
Supplementary Table 3. Subcategories of dilemmas from the second-round 

analysis of Interview 11  

 

No. Subcategory 

1. Reluctance to decide about medical indications according to psychosocial 

prognosis 

2. Difficulty in treating patients with intellectual disability 

3. Difficulty in defining the child’s best interests 

4. Questioning futile treatment 

5. Questioning how far it is ethically approved to strongly recommend 

discontinuation of treatment 

6. Empathy for the family in caring for a severely disabled child 

7. Sense of guilt in burdening the family with daily medical care for a severely 

disabled child 

8. Need to assess whether the parents can bring up a severely disabled child 

9. Consideration for the agony and burdens of the family 

10. Difficulty in explaining both sides of the consequences of treatment 

11. Helplessness in depending on the parents’ ability to understand a medical 

situation 

12. Wondering whether it is appropriate to withhold custody to the parents in 

treating their child 

13. Wondering whether aborting a baby with Down syndrome can be justified 

14. Wondering whether it might be ethically acceptable to withhold life-sustaining 

therapy 

15. Wondering whether it might be ethically acceptable to withdraw life-sustaining 

therapy 

16. Imagining the distress caused by the unfortunate consequences of a treatment 

plan decided on by the team  

17. Dilemma when imagining the agony of parents 

18. Recognizing that a good relationship between a physician and parents depends 

on objective judgments 

19. Considering the cost-effect balance of intensive care 

20. Being apprehensive about the social loss of highly cost-intensive care for 

children 

21.    Need for discussion in society about how far physicians should medically 

treat, and 	 induce support to raise and educate children with severe 

disabilities 

22. Reluctance to consider the rate of intact recovery as an index of treatment 

effectiveness for children 

23. Difficulty in sharing limited medical resources 

24. Considering the cost of intensive care and whether it may be approved 

25. Trying hard not to let other medical staff feel a sense of regret 

26. Disagreement with treatment plans among team members  

27. Difficulty in achieving consensus and recognizing the impossibility of reaching 

unanimous consent 

28. Having no experience of withdrawing treatment for a child 
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29. Heavy pressure in taking responsibility for a child’s prognosis 

30. Irritation with staff who push the parents into choosing hard options 

31. Recognizing how medical decisions vary by physicians 

32. Hardship in breaking bad news 

33. Feeling pain in being recognized as a physician who left a child without 

offering further care 

34. Questioning compassionate paternalism 

35. Lack of ethical support for physicians and other medical staff 
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