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Abstract- Elderly people proportion in Taiwan is increasing, and the aging of society has become a major issue. The cause 
of this phenomenon and the problems associated with it are gradually emerging. The objective of this study was to examine 
elderly people in terms of active aging, the topic of hospices, and the difference between the two. The study also investigated 
the relationships between demographic variables among elderly people and active aging. A total of 300 questionnaires were 
distributed to individuals selected through purposive sampling, and 290 valid questionnaires were collected, yielding a valid 
response rate of 96.7%. The results showed that men achieved higher self-realization compared with women. Respondents 
aged older than 60 years reported paying more attention to care and dignity compared with those younger than 60 years. 
These respondents did not feel they need to be taken care of by others, felt more independent, and perceived a greater level 
of self-realization. The correlation analysis results showed that the five aging principles (independence, participation, care, 
self-actualization, and dignity) were significantly correlated with each other. Furthermore, the regression analysis results 
indicated that respondents' self-actualization and dignity affected their healthy state. This study thus suggests that the 
government should provide more supportive programs to assist families and caregivers (e.g., home care, home services, and 
wheezing services) while continuing to promote community care and enhance advocacy to inform elderly people about the 
various community care options available to them. Finally, the government should increase social awareness to ensure that 
people treat elderly people as they would like to be treated. 
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I. INTRODUCTION 
 
According to the definition of the United Nations 
World Health Organization (WHO), a society in 
which individuals aged older than 65 years constitute 
7% of the total population is called an "aging 
society," that in which such individuals constitute 
14% of the population is called an "elderly society," 
and that in which such individuals constitute up to 
20% of the population is called a "super-old society" 
[1]. By February 2017, the elderly population in 
Taiwan accounted for approximately 13.33% of the 
total population. Under this definition, Taiwan is 
becoming an elderly society [2]. Therefore, unlike in 
the past, greater attention has been paid to the care of 
elderly people and to active aging issues such as 
retirement and hospice choices.  
 
It referred to the United Nations’ 1991, "aging 
principle," which states that elderly people should 
have "independence, participation, care, self-
realization, and dignity," the five principles of the 
project in this study. The WHO proposed the "active 
aging" policy framework in 2002 in accordance with 
the aforementioned principles and defined it as 
"sustained participation in society, the economy, 
whether physical activity or labor force participation, 
retirement and disability can remain active and hope 
that they will still be able to participate actively in the 
activities of families, peers, communities and even 
countries"[3]. 
 
 Birth and death are a natural part of life, but when 
elderly people discuss death-related topics, there is  

 
often unease. In recent years, the topic of hospices 
has been discussed publicly. A hospice refers to " a 
facility or program designed to provide a caring 
environment for meeting the physical and emotional 
needs of the terminally ill "[4]. In 1976, California 
announced the "natural death bill"; that is, in dying, 
pain is not imposed on the dying person, and death is 
not delayed by medical treatment. This study 
discussed this issue, to explore from middle age into 
the final stage of life, with a particular focus on the 
idea of the hospice [5].  
 
Therefore, the objectives of this study were as 
follows: first, to explore active aging among elderly 
people, hospice perceptions and the difference 
between active aging and hospices second, to 
investigate demographic variables among elderly 
people, active aging among elderly people, and their 
relationships; and third, to understand the effect of 
demographic changes on active aging and hospices. 
 
Active aging 
In 1991, the United Nations put forward the 
Proclamation on Aging to elucidate the five 
principles that elderly people should have [6]: 
Independence: Elderly people should be afforded 
respect, and the community should provide the 
conditions for them to achieve rational autonomy. 
Participation: Elderly people should continue to 
maintain interaction with society, and even contribute 
to and influence society. 
 
Care: In old age, bodily functions are degraded, and 
the community must grow in its physical and mental 
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care to maintain its respect for the survival of elderly 
people. 
 
Self-realization: Society should, as far as possible, 
assist elderly people in their own realization. 
 
Dignity: Regardless of the physical or mental state of 
the elderly population, the national community 
should, as far as possible, help maintain the dignity of 
elderly people. 
 
The WHO proposed the concept of active aging in 
2002 and defined its aim as "to promote the quality of 
life of the elderly and to achieve the most appropriate 
health, social participation and safety processes." The 
WHO also indicates that elderly people should 
actively participate in social, economic, cultural, 
spiritual, and civic affairs.  
 
Whether they are physically active, participating in 
the labor force, in retirement, or living with a 
disability, elderly people can remain active within 
their families, peers, communities, and can even be 
involved in state activities [7]. From a public health 
perspective, active aging and health promotion 
constitute not only the most proactive prevention 
methods for diseases, but also instill a sense of 
happiness; therefore, at the macro level, active aging 
helps achieve a healthy and elderly friendly city , and 
at the micro level, it promotes the personal health of 
the elderly population [8]. 
 
Hospices 
A patient generally perceives the word "hospice" to 
have three major connotations: the body is safe, 
including pain being minimized; the process of death 
is not too long; and the body is clean and tidy and can 
enable a patient to engage in certain activities to 
achieve psychological peace. This study focused on 
physical safety and psychological peace; hence, it did 
not refer to positive first aid and euthanasia as a 
hospice-related topic of discussion.  
 
a. Non-active first aid 
Non-active first aid includes palliative care (at the 
end of the patient’s life), the objective of which is to 
minimize the patient’s pain and reduce the burden on 
their families. According to patient autonomy 
legislation, patients in considerable pain have the 
right to refuse medical treatment [9]. The patient and 
their families reserve the right to sign a waiver 
indicating that they do not implement 
cardiopulmonary resuscitation, or to choose not to 
accept health care. Thus, the patient can find the most 
comfortable way to spend their final days, and to be 
able to die with dignity. 
 
b. Euthanasia 
The word “euthanasia” is derived from the Greek 
language, and its meaning conveys the intention of an 

easy death. In recent decades, it has evolved to mean 
the end of life to prevent inevitable pain. In the past, 
euthanasia was a taboo topic, but with the changing 
times, the social atmosphere surrounding this topic 
has changed. The patient, in undergoing medical 
treatment, is often just delaying the time of death; 
however, in the process of receiving medical care, the 
patient may be in pain, and because they do not want 
to continue to be a burden on their family, they 
sometimes choose euthanasia to end the pain. 
Euthanasia can be divided into three categories [10]:  
 
i. Active euthanasia: this refers to medical staff 
relieving the suffering of patients, and according to 
the patient requirements, deliberately taking some 
measures to end the patient's life. 
 
ii. Passive euthanasia: this refers to medical staff, the 
patient, or family (in the absence of the ability of the 
patient) agreeing that modern medical technology 
cannot ensure the survival of the dying patient, and 
leaving the patient to die naturally. 
 
iii. Double-effect euthanasia: this refers to medical 
staff understanding that a drug may accelerate the 
death of a patient, but in order to reduce the suffering 
of patients, they still administer the drug, resulting in 
the death of the patient. 
 
II. METHODOLOGY 

 
In this study, a questionnaire was used to collect 
research data, to study a group of people in the Taipei 
area over the age of 50 years. The questionnaire was 
distributed to individuals selected using purposive 
sampling; 300 copies of the questionnaire were 
issued. The collected data were analyzed using SPSS 
24.0 statistical analysis software. Descriptive analysis 
was used to comprehend the sample characteristics. 
According to the research structure of inferential 
statistics, this study analyzed whether the hypothesis 
was supported or not.  
 
The questionnaire consisted of three parts. The first 
part involved active aging—the five-principle scale; 
the second part involved the hospice selection scale; 
and the third part involved basic personal 
information. The scale was composed of five levels: 
"independence," "participation," "care," "self-
realization," and "dignity." The respondents provided 
answers according to the actual situation by using a 
5-point Likert scale with the following anchors: 5 
("strongly agree"), 4 ("agree"), 3 ("neutral"), 2 
("disagree"), and 1 (" strongly disagree).  
 
The five-principle scale was obtained from Wang 
(2006), and the hospice selection scale was obtained 
from Lin (2016). An expert was asked to review the 
questionnaire. Subsequently, the questionnaire was 
revised according to the expert's proposal. The test 
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results were analyzed, and the final questionnaire was 
completed. The research framework is illustrated in 
Figure 1.  

 
Figure 1. Research framework 

 
III. RESULTS AND DISCUSSION 
  
Total of 300 questionnaires were sent, and 290 valid 
questionnaires were collected. The recovery rate was 
100% and the valid response rate was 96.7%. After 
the questionnaire was collected, a reliability analysis 
was carried out using the SPSS 24.0 package. The 
reliability analysis results showed that the reliability 
of the questionnaire was greater than 0.7, indicating 
favorable structural reliability. 
 
In descriptive analysis, respondents aged younger 
than 60 years constituted 56.7% of the participants, 
and women accounted for 66.7% of the participants. 
Respondents native to Minnan accounted for 73.3% 
of the participants, and those in good health who did 
not need to be taken care of by others accounted for 
76.7% of the participants. The respondents' income 
from working accounted for 63.3%, and 90% of 
respondent did not feel concerned when answering 
questions on euthanasia issues. 
 
In independent-samples t test, men achieved 
significantly higher levels of self-realization 
compared with women. Respondents aged older than 
60 years paid significantly more attention to care and 
dignity compared with those younger 60 years. 
Respondents who do not need to be taken care of by 
others felt more independent and a greater sense of 
self-realization. 
 
The correlation analysis results revealed that the five 
aging principles, namely independence, participation, 
care, self-actualization, and dignity, were 
significantly correlated with each other. No 
significant correlations were observed between non-
active first aid, euthanasia, and the five aging 
principles. The results are shown in Table 1. The 
regression analysis indicated that a respondent’s self-
actualization and dignity affected their healthy state. 
The results are shown in Table 2. 
 

 
Table 1 the correlation of variables 

 

 
Table 2 the regression analysis of health status 

 
CONCLUSIONS 
 
Because of Taiwan's traditional culture, the 
expectation of society toward gender roles often 
limits the development of women; therefore, men 
achieve higher self-realization than women. 
Respondents aged older than 60 years reported 
paying more attention to care and dignity than those 
younger 60 years. The reason could be that, as their 
age increases, elderly people find their physical 
condition more compelling and require the assistance 
and care of others to maintain their dignity.  
 
Respondents who do not need to be taken care of by 
others reported feeling more independent and self-
fulfilled, and this is mainly because their body is 
healthy, enabling them to pursue more goals and 
success. The five aging principles, namely 
independence, participation, care, self-fulfillment, 
and dignity, were observed to be significantly 
correlated with each other. The analysis results 
support the results of previous studies on the subject 
[13]. The self-fulfillment and dignity of the 
respondents affected their health status; hence, the 
study found that the mental health of the respondents 
affected their perceived physical health. 
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This study suggests that the government should 
provide more supportive programs to assist families 
and caregivers (e.g., home care, home services, and 
palliative care services) while continuing to promote 
community care and enhance advocacy to inform 
elderly people about the various methods through 
which they can receive community care. The 
government should continue to conduct a 
comprehensive review and expedite the improvement 
of accessibility and transport facilities in order to 
establish a friendly environment for elderly people. 
Furthermore, the government should enhance the 
awareness of information on health for the elderly 
population in general and must assist senior citizens 
to undergo regular health screening and influenza 
vaccinations to prevent the occurrence of diseases 
and to stay healthy. 
 
The government should also provide relevant policy 
incentives to encourage employers to employ elderly 
people to complete suitable tasks and expand the 
orientation toward vocational training and 
employment services. Employers should also be 
encouraged to develop jobs suitable for elderly 
people in order to cope with the growing demand for 
older people in the workforce.  
 
The government should make concrete efforts to 
make education, culture, and community resources 
available to the elderly population regardless of social 
or economic status. For example, poor elderly people 
attending a community college geared toward elderly 
people or the Evergreen Academy should receive a 
contribution toward (or free) tuition fees or 
preferential treatment. Finally, the government should 
increase social awareness to ensure that people create 
an environment based on the principle of treating 
elderly people as they would like to be treated 
themselves. 
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