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Older individuals’ perceptions of a good death: A systematic
literature review

Tiina J€arvi€o, Lily Nosraty, and Anna Liisa Aho

Faculty of Social Sciences, Tampere University, Tampere, Finland

ABSTRACT
The purpose of this literature review was to describe older individuals’ perceptions of a
good death. A systematic data search of CINAHL, Medline, PsycINFO, ASSIA, and Medic data-
bases from 2010 to 2020, supplemented with a manual search, resulted in 16 studies that
met the inclusion criteria. Study quality was assessed using the JBI critical appraisal criteria.
Data were analyzed by inductive content analysis. The core elements of older individuals’
perceptions of a good death were a dignified moment of death, factors that enhance the
desire to live, an active agency in adapting to death, and equal interpersonal relationships.

Introduction

The notion of a good death has been studied from
different perspectives; for example, from the perspec-
tive of different patient groups without distinction of
age (Kastbom et al., 2017; Pierson et al., 2002), the
perspective of the patients’ family members (Miyashita
et al., 2008) and health care professionals (Doorenbos
et al., 2006), as well as from the perspective of the
general population without distinction of age (Mori
et al., 2018). Some studies have featured older individ-
uals’ perceptions of a good death, although this was
not the actual research topic. For example, the study
by Anttonen (2016) sought to develop a substantive
theory of palliative care. On the other hand, in the
study of Fan et al. (2019), the purpose was to explore
experiences and processes of advance care planning
discussions among residents of a long-term care insti-
tution. As older individuals’ perceptions of a good
death have been given little targeted attention, it is an
important step to establish a systematic review of the
existing literature. We define a good death generally
as including the individual’s ability to maintain their
dignity, as well as having the ability to make autono-
mous decisions about matters concerning themselves,
their social relationships, and having emotional secur-
ity (Doorenbos et al., 2006; Park et al., 2019).

According to some researchers (Doorenbos et al.,
2006), a good death can be defined in many ways and
from several different perspectives. A good and

dignified death refers to how an individual can main-
tain one’s dignity, conscience, freedom, and responsi-
bility in the face of the inevitability of death. Indian
nurses described dignified death in expressions of the
transition of the soul, end of life, and ultimate death,
as well as being modest, lively, peaceful, painless, and
respectful. Kastbom et al. (2017), Miyashita et al.
(2008), and Mori et al. (2018) highlighted regard for
social relationships as part of a good death. In a study
of South Korean war veterans, perceptions of a digni-
fied death were determined by maintaining emotional
comfort and arranging social relationships, and a high
level of education and good financial situation were
reflected in the participants’ perceptions of what they
saw as a good death (Park et al., 2019). The period
before a good death was defined as the stage of life in
which an individual accepts death as being inevitable,
values the already lived life, and attains the unity of
one’s personality (Kastbom et al., 2017; Park et al.,
2019; Pierson et al., 2002).

Older individuals’ perceptions of a good death need
to be clarified in face of the noticeable aging of the
global population (WHO, 2020). The aging of the
population is also expected to increase the need for
palliative care. Globally, approximately 20 million peo-
ple require palliative care each year, and some 67% of
them are older individuals. Improving the quality of
palliative care involves crossing social and cultural
boundaries regarding death-related beliefs (World
Health Assembly, 2014). It is relevant because culture
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shapes individuals’ lives and influences them through
culturally specific traditions and norms. Similarly, cul-
ture and related beliefs, or their denial, shape percep-
tions of death (Koh-Krienke, 2019). Individuals’
worldview differs between Eastern and Western cul-
tures. Eastern cultures are considered more holistic
than Western cultures (Ma-Kellams & Blascovich,
2012). In addition to nurturing quality of life, the
Finnish institute for health and welfare (THL, 2020a)
defines enabling a good and dignified death as the
goal of end-of-life care.

Older individuals have been defined in many ways
both socially and in research, based on chronological
age (Mitchell & McCance, 2012; National Pensions
Act, 2007; Paillaud et al., 2017; Shawler, 2007;
Swinkels & Mitchell, 2009), impairment of physical,
mental, cognitive or social functioning (Supporting
the Functional Capacity of the Older Population & on
Social & Health Services for Older Persons Act, 2012),
and the cultural way of defining older individuals
(THL, 2020b). Age is defined differently in different
cultures. An individual’s cultural background contrib-
utes to how they view their aging or how they are
perceived by family and the rest of the community
(Joarder et al., 2014; THL, 2020b). In Somali culture,
for example, a 55-year-old is considered an older indi-
vidual (THL, 2020b) and in Bangladesh, people aged
50 and older are considered older individuals (Joarder
et al., 2014). In this literature review, our concept of
an older individual is based on a culturally dependent
way of defining an older individual (THL, 2020b).
The definition was reached to avoid excluding poten-
tially relevant studies from the data due to the narrow
definition of an older individual.

The recent COVID-19 pandemic has affected the
lives of older individuals in many ways. Older age
(e.g., individuals aged 60 years and older) has been
shown to increase the risk of severe disease and poor
prognosis in COVID-19 patients (Ma et al., 2020).
Social distancing and isolation may also be likely to
result in poor mental health for older individuals
(Baker & Clark, 2020). Especially, as the coronavirus
pandemic particularly affects the social dimension of
the lives of older individuals, it may also affect their
perceptions of a good death. For this reason, older
individuals’ perceptions of a good death need to be
systematically clarified so that any changes in percep-
tions considering a good death that may be caused by
the COVID-19 pandemic can be verified in the future.

This systematic literature review aims to establish
older individuals’ perceptions of a good death so that
their related needs can be taken better into account in

health care services. In so doing, the systematic litera-
ture review seeks to answer the following research
question: What are older individuals’ perceptions of a
good death?

Methods

A systematic literature review is a method in which
the goal is to make an objective and comprehensive
synthesis of research related to a research topic. In
addition, the aim is to summarize the existing know-
ledge on the research topic in a single document.
When conducting this systematic literature review, a
carefully structured research process was followed, in
which methodological care and justification were
essential to ensure the trustworthiness and appropri-
ateness of the results (Aromataris & Munn, 2020).

Search strategy

Data retrieval was performed from the CINAHL,
Medline, PsycINFO, ASSIA, and Medic electronic
databases. The PICo method applied to qualitative
research was used to formulate the research question
and to determine the keywords. P is the population
(older individuals), I is the phenomenon of interest
(perceptions of older individuals), and Co is context
(good death) (Aromataris et al., 2020).

Database searches used Finnish keywords with their
synonyms (Medic) and their English equivalents
(CINAHL, Medline, PsycINFO, ASSIA). MeSH/
FinMeSH (Finto), Hoidokki, Termix, Duodecim,
CINAHL Subjects Headings, Thesaurus, and Medic
keyword databases were used to define search terms
(Bettany-Saltikov, 2012), which are presented in
Supplementary Table A1, with Boolean operators used
according to the instructions of different databases.
The application and selection processes were carried
out in consultation with a university library informa-
tion specialist and supplemented by a manual search.
In the manual search, the reference lists of publica-
tions that fulfilled the inclusion criteria were reviewed
manually to identify additional studies not retrieved
in the electronic search.

Eligibility criteria and study selection

The search was limited to peer-reviewed publications
in Finnish and English which were published from
January 2010 to May 2020. This period was chosen
because an individual’s worldview and thus perceptions
of death are time-dependent (Menzies et al., 2020).
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In addition, each period affects the temporal manifesta-
tions of culture-related beliefs (Koh-Krienke, 2019).
The inclusion criteria for this systematic literature
review were that the publication answers the research
question; that is, deals with the perspectives of older
individuals and deals with the perceptions of a good
death. The exclusion criteria were the perspectives of
other age groups, health care personnel, people close to
the older individual, or age groups that are not sepa-
rated in the results section of the research article; does
not deal with perceptions of a good death, but for
example, causes of death or treatment measures; is a
literature review; and no full text was available. A total
of 1484 studies were identified via databases. Seven
studies were identified via other methods. Thirty stud-
ies were considered for full-text review. Of them, six-
teen studies were included in the literature review. The
PRISMA flowchart was used to report the selection
process of the studies (Page et al., 2021), which is pre-
sented in Figure 1.

Quality appraisal

The Critical Appraisal Tools developed by the Joanna
Briggs Institute (JBI, 2020) were used to assess the
quality of the studies. The studies were scored accord-
ing to the evaluation criteria, and based on the quality
assessment, no studies were excluded from the litera-
ture review returns. The first author (TJ) conducted
the quality assessment process and discussed it with
the coauthor (ALA) throughout the process. There
was no disagreement on the quality assessment. If
there had been disagreement over the quality assess-
ment, it was discussed until a consensus was reached.
The scores of the qualitative studies ranged from 7 to
10 out of 10, and the scores of the quantitative studies
from 5 to 6 out of 8. The scores of the quality assess-
ment for each study are presented in Table 1, and
Supplementary Tables A2 and A3.

Data extraction and synthesis of findings

The method of data analysis for the review was
inductive content analysis, which commenced by
numbering and tabulating the studies (Table 1). This
numbering was used in the coding process. The cod-
ing process was handled manually. The sentence or
part of the sentence in each study answering the
research question of the systematic review was
selected as the unit of analysis, from which the ori-
ginal expressions were extracted and their reductions

were formed (Elo & Kyng€as, 2008; Vaismoradi
et al., 2013).

Reductions were grouped based on the similarities
and differences between them. Subcategories were
formed from substantively similar expressions, from
which, by further raising the level of abstraction,
upper categories were formed. The categories were
named descriptively (Elo & Kyng€as, 2008; Vaismoradi
et al., 2013), and the process of content analysis for
one upper category is described in Supplementary
Table A4. The first author (TJ) performed data ana-
lysis and discussed it with the coauthor (ALA)
throughout the analysis process. Possible disagreement
over the analysis was discussed until a consensus
was reached.

Results

Description of Research Material

Of the 16 included studies, two were European, three
were North American, one was Australian, and ten
were Asian. In the Asian and European studies, the
participants were drawn from the general population
of each country or region. In contrast, in the North
American and Australian studies, participants repre-
sented various minority groups. The demographic
structure of the participants and more detailed infor-
mation on the studies selected for the literature review
are presented in Table 1. Six studies were quantitative
cross-sectional studies and ten were qualitative studies.
Of the qualitative studies, two analyzed the data by
inductive content analysis, two used thematic analysis,
and one used both inductive and deductive content
analysis. Two studies had been conducted using the
grounded theory method. One study was a focused
ethnography, and one study was a field study. One
study was a case study in which the data were ana-
lyzed by inductive content analysis. According to crit-
ical appraisal, most studies provided clear statements
of the methods and research process (see
Supplementary Tables A2 and A3).

Findings

Older individuals’ perceptions of a good death
included a dignified moment of death (n¼ 14), factors
that enhance the desire to live (n¼ 14), an effortless
death without artificial prolongation of life (n¼ 7),
accepting the end of life (n¼ 6), and a transparent
attitude toward self and others (n¼ 6). In addition,
older individuals’ perceptions of a good death
included an active agency in adapting to the death
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(n¼ 9), holistic spirituality in adaptation to death
(n¼ 3), involvement in interactions (n¼ 4), end-of-life
support (n¼ 5), equal interpersonal relationships
(n¼ 8), and leaving an intergenerational legacy (n¼ 5)
(see Table 2).

A Dignified Moment of Death
According to the older individuals’ perceptions of a
good death, a dignified moment of death included a
wish for an individual moment of death (Hattori &
Ishida, 2012; Liu & van Schalkwyk, 2019; Shimoinaba
et al., 2019), obtaining a meaningful place of death
(Akechi et al., 2012; Anttonen, 2016; H€av€ol€a et al.,
2014; Ko et al., 2013, 2015; Limpawattana et al., 2021;
Manjavong et al., 2019; Srinonprasert et al., 2019),
and a consideration of physiological factors (Fan
et al., 2019; H€av€ol€a et al., 2014; Joarder et al., 2014;
Ko et al., 2013, 2015; Liu & van Schalkwyk, 2019) and
mental factors (Akechi et al., 2012; Fan et al., 2019;
H€av€ol€a et al., 2014; Joarder et al., 2014; Ko et al.,
2013, 2015; Liu & van Schalkwyk, 2019; Shimoinaba
et al., 2019; Srinonprasert et al., 2014).

A wish for an individual moment of death as a per-
ception of a good death included consideration of
individual death-related perceptions, cultural back-
ground (Hattori & Ishida, 2012), as well as traditional
death-related rituals (Liu & van Schalkwyk, 2019;
Shimoinaba et al., 2019). Obtaining a meaningful
place of death included the possibility to die in one’s
favorite place (Akechi et al., 2012), in one’s own
home (Anttonen, 2016; H€av€ol€a et al., 2014; Ko et al.,
2013, 2015; Limpawattana et al., 2021; Manjavong
et al., 2019; Srinonprasert et al., 2019), in a medical
institution (H€av€ol€a et al., 2014; Park et al., 2015;
Shimoinaba et al., 2019), and the possibility to choose
the place of death (Akechi et al., 2012). Consideration
of physiological factors included the desire to die
without general physical suffering (Fan et al., 2019),
the experience of a painless death (Fan et al., 2019;
H€av€ol€a et al., 2014; Joarder et al., 2014; Ko et al.,
2013), a natural death (meaning no reliance on medi-
cine, medical technology, or medical interventions)
(Ko et al., 2013, 2015; Liu & van Schalkwyk, 2019),
the desire to encounter death in good physical
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Figure 1. PRISMA Flowchart of studies selection process (Page et al., 2021).

4 T. JÄRVIÖ ET AL.



Ta
bl
e
1.

Ch
ar
ac
te
ris
tic
s
of

in
cl
ud

ed
st
ud

ie
s
an
d
qu

al
ity

as
se
ss
m
en
t.

Co
un

tr
y
(a
ut
ho

rs
,y
ea
r)

Th
e
pu

rp
os
e
of

th
e
st
ud

y
M
at
er
ia
la

nd
re
se
ar
ch

m
et
ho

ds
Ke
y
re
su
lts

Q
ua
lit
y
as
se
ss
m
en
t�

1.
Ja
pa
n
(A
ke
ch
ie

t
al
.,
20
12
)

To
in
ve
st
ig
at
e
th
e
di
ffe

re
nc
es

in
th
e

pe
rc
ep
tio

n
of

th
e
co
nc
ep
t
of

go
od

de
at
h

be
tw
ee
n
th
e
yo
un

ge
r
ad
ul
t
po

pu
la
tio

n
an
d

th
e
ol
de
r
ad
ul
ts
,a
nd

to
cl
ar
ify

th
e

co
m
po

ne
nt
s
of

a
go

od
de
at
h
in

th
e

ol
de
r
ad
ul
ts
.

Su
rv
ey

(q
ue
st
io
nn

ai
re
)

70
–7
9
ye
ar
s
ol
d
(n
¼
46
6)

Q
ua
nt
ita
tiv
e
cr
os
s-
se
ct
io
na
ls
tu
dy

Pe
rc
ep
tio

ns
of

a
go

od
de
at
h
am

on
g
70
–7
9-

ye
ar
-o
ld
s
(fi
ve

ke
y
do

m
ai
ns

of
a
go

od
de
at
h)
:

(1
)
G
oo
d
re
la
tio

ns
hi
p
w
ith

m
ed
ic
al
st
af
f,
(2
)

Ph
ys
ic
al
an
d
ps
yc
ho

lo
gi
ca
lc
om

fo
rt
,(
3)

N
ot

be
in
g
bu

rd
en

to
ot
he
rs
,(
4)

Pr
ep
ar
at
io
n
fo
r

de
at
h,

(5
)
N
at
ur
al

de
at
h.

6/
8

2.
Fi
nl
an
d
(A
nt
to
ne
n,

20
16
)

To
de
ve
lo
p
a
su
bs
ta
nt
iv
e
th
eo
ry

of
pa
lli
at
iv
e

ca
re

de
sc
rib

in
g
pa
lli
at
iv
e
ca
re

by
an
al
yz
in
g

th
e
ex
pe
rie
nc
es

of
ad
ul
t
pa
tie
nt
s
w
ith

in
cu
ra
bl
e
ca
nc
er
,t
he
ir
fa
m
ily

m
em

be
rs
,a
nd

nu
rs
in
g
st
af
f.

Th
em

at
ic
in
te
rv
ie
w

Pa
tie
nt
s
ag
ed

57
to

87
ye
ar
s
(n
¼
16
)

Q
ua
lit
at
iv
e
re
se
ar
ch

Fa
ct
or
s
of

a
go

od
de
at
h:

Le
av
in
g
sp
iri
tu
al

he
rit
ag
e
to

fu
tu
re

ge
ne
ra
tio

ns
.

Th
e
pr
oc
es
s
of

gi
vi
ng

up
lif
e.
Pr
ep
ar
in
g
fo
r

de
at
h
by

co
nt
em

pl
at
in
g
de
at
h
fr
om

on
e’
s

ow
n
an
d
lo
ve
d
on

es
’p

er
sp
ec
tiv
e,

re
m
em

be
rin

g
pr
ev
io
us
ly
de
ce
as
ed

lo
ve
d

on
es
,c
ho

os
in
g
th
e
pl
ac
e
of

de
at
h,

an
d

ea
si
ng

th
e
bu

rd
en

on
lo
ve
d
on

es
.

10
/1
0

3.
Ta
iw
an

(F
an

et
al
.,
20
19
)

To
ex
pl
or
e
ex
pe
rie
nc
es

an
d
pr
oc
es
se
s
of

Ad
va
nc
e
Ca
re

Pl
an
ni
ng

di
sc
us
si
on

s
am

on
g

re
si
de
nt
s
of

a
lo
ng

-t
er
m

ca
re

in
st
itu

tio
n.

In
di
vi
du

al
in
te
rv
ie
w
s

Pe
rs
on

s
ag
ed

65
ye
ar
s
or

ol
de
r
(n
¼
28
)

Q
ua
lit
at
iv
e
re
se
ar
ch

G
oo
d
de
at
h
m
ea
nt
:

D
ea
th

w
ith

ou
t
ph

ys
ic
al

an
d
m
en
ta
ls
uf
fe
rin

g.
Pe
ac
ef
ul

de
at
h
w
ith

ou
t
pa
in
.

N
ot

pr
ol
on

gi
ng

th
e
lif
e
by

m
ed
ic
al

m
ea
ns
,a
t

th
e
ex
pe
ns
e
of

lo
ss

of
in
de
pe
nd

en
ce
.

A
qu

ic
k
an
d
sm

oo
th

de
at
h.

8/
10

4.
U
SA

(H
at
to
ri
&
Is
hi
da
,2

01
2)

D
es
cr
ib
e
th
e
pr
ed
om

in
at
e
th
em

e
de
riv
ed

fr
om

a
st
ud

y
of

go
od

de
at
h
“n
ot

be
in
g
a
bu

rd
en

to
fa
m
ily
”
fr
om

th
e
pe
rs
pe
ct
iv
e
of

el
de
rly

Ja
pa
ne
se

Am
er
ic
an
s
liv
in
g
in

H
aw

ai
i.

In
-d
ep
th

in
te
rv
ie
w
s

H
ea
lth

y
in
di
vi
du

al
s,
at

le
as
t
65

ye
ar
s
ol
d

(n
¼
18
)

Q
ua
lit
at
iv
e
re
se
ar
ch

Th
em

es
of

a
go

od
de
at
h:

1.
“N
ot

to
be

a
bu

rd
en

on
th
e
fa
m
ily
.”

2.
Th
e
pr
oc
es
s
of

lif
e
an
d
de
at
h.

3.
In
di
vi
du

al
vi
ew

s
on

de
at
h.

4.
Ja
pa
ne
se

cu
ltu

re
in

H
aw

ai
i.

9/
10

5.
Fi
nl
an
d
(H
€ av
€ ol
€ a
et

al
.,
20
14
)

To
de
sc
rib

e
th
e
ho

pe
of

th
e
pa
tie
nt

in
pa
lli
at
iv
e
ca
re

an
d
th
e
fa
ct
or
s
th
at

st
re
ng

th
en

an
d
w
ea
ke
n
it
fr
om

th
e

pe
rs
pe
ct
iv
e
of

th
e
pa
tie
nt
s
an
d
nu

rs
es
.

In
di
vi
du

al
in
te
rv
ie
w
s

Pa
tie
nt
s
ag
ed

68
–8
9
ye
ar
s
(n
¼
6)

Q
ua
lit
at
iv
e
re
se
ar
ch

W
is
he
s
fo
r
a
go

od
de
at
h:

Be
in
g
he
ar
d
as

a
pe
rs
on

.W
is
he
s
re
la
te
d
to

im
pe
nd

in
g
de
at
h
(b
ea
ut
ifu
l,
pe
ac
ef
ul
,a
nd

pa
in
le
ss

de
at
h,

pr
es
en
ce

of
a
lo
ve
d
on

e
at

th
e
tim

e
of

de
at
h)
.F
ut
ur
e
(g
oo
d
su
rv
iv
al

of
lo
ve
d
on

es
).
En
jo
yi
ng

lif
e
w
ith

ill
ne
ss
.

Ac
ce
pt
an
ce

of
co
nf
lic
t
of

as
pi
ra
tio

ns
.

10
/1
0

6.
H
on

g
Ko
ng

(H
o
et

al
.,
20
13
)

To
ex
pl
or
e
th
e
co
nc
ep
t
of

di
gn

ifi
ed

lif
e
an
d

de
at
h
in

a
Ch

in
es
e
co
nt
ex
t
an
d
to

ex
pl
or
e

th
e
ge
ne
ra
liz
ab
ili
ty

of
Ch

oc
hi
no

v’
s
D
ig
ni
ty

m
od

el
fo
r
ol
de
r
pe
op

le
fr
om

th
e

pe
rs
pe
ct
iv
e
of

pa
lli
at
iv
e
pa
tie
nt
s
in

H
on

g
Ko
ng

.

In
di
vi
du

al
in
te
rv
ie
w
s

Pa
lli
at
iv
e
ca
re

pa
tie
nt
s
ag
ed

60
ye
ar
s
or

ol
de
r
(n
¼
16
)

Q
ua
lit
at
iv
e
re
se
ar
ch

M
os
t
of

th
e
th
em

es
of

th
e
D
ig
ni
ty

m
od

el
w
er
e

fo
un

d
in

th
e
Ch

in
es
e
cu
ltu

ra
lc
on

te
xt

of
a

go
od

de
at
h.

D
ea
th

w
as

se
en

as
na
tu
ra
l.

Cu
ltu

re
-s
pe
ci
fic

co
nt
en
t
w
as

ev
id
en
t
in

th
e

su
b-
th
em

es
ge
ne
ra
tiv
ity
/le

ga
cy
:l
ea
vi
ng

be
hi
nd

a
cr
os
s-
ge
ne
ra
tio

na
lv
al
ue
,

re
si
lie
nc
e/
fig

ht
in
g
sp
iri
t:
le
tt
in
g
go

of
te
m
po

ra
lit
y,
to

ac
hi
ev
e
in
ne
r
pe
ac
e
an
d

co
m
fo
rt
.N

ew
su
b-
th
em

es
:e
nd

ur
in
g
pa
in
,

m
or
al

tr
an
sc
en
de
nc
e,
sp
iri
tu
al

su
rr
en
de
r,

tr
an
sg
en
er
at
io
na
lu

ni
ty
.

8/
10

7.
Ba
ng

la
de
sh

(J
oa
rd
er

et
al
.,
20
14
)

To
ex
pl
or
e
th
e
pe
rc
ep
tio

ns
of

th
e
ol
de
r
pe
op

le
ab
ou

t
th
e
m
ea
ni
ng

of
de
at
h
in

th
e

Ba
ng

la
de
sh
ic
om

m
un

ity
an
d
to

un
de
rs
ta
nd

th
e
im
pa
ct

of
th
e
m
ea
ni
ng

of
de
at
h
on

th
e

on
e’
s
w
el
l-b

ei
ng

.

Pa
rt
ic
ip
at
or
y
Ra
pi
d
Ap

pr
ai
sa
l/P

RA
Pe
rs
on

s
ag
ed

50
an
d
ov
er

(n
¼
8)

Q
ua
lit
at
iv
e
fie
ld

re
se
ar
ch

G
oo
d
de
at
h:

Pe
ac
ef
ul
ly
,w

ith
ou

t
su
ffe

rin
g,

an
d
su
rr
ou

nd
ed

by
fa
m
ily
.

D
yi
ng

ph
ys
ic
al
ly
fit

an
d
th
at

th
e
liv
es

of
th
ei
r

ch
ild
re
n
w
ou

ld
be

su
cc
es
sf
ul
ly
es
ta
bl
is
he
d.

8/
10

(C
on
tin
ue
d)

DEATH STUDIES 5



Ta
bl
e
1.

Co
nt
in
ue
d.

Co
un

tr
y
(a
ut
ho

rs
,y
ea
r)

Th
e
pu

rp
os
e
of

th
e
st
ud

y
M
at
er
ia
la

nd
re
se
ar
ch

m
et
ho

ds
Ke
y
re
su
lts

Q
ua
lit
y
as
se
ss
m
en
t�

8.
U
SA

(K
o
et

al
.,
20
13
)

To
id
en
tif
y
an
d
de
sc
rib

e
th
e
do

m
ai
ns

th
at

de
fin

e
go

od
de
at
h
fr
om

th
e
pe
rs
pe
ct
iv
e
of

he
al
th
y
M
ex
ic
an

Am
er
ic
an

ol
de
r
ad
ul
ts
.

In
di
vi
du

al
in
te
rv
ie
w
s

Pe
op

le
ag
ed

60
an
d
ov
er

(n
¼
18
)

Q
ua
lit
at
iv
e
re
se
ar
ch

Ca
te
go

rie
s
of

a
go

od
de
at
h:

N
o
su
ffe

rin
g.

Li
vi
ng

lif
e
w
ith

fa
ith

.
H
av
in
g
tim

e
fo
r
cl
os
ur
e
w
ith

fa
m
ily
.

D
yi
ng

at
ho

m
e.

A
na
tu
ra
ld

ea
th
.

9/
10

9.
U
SA

(K
o
et

al
.,
20
15
)

To
ex
pl
or
e
pe
rs
pe
ct
iv
es

to
w
ar
d
a
go

od
or

ba
d

de
at
h
fr
om

th
e
pe
rs
pe
ct
iv
e
of

ol
de
r

ho
m
el
es
s
ad
ul
ts

an
d
th
ei
r
co
nc
er
ns

ab
ou

t
en
d-
of
-li
fe

ca
re

ne
ed
s.

In
di
vi
du

al
in
te
rv
ie
w
s

O
ld
er

ad
ul
ts

ag
ed

60
an
d
ov
er

(n
¼
21
)

Q
ua
lit
at
iv
e
re
se
ar
ch

Th
em

es
of

a
go

od
de
at
h:

D
yi
ng

pe
ac
ef
ul
ly
.

N
ot

su
ffe

rin
g.

Ex
pe
rie
nc
in
g
sp
iri
tu
al

co
nn

ec
tio

n.
M
ak
in
g
am

en
ds

w
ith

si
gn

ifi
ca
nt

ot
he
rs
.

8/
10

10
.T
ha
ila
nd

(L
im
pa
w
at
ta
na

et
al
.,
20
21
,

O
rig

in
al

w
or
k
fir
st

pu
bl
is
he
d
20
19
)

To
ex
am

in
e
an
d
co
m
pa
re

th
e
pr
ef
er
en
ce
s
an
d

pe
rc
ep
tio

ns
of

ol
de
r
pa
tie
nt
s
an
d
ph

ys
ic
ia
ns

re
ga
rd
in
g
w
ha
t
co
ns
tit
ut
es

a
go

od
de
at
h.

Su
rv
ey

(q
ue
st
io
nn

ai
re
)

Pa
tie
nt
s
ag
ed

60
ye
ar
s
or

ol
de
r
(n
¼
60
8)

Q
ua
nt
ita
tiv
e
cr
os
s-
se
ct
io
na
ls
tu
dy

En
d-
of
-li
fe

ca
re

w
is
he
s
fo
r
a
go

od
de
at
h
(fi
ve

ke
y
ca
te
go

rie
s)
:R

el
ie
f
fr
om

un
pl
ea
sa
nt

sy
m
pt
om

s.
To

kn
ow

th
e
fu
ll
tr
ut
h
ab
ou

t
on

e’
s
ill
ne
ss
es
.A

w
is
h
to

be
re
sp
ec
te
d,

no
t

be
in
g
tr
ea
te
d
on

ly
fo
r
di
se
as
es

bu
t
al
so

ha
vi
ng

sp
iri
tu
al
ly
ne
ed
s
m
et
.W

an
tin

g
th
ei
r

fa
m
ily

to
kn
ow

th
e
fu
ll
tr
ut
h
ab
ou

t
th
ei
r

ill
ne
ss
es
.P

re
se
nc
e
of

th
e
pa
tie
nt
’s
lo
ve
d

on
es

w
he
n
ne
ed
ed
.

5/
8

11
.C

hi
na

(L
iu

&
va
n
Sc
ha
lk
w
yk
,2

01
9,

O
rig

in
al

w
or
k
fir
st

pu
bl
is
he
d
20
18
)

Ex
pl
or
e
ho

w
Ch

in
es
e
ru
ra
lo

ld
er

in
di
vi
du

al
s

w
ho

ar
e
in

th
e
la
te

st
ag
es

of
th
ei
r
liv
es

na
rr
at
e
de
at
h-
re
la
te
d
is
su
es

an
d
de
at
h

pr
ep
ar
at
io
n.

In
di
vi
du

al
in
te
rv
ie
w
s

O
ld
er

in
di
vi
du

al
s
(n
¼
14
)

Q
ua
lit
at
iv
e
re
se
ar
ch

G
oo
d
de
at
h:

A
di
sc
us
si
on

of
de
at
h
in

pr
ep
ar
at
io
n
fo
r
a

go
od

de
at
h.

Ri
tu
al
s
as

pa
rt
of

a
go

od
de
at
h.

Fo
rg
iv
en
es
s,
m
ak
in
g
pe
ac
e
w
ith

su
ffe

rin
g.

9/
10

12
.T
ha
ila
nd

(M
an
ja
vo
ng

et
al
.,
20
19
)

To
ex
am

in
e
an
d
co
m
pa
re

th
e
pr
ef
er
en
ce
s
an
d

pe
rc
ep
tio

ns
of

ol
de
r
pa
tie
nt
s
an
d
nu

rs
es

re
ga
rd
in
g
to

w
ha
t
th
ey

fe
el

co
ns
tit
ut
es

a
go

od
de
at
h.

Su
rv
ey

(q
ue
st
io
nn

ai
re
)

Pa
tie
nt
s
at

le
as
t
60

ye
ar
s
of

ag
e

(n
¼
60
8)

Q
ua
nt
ita
tiv
e
cr
os
s-
se
ct
io
na
lr
es
ea
rc
h

O
ld
er

pe
op

le
’s
pr
ef
er
en
ce
s
of

a
go

od
de
at
h:

1.
Re
lie
f
fr
om

un
co
m
fo
rt
ab
le

sy
m
pt
om

s
2.

To
re
ce
iv
e
th
e
fu
ll
tr
ut
h
ab
ou

t
on

e’
s
ill
ne
ss

3.
O
ld
er

in
di
vi
du

al
s
w
an
t
th
ei
r
fa
m
ily

to
kn
ow

th
e
fu
ll
tr
ut
h
ab
ou

t
th
ei
r
ill
ne
ss
.

5/
8

13
.S
ou

th
Ko
re
a
(P
ar
k
et

al
.,
20
15
)

To
co
m
pa
re

an
d
an
al
yz
e
th
e
at
tit
ud

es
of

ol
de
r

pe
op

le
liv
in
g
in

ca
re

in
st
itu

tio
ns

an
d
at

ho
m
e
re
ga
rd
in
g
de
at
h
an
d
th
ei
r

pe
rc
ep
tio

ns
on

th
e
do

-n
ot
-r
es
us
ci
ta
te

(D
N
R)

or
de
rs
.

Su
rv
ey

(q
ue
st
io
nn

ai
re
)

O
ld
er

pe
op

le
ov
er

th
e
ag
e
of

65
(n
¼
30
0)

Q
ua
nt
ita
tiv
e,

cr
os
s-
se
ct
io
na
ls
tu
dy

Fo
r
a
go

od
de
at
h,

th
e
ol
de
r
in
di
vi
du

al
s

ne
ed
ed
:

In
a
fa
ci
lit
y:
(1
)
ph

ys
io
lo
gi
ca
lp

ai
n
re
lie
f,
(2
)

ps
yc
ho

lo
gi
ca
ls
ta
bi
lit
y,
(3
)
re
lig
io
n,

(4
)

so
m
et
hi
ng

el
se
,(
5)

su
pp

or
t
w
ith

fa
m
ily

an
d

fr
ie
nd

s,
(6
)g
oo
d
ec
on

om
ic
co
nd

iti
on

s.
At

ho
m
e:
(1
)
ps
yc
ho

lo
gi
ca
ls
ta
bi
lit
y,
(2
)

ph
ys
io
lo
gi
ca
lp

ai
n
re
lie
f,
(3
)
re
lig
io
n,

(4
)

su
pp

or
t
fr
om

fa
m
ily

an
d
fr
ie
nd

s,
(5
)
go

od
ec
on

om
ic
co
nd

iti
on

s,
(6
)
so
m
et
hi
ng

el
se
.

5/
8

14
.A

us
tr
al
ia
(S
hi
m
oi
na
ba

et
al
.,
20
19
)

Ad
dr
es
s
th
e
co
m
pl
ex

cu
ltu

ra
le

nd
-o
f-
lif
e
ne
ed
s

of
a
cl
ie
nt

fr
om

a
m
in
or
ity

liv
in
g

in
Au

st
ra
lia
.

In
te
rv
ie
w

A
66
-y
ea
r-
ol
d
Ja
pa
ne
se

w
om

an
di
ag
no

se
d
w
ith

a
te
rm

in
al

ca
nc
er

(n
¼
1)

Q
ua
lit
at
iv
e
st
ud

y

Re
as
on

s
fo
r
th
e
re
se
ar
ch

pa
rt
ic
ip
an
t
to

re
tu
rn

ho
m
e
(t
o
Ja
pa
n)

at
th
e
en
d
of

lif
e:
(1
)

tr
ad
iti
on

al
fo
od

,(
2)

m
ot
he
r
to
ng

ue
,(
3)

co
nn

ec
tio

n
to

th
e
ho

m
el
an
d,

(4
)
de
at
h-

re
la
te
d
rit
ua
ls
.W

hi
le

liv
in
g
in

Au
st
ra
lia
,t
he

re
se
ar
ch

pa
rt
ic
ip
an
t’s

w
is
h
w
as

de
at
h
in

a
fa
m
ili
ar

pa
lli
at
iv
e
ca
re

un
it,

an
d
a

co
nv
er
sa
tio

n
w
ith

he
r
so
n
ab
ou

t
he
r
w
is
h

to
re
tu
rn

th
e
ur
n
to

Ja
pa
n.

7/
10

(C
on
tin
ue
d)

6 T. JÄRVIÖ ET AL.



condition (Joarder et al., 2014), and hoping to die
from sudden physiological causes (Ko et al., 2013).
Consideration of mental factors as a part of a good
death was accompanied by a wish for a peaceful death
(Fan et al., 2019; H€av€ol€a et al., 2014; Joarder et al.,
2014; Ko et al., 2013, 2015), a beautiful death (H€av€ol€a
et al., 2014), and dignified death (Ko et al., 2013). In
addition, consideration of mental factors included the
wish to die while sleeping (Ko et al., 2013; 2015), to
be respected as an individual (Akechi et al., 2012), the
presence of loved ones at the time of death (H€av€ol€a
et al., 2014; Joarder et al., 2014; Ko et al., 2013; Liu &
van Schalkwyk, 2019; Shimoinaba et al., 2019;
Srinonprasert et al., 2014), to be alone at the time of
death (Anttonen, 2016), as well as death without gen-
eral suffering (Ko et al., 2013, 2015) or mental suffer-
ing (Fan et al., 2019).

Factors that enhance the desire to live
Part of the older individuals’ perceptions of a good
death were factors that enhance the desire to live,
which included factors that increase the meaning of
life (Akechi et al., 2012; Ko et al., 2013; Limpawattana
et al., 2021; Manjavong et al., 2019; Park et al., 2015;
Srinonprasert et al., 2014, 2019), empowering emo-
tional work (Akechi et al., 2012; Anttonen, 2016;
H€av€ol€a et al., 2014; Ho et al., 2013; Ko et al., 2015),
maintaining psychological stability (Fan et al., 2019;
Limpawattana et al., 2021), the meaningfulness of act-
ing in the present (Akechi et al., 2012; Ho et al.,
2013), and the need to stay connected to one’s own
home (H€av€ol€a et al., 2014; Joarder et al., 2014;
Shimoinaba et al., 2019).

Factors that increase the meaning of life as percep-
tion of a good death included perceived mental and
general physical comfort (Akechi et al., 2012) as well
as environmental comfort (Akechi et al., 2012; Ko
et al., 2013). In addition, factors that increase the
meaning of life were associated with the alleviation of
unpleasant symptoms (Limpawattana et al., 2021;
Manjavong et al., 2019; Park et al., 2015;
Srinonprasert et al., 2014, 2019) and the presence of
loved ones as needed (Limpawattana et al., 2021).
Empowering emotional work included maintaining
hope (Akechi et al., 2012) and pleasure (Akechi et al.,
2012; Anttonen, 2016; H€av€ol€a et al., 2014), the ability
to express love, the expression of affection, dealing
with anger (Ko et al., 2015), and the identification of
privacy boundaries (Ho et al., 2013). As a part of the
perceptions of a good death, maintaining psycho-
logical stability included the desire to be mentally
aware in one’s last hours of life (Limpawattana et al.,Ta
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2021), as well as to experience mental balance as
death approaches (Fan et al., 2019). Also, the mean-
ingfulness of acting in the present included living in
the moment, being present without worrying about
the future (Ho et al., 2013), and fulfillment of experi-
encing the life cycle (Akechi et al., 2012). The need to
stay connected to one’s own home as a part of a good
death meant a desire that older people could stay at
home for as long as possible before death (H€av€ol€a
et al., 2014; Joarder et al., 2014), the opportunity for
those in inpatient care to visit their home (H€av€ol€a
et al., 2014), maintaining the food culture of the coun-
try of birth, the opportunity to use their mother
tongue to ensure belonging and understanding, as
well as maintaining an emotional bond with the coun-
try of birth (Shimoinaba et al., 2019).

An effortless death without artificial prolongation
of life
Effortless death without artificial prolongation of life
was part of older individuals’ perceptions of a good
death. It included a smooth and rapid death (Fan
et al., 2019; Limpawattana et al., 2021; Srinonprasert
et al., 2014, 2019), the decision to refuse resuscitation
(Fan et al., 2019; Hattori & Ishida, 2012), and the
refusal of life-prolonging medical treatments (Ko
et al., 2013, 2015; Srinonprasert et al., 2014).

A smooth and rapid death included a reluctance to
prolong the process of death (Fan et al., 2019;
Limpawattana et al., 2021; Srinonprasert et al., 2014,
2019), as well as a desire to die quickly and smoothly
(Fan et al., 2019). The decision to refuse resuscitation
included the refusal of resuscitation as it increases

Table 2. Older individuals’ perceptions of a good death.
UPPER category
(Number of studies) Subcategory

A dignified moment of deatha (n¼ 14) A wish for an individual moment of death
Obtaining a meaningful place of death
Consideration of physiological factors
Consideration of mental factors

Factors that enhance the desire to liveb (n¼ 14) Factors that increase the meaning of life
Empowering emotional work
Maintaining psychological stability
The meaningfulness of acting in the present
The need to stay connected to one’s own home

An effortless death without artificial prolongation of lifec

(n¼ 7)
A Smooth and rapid death
The decision to refuse resuscitation
Refusal of life-prolonging medical treatments

Accepting the end of lifed (n¼ 6) Adaptation to the knowledge of impending death
Acceptance of death

Transparent attitude toward self and otherse (n¼ 6) Transparency about health in relation to self and family
Taking responsibility for life

Active agency in adapting to the deathf (n¼ 9) Farewell as an enabler of renunciation
Preparing for the end of life

Holistic spirituality in adaptation to deathg (n¼ 3) Spiritual growth during life
Religious experiences

Involvement in interactionsʰ (n¼ 4) Establishing a confidential relationship with health care personnel
Experiencing connection in interpersonal relationships
Presence in interpersonal relationships
Involving people in the life of the dying person

End-of-life supporti (n¼ 5) Support from social relationships
Support from health care personnel

Equal interpersonal relationshipsj (n¼ 8) Aspiration not to burden other people
Avoidance of being a burden

Leaving an intergenerational legacyk (n¼ 5) Leaving your own legacy
Taking children and grandchildren into account intergenerationally in adaptation to death

Note. Studies included in the systematic literature review, from the results of which this upper category has been formed (Author, year).
a(Akechi et al., 2012; Anttonen, 2016; Fan et al., 2019; Hattori & Ishida, 2012; H€av€ol€a et al., 2014; Joarder et al., 2014; Ko et al., 2013; 2015; Limpawattana
et al., 2021; Liu & van Schalkwyk, 2019; Manjavong et al., 2019; Shimoinaba et al., 2019; Srinonprasert et al., 2014, 2019).

b(Akechi et al., 2012; Anttonen, 2016; Fan et al., 2019; H€av€ol€a et al., 2014; Ho et al., 2013; Joarder et al., 2014; Ko et al., 2013, 2015; Limpawattana et al.,
2021; Manjavong et al., 2019; Park et al., 2015; Shimoinaba et al., 2019; Srinonprasert et al., 2014, 2019).

c(Fan et al., 2019; Hattori & Ishida, 2012; Ko et al., 2013, 2015; Limpawattana et al., 2021; Srinonprasert et al., 2014, 2019).
d(Anttonen, 2016; H€av€ol€a et al., 2014; Ho et al., 2013; Ko et al., 2013; 2015; Liu & van Schalkwyk, 2019).
e(Ko et al., 2013; 2015; Limpawattana et al., 2021; Manjavong et al., 2019; Srinonprasert et al., 2014; 2019).
f(Akechi et al., 2012; Anttonen, 2016; Hattori & Ishida, 2012; Ko et al., 2013; Limpawattana et al., 2021; Liu & van Schalkwyk, 2019; Park et al., 2015;
Shimoinaba et al., 2019; Srinonprasert et al., 2019).

g(Ho et al., 2013; Ko et al., 2013, 2015).
h(Akechi et al., 2012; Anttonen, 2016; H€av€ol€a et al., 2014; Ho et al., 2013).
i(Hattori & Ishida, 2012; Ho et al., 2013; Joarder et al., 2014; Limpawattana et al., 2021; Srinonprasert et al., 2014).
j(Akechi et al., 2012; Anttonen, 2016; Fan et al., 2019; Hattori & Ishida, 2012; H€av€ol€a et al., 2014; Ho et al., 2013; Limpawattana et al., 2021; Srinonprasert
et al., 2019).

k(Anttonen, 2016; Hattori & Ishida, 2012; Ho et al., 2013; Joarder et al., 2014; Shimoinaba et al., 2019).
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suffering and pain (Fan et al., 2019), and choosing a
resuscitation ban when the patient is terminally ill
(Hattori & Ishida, 2012). The refusal of life-prolong-
ing medical treatments included death without life-
sustaining medical devices (Ko et al., 2013, 2015) and
a reluctance toward life-prolonging treatments with
poor chances of survival (Srinonprasert et al., 2014).

Accepting the end of life
As part of older individuals’ perceptions of a good
death, accepting the end of life was associated with an
adaptation to the knowledge of impending death
(Anttonen, 2016; H€av€ol€a et al., 2014; Ho et al., 2013;
Ko et al., 2013; Liu & van Schalkwyk, 2019) and the
acceptance of death (Ho et al., 2013; Ko et al., 2015).

Adaptation to the knowledge of impending death
included accepting death as part of life (H€av€ol€a et al.,
2014), accepting unfinished matters (Anttonen, 2016),
the acceptance of conflicting wishes (H€av€ol€a et al.,
2014), as well as experiencing death as natural (mean-
ing dying as a part of the course of life, and that
death is not something to be ashamed of) (Anttonen,
2016; Ho et al., 2013; Ko et al., 2013; Liu & van
Schalkwyk, 2019). An acceptance of death as a part of
older individuals’ perceptions of a good death meant
finding inner peace by giving up the fight (Ho et al.,
2013) and the resolution of any internal conflicts (Ko
et al., 2015).

Transparent attitude toward self and others
Transparent attitude toward self and others was
included in older individuals’ perceptions of a good
death and meant transparency about health in relation
to self and family (Ko et al., 2013; Limpawattana
et al., 2021; Manjavong et al., 2019; Srinonprasert
et al., 2014, 2019), as well as taking responsibility for
life (Ko et al., 2013, 2015; Srinonprasert et al., 2019).

Transparency about health in relation to self and
family included knowing the truth about the illness
(Limpawattana et al., 2021; Manjavong et al., 2019;
Srinonprasert et al., 2014, 2019), telling the truth to
the family (Limpawattana et al., 2021; Manjavong
et al., 2019; Srinonprasert et al., 2014), and involving
the family in final decisions (Ko et al., 2013). Taking
responsibility for life included settling matters with
loved ones (Ko et al., 2013, 2015), apologizing (Ko
et al., 2015), and completing unfinished matters
(Srinonprasert et al., 2019).

Active agency in adapting to the death
An active agency in adapting to death was a part of
older individuals’ perceptions of a good death and

included farewell as an enabler of renunciation
(Anttonen, 2016), and preparing for the end of life
(Akechi et al., 2012; Anttonen, 2016; Hattori & Ishida,
2012; Ko et al., 2013; Limpawattana et al., 2021; Liu &
van Schalkwyk, 2019; Park et al., 2015; Shimoinaba
et al., 2019; Srinonprasert et al., 2019).

From the older individuals’ point of view, farewell
as an enabler of renunciation included saying goodbye
to other people, saying goodbye to things, roles, and
places, and saying goodbye as a way of giving up cer-
tain situations, as well as saying goodbye in general
(Anttonen, 2016). Preparing for the end of life as a
part of older individuals’ perceptions of a good death
included a general preparation for death (Akechi
et al., 2012; Ko et al., 2013; Liu & van Schalkwyk,
2019), preparation for death from the perspective of
oneself and loved ones, sharing things according to
family culture (Anttonen, 2016), as well as the making
of a will and financial plans (Hattori & Ishida, 2012).
In addition, preparing for the end of life included
obtaining insurance that entitled older individuals to
care, moving to 24-hour care housing (Hattori &
Ishida, 2012), the appointment of a surrogate deci-
sion-maker (Limpawattana et al., 2021; Srinonprasert
et al., 2019), and funeral planning (Hattori & Ishida,
2012; Park et al., 2015; Shimoinaba et al., 2019).

Holistic spirituality in adaptation to death
Holistic spirituality in adaptation to death was a part
of older individuals’ perceptions of a good death and
was associated with spiritual growth during life (Ho
et al., 2013; Ko et al., 2013, 2015) and religious experi-
ences (Ko et al., 2013).

Spiritual growth during life included seeking spirit-
ual peace, finding spiritual peace through forgiveness,
broadening the outlook on life (Ho et al., 2013), as
well spirituality during life (Ko et al., 2013), and expe-
riencing a spiritual connection (Ko et al., 2013, 2015).
Religious experiences included religiosity during life
as well as accepting God’s decision on death (Ko
et al., 2013).

Involvement in interactions
As a part of older individuals’ perceptions of a good
death, involvement in interactions included establish-
ing a confidential relationship with health care per-
sonnel (Akechi et al., 2012), experiencing connection
in interpersonal relationships (Akechi et al., 2012;
H€av€ol€a et al., 2014; Ho et al., 2013), presence in inter-
personal relationships (H€av€ol€a et al., 2014; Ho et al.,
2013), as well as involving people in the life of the
dying person (Anttonen, 2016).
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From older individuals’ points of view, establishing
a confidential relationship with healthcare personnel
included trusting the physician, discussing treatment
with the physician, as well as having good relation-
ships with the healthcare personnel (Akechi et al.,
2012). Experiencing a connection in interpersonal
relationships was related to the experience of being
heard (Akechi et al., 2012; H€av€ol€a et al., 2014), good
family relationships (Akechi et al., 2012), and inter-
generational unity (Ho et al., 2013). On the other
hand, presence in interpersonal relationships included
the experience of being present in the lives of loved
ones (H€av€ol€a et al., 2014), as well as the longing to be
physically and mentally close to loved ones (Ho et al.,
2013). Involving people in the life of the dying person
meant sharing the meaning of people as well as shar-
ing the value of a lived life (Anttonen, 2016).

End-of-life support
Older individuals’ perceptions of a good death
included considerations of end-of-life support. It was
associated with support both from social relationships
(Hattori & Ishida, 2012; Ho et al., 2013; Joarder et al.,
2014) and also from health care personnel
(Limpawattana et al., 2021; Srinonprasert et al., 2014).

Support from social relationships included general
social support (Ho et al., 2013), general support from
the family, cultural expectations about the duty of
family members to help, financial support, and mental
support provided by the child (Hattori & Ishida,
2012) and family members acting as caregivers
(Joarder et al., 2014), and the comprehensive support
received from friends (Hattori & Ishida, 2012).
Support from health care personnel included the hol-
istic care of the patient (Limpawattana et al., 2021), as
well as considerations of physical health, mental
health, and spirituality as part of treatment
(Srinonprasert et al., 2014).

Equal interpersonal relationships
The category of equal interpersonal relationships
included an aspiration not to burden other people
(Akechi et al., 2012; Anttonen, 2016; Hattori & Ishida,
2012; Limpawattana et al., 2021; Srinonprasert et al.,
2019) and the avoidance of being a burden (Fan et al.,
2019; Hattori & Ishida, 2012; H€av€ol€a et al., 2014; Ho
et al., 2013).

An aspiration not to burden other people included
a desire not to be a general (Hattori & Ishida, 2012;
Limpawattana et al., 2021), physical, or mental
(Hattori & Ishida, 2012; Srinonprasert et al., 2019)
burden on one’s own family, as well as a desire not to

be a general burden on people outside the family
(Akechi et al., 2012; Anttonen, 2016). Avoidance of
being a burden meant expressing desires for the rest
of their life to avoid suffering for loved ones (Fan
et al., 2019), a wish to reduce the consequences of
death for loved ones (Ho et al., 2013), and reducing
the burden on the family by preparing for the end of
life and death (Hattori & Ishida, 2012). In addition,
avoidance of being a burden included an aspiration to
reduce the burden placed on loved ones (Ho et al.,
2013), to avoid the burden of cultural parental death
practices on children (Hattori & Ishida, 2012), as well
as hope that loved ones will endure despite the
changes caused by the disease of the older person
(H€av€ol€a et al., 2014).

Leaving an intergenerational legacy
Leaving an intergenerational legacy was one of the
older individuals� perceptions of a good death. It
involved leaving your own legacy (Ho et al., 2013) as
well as taking children and grandchildren into account
intergenerationally in the adaptation to death
(Anttonen, 2016; Hattori & Ishida, 2012; Joarder
et al., 2014; Shimoinaba et al., 2019).

Leaving your own legacy included leaving a legacy
beyond death, as well as the transmission of tradi-
tions, values, and the moral belief system that sustains
the family (Ho et al., 2013). Taking children and
grandchildren into account intergenerationally in the
adaptation to death from older individuals’ point of
view included the transfer of heritage to children and
grandchildren, the guidance, encouragement, and
comfort of children and grandchildren (Anttonen,
2016), the discussion of preparations for death
(Hattori & Ishida, 2012; Shimoinaba et al., 2019), and
creating a stable foundation for children (Joarder
et al., 2014).

Discussion

The purpose of this literature review was to describe
older individuals’ perceptions of a good death. In this
review, several categories were identified that both
converge and diverge across the studies featured in
the review. The core elements of older individuals’
perceptions of a good death that appeared in at least
half of the selected studies were a dignified moment
of death, factors that enhance the desire to live, an
active agency in adapting to death, and equal interper-
sonal relationships (Table 2). Reviewing the core ele-
ments of the results of the literature review in relation
to the continents on which the studies were
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conducted, it can be stated that older individuals’ per-
ceptions of a good death appear to be quite similar,
regardless of the continent where the study was con-
ducted. For example, a dignified moment of death,
factors that enhance the desire to live, and active
agency in adapting to death manifested in the older
individuals’ perceptions of a good death in Asia,
Europe, Australia, and America. On the other hand,
equal interpersonal relationships were not manifested
in older American individuals’ perceptions of a good
death (Tables 1 and 2).

It is noteworthy that, of the Western studies
selected for the review, only the participants in the
studies conducted in Finland belonged to the general
population of the region by their cultural background.
In the U.S. and Australian studies, participants did
not belong to the region’s general population by cul-
tural background. In addition, 10 of the 16 sixteen
studies had been conducted in Asia. Thus, it is not
possible to make generalizations between Western and
Eastern cultures, for example, concerning how older
individuals’ perceptions of good death differ. The
uneven regional distribution of studies may be
because, according to Ma-Kellams and Blascovich
(2012), Eastern cultures are considered more holistic
than Western cultures. They include the assumption
that perceptions of positive and negative matters can
coexist. In Western cultures, ideas related to death are
dealt with denial of one’s mortality (Koh-Krienke,
2019). While in Eastern cultures, thinking about
impending death generates active thoughts and activ-
ities related to life (Ma-Kellams & Blascovich, 2012)
which may affect whether death is studied from the
perspective of people approaching their death based
on chronological age.

The relationship of previous research on good
death to the findings of this systematic literature
review is as follows. In their literature review, Meier
et al. (2016) explored the definition of a good or
successful death from the perspectives of patients,
relatives, and health care professionals. The sources of
the research articles were from 1996 to 2015 and the
age distribution of the participants was between 14 —
93 years. Thus, while the literature review of Meier
et al. (2016) included older individuals, it did not dif-
ferentiate this age group, which may have different
perspectives on a good death. The results of this
systematic literature review supported the results of
Meier et al. (2016) regarding the holistic way of per-
ceiving an older individual’s perceptions of a good
death. The importance of family-centeredness and
spirituality was more strongly emphasized in their

material. However, the importance of a broader cul-
tural and social life circle and the significance of an
intergenerational legacy appeared more strongly in
this literature review than in the material of Meier
et al. (2016).

The results of this systematic literature review con-
firmed the results of a study by Miyashita et al. (2008)
on the perception of a good death from the perspec-
tive of bereaved family members, and a study by Mori
et al. (2018) on good death among Japanese living
either in Japan or in America and among Japanese
Americans regarding social relationships and caring
for them as part of a good death. In this literature
review on older individuals’ perceptions of a good
death, this emerged in categories of involvement in
interactions and the transparent attitude toward self
and others.

The results of Vig et al. (2002) study of geriatric
outpatient clinic patients’ desires for good end-of-life
were confirmed by the results of this systematic litera-
ture review, in that good death is an individually
related phenomenon for older individuals.
Furthermore, the results of this literature review relat-
ing to factors of a good death that enhance the desire
to live also correspond with Vig et al. (2002) findings.
The results of Pierson et al. (2002) regarding a
good death from the perspective of AIDS patients of
different ages were confirmed by the results of this
systematic literature review in that maintaining deci-
sion-making ability over one’s life, death, and care is
a component of a good death, as well as adopting an
accepting attitude toward the end of life. Also,
Kastbom et al. (2017) have highlighted that independ-
ence is included in one of their main categories
(Dying comfortably) of a good death.

According to this systematic literature review, a
good death appears to be a subjective phenomenon,
and the individual interpretation of a good death
varies between older individuals. To summarize the
key findings of this systematic literature review: older
individuals’ perceptions of a good death were holistic-
ally related to different areas of life, outlining the
human individual and his or her life circle from a hol-
istic perspective. Older individuals should be
addressed in health care services holistically. This
means that health care professionals should consider
the psychological and physical needs of older individ-
uals concerning a good death, as well as individual
differences in how older individuals perceive them-
selves as part of their lives, families, social relation-
ships, and culture. In addition, both health care
workers and family members of an older individual
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should be aware that their perceptions of an older
individual’s good death may differ from those of the
older individual. The results could be used, for
example, by healthcare professionals in the care dis-
cussion as guiding themes for discussion with patients
in hospice care about their perceptions of a good
death. In utilizing the results of this literature review,
it would be important to consider the contents of
older individuals’ perceptions individually rather than
generalizing the results to older individuals as a
homogeneous population.

Strengths and limitations

The main strengths of this literature review are the
consideration of ethical aspects and the trustworthi-
ness of the literature review. First, this systematic lit-
erature review followed good scientific practice
throughout its process, striving for honesty, diligence,
and accuracy in recording, presenting, and evaluating
studies and their results (TENK, 2012).

Second, the research process was systematically
progressing. An assessment of the trustworthiness of
the systematic literature review was performed using
the Joanna Briggs Institute’s Critical Appraisal
Checklist for Systematic Reviews and Research
Syntheses. The research question was stated explicitly
and clearly. An appropriate search strategy was devel-
oped. The inclusion criteria for the review were
appropriate when comparing them to the research
question. A systematically progressive search strategy
has been described both in writing and is shown in
Figure 1 and Supplementary Table A1. Before the
information search, test searches were performed on
each database in consultation with the information
specialist of the university library. Database restric-
tions were justified and deemed appropriate
(JBI, 2020).

A quality assessment for studies that met the inclu-
sion criteria was performed using critical appraisal
tools developed by the JBI. The synthesis of the
research results was carried out using methods suit-
able for qualitative literature review using inductive
content analysis. The conclusions presented in the lit-
erature review, recommendations for practice, as well
as the proposal for further research are in line with
the results drawn from the source data (JBI, 2020).

The limitation of the literature review is that dur-
ing the information retrieval process, a challenge was
that little research had been done directly on good
death from the perspective of older individuals, which
led to supplemental information retrieval by way of a

manual search. Furthermore, when considering the
results of this literature review, it should be taken into
consideration that in American and Australian studies
participants represented various minority groups,
while in European and Asian studies, participants
were part of the general population in the region. In
addition, the majority (n¼ 10) of the studies that met
the inclusion criteria in the literature review were con-
ducted in Asia, which may have contributed to the
themes identified in the review.

Implications for practice and research

Based on this literature review, the following conclu-
sions can be drawn. In health care services, older indi-
viduals must be individually considered so that they
can discuss their perceptions of a good death, for
example, with a nurse. As the population ages, there
is a need to increase or allocate resources to develop
health care services that better meet the needs of older
individuals. This includes a need to increase training
in caring for older individuals and address encounter-
ing death by considering older individuals’ percep-
tions of a good death. In palliative health care, when
working as a nurse, one should be aware that every
encounter with older individuals may be their last.
Accordingly, older individuals’ perceptions of a good
death should be valued in every encounter. To
develop this line of care in a national context, it is
important to find out the perceptions of a good death
of older individuals aged 65 and older living in
Finland. Furthermore, it is important to study
whether the recent COVID-19 pandemic has affected
older individuals’ perceptions of a good death.
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