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Table 1. Demographic characteristic

Characteristic Number (%)
Sex male 217( 69.6)
female 95( 30.4)

Age (y1) 20-29 249( 79.8)
30-39 63( 20.2)

Marital status married 40( 12.8)
not married 272( 87.2)

Religion christian 188( 60.3)
buddhism 40( 12.8)

none 84( 26.9)

Speciality medical student 180( 57.7)
housestaff 32( 42.3)

internal medicine 39¢( 12 5)

pediatric 30( 9.6

family medicine 26( 83)

surgery 22( 1.1
obstetrics/gynecology  15¢ 4.8)

Total 312(100.0)

Table 2. Attitudes toward euthanasia

Answer Agree Disagree Total (%)

Do you want to do 226(72.4) 86(27.6) 312(100.0)

euthanasia on yourself?
Do you want to do 167 (53.5) 145{46.5) 312(100.0)
euthanasia on your family?

Table 3. Physician perception of patient
request of euthanasia

Patient request Number (%)
Loss of meaning in their lives 68( 53.8)
Actual pain 56( 17.9)
Loss of dignity 28( 9.0
Being a burden ( 7.4)
Fear of symptoms 20( 6.4)
Dependency ( 5.5)
Total 312 (100.0)




AFe 9! dFAAIPET HETAES ALl AT =

4 5FH Al gt Hix

TEA AL AR Atk Ale]
847 (269%), 34| sdrhe AL 228 (73.1%)
ojgem, Al dhsfe 2479 (79.2%) o] Al
B3R AL SHTHE 4).

5 75 Al HiE =

% 3127 7R £5A AP} deH R A
Falvhe AFte] %67 (31.0%), A3kl drke A
£ 2167 (69.0%) 5o, AlPoedFol e 1977
(63.0%) o] A3 SHTHE 5).

6. HAI} 9o

% 3127 7Hd| AFALE 43 el st
£ AR 2189 (69.9%) o2, HestA] ook ¥ M
3 (30.1%) 2.x} W3ltHE 6).

7. AP EEAE 9 dFARE A4l
AlstActa & AR £ 854%7F T5H AL
& WA Agsc A, 7HEAA A%
ok 3 AR £ 946971 BAAE £EH <
FALE Al SHTHE 7).

8. szl 3l | A EAHL AR A
Aok 3 e 5 2189 (69.9%) 22 A}
(75.1%) 7} 3=} (57.9%) B} (P<0.05), L (88.1%)
o} B (775%) 7} 715 (60.1%) RohHP<000D), &
A (74.4%) ©] %3-2] (63.6%) B} (P<0.06) -FJ3}A
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Table 4. Attitudes toward active euthanasia
Agree Total (%)
84(26.9) 228(73.1) 312(100.0)

Variable Disagree

Is active euthanasia
justifiable?

Can you perform 65(20.8) 247(79.2) 312(100.0)
active euthanasia?

Table 5. Attitudes toward passive euthanasia

Total(%)

Variable Agree  Disagree

Is passive euthanasia 96(31.0) 216(69.0) 312(100.0)

justifiable?
Can you perform 197(63.0) 115(37.0) 312(100.0)
passive euthanasia?

Table 6. Need of a law about euthanasia

Answer Number (%)
Agree 218( 69.9)
Disagree 94( 30.1)
Total 312(100.0)

Zo]5H(P<0.05) (F 8).

I #

g AFE T fle AEeE IES FAe B
Al Al 28-E "oF7] A ANHR e A

Table 7. Attitudes toward patient’s passive euthanasia after it’s legalization according
to present willingness of euthanasia

Present willingness of euthanasia Agree Disagree Total (%)
on oneself*** yes 193 (85.4) 33(14.6) 226 (100.0)
no 25(29.1) 61(70.9) 86 (100.0)
one’s family*** ves 158 (94.6) 9( 54) 167 (100.0)
no 60(41.4) 85(58.6} 145 (100.0)
*P<0.001
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Table 8. Attitudes toward patient’s passive euthanasia after it’s legalization according
to sex, religion and specialty

Variable Agree Disagree Total (%)
Sex* male 163 (75.1) 54(24.9) 217(100.0)
female 55(57.9) 40(42.1) 95(100.0)
Religion™** Christian 113(60.1) 75(39.9) 188 100.0)
Buddhism 31(77.5) 9(22.5) 40(100.0)
none 74(88.1) 10(11.9) 84 (100.0)
Specialty * medical students 134(74.4) 46 (25.6) 180 (100.0}
housestaff** 84 (63.6) 48 (36.4) 132 (100.0)
internal medicine 30(76.9) 9(23.1) 39(100.0)
pediatrics 21(70.0) 9(30.0) 30(100.0)
surgery 14(63.6) 8(36.4) 22(100.0)
family medicine 14(53.8) 12(46.2) 26 (100.0)
obstetrics/gynecology 5(33.3) 10(66.7) 15(100.0)

*P<0.05, ***P<0.001
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— Abstract —

Attitudes of medical students and housestaff toward euthanasia

Joo Tae Kim, M.D., Kyung Chul Kim, M.D., Dong Hyeok Shin, M.D.,
Hang Suk Cho*, M.D., Jae Yong Shim, M.D., Hye Ree Lee, M.D.

Department of Family Medicine, Yonsei University College of Medicine
Department of Family Medicine, Myungi Hospital, Kwandong University College of Medicine.*

Background: Medical decisions concerning the prolongation of life, the right to die and eutha-
nasia are among the most extensively discussed issues within medicine and law today. The pur-
pose of this study was to evaluate the attitudes of medical students and housestaff toward eu-
thanasia.

Methods: From July 15 to September 15 of the 1998, the responses of 180 medical students
and 132 housestaff to a self -administered questionnaire were analyzed to identify attitudes to-
ward euthanasia. Over 312 respondents about attitudes toward euthanasia, the analysis of differ-
ences between proportions was made by the Chi-square test.

Results: About 69.9% of the respondents thought euthanasia should be legalized. The findings
suggest that Buddhists (77.5%) and non-religious groups (88.1%) tend to support euthanasia
more than Christians. Futhermore, medical students (74.49) support euthanasia more than house-
staffs (63.6%), male (75.1%) more often than female (57.9%). About 73.1% of the respondents said
that active euthanasia is not justifiable, and 79.2% said that they do not like performing active
euthanasia. In respect to passive euthanasia, 69.0% said that it is not ethically justifiable, but 63.
0% would perform this as if it were legal. Housestaffs of internal medicine (76.9%) were more
willing to do euthanasia than pediatrics (70.0%), surgery (63.6%), family practice (563.8%) and
Ob/Gyn (33.3%).

Conclusion: Respondents have positive attitudes toward legalization of euthanasia.. Most consid-
ered that passive euthanasia is not morally justifiable, But if it were legalized, they would be
willing to do euthanasia, while they would still be disturbed by active euthanasia. The opinions of
physician and medical students directly affect patient care and their attitudes must be considered
if clear policies are to be developed concerning euthanasia. (J Korean Acad Fam Med 2001;22 :
1494 - 1502)
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