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Abstract

The College Students’ Attitude toward Terminal
Care and Euthanasia
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Tai Ho Lee, M.D., Myung Ho Hong, M.D., Jun Suk Kim, M.D.,”
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Department of Family Medicine, ollege of Medicine Korea University
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Purpose : Today, people usually die in hospitals and institution-sterile and strange, and
equipped with a complex range of technology capable of supporting and prolonging life,
frequently only biological one, when a return to health and vitality is no longer possible.
Consequently, ‘dying with dignity’ has become a slogan of opposition to useless and degrading
prolongation of life when a patient’s organ, though still minimally functional, can no longer
support or permit the exercise of self-fulfilling personal control over life’s events. Dying with
dignity, however, means entirely different things to different people. This study is to investigate
the college students’ attitude on terminal care and passive euthanasia.

Methods : During June 1997, 337 college students participated in this study by responding to
the pre-made questionnaire. It delt with the attitude to passive euthanasia, hospice, the most
suffering fear facing the death, the preferred place and person to be with if dying.
Results : 63.2% of subjects agreed to passive euthanasia. Only 14.2.% of college students can
explain the concept of hospice, exactly. They got the information about hospice by TV(43%),
book(33.5%), religious group(12%) in order. The preferred death place was home(76.6%) and
hospital(11.9%) in order. The Most suffering fear facing the death were about unknown(41.5%),
loosing colleague(13.6%), pain(11%), isolation{6.5%) in order.

Conclusion : About two-thirds of college students agreed to passive euthanasia. But euthanasia
is dangerous and unnecessary. We should vigorously promote programmes of education in
hospice and palliative medicine and care.
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Table 1. The Demographic Characteristics(N=337)

Charateristics No. of Subjects(%)
Sex
Male 239(70.9)
Female 98(29.1)
Religion
yes 181(53.7)
No 156(46.3)
Hospice
heard before 158(46.9)
never heard 179(53.1)
Experience of dying people
yes 40(11.9)
No 297(88.1)
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Table 2. What Makes You Ffear Mostly You Are
Free of Death?(N=337)

Frequency(%)
Fear about not known 140(41.5)
Fear about loosing colleague 46(13.6)
Fear about pain 37(11.0)
Fear about isolation 22( 6.5)
Fear about loosing self control 19( 5.6)
Fear about loosing identity 17( 5.0
Fear about regression 4( 1.2)
Fear about loosing body 3( 0.9)
Ect. 29(14.5)
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