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<Table 1> Eigen value, variance and cumulative percentage

Factor 1 Factor 2 Factor 3 Factor 4
Eigen Value 5.6671 2.4750 1.7219 1.0703
Total Variance .2699 1179 .0820 .0510
Cumulative Variance .2699 3877 4697 .5207
<Table 2> Z-scores among factors (N=21)
Factor 1 Factor 2 Factor 3 Factor 4
NO Q-Statement (n=7) (n=6) (n=5) (n=3)
1 When and where die is a matter of fate. .6 4 9 -2
2 Without financial ability, we're better off dead. -1 -9 ) =7
3 Death is the end and there is no life after death. -2 -1.9 2 9
4 Dying in a car accident or through an incurable illness is a pre-destined fate. -2 -6 0 5
5 It's best to die at the peak of my life. -1.8 -1.5 0 -1.3
6 My own death is one of the things I don't like to think about. 3 4 -2.3 -3
7 Whenever I die, I'd like to die instantaneously and painlessly. 2.5 1.0 2.2 2.1
8 Funeral rites or commemoration ceremonies should be carried out with -1 A4 .6 -5
dignity as a way of showing respect to the deceased.
9 If T go into a coma, I'd like to tell people beforehand not to put me in 9 5 1.2 1.4
intensive care.
10 A person has the right to commit suicide. 4 2.2 -3 1.2
11 It's better for family members or friends rather than the doctor to tell the 1.2 .6 1.2 -1.2
patient about dying.
12 It's worthless to dedicate one's life to a faith or to justice. -4 i -3 -0
13 The existence of life after death stems from the fantasy of people longing to 4 -1.3 2 -1
live eternally.
14 A person has the right to commit suicide. =7 -1.1 -1.3 -1.6
15 When a person has cancer or an incurable illness it's better not to tell them -1.5 -1.0 -1.3 -1.6
the truth.
16 A minister rather than the doctor should talk to a person facing death. -3 1.5 -1 3
17 Death and life after death are the useless thoughts of irresponsible people. -6 -5 -8 .
18 Modern medicine has tried to prevent and cure human diseases as well as -2 -0 4 1
to extend lives, but has failed.
19 Death is the end of life's agonies. 4 -3 8 1.8
20 A fear of death is a mental state of neurotic or narrow—minded people. -.6 -1 -1 2
21 Suicide is the responsibility of negligent family members or society. 4 -1 -2 -1.1
22 If T have a fatal illness, I wouldn't want my doctor to tell me. =7 -8 -6 -8
23 1 believe a person who does a lot of good in this life will be blessed in the -1.1 2 6 2

next life, and a person who does badly will be punished.
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<Table 2> Z-scores among factors(continued)

AJelzrzets] %] 41188 A53%, 2006

(N=21)

Factor 1 Factor 2 Factor 3 Factor 4

NO Q-Statement (n=7) (n=6) (n=5) (n=3)

24 A person's body will die but not the spirit. .6 2.1 -3 4

25 Patients in a lot of pain with no chances of recovery should not be given an -.6 2 -2.4 -2.1
easy way out, no matter what the family says.

26 People say life is worth living but it's a fact that life is empty. 1.5 -1 8 -4

27 As long as we're alive, there's no need to think about death; we just have 5 1.0 -2 3
to live earnestly.

28 A person's life is in essence noble, so it's better to get rid of the death -1.6 -6 -1.2 -1.4
penalty.

29 A person so old as to be a burden to those around him is better off dead. 3 4 -5 1.2

30 A person facing death should be given the chance to talk openly about it to -1 1.3 6 -0
his/her family, doctor, or minister so that they can prepare for it.

31 Only religion can save a person from the fear of death. -2.3 1.5 -1.0 1.0

32 Everyone experiences death once in their lifetime so it's nothing to fear. 1.3 1.6 1.2 1.8

33 It's not good for children's future to witness death. -2 -1 -5 3

34 A hospital is the best place for a person to die because it's convenient for 0 5 7 9
family members.

35 It scares me to think about the mental suffering that accompanies 8 -1.5 =7 -1.4
death(anxiety, fear, sadness about leaving).

36 I will donate my organs(eyeballs, cornea, heart, kidney, etc.) to other 8 4 -1.0 -2
people.

37 If T contract a fatal illness, I'll try everything to cure it. 2.0 -1 -9 9

38 TI'll leave clear instructions on what to do after I die. 3 9 1.0 -1.0

39 1 often think about dying. -0 8 2.4 -4

40 If T am dying, it's probably a punishment for my sins. -1.8 -1.5 -2 -1.2
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<Table 3> Eigen value, variance and cumulative

D) A 478 1% 39 percentage
A 4599 5SS 7 A= 3Wola EF T Factor 1 Factor 2 Factor 3 Factor 4
ool FEAE fou #23k] aLE glo] F71E @ Cumulative 3209 4220 4906 5508
Wakar YAt Eg Fow o] nFoTRE variance
<Table 4> Z-scores among factors (N=19)
Factor 1 Factor 2 Factor 3 Factor 4
No 4 Statement 8 @5 @3 @)
1 When and where die is a matter of fate. .0 7 1.7 15
2 Without financial ability, we're better off dead. 0 -5 -1.1 1.1
3 Death is the end and there is no life after death. -2.0 -4 9 .6
4 Dying in a car accident or through an incurable illness is a pre-destined fate. 0 =7 1 =7
5 It's best to die at the peak of my life. =7 1 -1.7 =7
6 My own death is one of the things I don't like to think about. 1 2 3 6
7 Whenever I die, I'd like to die instantaneously and painlessly. 1.5 2.1 1.0 4
8 Funeral rites or commemoration ceremonies should be carried out with .8 A4 A 9

dignity as a way of showing respect to the deceased.
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<Table 4> Z-scores among factors(continued) (N=19)
Factor 1 Factor 2 Factor 3 Factor 4
No Q-Statement (n=8) (n=5) (n=3) (n=3)
9 If T go into a coma, I'd like to tell people beforehand not to put me in 8 1.1 1.5 -1.0
intensive care.
10 A person has the right to commit suicide. -1.6 -1.4 -1.2 2
11 It's better for family members or friends rather than the doctor to tell the 2 9 -5 6
patient about dying.
12 It's worthless to dedicate one's life to a faith or to justice. -4 1 8 -1.4
13 The existence of life after death stems from the fantasy of people longing to -1.6 3 -6 -5
live eternally.
14 A person has the right to commit suicide. -1.7 -1.5 -1.4 1.8
15 When a person has cancer or an incurable illness it's better not to tell them -8 -1.0 -.6 7
the truth.
16 A minister rather than the doctor should talk to a person facing death. 1.5 -3 -0 1.0
17 Death and life after death are the useless thoughts of irresponsible people. -1.3 -8 2 -1.1
18 Modern medicine has tried to prevent and cure human diseases as well as =7 1.4 -1.1 -1.0
to extend lives, but has failed.
19 Death is the end of life's agonies. 1.0 3 -5 0
20 A fear of death is a mental state of neurotic or narrow-minded people. -4 -7 -5 -1.3
21 Suicide is the responsibility of negligent family members or society. 2 -1.5 5 -1.6
22 1f T have a fatal illness, I wouldn't want my doctor to tell me. -1.5 -1.0 -1.0 5
23 1 believe a person who does a lot of good in this life will be blessed in the -3 .6 -1.0 -1.3
next life, and a person who does badly will be punished.
24 A person's body will die but not the spirit. 1.9 4 -9 1.3
25 Patients in a lot of pain with no chances of recovery should not be given an =7 -1.8 3 1
easy way out, no matter what the family says.
26 People say life is worth living but it's a fact that life is empty. 2 2 5 -1
27 As long as we're alive, there's no need to think about death; we just have -1 1.7 1.3 1.3
to live earnestly.
28 A person's life is in essence noble, so it's better to get rid of the death penalty. -.6 2 7 -2
29 A person so old as to be a burden to those around him is better off dead. -0 -6 1.5 -1.0
30 A person facing death should be given the chance to talk openly about it to 1.5 1.1 7 6
his/her family, doctor, or minister so that they can prepare for it.
31 Only religion can save a person from the fear of death. 1.6 -9 -1.4 -2.3
32 Everyone experiences death once in their lifetime so it's nothing to fear. 1.2 1.0 1.5 1.7
33 It's not good for children's future to witness death. 0 5 1.0 0
34 A hospital is the best place for a person to die because it's convenient for 7 1.9 1.6 7
family members.
35 It scares me to think about the mental suffering that accompanies -5 -3 -9 =7
death(anxiety, fear, sadness about leaving).
36 1 will donate my organs(eyeballs, cornea, heart, kidney, etc.) to other people. 8 1.3 -6 -9
37 1If T contract a fatal illness, I'll try everything to cure it. 2 -2 2 -8
38 Tl leave clear instructions on what to do after I die. 1.2 1 9 4
39 T often think about dying. D -1.1 -8 1.2
40 If T am dying, it's probably a punishment for my sins. -1.2 -1.7 -1.6 -3
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similar factor  ——
- different factor
Terminally ill cancer patients Primary family caregivers
’ Factor 1 | | Attachment to life Dependence on religion ‘
‘ Factor 2 | | Hope for heaven | Faithfulness to reality ‘
| Factor 3 | | Resignation to reality | | Obedience to fate \
| Factor4 | | Avoidance of pain | | Agony of reality l

<Figure 1> Comparison in the subjectivity of death between terminally ill cancer patients and
primary family caregivers

Terminally ill cancer patients —
Primary family caregivers -

Type B
Attachment to life

11

Obedience to fate

Type A
Attachment to life

11

Agony of reality

Type D
Resignation to reality

11

Faithfulness to reality

Type C
Hope for heaven

11

Dependence on religion

<Figure 2> Comparison of the group of terminally ill cancer patients and their family

- 753 -



° i w

o

fo o KU o Bl 2
ofN —

do P

o o

o o X K 1z

Y

o> ol ook LR fF e AR X2 ro 32

oz off

it

—_

82 1 7H5o o A%g &9 5890,
T PAlelnh fAke 754 g om Fae A
3 OEIRE 4 Teln, MRl Atebrke
i AEG FraL A7kska gl 2 854
wE glon vk Eek wmlAel A geshal glel -
e 2549 HEE 7R a5
goletar Azstar gl

FEL 4 7HEoR AT A T X g
B, BE 7S] s Z1Eaelgltk A WA 71
Sl ks 714 g em FRTIRRe 97fdol
R R U B F S R S RO e
7hS R ol Sl 504 oo £
1 117hge]a Fl 56M2 ARS s -
EHIAL QIS Al A S B AR, At

TIA ooz FH7I7Ee 33 67]€o)n =& 354

570 ARE RS a9Fa 3xE BRI A
Ul AA 7SS R, 3Rl 634 YA R F
717k 274 o)ar Fele 5942 YA} 3 3o

W ARE AP A3 o] 8l BE kS
of Amsl AR lEae] 4
I ERE R R
0 gglem, b wE FWE SAsle] BE EAS

¢
N
o

ro rﬁi
( ro
-HJ i‘l
2 X
g
oy
b o
ol

FJ
il

i o s st el oA

T AdvE e 7HI #AE ASHeR FHal
o]

B 1 7HHer Al AP @ FAY )

l‘%‘nﬂ WAelar B St i)E 7]

AR= 654 B oR VamggAteln Y]

 BAAERL o gk AAA e A

of wel ARE TVIF FHE F5E e

LRl 56MIE g oR dskar gllont s
I

A3l A& WA Fe A ASHoR 1T

T

R

o
—

H;&J

O

ol
-

7] 9
W, A% 499, 98 A9Y, 2F 893
31
| 153 & AFPom, W dBA F TYoR

Vg me WAt Tse gk BE ARE A4
o o AAE vl Bobh)E 9, Fast 99l

on dFHAA yehtes gt Az td F
Hes 7 le otk olell v A=
AN A B7] el g 3 Aeist FAE A
23] deFo)(Briggs & Colvin, 2002), A4l AFe)
= AT S we TAV aqdEn £
Aol 7= arEeolut FEEe A

i= gl
U AL L AN s G wud
[e)

il

Tﬁ_?ﬂ' ELﬁ\_(RO, 1988)0]7] el ZAvA FFSAME
F71H o2 At T WEste] Faul oA
A7) g2 ohg AEHES &2
wo TAZE agE
Al 3HHS @4 AdFoR, 7S] [AUETL o
H, A Apale] AAAQ]D FER s S5l s F
T AR FAS FHEkL AATE A&
W X85S WA S Ao, o 7}‘%}0]
o] Alshd QL siFT|E ke fE@olth o
2 eAbE BA7E 25 ’\Uﬂ%u}ﬂ =7 %E%
ey, et FHE RAE] A% AR TR
= & darl tklickiss & Hacker, 2001). I3
¥ e A7) S8 tiske] AIREE AR

-
=
=Y E AT E FATIE HET AlEE

o
i)
~

T

>

Y

_‘

i

FU

== ]’lﬁ"ﬁ ‘rr?’ﬂol‘:} ]
B f910] Folojm, ofi
NAsr] 98k A4 7+
o Fal A=Apet A “&% T A= lile A &5te]
WAl gk S-S Zles FE

}01'
=
Too
=)
%
oz
_>,i
N
N
_>,i
"

O{N
Eo
;
(i,
fo
ol
v}

- 754 -



, 2006

e

ol Aol

gAztzss] A Al18A Al5

2 47

3

2 75l

Sl Wy

8o

|
jutin
o
oF

]

=

e

A4

At ot

&}o]
)

=%

o

ekl

NEEEREL

R
g

=

A A A A(Proot et al., 2003)

p/]

Ak
2

=0
& =

=
]’—;‘_l_y

gl

o
B

1701 el

3]
],

Lee(1985)7}

Wl Ao Sgol Ud B EAoA AEA

Fov), 7

BE

L

g

371
]

o
Han(1999)¢] ¢4 3*

5}

3

A71el AR e} )

ol=%
=<

Hdok AA g 19% F 167e] o4dellem, 13
HATE

rgol wi-Akit
Al ek ARFAA

3]
o)

EG
o))

70

wir

jriase]

Bo

~

o
®
mr

O

A

o

o

oF

®
4

oj
P

o
=

5
1o

)

730

O

B

B

Ho

]
ol
N

A}

%

At

[e]

e N &

]

TR

I F

tg—b

o A

HA Hebsttt.
<

0

&

IREEIEE

)

Mg ol 94

f=rta 2 ok

3]

ol A BlojuAl

e
XL

& F29

s

8o

o
i

o
o

],

A sE

Epe

Han(1999)°]

il

~
o

3
o

o]

st e

S

wetolu], 7}
2]

[e]
[}

e

Algsf ok

ge Az te P Uepte
o Fgol

g
Wohs
2

2
o]

]

o
pul
=z
-

stxpel 19| 7}

=]

o1thE= Jeon(2003)] ZAxs}
o}

=
7

=

Sl Th whtee

Aew g,

o}

I AT ol 2] EAPE Fadow
[=]3

o, gy 7

d

=
=%

Tl

k-
g}
- 755 -

Z0 O
h = .
LI It

=
Fe fdelth

0

Yeun¥} Kim
TEAR ofH

L

L

=

)

I
gl

7]

ol71E

=, QIRte] gkt

=
=

o}

Kim, Kim#} Tak(1997-a)°]

vl

EQ17te] =W X &

Al
2l

shaiet.

S Aolof

S

A
il

>
o}

I AR AAsHA

ol
A7t Saell o

Ak
e



#89, C #38 AT £9F Fx I4AF, D 3

= = —
A REE o BHY @Y RRYoR, WA B

A ARE wn Aelsgon], oz dld A%e ool

& A= Aol gk ool b 7k ofd tigh
FEEe 7HAAL ol ARl %S Fi ong,
F2u2 eAbE AR AR oAt AXTE
7 =S =& Fart 9tk Fried, Bradley, O'Leary
<} Byers(2005)ll 9J8hd 89%<] w7 @xbe} 949%<)
715e 3kl Ao dis) AR oxpAEshE Bl &
asitiar AyZshg 23%9 #akel 37%9 43R THE
ANAl AofA FApe] Aol tjal] oAt FshE Blo] o]
Hobal shQlvk wgk 7RSike] M-S s)Eetal
= 7}3KSinger, Martin, & Kelner, 1999)3}e] =
Kol

£ 5 Y=% A9 45F AT

pad

[o

w3

d, %, 9=, A=, A 3 Aol F= A T AA
1 AAE AT FHKuuppelomaki, 2003), =4l

49l
of gejs A O & 4 9ES ASY A A

ol 3k ARE 65%% A3l i ARE Qe
v, ARt 7l dE 7SS, 53] mleAk 9

B2 QRS VIS skl glvhal Halskgt

=

C 82 A 24y T gAY R, 3= &
T A=l oigk gilg JHAa 9lem, v EgE
& oA F59 XS FHshL AL FEZ Ao}
UTF Wi YA} o] FH2 FAle} pFHe] e F
WE FI FEE FEIL JOBR, TATA ITAL
= A9} JiFo]l TuE FElA AS US4 =
5 =9, ARZEY JEA ARE fHST1E 5 9
T5 O 7EA Ajst 44 s E Algee Ao &
THh Weaver®} Flannelly(2004)E Fnl%el ¥

= AFANA e Far ae] el SAd TS
vjA, g2k B R opel TSR AE aaARl A7
Ae AFfEria ek T3 Taylor?t Mamier
(2005)= FekAte} 7hhe] GAREE Tl i ALE,

o] ezt
I a 9low, JEe sxts
15 Agsrtn gtk o] 39 33}

2
o
£L
e
it
=2
k)
&
Ny
l
|
bl
< N
ot
ox
fu}

fone o ¢
>,

o |d

¥
o

L
£ ol
AN
ol
o
BN

wo§e X ook R
T
J
[
it
o
R
o
o,
>
N
it
2
of
ol
ol
)
[
)
i
>

e b

ot ﬂ N
i
N
W
il
)
rN'
i
=
=
fru
il
fz
L
S
_(\>L
9

2

1
r e

42
il m§ o

o B

©
_1.\? o
= fo

2
b1

i

N R LR
F Yoo(2004)9] Ade} T2 owjo

ofN ol

N
o
R
K
ot

o N Bl o
N
)
g0

t

K3
=

o ot
S o
W
p H
o, M
o
o T
f"?‘ﬂ fr
‘ N
2 3
™ 1o
[m
o,
o
RPN
&
AN
oo
rO
>

2 AFsaAr Al ).
PEE2ON v #AAY AEl] S5% @
7] kAt 2193 F EATAR 7 199 5 & 40

wolt}, AFERHL QUANL PC Programe ©|-&3k]

Ao, Qeel EMe 29 EXHMH(Principal

- 756 -



o
)
N
J[m
ox
X
)
fol
)
oo
rlo

dlo
jg
o My
el

N

o2

ot
X
o
o>
=2

AN
oo
2
oft,
oft
)
Al

ol
oftt
jaio NE

g
° o 2
ol

o(lﬂ'
o 10T
ML
:‘qu
oﬁt’ﬂ
o 32
N D

&l

oft

o

=
o oft o

o

fu |

M

u

i

32 B

f ;& :
N

=
1o 0
N
of,
ral
i1
i1
Ho
o,
n
oo |o
oft
o

LA,
2
of

(
of

=)
N
!

20
Hoa

o
=
o ®x B
2
)
ofl,
do
o
S i:3
J[m
ox,
o
=
=

f
Gl
&

o

O:
[0
El
~ o N
R
0l
rl
2
fu
i‘)i
g
0g ML

M
ok o

oft

K

of

toty

©

o

foox X

]
to wx o

oo 32§
g
f

L oft

v
s}
i
-z
o
ofl,
_E
R
fru
i)
i
02
oz

L of

S B 9= 19 7}
) fEor BEREdeH, A ¥ VS

%9 Uhsom

ot g
o 4y
=
o
X
rO
i)
A
o2

5
b
>

g o

ox HU :(o r}ﬂ;

o & ot
oy ™
>,
2
2
oo
i)
Ho
o g
n
op
O
Jo
ot
flo
Pl
> 4
B
o

o 2 ¢ K g

2

y 3t

(o)

X o

-
I
ol ‘
do ¢
o
ol

o O
Jo
oft
=)
o
N
N
©

(02 Ut 30 1o N ot o Jo I [0 I
. 2

AIE U o5t o] ARz,
ek 1 ke & f8E 54
TR FA el Wasi, o) S B
d3Ate} TS dFoR HE e tig wEA

2. 97] 4R} 71Se] H5 A9 54 we 39
8Q5S sl A A4 A7t 2asi
3. 27] 4R} 7R S5 fFER A8 Thed F
= T A Trafe 758 AT F5 A5t
g g5}
References
Ahn, E. J. (2004). A study on burden and

burnout of family caregivers for caring of

terminal cancer patients. Unpublished master's

thesis, Chonnam National University, Gwangju.
Briggs, L. & Colvin, E. (2002). The nurse's role

Ae1zr5es]#] A18W A5F, 2006

in end-of-life decision—-making for patients
and families. Gerratr Nurs, 23X6), 302- 310.

Chang, S. R (1998). A study of family
caregivers' burden for the terminal cancer
patients. Unpublished master's thesis.
Graduate School of Public Health, Seoul
National University, Seoul.

Choi, G. O. (1995). The dying experience of a

Choi,

Fried, T. R., Bradley,

Fukui, S.

Han,

Jeon,

Kim,

Kim,

- 757 -

, H K. (2002).

terminally ill patient with cancer. Gyeonggr
College J, 23, 51-62.

P. S. (1999). Experiences of families on the
Unpublished
thesis. Hanyang University, Seoul.

E. H., OlLeary,
A L. (2005).
caregiver—patient communication and increased
caregiver burden. J Am Geriatr Soc, 531),
59-65.

terminal cancer. master's
J. R &

Byers, Unmet desire for

(2004).

related variables of Japanese family caregivers

Information needs and the

of terminally ill patients.  Murs
Health Sci, 6, 29-36.
M. S. (1999).

cancer care nurses.

cancer

The meaning to death of
Unpublished master's

thesis. Hanyang University, Seoul.

H W. (2003). The meaning of death for
Korean in view of novel and end stage
cancer patient. Unpublished doctorial

dissertation. Hanyang University, Seoul.

B. H, Kim, H K, & Tak, Y. R (1997-a).
Measuring the effects of hospice program on
death. Hy Nurs Res, X2), 60-65.

B. H, Chon, M. Y., & Kang, H. .
(1997-b). A study on the death orientation
of hospice care members. J Korean Acad
Adult Nurs, X3), 453-461.

The view and attitude about
Unpublished
thesis, Dongguk University, Seoul.

death in  Korean. master's

J. W. (2004). Relations between health
locus of control and death anxiety of cancer
patients in their final stages. Unpublished



master's thesis, Pusan National University,
Busan.

Kim, S, J.  (200D).
facilities of special management. National

Systematization  about

Cancer Center and Korean Society for
Hospice & Palliative Care(Ed.), Hospice &
Palliative 2001(pp. 33-36).

[lsan: National Cancer Center and Korean

Symposium

Society for Hospice & Palliative Care

Kim, Y. S. (1989). Attitudes of terminally ill
cancer patients toward death. Unpublished
master's thesis, Ewha Womans University,
Seoul.

Kuuppelomiki, M. (2003). Emotional support for
dying patients—the nurses' perspective. ZEur
J Oncol Nurs, A2), 120-129.

Lee, H. K. (1985). Attitudes toward death.
Unpublished

University, Seoul.

master's thesis, Hanyang

Lee, O. J. (1995). Lived experience of patients
with  terminal cancer: Parses  Human
Becoming Methodology. J Korean Acad Nurs,
243), 510-537.

Lee, S, J. (1992). Study of fear about death in

Unpublished
master's thesis, Korea University, Seoul.

Lee, S. W, Lee, E. O., Park H- A Oh, H &,
Ahn, H. S., Heo, D. S., Yun, Y. H., Kim, D.
S, & Ro, Y. J (1998). A study about home
care for hospice patients. Korean J Hospice
Palliative Care, 1(1), 39-46.

Lickiss, J. N. & Hacker, N. F. (2001). Care of
the patient close to death. Best FPract Res
Clin Obstet Gynecol, 152), 333-340.

Park, Y. H & Hyun, H. J. (2000). Caregiver
burden and family functioning of cancer
patient. J Aorean Acad Adult Nurs, 1X3),
384-395.

Proot, 1. M., Abu-Saad, H. H., Crebolder, H. F.,
Goldsteen, M., Luker, K. A, & Widder—
shoven, G. A. (2003). Vulnerability of family

caregivers in terminal palliative care at

families  of  terminally Il

home; balancing between burden and capacity.
Scand J Caring Sci, 172), 113-121.

Ramsey, C. N. & Lewis, J. M. (1990). Family
Structure and functioning. textbook of family
practice(4th Ed.). Philadelpia: W. B. Saunders
Corp.

Ro, Y. J. (1988). Psychological care of hospice
patients. Korean Nurs, 2A1), 41-46.

Singer, P. A., Martin, D. K., & Kelner, M.
(1999). Quality
perspective. JAMA, 282), 163-168.

Taylor, E. J. & Mamier, 1. (2005). Spiritual care
nursing: what cancer patients and family
caregivers want. J Adv Nurs, 493), 260-
267.

Weaver, A. J. & Flannelly, K. J. (2004). The role
of religion/spirituality for cancer patients and
their caregivers. South Med J 9712),
1210-1214.

Yeun, E. J. & Kim, H, K (1998). How people
understand death: a coorientational look. J
Korean Acad Nurs, 282), 510-537.

Yoo, R. K. (2004). Nurses' attitude toward death

and theirr performance of hospice care.

end-of-life-care—patients'

Unpublished master's thesis, Hallym University,

Chuncheon.

- Abstract -

Subjectivity of Terminally 1l
Cancer Patients and Primary
Family Caregivers on the View
of Death*

Lee, Eun Ju*»Kim, Boon Han#+*

Purpose: This study  was designed to

* Master's thesis, Department of Nursing, Graduate
School, Hanyang University
#% Part Time Lecturer, Department of Nursing, Hanyang
University
w#% Professor, Department of Nursing, Hanyang University

- 758 -



systematically —explore and elicit information
about terminally ill cancer patients' and primary
family caregivers' subjectivity of death. Method:
Using Q-methodology, 21 terminally ill cancer
patients and 19 primary family caregivers sorted
40  statements  during  personal interviews.
Results: The results of this study show that
terminally ill cancer patients have four factors
(‘Attachment  to  life’, ‘Hope for  heaven’,
‘Resignation to reality’, ‘Avoidance of pain’) of
response and primary caregivers have four
factors(‘Dependence on religion’, ‘Faithfulness to
reality’, ‘Obedience to fate’, ‘Agony of reality’).
Comparing  the  subjectivities of death  of
terminally 1ill cancer patients and primary family
caregivers, ‘Hope for heaven’ and ‘Dependence on
religion’ reveal the similarities of their outlook.
On the other hand, ‘Attachment to life’,
‘Resignation to reality’, ‘Avoidance of pain’,

‘Faithfulness to reality’, ‘Obedience to fate’,

AJelzrzets] %] 41188 A53%, 2006

‘Agony of reality’ reveals different aspects of
their outlook. The group of terminally ill cancer
patients and their families divided into four
types. Type A was ‘Attachment to life and
Agony of reality’, type B was ‘Attachment to life
and Obedience to fate’, type C was ‘Hope for
heaven and Dependence on religion’ and type D
was ‘Resignation to reality and Faithfulness to
reality’. The positive group was C or ‘Hope for
heaven and Dependence on religion’. Conclusion:
There are significant differences found in the
subjective  structure of death among terminally
ill cancer patients and primary family caregivers.
Therefore, it is necessary to develop an
individualized nursing intervention for terminally

il  cancer patients and family caregivers.

Key words: Death, Terminally ill, Cancer,

Family caregivers
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