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A Study on Cognitive Attitudes toward Death according to
MBTI Personality Types

Hyung-goo Kang and Seong-Min Yoon, M.D., Ph.D.*

Graduate School, Department of Education, Ajou University, Suwon, *Division of Hematology-Oncology,
Department of Internal Medicine, Sun Hospital, Daejeon, Korea

Purpose: The aim of this study was to investigate attitudes toward death according to personality types and to
suggest the need to develop related hospice programs. Methods: Personality types were identified by the Korean
version of the Myers-Briggs Type Indicator (MBTI) Form G. A questionnaire with 26 five-point Likert items was
used to survey participants’ attitudes toward death. Results: The ESFP personality type was most common (20%)
among available 100 participants. Significant differences were observed in the attitudes towards death preparation
according to personality type s. Participants with personality preference types E, T and J showed positive attitudes
(P<0.05) toward death, but no significant differences were shown based on the SN index. Conclusion: The
attitudes toward death differed by personality types. Therefore, this study points to the need to develop diverse

hospice programs based on the personality types.
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Table 1, 26-item Questionnaire.

1. My death

D T am afraid of my mean appearance on the eve of death.

@ 1 worry that my fatal disease might put other person to trouble.

@ I am anxious about sudden death.

@ 1 feel sad with the fact that the way of the world go well regardless of my death.
(® I am anxious about remaining family whom I should take care of.

® I have thought once that I want to die.

1. My death/factor analysis

Worried about death, fear of death

(@ 1 should do financial adjustment and discuss my funeral service in advance of death with family.

I should prepare for my funeral (memorial service, cemetery and cost)

@ I agree with writing my will in advance.
I can accept my death as a part of my whole life.
@ I have ever thought my death.

@ 1 wish to avoid my death at any cost.
*lolel o] WhEA| Mol A 9.913]75d0] 423 o]
2.2998} 19.229, w39 nA# AYEe 1

Aov, JR19 15340 473

4367} 134512 YESLT)

Preparing for death

Acceptance of death

o 35137} 27.728, A E20] gk AYEe

2. General death
D I am afraid of unknowing about the world after death.

@ 1 worry about pain at the last moment.
® 1 think that the death is dreadful and sorrowful.

2. General death/factor analysis

The death of an unknown area

@ 1 am afraid that loved ones will not be visible when I die on my deathbed.

® I think that death is comfortable and beautiful.
® To consider death is the motive power of my life.
@ 1 believe the exist of the world of death after dying.

*lolB o] RHEA Mol A 89185 0] s Eo o, i1

1.529} 233972 JERyiTH

=l
o
N
o
il
ol
o

Unremitting efforts to overcome death

2 26713 36483, w29 nAHE AYE

rlo

3. etc.

3. etc./factor analysis

D I sometime relate other's death( family, relatives and friends) to my death.

@ 1 prepare well my funeral in advance.

@ I used to have an idea about my family member’s death.
@ 1 think that we should prepare our death.

® 1 belive in the exist of soul.

® T belive that my good deeds lead me to the heaven.

@ 1 feel more comfortable without thinking of death.

*dolElo] WuALA 4913 o] FHHeIH o, 19 DAY 4

The death of life in the process of
co-existence

Death to a new dimension

Escape from death anxiety

R 22563 27.891, J29] frakd A F

rlo

12563} 20441, 839 {3 A TFe 1.0487 1681322 YERyIT.

*We rearranged the question-order of questionnaire verifyingconcept validity according to factor analysis in order of precedence.
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Table 2. General Characteristics of Subjects (N=100).

Characteristics

Category

Frequency  Percentage

(number) (%)

Gender Male 42 42
Female 58 58

Age (years) 20~29 38 38
30~39 57 57

40 over 5 5

Religion Buddhism 10 10
Catholic 36 36

Christian 25 25

No religion 29 29

Educational Elementary school 0 0
level Middle school 0 0
High school 13 13

University 73 73

Graduate school 14 14

Marital status Married 22 22
Unmarried 78 78

Bereavement Have 84 84
experience None 16 16
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= Hell Aol7t gles & F A

6. AATEM-ZFE WO ME FZ 2AXI0 CHEH EHE
(Table 6)

ARG met ceses ol BAG A S5
o dig A% E%w, TEO| Ao)(c=1.983, P<0.05)¢}
2] 042;4 29 z}o](t=2.878, P<0.01)7} 95%
AszA BAROE fel et Yol
At - Gl whek Y] FEeM e FAA L

Table 3. MBTI 4 Personality Type Indicators and Personality Preferences

(N=100).
4 personality type Personality Frequency (number)

indicators preferences Percentage (%)
Extraversion/ E (Extraversion) 69
Introversion 1 (Introversion) 31
Total 100
Sensing/ S (Sensing) 69
iNtuition N (iNtuition) 31
Total 100
Thinking/ T (Thinking) 30
Feeling F (Feeling) 70
Total 100
Judgement/ J (Judgement) 36
Perception P (Perception) 64
Total 100

MBTI: Myers-Briggs Type Indicator.

Table 4. Analysis of the Difference by Personality (Preparing for death) (N=100).

N Average Standard deviation F Significance probability
Preparing for death ENFJ 5 2.650 0.487 1.946 0.032%

ENFP 14 2.429 0.835

ENT]J 3.000 1.414

ENTP 2.750 0.354

ESFJ 1.964 0.225

ESFP 20 2.625 0.841

EST] 10 2.425 0.541

ESTP 9 2.472 0.690

INFEJ 2 1.750 0.000

INFP 5 3.000 0.771

INTJ 1 3.250

INTP 0 - -

ISFJ 5 2.600 0.840

ISFP 12 2.833 0.907

ISTJ 4 4.000 0.842

ISTP 2 2.000 1.061

Total 100 2.603 0.815

*P<0.05.
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Table 5. Analysis of the Difference about Cognitive Attitudes to Death by MBTI (Extraversion/Introversion) (N=100).

Extraversion/ Standard Significance
. N Average .. .
Introversion deviation probability
Preparing for death E (Extraverséon) 69 2.486 0.722 5182 0.032%
I (Introversion) 3] 2.863 0.953
A f death E (E i 6 1. 0.864
cceptance of deat ( XfraVefS‘IOH) 9 993 2372 0.020%
I (Introversion) 3] 2.452 0.961
The death of life in the E (Extraversion) 69 2.370 0.704 .
process of co-existence I (Introversion) 31 2.726 0.815 —2.227 0.028
MBTI: Myers-Briggs Type Indicator. *P<0.05.
Table 6. Analysis of the Difference about Cognitive Attitudes to Death by MBTI (Thinking/Feeling) (N=100).
Thinking/ Standard Significance
Feeling N Average deviation ‘ probability
Worried about death, fear of death T (Thirilking) 30 3.322 0.895 1.983 0.050%
F (Feeling) 70 2.929 0.916
The death of an unknown area T (Thir-lking) 30 13.333 3916 2878 0‘005‘r
F (Feeling) 70 10.929 3.793

¥P<0.05 TP<0.01.

Table 7. Analysis of the Difference about Cognitive Attitudes to Death by MBTI (Judging/Perceiving) (N=100).

Poceag N Mege t iy
Worried about death, fear of death udgin 6 310 0.94
’ {> ((]Perfeiig 24 ;.298 O.ZS; 2182 0.052%
The death of an unknown area J (Judging) 36 12.972 3.821 2569 0.012*
P (Perceiving) 64 10.906 3.882
Escape from death anxiety J (Judging) 36 3.028 1.383 2364 0.020%
P (Perceiving) 64 2.438 1.082
*P<0.05.
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