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In the October 2018 edition of the Supportive Care in Cancer
(26(10):3479-3488), we published an article entitled
“Priorities of a “good death” according to cancer patients, their
family caregivers, physicians, and the general population: a
nationwide survey.” While recently extending that research,
however, we discovered that 236 members of the general pop-
ulation were mistakenly duplicated by the investigating agen-
cy (World Research) and 1241 were reported rather than 1005.
Here, we present corrections and discuss the relevant data.

In the abstract, the results paragraph (page 3479) should be
corrected to the following:

“Treatment choices” followed, “mentally aware,” “fi-
nances in order,” and “die at home” were found to be the least
important components among all four groups.

In the body of the paper, the first paragraph of the “Results”
section (page 3481) should be corrected to the following:

A total of 3940 individuals—1001 cancer patients and
1006 family caregivers from the 12 hospitals, and 928 physi-
cians from the 12 hospitals and the KMA (the three stakehold-
er groups), and 1005 members of the general Korean
population—participated in this study. Table 1 shows the
socio-demographic characteristics of the respondents. There

The online version of the original article can be found at https://doi.org/
10.1007/s00520-018-4209-y
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Extended author information available on the last page of the article

were more female respondents in all groups except for the
physician group, and the average age of respondents was 46.

Our original Table 1 (page 3482) should be corrected to the
following:

Our original Table 2 (page 3482) should be corrected to the
following:

Our original Table 3 (page 3483) should be corrected to the
following:

Our original Table 4 (page 3485) should be corrected to the
following:

Our original Table 5 (page 3486) should be corrected to the
following:

In the results of the paper, the right side of the “Results”
section (page 3483) should be corrected to the following:

Factors considered important to a good death by attitude
toward death

Table 4 shows the associations between five attitudes to-
ward dying and death and the factors of a good death. “Not be
a burden to family” and “resolve unfinished business” were
associated with the attitude that death was the ending of life.
“Feel life was meaningful” was significantly associated with
the negative attitude that death was painful and to be feared.
The attitude of being remembered was associated with “free-
dom from pain.”

In the results of the paper, the left side of the “Results”
section (page 3484) should be corrected to the following:

Multivariate logistic regression models for factors consid-
ered important to a good death by sociodemographic factors
and attitudes toward dying and death

By integrating two previous models, we performed step-
wise multivariate logistic regression analyses for factors con-
sidered important to a good death by sociodemographic fac-
tors and by attitude toward dying and death (Table 5).
“Presence of family” was inversely associated with age >
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Table 1 Sociodemographic characteristics of the 3940 participants in a survey
Characteristic General population, Cancer patients, Family caregivers, Physicians,
n=1005 n=1001 n=1006 (n=928)
No. (%) No. (%) No. (%) No. (%)
Sex Male 494 (49.2) 390 (39.0) 324 (32.2) 565 (60.9)
Female 511 (50.9) 610 (60.9) 682 (67.8) 363 (39.2)
Age, years <40 366 (36.4) 123 (12.3) 292 (29.05) 612 (66.0)
4049 209 (20.8) 211 (21.1) 304 (30.25) 222 (23.9)
>50 430 (42.8) 667 (66.6) 409 (40.7) 94 (10.1)
Education Middle school or less 152 (15.1) 205 (20.5) 75 (7.5) 0(0)
High school 397 (39.5) 433 (43.3) 401 (39.9) 0 (0)
College or higher 456 (45.) 363 (36.3) 530 (52.7) 928 (100)
Employed No 316 (34.2) 737 (74.1) 569 (56.6) 0(0)
Yes 607 (65.8) 257 (25.9) 437 (43.4) 928 (100)
Religion No 587 (58.4) 462 (46.2) 494 (49.1) 386 (42.0)
Yes 418 (41.6) 539 (53.8) 512 (50.9) 540 (58.7)
Monthly income, in 1000 <2000 119 (11.8) 260 (26.0) 117 (11.6) 0 (0)
Korean won 20002999 162 (16.1) 196 (19.6) 183 (18.2) 0 (0)
3000-3999 301 (30.0) 217 (21.7) 260 (25.8) 0(0)
>4000 423 (42.1) 328 (32.8) 446 (44.3) 928 (100)
Health insurance National Health 979 (97.4) 948 (94.6) 981 (97.5) 928 (100)
Insurance
Medicaid 26 (2.6) 53(5.3) 25(2.5) 0(0)

50 years and presence of religion but positively associated
with higher educational status. Age > 50 years, lower educa-
tional status, comorbidity, positive attitude toward death as the
end of life, and negative attitude toward death as painful were
associated with “not be a burden to family.” The third factor,
“resolve unfinished business,” was positively associated with
female sex, older age, and attitude that death was the ending of
life and attitude that death was painful, but negatively

associated with the attitude that the dying should forgive those
who have offended or hurt them.

In the “Discussion” section, the first sentence of third par-
agraph (page 3487) should be corrected to the following:

Our finding that “resolve businesses was more often con-
sidered to be important among female, older, lower-educated
respondents are in contrast to the results that ‘feel life was
meaningful” was more often considered to be important

Table 2  Ranking in importance of the components of a good death by the 4 participating groups
Component Total® General population® Cancer patients® Family caregivers® Physicians®
(n=3940) (n=1005) (n=1001) (n=1006) (n=928)
Presence of family 1027 (24.9) 22.4(2) 24.5(2) 25.9 (1) 27.1 (2)
Not be a burden to family 856 (22.3) 22.6 (1) 27.7 (1) 25.5(12) 129 (3)
Resolve unfinished 678 (17.7) 20.4 (3) 18.8 (3) 20.8 (3) 10.3 (5)
business
Feel life was meaningful 537 (13.4) 10.3 (5) 7.9 (5) 8.7 (5) 27.8 (1)
Freedom from pain 408 (10.3) 14.1 (4) 11.9 4) 9.5 (4) 5.0 (6)
At peace with God 228 (6.2) 4.1 (6) 4.8 (6) 5.4 (6) 11.0 (4)
Treatment choices 60 (1.6) 1.1 9) 1.5(7) 1.2 (8) 2.7(7)
Mentally aware 52 (1.3) 0.5 (10) 1.19) 1.3(7) 2.2(8)
Finances in order 50 (1.2) 2.5(7) 0.7 (10) 0.9 (9) 0.8 (9)
Die at home 44 (1.1) 2.1(8) 1.2 (8) 0.9 (9) 0.1 (10)

#Values are presented as n (%) for total counts

®Values are presented as % (rank) for participant group

@ Springer



3923

Support Care Cancer (2019) 27:3921-3926

SISAJeUR d[qeLIBAD[NW UI JUBDIIUSIS JOU SN

uonod|ds astmdals Sursn pajewunss d1om sanfea d

(umoys jou a1e sasuodsar

aansod 95,01 > yum spppowr) uonendod [e10) Fuoure asuodsar 9ANIS0d JO 95 ULY) I0W PIASIYOLR PUB YJLP POoS © 0] Jueliodun PAISPISUOD I0)OBJ Yora I0J UNI JIOM S[OPOW UOISSAIZaI1 onsi3o] sjdnnjy ,

(T'6) $81 (8'06) TT81 (6°€1) 08T (1°98) LTLI (6'91) 6€€ (1°€8) 8991 (€10 8ty (L'8L) 6LS1 (T97) 975 (8°€L) 18¥1 SOA

SN (€11 61T (L'88) YILL SN (8°TD LvT (T'L8) 9891 SN ($'81) 8S€ (S'18) SLST ‘SN (€D TSy (9°9L) 1871 ‘SN (9°€D) 9S¥ (#'9L) LLpT ON
doudradxa 10A13018))

W11 9¢1 (9°88) ¥501 (T6) 011 (8°06) 6L01 LD iz (TT8) LL6 (€90 €1€ (L'€L)9L8 (I'v0) L8T  (6'SL) €06 SOA

‘SN (L'6) 69T (€°06) €8¥C 8000 (T'SD) LIY (8'%8) ¥EET ‘SN (9LD 8% (4'T8) S9TCT  STO'0 (9°07) L9S (¥'6L) V81T "S'N (€50 969 (L'¥L) SS0T ON
Ayprqrowo))

9601 (#06) ¥6 QoD 11 (68 €6 oD LT (L€ L8 Leove (€L9 oL (reave (694 08 PIesIpaN

SN (101 08¢ (0°06) 66€€ SN (9°€D) TIS (§98) L9TE ‘SN (L'L1) 699 (£T8) 011€ SN (020 €€8 (0°8L) 9%6T SN (TS0 166 (84L) 8T8 9ouLINSU] Y)[eaH [eUOHEN
QouBINSUI YO

(T'6) 9T (8°06) S09T (€SD Ovy (L'¥8) 0€bT (£'91) 08 (£€8) 06£T (€120 T19 (L'8L) 85TT (€50 seL (LvL) sviT 000€ <

€700 (€€D 8ET (L'98) 668 1000> (I' 8 (6'16) €56  TTO0 (900 ¥1T ('6L) £T8 ‘SN (TS0 19T (8'%L) 9LL SN (6€0) 8¥T  (1'9L) 68L 000€>

uom ueaIody] 000 Ut
‘Quioout A[IUuoiN

(8'8) 6L1 (T'16) 1981 (T¥1) 68T (8°68) 1SLI (191 62€ (6'€8) T1L1 (TTO) TSy (8'LL) 88ST (T€D vLy (8'9L) 9951 SOA

€00°0 (8'11) STT (T'88) ¥LI1 ‘SN (STD 8€T (S7L8) 1991 0100 ('61) L9€ (L08) TEST ‘SN (§T0) 8Th (S'LL) 1LPT  €10°0 (8'97) 60S (T'€L) 06€T ON
uoI3y

(6°L) €L1 (1°T6) TOOT (8°L1) L8E (T'TY) 88LI (@¥1D 60€ (858) 9981 68D Tl (1'18) €9L1 (8L ¥09 (T'TL) 1LST Toysry 10 080[[0)

(82D LST (£°L8) ¥LO1 (L) €6 (ST6) 8€11 (#'10) €9T  (9'8L) 896 (890 0ce  (T€L) 106 (8T 08T (£LL) 156 100Yos Y31y
2000 (6€D09 (1'98)TLE 1000> (9L €€ (#'T6) 66€ 01070 (0°ST) 801 (0°SL) ¥TE€ 1000 (6970 911 (T'EL) 91€ ‘SN (€8D 6L (L'18) €5¢€ SS9 10 [00Y3S I[PPIA
uoneonpyg

(S0D 161 ($°68) 8791 (Lon se1 (£68) ¥291 (600 18€ (1'6L) 8€¥1 (T9D LLY (8€L) THEL (S'00) TLE (S°6L) L¥p1 0S <

SN (00D 21T (0°68) 6061 SN (9§D T€EE (F'H48) 68L1  S00°0 (6'F1) L1€ (1'S8) +0ST  $00°0 (0'61) €0¥ (0°18) 8ILT 100°0> (8'82) 019 (T1L) 1181 0s>
s1e9K 08y

(01D zTT (0'68) 081 (T'1D) LTT (8'88) 96L1 (S'61) 96 (S°08) 8791 (ST 9st (S°LL) 8951 (95D L1S (S¥L) LOST d[elio g

‘SN ($6) T8I (S°06) €€L1 SN (LS 00€ (F'¥8) 9191 T€00 (L'ST) 10€ (€48) ST91 ‘SN (120 vy (6°LL) 16¥1 SN (€7D 99% (L'SL) 0S¥1 S[EN
pely

PneAd  oAmsOd  oANESON onjeA d  QANISOJ  OANESON Onjea d  QAINSOJ  dANESON Pnjead  9ADISOd  9ANESON PneAd  2ADISOd  QANESON

ured woI1y WopaaI]

[njSurueawr sem JJI] [99]

SSQUISNQ PAYSIUIJUN DAJOSOY

AJruey 0y uoping € 9q JON

A[rurey Jo 90uasald

sonsLoeIEyd drydeidowop Aq yieap poos e 0) jueptoduwr paIopIsuod s10)0e,] € d|qel

pringer

Qs



Support Care Cancer (2019) 27:3921-3926

3924

SISATEUE Q[qRLIBAT[NUI UI JUBOYTUSIS JOU g

uonoa[es asimdals Aq pajeumiso oxom sonfeA d |

(umots jou are

sosuodsar aanisod 9;() | > Sura1aoar s10joef) uonendod (€103 oy ut dsuodsar 9A1NIS0d 95()] < PIASIYOR PUB 3P POOT B 0 Juepoduil PAISPISUOD J0JIB] OB 10J UNI A1oMm S[opow uolssaidar onsi3of apdnnip ,

(9°6) L¥E  (#'06) ¥STE (Len eor  (€98) 601€ (LL1) 8€9 (€78 €96 (97D €18 (¥'LL) 88LT (050 206 (0°SL) 00LT ~ dAmISod

1000> (L9 LS  (£€8) T8¢ ‘SN (ToDvE  (8'68) ¥O€ SN (LD 6S  ($T8) 6LT SN (96D 99 (+08) TLT ‘SN (8'€0) 18 (T9L) 85T danesoN
paraquiawal 9q ppnoys djdoad

(8'6) 6v€  (T06) 012€ (6€D s6v  (198) ¥90€ (0L1) 909 (0°€8) £56T (€T c6L (L'LL) L9LT (€50 106 (L'yL) 859T  damisod

SN (€YD S (L'$8) 9T€ ¥00°0 (€9)ze  (L'16) 6¥€ 1000  (6€D 16  (1'9L) 68T ‘SN (670 L8 (I'LL) €6T 700 (FID 18 (L'8L) 66T 2ANESON
aA1310§ 01 aredaxd prnoys ajdoag

(80D 12T (T68) 9€81 (97D 65T (¥'L8) 86L1 (€81 9LE  (L'18) T89T @10 9¢y  (£8L) TT9l (T€D 8Ly (8'9L) 08ST  damisod

‘SN (L'6) T8 (£06) 00LT ‘SN (TP 89T (868) SI91 Ly0'0 (I'LD zTe (6'T8) 1951 SN (9€D vy (F'9L) 8EvT 7000 (8'97) S0S (T'€L) 8LET  2ANESON
[Jeap Joye Sonunuod Jr|

(DL (9°L8) vi6l 1z 9z (6'L8) €261 &6 ey (T08) vSLI (Tco 8y (0°8L) ¥OL1 Wy ves (9°6L) €691 damsod

1000> (S0 zer (§7T6) Te9l 1100 (0°SD €9 (0°$8) 06¥1 6000 (I'SD S9T  (6'¥8) 88¥1 SN (LTD 86€  (€°LL) 9S€ET ‘SN (960 6bv  (1'pL) SOET  danesoN
paresy oq o3 pue [nyured st yreoq

#'o1) L6T (9°68) 8SST (6T1) 89¢ (1'L8) L8FT (16D 9¥S  (6'08) 01€T (L€ LLy (€9L) 6L1T (60 LTL (SPL) 8TIT  2AMISOd

SN (86901  (T'06) 6L6 SN OvD6ST  (#'$8) 926 1000 (OvD TST  (098) £€6 1000 (L8 €0z (€18) 88 ‘SN (§°€0) §ST ($'9L) 0€8  daneSoN
ieap [im Spus oI

Qonfea d ATISOJ oAnESON  jonfea d AISOJ oAnESON  onfeA d QAISOJ oAnESON  onfeA d QAISOJ oAnESoN  jonfea d ATISOJ EINGLSEING

ured wox wopaary

[njSurueat sem o] 199,

SSQUISNQ PAYSTUIFUN SAJOSIY

ATurey 0) uapIng © oq JON

AJruey Jo 0ouasaId

LUIESP premo) opmyme £q yreap pooS e o} jueptoduul POIOPISUOD SI0E] d|qe]

pringer

Qs



3925

Support Care Cancer (2019) 27:3921-3926

SISAJeUE Q[qELIBAI[NW UI JUBOYIUSIS JOU g

G0'0 JO [OAQ] 20UBOYIUTIS B YPIM PIIFIIUIPI SEM [OPOW UOISSAIFAI oNs1So] opdnnuu pajosfas-asimdals yoeq "(umoys jou a1e asuodsar aanisod

® JO 9501 > Suraedar sjapouw o) uone[ndod [ej0) oy Suotue asuodsar oAnIsod JO 9,0 ] < PIAISORI ey Yyeap PooS & 0} jueptodull PISPISUOD I0)OB) [oBd J0J UNI 9I9M S[opoul uoissaISer onsi3of oydnniAl ,

L8°0 ‘S¥°0 £9°0 ‘SN ‘SN SN SN SADISOJ
g1 aAESON
aA13105 03 21edard pnoys ajdoag
‘SN S9T6I'l 8Ll 98°0 ‘150 99°0 ‘SN ‘SN SADISOJ
g1 o1 oAneSoN
aA13105 03 21edard pnoys ojdoog
‘SN ‘SN ‘SN ‘SN ‘SN QAIISO]
oAneSoN.
1eap JIoye sanuIuod I
(AR 89°[ ‘SN 851 V01 iZ4 L6°0 ‘0L°0 780 ‘SN 2ADISOq
@1 oW1 G 2AESON
ﬁobwo,w un— 0 —uﬁﬁ ﬁ—dcﬂma wm ﬁﬁmoa
‘SN ‘SN 19'1 °L0°T €1 €91 ‘€Il 9¢'1 ‘SN 2ADISOq
3o g1 aAESON
[eap yuM Spu ofI']
‘SN 08°0 ‘6¥°0 790 ‘SN 1 10'] 0zl ‘SN SO
GoW1 31 ON
Aypiqrowo)
‘SN ‘SN ‘SN ‘SN ‘SN Preoipajy
dueInsuy Qﬁ\mvm EEOEMZ
ddueInsul yjjeoHy
€6°0 ‘950 Lo 08’1 40'T LET ‘SN SN SN 000€ <
Gou1 Gouw1 000¢€ >
uom uealod 0001 ,OEOOE \AEHCOE
€6°0 09°0 SLO SN ‘SN ‘SN L6°0 TLO ¥8°0 SOA
@1 @1 ON
uoIBIy
98°0 ‘€50 89°0 68T 6L1 LTT #8°0 LSO 690 98°0 ‘190 Lo €170l 171 Toysiy 10 950[0)
@1 Gow1 @1 @1 @1 $S9] 10 [00YS YSIH
uoneonpy
SN ‘SN SS'T°LO'T 8T'1 S1°80°1 8T'1 08°0 ‘850 89°0 0s <
Gow1 FoW1 0S>
s1eoA 93y
SN L6°0 ‘990 080 SP'1 201 Tl SN SN o[ewd
G Gow1 SN
X3S
1D %56 (0] 1D %56 i (0] 1D %56 :(0) 1D %56 i (0] 1D %56 k(0]

ured woy wWopaal]

[NySuTuRdW Sem JI] [99]

SSouISNq PAYSIULIUN SAJOSY

AJTwey 0} uapIng e q JON

AJIurey Jo 90udsalg

LUreap pue SuAp premo) sspmie pue si03oe] orydeiSowaporoos Aq yyeap poos e 0} jueliodwl PaIopISUod sI0oe] G d|qel

pringer

Qs



3926

Support Care Cancer (2019) 27:3921-3926

among male, higher-educated, high-income respondents with-
out comorbidity.

In the Discussion section, the first sentence of the fourth
paragraph (page 3487) should be corrected to the following:

Another interesting finding was that attitudes toward dy-
ing and death—*"life ends with death,” “death is painful,”
and “people should prepare to forgive”—were associated
with participants’ opinions of the components of a good
death.

In the limitation of the “Discussion” section, the second
sentence of the last paragraph (page 3487) should be corrected
to the following:

Affiliations

First, although we administered nationwide question-
naires to four groups that included 3940 individuals, pa-
tients and family caregivers were recruited from 12 gen-
eral hospitals, so generalization of the findings should be
made cautiously.

We wish to apologize to the publisher and readers of
Supportive Care in Cancer for these errors.

Publisher’s note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.
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