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Subjectivity toward Death among HIV-Positive Men

Eun-Ju Lee, Ph.D.

Department of Nursing, Baekseok Culture University, Cheonan, Korea

Purpose: This study was to identify the attitude of Korean HIV (Human Immunodeficiency Virus) -positive men
toward death. Methods: A Q-methodology was performed with 20 HIV-positive male individuals. Participants
were asked to select and answer questions among a set of 40 Q-statements using a 9-point scale. The collected
data were analyzed using the PC QUANL program. Results: Participants’ attitudes toward death were categorized
into four types. Type I was characterized by respect for life, type II by reality orientation, type III by pain evasion
and type IV religious beliefs. Conclusion: It is necessary to develop an assessment tool and an intervention program
for HIV-positive individuals.
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Table 1, Eigen Value, Variance, and Cumulative Percentage.

Type 1 Type 2 Type 3  Type 4

Eigen value 5.4257 2.0427 1.4572 1.2926
Variance 0.2713 0.1021 0.0729 0.0646
Cumulative variance  0.2713 0.3734 0.4463 0.5109
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Table 2, Demographic Characteristics and Factor Weights of P-samples.

Type ID  Factor weight  Age Education Religion  Live alone or with people  Monthly income (10,000 won)
Type 1 3 1.50 47 High school Catholic Friend >100
(N=6) 8 0.84 49 University Buddhist Family 101 ~150
13 0.59 30 High school Atheist Alone 101~150
17 1.28 47 University Catholic Alone 101~150
19 0.91 57 University Protestant Family 200<
20 1.56 46 University Atheist Alone 101~150
Type 2 1 0.58 43 High school Catholic Friend >100
N=4) 4 0.53 55 High school Catholic Family 101~150
11 0.68 52 Middle school Protestant Alone >100
12 0.98 52 High school Atheist Alone 2100
Type 3 2 1.83 34 Middle school Catholic Friend =100
N=5) 5 0.89 43 High school Catholic Alone >100
9 1.03 50 High school Atheist Friend 101~150
10 0.99 47 High school Catholic Friend =100
16 0.57 59 High school Catholic Alone >100
Type 4 6 0.48 52 High school Protestant Alone 101~150
(N=5) 7 0.31 42 High school Protestant Alone >100
14 1.68 41 High school Catholic Friend >100
15 0.48 53 Middle school Catholic Alone >100
18 0.73 52 University Catholic Alone =100
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Table 3. Descending Array of Z-score and Item Descriptions for Type 1.
Q-statement Z-score
27  As long as we're alive, there's no need to think about death: we just have to live earnestly 2.36
36 1 will donate my organs (eyeball, cornea, heart, kidney, etc.) to other people 1.70
32 Everyone experiences death once in their lifetime so it's nothing to fear 1.66
33 It's not good children's future to witness death 1.50
8  Funeral rites or commemoration ceremonies should be carried out with dignity as a way of showing respect to the deceased 1.35
34 A hospital is the best place for a person to die because it's convenient for family members 1.31
31  Only religion can save a person from the fear of death —1.18
18  Modern medicine has tried to prevent and cure human disease as well as to extend their life, but has failed —1.21
5 It's best to die at the peak of my life —1.33
2 Without financial ability, we're better off dead —1.45
40 If I am dying, it's probably a punishment for my sins —1.83
4 Dying of a car accident or an incurable illness is a predestined fate —1.86
Table 4, Descending Array of Z-score and Item Descriptions for Type 2.
Q-statement Z-score
7 Whenever 1 die, I'd like to die instantaneously and painlessly 1.93
27  As long as we're alive, there's no need to think about death: we just have to live earnestly 1.75
36 I will donate my organs (eyeball, cornea, heart, kidney, etc.) to other people 1.69
6 My own death is one of the things I don't like to think about 1.31
1 When and where we die is a matter of fate 1.14
22 If I have a fatal illness, I wouldn't want my doctor to tell me —1.06
12 It's worthless to dedicate one's life to a faith or justice —1.08
20 A fear of death is the mental state of neurotic or narrow-minded people —1.15
40 If I am dying, it's probably a punishment for my sins —1.24
24 A person's body will die but not the spirit —1.31
15 When a person has cancer or an incurable illness it's better not to tell them the truth —1.41
28 A person's life is in essence noble, so it's better to get rid of the death penalty —1.67
5 It's best to die at the peak of my life —2.26
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Table 5. Descending Array of Z-score and Item Descriptions for Type 3.
Q-statement Z-score

9 If I go into a coma, I'd like to tell people before-hand not to put me in intensive care 1.84

32 Everyone experiences death once in their lifetime so it's nothing to fear 1.77
7  Whenever I die, I'd like to die instantaneously and painlessly 1.71
39 I open think about dying 1.64
26 People say life worth living but it's a fact that life is empty 1.36
27 As long as we're alive, there's no need to think about death: we just have to live earnestly 1.12

23 I believe a person who does a lot of good in this life will be blessed in the next life, and a person who does bad will be punished —1.04

1 When and where we die is a matter of fate
24 A person's body will die but not the spirit

31 Only religion can save a person from the fear of death

35 It scares me to think about the mental sufferings that accompany death (anxiety, fear, sadness about leaving)
36 1 will donate my organs (eyeball, cornea, heart, kidney, etc.) to other people
4 Dying of a car accident or an incurable illness is a predestined fate

25 Patients in a lot of pain with no changes of recovery should not be put to an easy death no matter what the family says

22 If I have a fatal illness, I wouldn't want my doctor to tell me

—1.10
—1.11
—1.11
—1.19
—1.22
—1.53
—1.55
—1.84
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Table 6. Descending Array of Z-score and Item Descriptions for Type 4.
Q-statement Z-score
30 A person facing death should be given the chance to talk openly about it to their family, doctor, or minister so they can 238
prepare for it ’
24 A person's body will die but not the spirit 1.76
16 A minister rather than the doctor should talk to a person facing death 1.40
38 Il leave clear instructions on what to do after I die 1.28
27  As long as we're alive, there's no need to think about death: we just have to live earnestly 1.18
28 A person's life is in essence noble, so it's better to get rid of the death penalty 1.18
34 A hospital is the best place for a person to die because it's convenient for family members 1.13
7 Whenever 1 die, I'd like to die instantaneously and painlessly 1.12
9 If I go into a coma, I'd like to tell people before-hand not to put me in intensive care 1.01
13 The existence of a life after death stems from the fantasy of people longing to live an eternal life —1.10
37 If I get a fatal illness, I'll try everything to cure it —1.21
21  Suicide is the responsibility of negligent family member or society —1.23
17 Death or life after death are the useless thoughts of leisurely people —1.31
36 I will donate my organs (eyeball, cornea, heart, kidney, etc.) to other people —1.36
11 It's better for family members or friends rather than the doctor to tell the patient about dying —1.47
22 If I have a fatal illness, I wouldn't want my doctor to tell me —1.71
Table 7. Consensus Items and Average Z-scores.
Q-statement Z-score
32 Everyone experiences death once in their lifetime so it's nothing to fear 1.29
35 It scares me to think about the mental sufferings that accompany death (anxiety, fear, sadness about leaving) —0.52
29 A person so old as to be burden to those around him is better off dead —0.75
21  Suicide is the responsibility of negligent family member or society —0.84
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