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VIEWS ON END-OF-LIFE MEDICAL TREATMENTS

OVERVIEW
At a time of national debate over health care
costs and insurance, a Pew Research Center
survey on end-of-life decisions finds most
Americans say there are some circumstances
in which doctors and nurses should allow a
patient to die. At the same time, however, a
growing minority says that medical
professionals should do everything possible to
save a patient’s life in all circumstances.

Views on End-of-Life Treatment,
Over Time
% of U.S. adults who say there are circumstances where
a patient should be allowed to die or medical staff
should do everything possible to save the life of a patient
in all circumstances
Sometimes allow patient to die
Always do everything possible to save patient
Don't know
2013

When asked about end-of-life decisions for
other people, two-thirds of Americans (66%)
say there are at least some situations in which
a patient should be allowed to die, while
nearly a third (31%) say that medical
professionals always should do everything
possible to save a patient’s life. Over the last
quarter-century, the balance of opinion has
moved modestly away from the majority
position on this issue. While still a
minority, the share of the public that says
doctors and nurses should do everything
possible to save a patient’s life has gone up
9 percentage points since 2005 and 16
points since 1990.
The uptick comes partly from a modest
decline in the share that says there are
circumstances in which a patient should be
allowed to die and partly from an increase
in the share of the public that expresses an
opinion; the portion that has no opinion or
declines to answer the survey question
went down from 12% in 1990 to 8% in
2005 and now stands at 3%.

66

2005

31 3

70

1990

73

22

15

8

12

Source: Pew Research Center survey March 21-April 8, 2013.
Q25. Figures may not add to 100% due to rounding. In 1990,
volunteered responses of “depends” are combined with
responses of “don’t know.”
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Personal Preferences for End-of-Life
Treatment
% of U.S. adults who say they would tell their doctors to …
in each circumstance
Stop treatment so they could die
Do everything possible to save their lives
Depends (vol.)/Don't know
If they had an incurable disease and
were suffering a great deal of pain
All adults

57

35

8

If they had an incurable disease and were
totally dependent on another for care
All adults

52

37

11

If they had an incurable disease and it was hard
to function in day-to-day life
All adults

46

46

Source: Pew Research Center survey March 21-April 8, 2013.
Q31-33. Figures may not add to 100% due to rounding.

When thinking about a more personal
situation, many Americans express
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preferences for end-of-life medical treatment that vary depending on the exact circumstances
they might face. A majority of adults say there are at least some situations in which they,
personally, would want to halt medical treatment and be allowed to die. For example, 57% say
they would tell their doctors to stop treatment if they had a disease with no hope of
improvement and were suffering a great deal of pain. And about half (52%) say they would ask
their doctors to stop treatment if they had an incurable disease and were totally dependent on
someone else for their care. But about a third of adults (35%) say they would tell their doctors to
do everything possible to keep them alive – even in dire circumstances, such as having a disease
with no hope of improvement and experiencing a great deal of pain. In 1990, by comparison,
28% expressed this view. This modest uptick stems largely from an increase in the share of the
public that expresses a preference on these questions; the share saying they would stop their
treatments so they could die has remained about the same over the past 23 years.

www.pewresearch.org/religion
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At the same time, a growing share of
Morality of Suicide
Americans also believe individuals have a
% of U.S. adults who say there is a moral right to suicide
moral right to end their own lives. About
when a person …
six-in-ten adults (62%) say that a person
Is suffering great
suffering a great deal of pain with no hope
62
pain with no hope of
of improvement has a moral right to
improvement
Has an incurable
commit suicide, up from 55% in 1990. A
56
disease
56% majority also says this about those
Is ready to die,
who have an incurable disease, up from
living has become a
38
burden
49% in 1990. While far fewer (38%)
Is an extremely
believe there is a moral right to suicide
heavy burden on his
32
or her family
when someone is “ready to die because
living has become a burden,” the share
Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d.
Other responses not shown.
saying this is up 11 percentage points,
PEW RESEARCH CENTER
from 27% in 1990. About a third of adults
(32%) say a person has a moral right to
suicide when he or she “is an extremely heavy burden on his or her family,” roughly the same
share as in 1990 (29%).
Meanwhile, the public remains closely
divided on the issue of physician-assisted
suicide: 47% approve and 49% disapprove
of laws that would allow a physician to
prescribe lethal doses of drugs that a
terminally ill patient could use to commit
suicide. Attitudes on physician-assisted
suicide were roughly the same in 2005
(when 46% approved and 45%
disapproved).

Opinion on Physician-Assisted Suicide
% of U.S. adults who say they disapprove or approve of laws
to allow doctor-assisted suicide for terminally ill patients
Disapprove
All adults

49

Approve
47

Source: Pew Research Center survey March 21-April 8, 2013. Q26.
Those saying “don’t know” are not shown.
PEW RESEARCH CENTER
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Religion and End-of-Life Care
Personal preferences about end-of-life treatment are strongly related to religious affiliation as
well as race and ethnicity. For example, most white mainline Protestants (72%), white Catholics
(65%) and white evangelical Protestants (62%) say they would stop their medical treatment if
they had an incurable disease and were suffering a great deal of pain. (See the chart on page 16
of this Overview.) By contrast, most black Protestants (61%) and 57% of Hispanic Catholics say
they would tell their doctors to do everything possible to save their lives in the same
circumstances. On balance, blacks and Hispanics are less likely than whites to say they would
halt medical treatment if they faced these kinds of situations.
Religious groups also differ strongly in their beliefs about the morality of suicide. About half of
white evangelical Protestants and black Protestants reject the idea that a person has a moral
right to suicide in all four circumstances described in the survey. By comparison, the religiously
unaffiliated, white mainline Protestants and white Catholics are more likely to say there is a
moral right to commit suicide in each of the four situations considered. There is a similar
pattern among religious groups when it comes to allowing physician-assisted suicide for the
terminally ill. (See the chart on page 22 of this Overview.)
Morality of Ending Life, by Religion
% of each group that says a person has a moral right to suicide when he or she …
Is in a great deal of pain, no
hope of improvement
All adults

White Catholic
Hispanic Catholic

Black Prot.

37

62

67
46

56

32
52

64

71

Is an extremely heavy
burden on family

38
78

85

White mainline
Prot.

Is ready to die, living
is now a burden

56

62

Unaffiliated

White evangelical
Prot.

Has incurable
disease

44
31

47
33

42

36

25

42

34

26

40
23
24
21

Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d. Data values for those saying “there is no moral right” or
“don’t know” are not shown. Whites and blacks are those who are non-Hispanic. Hispanics include those of any race.
PEW RESEARCH CENTER
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These are some of the key findings from the Pew Research Center telephone survey, which was
conducted on landlines and cellphones from
March 21 to April 8, 2013, among a nationally
Amount of Thought Given To Endrepresentative sample of 1,994 adults. The
of-Life Wishes, By Age
margin of error for the survey is plus or minus
% who say they have given their own wishes for
2.9 percentage points. For more details, see
medical treatment …
Appendix A: Survey Methodology.
A great deal of thought
Some thought
Not very much/no thought

Preparing for End-of-Life Decisions
All adults

The share of the total U.S. population that is
age 65 and older has more than tripled over the
last century, from roughly 4% in 1900 to 14% in
2012. But despite the graying of America, a
sizable minority of the populace has not
thought about the kinds of medical decisions
that people increasingly face as they age.
Nearly four-in-ten U.S. adults (37%) say they
have given a great deal of thought to their
wishes for medical treatment at the end of their
lives, and an additional 35% have given some
thought to these issues. But fully a quarter of
adults (27%) say they have not given very much
thought or have given no thought at all to how
they would like doctors and other medical
professionals to handle their medical treatment
at the end of their lives.
Even among Americans ages 75 and older, onein-four say they have not given very much or
any thought to their end-of-life wishes.
Further, one-in-five Americans ages 75 and
older (22%) say they have neither written down
nor talked with someone about their wishes for
medical treatment at the end of their lives. And
three-in-ten of those who describe their health
as fair or poor have neither written down nor
talked about their wishes with anyone,
according to the Pew Research survey.

37

18-49

32

50-64

35

27

34

41

65-74

48

75 and older

47

33
40

18

35

15

27

25

Preparation for End-of-Life
Treatment, By Age
% who say they have written down or talked with
someone about their wishes
Written down
NET written down or talked about
Neither
All adults

18-49
50-64

35

33

26

41

38

25

65-74

61

75 and
older

58

19
22

Source: Pew Research Center survey March 21-April 8,
2013. Q34, Q35/Q36. Data values for “net written down or
talked about” are not shown. Those saying “don’t know” are
not shown.
PEW RESEARCH CENTER
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There has been only modest change over time in the level of public attention to, and preparation
for, end-of-life medical decisions. The share of Americans who report having given a great deal
of thought to their own wishes for end-of-life medical treatment (37%) is roughly the same as it
was in a 2005 Pew Research Center survey and up modestly from 23 years ago, when 28% said
they had given a great deal of thought to their wishes. About a third of all adults (35%) say they
have put their wishes for end-of-life decisions into writing, whether in an informal document
(such as a letter to a relative) or a formal, legal one (such as a living will or health care directive).
That share is about the same as in 2005 (34%) and up from about one-in-six (16%) in 1990.1
The vast majority of people who have given a great deal of thought to their own wishes have
either written down or talked about their wishes with someone else (88%). Conversely, only
about three-in-ten (31%) of those who say they have not given very much or any thought to their
wishes have written down or talked about their wishes.
Americans with more education and higher incomes are more likely than those with less
education and lower incomes to have communicated their wishes for end-of-life care. Whites are
more likely than blacks or Hispanics to have made their wishes known. Those who have not
written down or talked about their wishes are more likely than those who have made their
wishes known to say they would want doctors and nurses to do everything possible to keep them
alive if they were facing a dire medical situation.
Attention to, preparation for and preferences about end-of-life medical treatments also are
correlated with age. Younger adults, especially those ages 18-49, are less likely than their older
counterparts to have thought about these issues and to have put their wishes for end-of-life
treatment in writing. Younger generations also are less inclined to say they would tell their
doctors to stop treatment if they were facing a serious illness. Differences in personal
preferences among Americans ages 50 and older are relatively muted, however. For example, if
faced with an incurable disease and experiencing a great deal of pain, six-in-ten or more of those
ages 50-64, 65-74, and 75 and older say they would tell their doctors to stop treatment so they
could die, while 22-24% of each age group says they would tell their doctors to do everything
possible to save their lives in those circumstances.
Other findings from the survey include:


Many Americans have faced end-of-life medical issues through experiences with friends
or relatives. About half of adults (47%) say they have a friend or relative who has had a

1

Previous Pew Research surveys asked about these behaviors in somewhat different ways. In 1990, those who said they had given
no prior thought to their wishes for end-of-life treatment were not asked whether they had written down their wishes. In 2005 and
2013, a small share of those who have given no prior thought to their wishes also report that their wishes are written down or that
they have a living will; thus, the 16% in 1990 may slightly underrepresent the share of all adults who had their wishes written
down. See the topline in Appendix B for further details.

www.pewresearch.org/religion
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terminal illness or who has been in a coma within the last five years. This experience cuts
across most social and demographic groups, including age, gender, education and
religious affiliation. And about half of these adults (23% of the general public) report that
the issue of withholding life-sustaining treatment arose for their loved one.


A strong majority of the public (78%) says that a close family member should be allowed
to make decisions on behalf of a patient toward the end of life if the patient is unable to
communicate his or her own wishes. At the same time, a substantial minority of adults
(38%) say that parents have a right to refuse treatment on behalf of an infant born with a
life-threatening defect, while 57% say such an infant should receive as much treatment as
possible, regardless of the defect.



In an aging society, Americans see a number of characteristics and functions as
important to a good quality of life. About half of adults (49%) rate being able to talk or
communicate as extremely important for a good quality of life in older age; similar
shares say being able to feed oneself (45%), getting enjoyment out of life (44%) and
living without severe, long-lasting pain (43%) are extremely important for a good quality
of life in older age. Adults ages 75 and older are less inclined than younger generations to
rate seven of the eight characteristics included in the survey as important for a good
quality of life.

The rest of this Overview discusses the key findings of the survey in greater detail.

www.pewresearch.org/religion
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An Aging America With Limited Attention to Preparation for Dying
Advances in health and medicine have helped Americans live longer, with the average life
expectancy in the U.S. now 78.7 years.2 Small but steady increases in longevity coupled with
stagnant or declining fertility rates over the past several decades have led to a growing elderly
population. The share of the total U.S.
population (including children and adults) that
Thinking Through the Inevitable
is age 65 and older has more than tripled over
% of U.S. adults who say they have given their own
the last century – rising from roughly 4% in
wishes for end-of-life medical treatment …
1900 to 14% in 2012 – and is expected to reach
A great deal of thought
about a fifth of the total U.S. population by the
Some thought
Not very much/no thought
year 2060, according to projections by U.S.
Census Bureau.3 However, roughly a quarter of
All adults
37
35
27
U.S. adults (27%) say they have given either no
Source: Pew Research Center survey March 21-April 8, 2013.
thought or not very much thought to their own
Q34. Those saying “don’t know” are not shown.
wishes when it comes to end-of-life medical
PEW RESEARCH CENTER
treatment.
Nearly half of the general public has at least
indirect experience with end-of-life
treatment issues: 47% of adults say they
have had a close friend or relative facing a
terminal illness or in a coma within the past
five years, and about a fifth of U.S. adults
(23%) report that the question of whether
to withhold life-sustaining treatment arose
for that person.4 But the share of Americans
who say they have given a great deal or
some thought to their own wishes for endof-life medical treatment (37%) is roughly
the same as when last tracked in a 2005
Pew Research survey and up only modestly
from 1990, when 28% said this.

Preparation for and Close Experience
With End-of-Life Issues
% of U.S. adults who have …

Talked with
someone about
their own wishes

62

Friend/relative with
terminal illness in
past 5 years
Written down
their own wishes

47

35

Source: Pew Research Center survey March 21-April 8, 2013. Q3537. Other responses and “don’t know” are not shown.
PEW RESEARCH CENTER

2

See Centers for Disease Control and Prevention. 2013. “Table 18” in “Health, United States, 2012: With Special Feature on
Emergency Care,” National Center for Health Statistics.
3

See U.S. Census Bureau. 2012. “U.S. Census Bureau Projections Show a Slower Growing, Older, More Diverse Nation a Half
Century from Now.”
4

For more on people’s experiences with the serious illness of a loved one, see the June 2013 Pew Research Center report “Family
Caregivers are Wired for Health,” by Susannah Fox, Maeve Duggan and Kristen Purcell.
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About a third of adults (35%) say their wishes are written down, whether informally or in a
formal document such as a living will or a health care directive. The current share of adults who
have put their wishes in writing is about the same as it was in 2005 (34%) and is up sharply
from about one-in-six (16%) in 1990.5 Additionally, roughly six-in-ten adults today (62%) say
they have talked with someone about their wishes for end-of-life medical treatment.
Personal Wishes
When it comes to personal preferences for end-of-life treatment, public attitudes are far from
black and white, with preferences that vary depending on the situation.
For example, a majority of adults (57%) say they would tell their doctors to stop their medical
treatment so they could die if they had an incurable disease and were suffering a great deal of
pain, while a sizable minority (35%) say they would tell their doctors to do everything possible to
save their lives in that situation. About half of the public (52%) says they would have their
doctors stop medical
treatment if they faced an
Personal Preferences for End-of-Life Treatment
incurable disease that made
% of U.S. adults who say they would tell their doctors to … in each
them totally dependent on
circumstance
someone else for care, while
Stop treatment so they could die
37% say they would pursue all
Do everything possible to save their lives
treatment options in such
If they had a disease with no
circumstances. And the public
hope of improvement ...
is evenly divided about what to
57
And were suffering a great
do in a situation involving an
deal of pain
35
incurable disease that made it
And illness made them
52
hard to function in day-to-day
totally dependent on
37
another for care
activities: 46% say they would
tell their doctors to stop
46
And it was hard to
function in day-to-day
treatment under those
46
activities
circumstances, while an
identical percentage say they
Source: Pew Research Center survey March 21-April 8, 2013. Q31-33. Those
volunteering “depends” or “don’t know” are not shown.
would want their doctors to do
PEW RESEARCH CENTER
everything possible to save
their lives.

5

Previous Pew Research surveys asked about these behaviors in somewhat different ways. In 1990, those who said they had given
no prior thought to their wishes for end-of-life treatment were not asked whether they had written down their wishes. In 2005 and
2013, a small share of those who have given no prior thought to their wishes also report that their wishes are written down or that
they have a living will; thus, the 16% in 1990 may slightly underrepresent the share of all adults who had their wishes written
down. See the topline in Appendix B for further details.
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Looking across this set of three scenarios, about
a third of adults (32%) consistently say they
would tell their doctors to stop medical
treatment in all three of these circumstances; a
fifth (20%) say they would tell their doctors to
do everything possible to save their lives in all
three cases, and 46% give differing responses
depending on the exact circumstances.

Consistency of Personal
Preferences
% of U.S. adults who say they would tell their doctors
to stop their treatment so they could die or to do
everything possible to save their lives in each of three
circumstances
Stop treatment so can die in all three
circumstances

32

Tell doctors to do everything possible in
all three circumstances

20

Personal preferences about end-of-life medical
Preferences vary across the three
circumstances
46
treatment have changed only modestly over
Depends (vol.)/Don’t know
2
time. A somewhat greater share of the public
100
expresses a preference on this set of questions
Source: Pew Research Center survey March 21-April 8,
2013. Index of responses to Q31-Q33. Figures may not add
today than did so in past years, and a somewhat
to 100% due to rounding.
greater share of adults today say they would do
PEW RESEARCH CENTER
everything possible to save their lives if they had
an incurable disease in all three of these circumstances, especially compared with survey
findings from 1990. However, the balance of personal preferences has been roughly the same in
all three circumstances since 1990.

www.pewresearch.org/religion

15

VIEWS ON END-OF-LIFE MEDICAL TREATMENTS

Personal preferences for medical treatment
differ by age. For example, a strong majority of
adults ages 50 and older say they would tell their
doctors to stop treatment and allow them to die
if they were suffering a great deal of pain from
an incurable illness. By comparison, 42% of
adults under age 30 say they would do the same,
and about half (51%) of adults ages 30-49 say
they would tell doctors to stop their treatment so
they could die.

Personal Preferences by Age
% of U.S. adults who say they would tell their doctors
to … if they had a disease with no hope of
improvement and were suffering a great deal of pain
Stop treatment so they could die
Do everything possible to save their lives
Depends (vol.)/Don't know
All adults

18-29

57

35

42

30-49

8

53

51

6

40

9

50-64

69

24

6

65-74

71

22

8

75 and older

62

24

14

Source: Pew Research Center survey March 21-April 8,
2013. Q31. Figures may not add to 100% due to rounding.
PEW RESEARCH CENTER

www.pewresearch.org/religion

16

PEW RESEARCH CENTER

There are also substantial differences across
racial and ethnic groups when it comes to
personal choices about medical treatment.
Whites are more inclined than either blacks or
Hispanics to say they would stop their medical
treatment in these kinds of circumstances. For
example, about two-thirds of whites (65%) say
they would want to be allowed to die if they had
an incurable disease and were suffering a great
deal of pain, compared with 26% who say they
would ask their doctors to do everything
possible to save their lives in such
circumstances. By contrast, a majority of blacks
(61%) and about half of Hispanics (55%) say
they would tell their doctors to do everything
possible to save their lives if they had an
incurable disease and were suffering a great
deal of pain.
Personal preferences also tend to differ by
religious affiliation. Black Protestants are least
inclined to say they would ask their doctors to
stop their medical treatment so they could die
if faced with an incurable disease and
experiencing a great deal of pain; 32% say they
would stop treatment, while a majority (61%)
of black Protestants say they would want their
doctors do everything possible to save their
lives in this situation. The balance of opinion is
similar among Hispanic Catholics: 38% would
stop treatment, while 57% would tell their
doctors to do everything possible to save their
lives.

Personal Preferences by Religion
and Race/Ethnicity
% of U.S. adults who say they would tell their doctors
to … if they had a disease with no hope of
improvement and were suffering a great deal of pain
Stop treatment so they could die
Do everything possible to save their lives
Depends (vol.)/Don't know
All adults

57

35

8

Religious affiliation 0
White
mainline Prot.

72

22

6

White Catholic

65

White evang.
Prot.

62

28

11

Unaffiliated

61

33

6

Hispanic
Catholic
Black Prot.

38

27

5

57

32

8

61

7

Race/Ethnicity
White
Hispanic
Black

65
40
33

26
55
61

9
5
6

Source: Pew Research Center survey March 21-April 8,
2013. Q31. Figures may not add to 100% due to rounding.
Whites and blacks are those who are non-Hispanic. Hispanics
include those of any race.
PEW RESEARCH CENTER

White mainline Protestants are most inclined to say they would ask their doctors to stop medical
treatment in these circumstances (72%), followed by white Catholics (65%) and white
evangelical Protestants (62%). Among the religiously unaffiliated, 61% say they would want to
stop treatment, while a third would tell their doctors to do everything possible to save their lives.

www.pewresearch.org/religion
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People who have given
more thought to their
Personal Preferences by Prior Thought to Own
Wishes
personal wishes when it
comes to end-of-life
% of U.S. adults who say they would tell their doctors to … if they had a
disease with no hope of improvement and were suffering a great deal of pain
treatment issues are also
Stop treatment so they could die
more inclined to say they
Do everything possible to save their lives
would stop their treatment
Depends (vol.)/don't know
so they could die if they
All adults
57
35 8
were suffering from an
incurable illness in all
Amount of thought to own wishes
three of the circumstances
Great deal
64
30 6
addressed in the survey.
For example, about twoSome
57
35 9
thirds of those who have
Not very much/no thought
47
45 8
given a great deal of
thought to their wishes
Source: Pew Research Center survey March 21-April 8, 2013. Q31. Figures may not add
to 100% due to rounding.
(64%) say they would stop
PEW RESEARCH CENTER
treatment so they could die
if they had an incurable
disease and were suffering a great deal of pain. Among those who have not given very much or
any thought to their own wishes, fewer (47%) take that position.
Similarly, those who have either talked about or written down their wishes regarding end-of-life
treatment are more inclined to say they would tell their doctors to stop treatment if they had an
incurable disease and were suffering a great deal of pain.

www.pewresearch.org/religion
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General Views About End-of-Life Treatment
The Pew Research survey also asked a question about end-of-life medical decisions for other
people. Respondents were asked to choose between two statements: 1) Doctors and nurses
should do everything possible to save the life of a patient in all circumstances, or 2) Sometimes
there are circumstances in which a patient should be allowed to die. The survey question poses a
stark contrast, and both options leave the hypothetical patient’s own wishes unstated.
Nevertheless, this forced-choice question provides a useful gauge of overall public attitudes
about end-of-life treatment.
Two-thirds of U.S. adults (66%) say there are sometimes situations when a patient should be
allowed to die, while about three-in-ten (31%) say that under all circumstances medical
personnel should do everything possible to save a patient’s life. The view that sometimes a
patient should be allowed to die has remained the majority position in Pew Research surveys
since 1990. However, the share of the public that says there are circumstances in which a patient
should be allowed to die has declined slightly over that period. More adults express an opinion
today than did so in 1990, and the share of adults who say doctors and nurses always should do
everything possible to save a patient’s life has grown. (See the chart on page 5 of this Overview.)
Compared with 1990, all age groups are now more inclined to say that medical personnel always
should do everything possible to save a patient’s life. However, this change over time is
especially pronounced among younger generations.6

6

There also have been changes in the composition of the U.S. population over the same time period. According to data from the
U.S. Census Bureau, younger generations today are especially likely to be more racially and ethnically diverse than were the
younger generations of 1990. It is possible that these kinds of differences in the composition of the population could explain the
generational differences over time in opinion on this issue. However, the increase over time in the portion of the public that says
medical professionals should do everything possible to save a patient’s life also is more pronounced among younger white adults
(ages 18- 29) than among older white adults. Thus, changes in the composition of the U.S. population may contribute to this
pattern but do not wholly account for the more pronounced opinion change by age.
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Overall views about end-of-life medical
treatment are strongly associated with religious
affiliation as well as race and ethnicity. White
Catholics (80%) and white mainline
Protestants (76%) are particularly likely to say
there are circumstances in which a patient
should be allowed to die. A majority of white
evangelical Protestants (68%) also hold this
view. By contrast, a majority of Hispanic
Catholics (66%) and 54% of black Protestants
say medical staff should do everything possible
to save a patient’s life in all circumstances.
Whites are more inclined than either blacks or
Hispanics to say there are some circumstances
in which a patient should be allowed to die.

General Views on End-of-Life
Treatment, by Religion and
Race/Ethnicity
% of U.S. adults who say …
There are circumstances in which a patient
should be allowed to die
Medical staff should do everything possible to
save patient's life in all circumstances
Don’t know
All adults

66

31

Religious affiliation
White Catholic

80

18

White mainline
Prot.

76

21

Unaffiliated

73

26

White evang.
Prot.

68

Black Prot.
Hispanic
Catholic

41

26
54

32

66

Race/Ethnicity
White
Black
Hispanic

76
43
38

20
52
59

Source: Pew Research Center survey March 21-April 8,
2013. Q25. Data values for “don’t know” are not shown.
Figures may not add to 100% due to rounding. Whites and
blacks are those who are non-Hispanic. Hispanics include
those of any race.
PEW RESEARCH CENTER
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Opinions on this issue also tend to vary by age.
About half or more of respondents in all age
groups say there are times when a patient
should be allowed to die. But older respondents
are more inclined than younger ones to take this
position. Younger adults ages 18-29 are most
closely divided, with 54% saying there are
circumstances in which a patient should be
allowed to die and 43% saying medical
personnel always should do everything possible
to save a patient’s life.

General Views on End-of-Life
Treatment, by Age
% of U.S. adults who say …
There are circumstances in which a patient
should be allowed to die
Medical staff should do everything possible to
save patient's life in all circumstances
Don't know
All adults

18-29

As with personal preferences about end-of-life
treatment, those who say they have given more
thought to their personal wishes on these issues
are more inclined to say there are times when a
patient should be allowed to die.

30-49
50-64
65-74

66

54

31

43

64
71
76

33
26
18

75 and

74
22
Americans’ attitudes toward the cost and
older
efficacy of medical care also are associated with
Source: Pew Research Center survey March 21-April 8,
their views about end-of-life treatment. The
2013. Q25. Data values for “don’t know” are not shown.
Figures may not add to 100% due to rounding.
survey asked respondents whether medical
PEW RESEARCH CENTER
treatments these days are generally “worth the
costs because they allow people to live longer
and better quality lives” or whether today’s medical treatments “often create as many problems
as they solve.” About seven-in-ten (72%) of those who say medical treatments these days “often
create as many problems as they solve” think there are times when a patient should be allowed
to die. Fewer, though still a majority (62%), of those who say that medical treatments “allow
people to live longer and better quality lives” think there are times when a patient should be
allowed to die.

Overall views about end-of-life medical treatment are not strongly related to political party.
Democrats are somewhat more inclined than Republicans to say that doctors and nurses should
do everything possible to save a patient’s life in all circumstances, but these differences
disappear after controlling for race and ethnicity. Among white, non-Hispanic respondents,
there are no significant differences in overall views about end-of-life treatment by party
affiliation.
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Who Should Decide?
There is strong agreement in the general
public that a close family member should
be allowed to make medical treatment
decisions when a patient is incapacitated
and his or her wishes are not otherwise
known (for example, through a written
document or a prior discussion with the
attending physician). About eight-in-ten
adults (78%) say the closest family
member should be allowed to make
decisions on behalf of a patient in such
circumstances, while 16% disagree. The
balance of opinion on this question has
remained steady since 1990.

Views on Proxy Decision-Making
% of U.S. adults who say that the closest family member …
whether to continue medical treatment if a patient with a
terminal disease is unable to communicate and has not
made his or her wishes known
Should not be
allowed to decide
All adults

16

Should be
allowed to decide
78

Source: Pew Research Center survey March 21-April 8, 2013. Q30.
Those volunteering “depends” or saying “don’t know” are not
shown.
PEW RESEARCH CENTER

However, views on another question
Parents’ Role in Treatment Decisions
involving proxy decision-making illustrate
for Infants Born With Life-Threatening
the degree to which attitudes on these
Defect
kinds of issues often depend on the
% of U.S. adults who say …
particular circumstances. The Pew
Infant should receive as much treatment as possible
Research survey asked about a
Parents have right to refuse treatment
hypothetical situation in which a child is
All adults
57
38
born with a life-threatening birth defect. In
this case, about four-in-ten adults (38%)
Source: Pew Research Center survey March 21-April 8, 2013. Q28.
Those saying “don’t know” are not shown.
say a parent has a right to refuse treatment
PEW RESEARCH CENTER
on behalf of an infant, while a majority
(57%) says the infant should receive as
much treatment as possible, no matter what the defect.
Views about a parent’s role as decision-maker in these circumstances are strongly related to
religion as well race and ethnicity and opinion about the moral acceptability of abortion. See
Chapter 5 for details.
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Physician-Assisted Suicide for the Terminally Ill
Public opinion on laws that would allow physician-assisted suicide is closely divided, with 47%
approving and 49% disapproving of laws that
would allow medical doctors to prescribe lethal
Opinion on Laws to Allow Doctordoses of drugs for terminally ill patients who
Assisted Suicide, by
7
Race/Ethnicity and Religion
choose to commit suicide.
Views on this issue are largely the same today as
in the 2005 Pew Research survey. Surveys by
Gallup have found a similar – and largely stable
– divide in public opinion over whether doctorassisted suicide is morally acceptable or morally
wrong (45% say it is morally acceptable and
49% say it is morally wrong in Gallup’s most
recent survey on the topic, conducted in May
2013).
There are sizable differences in opinion about
this issue by race and ethnicity as well as
religion. Whites are more inclined to favor laws
allowing doctor-assisted suicide than are either
blacks or Hispanics.

% of U.S. adults who say they … of laws to allow
doctor-assisted suicide for terminally ill patients
Disapprove
All adults

Approve

49

47

Race/Ethnicity
White

44

53

Hispanic

65

32

Black

65

29

Religious affiliation
Unaffiliated

31

66

White mainline Prot.

36

61

White Catholic

43

55

Hispanic Catholic

63

33

White evang. Prot.

67

30

Black Prot.

72

22

A majority of white mainline Protestants (61%)
and about half of white Catholics (55%) approve
Source: Pew Research Center survey March 21-April 8, 2013.
Q26. Those saying “don’t know” are not shown. Whites and
of laws that allow physician-assisted suicide, as
blacks are those who are non-Hispanic. Hispanics include
those of any race.
do two-thirds of religiously unaffiliated adults.
PEW RESEARCH CENTER
However, by a margin of about two-to-one or
more, black Protestants, white evangelical
Protestants and Hispanic Catholics disapprove of laws that allow doctor-assisted suicide.

7

Four states – Oregon, Washington state, Montana and Vermont – currently allow physician-assisted suicide. For background on
these states’ laws, see “To End Our Days: The Social, Legal and Political Dimensions of the End-of-Life Debate.”
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Beliefs About Suicide
Public attitudes about the morality of
suicide tend to vary depending on the
circumstances. About six-in-ten adults
(62%) believe people have a moral right to
end their own lives if they are suffering
great pain and have no hope of
improvement. A majority (56%) also
believes people have a moral right to end
their lives if they are suffering from an
incurable disease. But far fewer see a moral
right to suicide when a person is “ready to
die because living has become a burden”
(38%) or when a person is “an extremely
heavy burden on his or her family” (32%).

Morality of Suicide
% of U.S. adults who say there is a moral right to suicide
when a person …
Is suffering great
pain with no hope of
improvement

62

Has an incurable
disease
Is ready to die,
living has become a
burden
Is an extremely
heavy burden on his
or her family

56

38

32

Source: Pew Research Center survey March 21-April 8, 2013.
Q29a-d. Other responses and “don’t know” are not shown.
PEW RESEARCH CENTER

Compared with surveys conducted in 1990
and 2005, there has been a modest uptick in the belief that suicide is morally justified under
three of these four circumstances. The changes stem mostly from an increased share of the
public taking a position on these questions (instead of saying “don’t know”) in recent years
rather than a decline in the share saying there is not a moral right to suicide under these
conditions. There is one exception to this pattern: Compared with 1990, there has been an
increase in the share of the public that says suicide is not morally justified when a person is an
extremely heavy burden on his or her family.
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Views about the morality of suicide are strongly related to religious affiliation. White evangelical
Protestants and black Protestants are least inclined to believe suicide is morally justified. About
half or more white evangelical Protestants and black Protestants reject the idea of a moral right
to suicide in each of the four circumstances included in the survey.
The unaffiliated, followed by white mainline Protestants and white Catholics, are especially
likely to say there is a moral right to suicide under each of these circumstances. Among each
group, about six-in-ten or more believe a person is morally justified in ending his or her life
when suffering great pain with no hope of improvement and when facing an incurable disease.
Beliefs about the morality of suicide also tend to vary by race and ethnicity. On average, whites
are more inclined than either blacks or Hispanics to say people have a moral right to end their
lives under any of these four circumstances.
Morality of Ending Life, by Religion
% who say a person has a moral right to suicide when he or she …
Is in a great deal of pain, no
hope of improvement
All adults

White Catholic
Hispanic Catholic

Black Prot.

37

62

67
46

56

32
52

64

71

Is an extremely heavy
burden on family

38
78

85

White mainline
Prot.

Is ready to die, living
is now a burden

56

62

Unaffiliated

White evangelical
Prot.

Has incurable
disease

44
31

47
33

42

36

25

42

34

26

40
23
24
21

Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d. Data values for those saying “there is no moral right” or
“don’t know” are not shown. Whites and blacks are those who are non-Hispanic. Hispanics include those of any race.
PEW RESEARCH CENTER

www.pewresearch.org/religion

25

VIEWS ON END-OF-LIFE MEDICAL TREATMENTS

Aging and Life Assessments
Looking Back, by Age
Views about aging and perceptions about the
quality of life in older age may play a role in
people’s thoughts and opinions about end-oflife medical treatment.

% who say their lives are better, the same or worse
today compared with 10 years ago
Better today

Same as it was

18-49

Assessments of one’s personal life are strongly
colored by one’s place in the life cycle. When
asked to reflect on their personal lives today
compared with 10 years ago, older adults are
much less inclined than younger ones to see
improvement. Just three-in-ten adults ages 75
and older say their lives today are better than
they were a decade earlier. By contrast, about
twice as many adults ages 18-49 (66%) say their
lives are better today than in the past.
By the same token, optimism for the future is
harder to find among older generations. Only
about a fifth (19%) of adults ages 75 and older
expect their lives to get better in the future. By
contrast, fully 71% of adults under age 50
expect their lives to be better in 10 years, and
46% of those ages 50-64 are optimistic that
their lives will improve.

66

50-64

20

50

65-74
75+

12

26

43

30

30

23
26

40

29

Source: Pew Research Center survey March 21-April 8, 2013.
Q3. Those saying “don’t know” are not shown.
PEW RESEARCH CENTER

Looking Ahead, by Age
% who say their lives in 10 years will be better, the
same, or worse compared with today
Will be better

Will be the same

18-49

65-74
75+

Will be worse
71

50-64

However, assessments of present life
circumstances are only modestly associated
with age. Fully eight-in-ten U.S. adults (81%),
including 76% of those ages 75 and older, say
they are satisfied with their personal lives
today.

Worse today

46
25
19

20 5
33

43
44

14
25

20

Source: Pew Research Center survey March 21-April 8, 2013.
Q2. Those saying “don’t know” are not shown.
PEW RESEARCH CENTER

And assessments of life in specific domains –
including financial status and social relationships – differ only modestly across age groups, with
one notable exception – health status, which is inversely related to age. A third of adults under
age 50 say their health is excellent. Only about half as many adults ages 65 and older say the
same (16% each among those ages 65-74 and those ages 75 and older).
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Ratings of social relationships, such as the number of friends one has, are only modestly related
to age. Marital status tends to vary with the adult life cycle, but a majority of those who are
married – whether they are older or younger – tend to say their relationship with their spouse is
excellent.
And while fewer adults ages 65 and older are in the workforce, ratings of personal finances are
not strongly associated with age. For example, 17% of adults ages 75 and older consider their
personal financial situation to be excellent, compared with 11% among adults ages 18-49 and
13% among those ages 50-64.
The Pew Research survey also explores public views about the conditions that make for better
quality of life in older age.
Several characteristics and
Quality of Life in Older Age
functions are seen by at least
% of U.S. adults who say each of these is … important for a good quality of
four-in-ten Americans as
life in older age
“extremely important” for a
good quality of life in older
Extremely
Very
Somewhat/not
age, including being able to
Being able to
49
44 7
talk/communicate
talk or communicate with
Being able to feed
others (49%), being able to
45
44
9
oneself
feed oneself (45%), getting
Getting enjoyment out
44
46
9
of life
enjoyment out of life (44%)
Living without severe,
43
44
12
and living without severe,
lasting pain
long-lasting pain (43%). A
Long-term memory
37
46
16
somewhat smaller share says
Feeling what one does
37
46
16
is worthwhile
other qualities are extremely
Being able to dress
important for a good quality
36
45
18
oneself
of life in older age, including
Short-term memory for
30
41
27
events today
long-term memory for the
important people and
Source: Pew Research Center survey March 21-April 8, 2013. Q18a-h. Those saying
“don’t know” are not shown.
experiences in one’s life
PEW RESEARCH CENTER
(37%), feeling what one does
in life is worthwhile (37%)
and being able to dress oneself (36%). Three-in-ten adults say that having short-term memory
about events that happened today is extremely important for a good quality of life in older age.
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Older adults, especially those ages 75 and older
who may have learned to live with some of these
characteristics as part of their everyday lives, are
less inclined than younger generations to rate all
but one of these characteristics as extremely
important for a good quality of life. (There are
no age differences in the perceived importance
of being able to dress oneself.) However, within
all age groups, the largest share agrees that
being able to communicate with others is
extremely important.

What Is Important for A Good
Quality of Life?
% of each age group that says each of these is
extremely important for a good quality of life in
older age
18-49

50-64

65-74

75+
52

Being able to
talk or
communicate

46
45
38
50

Being able
to feed
oneself

40
43
36
49

Getting
enjoyment
out of life

42
34
27
45

Living
without
severe,
lasting pain

43
33
35
43

Having longterm
memory

33
27
26
42

Feeling
what one
does is
worthwhile

33
28
25
36

Being able
to dress
oneself

37
37
36

Having
short-term
memory

32
29
28
16

Source: Pew Research Center survey March 21-April 8,
2013. Q18a-h. Other responses are not shown.
PEW RESEARCH CENTER
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About the Survey
Issues surrounding the end of life have sparked public debate for many decades and loom large
in the lives of many Americans. This survey is part of the Pew Research Center’s ongoing effort
to track public views about end-of-life medical treatments and, more broadly, bioethical
questions at the intersection of religion and public life. Pew Research first conducted a survey on
this topic in 1990, and a follow-up study was completed in 2005, shortly after the legal battle
over treatment for Terri Schiavo drew national attention.8 Much has changed in the ensuing
years, including dramatic increases in health care costs and more than a decade of public
conversation over health care access and delivery, which continues today.
This is the second of two major reports by the Pew Research Center’s Religion and Public Life
Project on the findings of a survey on bioethics questions. The first survey report, “Living to 120
and Beyond: Americans’ Views on Aging, Medical Advances and Radical Life Extension,” which
was released in August 2013, explored attitudes about the prospect – still largely speculative – of
living dramatically longer lives. This second report looks, instead, at the current state of medical
treatments for the seriously ill. It explores public attitudes and beliefs about end-of-life medical
treatment as well as physician-assisted suicide and the morality of taking one’s own life. The
survey was conducted by telephone on landlines and cellphones from March 21 to April 8, 2013,
among a nationally representative sample of 1,994 adults. The margin of error for the survey is
plus or minus 2.9 percentage points.
Many Pew Research staff members contributed to the development of this survey and the
accompanying reports. Senior Researcher Cary Funk was the principal researcher on the survey
and the lead author of the report. Senior Researcher David Masci was the principal writer of two
companion reports (described below). Their efforts were guided by Religion & Public Life
Project Deputy Director Alan Cooperman and Project Director Luis Lugo. The survey
questionnaire and analysis benefited from the guidance of a number of others at the Pew
Research Center, including Andrew Kohut, Scott Keeter, Paul Taylor, Susannah Fox, Jon Cohen
and Alan Murray. Data analysis and number checking assistance was provided by Jessica Hamar
Martinez and Elizabeth Sciupac. Other staff who contributed to the report include Sandra
Stencel, Erin O’Connell, Michael Lipka, Joseph Liu, Tracy Miller, Liga Plaveniece, Katherine
Ritchey, Stacy Rosenberg and Bill Webster. Fieldwork for the survey was ably carried out by
Princeton Survey Research Associates International.

8

The 1990 survey was conducted by the Pew Research Center’s predecessor, the Times Mirror Center for the People & the Press.
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Roadmap to the Report
The remainder of this report details the survey’s findings on end-of-life medical treatment and
related issues, including aging and suicide. The first chapter looks at public views on laws
allowing physician-assisted suicide. The second chapter covers beliefs about the morality of
suicide under different conditions. The third chapter goes into detail on the public’s personal
preferences for end-of-life medical treatment, how much attention people have given to end-oflife issues and what, if any, efforts they have taken to communicate their wishes for treatment.
The fourth chapter looks at public attitudes on end-of-life medical treatment in a more general
context and how those views have changed over time. The fifth chapter explores views about
proxy medical treatment decisions for adults as well as for infants born with life-threatening
defects. The sixth chapter looks at the public’s views on aging in general and levels of personal
life satisfaction as they relate to age and to end-of-life treatment issues.
Together with the survey results, Pew Research is releasing three accompanying pieces. “To End
Our Days: The Social, Legal and Political Dimensions of the End-of-Life Debate” presents an
overview of the public debate on these issues in the last half-century in the U.S. An interactive
timeline highlights key events and developments on the issue. “Religious Groups’ Views on Endof-Life Issues” describes what 16 major American religious traditions teach about one
controversial aspect of the debate: physician-assisted suicide and euthanasia.
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Terms and Definitions

Aid-in-dying and physician-assisted-suicide laws
State laws making it legal for a physician to prescribe lethal medication to a terminally ill, mentally
competent patient who wants to end his or her life. This is currently allowed in four states: Oregon,
Washington state, Montana and Vermont. Each state has different conditions under which physicianassisted suicide is legal. Elsewhere, such an act would be considered a felony.

Euthanasia
The act or practice of ending the life – by lethal injection or the suspension of extraordinary medical
treatment – of an individual suffering from a terminal illness or an incurable condition. Colloquially,
euthanasia is sometimes referred to as “mercy killing” because the intent is often to provide relief to
someone suffering from a debilitating chronic or terminal illness through a painless death. The Greek
origins of the term are commonly translated as “a good death.” Passive euthanasia refers to withholding
medical treatment that would keep a patient alive, such as life-support machines to feed or assist a
patient in breathing. Active euthanasia refers to taking specific actions, such as injecting a lethal dose of
drugs to cause death.

Hospice care
Medical treatment for the seriously ill that accepts death as an inevitable outcome for a patient with a
terminal (or end-stage) illness. The treatment is focused on maximizing quality of life by reducing pain and
other symptoms for those likely to die within, at most, about six months if their disease runs its normal
course. Hospice care is not used in conjunction with treatments intended to cure a disease. It is typically
provided in a home setting but can also take place in a hospital or assisted-living facility.

Life-sustaining medical treatment
Medical interventions that may prolong the life of a patient. These may entail treatments such as
antibiotics, insulin, chemotherapy, nutrition and hydration provided intravenously as well as more
technically demanding interventions such as organ transplant, respirators, kidney dialysis and vasoactive
drug treatment.

Palliative care
Medical treatment for the seriously ill that is focused on improving a patient’s quality of life by managing
any physical and psychosocial symptoms associated with illness. Palliative care can occur simultaneously
with treatments intended to cure a disease. It is typically offered in hospitals but can also take place in
assisted-living facilities or in home-care settings.

Suicide
Historically, suicide was often considered a felony under state law. At the present time, no U.S. state lists
suicide as a crime, although some still consider it a “common law crime.” All states have some form of
involuntary commitment law, however, designed to prevent suicide by empowering or requiring the state
to commit anyone believed to be suicidal for evaluation and treatment.
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CHAPTER 1: OPINION ABOUT
LAWS ON DOCTOR-ASSISTED
SUICIDE
Public opinion on laws that would allow
physician-assisted suicide is closely divided,
with 47% of U.S. adults approving and 49%
disapproving of laws that would allow medical
doctors to prescribe lethal doses of drugs for
terminally ill patients who choose to commit
suicide.
The opinion divide over this issue is virtually
unchanged from a 2005 Pew Research survey.
Surveys by Gallup have found a similar, and
largely stable, division over whether doctorassisted suicide is morally acceptable or morally
wrong (45% say it is morally acceptable and
49% say it is morally wrong in a May 2013
Gallup poll).
There are sizable differences in opinion about
this issue by race, ethnicity and religion. More
whites than blacks and Hispanics favor laws
allowing doctor-assisted suicide.
A majority of white mainline Protestants and
about half of white Catholics approve of laws for
this purpose. Two-thirds of the unaffiliated also
approve of laws to allow physician-assisted
suicide. However, majorities of black
Protestants, white evangelical Protestants and
Hispanic Catholics disapprove of laws for
doctor-assisted suicide by about a two-to-one
margin or more.
While there are differences among adherents of
religious groups on views about this issue, most
major American religious groups officially
oppose physician-assisted suicide and

Opinion Still Divided on DoctorAssisted Suicide
% of U.S. adults who say they approve or disapprove
of laws to allow doctor-assisted suicide for
terminally ill patients
2005

2013

Approve

46

47

Disapprove

45

49

Don’t know

9

3

100

100

Source: Pew Research Center survey March 21-April 8,
2013. Q26. Figures may not add to 100% due to rounding.
PEW RESEARCH CENTER

Opinion on Laws to Allow DoctorAssisted Suicide, by
Race/Ethnicity and Religion
% of U.S. adults who say they approve or disapprove
of laws to allow doctor-assisted suicide for terminally
ill patients
Disapprove
All adults

Approve

49

47

Race/Ethnicity
White

44

53

Hispanic

65

32

Black

65

29

Religious affiliation
Unaffiliated

31

66

White mainline Prot.

36

61

White Catholic

43

55

Hispanic Catholic

63

33

White evang. Prot.

67

30

Black Prot.

72

22

Source: Pew Research Center survey March 21-April 8, 2013.
Q26. Those saying “don’t know” are not shown. Whites and
blacks are those who are non-Hispanic. Hispanics include
those of any race.
PEW RESEARCH CENTER
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euthanasia. For an overview of the positions of
16 major religious groups on physician-assisted
suicide and euthanasia see, “Religious Groups’
Views on End-of-Life Issues.”
There also are differences in opinion by
education, political party, ideology and the
amount of prior thought given to end-of-life
issues.

Opinion on Law to Allow DoctorAssisted Suicide, By Demographics
% of U.S. adults saying they approve or disapprove of
laws to allow doctor-assisted suicide for terminally ill
patients
Disapprove
All adults

Approve
49

Men

Respondents who report having given more
thought to their preferences about end-of-life
treatment prior to taking the survey are more
inclined to approve of laws allowing doctorassisted suicide than those who report having
given little or no prior thought to these issues.
However, there are no significant differences in
opinion about laws allowing physician-assisted
suicide by gender or age.

49

Women

50

46

18-49

50

48

50 and older

49

47

Those with more formal education (at least
some college) are more apt to approve of such
laws than are those with less education.
Democrats and independents are more inclined
than Republicans to approve of laws allowing
doctors to assist terminally ill patients in
committing suicide. Differences in opinion by
political party are virtually unchanged since the
2005 Pew Research survey. There are also
differences by political ideology, with
conservatives less inclined than either
moderates or liberals to approve of laws
allowing physician-assisted suicide.

49

47

College grad.

40

58

Some college

39

57

H.S. or less

63

34

Republican

59

37

Democrat

45

53

Independent

44

53

Political ideology
Conservative

64

34

Moderate

38

59

Liberal
Amount of thought
to end-of-life wishes

37

60

A great deal

45

53

Some

47

50

Not too much/no thought

58

37

Source: Pew Research Center survey March 21-April 8, 2013.
Q26. Those saying don’t know are not shown.
PEW RESEARCH CENTER
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To what extent are opinions about doctor-assisted suicide consistent with beliefs about other
issues that relate to life and death? To explore
this question, the Pew Research survey also
Views of Physician-Assisted
asked about views on capital punishment and
Suicide Laws by Death Penalty,
abortion.
Abortion Views
Among those who favor the death penalty for
persons convicted of murder, a majority (55%)
approve of laws to allow doctor-assisted suicide,
while 42% disapprove. By contrast, those who
oppose the death penalty tend to disapprove of
laws that would allow doctor-assisted suicide by
a 59% to 39% margin.

% who say they approve or disapprove of laws to
allow doctor-assisted suicide for terminally ill
patients
Disapprove
All adults

49

Opinion on death penalty
Favor
Oppose

42
59

Approve
47

55
39

There is also a relationship between moral
Believe having an abortion is ...
assessments of abortion and opinion about
Morally wrong
70
28
doctor-assisted suicide. Among those who say
Not a moral issue
38
59
they personally believe having an abortion is
Morally acceptable
20
80
morally wrong, seven-in-ten disapprove of laws
allowing doctor-assisted suicide, while 28%
Source: Pew Research Center survey March 21-April 8,
2013. Q26. Those who did not give a response are not
approve. By contrast, among adults who say
shown.
abortion is morally acceptable, eight-in-ten
PEW RESEARCH CENTER
approve of laws to allow doctor-assisted suicide,
while a fifth disapprove. Those who say abortion
is not a moral issue also tend to approve of laws to allow physician-assisted suicide by a 59% to
38% margin.
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CHAPTER 2: VIEWS ON THE MORALITY OF SUICIDE
Views about physicianMorality of Ending One’s Own Life Depends on
assisted suicide are, as
Circumstances
expected, tied more broadly to
% who say there is a moral right to suicide when a person …
beliefs about the morality of
Diff.
suicide. Such beliefs tend to
1990 2005 2013 90-13
vary depending on the
Is suffering great pain with
no hope of improvement
55
60
62
+7
circumstances considered.
Has an incurable disease
49
53
56
+7
About six-in-ten adults (62%)
Is ready to die because
believe a person has a moral
living has become a burden
27
33
38
+11
Is
an
extremely
heavy
burden
right to end their own life if
on family
29
29
32
+3
they are suffering great pain
Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d. Those giving
another response or “don’t know” are not shown.
and have no hope of
PEW RESEARCH CENTER
improvement. A majority
(56%) believe a person has a
moral right to end his or her life if suffering from an incurable disease. Fewer see a moral right
to suicide when a person is ready to die because living has become a burden (38%) or when a
person is an extremely heavy burden on his or her family (32%).
Compared with a 1990 Pew Research survey, more Americans now say that a person has a moral
right to end his or her own life in three of the four circumstances considered. Belief in a moral
right to suicide when a person is “ready to die because living has become a burden” has
increased by 11 percentage points from 27% in 1990 to 38% today. The shares of adults who say
a person is morally justified in ending his or her life because of an incurable disease or because
he or she is suffering great pain with no hope of improvement each have increased by 7
percentage points since 1990. By contrast, roughly the same share of the public says suicide is
morally justified when a person is an extremely heavy burden on his or her family today as said
this in 1990.
The uptick in belief that suicide is morally justified under certain conditions stems mostly from
an increased share of the public taking a position on these questions rather than a decline in the
share saying there is no moral right to suicide. There is one exception to this pattern: Compared
with 1990, there has been an increase in the share of the public that says suicide is not morally
justified when a person is an extremely heavy burden on his or her family.
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Beliefs about the morality of
suicide tend to vary by race
and ethnicity. Whites are more
inclined than blacks and tend
to be more inclined than
Hispanics to say a person has
a moral right to end his or her
life under any of the four
circumstances in the survey.

Morality of Ending Life, by Race/Ethnicity and
Religion
% who say a person has a moral right to suicide when …
Great pain,
Extremely
no hope
Ready to
heavy
improve- Incurable die, living a burden on
ment
disease
burden
family
All adults

62

56

38

32

White, non-Hispanic

65

58

40

35

Black, non-Hispanic

52

46

31

26

Hispanic

58

49

34

24

Attitudes on these questions
Protestant
52
46
29
25
are strongly related to
White evangelical
42
36
25
24
respondents’ religious
White mainline
71
64
37
31
affiliation as well. For
Black Prot.
42
34
26
21
Catholic
63
56
43
34
example, about half or more of
White Catholic
67
62
47
40
white evangelical Protestants
Hispanic Catholic
56
46
33
23
and black Protestants reject
Unaffiliated
85
78
52
44
the idea of a moral right to
Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d.Those giving
another response or “don’t know” are not shown.
suicide in each of the four
PEW RESEARCH CENTER
circumstances. By contrast,
the unaffiliated, followed by
white mainline Protestants and white Catholics, are especially likely to say there is a moral right
to suicide under each of these circumstances. In particular, about six-in-ten or more in each
group believe a person is morally justified in ending his or her life if suffering from great pain
with no hope of improvement or if he or she has an incurable disease.
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Men and women tend to hold
similar positions about the
morality of suicide in the four
circumstances included in the
survey, although men are
somewhat more inclined than
women to say suicide is
morally justified when a
person is in great pain and has
no hope of improvement (66%
vs. 60%).

Morality of Ending Life, by Demographics
% who say a person has a moral right to suicide when …
Great pain,
Extremely
Ready to
no hope
heavy
improve- Incurable die, living a burden on
ment
disease
burden
family
All adults

62

56

38

32

Men

66

59

40

34

Women

60

53

36

29

18-49

65

58

34

27

50-64

63

57

41

37

65-74

55

53

41

38

There are only modest
75 and older
54
41
42
36
differences across education
College graduate
66
59
40
32
groups. Those with at least
Some college
68
63
39
34
some college education are
High school or less
56
48
34
30
more inclined than those with
Source: Pew Research Center survey March 21-April 8, 2013. Q29a-d.Those giving
another response or “don’t know” are not shown.
less schooling to say suicide is
PEW RESEARCH CENTER
morally justified when a
person is in great pain and has
no hope of improvement or when a person has an incurable disease.
About half or more of all age groups consider suicide morally justified when a person is in great
pain and has no hope of improvement. Americans ages 75 and older are less inclined than their
younger counterparts to say suicide is morally justified when a person has an incurable disease.
But adults ages 18-49 are somewhat less inclined than older Americans to believe a person has a
moral right to suicide when he or she is ready to die because living has become a burden or
when he or she is an extremely heavy burden on family.
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Looking across this set of four
Index of Beliefs About the Morality of Suicide,
questions, about half the
Over Time
public takes a consistent
% of U.S. adults
position about the morality of
Summary of beliefs across four
Diff.
suicide; roughly one quarter
circumstances
1990 2005 2013 90-13
(24%) says there is a moral
Moral right to suicide in all four
circumstances
16
20
24
+8
right to suicide in all four
No moral right to suicide in all four
circumstances
30
30
29
-1
circumstances, while about
Mixed
views
across
the
four
circumstances
52
48
46
-6
three-in-ten Americans (29%)
Response of don’t know on all four
say a person does not have a
questions
2
2
1
-1
100
100
100
moral right to suicide in any of
Source: Pew Research Center survey March 21-April 8, 2013. Index of responses to
these circumstances. The
Q29a-d. In 1990, volunteered responses of “depends” were combined with responses
of “don’t know.”
remainder of U.S. adults
PEW RESEARCH CENTER
(46%) hold views about the
morality of suicide that vary
depending on the circumstances, and 1% have no opinion on any of the four questions.
Compared with previous Pew Research surveys, the share of the public that consistently says
there is no moral right to suicide is roughly the same as it was in 1990, while more adults
consider suicide morally justified in all four cases and fewer hold views that vary depending on
the circumstances.
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Views about the morality of
suicide tend to vary widely by
religious group. About half of
white evangelical Protestants
(51%) and black Protestants
(49%) consistently reject a
moral right to suicide in each
of the four conditions
considered in the survey.
A majority of Hispanic
Catholics (60%) and 56% of
white mainline Protestants
have mixed views about the
moral right to suicide across
this set of four circumstances.
Relative to most religious
groups, the unaffiliated are
more inclined to say suicide is
a moral right in all four cases
(37%), although about half of
this group holds views about
the morality of suicide that
vary depending on the
circumstances (53%).

Index of Beliefs About Morality of Suicide, by
Group
% of U.S. adults
Summary of beliefs across four circumstances
Moral
right
in all

No moral
right
in all

Mixed
views

Don’t
know
on all

All adults

24

29

46

1

=100

Men

27

26

47

*

=100

Women

22

31

46

1

=100

White, non-Hispanic

28

28

44

1

=100

Black, non-Hispanic

19

39

42

*

=100

Hispanic

16

27

57

1

=100

18-49

20

27

53

*

=100

50 and older

29

31

39

1

=100

Protestant

18

38

43

1

=100

White evangelical

17

51

31

1

=100

White mainline

23

20

56

1

=100

Black Protestant

13

49

38

*

=100

23

26

49

1

=100

White Catholic

31

25

43

1

=100

Hispanic Catholic

10

28

60

1

=100

37

10

53

0

=100

At least weekly

14

50

35

*

=100

Monthly/yearly

25

19

55

1

=100

Seldom/never

37

13

50

*

=100

Catholic

Unaffiliated
Attend worship
services

Source: Pew Research Center survey March 21-April 8, 2013. Index of responses to
Q29a-d. Figures may not add to 100% due to rounding.
PEW RESEARCH CENTER

Those who attend worship
services at least once a week are more likely to reject the idea that suicide is morally justified.
For example, half (50%) of white Catholics who attend Mass at least weekly say suicide is not a
moral right in any of these four circumstances, compared with just 8% among those who attend
Mass less frequently.
Views about the morality of suicide also tend to vary by race and ethnicity. Blacks are more
inclined to say there is no moral right to suicide in any of these four circumstances (39%);
Hispanics are more inclined to hold views that vary depending on the circumstance considered
(57%).
There are few differences on this index of beliefs about suicide by gender, education or income.
Adults ages 50 and older are somewhat more inclined to say there is a moral right to suicide in
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all four circumstances, while adults ages 18-49 hold mixed views about the morality of suicide
across these four circumstances.
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CHAPTER 3: PERSONAL WISHES FOR AND ATTENTION TO ENDOF-LIFE TREATMENT
The Pew Research survey asked respondents about their personal preferences for medical
treatment in different scenarios. A majority of adults (57%) say they would ask their doctors to
stop medical treatment if they
Personal Preferences About End-of-Life
had a disease with no hope of
Treatment Over Time
improvement and they were
% of U.S. adults
suffering a great deal of pain,
Diff.
while 35% would tell their
1990
2005
2013 90-13
doctors to do everything
Personal wishes if they had a disease
with no hope of improvement …
possible to save their lives in
And were suffering a great deal of
pain
such a situation.
About half of adults (52%) say
they would want to stop
treatment if they had an illness
or condition that made them
totally dependent on another
person for their care, while
37% say they would want to do
everything possible to save
their lives in this situation.

Stop their treatment so they could die

59

53

57

-2

Tell their doctors to do everything
possible to save their lives

28

34

35

+7
-5

Depends (vol.)/Don’t know

13

13

8

100

100

100

Stop their treatment so they could die

51

44

52

+1

Tell their doctors to do everything
possible to save their lives

31

38

37

+6
-7

That made them totally dependent
on another for care

Depends (vol.)/Don’t know

18

18

11

100

100

100

That made it hard to function in
day-to-day activities

Stop their treatment so they could die
44
42
46
+2
Preferences are evenly divided
Tell their doctors to do everything
when it comes to an incurable
possible to save their lives
40
43
46
+6
illness or condition that makes
Depends (vol.)/Don’t know
16
14
9
-7
100
100
100
it hard to function in day-toSource: Pew Research Center survey March 21-April 8, 2013. Q31-33. Figures may
day activities: 46% say they
not add to 100% due to rounding.
would opt to stop medical
PEW RESEARCH CENTER
treatment, and an equal share
say they would want their doctors to do everything possible to save their lives in that
circumstance.

Personal preferences about end-of-life medical treatment have changed modestly over time.
Compared with 1990, a somewhat greater share of the public today expresses a preference on
each of these questions; in addition, a somewhat greater share of adults today say they would
tell their doctors to do everything possible to save their lives if faced with an incurable illness.
The share of Americans who say they would tell their doctors to stop their treatment so they
could die remains about the same as in 1990.
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To what extent are public
preferences about end-of-life
medical treatment consistent
across circumstances? About a
third of U.S. adults (32%) say
they would stop their
treatment in all three of the
circumstances included in the
survey, a fifth (20%) would ask
their doctors to do everything
possible to save their lives in
all three circumstances, and
46% have varying preferences
depending on the exact
circumstances.

Index of Personal Wishes About End-of-Life
Treatment Over Time
% of U.S. adults
Summary of personal wishes across three
circumstances considered in the survey

Diff.
1990 2005 2013 90-13

Stop treatment so they could die in all three
circumstances

30

27

32

+2

Tell doctors to do everything possible to save
their lives in all three circumstances

14

20

20

+6

Varied preferences/not sure across the three
circumstances

53

49

46

-7
-2

Response of “don’t know” or “depends” in all
three circumstances

4

4

2

100

100

100

Source: Pew Research Center survey March 21-April 8, 2013. Index of responses to
Q31-Q33. Figures may not add to 100% due to rounding.
PEW RESEARCH CENTER

The share of Americans who consistently say they, personally, would stop their treatment so
they could die in all three of these cases is roughly the same as it was in 1990 (32% today vs.
30% in 1990). Compared with a 1990 Pew Research survey, more adults today say they would
tell their doctors to do everything possible to save their lives (up 6 percentage points) and fewer
have varied preferences depending on the circumstances considered (down 7 percentage points
since 1990).
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Personal preferences about
end-of-life medical treatment
are strongly related to age and
to race or ethnicity.
For instance, adults ages 50
and older are more inclined to
say they would stop their
treatment so they can die in all
three cases considered.
Roughly four-in-ten adults
ages 50-64 (43%) say this for
all three questions, as do
similar shares of those ages
65-74 (42%) and those ages 75
and older (41%). By
comparison, 23% of adults
under age 50 say they would
want to stop their treatment in
all three circumstances.
In terms of race and ethnicity,
blacks and Hispanics are more
likely than whites to say they
would tell their doctors to do
everything possible to save
their lives in all three
situations; four-in-ten blacks
(40%) and about a third of
Hispanics (32%) say this,
compared with 14% of nonHispanic whites. By
comparison, whites are more
inclined to say they would stop
their medical treatment in all
three circumstances (35%).

Index of Personal Preferences About End-of-Life
Treatment, by Demographic Group
% of U.S. adults
Do everyStop
thing
treatment possible
in all
in all
cases
cases

Varied
preferences

Depends
(vol.)/
Don’t
know

All adults

32

20

46

2

=100

White, non-Hispanic

35

14

49

2

=100

Black, non-Hispanic

19

40

39

2

=100

Hispanic

25

32

42

1

=100

18-49

23

26

50

2

=100

50-64

43

16

40

2

=100

65-74

42

13

42

3

=100

75 and older

41

11

44

4

=100

Protestant

29

20

49

2

=100

White evangelical

33

15

49

3

=100

White mainline

33

9

57

1

=100

Black Protestant

20

42

36

1

=100

Catholic

32

21

45

2

=100

White Catholic

35

13

49

2

=100

Hispanic Catholic

26

33

40

1

=100

38

18

43

1

=100

At least weekly

27

24

46

3

=100

Monthly/yearly

27

19

52

1

=100

Seldom/never

42

17

39

1

=100

A great deal

38

19

42

1

=100

Some

31

20

47

2

=100

Not very much/
no thought

23

24

50

3

=100

Excellent

31

25

42

2

=100

Good

32

17

49

2

=100

Only fair/poor

31

22

44

2

=100

Yes

34

18

45

2

=100

No

29

22

46

2

=100

Unaffiliated
Attend worship services

Amount of thought to
own end-of-life wishes

Personal health

Experience with terminal
illness of friend/relative

Source: Pew Research Center survey March 21-April 8, 2013. Index of responses to
Q31-33. Figures may not add to 100% due to rounding.
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Differences among religious
groups are more modest and
are largely in keeping with differences by race and ethnicity on this summary measure. On the
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one hand, about a third of white evangelical Protestants (33%), white mainline Protestants
(33%) and white Catholics (35%) say they would stop their medical treatment in all three
situations. A similar share of the religiously unaffiliated say the same (38%). On the other hand,
black Protestants and Hispanic Catholics are more likely to say they would tell their doctors to
do everything possible to save their lives in all three cases (42% and 33%, respectively). Among
white mainline Protestants, 57% have preferences for medical treatment that vary depending on
the circumstances.
Americans who have given a great deal of thought to their own wishes about end-of-life
treatment are more inclined to say they would want to stop their treatment so they could die in
all three cases (38%, compared with 23% among those who have given little or no thought to
their wishes). By contrast, personal preferences about end-of-life treatment are not significantly
related to having had a close friend or relative with a terminal illness in recent years. And there
is not much difference in personal preference about end-of-life medical treatment based on a
person’s own current health status.
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Attention to and Experience With End-of-Life Treatment
The amount of thought and attention U.S. adults
give to end-of-life issues varies; 37% of adults
report having thought “a great deal” about endof-life treatment prior to taking the survey.
Another 35% say they have given “some”
thought to these issues and 27% have given “not
very much” or no prior thought to their end-oflife preferences.
The share of Americans who say they have given
their own wishes about end-of-life treatment a
great deal of thought is about the same as in the
2005 survey and up 9 percentage points since
1990 (when it stood at 28%).

Attention to and Experience With
End-of-Life Treatment
% of U.S. adults
1990 2005 2013
How much have you thought
about your own wishes for endof-life treatment?
A great deal

28

35

37

Some

36

36

35

Not very much/no thought

35

28

27

Don’t know

1

1

1

100

100

100

Experience with terminal illness
of close friend or relative
Yes, within past five years

NA

42

47

Issue of withholding lifesustaining treatment came up

NA

23

23

Did not come up

NA

18

22

Not sure if came up
NA
1
2
Terminal illness has touched the lives of many
No experience
NA
58
53
U.S. adults, 47% of whom have recent personal
Don’t know
NA
*
*
experience with a close friend or family member
100
100
suffering from this type of illness. About half of
Source: Pew Research Center survey March 21-April 8,
2013. Q34, Q37, Q39. Figures may not add to 100% due to
those with such a friend or family member (23%
rounding. NA indicates data not available
of all adults) report that the issue of withholding
PEW RESEARCH CENTER
life-sustaining treatment arose for that person.
Since 2005, experience with a close friend or relative facing a terminal illness is up 5 percentage
points.
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As expected, experience with a close friend or relative facing a
terminal illness cuts across social and demographic groups,
including age, gender, education and religious groups. For
example, 46% of adults ages 18-49 say a close friend or relative
has had a terminal illness or been in a coma within the past five
years, and 48% of adults ages 50 and older say the same.
However, fewer Hispanics than whites (36% and 50%,
respectively) have had a loved one in this situation; among
blacks the comparable figure is 45%.

Experience with
Terminal Illness of
Loved One
% of U.S. adults saying they have
had a relative or close friend
suffering from a terminal illness
or in a coma in the last five years
Have
experience
All adults

47

Men

47

Women

47

White, non-Hispanic

50

Black, non-Hispanic

45

Hispanic

36

18-49

46

50 and older

48

College graduate or
more

44

Some college

49

H.S. degree or less

47

Protestant

47

White evangelical

50

White mainline

45

Black Protestant

48

Catholic

48

White Catholic

55

Hispanic Catholic

40

Unaffiliated

45

Attend worship
services
Weekly or more

50

Monthly/yearly

45

Seldom/never

46

Source: Pew Research Center survey
March 21-April 8, 2013. Q37. Other
responses are not shown.
PEW RESEARCH CENTER
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Not surprisingly, experience with a friend or
relative facing a serious illness is associated with
more attention to one’s own wishes about endof-life care; 45% of those with a terminally ill
friend or relative say they have given a great deal
of thought to their own wishes, compared with
31% of those without this kind of close
experience.
Thinking about one’s own wishes also is related
to a respondent’s age and personal health.

Thought Given To End-of-Life
Wishes, By Groups
% saying they have given their own wishes for
medical treatment …
A great deal of thought
Some thought
Not very much/no thought
All adults

There are no or only modest differences in the
amount of thought given to one’s end-of-life
wishes by gender, race and ethnicity. Nor are
there significant differences in the likelihood of
having given end-of-life issues a great deal of
thought by education, religious affiliation or
frequency of worship service attendance.

35

27

Experience with terminal illness
of friend/relative
Yes

Among adults ages 75 and older, 47% report
having given a great deal of thought to their own
wishes about end-of-life treatment. By contrast,
about a third (32%) of adults ages 18-49 say the
same.
Those who describe their current health as fair
or poor (of whom roughly half are ages 50 and
older) are more likely to have given a great deal
of thought to their wishes for end-of-life
treatment (47%) compared with those who say
their health is good (33%) or excellent (36%).

37

45

35

19

No

31

35

33

18-49

32

34

33

50-64

41

65-74

48

75 and older

47

40
35
27

18
15
25

Personal health
Excellent

36

35

28

Good

33

40

27

Only fair/poor

47

27

24

Source: Pew Research Center survey March 21-April 8,
2013. Q34. Those saying don’t know are not shown.
PEW RESEARCH CENTER
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Communicating One’s Wishes About End-of-Life Treatment
Pew Research surveys from 1990, 2005 and 2013 show that a
majority of adults say they have talked with someone else about
their wishes regarding end-of-life treatment, but substantially
fewer have written down these thoughts.
The 2013 survey finds that 35% of adults say they have their
wishes in writing or that they have a living will. This is roughly
the same share as in 2005 (34%) but up substantially from onein-six adults (16%) in 1990.9
By comparison, having talked with someone else about end-oflife treatment preferences is more common. A majority
Americans say they have done so, as was the case in 1990 and
2005. But these figures have fluctuated some over the years.
Today, roughly six-in-ten adults (62%) say they have talked
with someone else about their wishes, down from 72% in 2005
but up modestly from 55% in 1990.10

Putting Wishes for
End-of-Life Treatment
in Writing
% of U.S. adults who say they have
put their wishes in writing
2013

35

2005

34

1990

16

Source: Pew Research Center survey
March 21-April 8, 2013. Q35. Other
responses are not shown. Figures for
1990 not based on all respondents. See
topline for details.
PEW RESEARCH CENTER

Talking About End-of-Life Wishes
% of U.S. adults
1990 2005 2013
Have talked with someone
about their wishes
Yes

55

72

62

Source: Pew Research Center survey March 21-April 8,
2013. Q36. Other responses are not shown. Figures for 1990
not based on all respondents. See topline for details.
PEW RESEARCH CENTER

9

Previous surveys asked about these behaviors in somewhat different ways, and in 1990 those who said they had given no prior
thought to their wishes for end-of-life treatment were not asked about whether their wishes were written down. In 2005 and 2013,
a small share of those who say they have given no prior thought to their wishes also report that their wishes are written down or
that they have a living will, thus the 16% in 1990 may slightly underrepresent the percentage of all adults who had their wishes
written down. See the topline in Appendix B for further details.
10

This question was asked in somewhat different ways in 2013 compared with 2005 and 1990. In 1990, those who said they had
given no prior thought to their wishes for end-of-life treatment were not asked whether they had discussed their wishes with
someone else. In 2005 and 2013, a small share of those who had given no prior thought to their wishes also report having
discussed their wishes; thus the 55% in 1990 may slightly underrepresent the percentage of all adults who had talked with
someone else about their wishes. See the topline in Appendix B for further details.
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Altogether, about two-thirds of
the general public has taken
some sort of action to
communicate their wishes for
end-of-life care. A third of
adults (33%) have neither
talked about their wishes with
others nor written their wishes
down.
Not surprisingly, younger
adults, particularly those
under age 30, are less likely to
have communicated their
wishes about end-of-life
treatment. Just 15% of young
adults ages 18-29 say they
have their wishes about endof-life care written down. By
contrast, six-in-ten adults ages
65 and older have their wishes
in writing.
Differences by age are still
apparent, even if not as stark,
when factoring in both talking
about and writing down one’s
wishes for end-of-life
treatment. About half of adults
under age 30 say they have
either talked about or written
down their wishes (48%),
compared with three-quarters
of those ages 75 and older.

Preparation for End-of-Life Treatment, by
Demographic Group
% of U.S. adults saying they have written down or talked about their own
wishes for medical treatment at end of life
Talked about
Neither talked
OR written
about nor
down wishes Have wishes written down
NET
written down
wishes
All adults

66

35

33

Men

63

35

35

Women

69

35

31

White, non-Hispanic

74

41

25

Black, non-Hispanic

49

19

49

Hispanic

50

25

48

18-29

48

15

51

30-49

65

33

34

50-64

74

38

25

65-74

79

61

19

75 and older

75

58

22

College graduate or more

75

42

25

Some college

70

37

28

H.S. degree or less

57

29

42

$75,000 or more

75

43

25

$30,000 to $74,999

67

36

32

Under $30,000

59

26

39

Excellent

67

34

32

Good

64

34

35

Only fair/poor

68

37

30

Yes

75

41

24

No

58

30

41

A great deal

88

55

12

Some

69

32

30

Not very much/no thought

31

11

67

Annual family income

Personal health

Experience with terminal
illness of friend/relative

Amount of thought to own
wishes

Pew Research Center survey March 21-April 8, 2013. Q35/Q36. Other
More whites (74%) than blacks Source:
responses are not shown.
(49%) and Hispanics (50%)
PEW RESEARCH CENTER
have communicated their endof-life wishes either verbally or in writing. In addition, Americans with more years of formal
education are more likely than those with less education to have written down or talked with
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someone about their end-of-life wishes, and those with higher incomes are more likely than
lower-income adults to say they have done this. And, not surprisingly, the amount of prior
thought people have given to the issue also is correlated with whether they have talked about or
written down their wishes. By contrast, respondents’ personal health status is not significantly
related to whether or not they have communicated their end-of-life wishes either verbally or in
writing.
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CHAPTER 4: GENERAL VIEWS ON END-OF-LIFE MEDICAL
TREATMENT
In addition to asking about people’s preferences for their own end-of-life medical treatment, the
Pew Research survey included a more general question to gauge views on the issue. In this
question, respondents were asked whether there are any circumstances in which medical staff
should allow a patient to die or whether doctors and nurses should do everything possible to
save a patient’s life in all circumstances. The question does not address the role of the patient’s
wishes in directing medical care.
About two-thirds of U.S.
Views About End-of-Life Treatment Over Time
adults (66%) say there are
% of U.S. adults
circumstances when a patient
Diff.
1990
2005
2013
90-13
should be allowed to die, and
Which comes closer to your view?
31% say that doctors and
There are circumstances in which a
nurses always should do
patient should be allowed to die
73
70
66
-7
Doctors and nurses should do
everything possible to save a
everything possible to save the life
patient. While still a minority,
of a patient in all circumstances
15
22
31
+16
Don’t
know
12
8
3
-9
the share of adults who say all
100
100
100
possible efforts should be
Source: Pew Research Center survey March 21-April 8, 2013. Q25. In 1990,
made to save a patient’s life
volunteered responses of “depends” are combined with responses of “don’t know.”
has grown from 15% in 1990 to Figures may not add to 100% due to rounding.
PEW RESEARCH CENTER
22% in 2005 to 31% today, a
difference of 16 percentage
points from 1990 to today. The uptick in belief that medical staff should do everything possible
to save a patient in all circumstances comes from a decline of 7 percentage points in the share
saying there are circumstances when a patient should be allowed to die and a 9-percentagepoint increase in the share of the public that expresses an opinion about end-of-life treatment.
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Differences Among Groups in Views About End-of-Life Treatment
There are differences on this
question by age. While about
half or more of all age groups
say there are circumstances
when a patient should be
allowed to die, this viewpoint
is more common among older
adults. Roughly seven-in-ten
adults ages 50-64 (71%) say
there are circumstances when
a patient should be allowed to
die, as do about three-quarters
of those ages 65-74 (76%) and
ages 75 and older (74%). By
comparison, fewer younger
adults say the same. About
half of those ages 18-29 (54%)
say there are circumstances
when medical staff should let a
patient die, as do 64% of
adults ages 30-49.

Opinion on End-of-Life Treatment, by
Demographic Group
% of each group that says …
There are
Medical staff
circumstances should always
in which a
do everything
patient should
possible to
Don’t
be allowed to
save a
die
patient’s life know
All adults

66

31

3

=100

White, non-Hispanic

76

20

3

=100

Black, non-Hispanic

43

52

5

=100

Hispanic

38

59

2

=100

18-29

54

43

2

=100

30-49

64

33

3

=100

50-64

71

26

4

=100

65-74

76

18

5

=100

75 and older

74

22

3

=100

College grad or more

79

18

3

=100

Some college

71

26

4

=100

High school grad or less

54

43

3

=100

Protestant

63

32

5

=100

White evangelical

68

26

6

=100

White mainline

76

21

2

=100

Black Protestant

41

54

5

=100

62

37

2

=100

Catholic

There also are sizable
White Catholic
80
18
1
=100
differences in attitudes across
Hispanic Catholic
32
66
2
=100
racial and ethnic groups on
Unaffiliated
73
26
1
=100
this issue. About threeAttend worship services
quarters of whites (76%) say
At least weekly
59
36
5
=100
Monthly/Yearly
66
30
4
=100
there are times when a patient
Seldom/Never
74
25
1
=100
should be allowed to die, while
Source: Pew Research Center survey March 21-April 8, 2013. Q25. Figures may not
a fifth (20%) says medical staff add to 100% due to rounding.
should do everything possible
PEW RESEARCH CENTER
to save a patient’s life in all
circumstances. By contrast, blacks and Hispanics are more inclined to say medical staff should
do everything possible to save a patient’s life. Roughly four-in-ten blacks (43%) and Hispanics
(38%) say there are times when a patient should be allowed to die, while about half or more say
medical personnel should do everything possible to save a patient’s life in all circumstances
(52% among blacks and 59% among Hispanics).
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These patterns among racial and ethnic groups also are reflected in differences among religious
groups. Hispanic Catholics are particularly inclined to say medical staff should do everything
possible to save a patient’s life (66%), followed by black Protestants (54%). By contrast, only
about a fifth of white Catholics (18%) take this position, while eight-in-ten (80%) say there are
times when a patient should be allowed to die. There is a similar balance of opinion among white
mainline Protestants and white evangelical
Protestants. Among the unaffiliated, about
Opinion on End-of-Life Treatment,
three-quarters (73%) say a patient should
by Attention, Experience
sometimes be allowed to die, while 26% say
% who say …
medical staff should do everything possible to
There are circumstances in which a patient
save a patient’s life regardless of circumstances.
should be allowed to die
There also are differences by education level:
Those with more education are more likely to
say that medical staff should sometimes let a
patient die (79% among college graduates vs.
54% among those with a high school degree or
less schooling). Meanwhile, there are no
differences on this issue by gender.
Respondents who have given at least some
thought to their own end-of-life wishes prior to
taking the survey are more inclined than those
who have given little or no prior thought to these
issues to say that medical staff should
sometimes allow a patient to die.

Medical staff should do everything possible to
save patient's life in all circumstances
Don’t know
All adults

66

31

Amount of thought to
end-of-life wishes
A great deal

72

Some
Not too much/no
thought

24

68
53

29
43

Experience with terminal
illness of friend/relative
Yes
No

70
62

27
34

Respondents with a close friend or relative who
Source: Pew Research Center survey March 21-April 8,
2013. Q25. Data values for “don’t know” are not shown.
has had a terminal illness or been in a coma in
PEW RESEARCH CENTER
recent years also are more inclined to say that
medical staff should sometimes let a patient die
(70%, vs. 62% among those without this experience).
Similarly, those who have written down or talked about their own wishes are more inclined than
those who have not done so to say there are times when a patient should be allowed to die.
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Views about end-of-life treatment are not strongly related to political party. A majority of both
Democrats and Republicans say there are circumstances in which medical staff should allow a
patient to die. But Democrats are somewhat more inclined than Republicans to say medical staff
should do everything possible to save a patient’s life in all circumstances (34% of Democrats vs.
27% of Republicans). These differences appear to be explained by the greater tendency of blacks
and Hispanics to identify with
the Democratic Party. Among
Opinion on End-of-Life Treatment, by Political
non-Hispanic whites, there are Party
no significant differences in
% of each group that says …
overall views about end-of-life
There are
Medical staff
treatment by party affiliation.
circumstances should always
in which a do everything
patient should possible to
Don’t
be allowed to
save a
die
patient’s life know

Among all adults
Republican

70

27

3

=100

Democrat

62

34

4

=100

Independent

70

28

2

=100

Republican

73

23

4

=100

Democrat

80

18

3

=100

Independent

79

20

1

=100

Among non-Hispanic
whites

Source: Pew Research Center survey March 21-April 8, 2013. Q25. Figures may not
add to 100% due to rounding.
PEW RESEARCH CENTER
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Views About End-of-Life
Treatment, Over Time
While a majority of most social
and demographic groups say
there are circumstances in
which a patient should be
allowed to die, a larger share
of the public today says that
medical staff always should try
to save a patient’s life
compared with 1990, when the
question was first asked on a
Pew Research survey. The
increased propensity to say
medical staff should do
everything possible to save a
patient’s life regardless of
circumstances is more
pronounced among younger
generations, those with fewer
years of formal schooling and
those who report not having
given very much or any
thought to their own
treatment preferences prior to
the survey interview.

Which Groups’ Views About End-of-Life
Treatment Have Shifted?
% of each group that says medical staff should do everything possible to
save the life of a patient in all circumstances
1990

2005

2013

Diff.
90-13

All adults

15

22

31

+16

18-29

20

35

43

+23

30-49

13

19

33

+20

50-64

12

16

26

+14

65 and older

13

20

20

+7

College graduate or more

9

15

18

+9

Some college

14

21

26

+12

High school degree or less

17

27

43

+26

Amount of thought to
end-of-life wishes
A great deal

9

16

24

+15

Some

14

21

29

+15

Not very much/no thought

20

31

43

+23

White

12

16

20

+8

Black

34

49

52

+18

Hispanic

NA

40

59

19

26

26

+7

Religious affiliation
White evangelical Protestant
White mainline Protestant

8

12

21

+13

11

14

18

+7

At least weekly

NA

27

36

Monthly/yearly

NA

23

30

Seldom/never

NA

16

25

White Catholic
Attend worship services

Source: Pew Research Center survey March 21-April 8, 2013. Q25. Other responses
are not shown. White and black refer to non-Hispanic members of each race in 2005
and 2013; in 1990 Hispanic ethnicity was not asked. NA indicates data not available.
PEW RESEARCH CENTER
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Among those ages 18-29, 43% believe doctors always should try to save a patient’s life, up
somewhat from 35% in 2005 and 20% in 1990. Similarly, the share of support for always saving
a patient’s life has grown among those ages 30-49 (13% in 1990 to 33% today). The change
among seniors, while in the same direction, is less pronounced. A fifth of those ages 65 and older
(20%) believe medical personnel always should try to save a patient’s life; that figure was the
same in 2005 and was 13% in 1990.11
An increase in the belief that doctors and nurses always should try to save a patient’s life also is
more pronounced among those with fewer years of formal schooling. Among adults with no
more than a high school degree, 43% say doctors and nurses should do everything possible to
save a patient’s life, up from 27% in 2005 and 17% in 1990. There have been more modest
increases in the same direction among those with some college or more education.
In addition, those who have not given very much or any thought to their own wishes about endof-life treatment prior to taking the survey are more inclined today than in earlier years to say
that medical staff should do everything possible to save a patient’s life (43% today, 31% in 2005
and 20% in 1990).
The share of both whites and blacks who say medical staff should do everything possible to save
a patient’s life is higher today than in 1990. This change is particularly pronounced among
blacks. About half of blacks (52%) say medical staff always should do everything possible to save
a patient’s life, up 18 percentage points, from 34%, in 1990. However, views about end-of-life
treatment have been largely stable among blacks since 2005. While there is no 1990 data
available on Hispanic opinion, Hispanics are more likely to say medical staff always should do
everything possible to save a patient’s life in 2013 (59%) than they were in 2005 (40%).12
The increase in the share of adults saying that medical personnel should do everything possible
to save a patient’s life in all circumstances occurs to roughly the same degree among white
evangelical Protestants, white mainline Protestants and white Catholics. Comparisons of other
religious groups over time are not possible due to small sample sizes in earlier surveys of groups
such as black Protestants and due to changes in the survey question used to identify religiously
unaffiliated people.

11

There have been changes in the composition of the U.S. population over this time period as well. According to data from the U.S.
Census Bureau, younger generations today are especially likely to be more racially and ethnically diverse than were the younger
generations of 1990. It is possible that these kinds of differences in the composition of the population explain the generational
differences over time on this issue. However, the increase over time of the share that says medical staff should do everything
possible to save a patient’s life also is more pronounced among younger white adults (ages 18-29) than among older white adults.
Thus, changes in the composition of the U.S. population may contribute to this pattern but do not wholly account for the more
pronounced opinion change by age.
12

Comparisons of Hispanic opinion over time should be made with caution; the 2005 survey was conducted in English only while
the 2013 survey was conducted in both English and Spanish. In addition, due in part to the smaller size of the U.S. Hispanic
population in 1990, that survey did not ask about Hispanic origin. Thus, whites and blacks in 1990 likely included some respondents
of Hispanic origin. In 2005 and 2013, figures for whites and blacks refer to non-Hispanics in each race group; figures for Hispanics
include those of any race.
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General Views About Medical Care
The survey also asked people other general questions to gauge their beliefs about today’s
medicine overall. A majority of the general public (54%) considers medical treatments these
days “worth the costs because they allow people to live longer and better quality lives,” while
roughly four-in-ten (41%) say that medical treatments “often create as many problems as they
solve.” And while about a quarter of adults say they have a lot of confidence that new medicines
and treatments are carefully tested, a similar share does not have much or any confidence that
this occurs. Nearly half of U.S. adults (47%) say they have some confidence.
These general views about modern medical
treatments are strongly related to views about
end-of-life treatments. Those who are more
skeptical about the value of medical treatments
overall are, not surprisingly, more inclined to
say there are circumstances when a patient
should be allowed to die. Similarly, those who
express less confidence that medical treatments
have been carefully tested also are more inclined
to say a patient should sometimes be allowed to
die.

Opinion on End-of-Life, by General
Views About Medical Treatments
% who say …
There are circumstances in which a patient
should be allowed to die
Medical staff should do everything possible to
save patient's life in all circumstances
Don’t know
All adults

66

31

Medical treatments these days...
Are worth the
costs
Often create as
many problems
as solve

62

72

34

25

Amount of confidence new
medicines are carefully tested
A lot

58

38

Some

68

30

Not too
much/none

71

26

Source: Pew Research Center survey March 21-April 8,
2013. Q25. Data values for “don’t know” are not shown.
PEW RESEARCH CENTER
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The public also tends to vary in its perception of
health care providers’ attention to patients’
wishes when it comes to end-of-life treatment
issues. Roughly a third of adults (36%) say that
doctors and nurses pay a lot of attention to a
patient’s instructions on these issues, 44% say
medical staff pay some attention, and 16% say
medical staff pay very little or no attention to a
patient’s instructions for end-of-life treatment.

Provider Attention to Patients’
Wishes
% of U.S. adults who say doctors and nurses pay … to
patients’ end-of-life instructions
A lot of attention

36

Some attention

44

Very little/no attention

16

Don’t know

4
100

Source: Pew Research Center survey March 21-April 8,
The perception that medical staff pay a lot of
2013. Q27. Figures may not add to 100% due to rounding.
attention to patients’ wishes has risen over time,
PEW RESEARCH CENTER
from just a fifth of adults in 1990 to three-in-ten
in 2005 and 36% today. However, perception of
medical staff behavior is, at most, weakly related to general views about end-of-life treatment.
And those with a close friend or relative who has suffered from a terminal illness or been in a
coma in the past five years are neither more nor less likely to say today, compared with 2005,
that medical staff pays attention to patients’ instructions about end-of-life treatment.
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Other Beliefs Related to Life and Death
Attitudes about end-of-life treatment tend to be related to other beliefs about life-and-death
issues, such as capital punishment and abortion. For example, a majority of adults (55%) favor
the death penalty for persons convicted of murder, while 37% oppose it, and those who oppose
the death penalty are more inclined to say that medical staff should do everything possible to
save a patient’s life in all circumstances.
Similarly, views about the morality of abortion
are associated with views about end-of-life
medical treatment. About half of U.S. adults
(49%) say they personally believe that having an
abortion is morally wrong, while 15% say having
an abortion is morally acceptable, and 23% say
they do not consider abortion a moral issue.13
Four-in-ten of those who consider abortion
morally wrong also say that medical staff should
do everything possible to save a patient’s life in
all circumstances. By comparison, fewer of those
who consider abortion morally acceptable or say
it is not a moral issue say that doctors and
nurses should do everything possible to save a
patient’s life in all circumstances (22% of those
who consider abortion morally acceptable say
this, as do 24% of those who say abortion is not
a moral issue).

Opinion on End-of-Life, by Views
on Other Life and Death Issues
% who say …
There are circumstances in which a patient
should be allowed to die
Medical staff should do everything possible to
save patient's life in all circumstances
Don’t know
All adults

66

31

Opinion on death penalty
Favor
Oppose

73

25

58

38

57

40

Having an abortion is...
Morally wrong
Not a moral issue
Morally
acceptable

73
77

24
22

Source: Pew Research Center survey March 21-April 8,
2013. Q25. Data values for “don’t know” are not shown.
PEW RESEARCH CENTER

13

For details on views on the morality of abortion, see the Pew Research Center’s August 2013 report “Abortion Viewed in Moral
Terms.”
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CHAPTER 5: VIEWS ON MEDICAL TREATMENT DECISIONS BY
PROXY
The Pew Research survey finds some ambivalence in public
views about proxy decision-making – that is, decisions made by
someone other than the patient – in end-of-life treatment
matters. On the one hand, a clear majority supports the idea of
allowing a close family member to decide whether or not to
continue medical treatment when a patient is unable to
communicate his or her own wishes directly. On the other hand,
a minority of the public would extend that kind of decisionmaking authority to parents of an infant with a life-threatening
defect. Such patterns highlight the complex nature of opinion on
these topics and the tendency for views to vary depending on the
exact circumstances considered.
Americans strongly support letting close family members decide
whether to continue medical treatment for a terminally ill loved
one who is unable to communicate his or her own wishes. Fully
78% of U.S. adults say a family member should be allowed to
make this decision, up slightly from 74% in 2005 and 71% in
1990.

Decisions by Close
Family
% of U.S. adults who say that if a
patient with a terminal disease is
unable to communicate and has
not made his or her wishes
known in advance …
The closest family
member should be
allowed to decide
whether to continue
medical treatment

78

A family member should
NOT be allowed to make
this decision

16

Depends (vol.)/
Don’t know

7
100

Source: Pew Research Center survey
March 21-April 8, 2013. Q30. Figures
may not add to 100% due to
rounding.
PEW RESEARCH CENTER

There are few differences of opinion about such proxy decision-making across demographic
groups. Majorities of men and women; younger and older adults;
and whites, blacks and Hispanics support allowing a family
Treatment for Infants
member to make a decision on behalf of the patient in such
circumstances.
% of U.S. adults who say that
By contrast, public opinion is more mixed when it comes to the
role of parents in making end-of-life treatment decisions for
infants. About four-in-ten adults (38%) believe that parents
should have the right to refuse medical treatment for an infant
born with a life-threatening defect, while a 57% majority says
infants in those circumstances should receive as much treatment
as possible.

when a child is born with a lifethreatening birth defect …
Infant should receive as
much treatment as
possible, no matter
what the defect

57

Parents have right to
refuse medical
treatment that might
save infant’s life

38

Don’t know

5
100

Source: Pew Research Center survey
March 21-April 8, 2013. Q28. Figures
may not add to 100% due to
rounding.
PEW RESEARCH CENTER
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Views about a parent’s role as decisionmaker in these circumstances are strongly
related to religion. Hispanic Catholics
(81%), black Protestants (75%) and white
evangelical Protestants (69%) are especially
inclined to believe an infant should receive
as much treatment as possible. White
mainline Protestants tilt in the opposite
direction: half say that parents should be
allowed to refuse medical treatment, while
41% say the infant should receive as much
treatment as possible.

Views on Proxy Decisions for Infant
Care, by Demographic Group
% who say that when a child is born with a lifethreatening birth defect …
Infant should receive as much treatment as possible
Parents have right to refuse treatment
All adults

57

Race/Ethnicity
Hispanic

77

Black

There also are sizable differences of opinion
by race and ethnicity. Compared with blacks
and Hispanics, more whites say that parents
should have the right to refuse treatment on
behalf of an infant with a life-threatening
defect (43% among whites, 26% among
blacks and 21% among Hispanics). Views on
this question do not differ by gender or age.

38

White

71

21
26

52

43

Religious affiliation
Hispanic Catholic

81

Black Prot.

75

White evang. Prot.
White Catholic

69
56

16
22
26
41

Views about a parent’s role as decisionUnaffiliated
51
47
maker for an infant also are strongly related
to opinion about the moral acceptability of
White mainline Prot.
41
50
abortion. Among those who say abortion is
morally wrong, a strong majority (72%) say
Having an abortion is...
infants born with a life-threatening defect
Morally wrong
72
24
should receive as much treatment as
Not a moral issue
48
47
possible. A majority of those who consider
abortion morally acceptable say parents
Morally acceptable
35
64
have the right to refuse treatment (64%).
And respondents who say that abortion is
Source: Pew Research Center survey March 21-April 8, 2013. Q28.
Those saying “don’t know” are not shown.
not a moral issue are closely divided: 47%
PEW RESEARCH CENTER
say parents have the right to refuse medical
treatment on behalf of their infant, while
48% say an infant with a life-threatening birth defect should receive as much treatment as
possible.
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Previous Pew Research surveys asked a different question about proxy decision-making for
infants and found a similar difference in public opinion based on whether the patient is an adult
or an infant.14 In the 1990 survey, for example, about seven-in-ten adults (71%) said that the
closest family member should be allowed to decide whether or not to continue medical
treatment for an adult with a terminal disease who is unable to communicate his or her wishes.
In 1990, there were no or only small differences in views about proxy decision-making for adult
patients among religious groups. The balance of opinion was quite different when asked about
proxy decision-making on behalf of a child. The question posed was: “When a severely
handicapped child is born, do you think the parents have the right to refuse medical treatment
that might save the infant’s life or do you think the infant, no matter how handicapped, should
receive as much treatment as possible?” Only about a third (32%) of respondents in 1990 said
parents should be able to refuse treatment on behalf of their child. Further, evangelical
Christians (of any race or ethnicity) and those who said religion was very important in their lives
were particularly likely to reject the idea of parents being allowed to refuse medical treatment on
behalf of a child.

14

For more on the 1990 survey, see the Pew Research Center’s June 1990 report “Reflections of the Times: The Right to Die.” The
same pattern was also found in the 2005 Pew Research survey; see the Pew Research Center’s January 2006 report “Strong Public
Support for Right to Die.”
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CHAPTER 6: AGING AND QUALITY OF LIFE
For many Americans, opinions on end-of-life treatment issues are closely linked with views on
aging and quality-of-life issues. A 2009 Pew Research report illustrates the sometimes
surprising ways in which society’s expectations
of aging do not always match up with the
More Older Adults See Better Years
experiences of older adults.15 The new Pew
Behind, Not Ahead
Research survey examines generational
% who say their lives in 10 years will be better, the
differences in people’s evaluations of their
same or worse compared with today
personal lives and explores public attitudes
about what it means to have a good quality of
Will be better Same as now Will be worse
life in older age.
18-49

Age, Life Cycle and Evaluations of
Personal Life

50-64
65-74

While 81% of U.S. adults, including 76% of
people ages 75 and older, say they are satisfied
with their lives today, there are strong age
differences when it comes to forward- and
backward-looking evaluations.
Older adults are considerably less optimistic
about the future. Fully 71% of those under age
50 expect their lives to be better in 10 years
than they are today, as do 46% of those ages 5064. By contrast, only about a fifth of adults ages
75 and older (19%) expect their lives to be
better in the future than they are today.

71

75+

46
25

20 5
33

43

19

14
25

44

20

% who say their lives are better, the same or worse
today compared with 10 years ago
Better today

Same as it was

18-49

66

50-64

50

65-74
75+

Worse today

26

43
30

20

30
40

12
23
26

29

By the same token, older adults are more
Source: Pew Research Center survey March 21-April 8, 2013.
Q2-3. Those saying “don’t know” are not shown.
inclined to see their current lives less positively
PEW RESEARCH CENTER
than their past. About two-thirds of adults ages
18-49 say their lives today are better than they
were 10 years ago. But the share of adults who share this perspective drops with age. At the
other end of the spectrum, just three-in-ten adults ages 75 and older consider their lives today to
be better than they were 10 years ago.

15

For more, see the Pew Research Center’s June 2009 report “Growing Old in America: Expectations vs. Reality.”
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But when it comes to evaluations of their lives
today, strong majorities of all age groups say
they are satisfied with their lives overall.
The Pew Research survey also asked
respondents to evaluate a number of specific life
domains, including financial status, personal
health and social relationships. Differences by
age in these evaluations are particularly strong
in just one domain — health status.
There are sizable differences by age in personal
health. For instance, a third of adults under age
50 say their health is excellent, but about half as
many adults ages 65 and older (16%) say the
same.
By comparison, evaluations of social
relationships are more modestly related to age.
There are no or only modest differences among
age groups when it comes to rating the number
of friends in their lives. Overall, 36% of U.S.
adults consider the number of friends they have
to be excellent.

Rating One’s Personal Life, by
Respondent Age
% in each age group who say this aspect of their lives
is excellent
18-49

50-64

65-74

75+
64

Relationship
with their
children

54
55
47
39

Number of
friends
they have

33
32
40
33

Their
personal
health

21
16
16

Source: Pew Research Center survey March 21-April 8,
2013. Q4f,c,e. Other responses not shown. Figures for
“relationship with children” based only on those rating this
domain.
PEW RESEARCH CENTER

Of course, many younger adults have not yet had children. But, among those rating the
relationship with their children, most tend to give it high marks; 64% of adults ages 18-49 say
they have an excellent relationship with their children. Middle-aged and older adults also tend
to see their relationship with their children, or now adult children, in positive terms. Roughly
half of those ages 75 and older say their relationship with their children is excellent (47%). A
roughly similar (i.e., not statistically different) share of adults age 50-64 and 65-74 also say their
relationship with their children is excellent (54% and 55%, respectively).
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Marital status tends to vary with the adult life
cycle, but a majority of those who are married —
whether older or younger — tend to say their
relationship with their spouse is excellent.
Overall, about six-in-ten married adults say
their spousal relationship is excellent, 32% say it
is good, and only 7% say their relationship with
their marriage partner is either fair or poor.
Americans’ ratings of their personal financial
situation are not strongly associated with age;
17% of adults ages 75 and older consider their
personal financial situation to be excellent, as do
11% of adults ages 18-49 and 13% of those ages
50-64.

Life Cycle and Marital Status
% in each age group that is married
18-49

50-64

65-74

75+

41
62

Married

57
43

Marital Relationship Ratings, by
Respondent Age
% of married adults in each age group saying their
relationship with their spouse is excellent
18-49

50-64

65-74

75+
62

Relationship
with their
spouse

57
61
64

Source: Pew Research Center survey March 21-April 8,
2013. MARITAL, Q4g. Other responses not shown.
PEW RESEARCH CENTER
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What Contributes to a Good Quality of Life?
The Pew Research survey
asked respondents for their
Quality of Life in Older Age
perceptions of the
% of U.S. adults who say each of these is … important for a good quality of
characteristics and functions
life in older age
that influence quality of life in
Extremely
Very
Somewhat/not
older age. About half of adults
Being able to
(49%) say being able to talk or
49
44 7
talk/communicate
communicate is extremely
Being able to feed
45
44 9
oneself
important for a good quality of
Getting enjoyment
44
46 9
life in older age. Similar shares
out of life
Living without
of adults say that being able to
43
44 12
severe, lasting pain
feed oneself (45%), getting
Long-term memory
37
46
16
enjoyment out of life (44%)
Feeling what one
37
46
16
and living without severe,
does is worthwhile
long-lasting pain (43%) are
Being able to dress
36
45
18
oneself
extremely important for a
Short-term memory
30
41
27
good quality of life. Fewer
for events today
respondents rate other
Source: Pew Research Center survey March 21-April 8, 2013. Q18a-h. Those saying
characteristics as extremely
“don’t know” are not shown.
important, including having
PEW RESEARCH CENTER
long-term memory about
important people and experiences (37%), feeling what one does is worthwhile (37%), being able
to dress oneself (36%) and having short-term memory for events that happened today (30%).
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The older generation differs somewhat in its
assessments of what contributes to a good
quality of life, perhaps related to the higher
likelihood that older adults have personal
experience with some of these issues in their
everyday lives. Older adults, especially those
ages 75 and older, are less inclined than younger
generations, especially those under age 50, to
rate all but one of these characteristics as
extremely important for a good quality of life.
(The exception is being able to dress oneself;
roughly a third of all age groups see this as
extremely important for a good quality of life.)
However, when it comes to the relative order of
these ratings, all age groups rate being able to
talk or communicate with others higher than the
other characteristics considered.

Perspectives on Quality of Life
Differ by Respondent Age
% in each age group who say that each characteristic
is extremely important for a good quality of life in
older age
18-49

50-64

65-74

75+
52

Being able to
talk or
communicate

46
45
38
50

Being able
to feed
oneself

40
43
36
49

Getting
enjoyment
out of life

42
34
27
45

Living
without
severe,
lasting pain

43
33
35
43

Having longterm
memory

33
27
26

Feeling
what one
does is
worthwhile

42
33
28
25
36

Being able
to dress
oneself

37
37
36

Having
short-term
memory

32
29
28
16

Source: Pew Research Center survey March 21-April 8,
2013. Q18a-h. Other responses are not shown.
PEW RESEARCH CENTER

www.pewresearch.org/religion

70

PEW RESEARCH CENTER

Gender differences also are apparent on some of
these ratings. Women are more inclined than
men to say that being able to talk or
communicate with others is extremely important
for a good quality of life in older age (51% vs.
46%). However, this difference is concentrated
among adults ages 50 and older; about half of
both men (51%) and women (54%) ages 18-49
consider being able to communicate with others
extremely important for a good quality of life.
More women than men also say that living
without severe, long-lasting pain is extremely
important for a good quality of life in older age
(46% vs. 38%).
There also are modest gender differences in the
importance of getting enjoyment out of life and
feeling that what one does in life is worthwhile.
Women are more inclined than men to consider
each characteristic extremely important for a
good quality of life in older age.

Women and Men Differ on Value
Placed on Some Qualities …
% in each group who say that each characteristic is
extremely important for a good quality of life in
older age
Women

Men

Being able to
talk or
communicate

51
46

Getting
enjoyment
out of life

47
41

Living
without
severe,
lasting pain

46
38

Feeling
what one
does is
worthwhile

40
33

… But Not on Other Qualities
Women

Men

Being able to
feed oneself

44
46

However, men and women are about equally
likely to see each of the following characteristics
as extremely important for a good quality of life
in older age: being able to feed and dress
oneself, having long-term memory about
important people and experiences in one’s life,
and having short-term memory about events
happening on any given day.

Having longterm memory

38
37

Being able
to dress
oneself
Having
short-term
memory

37
36
29
31

Source: Pew Research Center survey March 21-April 8,
2013. Q18a-h. Other responses are not shown.
PEW RESEARCH CENTER
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Views about some of the characteristics necessary for a good quality of life in older age are
modestly related to views about end-of-life treatment. For instance, those who consider the
ability to communicate to be important for a good quality of life are more inclined to say there
are circumstances in which a patient should be allowed to die compared with those who
consider being able to talk or communicate less important (70% vs. 53%). Ratings for several
other characteristics are not related to general views about end-of-life treatment, including the
importance of being able to feed oneself; living without severe, long-lasting pain; and getting
enjoyment out of life.
Perceptions of what contributes
to a good quality of life in older
age tend to be more closely
related to opinions about
doctor-assisted suicide. For
example, those who consider
being able to communicate with
others or living without severe
long-term pain to be extremely
important for a good quality of
life are more inclined to approve
of laws to allow doctor-assisted
suicide compared with those
who see such characteristics as
less critical to a good quality of
life.

Opinion on Laws to Allow Doctor-Assisted
Suicide, by Importance of Characteristics for a
Good Quality of Life in Older Age
% who say they approve or disapprove of laws to allow doctor-assisted
suicide for terminally ill patients
Approve
All adults

Don’t
Disapprove know

47

49

3

=100

Extremely important

52

45

3

=100

Very important

44

53

3

=100

Somewhat/not important

39

55

6

=100

Extremely important

49

47

4

=100

Very important

49

49

3

=100

Somewhat/not important

36

61

3

=100

Extremely important

49

47

4

=100

Very important

48

48

3

=100

Somewhat/not important

35

63

2

=100

Being able to talk or
communicate

Living without severe, longlasting pain

Getting enjoyment out of life

Source: Pew Research Center survey March 21-April 8, 2013. Q26. Figures may
not add to 100% due to rounding.
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APPENDIX A: SURVEY METHODOLOGY
The survey was conducted by telephone with a national sample of adults, 18 years of age or
older, living in all 50 U.S. states and the District of Columbia. The results reported here are
based on 1,994 interviews (970 were interviewed on a landline telephone and 1,024 were
interviewed on a cellphone). Interviews were completed in English and Spanish by live,
professionally trained interviewing staff under the direction of Princeton Survey Research
Associates International from March 21 to April 8, 2013.
Survey Design
A combination of landline and cell random digit dial (RDD) samples was used to reach a
representative sample of all adults in the United States who have access to either a landline or
cellular telephone. Both samples were disproportionately stratified to increase the incidence of
African-American and Hispanic respondents. Within each stratum, phone numbers were drawn
with equal probabilities. The landline samples were list-assisted and drawn from active blocks
containing three or more residential listings, while the cell samples were not list-assisted but
were drawn through a systematic sampling from dedicated wireless 100-blocks and shared
service 100-blocks with no directory-listed landline numbers. Both the landline and cell RDD
samples were disproportionately stratified by county based on estimated incidences of AfricanAmerican and Hispanic respondents.
The survey questionnaire included a split form design whereby an additional 2,012 adults were
asked a different set of questions. Results from those interviews have been previously released.
The total number of interviews conducted was 4,006. Thus, the data collection involved two
simultaneous surveys, each of which is weighted separately to represent U.S. adults; where the
same question was asked on each form, the results of the two forms can be combined to yield a
representative survey of U.S. adults with the full 4,006 respondents.
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Margin of Sampling Error
Statistical results are weighted to correct known demographic discrepancies, including
disproportionate stratification of the sample. The table shows the unweighted sample sizes and
the error attributable to sampling that would be expected at the 95% level of confidence for
different groups in the survey.
The survey’s margin of error is the largest 95%
confidence interval for any estimated proportion
based on the total sample — the one around
50%. For example, the margin of error for the
entire sample is ±2.9 percentage points. This
means that in 95 out of every 100 samples
drawn using the same methodology, estimated
proportions based on the entire sample will be
no more than 2.9 percentage points away from
their true values in the population. Sampling
errors and statistical tests of significance used in
this report take into account the effect of
weighting. In addition to sampling error, one
should bear in mind that question wording and
practical difficulties in conducting surveys can
introduce error or bias into the findings of
opinion polls.
Interviewing Procedures

Margins of Error
Sample
size

Plus or
minus
percentage
points

All adults

1,994

2.9

White, not Hispanic

1,189

3.8

Black, not Hispanic

327

7.0

Hispanic

316

6.7

Protestant

975

4.3

White evangelical

344

7.2

White mainline

262

8.3

Black Protestant

233

8.2

430

6.0

White Catholic

232

8.4

Hispanic Catholic

160

9.3

Unaffiliated

381

6.5

18-29

324

6.6

30-49

571

5.4

50-64

556

5.6

65-74

302

7.8

75 and older

211

8.8

Catholic

Note: The margins of error are reported at the 95% level of
All interviews were conducted using a Computer
confidence and are calculated by taking into account the
average design effect for each subgroup.
Assisted Telephone Interviewing (CATI) system,
which ensures that questions were asked in the
PEW RESEARCH CENTER
proper sequence with appropriate skip patterns.
CATI also allows certain questions and certain answer choices to be rotated, eliminating
potential biases from the sequencing of questions or answers.

For the landline sample, half of the time interviewers asked to speak with the youngest adult
male currently at home and the other half of the time asked to speak with the youngest adult
female currently at home, based on a random rotation. If no respondent of the initially
requested gender was available, interviewers asked to speak with the youngest adult of the
opposite gender who was currently at home. For the cellphone sample, interviews were
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conducted with the person who answered the phone; interviewers verified that the person was
an adult and could complete the call safely.
Both the landline and cell samples were released for interviewing in replicates, which are small
random samples of each larger sample. Using replicates to control the release of the telephone
numbers ensures that the complete call procedures are followed for all numbers dialed. As many
as seven attempts were made to contact every sampled telephone number. The calls were
staggered at varied times of day and days of the week (including at least one daytime call) to
maximize the chances of making contact with a potential respondent.
Weighting and Analysis
Several stages of statistical adjustment or weighting are used to account for the complex nature
of the sample design. The weights account for numerous factors, including (1) the different,
disproportionate probabilities of selection in each strata, (2) the overlap of the landline and cell
RDD sample frames and (3) differential nonresponse associated with sample demographics.
The first stage of weighting accounts for different probabilities of selection associated with the
number of adults in each household and each respondent’s telephone status.16 This weighting
also adjusts for the overlapping landline and cell RDD sample frames and the relative sizes of
each frame and each sample. Due to the disproportionately stratified sample design, the firststage weight was computed separately for each stratum in each sample frame.
After the first-stage weight adjustment, two rounds of post-stratification, using an iterative
technique known as raking, were performed. The raking matches the selected demographics to
parameters from the U.S. Census Bureau’s 2011 American Community Survey data.17 The
population density parameter was derived from 2010 U.S. Census data. The telephone usage
parameter came from an analysis of the January-June 2012 National Health Interview Survey.18
Raking was performed separately for those asked each form of the questionnaire using Sample
Balancing, a special iterative sample weighting program that simultaneously balances the
distributions of all variables using a statistical technique called the Deming Algorithm. The
raking corrects for differential nonresponse that is related to particular demographic
characteristics of the sample. This weight ensures that the demographic characteristics of the
sample closely approximate the demographic characteristics of the population.
The first round of raking was done individually for the major race/ethnicity groups. The
variables matched to population parameters for Hispanic respondents were gender by age,
16

Telephone status refers to whether respondents have only a landline telephone, only a cellphone or both kinds of telephone.
ACS analysis was based on all adults, excluding those living in institutional group quarters.
18
Blumberg, S.J. and Luke, J.V. December 2012. “Wireless substitution: Early release of estimates from the National Health
Interview Survey, January-June, 2012.” National Center for Health Statistics.
17
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gender by education, age by education, Census region, and nativity (U.S.-born versus foreignborn). The variables for non-Hispanic blacks were gender by age, gender by education, age by
education, and Census region. The variables for other non-Hispanic respondents (white, other
or mixed race) were gender by age, gender by education, age by education, Census region, and
race (white race vs. other/mixed race).
A final round of poststratification raking was performed on the total sample. The total sample
was raked to the following demographic variables: gender by age, gender by education, age by
education, Census region, race/ethnicity, population density, and household telephone status.
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APPENDIX B: QUESTION WORDING AND SURVEY TOPLINE
PEW RESEARCH CENTER
TOPLINE
March 21-April 8, 2013
Note: All numbers are percentages. The percentages greater than zero but less than 0.5% are
replaced by an asterisk (*). Columns/rows may not total 100% due to rounding. Questions asked
of all based on N=4,006.
ASK ALL:
Q1
Overall, are you satisfied or dissatisfied with the way things are going in your life today?
Mar 21-Apr 8
2013
81
Satisfied
16
Dissatisfied
3
Don’t know/Refused (VOL.)

Jul
2011
75
23
2

Aug19
2008
81
16
3

Jan
2008
83
14
3

ASK ALL:
Q2
Looking ahead to the next ten years, do you think your life, overall, will be better, worse, or about
the same as it is now?
Mar 21-Apr 8
2013
56
Will be better
28
About the same
11
Will be worse
5
Don’t know/Refused (VOL.)
ASK ALL:
Q3
Thinking back to ten years ago, would you say your life, overall, is better today, worse today, or
about the same as it was then?
Mar 21-Apr 8
2013
56
Better today
25
About the same
18
Worse today
1
Don’t know/Refused (VOL.)

19

Trends from Aug and Jan 2008 are from Pew Internet & American Life Project.
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ASK ALL:
Q4
As you think about each of the following areas of your life, please tell me whether, on the whole,
you would rate this aspect of your life as excellent, good, only fair, or poor: (First/Next) (INSERT
ITEM; RANDOMIZE) (READ FOR FIRST ITEM, THEN AS NECESSARY: Would you rate this
aspect of your life as excellent, good, only fair, or poor?)
a.

Your personal financial situation

Mar 21-Apr 8
2013
12
Excellent
42
Good
29
Only fair
15
Poor
*
Doesn’t apply (VOL.)
1
Don’t know/Refused (VOL.)
b.

Your employment situation

Mar 21-Apr 8
2013
22
Excellent
30
Good
16
Only fair
12
Poor
19
Doesn’t apply (VOL.)
*
Don’t know/Refused (VOL.)
c.

%
rating
13
43
29
16
---

%
rating
28
38
19
15
---

The number of friends you have
Mar 21-Apr 8
2013
36
Excellent
42
Good
15
Only fair
5
Poor
1
Doesn’t apply (VOL.)
1
Don’t know/Refused (VOL.)

d.

Your spiritual life

Mar 21-Apr 8
2013
36
Excellent
44
Good
13
Only fair
3
Poor
3
Doesn’t apply (VOL.)
1
Don’t know/Refused (VOL.)
e.

%
rating
37
43
15
5
---

%
rating
38
46
13
4
---

Your health

Mar 21-Apr 8
2013
27
Excellent
47
Good
19
Only fair
7
Poor
*
Doesn’t apply (VOL.)
*
Don’t know/Refused (VOL.)

%
rating
27
47
19
7
---
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Q4 CONTINUED…
f.

Your relationship with your children
Mar 21-Apr 8
2013
43
Excellent
25
Good
5
Only fair
2
Poor
26
Doesn’t apply (VOL.)
*
Don’t know/Refused (VOL.)

g.

%
rating
58
34
6
2
---

Your relationship with your spouse or partner

Mar 21-Apr 8
2013
39
Excellent
28
Good
7
Only fair
5
Poor
22
Doesn’t apply (VOL.)
*
Don’t know/Refused (VOL.)

%
rating
50
35
9
6
---

QUESTIONS 4h, 5-7 PREVIOUSLY RELEASED.
ASK ALL:
Thinking about medical science.
Q8
Which of these statements comes closest to your point of view, even if neither is exactly right?
[READ IN ORDER]
Mar 21-Apr 8
2013
54
(one) Medical treatments these days are worth the costs because they allow people to live
longer and better quality lives [OR]
41
(two) Medical treatments these days often create as many problems as they solve.
3
Neither/Both equally (VOL.)
3
Don’t know/Refused (VOL.)
ASK ALL:
Q9
How much confidence, if any, do you have that new medicines and medical treatments have been
carefully tested before being made available to the public? [READ]
Mar 21-Apr 8
2013
24
A lot
47
Some
21
Not too much
6
None at all
2
Don’t know/Refused (VOL.)
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QUESTION 10 PREVIOUSLY RELEASED
NO QUESTIONS 11-13
QUESTION 14 PREVIOUSLY RELEASED
NO QUESTIONS 15-17
ASK ALL:
OBSERVE FORM SPLITS 1&3 vs.2&4
Q18.
People have different ideas about what it would mean to have a good quality of life in older age.
How important, if at all, are each of the following for a good quality of life in older age? First/Next
[INSERT ITEM; RANDOMIZE].
[READ FOR FIRST ITEM AND THEN IF NECESSARY]: Would you say this is extremely
important, very important, somewhat important, or not important for a good quality of life in older
age?
a.

Being able to talk or communicate with others

Mar 21-Apr 8
2013
49
Extremely important
44
Very important
6
Somewhat important
1
Not important
1
Don’t know/Refused (VOL.)
ASK ITEM B OF FORMS 1 AND 3
bF13. Being able to feed yourself
BASED ON ALL ASKED [N=1,983]:
Mar 21-Apr 8
2013
45
Extremely important
44
Very important
8
Somewhat important
1
Not important
1
Don’t know/Refused (VOL.)
ASK ITEM C OF FORMS 2 AND 4
cF24. Being able to dress yourself
BASED ON ALL ASKED [N=2,023]:
Mar 21-Apr 8
2013
36
Extremely important
45
Very important
17
Somewhat important
1
Not important
1
Don’t know/Refused (VOL.)
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Q18 CONTINUED…
d.

Living without severe long-lasting pain

Mar 21-Apr 8
2013
43
Extremely important
44
Very important
10
Somewhat important
2
Not important
1
Don’t know/Refused (VOL.)
ASK ITEM E OF FORMS 1 AND 3
eF13. Having long term memory about important people and experiences in your life
BASED ON ALL ASKED [N=1,983]:
Mar 21-Apr 8
2013
37
Extremely important
46
Very important
14
Somewhat important
2
Not important
1
Don’t know/Refused (VOL.)
ASK ITEM F OF FORMS 2 AND 4
fF24.
Having short term memory about events that happened today
BASED ON ALL ASKED [N=2,023]:
Mar 21-Apr 8
2013
30
Extremely important
41
Very important
22
Somewhat important
6
Not important
2
Don’t know/Refused (VOL.)
g.

Getting enjoyment out of life

Mar 21-Apr 8
2013
44
Extremely important
46
Very important
9
Somewhat important
1
Not important
1
Don’t know/Refused (VOL.)
h.

Feeling what you do in life is worthwhile

Mar 21-Apr 8
2013
37
Extremely important
46
Very important
14
Somewhat important
2
Not important
1
Don’t know/Refused (VOL.)
NO QUESTIONS 19-20
QUESTIONS 21-22 PREVIOUSLY RELEASED
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NO QUESTIONS 23-24
ASK FORM 1 & 2:
On another topic
Q25
Which comes closer to your view? In all circumstances, doctors and nurses should do
everything possible to save the life of a patient. Or, sometimes there are circumstances
where a patient should be allowed to die.
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
31
Always save a life
66
Sometimes let a patient die
3
Don’t know/Refused (VOL.)

Nov
2005
22
70
8

May
1990
15
73
1220

ASK FORM 1 & 2:
Q26
In some states, it's legal for doctors to prescribe lethal doses of drugs that a terminally ill
patient could use themselves to commit suicide. Do you approve or disapprove of laws that
let doctors assist patients who want to end their lives this way?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
47
Approve
49
Disapprove
3
Don’t know/Refused (VOL.)

Nov
2005
46
45
9

ASK FORM 1 &2:
Q27
How much ATTENTION do you think doctors and nurses pay to instructions from patients
about whether or not they want treatment to keep them alive? Do you think doctors and
nurses pay a lot of attention, some attention, or very little attention to patients'
instructions?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
36
A lot of attention
44
Some attention
15
Very little attention
1
No attention at all (VOL.)
4
Don’t know/Refused (VOL.)

20

Nov
2005
30
38
17
2
13

May
1990
20
37
26
2
15

May 1990 survey included a volunteered category “It depends,” which is combined with the “Don’t know/Refused” category here.
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ASK FORM 1 & 2:
Q28
When a child is born with a life-threatening birth defect, do you think the parents have the
right to REFUSE medical treatment that might save the infant's life, or do you think the
infant, no matter what the defect, should receive as MUCH treatment as possible?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
38
Parents can refuse treatment
57
Should receive as much treatment as possible
5
Don’t know/Refused (VOL.)
ASK FORM 1 & 2:
Q29
Do you think a person has a moral right to end his or her own life under any of the
following circumstances? First, . . . (READ IN ORDER)
BASED ON ALL ASKED [N=1,994]:
Yes

No

(VOL.)
DK/Ref

56
53
49
40

41
39
41
53

4
8
1021
7

a.

when this person has a disease that is incurable?
Mar 21-Apr 8, 2013
Nov 2005
May 1990
Apr 1975 Gallup22

b.

when this person is suffering great pain and has no hope
of improvement?
Mar 21-Apr 8, 2013
Nov 2005
May 1990
Apr 1975 Gallup

62
60
55
41

35
34
34
51

3
6
11
8

when this person is an extremely heavy burden on his or
her family?
Mar 21-Apr 8, 2013
Nov 2005
May 1990
Apr 1975 Gallup

32
29
29
20

64
62
57
72

4
9
14
8

when this person is ready to die because living has become
a burden?
Mar 21-Apr 8, 2013
Nov 2005
May 1990

38
33
27

58
58
59

5
9
14

c.

d.

21

In 1990 questions 29a-d included a volunteered response of depends. Those responses are combined with the “Don’t
know/Refused” category here.
22
Note that the 1975 Gallup survey was conducted using face-to-face interviews; differences over time may be due to changes in
survey research practices and/or to changes in views over time.

www.pewresearch.org/religion

84

PEW RESEARCH CENTER

ASK FORM 1 & 2:
[INTERVIEWER INSTRUCTION READ AS NEEDED IF RESPONDENT SEEMS UNCOMFORTABLE WITH
THESE QUESTIONS]: I have a few more questions on this subject, and I understand that some of these
may be difficult. Because of the importance of these issues, we very much appreciate your answers. If
there's any question that you really don't want to answer, please just tell me.
ASK FORM 1 & 2:
Q30
If a patient with a terminal disease is unable to communicate and has not made his or her
own wishes known in advance, should the closest family member be allowed to decide
whether to continue medical treatment, or should a family member not be allowed to make
this decision?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
78
Allowed
16
Not allowed
2
It depends (VOL.)
4
Don’t know/Refused (VOL.)

Nov
2005
74
15
5
6

May
1990
71
16
5
8

ASK FORM 1 & 2:
Q31
Now I'm going to describe a few medical situations that sometimes happen, and for each
one, please tell me what you would want YOUR OWN DOCTOR to do, if you could make the
choice. If you had a disease with no hope of improvement and you were suffering a great
deal of physical pain, would you tell your doctor to do EVERYTHING POSSIBLE to save your
life, or would you tell your doctor to STOP TREATMENT so you could die?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
35
Do everything possible to save your life
57
Stop treatment
3
It depends (VOL.)
5
Don’t know/Refused (VOL.)

Nov
2005
34
53
6
7

May
1990
28
59
6
7

ASK FORM 1 & 2:
Q32
How about if you had a disease with no hope of improvement that made it hard for you to
function in your day-to-day activities? (REPEAT IF NECESSARY: Would you tell your
doctor to do EVERYTHING POSSIBLE to save your life, or would you tell your doctor to STOP
TREATMENT so you could die?)
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
46
Do everything possible to save your life
46
Stop treatment
3
It depends (VOL.)
5
Don’t know/Refused (VOL.)

Nov
2005
43
42
5
10
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ASK FORM 1 & 2:
Q33
How about if you had an illness that made you totally dependent on a family member or
other person for all of your care? (REPEAT IF NECESSARY: Would you tell your doctor to
do EVERYTHING POSSIBLE to save your life, or would you tell your doctor to STOP
TREATMENT so you could die?)
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
37
Do everything possible to save your life
52
Stop treatment
3
It depends (VOL.)
8
Don’t know/Refused (VOL.)

Nov
2005
38
44
7
11

May
1990
31
51
7
11

ASK ALL 1 & 2:
Q34
Before today, how much had you thought about your own wishes for medical treatment if
you were in the kind of circumstances like those we've been talking about? Had you given
this a great deal of thought, some thought, not very much thought, or no thought at all?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
37
A great deal of thought
35
Some thought
15
Not very much thought
11
No thought at all
1
Don’t know/Refused (VOL.)

Nov
2005
35
36
18
10
1

May
1990
28
36
22
13
1

ASK FORM 1 & 2:
Q35
Are your own wishes for medical treatment in these kinds of circumstances written down
somewhere, or not?
IF RESPONDENT SAYS NO READ: Just to clarify, do you have a living will, or not?
INTERVIEWER NOTE DO NOT READ: If R says have a living will, mark Yes.
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
35
Yes, written down (includes living will)
64
No, not written down
1
Don’t know/Refused (VOL.)

Nov
200523
34
66
1

TREND FOR COMPARISON24
Mar 21-Apr 8
2013
34
54
1
11

Yes
No
Don’t know/Refused (VOL.)
Given no thought (Q34=4)

Nov
2005
32
57
1
10

23

May
1990
16
71
*
13

In 2005 there were two separate questions: “Are your own wishes for medical treatment written down somewhere?” and “Do you
happen to have a living will for yourself?” Responses shown here are based on all respondents, drawing first from the question “Are
your own wishes for medical treatments written down somewhere?” Those who said they had a living will are also included as a yes
response.
24
In 1990 and 2005 there were two separate questions: “Are your own wishes for medical treatment written down somewhere?”
and “Do you happen to have a living will for yourself?” In 1990 these questions were not asked of respondents who said they had
given “no thought at all” to their own wishes for medical treatment prior to the survey. Responses shown here are based on all
respondents, drawing first from the question “Are your own wishes for medical treatments written down somewhere?” Those who
said they had a living will are also included as a yes response.
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ASK FORM 1 & 2:
Q36
Have you had a discussion with someone about your own wishes for medical treatment in
these kinds of circumstances, or haven’t you done this?
BASED ON ALL ASKED [N=1,994]:
Mar 21-Apr 8
2013
62
Yes, discussed with someone
37
No, with no one
1
Don’t know/Refused (VOL.)

Nov
200525
72
27
1

TREND FOR COMPARISON26
Mar 21-Apr 8
2013
60
28
1
11

Yes
No
Don’t know/Refused (VOL.)
Given no thought (Q34=4)

Nov
2005
70
19
1
10

May
1990
55
31
*
13

ASK FORM 1 & 2:
Q37
Have you had any personal experience in the last five years with a relative or close friend suffering
from a terminal illness or in a coma?
BASED ON ALL ASKED [N=1,994]:

Mar 21-Apr 8
2013
47
Yes
53
No
*
Don’t know/Refused (VOL.)

Nov
2005
42
58
*

Kaiser/Harvard/
Boston Globe
Oct
1991
42
57
1

ASK IF YES (1 IN Q37)
Q38
How recently did this happen? Within the past 12 months, within the past two years, or before that?
BASED ON ALL ASKED [N=948]:
Mar 21-Apr 8
2013
33
Within past 12 months
24
Within past 2 years
42
Before that
1
Don’t know/Refused (VOL.)

Nov
2005
31
27
41
1

25

In 2005 question wording differed from 2013 and read, “With whom, if anyone, have you discussed your wishes for your own
medical treatment in these kinds of circumstances?” (Multiple responses were allowed.)
26
In 1990 and 2005 question wording differed from 2013 and read, “With whom, if anyone, have you discussed your wishes for
your own medical treatment in these kinds of circumstances?” (Multiple responses were allowed.) In 1990 this question was not
asked of respondents who said they had given “no thought at all” to their own wishes for medical treatment prior to the survey.
Responses shown here are based on all respondents.
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ASK IF YES (1 IN Q37)
Q39
Did the issue of withholding life-sustaining treatment come up, or not?
BASED ON ALL ASKED [N=948]:
Mar 21-Apr 8
2013
50
Yes, came up
46
No
4
Don’t know/Refused (VOL.)

Nov
2005
55
42
3

BASED ON ALL FORM 1 & 2 [N=1,994]
Mar 21-Apr 8
2013
23
Yes, came up
22
No
2
Don’t know/Refused (VOL.)
53
No personal experience with terminal illness

Nov
2005
23
18
1
58

NO QUESTIONS 40-41
QUESTIONS 42-47 PREVIOUSLY RELEASED
NO QUESTION 48-53
QUESTIONS 54-57 HELD FOR FUTURE RELEASE
ASK ALL:
Now, a different kind of question …
Q58
Do you personally believe that [INSERT ITEM AND RANDOMIZE ORDER OF A/D AND B/C IN
PAIRS, AND RANDOMIZE ITEMS WITHIN PAIRS] is morally acceptable, morally wrong, or is it
not a moral issue? [IF NECESSARY:] And is [INSERT ITEM] morally acceptable, morally wrong,
or is it not a moral issue?

a.

Having an abortion
Mar 21-Apr 8, 2013
Jan 9-13, 2013
Feb 8-12, 2012
Aug 11-17, 2009
February, 2006

Not a
Morally
Morally moral
acceptable wrong issue
15
13
13
10
12

49
47
48
52
52

23
27
25
25
23

(VOL.)
Depends on
the situation

(VOL.)
DK/Ref

9
9
9
8
11

4
4
5
4
2

QUESTION 58b-d AND SELECTED RELIGION AND DEMOGRAPHIC VARIABLES PREVIOUSLY
RELEASED
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ASK ALL:
RQ10 Do you strongly favor, favor, oppose or strongly oppose the death penalty for persons convicted of
murder?

Mar 21-Apr 8, 2013
Nov 9-14, 2011
Sep 22-Oct 4, 201127
Jul 21-Aug 5, 2010
August, 2007
Early January, 2007
March, 2006
December, 2005
Late November, 2005
July, 2005
Mid-July, 2003
March, 2002
March, 2001
September, 1999
June, 1996
ASK ALL:
EMPLOY

-------FAVOR------Strongly
Total
favor
Favor
55
18
37
62
28
34
58
--62
30
32
62
29
33
64
30
34
65
27
38
62
--61
--68
32
36
64
28
36
67
33
34
66
30
36
74
41
33
78
43
35

-------OPPOSE------Strongly
Total
oppose
Oppose
37
10
26
31
11
20
36
--30
10
20
32
11
21
29
11
18
27
8
19
30
--27
--24
8
16
30
10
20
26
9
17
27
10
17
22
7
15
18
7
11

Are you now employed full-time, part-time or not employed? [INTERVIEWER
INSTRUCTION: IF RESPONDENT VOLUNTEERS “retired, student, etc.” PROBE “just
to be clear …” AND REPEAT QUESTION.]

Mar 21-Apr 8
2013
44
Full-time
15
Part-time
41
Not employed
1
Don’t know/Refused (VOL.)
ASK IF FULL OR PART-TIME:
HLTHWORK
Do you work as a health care provider, or not? {new}
BASED ON ALL ASKED [N=2,233]:
Mar 21-Apr 8
2013
12
Yes
87
No
*
Don’t know/Refused (VOL.)
BASED ON TOTAL
Mar 21-Apr 8
2013
7
Yes
51
No
*
Don’t know/Refused (VOL.)
42
Not employed/Don’t know on EMPLOY

27

(VOL.)
DK/Ref
8
7
6
8
6
7
8
8
12
8
6
7
7
4
4

In October 2011 and before, question was asked as part of a list, except in November-December 2005.
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