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Figure 1 shows the scores from the Frommelt Attitude Toward Care Of Dying scale
Form B Japanese version (FATCD), which range from 16 to 80 before and after the
Education For Implementing End-of-Life Discussion (E-FIELD) program.

Panels A, B, and C show bar charts of the mean + 95% confidence interval (m + 95%
CD of the FATCD scores, P values, and effect size (ES). The scores were in the normal
distribution (Kolmogorov—Smimov test; P > 0.05). A P value of 0.05 was considered to
indicate statistical significance. ES was deemed as follows: 0.2, small; 0.5, moderate;
and 0.8, large. All statistical analyses were performed using Excel software, version
2007.

Panel D shows the exploratory principal component (PCA) analysis of the scores
measured using the FATCD scale. The data were plotted on a scatter diagram in which
the x-axis denotes the first PCA scores, and y-axis denotes the second PCA scores.
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