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Abstract

General Population's View on Euthanasia
Sun-Hyun Kim, MD. and Hye-Ree Lee, M.D.!

Department of Family Medicine, Myongji Hospital, Kwandong University College of Medicine,
IDepartment o Familv Medicine, Yongdong Severance Hospital,
Yonsei University College of Medicine, Seoul, Korea

Purpose: Amont the various issues concerning bio-ethics, the concern on euthanasia has increased
along with the development of medical technology. Thus, the general public tends to have more
liberal opinion. They have detail research data and real practices in US, Europe and Australia, but
we lack such studies in our country. This study was undertaken to address the need of studies on
the recognition of euthanasia among the public because the existing studies have been focused on
the medical staff.

Methods: Survey 413 people the age of 17 or more, from May to July 2000. Testify the data on the
variation of demography and the recognition of euthanasia by using SAS 6.12, the statistic program.
Results: 304 people (73.6%) think that euthanasia should be legislated, 156 people (37.8%) permit
euthanasia to the rage of voluntary one, and 234 people (56.6%) permit passive euthanasia. When the
subject of voluntary euthanasia was himself, more people whose age is 35 or more (P=0.001) re-
sponded that they will undertake euthanasia. And, on issues related to the passive euthanasia, one’s
educational background (P=0.046) and economic power (P=0.040) arrangement showed significant
differences. When the subject of voluntary euthanasia is other people, more people whose age is 35 or
more than 35 (P=0.001), whose sex is male (P=0.001), and married people (P=0.002) were for allowing
the matter. For the subject of passive euthanasia, survey participant’s occupation (P=0.016) created
meaningful difference. More people whose age is 35 or more than 35 responded that they want vol-
untary euthanasia for themselves (P=0.001), and in the case when euthanasia is legislated, marital
status (P=0.002) also shows meaningful difference. Passive euthanasia is permitted by the more people
whose age is less than 35 for respondents other people (P=0.001), marital status show meaningful dif-
ference in case for respondent himself. In the case of legal euthanasia is more people whose age is 35
or more than 35 (P=0.001), sex is male (P=0.004) and more married people (P=0.001) responded that
they want voluntary euthanasia for other people. And, age (P=0.002), sex (P=0.017), educauon
(P=0.025) and economic power (P=0.001) show meaningful difference for case the subject of passive
euthanasia.
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Conclusion: Most of general public responded that the legislation on euthanasia is required; and,
age, education and economic power seem to have an influence on their decisions on euthanasia. Not
only such a study of demographic and sociological correlation; but, various basic data on the legis-

lation of euthanasia are needed.

Key Word: Enthanasia
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Table 1. Demographic Characteristics

Characteristic (n=413) Number (%)
Sex _

Male 247 (59.8)

Female 166 (40.2)
Age (y1)

<2 11 (2.7)

21~30 147 (35.6)

31~40 115 (27.8)

41~50 72 (174)

51~60 47 (114)

>60 21 (5.1)
Marital status

Unmarried 161 (39.0)

Married 252 (61.0)
Religion

Christian 142 (34.5)

Buddism 75 (18.2)

Catholic 57 (13.8)

None 135 (32.8)

Others 4 (0.7)
Educational status

>College graduate 212 (513)

<High school graduate 201 (48.7)
Economic status (X10° won/mon)

High (>>300) 110 (26.8)

Middle (100~-300) 259 (63.3)

w (<100) : 4 (109

Occupation

Desk job 135 (33.1)

Manual labo 12 (2.9)

Service field 139 (34.1)

Housewife and unemployed 22 (29.9)
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Table 2. Need for Legalization on Euthanasia

Legalization Number (%)
Need 304 {73.6)
Don’t need 109 (26.4)
Total 413 (100.0)

Table 3. Permissible Range of Euthanasia

Permissible range Number (%)
Active euthanasia 156 (37.8)
Passive euthanasia 234 (56.6)
Non responder 23 (5.6)
Total 413 (100.0)
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Table 4. Consideration of Euthanasia in the Case of Self
Characteristcs Active euthanasia number (%) P Passive euthanasia number (%) P
Sex

Male 139 (56.3) 108 (43.7)

Female 89 (53.9) 0.640 57 (34.6) 0.062
Age (yr)

<35 9 (63.2) 85 (40.9)

>35 129 (47.6) 0.001 80 (39.2) 0.733
Marital status

Unmarried 83 (51.6) 65 (404)

Married 145 (57.8) 0.216 100 (39.8) 0914
Religion

Religious 144 (52.8) 115 (42.1)

Non-religious 84 (60.4) 0.138 50 (36.0) 0.228
Educational status

>College graduate 126 (59.4) 75 (354)

<High school graduate 102 (51.0) 0.085 90 (45.0) 0.046
Economic status (><106 won,/m)

High (>300) 66 (60.0) 34 (309

Middle (100~300) 140 (54.5) 108 (42.0)

Low (<100) 21 (48.8) 0411 22 (51.2) 0.040
Occupation

Desk job 80 (59.3) 55 (40.7)

Manual labor 6 (50.0) 6 (50.0)

Service field 75 (52.8) 54 (38.0)

None, housewives 67 (54.5) 0.710 50 (40.7) 0.854
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Table 5. Consideration of Euthanasia in the Case of Others

Characteristcs Active euthanasia number (%) P Passive euthanasia number (%) P
Sex

Male 110 (44.7) 56 (22.9)

Female 38 (22.9) 0.001 48 (289) 0.016
Age (yr)

<35 52 (25.0) (2L.7)

>35 9% (47.1) 0.001 59 (289) 0.094
Marital status

Unmarried 43 (26.7) 36 (22.5)

Married 105 (41.8) 0.002 68 (27.0) 0.2%
Religion

Religious 9 (332 71 (26.1)

Non-religious 57 (41.3) 0.106 33 (37) 0.602
Educational status

>College graduate 71 (33.7) 47 (22.2)

<High school graduate 77 (38.3) 0.324 57 (28.6) 0131
Economic status (x10° won/m)

High (>300) 32 (29.) 20 (184)

Middle (100~300) 103 (40.1) 71 (27.6)

Low (<100) 12 (27.9) 0.068 13 (30.2) 0131
Occupation

Desk job 47 (34.8) 25 (185)

Manual labor 4 (33.3) 0 (00

Service field 55 (39.0) 42 (29.6)

None, housewives 42 (339 0.821 37 (30.3) 0.016

2 ARHP=0.001) o] ©] Bo] 345 3{ck(Table 7).
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Table 6. Consideration of Euthanasia in the Case of Onself with
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the Assumption of Euthanasia

Legalization

Characteristcs Active euthanasia number (%) P Passive euthanasia number (%) I
Sex

Male 150 (60.7) 126 (51.0)

Female 91 (55.2) 0.260 86 (52.1) 0825
Age (y1)

<35 103 (49.5) 81 (38.9)

235 138 (67.6) 0.001 131 (64.2) 0.001
Marital Status

Unmarried 83 (51.6) 63 (39.3)

Married 158 (63.0) 0.022 149 (59.4) 0.001
Religion

Religious 152 (55.7) 142 (52.0)

Non religious 89 (64.0) 0.104 70 (504) 0.751
Educational status

>College graduate 129 (60.9) 109 (51.4)

<High school graduate 112 (56.0) 0.318 103 (51.5) 0.986
Economic status (x10° won/m))

High (>>300) 69 (627) 54 (49.1)

Middle (100~300) 150 (584) 140 (54.5)

Low (<100) 21 (48.8) 0.291 16 (37.2) 0.097
Occupation

Desk job 83 (61.5) 65 (48.2)

Manual labor 7 (58.3) 8 (66.7)

Service field 80 (56.3) 76 (53.5)

None, housewives 71 (57.7) 0.850 63 (51.2) 0.583
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Table 7. Consideration of Euthanasia in the Case of Others with the Assumption of Euthanasia

Legalization

Characteristcs Active euthanasia number (%) P Passive euthanasia number (%) P
Sex

Male 119 (49.0) 90 (36.7)

Female 57 (34.6) 0.004 79 (479) 0.025
Age (y1)

<35 61 (29.3) 101 (48.6)

>35 115 (57.5) 0.001 68 (33.7) 0.002
Marital status

Unmarried 50 (31.2) 78 (485)

Married 126 (51.0) 0.001 91 (36.6) 0.017
Religion

Religious 108 (40.0) 108 (39.6)

Non religious 68 (49.3) 0.074 61 (44.5) 0335
Educational status

=College graduate 88 (42.1) 75 (35.9)

<High school graduate 88 (42.2) 0.666 94 (46.8) 0.025
Economic status (><106 won/m))

High (>300) 42 (38.5) 40 (364)

Middle (100~300) 193 (46.9) 100 (39.2)

Low (<100) 14 (32.6) 0.115 29 (674) 0.001
Occupation

Desk job 59 (43.7) 49 (36.3)

Manual labor 7 (58.3) 3 (25.0)

Service field 60 (43.2) 58 (41.7)

None, housewives 50 (41.0) 0.711 59 (47.6) 0.192
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