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Purpose: This study investigated awareness of dying well, as well as attitudes and prefer—
ences toward advance directives (ADs), among elderly individuals who lived alone. Meth-
ods: The participants were 173 elderly people living alone. Data were collected from July
2019 to September 2019 using questionnaires on perceptions of dying well, awareness of
advance directives, and general characteristics. Results: The majority of participants (68.2%)
stated that they had never heard of advance directives. The information they requested to
include in their advance directives mostly involved decisions on pain treatment, such as the
use of analgesic drugs in the final stages of a terminal disease. Perceptions of dying well were
statistically significantly different according to age and education. Conclusion: This study

discussed the attitudes and preferences of elderly living alone regarding advance directives to Correspondence to
provide basic resources for the systematic and active use of advance directives. ghm So-Eun
RCID:
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Table 1. Characteristics of Participants (N=173).

Characteristics Categories n (%) Mean+SD
Age (yr) 60~69 58(335)  74.67+7.20
70~79 69 (39.9)
>80 46 (26.6)
Sex Male 52(30.1)
Female 121 (69.9)
Duration of living 1~5 67(387)  10.02+8.71
alone (yr) 6~10 53(30.7)
11~20 36 (20.8)
221 7(9.8)
Religion Yes 8 (50.9)
No 85(49.1)
Education No formal education 42 (24.3)
Elementary school 63(36.4)
Middle school 36 (20.8)
>High school 32(18.5)
Financial status High 4(2.3)
Moderate 104 (60.1)
Low 65 (37.6)
Income Pension 71 (41.0)
Governmentsupport 43 (24.9)
Children’s support 49(28.3)
Others 0(5.8)
Health status Good 24.(13.9)
Moderate 106 (61.3)
Poor 43 (24.8)
Information about Yes 43(24.9)
dying well No 130 (75.1)
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Table 2. Perceptions of Dying Well (N=173).

ltems MeantSD

Total 3.02+0.42
Personal control 3.06+0.64
That the ability to communicate be present until death 3.13£0.72
That there be control of bodily functions until death 3.10+0.75
That there be mental alertness until the end 2.97+0.78
Clinical 3.04+0.50
That it be painless or largely pain-free 3.16£0.69
That it occur naturally, without technical equipment 3.18£0.79
That the dying period be short 3.08+0.79
That death occurs during sleep 3.03£0.91
That it be sudden and unexpected 2.76+0.85
Closure 3.00£0.64
That it be peaceful 3.49+0.69
That loved ones be present 3.34£0.78
That family and doctors follow the person’s wishes 3.04+0.74
That the person’s spiritual needs be met 3.04£0.83
That the person had an opportunity to say good-bye 3.01£0.85
That the person be able to accept death 2.97+0.83
That the person had a chance to completeimportanttasks ~ 2.80+0.85
That the person was able to remain at home 2.71£0.96
That the person lived until a key event 2.67+0.85
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Table 3. Perceptions of Dying Well by General Characteristics (N=173).
Perceptions of dying well
Characteristics Categories
Mean+SD torF P (Scheffé)

Age (yr) 60~69 3.14+0.49 349 0.032
70~79 2.96£0.38
>80 2.97+0.36

Sex Male 2.98+0.31 -1.15 0.250
Female 3.05+£0.46

Duration of living alone (yr) 1~5 3.06£0.35 0.46 0.707
6~10 3.03+0.35
11~20 2.97+0.53
>21 2.97+0.59

Religion Yes 3.03£0.42 0.12 0.908
No 3.02+0.42

Education No formal education® 2.92+0.38 3.71 0.012
Elementary school 3.02£0.41 (a<b)
Middle school 2.97+0.53
> High school” 3.23+0.29

Financial status High 2.88+0.18 0.69 0.500
Moderate 3.05+£0.44
Low 2.99+0.39

Income Pension 3.12+0.50 2.30 0.079
Government support 2.98£0.24
Children’s support 2.93£0.39
Others 2.96+0.49

Health status Good 3.08+0.52 0.39 0.681
Moderate 3.03£0.42
Poor 2.99+0.36

Information about dying well Yes 3.10£0.31 1.58 0.117
No 3.00+0.45
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Table 4. Advance Directives and Perceptions of Dying Well (N=173).
Characteristics Categories n (%)
Awareness regarding ADs Know about ADs 55(31.8)
Not heard of ADs 8(68.2)
Preference for ADs Agree 133(76.9)
Disagree 40 (23.1)
IntentiontocompleteanAD ~ Yes 76 (43.9)
No 97 (56.1)
Would allow a surrogate to Yes 83(48.0)
completeanAD No 90 (52.0)
Preferred treatment ifthereis  Life-sustaining treatment 45 (26.0)
no hope of recovery Pain management 106 (61.3)
Unknown 22(12.7)
Preference for information Todisclose information 85 (49.1)
disclosure Nottodisclose information 78 (45.1)
0(58

X

Unknown

ADs: advance directives.
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Table 5. Reasons for Completing an Advance Directives and Content to be Included (N=133).

Reasons n (%)*
I hope to not burden my family with end-of-life decisions 108 (82.1)
There may be differences in opinions between family members 105 (78.9)
| am aware that | could possibly lose my decision-making power as a result of becoming seriously ill or injured 101 (75.9)
| want to undergo the treatment of my choice 99 (74.4)
| want to decide for myself 89 (66.9)
| want to seriously consider my end-of-life decisions 79 (59.3)
An acquaintance has spoken about this issue 45(33.8)
This issue has become a topicin the mass media 41(30.8)
| want to make known my wishes regarding being a donor 39(29.3)
| do not trust the current medical profession 25(18.7)
Content n (%)*
Treatment-related decisions regarding pain during terminal stages (e.g. whether or not you wish to be treated with painkillers) 104 (78.1)
Treatment-related decisions in the case of becoming terminally ill (e.g. whether or not you wish to receive life-extending treatment) 103 (77.4)
Treatment-related decisions regarding end-of-life decisions (e.g. whether you would like to die in the hospital) 92 (69.1)
Whether or not you would like to be informed of your diagnosis and prognosis (e.g. whether or not you would like all information to be 90 (67.6)
directly disclosed to you)
Treatment-related decisions in the case of brain death or long-term comatose status 83(62.4)
Expressing whether or not you would like to be a donor for transplantation 67 (50.3)
Expressing whether or not you would like to donate your body for educational purposes 38(28.5)

*Multiple responses.
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Table 6. Reasons for Refusing to Complete an Advance Directive (N=40).

Reasons n (%)*
My family will make such decisions when the time is needed 32(80.0)
My physician will make such decisions when the time is 24(60.0)
needed
| do not want to think that | will eventually die or lose my 22 (55.0)
memory
It is impossible to think of such decisions as it is impossible 20 (50.0)
toimagine oneself in such a situation
| am currently healthy and there is no need to consider 17 (42.5)
such decisions
I feel that | will never be in situation where | would needan AD ~ 14(35.0)
Ihave no information about ADs 13(32.5)
Atmy present age, there is no need to consider such decisions 6 (15.0)

* Multiple responses.
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