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Abstract This study is a descriptive research study conducted to find out the level of perception of the good
death among nursing students and compare sub-factors among the perceptions of a good death. As for the
research method, 102 people who explained the purpose of the study and agreed to participate were
conveniently recruited. As a research tool, ‘Measure of concept of a Good Death’ by Schwartz et al. (2003)
was translated by Lee (2017), and the research was conducted through online. For data analysis, statistical
techniques such as descriptive statistics, frequency analysis, t-test, and one-way ANOVA of the IBM SPSS
Statistics 26 program were used. Factors showing average differences in scores for each of the three
sub-factors of good death awareness were derived from the experience of clinical practice. The mean of good
death (3.13+0.36 points) of nursing students who experienced clinical practice was statistically significantly
higher than that of students without clinical practice experience (2.90+0.31 points) (t=3.156, p=.002). In
particular, the mean of good death for ‘closure” was statistically significantly higher for those with experience
in clinical practice (3.46+0.39 points) than those without experience (3.16%£0.37 points) (t=3.476, p=.001).
Through this study, it was confirmed that nursing students' perception of a good death differed depending
on whether or not they were in clinical practice. The results of this study are expected to provide basic data
for the establishment of effective educational strategies for the perception of good death in nursing students.
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Table 1. General Characteristics (N=102)
Characteristics Frequency(n) Percentile(%)

Gender Male 19 18.6

Female 83 81.4

1" 4 40.2

2" 11 10.8

Grade g 29 284

4" 21 20.6

No(Atheism) 68 66.7

Yes 34 333

Religion Christian 20 19.6

Buddhism 5 4.9

Catholic 9 8.8

Clinical Yes 27 26.5

experience No 75 735

End-of-life | Yes 46 45.1
experiences

of relatives | No 56 54.9

End-of-life | Yes 39 38.2

Sipbrenge | No 63 618

Mean(SD) Min Max.

Age 21.17(2.36) 18 3
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Table 2. Factor Analysis of Good Death

(N=102)
ltem no 1 2 3 4 5 6 | avalue
16 828 | 128 | 055 | 116 | .150 |-.003
15 729 | -.032| 047 | -290| 002 | .179
13 605 | 302 |-013] 172 | og6 |-108] T
17 631 |-.068| 112 | 373 |-.261] 342
10 054 | 784 |-043| 210 | 281 |-.101
12 34 | 674 | 134 |-022|-095| 072|
9 -095 | 582 |-.047| 270 | 110 | 282
5 326 | 500 | 214 | -.327 | -.102| 435
2 272 |-159 | 775 | 035 | 178 | .080
3 —052| 071 | 673 |-170| 105 | 062 | 578
14 005 | 433 | 637 | 022 |-.145|-.075
1 069 | 210 | 015 | 851 | 033 | 080 | _
7 068 | 092 |-.298| 640 | 267 | 266
4 033 | 112 | 168 | 054 | 741 |-.068
8 107 | 172 |-.406| 001 | 634 | 365| 510
1 179 |-.139| 305 | 284 | 533 | 224
6 034 | 096 | 052 | 253 | .132 | .788 n/a
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Table 3. Means of items for Good Death Perception

(N=102)
Subscale ltem content Mean | SD
That fa‘mily. and doctors follow the 329 064
person’s wishes (4)
That it be peaceful (6) 3.47 0.66
That loved ones be present (7) 3.57 0.61
That the person’s spiritual needs 320 084
be met (8)
That the person be able to accept 343 070
o death (9)
osure That the person had a chance to 332 073
complete important tasks (10) ) )
That the person had an opportunity
to say good-bye (11) 366 | 054
That the person was able to
remain at home (12) 246 | 089
That the person lived until a key 277 085
event (13)
Thgt it be painless or largely 330 064
pain—free (1)
That the dying period be short (2) 266 | 0.79
Clinical | That it be sudden and unexpected (3 | 1.90 | 0.93
That it occur naturally, without
technical equipment (5) 268 | 077
That death occurs during sleep (14) 242 | 095
That there be mental alertness
until the end (15) 258 | 084
Personal | That .there bg control of bodily 269 081
control | functions until death (16)
That the ability to communicate be
present until death (17) 296 | 069
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Table 4. Difference Analysis in Means of Good Death Perception (N=102)
Good death Closure Personal control Clinical
Variable N
Mean| SD |[tor F| p Mean| SD |[tor F| p Mean| SD [tor F| p Mean| SD |tor F| p
Male 19 | 2.99 | 0.41 323 | 0.35 2.84 | 0.71 2.65 | 0.70
Gender 0.397 | 692 -0.168| .867 0.789 | 432 0.579| 564
Female | 83 | 2.96 | 0.33 3.24 | 0.41 2.72 | 0.59 2.58 | 0.45
1th 41 | 293 | 0.36 3.12 | 0.41 2.82 | 0.68 2.65 | 0.53
2nd 11| 292 | 031 3.26 | 0.37 2.73 | 0.61 242 | 047
Grade 0.705| 551 2.745| 047 0.608 | 611 0.620| .603
3rd 29 | 2.96 | 0.37 328 | 0.37 262 | 0.59 257 | 0.50
4th 21| 3.06 | 0.27 341 | 0.35 2.76 | 0.51 2.60 | 0.48
Yes 34 | 5011036 3311042 11 165 | 0230 22240071 660 | 0102 2242491 41| 0,630
No 68 | 2.94 | 0.33 321|038 ’ 267|058 | - i 261|051 | i
Atheism | g8 | 2.94 | 0.33 321 | 0.38 267 | 0.58 261 | 051
Religi
SN hristian | 90 | 2.95 | 0.28 326 | 043 275 | 065 250 | 0.41
1.893| .136 1570 202 1.709 | 170 0.868| 461
Buddhism| 5 | 3.31 | 0.45 3.60 | 0.30 3.13 | 0.73 2.88 | 0.77
Catholic | 9 | 2.99 | 0.42 3.25 | 0.41 3.04 | 0.68 251 | 0.46
Clinical  LYeS 27 | 313 | 0.36 3.46 | 0.39 2.85 | 0.56 2.72 | 057
Inica 3.156 | .002 3.476| .001 1.088 | 279 1531 .129
experience | No 75 | 2.90 | 0.31 3.16 | 0.37 2.70 | 0.63 2.55 | 0.47
End-of-life | Yes 46 | 2.97 | 0.34 3.25 | 0.37 268 | 0.58 2.66 | 0.52
experiences 0.318] .751 0.105| .917 -0.905| .368 1.253| 213
of relatives | No 56 | 2.95 | 0.35 324 | 042 2.79 | 0.64 254 | 0.48
End-of-life | Yes 39 | 3.01 | 042 343 | 0.37 258 | 0.64 253 | 0.64
education 0.733| .467 1.193 | 239 ~0862) 393 0.689| 494
experience | No 63 | 2.94 | 0.32 3.29 | 0.39 2.72 | 052 242 | 0.44
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