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Purpose: The purpose of this study was to investigate the effects of death anxiety and social support
on the preferences for care near the end of life in older adults staying at long-term care hospitals. By
understanding these relationships among the factors, we provide crucial insights for enhancing end-
of-life care with respect to patients’ end-of-life care preferences. Methods: This was a cross-sectional
study. A total of 155 older adults staying at long-term care hospitals participated in the study. Data
collection was performed from January 9, 2023 to March 9, 2023. The data were analyzed using de-
scriptive statistics, t-tests, ANOVA, Pearson correlation coefficients, and hierarchical multiple regres-
sion analysis. Results: The results of this study show that death anxiety (p=.23, p=.002), social sup-
port (B=.22, p=.003), intensive care transfer (p=.18, p=.022), and severity of illness (B=. 16, p=.033)
were significantly affecting factors to the care preferences near the end of life in older adults staying at
long-term care hospitals. Conclusion: Understanding the end-of-life care preferences of older adults
with death anxiety in long-term care hospitals is important. Expressing these preferences in a timely
manner requires extensive support from patients, family, and health professionals. Developing an ef-
fective program for end-of-life care preferences is continuously needed for future studies.
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Ethic statement: This study was approved by the Institutional
Review Board (IRB) of Keimyung University (IRB No: 40525-
202207-HR-038-03). Informed consent was obtained from the
participants.
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Table 1. Subjects' General Characteristics (N=155)

Characteristic Category n (%) Mean+SD
General Gender
characteristics  Man 72 (46.5)
Woman 83 (53.5)
Age (year) 78.1+6.8
65~70 22 (14.2)
71~75 43 (27.7)
76~80 35(22.6)
>81 55 (35.5)
Education
Elementary school 60 (38.7)
graduated
Middle school graduated 28 (18.1)
High school graduated 37 (23.9)
University graduated 30(19.4)
Religion
Christian, catholicism 60 (38.7)
Buddhism 46 (29.7)
None 39 (25.2)
Others* 10 (6.5)
Monthly income
(10,000 won)
<100 69 (44.5)
>100~<200 54 (34.8)
>201 32 (20.6)
LTC hospital Living together before
characteristics  hospitalization
Yes 106 (68.4)
No 49 (31.6)
Cohabitation
Spouse 49 (37.4)
Sons and daughters 64 (48.9)
Others’ 18 (13.7)
Number of admission at LTC
hospital
1 50 (32.3)
2 64 (41.2)
>3 41 (26.5)
Duration of staying at LTC 19.0£11.7
hospital (month)
6~<12 53 (34.2)
>12~<24 55 (35.5)
>24 47 (30.3)
Number of visits to LTC
hospital
Once a week 9 (5.8)
Once every 2 weeks 23 (14.8)
Once a month 109 (70.3)
None 14 (9.0)
Intensive care transfer
Yes 44 (28.4)
No 111 (71.6)

(Continued to the next page)
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Table 1. Continued

Table 2. Subjects' Death Anxiety, Social Support and PCEOL (N=155)

Characteristic Category n (%) Mean+SD Variable Mean+SD  Minimum Maximum
Perception of health status Death anxiety
Poor 105 (67.7) Your own death 3.09+0.54 1.00 5.00
Moderate 38 (24.5) Denial of the idea of death 2.77+0.91 1.00 5.00
Good 12 (7.7) Short time lateness 3.26+0.87 1.00 5.00
Activities of daily living Fear of death-related events ~ 3.28+0.56 1.00 5.00
Independent 42 (27.1) Total 3.15+0.43 1.00 5.00
Dependent partially 46 (29.7) Social support
Dependent 67 (43.2) Family support 3.17£0.53  1.00 5.00
Disease (diagnosed)® Medical personnel support 3.22+0.57  1.00 5.00
Respiratory diseases 46 (21.7) Total 3.19+0.45 1.00 5.00
Cardiovascular disease 44 (20.8) PCEOL
Cranial nervous system 48 (22.6) Autonomous physiological 2724046  1.00 5.00
disease decision making
Diabetes 34 (16.0) Decision making by health 2.92+0.64 1.00 5.00
Cancer 18 (8.5) care provider
Others! 22 (10.4) Family 3.19+0.55 1.00 5.00
Severity of disease Spirituality 3.4310.72 1.00 5.00
High 4 (28.4) Pain 3.6741.02 1.00 5.00
Medium 38 (24.5) Total 3.11+0.30 1.00 5.00
Mild 9 (25.2) PCEOL=Preference for care near the end of life; SD=Standard devia-
Selective hospitaliza- 4(21.9) tion.
tion group®

The sum of the percentages does not equal 100% because of round-
ing. *Shincheonji, Soka Gakkai International; "Multiple response,
n=131; Parents, brothers, nephews; §Multiple response, n=212;
Icardiovascular disease, urinary tract infection, spinal canal stenosis;
‘Behavior problem, impaired cognition, physical reduced; LTC=Long-
term care; SD=Standard deviation.
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Table 3. Differences in PCEOL According to Subjects' Characteristics (N=155)

- PCEOL
Characteristic Category NMean+SD torF p Scheffe)
General characteristics Gender
Man 3.14+0.34 0.88 .380
Woman 3.09+0.26
Age (year)
65~70 3.09+0.28 0.51 .679
71~75 3.10+0.38
76~80 3.11+0.23
>81 3.04£0.26
Education
Elementary school graduated 3.19+0.27 2.28 .082
Middle school graduated 3.04£0.36
High school graduated 3.08+0.35
University graduated 3.06+0.21
Religion
Christian, catholicism 3.09+0.28 0.60 .610
Buddhism 3.16£0.31
None 3.10+0.33
Others* 3.10+0.27
Monthly income (10,000 won)
<100? 3.15+£0.24 3.63 .029
>100~<200" 3.14+0.31 (c<b<a)
>201° 2.99+0.37
LTC hospital characteristics Living together before hospitalization
Yes 3.07£0.31 2.87 .005
No 3.21£0.27
Number of admission at LTC hospital
1 3.13£0.22 0.47 .625
2 3.13+£0.31
>3 3.08+0.37
Duration of staying at LTC hospital (month)
6~<12° 3.03+0.30 6.84 .001
212~<24 3.09+0.35 (a<b<c)
>24¢ 3.23£0.17
Number of visits to LTC hospital
Once a week 3.42+0.21 0.97 408
Once every 2 weeks 3.224+0.39
Once a month 3.24+0.48
None 3.35£0.33
Intensive care transfer
Yes 3.21£0.18 3.24 .002
No 3.08+0.33
Health characteristic Perception of health status
Poor® 3.15+0.27 4.26 .016
Moderate’ 2.99+0.36 (b<c<a)
Good" 3.14+£0.23
Activities of daily living
Independent 3.10+0.19 3.16 .045
Dependent partially” 3.04+0.37 (b<a<q)
Dependent totally® 3.18+0.30
Severity of disease
High® 3.00+0.33 4.81 .003
Medium® 3.1740.21 (a<d<b<c)
Mild® 3.22+0.25
Selective hospitalization group™ 3.08+0.36

*Shincheonji, Soka Gakkai International; ‘Behavior problem, impaired cognition, physical reduced; LTC=Long-term care; PCEOL=Preferences for
care near the end of life; SD=Standard deviation.
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o= vehygth 384 (Model DA AH1A A2 & F4e A1t 5
A4 AY AHP=.18, p=.022), AYFZE(B=.16, p=.033),
F2EMB=.23, p=.002) © A5]4 A (B=.22, p=.003)] 47
a2lo] YFTABAZT = FIT YIS v|A| = 2 o2 Leyith

TehA YA BT G u|X= 2912 F5EHB =23,
p=.002), 234 AA(P=.22, p=.003), THAA 4L 43
(B=.18, p=.022), AYEZE(B=.16, p=.033) L0 Lhepr}.
2] AgEe yehfie $4%9 2475 adjusted R)E Model
914 12%, Model & 18%, Model M2 22.4%Z adjusted R*
o] sk R-ol5tA dg o] S7tekArh

Variabl Model | Model Il Model I
ariable B SE Bt p SE Bt p B SE Bt p
Monthly income* -0.05 0.03 -13 -155 .124 -0.03 0.03 -.08 -0.95 .345 0.03 0.03 .09 111 .268
Living together before 009 0.06 .14 163 .105 010 0.06 .15 174 .084 007 005 10 122 .223
hospitalization®
Duration of staying at LTC 0.06 0.03 .17 198 .050 006 003 .15 175 .083 005 003 12 152 131
hospital*
Intensive care transfer*  -0.14  0.05 -21 -254 .012 -012 005 -18 -2.32 .021 012 005 18 231 .022
Perception of health 0.01 0.02 .03 036 .720 0.00 0.02 .00 0.05 .958 0.00 0.04 -01 -0.07 .947
status®
Activities of daily living® -0.01 0.02 -.03 -0.35 .730 -0.01 0.02 -.04 -048 .629 -0.01 0.02 -02 -0.30 .761
Severity of disease® 0.04 0.02 .6 1.99 .049 0.04 0.02 .15 198 .050 0.04 002 .16 216 .033
Death anxiety 018 0.05 .26 3.43 .001 016 005 .23 312 .002
Social support 015 005 .22 3.02 .003
R? 160 .223 .269
Adjusted R® 120 180 224
F(p) 4.01 (<.001) 5.24 (<.001) 5.93 (<.001)

*Dummy variables: Monthly income (<100=1, 100~200=0, >201=0); Living together before hospitalization (No=1, Yes=0); Duration of stay-
ing at LTC hospital >24=1, 6~<12=0, >12~<24=0; Intensive care transfer (Yes=1, No=0); Perception of health status (Poor=1, Moderate=0,
Good=0); Activities of daily living (Dependent totally=1, Independent=0, Dependent partially=0); Severity of disease (Mild=1, High=0, Medi-
um=0, Others=0); LTC=Long-term care, PCEOL=Preferences for care near the end of life; SE=Standard error.
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