
 

ackground and Objective: Nurses have a major role in providing the end-of-life care,. and 

Eeuthanasia is one of the most important ethically challenges whichthat these care providersthey 

are frequentlyoften confronted with during such periodit. Accordingly, Aim: Tthe presentaim of 

this study aimedwas to assess the attitude of nurses toward euthanasia in Iran.  

Methods: The population of the present cross-sectional study included all the nurses who 

worked at intensive and critical care, as well as dialysis units of a teaching hospital affiliated to 

Zahedan University of Medical Sciencesa cross-sectional study, was conducted in nurses who 

were selected by the census sampling technique. Data were collected using a two-part 

questionnaire encompassingconsisting of demographic characteristics of nurses and the 20-item 

Euthanasia Attitude Scale (EAS).  

ResultsFindings: The overall score of nurses’' attitudes to euthanasia ranging from 1 to 5 was 

2.71±0.45, indicating negative attitude and opposition toward euthanasia. In other words, Tthe 

results showeddemonstrated that there was no significant relationship between demographic 

characteristics and nurses’' attitude toward euthanasia. 

Conclusion: In general, Nnurses in Iran oppose to euthanasia. In addition, the context of 

religious beliefs and culture in Iran, as an Islamic country,It seems to bethat one of the reasons 

for this negative attitude among the nursesis context of religious beliefs and culture in Iran as an 

Islamic country. 

Advances in medical sciences necessitatemake the need for addressing the ethical issues in this 

profession more evident more than ever before. In the field of medicine, the ethics rule, and even 

in the absence of a belief in God, the ailing patient is treated based on theon the basis of human 

conscious. Respect for the patient’s participation in decision-making about controlling and 

treating his disease is considered as Oone of the four principles of modern medical ethics is 

respect for the patient's participation in decision-making about his disease control and treatment. 

Accordingly, the patient himself is regarded as the ultimate decision-maker regardingabout the 

process of treatment is considered the patient himself. Euthanasia is viewed as Oone of the 

controversies whichthat has preoccupiesd the ethics' philosophers. is euthanasia 
1
. Generally, the 

issue of ending life and terminating theon of maintenance treatments in dying patients is 

considered as one of the top ten ethical challenges in the field of medicine. 
2
.  
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Euthanasia is defined as a situation in which a physician or the other person intentionally 

killsing a person intentionally by the administeringration of drugs, toat that person with a 

competent request and voluntary. In generalGenerally, euthanasia impliesis done in this way that 

injecting a barbiturate injection to induce coma, followed by the injectingon of a neuromuscular 

relaxant in order to stop respiration, which causesing the patient to die.
3
. In the past, euthanasia 

was classified as voluntary and non-voluntary active or passive euthanasia and voluntary and 

non-voluntary passive euthanasia.
4
. However,But according to the above, euthanasia is an action 

whichthat is carried outperformed voluntarily and with personal consent. 

ThereforeConsequently, killing bywith medication without personal consent, whether non-

voluntary (in which one is unable to consent) or involuntary (against the will of the person), 

cannot be consideredis not an euthanasia whileand it is called a murder.
3
. Thus, the phrase non-

voluntary euthanasia is a false term, and euthanasia can only be voluntary.
3,5

. In additionBy 

definition, it is inappropriate to claim that euthanasia can only be active orand passive euthanasia 

is a inappropriate.
3
. 

A total of 94 out Oof the 100 nurses working in ICU, CCU, and dialysis units, 94 nurses 

participated in the currentthis study. The Ffrequency distribution of the demographic details of 

nurses isare shown in Table 1. The evaluated variables assessed included age, gendersex, the 

level of education, work experience, and the type of hospital ward/unit. Furthermore, Tthe 

nurses’' age varied from 21 to 48 years, with a mean age of 31.24 years. As regards their 

genderOf the subjects, 73 (77.7%) of the nurses were females whileand 21 (22.3%) of them were 

males. In terms of education level, 86 nurses had bachelor’'s degrees whereasand the remaining 8 

nurses had masterhigher degrees (Master Degree). Additionally, the Mmean work experience of 

the nurses was 8.38 years. Regarding theIn terms of type of hospital ward/unit, 40 nursessubjects 

worked in ICU (n=40), 30 in CCU (n=30), and 24 in dialysis (n=24) unitwards. 

The results demonstratedshowed that nurses had a negative attitude toward euthanasia and 

opposed doing its practice forto dying patients,. whichThis finding agrees is in line with the 

findings of several other studies. 
11,16,23-26

. Further, based on the Rreview of the literature, 

revealed the results of several studies conducted in Muslim countries that corroboratedagreed 

with thosethe of the present study. results, For instance,including a study conducted by Ahmed et 

al., at Khartoum University reportedshowed that 71% of the Muslim physicians disagreed with 

active voluntary euthanasia. 
19

. Furthermore,In a study conducted by Altay et al. in their study 
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entitle “ regarding investigating the Aattitude towards euthanasia among final year psychology 

students” in Sudan in 2010, found that 79% of the participants opposed euthanasia, and attributed 

their opposition to religious beliefs and the role of the law concerning euthanasia. 
27

. In another 

study conducted in Pakistan, only 15.3% of the physicians approvedagreed with euthanasia. 
28

. 

Additionally, the findings of some studies Iin non-Muslim countries, werestudies have also been 

found consistent with those of the presentthis study as well., For example,such as the study of 

sSohar et al., which examined that how caring experience has an effect on the attitude toward 

voluntary active euthanasia in Austria. andThey concluded that individualspeople with caring 

experience as nurses or family caregiver representshow a significantly lower approval of 

voluntary active euthanasia and caring experiences have an impact on the attitude towards 

voluntary active euthanasia.
23

.  

Conversely, however, the findings ofThere are also other studies contradictthat were in 

contrast with the results of the present study. results, including For instance,a study conducted by 

Inghelbrecht, implementing a study in Flanders, Belgium indicated thatwhich, 92% of the nurses 

accepted euthanasia for the patients in the end-of-life stages suffering from the uncontrollable 

pain. 
20

. FurthermoreAlso, in another study conducted in Belgium,by Gielen et al. in 2009 in 

Belgium, found that 21.9% of nurses disagreed whileand 41% of them agreed with active 

voluntary euthanasia. 
8
. AdditionallyFurthermore, a study by Ryynanen et al. in Finland (2002) 

showed reported that 46% of nurses had a positive attitude toward euthanasia.
30

.  

Contrarily,In contrast, In a study by  Hassanzadeh-Hadad et al., found a positive relationship 

was found between the admission ward and patients’' attitude to euthanasia, and it was concluded 

that patients in the internal ward were more agreeable with euthanasia compared tothan those in 

the surgery ward. 
13

. In other words, Tthe chronic nature of the disease and greater entanglement 

of the patients are believed tocan affect the attitudes of the patients and nurses. Based on the 

results of aA study by Pousset et al., theshowed that desire for euthanasia increaseds with the 

progress of the disease. 
38

. In another study conducted in the Netherlands, no chance of recovery 

was reported as one of the reasons for requesting euthanasia by the patients was reported no 

chance of recovery. 
37

. 

 


