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Abstract This study is to grasp fundamental data to prepare the policy about death with dignity(DwD) by
grasping perception type of the middle-aged about DwD. 32 middle-ages test Q-sort with 30 statements which
is related to DwD. The result of analysis shows that subjective perception types are permission type, opposition
type, and limited permission type. First, ‘permission type’ indicates that DwD by self-determination of patients
should be accepted; it is necessary to patients with extreme pain. Second, ‘opposition type’ insists that there
will be more people dying unfairly; a trend to make light of human life could be in everywhere if DwD is
permitted. Third, ‘limited permission type’ agrees with permitting DwD but insists on preparing specific legal
system before that. The subject, DwD, itself seems not to be able to draw a complete agreement from people,
but national opinions should be reflected during the process of DwD system.
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ozql ol HAM (Table 2) Factor Characteristics
. =24 < ™=
Factor Characteristics F1 F 2 F 3
4.1 Atoll cHst et= ZEAEe| QARH No. of Defining Variables 12 12 5
= = Average Rel. Coef. 0.800 0.800 0.800
411 oI8Y 2 oInsts £ e Rl Coc
- - Composite Reliability 0.980 0.980 0.960
ZAZ2] E9A)o] i3k 4 212]S Q L1EA T S.E. of Factor Scores 0.143 0.143 0.200
A, Al 74 a9lo] BRI, 7 fEd dgEe 7
7 21%, 28%, 12%°]a1, Al 7§ 291 57 Adwstal 91 (Table 3) Eigenvalues and % explanation
= AxE 67%°]t) Component | Eigenvalues | % expl. Var. | cum% expl. Var.
1 12.4103 27 27
. 2 54742 28 55
(Table 1) Factor Matrix 3 3637 T &
Loadings demographic data
1 2 3 age sex | disease g
7}7}o ) A= o 1
ol 05652+ | 0316 | 03276 | 5 | M | Y At 242e] 2917ks v <Table 4>} 2t} A
02| 0.0023 0.1479 0.3336 55 F N EFE9 Qo= Q 2209 M) wj$ Fa3 IS
03] -0.2060 0.1532 0.7318+ 53 M N _
&) v 2o o)) AALE= ZF olo] Az}l A
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06| -0.3308 | 0.6785* 0.1930 59 M Y
o]lZ o] A
07| 0.6630+ -0.2552 0.1346 55 M N el
08| -0.2025 0.8087+ 0.1199 58 F N
09 04223 | 08050+ | 0.0948 51 F N (Table 4) factor Q—sort values for each statement
10| 0.6626x -0.2252 0.0469 58 M Y
1] 04158 | 08383« | 00777 | 5 | M | N statements Factor array
o] 03396 | 0732+ | 00939 | 57 | M N - : Fl | F2 | 13
13 08546+ | 02646 | 00182 | 57 | M N 1t iy E‘}f‘ﬂr "‘:ﬂe’fte“f hlth/eh life of avson g3
14 08254« | 01014 | 03203 | 52 M Y ‘fﬁ“ 4 dy, trsg"r,;bs di” ': = ~OW£ o et“ L
15[ 03207 | 08093« | 01126 | 57 F N © death With dgmity according - fo -an ,
- — — 2 |autonomous decision of a patient who has no| 2 | -3 | 2
16| 0.8515% -(0.2487 0.0721 52 M Y hance of rec , should be accented
T 04408 05000 040 o m N chance of recovery shor e accepted.
s - — = The act of medical care for life prolongation
18 -02408 | 08776« | -0.0704 % M N 3 |becomes emotional burdens to a patient's| 0 | 0 | -2
19| 0.8151* -0.3633 0.1189 51 M Y family.
20| -0.0338 08075+ ’0-16_531 ?9 F N 4 The act of artificial life prolongation becomes R
21 04912,2* ~0.0860 | -0.0512 o8 M N pain to the person concerned.
22| 01133 08128+ 01838 o7 F Y 5 The death with dignity is necessary for a ol 1
23] 0.0000 0.5865 0.6480+ 52 M Y patient with severe pain.
24] 03713 0.7291* 0.3761 51 F Y The death with dignity is an act to eliminate
25 0.1501 0.6125% 0.2290 55 M N 6 |the possibility of other treatments besides| 0 1| -1
26| 0.2577 -0.2659 0.7801: 52 F Y medical treatments.
27 0.7391* -0.0241 0.2304 57 M Y The medical care for life prolongation is an
28] 0.8235% -0.2278 -0.1524 55 M N 7 lissue which should be decided by a patient| 0 | -1 | -1
20| 00975 | -04402 | 0.6534% 59 F Y himself/herself.
30/ 0.9096% 0.0714 0.0310 50 F N The act of medical care for life prolongation
31| 0.6142* 0.0252 0.4631 51 M N 8 giVE:S hjgh financial burdens to a patient's 0 0] 0
32] 03404 | 08334x | 0053 | 59 F Y family.
Specific standards for applying the death with
9 |dignity should be prepared before allowing the| 2 0 1
death with dignity.
<Table 1> <Table 2>Oﬂ /H Zﬂ }\]% Zﬂﬂ]— ZELO] "Qr‘%] 1 Gfi/en?lvrllentalgigports for patients who need
3} 27} 7zt 12111 3 30] g o2 FAE SR} o] 10 [medical care for life prolongation should be| 3 | 0| 0
o 7% p2, pl7e o= 29lol % ¥3EA) e SuR) i

ol

1

The death with dignity may become the death
for financial reasons to those living in poverty.

12

Support should be given to a patient who
gives up treatments due to financial reasons.
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(Table 6) Characteristics of Type |

Most agreed Q statements Z-Score
12.Support should be given to a patient who gives up 1501
treatments due to financial reasons. ’
10.Governmental supports for patients who need medical 142
care for life prolongation should be reinforced. :
09.Specific standards for applying the death with dignity 1464
should be prepared before allowing the death with dignity. :
02.The death with dignity according to an autonomous
decision of a patient who has no chance of recovery| 1.366
should be accepted.
05.The defith with dignity is necessary for a patient with| 1353
severe pain.
Least agreed Q statements 7-Score
18 Humans have no right to life, but humans should have 1932
the right of choice for their own death. i
21.Taking one’s own life is a major challenge to human 1278
dignity. ’
20.The death with dignity is an act of killing a person 1989
legally.
16.No discontinuing treatments to a person who has 1320
absolute human dignity can be justified.
23 Humans have the right regarding their own death. -1.603
25.Death is an issue which can be handled only by God.| -1.841

13 It is unfair if a patient has no chance to select 114 0

" |the death with dignity.
The death with dignity is an act to relieve

141 . . . 1] -1 1
pain of a patient who has incurable illness.

5 If the death with dignity is allowed, there will 1 1 0

“ |be a widespread trend of cheapening human life.

6 No discontinuing treatments to a person who N P
has absolute human dignity can be justified.
Low-income class who has a large burden of|

17 |medical expenses may select the death with| 1 1 1
dignity easily.
Humans have no right to life. However,

18 |humans should have the right of choice for| -1 | -2 2
their own death.
'The death with dignity may kill a person .

19 -1 2] -1
wrongfully.

20 The death with dignity is an act of killing a 9 9 0
person legally.
'Taking one's own life is a major challenge to|

21 . 21 3] 0
human dignity.
If the death with dignity is allowed, a crime

22 . . -1 1] 2
which misuses it may occur.

2 Humans have the right regarding their own 3| 9 1
death.
The death with dignity is different from

24 |murder because a person can select his/her| 0 | -3 1
own death.
Death is an issue which can be handled only

2 - =

0 by God. 31 313
The death with dignity should not be allowed

26 |since medical technologies can be developed| -1 | 1| 0
within a short period of time.

27 The death with dignity may occur due to lack ol ol 2
of a patient’s family’s ability to care the patient.

2 Illegal organ sales may increase due to the a1 ol 3
death with dignity. '

29 A patient’s family may select the death with ol a1l =
dignity even if it is possible to cure the patient.

.~ |The death with dignity may be misused by a

30 . . 0 1 1
person who intends to commit suicide.
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(Table 5) Correlations Between Factor Scores

Type 1 Type 1 Type I
Type 1 1.0000
Type 1 -0.4388 1.0000
Type 1 0.0353 -0.0005 1.0000
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(Table 7) Characteristics of Type |l

Most agreed Q statements 7Z-Score

21.Taking one's own life is a major challenge to human

dignity. 1.746

25.Death is an issue which can be handled only by God.| 1.374

16.No discontinuing treatments to a person who has 1368
absolute human dignity can be justified. :

20.The death with dignity is an act of killing a person

legally. 1.203

19.The death with dignity may kill a person wrongfully.| 1.117

Least agreed Q statements 7-Score

23.Humans have the right regarding their own death. -1.295

18.Humans have no right to life, but humans should have

the right of choice for their own death. 152
OLIt is unfair to extend the life of a person painfully -

. . . -1.542
regardless of his/her own intention.
24.The death with dignity is different from murder 1589

because a person can select his/her own death.

02.The death with dignity according to an autonomous
decision of a patient who has no chance of recovery| -2.001

should be accepted.
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03.The act of medical care for life prolongation becomes

emotional burdens to a patient’s family.
decision of a patient who has no chance of recovery

should be accepted.
29.A patient’s family may select the death with dignity

even if it is possible to cure the patient.
25.Death is an issue which can be handled only by God.

0LIt is unfair to extend the life of a person painfully

02.The death with dignity according to an autonomous
regardless of his/her own intention.

27.The death with dignity may occur due to lack of a

patient’s family’s ability to care the patient.

Least agreed Q statements
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