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ttitudes towards assisted death activities among medical students, the future health gate-

keepers, are scarce and controversial. The aims of this study were to explore attitudes on

euthanasia and physician-assisted suicide among final year medical students in Athens, to

investigate potential differences in attitudes between male and female medical students
and to review worldwide attitudes of medical students regarding assisted death activities. A 20-
item questionnaire was used. The total number of participants was 251 (mean age 24.7+1.8 years).
52.0% and 69.7% of the respondents were for the acceptance of euthanasia and physician-assisted
suicide, respectively. Women's attitudes were more often influenced by religious convictions as well
as by the fact that there is a risk that physician-assisted suicide might be misused with certain disad-
vantaged groups. On the other hand, men more often believed that a request for physician-assisted
suicide from a terminally ill patient is prima-facie evidence of a mental disorder, usually depression.
Concerning attitudes towards euthanasia among medical students in various countries there are
contradictory results. In USA, the Netherlands, Hungary and Switzerland most of the students sup-
ported euthanasia and physician-assisted suicide. However, in many other countries such as Norway,
Sweden, Yugoslavia, Italy, Germany, Sudan, Malaysia and Puerto Rico most students expressed neg-
ative positions regarding euthanasia and physician assisted suicide.
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Introduction phers. Plato and Socrates argued that suicide and as-
sisted suicide were acceptable if they meant a more

Euthanasia (EUT) and physician-assisted suicide peaceful and less painful death. Plato in his tract
(PAS), i.e. voluntary euthanasia, have received in-  “The Republic” writes that a physician should not lay
creased attention over the last decades.'” The term a finger on a terminally ill body, as this would result
euthanasia originated from Ancient Greek philoso- in a long and unhappy life for the ill person. However,
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the Ancient Greek physicians were opposed to eu-
thanasia. According to the “Hippocratic Oath” doc-
tors should preserve the patients’ life and not cause
harm to them. “l will never give anyone, even if | was
asked for, fatal poison...” wrote Hippocrates. The
“Hippocratic Oath” is an important issue in contem-
porary medical debates.*

Nowadays there are many changes in the prevail-
ing causes of death (e.g. traffic accidents, malignant
tumours) as well as in medical technology prolong-
ing the process of dying but, many times, without
improving the patients’ quality of life. Numerous sur-
veys have explored attitudes toward EUT expressed
by lay public, terminally ill patients or their relatives
and medical professionals. However, the available
data on this area among medical students, the fu-
ture health gate-keepers, are contradictory although
they will be concerned with terminally ill patients as
well as with suicidal patients.

The aims of this study are: (a) to explore attitudes
on EUT and PAS among final year medical students
in Athens, (b) to investigate potential differences
in attitudes between male and female medical stu-
dents and (c) to review worldwide attitudes of medi-
cal students regarding assisted death activities.

Material and methods

To assess attitudes toward EUT and PAS the au-
thors developed a questionnaire based on a review
of international studies on the views of physicians
and medical students regarding assisted death ac-
tivities.">>"8 The Greek version of the questionnaire
consists of 20 items and requires about 10 minutes
to complete. The answers on the questionnaire are
assessed by fixed-response items with three re-
sponse options. A copy of the questionnaire can be
obtained from the first author (VPK). For a sample
of Greek students (n=30) the questionnaire showed
appropriate temporal stability (test-retest reliability,
k=0.91).

A consecutive series of final year medical students
in Athens University completed the questionnaire
in the presence of members of the research team.
Students were informed briefly about the aim of the
study. The questionnaires were administered before
starting lectures on various psychiatric topics not
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related to EUT. The survey was anonymous and no
identifying information was placed in the question-
naire. Because the terms “euthanasia” and “physician-
assisted suicide” could be unclear, respondents were
provided with definitions of the terms. Students
were asked to give an opinion on whether EUT or
PAS should be permitted as well as to determine the
factors that could influence their view on EUT or PAS
or would be important in deciding when PAS should
be allowed. Questions about age, sex and religion of
the respondents were also included.

Descriptive statistics were used to explore patients’
demographic characteristics as well as their respons-
es to the questionnaire’s items. Frequencies of re-
sponses between men and women were compared
with the chi-square test. The level of significance
was set at 0.05.

Results

Out of a total of 266 students, 15 (5.6%) refused
to participate in the study. 251 students completed
the questionnaire. Their mean age was 24.7 (+1.8)
years. There were 139 (55.4%) men with a mean
age of 24.19 (+1.6) years and 112 (44.6%) women
with a mean age of 24.50 (+1.5) years. 79.6% of the
students were informed about EUT and PAS. 130 re-
spondents (52.0%) were for the acceptance of EUT
under some circumstances (i.e. terminal illness). 175
respondents (69.7%) endorsed the view that PAS
may be morally acceptable under some circum-
stances and that the decision should be up to the
affected individual. 138 students (55.6%) endorsed
the view that if they themselves had a terminal ill-
ness, there might be conditions (pain and physi-
cal discomfort) under which they would consider
obtaining a physician’s assistance to end their life.
Only 36.8% of the respondents endorsed the view
that if a family member or friend had a terminal ill-
ness there might be conditions under which they
would consider obtaining a physicians’ assistance
to end his/her life. 199 students (79.2%) believed
that withdrawing life-sustaining medical treat-
ment in terminally ill patients to hasten death, if re-
quested by the patient, should be always or under
circumstances permitted. 134 respondents (53.3%)
believed that prescribing drugs to relieve pain in
doses that may hasten death, if requested by the
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patient, should be always or under circumstances
permitted. Only 86 students (35.0%) believed that a
physician should be always or under circumstances
permitted to hasten the death of a terminally ill pa-
tient if that is requested by his/her family members
or friends.

The following factors would be very or moderately
important in deciding when PAS should be allowed:
the expected quality of life of the affected patient
(82.2%); the length of time the patient could be ex-
pected to live (52.9%); and the financial burden of
the patient or the patient’s family (27.5%).

The following factors influenced a great deal or
moderately the respondents’ view on the issue of
EUT or PAS: the consistency with the physician’s
role in preserving or protecting life according to the
Hippocratic Oath (96.0%); the risk that PAS might be
misused with certain disadvantaged groups (94.0%);
personal moral convictions (92.8%); personal experi-
ence with terminally ill patients (i.e. family members,
friends or important others) (85.6%); personal reli-
gious convictions (66.9%).

140 students (55.7%) believed that there should be
sufficient legal safeguards regarding the possible
legislation of PAS and EUT. 135 (53.7%) agreed that
the legalisation of PAS or EUT may be a risk for the
legitimate everyday medical practice.
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Only 10 respondents (3.9%) believed that psychi-
atric evaluation of the patient is required in the case
of PAS. Yet, 21.7% agreed that a request for PAS from
a terminally ill patient is prima-facie evidence of a
mental disorder, usually depression.

The comparison between male and female medical
students’ attitudes revealed statistically significant
differences in only three questions (table 1). Religious
convictions as well as the risk that PAS might be mis-
used with certain disadvantaged groups influenced
women’s attitudes more often. On the other hand,
men more often believed that a request for PAS from
a terminally ill patient is prima-facie evidence of a
mental disorder, usually depression.

Discussion

Concerning the dilemma for or against EUT and
PAS there are contradictory data among medical
students. In many countries such as the USA, the
Netherlands, Hungary and Switzerland most of the
students supported EUT and PAS. Two studies among
medical students on attitudes towards EUT and PAS
were carried out in the USA. In the Oregon study®
65% of the respondents expressed support to PAS
and in the Miami study® EUT was acceptable by 75%
of the respondents. In the Netherlands, Muller et al’
found that 80% of medical students were in favour
of EUT and 50% of them endorsed the view that le-

Table 1. Statistically significant differences between male and female medical students’ attitudes on euthanasia

and physician-assisted suicide.

Question Answers  Women N (%) Men N (%)  Stat. Sign

13. To what degree influence your view on the issue of AGD 48 (42.9) 45 (32.4) x?2=11.45
physician-assisted suicide or euthanasia your reli- M 40 (35.7) 35 (25.2) p<0.001*
gious convictions? NA 24 (21.4) 59 (42.4)

16. To what degree influence your view on the issue AGD 104 (92.9) 109 (78.4) x?=4.30
of physician-assisted suicide or euthanasia the risk M 6 (5.3) 18 (12.9) p<<0.05*
that it might be misused with certain disadvantaged NA 2 (1.8) 12 (8.7)
groups?

20. Do you believe that a request for physician-assisted Yes 15 (13.4) 37 (26.6) p<<0.05**
suicide from a terminally ill patient is prima-facie evi- No 82 (73.2) 92 (66.2)
dence of a mental disorder, usually depression? IDN 15 (13.4) 10 (7.2)

AGD=a great deal; M= moderately; NA=not at all, IDN=I do not know/l do not answer

* AGD and M answers vs. NA answers
** Yes vs No and IDN answers
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gal punishment of EUT and PAS should be abolished.
In Hungary, 78% of medical students supported a
person having a right to die, but 44% of them had
doubts about the legalization of PAS and EUT.E In
Switzerland most medical students supported PAS
(77%) and direct active euthanasia (70%).°

However, in many other countries, students ex-
pressed negative positions regarding the EUT and
PAS. In Norway, 36% of the respondents supported
EUT in cases of terminal disease, while the legali-
zation of EUT was favoured by 23% of them.”” In
Sweden, 34% of the respondents expressed a posi-
tive opinion regarding legalization of EUT, 52% had a
negative opinion and the rest were undetermined."
In Yugoslavia, 35% of students were for the accept-
ance of EUT and 23% believed that EUT should be le-
galized.” In Italy, only 28% of the students were in fa-
vour of EUT and PAS.” In Germany, 89% of fifth-year
medical students believed that PAS was illegal and
only a third of the students viewed PAS as ethically
acceptable in certain situations." In a recent study at
two German universities (U1 Bohn, U2 Dusseldorf),
with and without palliative medicine education re-
spectively, only 22.4% of final year medical students
at U1 and 35.7% at U2 favoured a legalisation of ac-
tive EUT.” In Sudan, the majority (76%) of final year
medical students opposed euthanasia and their rea-
sons included religious beliefs, ethical convictions
and fear of misuse.'® In Malaysia, only 32% of stu-
dents favoured the legalization of EUT, 71% of them
were against the idea of active euthanasia but 52%
of the respondents were for the withdrawal of active
therapy in a patient suffering from a painful terminal
disease."” In Puerto Rico, 40% of medical students ex-
pressed support for EUT and 50% of students were
not opposed to PAS, if legalized."® In a more recent
study from Puerto Rico, 28% of medical students
supported EUT and only 13% of them would engage
in PAS."

About half of medical students in our study fa-
voured EUT and a greater proportion of them (70%)
believed that PAS may be acceptable under circum-
stances. In this study, the variables that influenced
the students’ attitudes towards EUT and PAS were:
moral, religious and professional ethical restrictions
(Hippocratic Oath), personal experiences with termi-
nally ill patients and the risk that PAS might be mis-
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used with certain disadvantaged groups. Only 4% of
the respondents believed that psychiatric evaluation
is indispensable in patients requesting PAS. Yet, 22%
agreed that a request for PAS from a terminally ill
patient is prima-facie evidence of a mental disorder,
usually depression.

The issue of whether psychiatric consultation
should be optional or mandatory for requests for PAS
from patients with a physical disease remains contro-
versial. In favour of mandatory psychiatric evaluation
is the risk of the physician misjudging the patient’s
competence and the high prevalence of mental
disorders, especially depression, among terminally
ill patients asking for PAS. On the other hand, in fa-
vour of optional psychiatric evaluation is mainly the
risk of “psychiatrization” and “stigmatization”.?*"*
Nevertheless, given the state-dependent nature of
mental illness the important role of psychiatrists to
detect and treat psychiatric illnesses, mainly depres-
sion, in these patients, as well as to provide an as-
sessment of the patients’ decision-making ability is
well documented.?"#%%

Gender differences in attitudes towards EUT and
PAS among medical students have scarcely been
explored in published literature to date. Reported
results are contradictory and do not allow definite
conclusions to be drawn. A study in Dutch medical
students found that males were more opposed to
EUT and PAS than females’; another two studies, in
Puerto Rico'® and in the USA,?® found that women
were generally more neutral or uncertain regard-
ing assisted death practices than men; finally, a
Norwegian study recorded no significant gender dif-
ferences.”® In our study, no significant differences in
the acceptance of EUT and PAS between males and
females were recorded either; however, women'’s at-
titudes were more often influenced by religious con-
victions as well as the risk that PAS might be misused
with certain disadvantaged groups than men while
the latter more often believed that a request for PAS
from a terminally ill patient is prima-facie evidence
of a mental disorder, usually depression.

When looking for explanations for differences in
attitudes on EUT and PAS between countries or be-
tween time periods, the role of cultural influences
(such as religious beliefs, family ties, etc.) and their
changes diachronically should be considered.?™'
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In Greece, where EUT and PAS are banned by the of data. Attitudes do not necessarily relate to actual
law, the code of medical practice and the Christian behaviour and there is no simple causal relationship

orthodox religion, there are few data exploring gen-  between cultural and personal attitudes and the re-
eral population or health professionals’ attitudes spective behaviour.

on this subject. Few years ago, Papapetropoulos et In conclusion, the results of our study could be
al (32) explored the attitudes towards PAS among  of interest regarding the progress of legalisation
sixth-year medical students in Patras, the third larg-  of EUT and PAS in many countries and the need

est city in Greece, and found that less than 10% of  for procedural safeguards. Nowadays, students in
the respondents agreed with PAS. In a Greek public  medical schools are trained to investigate, diagnose,
opinion survey regarding EUT, about 45% of the re-  treat aggressively, prolong life and cure. Yet, both

spondents were opposed to life-sustaining medical physicians and students feel uncomfortable with

treatment. The most important reasons behind are-  geath and dying patients.>**” Therefore, there is a
. . . 33

quest for PAS were pain, despair and depression. need for special education of medical students, the

There are limitations in all studies dealing with future health gate-keepers, on end-of-life decisions
subjects’ attitudes. The first limitation concerns and the possible relationship between the request
the potential effect of the tendency of some re-  for PAS and the existence of a treatable mental dis-
spondents to respond in a socially desirable fash-  order, usually depression, motivating patients’ in-
ion. Another limitation concerns the interpretation terest in PAS.

ITAcelg Twv ottntwv TG larpikig
Ixofng AOnvwv exetika pe tnv gvbavacia
Kau tnv umoBonBoupevn autoktovia

B.M. Kovta&akng, K.I. MamAog, M.I. Xapakn-Kovtaéakn, M. Oepevtivog,
M-E.B. Kovta&akn, K.©. K6AAag, E. AUkoupag

A’ kat B” Yuxiatpikry Khivikn, Mavemotriuio ABnvav, Atyvriteio Noookoueio, ABriva

Wuxiatpikry 2009, 20:305-311

H evBavaocia (EY) kat n umofonBoupevn auvtoktovia (YA), SnAadn n eBelovtikn eubavaoia, amo-
TeAOUV QVTIKEIMEVO EKTETANEVWY oUINTAOEWV UETAEY EMOTNUOVWY SIAPOPETIKWY KATEUBUVOEWY
(latpoi, vouikoi, KAnptkoi K.d.) Ta TEAeUTAia XPOVIA. XTIG MEPEG HAG KATAYPAPETAL ONUAVTIKA alén-
ON TWV VEOTTAACHATIKWY KAl AAAWY XPOVIWV-TEPUATIKWY TTOOACEWV Kal TWV TPOXAIWV aTuXNUATWV.
To yeyovdg autéd o€ cuvduacud pe tnv peyain mpdodo tng texvoloyiag odriynoe o avénon tTou
TMPOCaSOKIUOU XPOvou emBiwong Twv acOevwv auTwy Xwpig dSpw —ouxva- Tnv avaioyn BeAtiwon
NG moldTNTag TNG {Wrig Toug. Meydlog aplBudc epeuvwy, o€ TTAYKOOUIO €TTiTeSO, TPAYUATOTTOLETAL
TIPOKEIUEVOU VA KATAYPAPOUV Ol ATTOYEIC-TACELG TOU YEVIKOU TANBUGUOU, TwV aoBevwV e aviaTteg
A0OEVEIEC KAl TWV CUYYEVWV TOUG OTTWG ETTIONG KAl TWV EMAYYEAUATIWV PUXIKNAG VYEiag og Bépata
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EY kat YA. O1 mAnpo@opieg o€ oxéon pe ta mapandvw B€uata, 600V aQopd 0ToUG QOITNTEC LATPL-
KAG —MEANOVTIKOUG UTIEPACTIIOTEG TNG SNUOCIAG UYEIAG— €lval OXETIKA AVETTAPKEIC KAl AVTIQATIKEC.
H peAétn autr otoxevel (a) va diepeuvioel T 0TAoelC o€ Bépata euBavaciag kal utofonBolpevng
auTokToviag HeTa&l teAeld@oltwy omoudacTwV TG latpiKAg ZX0ARG Tou Mavemotnuiov ABnvwy,
(B) va evtomioel mBavécg Sl1apopéC OTIC OTACELC AvOPWV Kal YUVALKWY QOITNTWV, Kal (y) va Tapou-
OlACEL KAl VA OXOAIAOEL TIC OTACEIG POITNTWVY LATPIKNG O€ SIAQOPESG XWPEG TOU KOOUOU. Ma TN HeNE-
N auTn avanmtuxOnke Kal XpnoIpoTolOnkKe éva epwTnUATtoloylo 20 epwTtnocwyv ou Baciodnke
o€ avaloya epwtnuaTtoAdyla mou Xpnotpomotifnkav o€ Sid@opeg AANeG XWpPEG. 251 teleldpoltol
LATPIKAG (55% Avdpeg kat 44% yuvaikecg), pe péon nAikia 24,7 (+1,8) xpovia, CUNTTARPWGCAV TO EPW-
TNUaToAoylo. ‘ONot ol olTnNTEG TNG peAéTng ATtav XploTiavoi OpBodool we mpog To Bpriokeupa.
79,6% TWV QOITNTWV ATAV EVNUEPWHEVOL OXETIKA PE Ta Bépata Tng EY kat tng YA. 52% Kkat 69,7%
TWV epwTNOEVTWY NTAaV UTTEP TNG EY Kat Tng YA, avtioTolxa, KATw amd oplopéveg mpolmoBEoelc.
55,6% Twv £pwTnNOEVTWY amavTnoav 0Tl €av ol idlol urépepav and emwduvn-aviatn-KATaANKTIKN
aocBévela Ba {ntovoav tn BoriBela WTPOoL yia va teppatioovv tn {wr toug (umoonboluevn au-
ToKTOVia). 79,2% TwV £pwTNBEéVTWY UTTOOTHPIEAV OTL Ba émpeTe £va YIATPOG LTTO TTPOUTTIOBECEIC
Kal aveEdpTnta mpoUmoBéoewv va ekTeNEDEL TNV eMOUia vog acBevoug mou doxel and aviatn-
emwduvn -KATAANKTIKA a0B£vela Kal va TIPOXWPNOEL O€ SIAKOTIH TNG UNXAVIKAG UTTOOTAPIENG TwV
{wTIKWV Tou ActToupylwv. Ot Tapakdatw mapdayovteg emnpéalav OeTikd tTn oTdon Twv EpwtnOévTWY
amévavti otn EY kal tnv YA: n xapnAn mototnta {wri¢ Tou acBevoug Kal ol évtovol mévol (82,2%), n
pikpn Stapkela mpoodokiung emPiwong (52,9%), n oofapr olkovoulkn empBdpuvon tou acBevolg
Kal TNG OIKOYEVELAC TOV (27,5%). EEAANov, ol mapakdtw mapdyovteg emnpéalav apvnTika Tn oTdon
TWV epWTNBEVTWY amévavTi otnv EY kat tnv YA: ol ITTTOKPATIKEG apxEC TTOU 0ploBETOUV TO POAO TOU
YIOTPOU OTO «va TPOoCTATEVEL Kl va dtatnpei» Tnv avBpwrivn {wn) (96,0%), o kivduvog Katdxpnong
o€ AToUA HE CWHATIKEG Kal YUXIKEG HELOVESiEC (94,0%), ol TPOOWTTIKEG NOIKEG apXéG (92,8%), n Tpo-
OWTTIKA-OIKOYEVEIAKN EUmelpia yOpw amd aviateg aoBévele (85,6%), Ol TPOOWTTIKEC OPNOKEVTIKEC
niemolOoelg (66,9%). 55,7% Twv EpWTNOEVTWY amAvTNOoaV OTL TIPETIEL VA UTTAPEOUV IKAVOTIOINTIKEG
SikAeidec ac@aleiag otnv mepimTwon VOUIKAG KatoxUpwong tng EY kat tng YA. Mévo 3,9% twv @ol-
ntwv andvinoav 0Tt Bewpeital amapaitnTn N PUXIOTPLKA EKTIUNON TOU aoBevolg Tou emBOuUUE(
va teppatioel tn {wrj Tou evw 21,7% amdvtnoav 6t1 n embupia Tou acBevoug yia YA sivat mbavry
évéel&n Yuxikng dratapaxng (cuvnBwg katdbAnc). H cuykplon yuvalkwy Kat avdpwv @oltnTwv
£€6e1&e 0TI o1 yuvaikeg ouxvoTepa emNPeAlOVTaL OTIC OTATELG TOUG ATIO TIC OPNOKEVTIKEG TOUG TTETTOL-
Onoeig kal Tov Kiviuvo Kataxpnong o€ ATOMA PE CWHATIKEG Kal PUXIKEG pelovedie. AvTiDeTa, ol Av-
Speg ouxvoTepa TMoTEVOULV OTI N emMBupia aoBevolg yia YA givat mBavn évdelén Yuxikng diatapa-
XNG. Yrép TNG EY kat tng YA €xel taxOei n mhelovotnta twv goitntwv otig HMA, OAavdia, Ouyyapia,
ENBeTia. AvtiBeTa, oe aANeg xwpeg 6mwe NopPnyia, Zoundia, NMouvykoohafia, Itakia, Meppavia,
>oubdav, MaAaioia, MouvépTo Piko peydho pépog Twv @oltNTWy gival kKatd tng EY kat tng YA.

Né&eig eupetnpiov: EuBavaoia, umofonBolpevn autokTovia, GTACELC, POITNTEC LATPIKAG.
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