 
patients who want to die from their families, a plan is needed 
to ensure sufficient time with the inpatients and their families 
in the intensive care unit.

To have well-dying, it is necessary to upgrade family support, 
preparation for death, and sense of control, and intervention 
should be given focusing on peaceful death and acceptance 
of death. You need to help the rest of your family feel posi-
tive and comfortable. However, due to the development of 
modern medicine and social culture that does not accept 
death, there are some cases where intensive care is provided 
right before death. In response, the government should com-
municate with family members the actual contents related to 
death such as life-long treatment, advance life-long medical 
treatment, preparation for death, funeral preparation, and su-
icide writing, and help them prepare for death and death that 
the elderly want. Education related to death or preparation 
for death must be continuously tailored to each age group. In 
particular, health workers should provide guidance and assis-
tance to those who need attention and preparation for death 
awareness. Recently in Korea, the level of national interest 
on advance directives has surged upwards, yet the old peo-
ple who are the age group most intimate to the procedures 
of advance directives have a very low level of awareness 
or knowledge. Thus there is a need for the development of 
an educational program aimed at the provision of sufficient 
information regarding advance directives. In Korea, interest 
in dignified death is increasing more recently than insignifi-
cant life. Continuous research should be conducted on how 
to prepare for and think about death that Koreans think, In 
particular, there is a need for death preparation education to 
be conducted by age group to maintain dignity in the end 
of life. This study was conducted to provide basic data for 
the development of well-dying education programs and the 
discontinuation of medical treatment in old age by analyzing 
the recognition type and the characteristics of each type of 
well-dying for the elderly. It would be meaningful to con-
duct surveys to old people residing in urban and rural areas 
and check whether there is any difference between the two 
groups of people. It would also be meaningful to research old 
people who are in dying processes and their families. 

RECOMMENDATIONS

First, using a typed checklist for well-dying classified in this 
study, customized training for each type should be provided. 
Second, follow-up studies are required to identify the per-
ception of pre-life treatment discontinuities through the char-
acteristics of the type of well-dying classified in this study.

Second, Follow-up study is needed to confirm the perception 
of the preliminary life-rate difference through the character-
istics of each well-dying type classified in this study.

Third, a comparative study is needed on the death percep-
tions of subjects who have applied for pre-life discontinua-
tion and those who have not.
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