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Abstract The purpose of this study is to determine the inhibiting factors of dying well for people who
want to have a good death. The final respondents in this study were sampled using stratified
proportional allocation using a stratified random sampling method, and 1,000 adults aged between 19
and 75 years were selected. The questionnaire used consisted of four items on general characteristics
and 20 items related to the inhibiting factors of dying well scored on a 7-point Likert scale. Analysis
was conducted using descriptive statistics, correlation analysis, and decision tree analysis. Results
showed that, among the inhibiting factors of dying well, “degenerative diseases (such as dementia)” and
“loss of control (mental / physical)” scored 5.502 and 5.268 points, respectively; the highest significant
positive correlation was found between “bad marital relationship” and “bad relationship with children,”
followed by “did not receive death education” and “lack of medical policy promotion (dying well)” and
“bad relationship with children” and “indifference of others.” Considering these findings, it appears that
the whole society will make efforts to improve the perception and practice of good death, and life and

death education will be expanded if death education for dying well is organized and implemented.
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Table 1. General characteristics of subjects

Classification N (%)

Gender

Male 502 (502

Female 498  (49.8)
Age

19-29 years 190 (19.0)

30-39 years 187  (18.7)

40-49 years 217 (21.7)

50-59 years 212 (212

60-69 years 160 ( 16.0)

70 years or older 34 ( 34)
Sickness

Yes 244 (24.4)

No 756 ( 75.6)
Residence type

Live with parents 210 (210

Live with children 495 (49.5)

Live with parents and children 13 (13

Live with husband /  wife 181 (18.1)

Live alone 98 (99

Others 3 (03

Total 1,000 (100.0)
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Table 2. Descriptive statistics of the variables related to dying well

Classification Number Item Average jta'jd?rd
leviation
1 Living in hope until the moment of death 5.443 1.08
2 Living alone and loneliness 5.117 1.24
3 Degenerative diseases (dementia and others) 5.502 1.18
4 Lack of knowledge of death 4.753 1.27
1. Individual 5 Difficult financial situation 5.073 1.22
6 Fear of death 5.163 1.24
7 Loss of control (mental / physical) 5.268 1.12
8 Lack of time until death 4.816 1.21
9 Facing death in an unwanted place 4.554 1.25
10 Low social status 3.923 1.47
9. Famil al 11 Have no family to provide sincere care 4725 1.32
- Family / socia 12 Bad marital relationship 4.383 1.36
relationship - — -
13 Bad relationship with children 4.503 1.33
14 Indifference of others 4.502 1.34
15 Not receiving med\cal services of a high level or from a 4243 138
prominent hospital
16 Difficult legal system (for euthanasia / death with dignity and 4.395 134
3. Medical / institutional others)
problems 17 Did not receive good death education 4583 1.24
18 Lack of medical policy promotion (dying well) 4.653 1.23
19 Excessive medical treatment by hospitals and doctors 4.550 1.28
20 Culture, cost, and procedures of a funeral in South Korea 4.631 1.22
Table 3. Correlations among the inhibiting factors of dying well (individual)
. Degenerative Lack of e ) : Loss of control .
Living a\vone and diseases (such  knowledge of Dlﬁwh flnama‘ Fear of death (mental / Lackv of fime
loneliness ) situation ) until death
as dementia) death physical)
Degenerative .
diseases (dementia 0.536
and  others)
Lack of knowledge * o
of death 0.224 0.262
Difficutt financial 0.330" 0.350" 0.467"
situation
Fear of death 0.263" 0.290" 0.410" 0.418"
Loss of control 0.284" 0.338" 0315 0.363" 0.538"
(mental / physical)
Lack of time unti 0217" 0.226" 0.287" 0215" 0370" 0392"
death
Death faced in an 0.253" 0214" 0375" 0309 0.300" 0312" 0.487"

unwanted place

“p € 0.01

Table 4. Correlations among inhibiting factors of dying well (family / social relationships)

Low social status

Have no family to provide

Bad marital relationship

Bad relationship with

sincere care children
Have n; nfs;gycg(:eprovide 0.489"
Bad marital relationship 0.476" 0.625"
Bad relationship with children 0.459" 0.608" 0.787"
Indifference of others 0.468" 0.533" 0.606" 0.687"

“p ( 0.01
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Table 5. Correlations among inhibiting factors of dying well (medical / institutional problems)

Not receiving medical

) ; Excessive medical
services of high level or

treatment by hospitals

Difficult legal system

(for euthanasia / death Did not receive good Lack of medical policy

from sosgici;r;ment with dignity and others) death education promotion (dying well) and doctors
Difficult legal system .
(for  euthanasia / death 0.511
with dignity and others)
Did not receive good - -
death education 0.404 0.590
Lack of medical policy 0.394" 0522 0697"

promotion (dying  well)

Excessive medical . . . .
treatment by hospitals 0.413 0.531 0.523 0.588
and doctors

Culture, cost, and . . . . N
procedures of a 0.415 0.435 0.455 0.506* 0.650
funeral

"o (001

Loss of control
{mental/ physical)
p < 0.001

Bad relationship
with children

p < 0.001

Bad marital relationship

p < 0.001

Bad relationship
with children
p = 0.005

Difficult financial situaticon
p= 0041

<5 >5

Loss of control

=4 4 T Have no family to
: (mental/ physical) provide sincere care
p = 0.001 X
/ \
=6 =6 <6 =6
! / \
Noded (n=145)  NodeS(n=172) Node6(n=231) Node8(n=183) Node11{n=89) Node12(n=30) Nodel4(n=118  Node15(n=32)
11 - 7 - 7 T i1 - T - 71 |:| 71 o 7 D
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Fig. 1. Results of the decision tree analysis
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