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Abstract 

The aim of this study was to explore the perceptions of older people on dying, life 

sustaining interventions, and advance directives (ADs). The questionnaire was consisted of 

11 questions regarding demographic characteristics, 5 about perceptions of death and dying, 

7 about life sustaining interventions and 6 about Advance Directives (AD). The questionnaire 

was distributed to 224 participants aged 65 and over with a response rate of 93%. Data 

analysis was completed with PASW statistics 18.0 program using the t-test and ANOVA, and 

Duncan’s post hoc test. The majority of people disagreed with that dying is a normal part of 

life and death should be avoided at all costs. 83.5% of the participants did not agree with life 

sustaining interventions. However, 54% did not know about life sustaining interventions. 72% 

(n=144) expressed wishes to participate in decision making on life sustaining interventions 

for themselves. However, 81% (n=162) did not know about Advance Directives (AD). Higher 

awareness of life sustaining intervention correlated with higher awareness level of advance 

directives (r=.253, p<.001). There is a need for the development of an educational program 

tailored at the old people’s level of understanding and the construction of social conditions 

that facilitates acceptance of advance directives as a natural stage in preparing for death, 

and consequently enable the elderly to spend the remainder of their lives more meaningfully.1  
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1. Introduction  

Advancements in medical technology have not only resolved diseases previously considered 

incurable, but contributed to extension of life expectancy across the world. The proportion of 

older people aged 65 years and over among the total population was 7.3% in 2000. This is 

expected to reach 14 % in 2018 and 20 % in 2026.  

The dilemma of ageing population and meaningless extension of one’s life summoned the 

issues of bioethics and dying with dignity to the forefront of discussion [1]. Old people 

experience the most proximity to the issues related to death, life sustaining intervention, and 

quality of life than any other stages of the lifecycle due to the chronic illnesses. For these 

reasons, in recent years in South Korea,  
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there has been increasing interest in Advance Directives (ADs). ADs are preparations for 

the future in pursuit of dying with dignity while they are capable by expressing their will and 

making provisions for the directions of the treatments they prefer if they become unable to 

make autonomous decision [2]s. Death is the final stage of one’s life, and the acceptance of 

and the preparation for death are considered as the factors of a good death [3][4]. However, 

inevitably individuals’ beliefs as well as cultural background influences and shapes one’s 

perception of and preparation for death [5][6]. Thus, it is important to understand how the 

Korean older people perceive dying and death in order to assist them in preparing for and 

upholding their dignity in death. The aim of this paper is to provide the baseline evidence on 

the perception of the old people in South Korea on dying, life sustaining intervention and AD.  

The aims of this research were to; 1) examine the old people’s perceptions of dying, life 

sustaining intervention and advance directives, and 2) examine the relationship between the 

subject’s characteristics and perceptions of dying, life sustaining intervention and advance 

directives. 

 

2. Methods 
 

2.1. Study design 

This paper is a descriptive and comparative study. The questionnaire was modified from 

the North Carolina American Association of Retired Persons (AARP) End-of-Life (EOL) 

Care Survey [7] (Straw and Cummins 2003). Cronbach’s α for the scale of beliefs and values 

on death, dying, truth telling and ACP was 0.75, and preferences for life sustaining treatment 

was 0.71 [8][9] (Johnson, Kuchibhatla and Tulsky 2008). ‘Perception of dying’ tool in this 

study provided Cronbach's alpha = 0.598 and ‘preferences for life sustaining treatment’ tool 

gave Cronbach's alpha = 0.855. 

 

2.2. Participants 

The participants of this research included 200 old people; 1) who were aged 65 or more, 2) 

who agreed to partake in the survey, and 3) whose cognitive functions and communicative 

abilities were not impaired (MMSE 20 or higher). The minimum sample size was calculated 

using G power 3.1.2 analysis ware, and was calculated to be 176 when significance level was 

set at 0.05, effect size at 0.50 and test power at 0.95 thus the sample size for this study, 200 

subjects, should be deemed appropriate.  

 

2.3. Ethical considerations 

The Researchers were trained in research ethics. Prior to data collection, the participants 

were made aware of the aim and the procedures of the research. They were assured of the 

confidentiality and anonymity as well as strict usage of data collected for research purposes 

only. Also, the participants all voluntarily agreed to participate and were made aware of their 

right to freely refuse or withdraw participation without any disadvantage.  

 

2.4. Data collection and analysis 

Three RACFs (residential aged care facilities) were approached after being granted 

permission from the managers. Old people who were living in their own home were initially 

approached by visiting nurses in community. It took approximately 20 to 25 minutes to 

complete each questionnaire. Data collection period for this research was from 5th Dec, 2016 
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until 14th May, 2017. The collected data were analyzed via Predictive Analytics Soft Ware 

(PASW) statistics 18.0. The differences in each participant’s perception of dying, life 

sustaining intervention and advance directives according to the participant’s demographic 

characteristics were analyzed through the t-test and ANOVA, and Duncan’s post hoc test was 

carried out if a noticeable difference was displayed.  

 

3. Results 
 

3.1. Demographic characteristics of participants 

Amongst the 200 subjects, there were 65 males (32.5%) and 135 females (67.5%). There 

largest age group was 65-69 with 84 subjects (42.0%), and fifty participants reported their 

highest level of educational attainment to be primary (25.0%), 59 stated high school (29.5%). 

The place of residence was their own house for 111 subjects (55.5%) and an aged care facility 

for 89 (44.5%). For the subjects in home, the majority of 47 lived with their spouse (42.3%), 

32 lived on their own (28.8%). The subjects’ preferred place of death was their home (29.5%) 

and facility (70.5%).  

 

3.2. Perceptions of dying, and preference for life sustaining interventions and end-of-life 

care 

The majority of people at home (88.2%) and RACFs (89.9%) either disagreed or strongly 

disagreed with that dying is a normal part of life. Regardless of current residence, the 

majority of people disagreed or strongly disagreed with that being comfortable (home 86.4%, 

RACF 87.6%) and out of pain (home 82.9%, RACF 87.6%) would be more important to me 

than living as long as possible if they had a disease that could not be cured. Less people 

(60.4%) indicated preference for going to the hospital or the emergency room if they had a 

disease that could not be cured and if they could be taken care of at home. Whilst 75.2% 

(n=67) of people at RACF disagreed or strongly disagreed with that being at home would be 

more important to me than being in the hospital if they had a disease that could not be cured, 

however, 83.1% (n=74) of people at RACF indicated preference for going to the hospital or 

the emergency room if they had a disease that could not be cured and if they could be taken 

care of at home.  

 

3.3. Perception on life sustaining interventions and Advance Directives (ADs)  

Almost a half of participants (46%, n=92) answered they had heard of life sustaining 

intervention. Among them 30% (n=60) answered that they had some degree of knowledge 

about life sustaining intervention, followed by 13% (n=26) who answered they had heard of it 

but do not know about it in detail. Only 3% (n=6) answered that they were well-informed 

about the procedures. The majority of participants (83.5%, n=167) answered that they do not 

agree to receiving life sustaining treatment in critical conditions whereas 16.5% (n=33) stated 

that they agree.  

The majority (72%, n=144) of participants answered that the responsibility of decision 

makeing regarding life sustaining intervention were mostly ‘themselves’ followed by their 

spouses 36 (18.0%), their children 19 (9.5%) and 1 answering their siblings (0.5%). In the 

event that they are unable to make the decision for themselves, the participants preferred to 

have their spouse (50%, n=100), their children (44.5%, n=89), their guardian (3%, n=6), and 

their siblings (1.5%, n=3) as their substitute decision maker.  
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Among the 200 participants, only 38 (19%) had previously been heard of ADs. 26 of the 

38 participants had accessed the information through the television or the news (13%), 6 

through their friends (3%), 3 through family members (1.5%) and doctor and others each had 

1 (0.5%). None of the participants answered that they had accessed the information through 

‘nurse’. Among the 38 who had heard of advance directives none had completed one. 86 out 

of the 200 participants indicated the intentions of completing advance directives whilst 114 

(57.0%) stated they had no intentions of signing the document.  

Among the 114 who responded that they did not have any intentions of completing 

advance directives, 62 responded it was because they were unaware of the details of the 

procedure (54.4%), 31 replied that their families’ opinion was more important than theirs 

(27.2%), 9 answered that they found it difficult to raise it with their family (7.9%) and 5 gave 

lack of legal validity and 5 responded due to its time consuming nature (4.4%) [Table 1].  

Table 1. Perception on life sustaining interventions and Advance Directives (ADs)(n=200) 

Characteristics N  Mean(SD) 
 

t/F p 
Duncan's 

test 

Age(Years) 

65-69 84 11.75±1.43 
 

1.322 0.269 
 

70-79 62 11.52±1.43 
 

≥80 54 11.33±1.66 
 

Gender 
Male 65 11.45±1.63 

 -.777 0.438 
 Female 135 11.62±1.43 

 

Marital status 

Married 121 11.65±1.49 
 

1.673 0.174 
 

Widow/ 

Widower 
76 11.38±1.49 

 

Never married 3 11.33±1.16 
 

Education 

No formal 

schooling 
38 11.34±1.74 

 

2.286 0.062 
 

Elementary 

school 
50 11.56±1.25 

 

Middle school 30 11.03±1.13 
 

High school 59 11.76±1.66 
 

≥College 23 12.13±1.36 
 

Residence 
Home 111 11.59±1.56 

 .216 0.829 
 Facilities 89 11.54±1.43 

 

Religion 
Yes 123 11.62±1.49 

 .630 0.530 
 No 77 11.48±1.52 

 

Self-reported health 

status 

Very healthy a 3 12.33±0.58 
 

4.043 0.004 
d<e 

d<b 

Healthy b 82 11.80±1.49 
 

Average c 3 11.33±0.58 
 

Not healthy d 96 11.19±1.33 
 

Very not healthy 15 12.53±2.13 
 

Have experience death Yes 67 11.66±1.60 
 

.676 0.500 
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of someone close(Less 

than 3years) No 132 11.50±1.45 
 

Heard of Knew  

about lifesustaining 

interventions 

Yes 92 11.80±1.44 
 

2.102 0.037 
 

No 108 11.36±1.53 
 

Willing to write 

Advance Directives  
Yes 86 11.52±1.56 

 
-.341 0.733 

 

 

3.4. The correlation among perception of dying, life sustaining interventions and 

advance directives  

The results of the participants’ preference for life sustaining interventions displayed no 

apparent changes according to the variables in their demographic characteristics. The 

comparison of an individual’s life sustaining treatment preference in accordance with one’s 

perspective on life sustaining intervention displayed that the participants who agreed to 

withdrawal of life sustaining intervention had distinctly higher preference level than those 

opposed to life sustaining intervention (t=3.285, p=.001). Moreover, the participants who 

were willing to complete advance directives displayed a noticeably lower preference level in 

comparison to the subjects with no intentions of complete advance directives (t=2.153, 

p=.033)  

 

3.5. The correlation among perception of dying, life sustaining interventions and 

advance directives  

The correlation among participants’ perception of dying, life sustaining interventions and 

advance directives displays a clear link between the perception of life sustaining intervention 

and the perception of advancement directives (r=.253, p<.001); higher awareness of life 

sustaining intervention correlated with higher awareness level of advance directives. However 

no distinctive differences were marked between perception of dying and life sustaining 

treatment or between perception of dying and advance directives [Table2]. 

Table2. The correlation among perception of dying, life sustaining interventions and Advance 

Directives (ADs) (n=200) 

Variable 

Perception of dying 
Life Sustaining 

Interventions 

Advance 

Directives 

(ADs) 

R(p) R(p) R(p) 

Perception of dying 1 
  

Life Sustaining Interventions .125(.080) 1 
 

Advance Directives (ADs) .181(.012) .253(<.001) 1 
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4. Discussion  

In earlier studies, Koreans appeared to escape the initial negative perception of dying 
[5][10][11]and start developing a more open and positive attitude toward death [12][13]. 

They found that death is becoming to be accepted as an integral part of life and there was an 

inverse relationship between the level of health and awareness of death, and the level of 

awareness also increased as their age increased. However, the results of this study have 

discovered the old people’s perceptions of dying to be less than positive.  
The majority of them, regardless of their current residence, indicated that dying is not a 

normal part of life and that death should be avoided at all costs. Nevertheless, it is promising 

that almost a half of respondents (home 48.6%, RACF 44.9%) felt comfortable talking about 

death. This is also evident in that desire to exercise one’s autonomy in making decisions 

regarding life sustaining treatment was high at 72%, coinciding with the results of a preceding 

study that concluded the patients tend to desire to be informed of their prognosis prior to 

coming to a decision on advance directives [14]. However, in Asian cultures with ties to 

Confucianism such as Korea, Japan and China family-based decision making is seen as a 

function of ‘filial piety’ as opposed to individual self-interest [14]. Thus it is advisable that 

the family is involved in decision making when old people exercise their right to self-

determination and that old people’s own wishes are reflected in the final decision of 

composing advance directives.  
In previous studies, Korean elderly preferred own home as place of death over 

hospital[4][6]. Old people desire to complete their life in their own homes where their loved 

ones are present when they are prepared to find their ego identity and when they are prepared 

for their deaths [6]. The implications of this for nurses and other health care professionals are 

obvious in their role to initiate and support their patients to engage in formal and informal 

discussions with their family members concerning future health care preferences and desires.  
The majority of old people in this study disagreed with life sustaining interventions which 

is similar to the preceding investigations [6][15]. In the Korean society, this trend can be 

attributed to the stigma attached to life sustaining intervention of being a futile extension of 

life. However, on the awareness of life sustaining intervention, 30% had some knowledge of 

the procedures, and few old people possess a sound understanding or information regarding 

life sustaining treatments. The low figures were not dissimilar to a preceding study that had 

examined the old people living in a community[14]. The majority of respondents in this study 

preferred to have their spouse, son or daughter as their decision maker. This is consistent with 

the recent study conducted by Jeong et al. (2010). However, one must question if the existing 

legal, ethical and social framework in South Korea support this practice.  
Those who had heard of advance directives was a low number of 19%, similar to the study 

performed on the old people residing in regional communities and the study performed on 

middle aged adults [16]. However, 43% of old people in this study answered that they were 

willing to compose advance directives. On one hand, it suggests that Korean old people are 

still very much dependent on external influences such as their family members or the medical 

professionals in decision making, in addition to the characteristics of a regional community 

culture [17]. On the other hand, it clearly indicates that there is still a lack of awareness or 

promotion of advance directives to the Korean old people.  
 

5. Conclusion 

This study explored the perceptions of old people on dying, life sustaining intervention and 

advance directives. Old people in this study have demonstrated a particular antagonism 
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towards death and a strong obsession with life. They were rather uncomfortable with 

discussing death and perceiving it as part of life. Nevertheless, the current heightened 

attention on advance directives as part of one’s preparation for death can be seen as a major 

paradigm shift in Korean sentiments that has negatively marked discussion of death as a taboo. 

Recently in Korea, the level of national interest on advance directives has surged upwards, yet 

the old people 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, tailored at the old people’s level of understanding and the construction of social 

conditions that facilitates acceptance of advance directives as a natural stage in preparing for 

death, and consequently enable the elderly to spend the remainder of their lives more 

meaningfully. The study provides nurses in various settings with the baseline evidence and 

great potential to improve EOL care and ultimately to help older people to ‘die well’. The 

samples for this research were the old people residing in certain regions of Korea, and 

therefore there are limitations in generalizing the findings of this paper.  
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