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ABSTRACT

The legal and ethical issues generated from the changing public attitudes, law, and
decision-making regarding life and death was the focus of this research study. The
primary purpose of the study was to examine the perceptual differences of educators,
physicians, and ethicists concerning five life-taking or life-giving issues:

abortion

capital punishment

euthanasia

artificial procreation, and
right to die/advance directives

The comparative study attempted to conclude two major determinants:

(1) Was there a significant difference between the normative philosophical
position of leading ethicists and the perceptions of educators and physicians
regarding these issues; and

(2) How consistent was the philosophical value of the educator’s and physician’s
belief system?

Fundamentally the purpose of this research study was to understand in as many

domains as possible what people meant and what they felt when they favored or

opposed life and death issues.



The project was designed to develop a survey instrument for assessing the

perceptions of three groups in a parallel study: (1) an expert sample group of leading
ethicists, (2) a random sample of instructional staff from Knox County School
System, and (3) a random sample of physicians from the Knoxville Academy of
Medicine.

Data for the research were collected utilizing a self-administered, self-report sixty
item questionnaire through a mail survey. The data were analyzed via item analysis
and concept analysis applying t-tests, Pearson’s Product Moment Correlation,
MANOVA, ANOVAS, Factor Analysis of Variance, and Discriminant Analysis.

Results of the study were based on a response rate of : (1) 24 ethicists (83%),
(2) 371 physicians (72%), and (3) 238 educators (70.4%). Analysis of the data
provided substantial evidence for the following conclusions:

(1) The bioethics survey instrument developed was a useful quantitative index of

reasoning about life-taking and life-giving issues.

(2) A significant difference existed berween the normative philosophical position

of leading ethicists and the perceptions of educators and physicians regarding
these issues (p < 0.05).
(3) The intercorrelation matrix provided evidence to support the consistency of

the philosophical value of the sample populations’ belief system.

Evidence was also provided that identified areas of consensual agreement and that
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inferred the issues due to scientific advancements were too complex to attempt to

assess through single item inquiry. However, the citizenry when enlightened could
understand the aspects surrounding the issues adequately to actively participate in the

decision-making process to shape public policy.
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CHAPTER 1

INTRODUCTION

Background for the Study

Since World War II, our post-industrial society has relied heavily on the
continuous development of new, complex technology and has been strongly committed
to the notion that investment both in the public and private sector in science and
technology is a priori valuable and good. While advances in the development of
science and technology have been associated with improving the average quality of
life, such a commitment and investment has not been without repercussions.
Accompanying these advances was the creation of a deluge of ethical dilemmas and
complex social issues (Rich, 1990).

In a recent article, Robert F. Rich (1990) advanced the argument that our policy-
making institutions and processes did not have the capacity to cope with these complex
issues. Furthermore, he claimed that we, as a society, have not gone far enough in
examining the normative question: Is the decision-making process that we employ
effective in dealing with complex issues involving science and technology?

Rich felt that our traditional policy-making system was unable or unwilling to
employ the same policy-making process for complex scientific or technological

questions as we did with other complex policy questions. He based his claim on the




fact that scientific and/or technological policy-making authority was being delegated
by our elected policy-makers to groups of professionals to make policy of tremendous
consequence to the public with little regard for traditional political concerns of fairness
and equity or to the balancing of diverse interests.

Because politicians were simply not confident about making decisions concerning
complex controversial scientific and technological issues, the political decision-making
system was stalled. As an alternative, decision-making authority was being "handed
back" to the public via referenda (Rich, 1990).

Issues involving scientific advancements are increasingly an important part of our
lives. If one subscribes to the argument set forth by Rich, then we as a society via
referenda will be assuming greater social responsibilities as attentive citizens or key
decision makers.

Despite all the rhetoric professed by science education to include values
clarification, science as a discipline has failed to address sensitive scientific-societal
issues primarily because the issues were too controversial or raised questions
concerning the normative belief of a specific topic. Because science is not value-free,
science education must incorporate rational decision-making to deal with science
related societal issues involving value judgments along with the traditional "process"
and "product" aspects of science. Failure to do so will produce citizens who are
scientifically illiterate and incapable of voting on issues of scientific relevance.

Fletcher Watson (1980) at the first International Symposium on World Trends in

Science Education argued that the myriad of ethical and social issues created by




science and technology can only be resolved by collective decision-making.

Therefore, thoughtful decision-making must become a major integral part of any
science curriculum (Aikenhead, 1985).

To what extent public participation is included in the decision-making process vis-
a-vis referenda, collective decision-making, consensus development, or advocacy by
competing interest groups, public attitudes do reflect society’s ability to engage in
decision-making. Conventionally, generalized belief systems are responsible for
attitudes concerning specific issues (Sawyer, 1982). However, some people would
argue that public attitudes concerning social issues are based on contextual or
situational values instead of an underlying normative belief system.

It is within this framework that the following investigative study attempts to
examine the perceptions of certain segments of society concerning specific science-

related societal issues as compared to leading ethicists.

Statement of the Problem

In London ’89, the Second International Conference on Health Law
and Ethics, the keynoter, Justice Michael Kirby stated that democracy
faces a challenge of great historical significance compared to the
gauntlet thrown down by science and technology. The challenge will
be society’s ability to deal effectively with the bioethical issues posed
by the uncertainties inherent in scientific and technological

advancements. These challenges will severely test our determination



to maintain a free and democratic society, respectful of the lives and

well-being of ourselves and our posterity (Capron, 1990, p. 17).

As set forth by Robert Rich and others, public expectations and values were
increasingly in conflict with policy-makers’ capacity to respond to the decision-making
process concerning these issues. As a result the issues were being relegated to the
public to decide. Evidence for such a claim was grounded in the referendum process
that was spawned out of the Progressive Movement ideology, creating a mechanism
intended to enable the electorate to take up, on its own, issues the legislature either
could not or would not address. Such initiatives involving scientific and technological
issues which have appeared on the public agenda over the past twenty years include:
the production of new drugs to treat chronic and critical illnesses (e.g. AIDS and
cancer); the development of biotechnology concerning recombinant DNA and human
gene therapy; the development of military technology (e.g. "star wars", the Stealth
bomber, and the SST); debate over the Superconductor Supercollider; technology for
the control of solid and hazardous waste; and the development of technologies to
prolong life (Rich, 1990).

The overriding issue concerning this mechanism for reaching critical decisions
was, "can the stated values of the general public be useful in shaping public policy?"
The argument that the decision-making task was best left to "experts" centers around
a misguided belief that the complexities of scientific and technological issues were

beyond the understanding of the average citizen (Colbert, 1990).



However, in a long tradition of arguments from Aristotle through Rousseau to
John Dewey, the promise of participatory democracy had always been that it can
provide a mechanism for transforming private perspectives into public vision
(Jennings, 1990). The basic assumption was that lay people or non-experts could
come to grips intelligently with the issues and find some common ground for
reasonable agreement even in a pluralistic society (Hill, 1990). According to Hill
(1990), the majority of citizens were pragmatists, gravitating toward centrist positions
and avoiding the polar extremes. This tendency of the majority was motivated by an
innate sense of privacy and a determination to exercise as much personal control as
reasonably possible.

From this centrist majority can emerge reasonable solutions to the more
contentious issues created by science-related technological advancements and for all
its complexity can represent a common ground reflective of relevant experts on
consensual values - the members of society. While public understanding of scientific
and technological issues varies among different groups, people generally have a clear
sense of their own values. By educating the public about these issues and involving
them in the decision-making process, the values of technological advancement and
human values of social justice can be rationally addressed.

In the face of national concern over the ethical and legal implications concerning
complex issues created by scientific and technological advancements, none is more

divisive than the controversy surrounding the legitimacy of life-taking and life-giving



actions in this country. Who lives, who dies, and by what means, are not merely
medical questions; instead, they are societal issues requiring a societal response.

When an attempt is made to measure public opinion concerning life and death
issues, the lines of public debate are demarcated between those who consider these
issues as immoral acts tantamount to murder and those who oppose these issues as an
infringement on the right of self-determination. Beliefs about life and death issues
appear to vary along a continuum bordered by two distinct philosophies, a pro-life
ideology and a pro-choice ideology.

For those confronted with making life and death decisions, the issues are far from
simple. Such judgments or decision-making depend on many considerations as well
as beliefs about the existential meaning of life. However, attempts to measure public
opinion concerning these issues is a dynamic social process.

In a democratic society, consideration of public opinion plays an important role
in the decision-making process and formulating public policies concerning these
issues. Recent opinion polls reflect the dynamic nature of the American public’s
attitudes pertaining to life and death issues in view of scientific and technological
advancements.

The important question is to what extent the citizenry has the ability to understand
the aspects surrounding science-related societal issues such that they can actively

participate in making informed decisions consistent with their values.



Purpose for the Study

The legal and ethical issues generated from the changing public attitudes, law, and
decision-making regarding life and death was the focus of this research study. The
primary purpose of the study was to examine the perceptual differences of educators,
physicians and ethicists concerning five life-taking or life-giving issues:

abortion

capital punishment

euthanasia

artificial procreation, and
right to die/advance directives.

The comparative study attempted to conclude two major determinants:

(1) Is there a significant difference between the normative philosophical position

of leading ethicists and the perceptions of educators and physicians regarding

these issues; and

(2) How consistent is the philosophical value of the educator’s and physician’s

belief system?

Fundamentally the purpose of this research study was to understand in as many
domains as possible what people meant and what they felt when they favored or

opposed life and death issues.



Importance/Need of the Study

While a vast amount of literature and empirical research has been provided
regarding each of the ethical issues under consideration, few studies have been
conducted to ascertain the underlying belief systems and consistency of attitudes
toward these specific issues collectively. This study was designed to examine the
attitudinal and informational bases of people’s opinions concerning life-taking and life-
giving issues. The purpose was not merely to add information to be utilized in trend
analysis of general levels of opinion. Instead, the study attempted to understand the
basis, functions, and meaning of attitudes held by individuals as it pertains to the
normative issue of community values and its relevance for effective participation in
the decision-making process for establishing public policy.

Vidmar and Ellsworth (1974) contended that most studies of attitudes regarding
these issues and public opinion polling had merely been used to determine if one
favored or opposed an issue and did not provide adequate information concerning
community standards. They argued that most typical single-question surveys could
not measure intent, knowledge, reasoning, meaning, or ideology of respondents.
Therefore, decision makers had no way of interpreting the relevance of public opinion
poll data.

A study conducted in 1982 by Darwin Sawyer investigated three of the five issues
(abortion, capital punishment, euthanasia), but fell prey to the criticism levied against
single-question surveys. The study conducted by the President’s Commission on

informed consent and decision-making (1982) serves as a better paradigm.
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The currently conducted research is the only empirical study to investigate the
issues of abortion, capital punishment, euthanasia, right to die, and artificial
procreation collectively and to compare the results to the normative philosophical
position held by leading ethicists. Hopefully, the study reflects the basis and
relevance of public opinion regarding the need for enlightened community standards

for effective participation in decision-making and public policy.

Assumptions

1. The respondents will be honest in their responses. In order for any
measurement of attitude to be valid the respondents must be honest in their response
to the items. Because of confidentiality and group reporting of the data, individual
respondents will not feel the need to falsify their responses.

2. Ethicists are uniquely qualified to determine the normative position for each
of the issues to be investigated. While attitudes of any sector of the general public
may reflect the opinion of the plurality, that opinion may or may not be the correct
philosophically moral position. Therefore, the perceptions reflected by leading
ethicists will be used as a standard to determine the normative position for each of the
issues.

3. The public when informed can actively participate in the decision-making
process for helping to shape public policy. Citizens Committees operate on the basic

assumption that lay people or non-experts when informed can come to grips



intelligently with complex issues created by scientific technological advancement and
find some common ground for reasonable agreement even in a pluralistic society.

4. Measurement of public opinion is a socially dynamic process. The concepts
of attitude measurement proposed by L. L. Thurstone (1970) were accepted
concerning this study: (1) opinion means a verbal expression of attitude, (2)
interpretation of expressed opinion symbolizes an attitude, (3) opinions are used as a

means for measuring attitudes.

Limitations of the Study

The employment of a self-administered, self-report questionnaire is a widely
utilized procedure in survey research. However, there are specific limitations
associated with this method of data collection.

First, self-report measures of attitude can only determine how knowledgeable
individual respondents are about their attitudes and are willing to relate. Second, the
response rate of mail questionnaires if low may adversely affect the representativeness
of the sample from which data are collected. Third, once the questionnaire is
received by the respondent, there is no assurance that data collected are actually
responses of the intended respondent. Finally, the respondent may misinterpret a

question, and the researcher is unable to assist in clarifying the item.

Delimitations of the Study

1. The sample of educators to be surveyed in the study was limited to
instructional staff in a recently-merged metropolitan/county school system.
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2. The questionnaire designed for the study was validated by seven experts in the
educational and medical ethics field for content and construct validity.

3. The expert sample of bioethicists surveyed was restricted primarily to
institutions in the southeastern and southwestern regions of the United States. This
delimitation was an effort to help control the response rate. Respondents from
institutions in the proximal geographic region from which the study originated are

more likely to be responsive.

Definition of Terms

The following terms are defined to provide the context in which the terms are
used throughout the study:

Attitude - the sum total of an individual’s inclinations and feelings, prejudice or
bias, preconceived notions, ideas, fears, threats, and convictions about any specific
topic (Thurstone, 1970, p.2). An underlying disposition that enters into the
determination of one’s beliefs, feelings, and approach-avoidance actions with respect
to an object (Cook & Selltiz, 1970, p. 4).

Opinion - the verbal expression of attitude or what symbolizes attitude (Thurstone,
1970, p. 128).

Attitude scale - an instrument which numerically measures the direction and

intensity of an individual’s attitude toward an object (Anastasi, 1970).
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Thoughtful decision-making - decisions made while being consciously aware of

the guiding values and current knowledge relevant to an issue (Aikenhead, 1980, p.

- 470).

Normative ethics - the study of moral arguments or statements about what
instances or classes of conduct are right or wrong, good or bad (Hastings Center
Report, 1980, p. 14).

Applied ethics - moral inquiry directed to making actual choices in moral conflicts
within the domain of normative ethics (Hastings Center Report, 1980, p. 15).

Instructional staff - any licensed member of an educational system that is engaged
in instruction fifty percent or more of the time.

Modified Likert Scale - a modification of the Likert technique allowing for
alternatives in the number of response categories and/or modifications of the statement
format. The scale developed for this study contains five response opportunities for

each attitude statement.

Organization of the Study

This study is organized into five major chapters.

Chapter 1 includes an introduction to the study and is comprised of the following
components: (1) background for the study, (2) statement of the problem, (3) purpose
for the study, (4) importance/need of the study, (5) assumptions, (6) limitations of the

study, (7) delimitations of the study, (8) definitions, and (9) organization of the study.
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Chapter 2 provides a survey of the literature relevant to the study which will
document previous research conducted to assist in establishing a framework for the
current study. It will also delineate the uniqueness of this research compared to
previous studies.

Chapter 3 presents the methods and procedures utilized in the developmental
phases of the study: Phase 1 - Designing of the instrument, Phase 2 - Administering
of the survey, Phase 3 - Analyzing of the data.

Chapter 4 contains implementation of statistical analysis on the data obtained
from the study.

Chapter 5 summarizes the conclusions and implications of the study and offers

recommendations for future research.
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CHAPTER 11

REVIEW OF LITERATURE

Previous Research

Despite nearly fifty years of scientific polling and substantial bodies of research,
an understanding of the public’s attitudes concerning life-taking and life-giving actions
remains an elusive goal. According to Gayle Largey (1990), professor of sociology,
"attempting to measure public opinion is akin to the Heisenberg principle in physics:
the act of measurement leads to uncertainty in the observation” (p. 3).

Because of scientific technology, we are witnessing a revolution in ideas,
concepts, values, traditions, ideologies, and human relationships. The interface of
scientific advancements and ethical issues in the political and social arenas require
comprehension of process and change as an integral part of understanding society’s
perceptions concerning life and death issues.

The laws and mores of Western civilization concering life-taking and life-giving
issues established norms based on the conviction that human life is sacred. Through
scientific technology, we have created the conditions for suspension of mortality. As
a society we must now ascertain if it is morally incumbent upon us willfully to offer

an alternative to this course of action.
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In reviewing the enormous amount of literature, four categories of review were
germane to the investigative study: (1) the concept of attitude and opinion, (2) the
relevance of public opinion and participation in decision-making regarding public
policy, (3) trends in the public’s attitude concerning life and death issues, and (4)

science education, technology, and society.

Concept of Attitude and Opinion
According to L. L. Thurstone (1928), "the concept of ‘attitude’ is the sum total
of a man’s inclinations and feelings, prejudice or bias, preconceived notions, ideas,
fears, threats, and convictions about any specified topic. The concept of ‘opinion’
means a verbal expression of attitude. Thus an opinion symbolizes an attitude, and
we use opinions as the means for measuring attitudes" (p. 2).
Currently the most popular conception of attitude is that formulated by Katz and
Stotland (1959) and by Krech, et al. (1962).
According to this view an attitude consists of three components: (1)
cognitive, (2) emotional, and (3) action tendency. All of one’s beliefs
are subsumed under the cognitive component, and it is the evaluative
beliefs that are the most critical to attitude as a dispositional concept.
Therefore, the cognitive component of attitude is a very deep

penetration of the normative order of society (p. 2).
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The emotional component was the cognition of feelings about an object. The
correlation of the cognitive and emotional components determined patterns of
consistency and was an introjection of the perceived normative order.

The action tendency component incorporated the behavioral readiness of the
individual to respond to an object. This conceptualization of attitude acted as a basis
of inference for revealing an individual’s beliefs, feelings, and action tendencies with

respect to an object.

Relevance of Public Opinion and Participation in Decision-Making

The second category pertinent to the investigative study was the relevance of
public opinion and participation in decision-making regarding public policy. While
consensus on an issue does not necessarily mean it is the morally correct position,
many studies have revealed the importance and ability of lay people or non-experts
to come to grips intelligently with the issues and find some common ground for
reasonable agreement even in a pluralistic society (Hill, 1990).

In John Naisbitt’s book Megatrends (1982), Naisbitt outlined two incompatible but
not necessarily contradictory trends in American culture. The first trend was a
societal shift away from a representative democracy to a participatory democracy.
While this trend implied that society wants more direct control of their own political
destinies, this would require voters to participate in a decision-making process

previously relegated to representative government.
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The second trend according to Naisbitt was a shift from an industrial society to
an information society. The question then became whether the two megatrends would
parallel one another or if voters would become so inundated with information that
making intelligent choices about scientific policy would become almost impossible
(White, 1983).

The two trends have invited controversy and debate over the public’s ability to
participate in the decision-making process and to what extent the public should be
informed. The case against informing the public was argued by Leon Trachtman and
he based his case on three assumptions:

1) Knowledge is simply a good thing in itself.

2) People will be able to make more intelligent, personal consumer
decisions if they have more knowledge of science and technology.

3) The very structure of a democratic society depends upon the
existence of an enlightened citizenry. The political and social
behavior of this citizenry in voting, in influencing elective and
appointed officials, and in engaging in political and social
activism, will be more constructive for society if it is informed by

solid scientific understanding (Trachtman, 1983, pp 6-7).

Trachtman had no argument against these assumptions, but felt that they were not
a basis for expenditure of funds to enlighten the public. Furthermore, because much

of the information was self-contradictory this could create a confused public that
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would either not actively participate in the decision-making process or if they did
become activists would support the wrong causes.
It is to question the glib assumption that a scientifically informed public
is a prerequisite for effective functioning of a democratic society in an
age dominated by science and technology and the corollary of this
assumption that a major policy commitment should be made to further

public understanding of science (Trachtman, 1983, p. 8).

A similar line of reasoning pertaining to an enlightened public and participatory
decision-making concerning public policy was advanced in a study conducted by
Vidmar and Ellsworth (1974) on public opinion and the death penalty. Justice
Thurgood Marshall, in his opinion in Furman v. Georgia, argued that the American
people know almost nothing about capital punishment, and questioned the relevance
of opinions based on ignorance or prejudice to any reasonable definition of
enlightened community standards (Ellsworth & Ross, 1983, p. 121)

In the argument for the case of an enlightened public and participatory
democracy, Isaac Asimov argued that not only were the assumptions stated by
Trachtman valid, but in addition science and scientists needed the public’s interest,
financial support, and recruitment of their numbers from the public (Asimov, 1983).

Ian Barbour (1983) stated that there were two main objections to public
participation. 1) Citizens who took part were not representative of the public and 2)

public involvement resulted in delay and obstruction. He argued that public interest
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groups might not represent the public, but operated independently from the main
economic and bureaucratic power in our society defending environmental and human
values that might otherwise be neglected.

Furthermore, single-interest groups unwilling to compromise might prevent
policies that could have a greater beneficial effect for a wider public. Thus, extensive
public debate by an informed electorate was an essential element of democratic self-
government (Barbour, 1983).

The President’s Commission for the Study of Ethical Problems in Medicine and
Biomedical and Behavioral Research (1982) unequivocally rejected the view that
decision-making might only be suitable for and applicable to well-educated, articulate,
self-aware individuals. This study concerning health care and decision-making served
as a paradigm for the currently proposed study of bioethical issues. The President’s
Commission investigated a parallel study of physicians and public attitudes on the
legal and ethical implications of informed consent. In the proposed investigative
research, a parallel study of ethicists’, physicians’ and educators’ perceptions of life
and death issues will be compared.

Similarly, calis have been issued for Citizens Committees to establish statewide
educational forums to create a more enlightened citizenry to cope with the daunting
complexity of scientific advancements and public policy in a representative and
pluralistic democracy (Hill, 1990; Rich, 1990; Aikenhead, 1985; Watson, 1980;
Capron, 1990; Colbert, 1990). In both the 1979 and 1982 yearbooks of the

Association for the Education of Teachers in Science, a major goal established for
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science education should be to produce informed citizens prepared to deal responsibly
with science-related societal issues (Gennaro and Glenn, 1979; Project Synthesis,
1982; Aikenhead, 1980, 1983, 1985).

In the final report of the Cambridge Experimentation Review Board on
recombinant DNA research, the members concluded - "it is our sincere belief that a
predominantly lay citizen group can face a technical scientific matter of general and
deep public concern, educate itself appropriately to the task, and reach a fair decision"
(Waddell, 1990, p. 394). Rhetoric must not only concern itself with the education of
a cadre of rhetors, but with the education of the democratic audience as well. To
quote Thomas Jefferson (1820):

I know of no safe depository of the ultimate powers of society but the
people themselves; and if we think them not enlightened enough to
exercise their control with a wholesome discretion, the remedy is not

to take it from them, but to inform their discretion by education

(Waddell, 1990, p. 396).

Public Opinion Trends Concerning Life and Death Issues

The third category relevant to the investigative study was the trends in the
public’s attitude concerning life and death issues. One of the most divisive issues
confronting the American society is abortion. Copious studies have been conducted

to determine the public’s attitude concerning this issue primarily focusing upon
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approval (Blake, 1971; 1977; Ebough & Haney, 1980; Jones & Westoff, 1973; Arney
& Trescher, 1976; Granberg & Granberg, 1980). The studies revealed significant
increases on the approval of legalized abortion between 1965 and 1975. However,
the largest shift occurred between 1965 and 1970. Virtually no change occurred from
1975 to 1980, and a significant, though small, drop in approval from 1980 to 198S.

While there has been little change in the public’s attitude since the Supreme
Court’s 1973 ruling on Roe vs. Wade, the latest Gallup Poll (April 1990) indicated the
sharpest shift recorded in the last fifteen years. The percentage of Americans favoring
legal abortions "under any circumstances" increased from twenty-four percent in 1988
to thirty-one percent in 1990. However, the majority of Americans (53%) continue
to favor abortion only under certain circumstances. Fifty-five percent disapprove of
the Supreme Court decision allowing states to restrict abortions and most Americans
oppose a complete reversal of Roe vs. Wade.

Only once, since 1936, when the first scientific poll on the death penalty in the
United States was conducted, has a majority of Americans opposed the death penalty,
that year was 1966 (Bohm, 1987). Considerable research has been conducted on
public support for capital punishment (Sarat & Vidmar, 1974, 1976; Kohlberg &
Elfenbein, 1975; Jurow, 1971; Ellsworth & Ross, 1983; Warr & Stafford, 1984;
Bohm & Aveni, 1985).

However, despite the overwhelming support for the death penalty, research
indicated that people were generally uninformed about capital punishment. Since

1966, there has been an upward trend in public support for the death penalty, and the
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most recent Gallup Poll (1986) indicates a seventy-two percent plurality -- up from
sixty-two percent in 1978. While sixty-four percent of Americans held the belief that
the death penalty was unfairly applied or discriminatory toward the poor, retribution
was the most salient reason cited for their support. Even if evidence were presented
to indicate capital punishment did not act as a deterrent, seventy-one percent still
would favor the death penalty with lethal injection viewed by the public as the most
humane method of execution.

With the pervasive secularization of Western culture, the debate regarding norms
of life-taking and life-giving issues has focused not so much on the wrongness of the
action, but what might follow from its acceptance or the claims concerning a "slippery

slope.” Such a claim had never been more prevalent than coping with the issue of
active euthanasia.

During the past fifteen years we have evolved from situations in which it was a
deviation from the medical and ethical standard to withdraw a respirator, nutrition,
or intravenous fluids from a non-brain dead patient to the present environment, in

which it is accepted practice or becoming the norm to withdraw such medical

treatments in certain groups of patients. Apparently we are evolving toward active

euthanasia (Sprung, 1990).

Historically, the greatest aberration of physician involvement with euthanasia
occurred in Nazi Germany, with the direct medical killing and systematic genocide.
The current campaign for the legalization of assisted suicide is counter to the long

history of Anglo-American common law. However, there appears to be a trend in
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public opinion to challenge opposition to euthanasia in Anglo-American law,
medicine, and culture, and potentially, to reshape public policy (Rosenblum &
Forsythe, 1990).

In 1936, a scientific poll indicated that only forty-six percent of the public favored
euthanasia under government supervision for hopeless invalids (Ostheimer, 1980). As
recently as 1985 an Associated Press-Media General Poll found that sixty-eight
percent of the respondents believed that incurable patients ought to be permitted to end
their lives by active means. This was further substantiated by a 1988 survey by the
National Opinion Research Center.

Despite the medical profession’s venerable position against medical killing, even
physicians are re-evaluating their position on the issue of euthanasia. A recent survey
of physicians in Colorado indicated that sixty percent believe active euthanasia would
be justifiable and fifty-nine percent expressed a willingness to participate actively if
it were legal. Similarly, the San Francisco Medical Society found seventy percent of
physicians surveyed believe patients should have the option to request active
euthanasia when confronted by an incurable terminal illness, and forty-five percent
would carry out a patient’s request for active voluntary euthanasia (Campbell &
Crigger, 1989).

Closely related to the issue of active euthanasia is the right to die and the use of
advance directives (e.g., living wills). At a time of many rapid changes in heaith
care, one of the most remarkable changes is the dynamic shift of the American

people’s attitudes toward these issues. In a survey conducted by Harris Polls for the
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Harvard Community Health Plan and the President’s Commission for the Study of
Ethical Problems in Medicine and Biomedical Behavioral Research, the majority of
Americans believed that a patient with a terminal incurable disease ought to be able
to tell his physician to let him die. This increased from sixty-two percent in 1973 to
eighty-five percent in 1985.

The majority (64%) also preferred medical decisions to be made by a family
member if they were unable to make a medical decision on their own as opposed to
their physician. The preference for physicians to make the decision fell from thirty-
one percent in 1982 to twenty-two percent in 1987. Pertaining to advance directives,
a plurality of eighty-four percent in 1987 believed that the law should allow doctors
to honor advance directives of terminally incurably ill patients. This was a sixteen
percent increase from the sixty-eight percent in 1982 (Taylor, 1990).

The final issue to be considered in this empirical study was artificial procreation.
Studies to ascertain the public’s opinion concerning new reproductive technologies
have not been undertaken to a large extent. Most studies have dealt with sex selection
preference and genetic counseling. Therefore, trends over a period of time of public

opinion regarding reproductive technologies need serious investigation.

Science Education, Technology, and Society

In a recent article on science education Ronald D. Simpson, Professor of science

education at the University of Georgia, stated:
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It is inescapable that every significant advance in science leads to
questions of values and belief systems. It is no longer possible to
pretend that science is a purely logical and value-free enterprise and
that its implications are a different matter separate from the science
itself. We must teach our students the basic principles of ethics and
encourage them to examine science in light of these principles

(Simpson, 1992, p.33)

Simpson’s major point was that science as a discipline can no longer be taught
just as a body of knowledge. Instead, we must teach science as a process that will
create scientifically literate people to be intelligent on matters of national interest that
involve science-based issues. Furthermore, we must prepare individuals to be
intelligent users of science and producers of science for the future.

The question remains, "how can science education achieve this goal in a
pluralistic society and optimize the advantages of science for the greatest number of
people?” Because our society consists of such ethnic and socioeconomic diversity,
conflicts arise between the teaching of science and individuals’ right to hold their own
beliefs or the right to insist that others be taught that belief at the exclusion of other
competing positions.

There are two central approaches to moral or character education -- the direct
approach to emphasize the values or character traits to be transmitted or the indirect

approach to encourage students to define their own and others’ values and to help
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them define the moral perspectives that support those values (Benninga, 1988). The
two most prevalent indirect approaches are the cognitive-developmental approach by
Lawrence Kohlberg, which following John Dewey and Jean Piaget, links ethical
growth to levels of cognitive maturity and the second approach developed by Louis
Raths, Sidney Simon, Merrill Harmon, and Howard Kirschenbaum known as values
clarification which emphasizes assisting learners in understanding their own attitudes,
preferences, and values as well as the values of others (Noll, 1983).

Lawrence Kohlberg’s cognitive-developmental theory was an extension of
Dewey’s notion of the social nature of education and Immanuel Kant’s categorical
imperative: one should act in such a way that one could wish the outcome of one’s
action to become a universal law of human conduct (Hospers, 1964). According to
Kohlberg, an individual’s moral reasoning consisted of six successive stages. As each
stage was reached an individual’s moral reasoning became capable of broader
perspectives and his/her thinking about moral issues became more and more
reversible. Kohlberg’s theory was neither relativistic nor morally neutral (Benninga,
1988).

Howard Kirchenbaum’s theory of values clarification consisted of seven steps:
prizing one’s beliefs and behavior (steps 1 and 2), choosing one’s beliefs and behavior
(steps 3, 4, and 5), and acting on one’s beliefs (steps 6 and 7) (Raths, er. al., 1966).
Critics of this approach claimed its relativistic process undermined accepted values,

induced no search for consensus, and did not distinguish between morality as a
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generalizable system of norms as opposed to a system based on personal preference
(Benninga, 1988).

Because science is not independent of society in a culture with widely differing
values and beliefs, it is important that science be taught with its focus on its
implications for society. Science literacy must include a familiarity with the broad
sweep of science including a knowledge of the social and ethical implications of

science and technology (Simpson, 1992).
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CHAPTER 11

RESEARCH DESIGN

Purpose for the Study

This empirical investigation was designed as a comparative study in normative
ethics. The primary purpose of the study was to examine the perceptual differences
of educators, physicians and ethicists concerning five life-taking or life-giving issues:

abortion

capital punishment
euthanasia

artificial procreation, and

right to die/advance directives

perceptions of the sample populations. The methods and procedures utilized in the

process for developing the instrument and conducting the study are described in this

1
To achieve this purpose, the researcher developed an instrument to measure the
chapter.

|

Research Hypotheses/Questions

‘ The investigative research attempted to explicate the following inquiries:
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(1) Is there significant difference between the normative philosophical position
of leading ethicists and the perceptions of educators and physicians regarding
life-taking and life-giving issues?

(2) How consistent is the philosophical value of the educator’s and physician’s
belief system, and

(3) Does the citizenry understand the aspects surrounding science-related societal
issues adequately to actively participate in the decision-making process to
shape public policy?

Fundamentally this research study attempted to understand in as many domains as

possible what people meant and what they felt when they favored or opposed life and

death issues.

Methodology/Procedure

Development of this study consisted of four phases: Phase I - Selection of the
sample population, Phase II - Design of the instrument, Phase III - Procedures for

data collection, and Phase IV - Methods utilized for data analysis.

Phase I - Selection of the Sample Population
The population studied in this investigative research consisted of three groups:
(1) an expert sample of leading ethicists,
(2) a random sample of educators from the Knox County School System,

Knoxville, Tennessee, and
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(3) a random sample of physicians from the Knoxville Academy of
Medicine, American Medical Association.

The expert sample of twenty-nine leading ethicists (Appendix A) were arbitrarily
selected from institutions primarily located in the southeastern and southwestern
regions of the United States. This delimitation was an effort to assist in controlling
the response rate. Respondents from institutions in the proximal geographic region
to the center conducting the investigative research were more likely to be responsive.

The methodology utilized for the selection of educators was random sampling.
Random sampling is the best single way to obtain the highest probability of a
representative sample (Gay, 1987). The targeted population of educators was limited
to instructional staff in the Knox County School System. An alphabetized listing by
schools consecutively numbered (0000-2720) of all instructional staff was provided by
the Office of Research and Development. The sample size determined on the basis
of the total population was n = 338 and the participants in the sample were selected
using a random digit table.

The same methodology and procedure was employed for selection of the sample
population of physicians. The Knoxville Academy of Medicine provided an
alphabetized list of its members. The individual members were assigned a number
consecutively from 000 to 765. The total population of n = 766 physicians was

utilized as the sample.
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Phase II - Design of the Instrument

Since the fundamental purpose of this research investigation was to elicit the
perceptions and beliefs of individuals concerning life and death issues, the selection
and construction of the measuring instrument was very relevant. The type of survey
instrument utilized was a self-administered self-report questionnaire designed to
measure the attitudes of respondents regarding five bioethical issues: (1) abortion, (2)
capital punishment, (3) euthanasia, (4) artificial procreation, and (5) right to
die/advance directives. Although the survey instrument was originally developed by
the researcher, many of the items were abridged or edited from survey instruments
utilized in previous research collectively or individually for each concept (Appendix
B).

The final draft of the questionnaire consisted of sixty items and demographic
information (Appendix C). The items were close-ended statements representing the
bipolar ideologies on each issue as well as items representing gradations along the
continuum between the opposing philosophies. Items were designed to reflect a
respondent’s attitude regarding as many domains as possible (i.e. social, political,
philosophical, economic, legal, religious, moral, scientific, etc.). A single overall
open-ended question was included to afford the respondents the opportunity to express

their opinion.
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Item Construction

The items were constructed based on criteria or guidelines as outlined by Earl
Babbie (1990) for conducting survey research:

(1) Ensure the items are clear and unambiguous.

(2) Avoid double-barreled statements.

(3) Ensure information is provided for the respondent to answer reliably.

(4) Ask relevant questions for the concepts being measured.

(5) Avoid negative items.

(6) Avoid "biased" items and terms.

(7) Use short items and an appropriate readability level for the population

surveyed.

Following these criteria, each item was carefully constructed for the five
categories being measured. The number of items for each category was not a factor
considered; however, the total number of items for the entire questionnaire was taken
into consideration since the length of the survey instrument does have a bearing on the
response rate. The questions were then randomly ordered under each respective

category.

Reliability
Reliability of a measuring instrument is a measure of the consistency (Summers,
1970). The method for maximizing reliability for any questionnaire involves three

primary criteria (Babbie, 1990):
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(1) Ask the respondents questions about which they are knowledgeable.

(2) Ask questions relevant to the respondents.

(3) Ensure the clarity of the items.

Reliability coefficients for items abridged or edited from previous research ranged
from 0.73 to 0.90. Reliability of the survey instrument utilized in this investigation
was established by the large sample size participating in the research investigation and

through the use of two pilot study groups.

Validity

According to Earl Babbie (1990), validity refers to the extent to which an
empirical measure adequately reflects the real meaning of the concept under
consideration. More specifically, content validity refers to the degree to which a
measure covers the range of meanings included within the concept. Construct validity
is based on the way a measure relates to other variables within a system of theoretical
relationships.

The survey instrument was reviewed by a panel of experts in the field of
education, medicine, and medical ethics (Appendix D) for content and construct
validity. Constructive criticism offered by this panel resulted in several revisions of

the questionnaire before the final product was produced.

Pilot Studies
A pilot study is a miniaturized walk-through of the entire study design (Babbie,

1990). The survey instrument was field tested using two pilot study groups: (1)
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undergraduate students in an introductory medical ethics class (n=23) and (2) graduate
students in a philosophy of education class (n=23). The entire operational procedure
and analysis of the research design was tested.

Although the results of the pilot study groups are not reported as a part of this
document, the results are available and contributed to the clarity, reliability, length

of time for administering, and refinement of the final survey instrument.

Format of Questionnaire

In designing any questionnaire, the researcher must consider the type of analysis
that will be conducted on the data collected and how a given variable can best be
measured.  Although several techniques of measurement have been developed for
measuring attitudes or beliefs (i.e. Thurstone scales, Guttman scales, semantic
differential scales), the Likert scale appeared to be the most appropriate for use in this
study.

Some of the strengths of the Likert scale are:

(1) The ability to be used in a wide variety of settings,

(2) The ability to be easily administered and scored,

(3) The ability to be adapted or modified in its response alternatives and format,

(4) The ability to measure communication value, objectivity, validity, reliability

and interpretability for attitudes effectively, and

(5) The most widely used technique of the attitude scales.
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The questionnaire contained six categories corresponding to each life-taking or
life-giving issue under investigation and an overall category. Each item was a close-
ended statement with a modified 5-point Likert scale response alternative. The
response alternatives were arranged ordinally and consisted of the five choices: agree
strongly, agree somewhat, disagree somewhat, disagree strongly, and not sure.

The order of the response alternatives was designed to force the respondents to
express a position on each item. The "not sure" response was located last in the
response alternatives to eliminate the concept of neutrality as opposed to the concept
of a respondent being unsure of his or her belief concerning a given item or being
totally unknowledgeable to make a choice.

Item sixty on the questionnaire was an open-ended question to afford the
respondents an opportunity to express their own views overall to the issues being
researched and their educational value. Demographic information was included to

obtain a collective profile of each population being studied.

Phase III - Procedures for Data Collection
Approval to conduct the study was granted by the Committee for Research
Participation, University of Tennessee, Knoxville. Permission was obtained to collect
data from the director of Research and Evaluation, Dr. Samuel Bratton, Knox County
School System and the Executive Board of the Knoxville Academy of Medicine.
The data collection process spanned a two month period which began January,

1992 through February, 1992. Individuals in each of the sample populations were




mailed a survey packet consisting of a cover letter (Appendix E), a questionnaire, and
a business reply envelope. Additionally, the physicians were sent a letter of
encouragement to actively participate in the study from Dr. Joseph B. Moon,
President of the Knoxville Academy of Medicine.

The questionnaires were coded for each sample population to assist the researcher
in follow-up efforts, but the confidentiality of the participants was maintained. First
mailings produced approximately a 40% return. Ten to fourteen working days from
the initial distribution, a follow-up letter and survey packet was mailed to all
nonrespondents with the exception of the physician population.

Due to the expense incurred in any mail survey involving a large sample group
(i.e. physicians), a method was utilized with the physician nonrespondents to achieve
an acceptable percentage of at least 70% for generalizability of results. A sub-sample
of the nonrespondents for physicians was randomly selected. According to L. R. Gay
(1987), it has been statistically determined that a sub-sample of nonrespondents
proportionally are representative of the nonrespondent population. Therefore, any
response received from the nonrespondent sub-sample would represent similarly how
that proportion of nonrespondents would have responded. The sub-sample of
nonrespondents for physicians was coded and responses received were compiled
proportionately as being representative of the physician nonresponse population.

Each sample population was assigned a code and the responses to each variable

were recorded including the demographic information. The data was compiled and
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analyzed by Ann Reed, Systems Analyst, at the University of Tennessee Computing

Center.

Phase IV - Methods Utilized for Data Analysis

The data analyzed included the responses of the three sample populations: (1)
ethicists, (2) physicians, and (3) educators. The final response rate for each of the
respective sample populations was: (1) 24 ethicists (83 %), (2) 371 physicians (72%),
and (3) 238 educators (70.4%).

Data were analyzed by the University of Tennessee Computing Center on a
mainframe using the Statistical Package for the Social Sciences (SPSS-X) and
SAS/Plus which are employed internationally .

The following procedures were utilized in the data analysis for the responses to
the Bioethics Survey (1992):

(1) Descriptive statistics were calculated to provide summaries of the
frequencies, percentages, means, and standard deviations for all variables by
sample population and total population. This also included the demographic
profile by sample population and total population for each item. Means for
each variable were determined for all populations both as interval data and
ordinal data.

(2) Inferential statistics were calculated to provide t-tests for all items to
determine whether there was a significant difference between the means of

two independent samples. Means for each variable were determined and the
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standard deviation was used to test the difference between means applying the

statistical formula:

(3) A correlation matrix for all items by selected populations was calculated
using the Pearson Product Moment Correlation Coefficient to determine
whether a relationship existed and to what degree between the quantifiable
variables. The correlation coefficients were calculated by applying the

statistical formula:

N

r=

x-E0 e VR
N N

(4) The means were calculated for each sample population for each concept or
category. The standard deviation was used to test the difference between

means for significance.
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Multivariate Analysis of Variance (MANOVA) was calculated for population

effect to determine if a significant difference existed. This was followed by
an Analysis of Variance (ANOVA) to determine if there was a significant
variance attributable to treatment between groups or error variance within
groups.

A Factorial Analysis of Variance (FANOVA) was performed using each of
the concepts to determine a pattern among the variations and factor loadings
for each variable. The procedure was used as a data reducing measure to
determine pattern responses.

A Discriminant Analysis was calculated and plotted to illustrate any
clustering of the sample populations due to their response pattern. The
sample populations were superimposed on the plot to allow comparisons of

the response patterns and areas of overlapping.

For each of the sample groups, the frequency of responses were compiled and the

percentages calculated. These are represented in frequency and percentage tables.

Similarly, the mean and standard deviation was calculated by item analysis for

each sample group. Analysis to test for difference between means was applied to
compare each sample group with the expert sample (standard or norm) to test for a
significant difference. Tables are formatted to reflect the results of the comparisons

of the two sample groups with the expert sample as well as each other.

These tests were employed to determine if the results support rejecting or

reserving judgment of the null hypothesis: there is no significant difference between
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the perceptions of ethicists, physicians, and educators regarding life-taking and life-

giving issues.

Hyp=p,

Or, to accept the alternative hypothesis: there is a significant difference between the

perceptions of ethicists, physicians, and educators regarding life-taking and life-

giving issues.

H,:p#p,

The results of the demographic information, based on percentages or frequencies
in conjunction with other variables are graphically represented by histograms, bar

graphs, or pie charts.
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CHAPTER 1V

STATISTICAL ANALYSIS OF THE DATA

This chapter contains the statistical analyses applied to the data and the results
obtained from the study. The analyses were implemented based on specific
assumptions concerning the data. Descriptive and inferential statistics were utilized
to examine the data via the following processes: (1) item analysis, (2) concept

analysis, and (3) demographic analysis.

Assumptions

The data were analyzed utilizing parametric tests. Certain assumptions must be
met in order for parametric tests to be valid (Gay, 1987):

(1) The variables being measured were normally distributed in the population,

(2) The data represented or was treated as an interval level of measurement,

(3) The samples were independently selected for the study or randomization was

involved in the sample selection, and

(4) The variances of the population comparison groups were equal.

Parametric tests had certain advantages over nonparametric tests. Parametric tests
were more powerful and had a greater versatility in testing levels of significance as

well as permitting the tests of extensive hypotheses.
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Item Analysis

The first procedure in analyzing the data was to compile and summarize the
results using descriptive statistics. The following statistical tests were applied in the
item analysis: (1) frequency distributions and percentages, (2) means, (3) standard
deviations, and (4) Pearson’s Product Moment Correlation Coefficients.

The second procedure of the item analysis was to determine the level of
significance using inferential statistics. The most appropriate test of significance for
the scale of measurement represented by the data, sample selection, number of groups,

and number of independent variables was the t test for independent samples.

Frequency Distributions and Percentages

The frequencies for each of the fifty-nine close-ended items for each response
category of the 5-point Likert scale were compiled and recorded by sample
population. Similarly, all of the responses for the open-ended item were recorded.

The frequency distributions were converted to percentage distributions for
comparison of the responses for each item by sample population. Results for the
frequency and percentage distributions for each item by population are located in
Appendix F.

By comparison, strong differences of perceptions can be identified for the sample
populations for specific items. For example, ethicists apparently strongly disagreed
with physicians and educators on the concept of personhood beginning at conception

[item 2], abortion being morally equivalent to murder [item 3), federal funding of
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abortion clinics [item 6], unrestricted abortion [item 9], research on RU-486 [item
14], and equal rights of a developing fetus as a potential person compared to those
of the mother [item 15].

Similarly, disparity existed between ethicists’ perceptions and physicians’ or
educators’ perceptions of capital punishment vs. life incarceration [item 16), the
immorality of capital punishment [item 17], the purpose of the death penalty in society
[item 22], and justification for capital punishment [item 28). In the case of
euthanasia, perceptions differed primarily for the concept of playing God [item 36]
and active euthanasia being morally equivalent to murder [item 39].

Less disparity occurred among the items representing artificial procreation and the
right to die. Some disagreement existed concerning procreation only by natural

means [item 41].

Means and Standard Deviations

While frequency and percentage distributions were adequate for summarizing and
drawing comparisons between the responses of the sample groups, they were not
adequate to determine if the differences were significant. Means were calculated for
each item to measure the central tendency of the responses. The standard deviations
for each item were determined as a measure of variability. These statistical results
were then used to perform t-tests to determine the level of significance.

Means and standard deviations for responses by population were calculated as

both interval data and ordinal data. As interval data the responses were coded with
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"not sure" in a neutral position to treat each response based upon predetermined equal
intervals. Results of the means and standard deviations were recorded in Appendix
G.

Means were also calculated treating the data ordinally but utilizing the codes
assigned to the responses on the questionnaire. This was done to provide for better
comparisons of the means for each sample group to the actual ranked responses.

Means calculated as ordinal data are listed in Appendix H.

The t Test for Independent Samples

When two or more groups were randomly selected, they were assumed to be the
same at the conception of the study with respect to performance on the dependent
variable. However, at the conclusion of the study if they were not essentially the
same due to treatment, the null hypothesis would be rejected. If there were no
essential differences, the null hypothesis would not be rejected or judgment would be
reserved. The criterion was whether they were significantly different (Gay, 1987).

The t test for independent samples was used to determine if a significant
difference existed between the means of the sample groups. The means by item
analysis were tested independently for physicians and educators as compared to the
means of the ethicists. The results of the t test are presented in Appendix G. Note:
Items without an F’ value represent all responses were the same for one class level.

At a 95% confidence level (@« = 0.05), significant differences between means

(p < 0.05) were found among specific items for the sample groups compared to the

44



ethicists. Significant differences between groups occurred on the issues of abortion
and rape [item 1], personhood at conception [item 2], abortion as morally equivalent
to murder [item 3], federal funding of family planning clinics [item 6], abortion and
incest [item 8] and, abortion in regard to the physical health of a woman [item 10].

The findings also indicated differences on capital punishment as a violent example
[item 20] and capital punishment as being justifiable [item 28]. Only the concept of
playing God [item 36] was significant for the category of euthanasia. Procreation
only by natural means [item 41] and establishment of legislative guidelines and
policies for reproductive technologies [item 48] were significant for the category of
artificial procreation. A significant difference was expressed by physicians on
advance directives and agreement on treatment options [item 57]. The overall item,
pertaining to the need and educational value of bioethical issues being incorporated
as part of an interdisciplinary curriculum [item 59], reflected a significant difference
between the sample groups.

The results of the various statistical tests applied in the item analysis supported
the research hypothesis. However, further analyses were performed to substantiate

these findings.

Pearson’s Product Moment Correlation Coefficients
The research question, pertaining to the philosophical consistency of the sample

populations’ belief system, was analyzed by applying Pearson’s Product Moment




Correlation or Pearson r. The coefficient obtained by applying Pearson r is a measure
of the degree of association between variables (Champion, 1981).

Each of the 59 variables were compared with one another by population based on
the responses to measure the degree of association. A correlation matrix for each
sample group is located in Appendix I. The results indicated a significant association
between many of the variables at a p<0.05 significance level.

Tables (I, III, and V) illustrate the ten paired variables with the most positive and
most negative degrees of association for all variables by population. Tables (II, IV,
and VI) represent the paired variables by category with an r value > +0.70 or
< -0.70 for each sample group.

Correlations between the paired variables indicated a significant association for
all three sample populations. However, the ethicists as a group demonstrated a higher

degree of consistency in their response to all variables.

Concept Analysis

The results of the item analysis yielded a significant difference. However, when
more than two means are involved in a multiplicity of t tests, multiple comparison
procedures are employed to determine which means were in fact significant. Multiple
comparison techniques are a special form of the t test to account for possible error
based on the combined variance of all the groups. This special t adjusted for the
multiplicity of tests being executed and eliminated the chance of committing a type I

error:  the rejection of the null hypothesis that was really true (Gay, 1987).
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TABLE I
Summary of Correlation Values for Total Paired Variables: ETHICISTS

1 Q1-Q8 1.00 Q1-Qi5 -0.89
2 Q3-Q6 0.84 Q3-Q5 -0.85
3 Q3-Qi5 0.89 Q4-Q39 -0.80
4 Q4-Q9 0.78 Q5 -Qi1s5 -0.82
5 Q4-Qi3 0.83 Q8-Qil5 -0.89
6 Q6-Qi15 0.83 Q9 -Q27 -0.78
7 Q6 - Q36 0.90 Q13 - Q39 -0.84
8 Q15 - Q36 0.80 Q30 - Q32 -0.77
9 Q17 - Q23 0.79 Q31 - Q34 -0.87
10 Q52 - Q54 0.88 Q43 - Q44 -0.82
p < 0.05
TABLE II

Summary of Correlation Values for Paired Variables by Category: ETHICISTS

Abortion 1 Q1-Q8 1.00
(Q1 - Q15) 2 Q1-Qis -0.89
3 Q3-Q5 -0.85
4 Q3-Q6 0.84
5 Q3-Qis 0.89
6 Q4-Q5 0.78
7 Q4-Q9 0.78
8 Q4-0Q13 0.83
9 Q5-Q6 0.72
10 Q8-0Qil5 0.89
Capital Punishment 1 Q20 - Q23 0.74
(Q16-Q28) 2 Q23 - Q17 0.79
Euthanasia 1 Q30 - Q32 -0.77
(Q29-Q40) 2 Q30 - Q38 -0.71
3 Q31 - Q34 -0.86
Artificial Procreation 1 Q43 - Q44 -0.82
(Q41-Q48)
Right to Die 1 Q49 - Q51 0.75
(Q49-Q58) 2 Q50 - Q54 0.71
3 Q53 - Q54 0.88
p < 0.05
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TABLE III
Summary of Correlation Values for Total Paired Variables: PHYSICIANS

1 Q1-Q38 0.78 Q1-Q3 -0.55
2 Q2-Q3 0.71 Q1-Q6 -0.56
3 Q3-Q6 0.64 Q2-Q5 -0.57
4 Q3-Q1s 0.64 Q2 -Q12 -0.55
5 Q4-Q5 0.83 Q2-Qi3 -0.55
6 Q5-Q9 0.66 Q3-Q4 -0.57
7 Q5-Q12 0.70 Q3-Q5 -0.62
8 Q9-Q12 0.77 Q3-Q12 -0.56
9 Q10 - Q11 0.75 Q3-Qi13 -0.58
10 Q30 - Q31 0.76 Q6-Q13 -0.