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Abstract The purpose of this study is to investigate the relationship between the perception of dying
with dignity and the quality of life based on the opinions of the Korean populations. The participants
were selected using a stratified proportional allocation method and 1,000 adults aged between 19 and
74 years from 17 municipalities and provinces in Korea. The questionnaire consisted of 2 demographic
items; 26 items on the quality of life scale; and 57 items on the perception of dying with dignity. The
statistical methods used included frequency analyses, independent sample t-tests, and correlation
analyses. The results showed that the quality of life was highest for the social life quality item, and that
the participants who had experienced a death in the family were more likely to have statistically lower
quality of life in physical, psychological, environmental, and social areas. In terms of the participants’
perception on dying with dignity, the score for death preparation was the highest; specifically, the score
for psychological/economic burden reduction was the highest. The quality of life of the participants
showed a positive correlation in all aspects of the perception of dying with dignity: physical symptoms
and control, death preparation, death environment, family and social relations, hospital treatment,
psychological dignity, and spirituality. Other studies conducted with middle-aged populations showed
that their quality of life was higher when they perceived the acceptance of death is important and were
willing to participate in death preparation education. Therefore, in order to improve the quality of life
and have a positive influence on the participants, educational programs on death preparation and dying
with dignity considering all the areas of the perception of dying with dignity should be provided.
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Table 1. General Characteristics of the Participants

Category N (%)
Gender
Male 502 (50.2)
Female 498 (149.8)
Region

Seoul 199 (199
Busan 70 (7.0
Daegu 46 ( 4.6
Incheon 56 (5.6
Gwangju 29 (29
Daejeon 29 (29
Ulsan 24 (24
Sejong 8 ( 08
Gyeonggi-do 248 (124.8
Gangwon-do 28 ( 2.8
Chungcheongbuk-do 29 (29
Chungcheongnam-do 38 (38
Jeollabuk-do 36 (3.0
Jeollanam-do 36 (3.0
Gyeongsangbuk-do 51 (51
Gyeongsangnam-do 63 ( 63)
Jeju-do 10 ( 1.0

Total 1,000 (100.0)
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Table 2. Subject’s Quality of Life

Experienced Death

Category of Family Member Total  p-value
Yes No

Quality of Life 4o 156 463 +0.54 455 +0.55 0.000™
(Physical)
Quality of Life  5) 063 469 £0.57 460 £0.60 0.000™
(Psychological)
Quality of Life " 1 75 403 10,69 482 +0.72 0.000™
(Environmental)
Quality of Life o7 1002 499 +0.74 483 +0.83 0.000™
(Social)

Total Mean 458 +0.59 4.78 +0.53 4.68 +0.56 0.000 "
" p<0.001
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Table 3. Physical Symptoms and Control in
Participants’ Perception of dying with

dignity
Experienced Death of
Category Family Member Total  p-value
Yes No
Control on Pain 532 +0.95 5.25 £1.155.29 £1.05 0.381
Awareness and 530 £0.87 5.22 £1.05531 £096 0010’

Control of Body

Total Mean
"p0.05

5.36 £0.79 5.23 £0.995.30 £0.89 0.058
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Table 4. Death Preparation in Participants’
Perception of dying with dignity

Experienced Death
P~

Category of Family Member Total value
Yes No
Reduction of
Psychological 5.63 £0.75 5.57 £0.825.60 £0.79 0.295
/Economic Burden
Funeral Preparation 535 +0.92 5.22 £0.935.29 £0.93 0.053

Relationship/Work
Preparations
Personal Preparations

+0.73 5.53 £0.77 5.55
+0.81 5.56 £0.855.58

+0.75 0.422
+0.83 0.437

5.57
5.60

Total Mean 5.54 +£0.66 5.47 £0.725.51 £0.69 0.153
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Table 5. Death Environment in Participants’
Perception on dying with dignity

Experienced Death
of Family Member
Yes No

)o

Total
value

Category

Personally preferred

+0.88 0.470
place

539 +0.82 535 £0.94 537

+1.14 0.025
+0.99 0.946

+1.13 478
+0.96 5.09

+1.15 4.69
+1.02 5.09

Specialized place

Presence of others

Total Mean +0.75 5.07 £0.85 5.05 £0.80 0.458

“p<0.05
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Table 6. Family and Social Relationships in
Participants’ Perception of dying with

dignity
Experienced Death
Category of Family Member Total  p-value
Yes No
Family Relationship 5.37 +0.77 5.43 +0.77 5.40 £0.77 0.270
Social Relationship 4.97 +0.89 5.02 +£0.96 5.00 £0.93 0.438
Total Mean 5.17 £0.755.22 £0.81 5.20 £0.78 0.311
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Table 7. Hospital Treatment in Participants’
Perception of dying with dignity

Experienced Death

Category of Family Member Total  p-value
Yes No
Adequate treatment 4 o5 4 94 5,0(+0.91 498 £0.92 0.405
and specialized care
Implementing own 5 ) 4078 5214079521 079 0.952
wishes on care
Euthanasia, death with 5 5 .. 66 5,6+0.905.57 089 0.304
dignity
Natural death 5.55 +£0.82 5.65+0.855.60 +0.83 0.093
Total Mean 5.31 +0.65 5.37£0.715.34 +0.68 0.241
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Table 9. Correlation Between Participants’ Quality of Life and Perception of dying with dignity
. ) Family and
Quality of Physical Death Defnh Social Hospital
. Symptoms and . Environ ) .
Life C Preparation Relationshi Treatment
ontrol ment b
Physical symptoms and control 196"
Death preparation 226" 721"
Death environment 2317 492" 5417
Family and social relationships 216" 524" 6527 637"
Hospital treatment 2207 635" 712" 627" 667"
Psychological dignity 272" 671" 785" 573" 662" 743"
Spirituality
“p<0.01
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