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<Abstract>

The purpose of this study is to explore and classify the types of the attitude on a good death of
nurses in long-term care hospitals. Q-methodology, which is effective in scientifically measuring
individual subjectivity, was used. 151 Q-population were selected through the processes of review of
research articles, newspaper articles and interviews. 34 Q-sample were selected from the 151
Q-population and 27 nurses in long-term care hospitals were invited as the P sample. The result of the
Q-sort was analyzed using PC QUANL Program. The types of attitude on a good death of nurses in
long-term care hospitals was categorized into three. 1) Death in supportive environment 2) a
comfortable death in real life 3) Dignity guaranteed death By identifying 3 attitude patterns toward a
good death of long-term hospital nurses, this study provides an opportunity for their reflection and
recognition toward a good death based on this result and suggests to think about ways to improve the

quality of nursing in the current increasing long-term hospitals.
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<Table 2> Factor Loadings of Respondents

Type No. r sex age religion effect of religion  career(year/month) EDD EDE
type 1 16 1.8942  female 51 Buddhism moderate 0/10 No No
(n=12) 23 1.4219  female 53 Buddhism very important 1/0 No Yes

5 1.2206 female 49  Buddhism important 7/0 No Yes

14 11770  female 58 Catholic important 1/0 No No

21 1.1648  female 45 Protestant important 2/2 No Yes

22 1.0580 female 41 Protestant very important 2/2 No Yes

3 0.8704 female 53 Catholic very important 4/0 No No

24 0.8673  female 33 Catholic important 2/5 Yes No

0.7567  female 59 none moderate 5/7 Yes Yes

0.7317  female 60 Catholic very important 3/5 Yes No

27 06701  female 44 none moderate 0/6 Yes No

18 0.6162  female 34 Protestant very important 0/8 Yes Yes

type 2 2 1.7493  female 46 Buddhism important 4/3 No Yes
(n=6) 26 1.1983  female 53 none moderate 0/6 Yes No
1 1.0214  female 26 none uninterested 4/4 No No

10 0.9024  female 56  Buddhism moderate 4/0 No No

11 0.8954  female 28 others moderate 0/7 No No

8 0.7748  female 24 none unimportant 0/8 Yes Yes

type 3 17 29075  female 28 none important 3/0 No Yes
(n=9) 19 1.6737 female 36  Protestant very important 3/8 No Yes
20 1.5494  female 25  Protestant important 0/8 No No

15 1.2787  female 40 Buddhism very important 1/6 No No

25 1.1684  female 25  Protestant moderate 1/8 No No

12 1.1643  female 35  Buddhism moderate 1/10 No No

13 1.0044  female 51 Protestant very important 2/0 Yes Yes

6 09474  female 37  Buddhism important 6/0 No No

7 06771  female 26 Buddhism moderate 3/0 Yes No

FWS=factor weight score, EDD=experience of death & dying, EDE=experience of education

<Table 3> Correlation between Types

type 1 type 2 type 3
type 1 1.00 0.28 0.57
type 2 - 1.00 0.28
type 3 - - 1.00
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<Table 4> Statement of Strong Agreement and Disagreement in Type 1

Type No. Q Statement /-score
Type 1 10 Giving thanks at being in this world 2.36
(n=12) 22 Having enough times to prepare for one’s death 1.70
16 Being memorized to others with a good person 1.29
13 Having a regretless death about the past days 1.27
19 Dying peacefully in the bosom of family members 1.26
30  Maintaining one’s clear cognition at the end of life 1.19
6 Dying with one’s will -1.06
27 Being helped and encouraged from the health care team while sick -1.08
24 Doing one’s best for maintaining one’s life until the end of life -1.17
12 Donating one’s properties , fame to others -1.29
5 Dying at home -1.35
25  Dying by leaving one’s enough property to family -1.42
1 Dying in a brief instant without suffering -2.19
2) A 258 B FelA) HIR 55 3) Al 359 £YHo) BYE ¢
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<Table 5> Statement of Strong Agreement and Disagreement in Type 2

Type No. Q Statement Z-score
Type 2 3 Dying without bodily pain caused diseases 2.15
(n=6) 31 Preserving one’s physical function at the end of life 2.05

29  Having a death after doing all the things | want to do during my life 1.30
14 Dying earlier than sons and daughters, spouse 1.22
28  Facing one’s death without fear 1.12
1 Receiving spiritual encouragement at the end of life -1.08
12 Donating one’s properties , fame to others -1.13
5 Dying at home -1.15
24 Doing one’s best for maintaining one’s life until the end of life -1.59
1 Dying in a brief instant without suffering -2.65

<Table 6> Statement of Strong Agreement and Disagreement in Type 3

Type No. Q Statement Z-score
Type 3 21 Being guaranteed one’s dignity until the end of life 1.81
(n=9) 22 Having enough times to prepare for one’s death 1.73

17 Accepting death in peace 1.50
13 Having a regretless death 1.22
19 Dying peacefully in the bosom of family members 1.15
15 Having a death after achievement of goals | want to accomplish 1.04
18 Expropriating of one’s death with people surroundings 1.04
14 Dying earlier than sons and daughters, spouse -1.06
6  Dying with one’s will -1.11
24 Doing one’s best for maintaining one’s life until the end of life -1.13
12 Donating one’s properties , fame to others -1.22
25  Dying by leaving one’s enough property to family -1.45
5 Dying at home -2.01
1 Dying in a brief instant without suffering -2.05
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