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Public Perception and Acceptance
of the National Strategy for Well-Dying

Seo Hyun Lee, Master of Global Economy & Strategy, Dong Eun Shin, M.P.H,,
Jin Ah Sim, B.A.* and Young Ho Yun, M.D., Ph.D.*

New Experimental Therapeutics Branch, National Cancer Center, Goyang,
*Department of Medicine, Seoul National University College of Medicine, Seoul, Korea

Purpose: Ten years have passed since the Korean government announced its plan to institutionally support hospice
and palliative care in 2002. In line with that, this study aims to suggest future directions for Korea’s hospice
and palliative care policy. Methods: We conducted a survey on people’s perception and acceptance of well-dying.
Data were collected from 1,000 participants aged 19~69 years between June 1 and June 11, 2012 via
computer-assisted telephone interviews. Results: The most important factor for well-dying was placing no burden
of care on others (36.7%) and the second most important factor was staying with their family and loved ones
(19.1%). Among nine suggestions of policy support for well-dying, the most popular was the promotion of voluntary
care sharing (88.3%), followed by the palliative care training support for healthcare providers (83.7%) and the
support for palliative care facilities instead of funeral halls (81.7%). The idea of formulating a five-year national
plan for end-of-life care drew strong support (91%). According to the survey, the plan should be implemented
by the central government (47.5%), the National Assembly (20.2%) or civic groups (10%). Conclusion: This
study demonstrated the public consensus and their consistent direction toward policy support for well-dying. Results
of this study may serve as a foundation for the establishment of policy support for people’s well-dying and palliative
care at the national-level.
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Table 1, Factor Analysis of 9 Well-Dying Strategies.
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Component
Rotated Component Matrix (Rotation Method: Varimax)
1 2 3

Practical support Support for volunteer palliative care sharing at the community level 0.7658  0.1399 0.0944

Support for hospice facility where family members feel comfortable and 0.7473  0.0427 0.1755

healthcare providers can take care of terminal patients instead of funeral hall

Support for national financial scheme for palliative care 0.6210  0.2855 —0.0383

Support for primary education program to make end of life beautiful 0.5303 03577 —0.0854
Medical, cultural support  Support for standard practice guidelines of palliative care 0.0811  0.7457 0.1630

Support for cultural campaign to make end of life beautiful 0.1998 0.7288 —0.0734

Support for social measures for end of life 0.1793  0.6564 0.2019

Support for the training and education of palliative care for healthcare providers 0.4065  0.5208 —0.0539
Emotional support Having frequent conversations about end of life with family members 0.0871  0.1291 0.9492
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Table 2, Characteristics of 1,000 Respondents from Korean General
Population in 2012.

Characteristic Categories N (%)
Sex Male 493 (49.3)
Female 507 (50.7)
Age (year) 19~39 398 (39.8)
40~69 602 (60.2)
Education (N=989) High school or less 427 (43.2)

College or higher 562 (56.8)
Marital status (N=998) Married 690 (69.1)
Other 308 (30.9)
Religion (N=967) Religious 530 (54.8)
None 437 (45.2)
Place of residence Metropolitan 458 (45.8)
City/country 542 (54.2)
Monthly income, <200 258 (28.0)
in 1,000 Korean won (N=922) >200 664 (72.0)
Life expectancy <85 510 (51.0)
>85 490 (49.0)
Morbidity Having disease 287 (28.7)
None 713 (71.3)
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No response

Securing sufficient financial means

Able to maintain consciousness until the end of life
Deciding treatment method by oneself

Thinking of one's past life as a meaningful one
Dying at home

Existential well being (religious comfort)

Free from pain

Getting things in order before death
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Staying with family and loved ones
Giving no burden of care to others

300 Figure 1, Important Issues in the end

36.7  of life care.
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Support for primary education
program to make end of life beautiful

Having frequent conversations
about end of life with family members

Support for social measures for end of life
Support for national financial scheme for palliative care
Support for standard practice guidelines of palliative care

Support for cultural campaign to make end of life beautiful

Support for palliative care facility where family
members feel comfortable and healthcare providers
can take care of terminal patients instead of funeral hall
Support for the training and education
of palliative care for healthcare providers

Support for voluntary care sharing
for well-dying at the community level
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Figure 2. Support for the well-dying
strategies from 1,000 respondents.
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Table 3. Model-based Adjusted Odds Ratio (aOR) of Support for Major Palliative Care Strategies by Logistic Analysis with the Backward Method.

Characteristic Categories aOR* 95% Cl
Support for voluntary care sharing
Sex Male 1 (referent)
Female 2.090 1.294 3.376
Support for 5-year national strategy for end of life care Disagree/Strongly disagree 1 (referent)
Strongly Agree/Agree/Partially agree 5.174 2472 10.828
Support for palliative care facility
Marital status Other 1 (referent)
Married 1.485 1.001 2.204
Support for S-year national strategy for end of life care Disagree/Strongly disagree 1 (referent)
Strongly Agree/Agree/Partially agree 4.371 2.222 8.596

*aOR: Adjusted odds ratio.
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Figure 3. Support for 5-year national

strategy for the end of life care (A)
and its responsible entity (B).

oS Be $97¢ Lk AoR UEgtkeDl>
217 ol B gAe] Zho] 7}E3) 29 Aol 4
W § 3w ol ddar] g
Rz Aol

of o 97 HEE

807 = IS Je AAEE Bt &

AAE 97 ASE Z 7H8 Eoko], 9] g89l9
i
=

215
N
A e

12 o] AlujA Rl Aoz et 53], w78k}

59 1 RIS € F e A9 1 Foto] &
ABALol] )3t Ak 883%9] Bals AAES HY
o} X GAg] 7H Eololo digh W2 HE 5o F
ZAH 3 e A 2 FRAAY Nda dets
shtbs HollA o7t dvtn & ¢ Uk FRAEA=
sl oY 2alxg warh 2008 Ao ®
A MEezm FE4 vgus B F, 9%
o], Al T +%°] duH NS Sgrhe). 11 Fot
o] ALEALE Bl LIS JEEL] Mo digh
FaE dolgozx dudld 719E 4 gl& o=
71t e = BFE old gk A A A o] wtEA] ukz]

Holof & Aoz AZHETK9). WHO (World Health
Organization)7} % ¢]sl= ¢3lel 871 AL 93t 2
Wy gEE EAlo Jwg daiel da 559 4o
AL PAIIE HEH Y AAE, w3z 1
TS dojFo] #x 9 7tEEY ae A2 A
o] Bt=A] slwkzls|ojo} gkrh(10). A A g

oA D) dBA} 7S 13998 S R AA G A



96 UIR DANA - 2AVO|ZOWIX|  2013;16(2):90-97

A G3.7%), A Al RS
g W3 A 9 uqe] BAE B2 F U= A4
A S HY/ANA 7P Fo mtE@BLI%0] I HE o
4golae. ol Adal ek el ohErhe heelE AE S Bk deke

oA zhglel FEe vw AF M FEoR g 9 vt FrAow gstelg dd FAS F35
FAAA At sas e FFol dvke AT A o F9 8e Su #d E3E AAHeR 26 o
ANe AER MY A Urrle 4o Al 9o o @r1ea 9 e AN AAY ReE st
5 Fag AR & 5 ginay A7l d 2 q8e & Aot

Bl g AES dYske Ad E & 2 Ad7e 4 91,0008 gigez Atk
gqare] vl 9A] 81.7%2 Py Fotoldl ik AA = B FAH A W NI =S Ldoprr] sl &
b HIS ARR £ S @ F Uk BT8RN < AN 2ae nEger 5 sa9x - golols
Abgete gkl e owid S7F FAC e v 2 9 AlesE Fge U 7152 vketaat etk
71827 A Eus wE F U st E Al 2004 F9 e FE5I T294 - gtol g i
A AR @zke] e g Zaeith SAA APEE Al SRS B AT AFeME & % F1
Aol nt=d 2001d S 87]8 oA AbgE ghate] ) 2 a9 obEthE rhrEl S A% Wty deAde A
2 39.8%H 9 ¥ 2010990 = 67.6%% <F 1.78) 7} 23t A, 2] A SEo 9] s RgS
S7FeTh12). ol WrIEAEC] F9 e Fee e F e AR AdS detn v A8F e
il = e s vhdse] 7MSER 81| o 2 IS o3 o] FAd = HidE = glo] &
S BE 7 UEF dte A=A Ade] FAsttte AAQ A ks AA Sk Aol & AT dejgtn
Ag Wity Al Ao B o4 ddstet 1w @ F S Aotk
St QIste] A gol 2 Fo] H= A7t 7teE
3 len g Hl&d BA T fevet Bd % e of
HlH 8ol 12008 9 H= THT 3~4u) Vg &
< Ho|tk13,14). S5 £ d7E AW 3o adsolg s AleA

arel nhERlE e s/hd H7h A Fd gst o2 Adapvka w3 20024 o] F 10de] At &
T SHAE 91.0%E W5 =2 AAEE Hol £ AHdA It digEe] dudd di Y FE8=
H O A FARe YR A4S gefof dne 9 7b ol| e HeA Lothazt st olE &
Aol 475%% 71w vl&E AASSITE s S F FF AT Gav) - gatel g PAo] vopd A S
7F Akl ti3 3 A9 gl Hlgo] 910%ol @at AAEE A ZER ST
e A3t 229 s adE o e okshE vt 2. 2012d 69 1958 69 11L7HA] d= ¥ 20~
72 E A w71 A5le AERAL] AAE EE o 694l 49l H 1,000 & W/FSE Computer-Assisted
77 H1 d5S & F Ak 53] sd =7 A= Telephone Interviewing (CATDE ©]-&-3}o] Ar}e)ol o3k
I A & Aol A AR A 1 & 94 9 FEEd B9 AR AASY 24 35
otol, Fell g tAld Ad A8 5o AT & & 17 54 A AAH, FalH, A1) A, 4
of TAALE w2 Aoz Yrh s7id =7k AFA A8 H 5 A7l tigh 14, 283 obErhe &
Fol A A ALA o] MAH o & & viRYd] tE FAA Az FA
F ok AR A 2000 A} Fdels e} PR 2o ofFThe &to vhrelE f9 Al 8 24w
7b &3t B8 AR =7 A FHska FAA A T O Al FEe A Sw0l 36722 7 '
P Ags AN AAH Feuet R o vhre Stk A2 8 gaRE 7oy o] Sle AbEE &
S A A, A=A AdAe] s EfoF & o] A Ae Aol 191%2 7P & vlE&E AA ST
TH(15). ot Adste] akel olgue wHEEE A 97HA

7 ASE S fd P e e ok A AIES AR A3, Y Fote] @43t
g FAR ZHE ASY SHEC] 475%%2 7P w3 ) ISk 7ol 883% = 7H weken o 8ele
d e 22 e a5 s Aot ¢ AE$ mi

€

8 Frbe oA 9l

S,
oxl,
2
)
>
(o,
o
=
—
ok
> it



FHste A g vee AAY 91%= wF =

< FEoller 1 s FARE FFAE75%), =3

(20.2%), ]J A10%) =9 Aoz AR AT
A2 vt =9 1,000 & q}c}p_i LS AT

aaE 214 409 Yo

A A8 s 2

_B: oS,
ﬂlﬂ

=
=

AE: Sooll e B, Sooll tie de, o5 4

. Yoo KJ. Conditions and direction of well-dying from the view-

point standing on the contemporary cultural context of Korean’s.
Stud East Philos 2008;55:7-43.

. Ministry of Health & Welfare, National Cancer Center. A call for

improved awareness for terminal cancer patients’ ‘Death with
Dignity’ Goyang:Ministry of Health & Welfare, National Cancer
Center;2012 Apr 14.

. Ministry of Health & Welfare. Conveniently use palliative care for

terminal cancer. Seoul:Ministry of Health & Welfare;2012 Feb 7.

. Yun YH. Hospice-palliative care and social strategies for improve-

ment of the quality of end-of-life. J Korean Med Assoc 2009;52:
880-5.

. Organisation for Economic Co-operation and Development. Health

at a glance 2011. Paris:OECD Publishing;2011.

. Yun YH, Rhee YS, Nam SY, Chae YM, Heo DS, Lee OW, et

al. Public attitudes toward dying with dignity and hospice *

OMT 9| :

10.

11.

12.

14.

15.

16.

UCty 27} Hapl et Yt 29S| N W48 97

palliative care. Korean ] Hosp Palliat Care 2004;7:17-28.

. Rhee YS, Yun YH, Park S, Shin DO, Lee KM, Yoo HJ, et al.

Depression in family caregivers of cancer patients: the feeling of
burden as a predictor of depression. J Clin Oncol 2008;26:5890-5.

. Lawrence L. Remix: making art and commerce thrive in the

hybrid economy. New York:Penguin Press;2008.

. Milligan S. Optimising palliative and end of life care in hospital.

Nurs Stand 2012;26:48-56.

WHO Definition of Palliative Care [Internet]. Geneva: World
Health Organization; 2013. {cited 2013 Mar 19]. Available from:
http://www.who.int/cancer/palliative/definition/en/.

Park CH, Shin DW, Choi JY, Kang J, Back YJ, Mo HN, et al.
Determinants of the burden and positivity of family caregivers of
terminally ill cancer patients in Korea. Psychooncology 2012;21:
282-90.

Statistics Korea. Preliminary results of birth and death statistics in
2011. Daejeon:Statistics Korea;2012 Feb 27.

. Kim MC. “Make this my funeral” Leave sons and daughters

advanced directives. The Chosunilbo 2012: Nov 14:Sect. A:12.
Kim MC. The number of deaths three times higher in 30 years:--
society is not up to funeral culture as it is. The Chosunilbo 2012:
Nov 14:Sect. A:12 (col. 2).
Carstairs S, Beaudoin GA, Canada.
mittee to Update "Of Life and Death.", Canada. Parliament.

Parliament. Senate. Subcom-

Senate. Standing Committee on Social Affairs, Science and Tech-
nology. Quality end-of-life care :
[Ottawa}:The Subcommittee;2000.
Ministry of Health & Welfare, National Cancer Center. Current

the right of every Canadian.

Status and policy suggestions for hospice palliative care. Goyang:
Ministry of Health & Welfare, National Cancer Center;2007.



