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Abstract

Background and Purpose:In Turkish culture, death is an integral part &.liThis study aims to examine perceptions and
attitudes towards euthanasia among student nunsessiipg bachelor's degrees. As part of the studierviews were
conducted with 147 student nurses using a questitan

Methodology: This descriptive study was conducted after obtgjrthe required permits, with the participation 1af7
student nurses, who volunteered to participate.

Results: In all, 147 of the 173 questionnaires were obthidetotal of 84.4% of the participants (n:124) eéemale; 32.7%
were £'year students (n:48), 23.1% wer¥ gear students (n:34), 20.4% wer@ y&ar students (n:30), and 23.8% wefe 4
year students (n:35). Question 1 asked studenesurs identify their sources of information abouthanasia prior to
beginning their university education. A total of. 7@ of the students responded to this questiorod):and 29.3% failed to
respond (n:43). A total of 10.2% of the studentd Hzeir main source of information on euthanasées their family/relatives
(n:15), 49.2% of the students said it was media, [T&vspaper, etc.), 31.3% said it was health werkes6), and 8.8% said
it was their own research (n:13).

Conclusion: This study aimed to examine the views of studemsesion euthanasia. It seems to be the case thainesia
and its related concepts will continue to be soukeethical dilemmas. Future studies should madee af larger samples
with similar characteristics, and conduct in-deipterviews, particularly with nurses employed iteimsive care units.
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Introduction is Dysthanasia, which means “bad death” in the
5 . : . ;
The concept of death has been a major focus Q;l'e'dwal literature. Dysthanasia refers to acts like

interest for human beings throughout history, an'('J?S'StIng on keeping an individual who has come

it has been explained with reference to diﬁereﬁ? the end of the roe_ld connec_ted to a life support
system, or applying cardioversion to an

metaphors. Euthanasia, being a multiz?7." U o
dimensional concept, is defined in different way i(;l}l;}/(ledrual who is identified as dead (K;ggz_&

by different disciplines. Do human beings haveg, ° S o .
the right to give up their own lives when face ttp.//er_l.W|k|ped|a.org/vylk|/Dysthana3|a )- In_ the_
egal literature, the issue of euthanasia is

with a terminal and painful illness or when thei ddressed from the point of view of “rights and
o . -
mental health has diminished irrevocably? T berties”, and defined as “the right to die”.1 The

what extent do relatives and friends or “ethic L . .
gal definition thus emphasizes the will of the

committees” have the right to make decisions f Py . L . :
patients who are not able to communicate t'|e'nt. By this definition, e”d”?g the I|fe'of an
Welcomed by some approaches euthanasia'ri]sfj'v'dual who suffers from an incurable illness

: L is an example of euthanasia
regarded as synonymous with suicide by others. ) . .
Euthanasia means ending the life of a patient Wr{Bttp.//www.hukukcu.com/blllmseI/kltapIar/otena

suffers from an incurable illness and unbearab -htm ). . L

pain, upon the request of the patient, vign some countries Wher_e euthanasia is legal,
execution or purposeful omission of a medic IScussions  on the supject date back to .the
act, or by disconnecting them from a life suppo eginning of the twentieth century. Societies

system (Kaya & Akcin, 2005). Another concepwere founded to defend the right to end one’s

that often comes up in discussions on euthana gﬁerlng .for patients with mcurable |!Ine_sses.
uthanasia became legal in the District of
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Columbia, USA in 1997, in Northern Australia inquestionnaires. Each interview lasted, on
1996, and in the Netherlands and Belgium iaverage, about 10 minutes.

2002 (Ozalp, 2011; Akbaba, 1999). CurrentlyPre-test and post-test results of the experimental
death tours are being organized, and the BB#&hd control groups were analyzed using software
recorded the death of a patient and broadcastpiickages. Percentages and Pearson’s chi-square
worldwide on May 13, 2011. tests were used for statistical analysis of tha.dat
Treatment decisions make the doctor-patieriithical approval and permission to conduct the
relationship a special one (Annas et al., 1990)esearch was acquired from Bozok University
However, euthanasia gives rise to mixed feelingand all participants were informed about the aims
among nurses as well, who are also members aff the study and about the fact that the
the team. participation in the study was on a voluntary
Countries where euthanasia is legal also stipulabasis.

certain conditions. Criteria that must be met ifRResults of the study can be generalized to nursing
order for euthanasia to be acceptable are set &tyidents of the School of Health at Bozok
medical and legal authorities. Even for patientgniversity. The main limitation of the study is
who suffer unbearable pain and are unable tbhe small size of its population. Results of the
communicate, the decision for euthanasia needtudy reflect the views of nursing students at the
to be made after very careful consideration, arfsichool of Health of Bozok University.

at the very least, other doctors should be

consulted. In addition, doctors are not required tResults

refer to natural causes, they are required to keBata were gathered from 147 of the 173 students.
records. What is more, some hospitals and this section, we present the results of the
nursing homes have explicit policies to benalyses conducted. A total of 84.4% of the
followed in cases of euthanasia or assisted deathrticipants (n:124) were female; 32.7% wete 1
(Haverkate & van der Wal, 1996). However, thgear students (n:48), 23.1% weré" Jyear
World Medical Association, in 1987, declared thetudents (n:34), 20.4% werd®3/ear students
decision that ending the life of a patient, eve(n:30), and 23.8% were"4year students (n:35).
upon the request of the patient or the family iQuestion 1 asked student nurses to identify their

not ethical sources of information about euthanasia prior to
http://www.wma.net/en/40news/20archives/2001eginning their university education. A total of
2001_12/. 70.7% of the students responded to this question
, (n:104) and 29.3% failed to respond (n:43).
Aim of the study 10.2% of the students said their main source of

Euthanasia is illegal in Turkey. Under the currenhformation on  euthanasia was  their

law, it is a crime punishable by life imprisonmen?amily/relatives (n:15), 49.2% of the students
(http://\_/vww.ttb.org.tr/mevzuatjmodgles.php’?nar@aid it was media (TV, newspaper, etc.), 31.3%
e ; Veligglu & Babadg, 1992). In this study, We gajq it was health workers (n:46), and 8.8% said
examine student nurses’ knowledge about angyas their own research (n:13).

attitudes towards euthanasia. To the question on who should administer
Materials and Methods euthanasia, 55.6% (75) of the students said it
This is a descriptive study.Because the should be the doctor, 37.8% (51 students) said it
population size was small, no sampling was mad#ould be the ethics committee, and 0.7% (one
and all students who volunteered to participatgtudent) said it should be the nurse. These results
were surveyed. The questionnaire consists of dtdicate that nursing students see doctors as the
individual ID and items on address, age, gende?eople who make the decisions, and thus they
marital status, level of education, economighould be the ones to administer euthanasia as
status, paralyzed side, length of stay in hospita¥ell. These results also indicate that nurses avoid

and presence of a chronic illnes§ace to face Playing a role in euthanasia possibly due the
interviews were conducted to fill out theemotional disturbances it would cause.
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Figure 1. Student nurses’ sources of information aboutandkia

Response to Source of information_what is inquiries?

sourceOfinfo_
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@ Iledia_Tv_Mewispaper
O Healtviorkers
B Searched

The following discussion is on the views of studemt euthanasia.

Table 1 Distribution of student views on participationdathanasia and accelerated death (strangers,
themselves, relatives/friends)

*“If euthanasia were legal and you treated a teatty ill patient, would you approve euthanasiatfis person?”
**_“If you were a terminally ill patient, what wadd you think of euthanasia?”
***_“If one of your relatives or friends were teinally ill, would you approve euthanasia for them?”

Accelerated Death

*First Question *Second Question ***Third Question
% N % N % N
Active/Passive 75 11 17.0 25 95 14
Euthanasia
74.8 110 60.5 89 70.1 103
No
17.7 26 22.4 33 20.4 30
Uncertain/ ambivalent
100 147 100 147 100 147

Total
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Table 2.Percentage distribution of student responses to thguestion on the participation of nurses in

euthanasia
Nurses should participate actively % n
Active/Passive Euthanasia 4.8 7
No 73.5 108
Uncertain 21.8 32
Total 100 147

Table 3. Reasons cited by the students for their disapprovalf euthanasia for their family and loved ones

For relatives
Responses
n %

| can’t take responsibility 16 10.9
It violates human rights 27 18.4
It is religiously inappropriate 34 23.1
Sanctity of life 39 26.5
All of the above 31 21.1
Total 147 100

Table 4. Views of the students on whether nurses should pactpate/get involved in euthanasia

For themselves

Responses

n %
In spite of everything, life is 18 122
beautiful ’
It is against my religious beliefs 22 15.0
There is always hope 30 20.4
| shall die naturally 32 21.8
Other* ** 41 27.9
Total 143 100

4 people left blank*5 people Technology progress, **6 people human rigs,
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Table 5. If euthanasia were legal, who should make the destbn?

Responses
N %

Patient 62 42.2
Family/relatives 52 354
Ethical committee 11 7.5
Physician 4 2.7
No one/other 18 12.2
Total 147 100

Table 6. How is euthanasia practiced/administered?

How is euthanasia

practiced/administered? % n

| don’t know 25.9 38
By ceasing treatment 29.3 43
Via administration of lethal drugs 30.6 45
In the_ form _of a punishment (e.g. 2.0 3
electric chair)

Using medical instruments 12.2 18
Total 147 100

Table 7. If euthanasia were a necessity, what reasooould be given as justification for it?

Justifications for Active/Passive

Euthanasia % n
Individual Rights 25 18.9
Social reasons 22 16.7
Necessity 17 12.9
Freedom 9 6.8
Financial / economic 46 34.8
Other 13 9.8
Total 132 100

*15 people missing

Tables 5 and 6 report students’ views on wheth&nom an incurable illness. As to the reasons for
they would approve of euthanasia for themselvdbeir disapproval, 23.3% (17) of the students who
or for their relatives and friends. As the Tablevould not approve euthanasia for themselves
shows, 54.1% (73 students) stated that thesfated that “in spite of everything, life is

would not approve of euthanasia for themselvdseautiful”, 20.5% (15 students) said that it was
under any conditions, and 45.9% (62 studentspntrary to their religious beliefs, 16.4 (12

stated that they might approve it they sufferestudents) said that “there is always hope”, 15.1%
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(11 students) said they wanted to die a naturalake, 10% (10 students) said “in spite of
death, 2.7% (2 students) said technology areVerything, life is beautiful’, 9% (9 students)
medicine advance every day, 1.4% (1 studergpid “there is always hope”, 4% (4 students) said
said no one wants to know when he or she withey wanted their relatives/friends to die a ndtura
die, and 9.6% (7 students) said it was murder amigath, 3% (3 students) said technology and
there were always ways to cope. medicine advance every day, and 11% (11
A total of 74.1% (100) of the students stated thatudents) said they still had a lot share with the
they would not approve euthanasia for theipatient as long as they were alive.
relatives/friends under any conditions, and 25.0% is noticeable that the reasons cited for
(35 students) stated that they would approve it disapproving of euthanasia for one’s self and for
they were suffering from an incurable illness. A®sne’s relatives/friends are very similar. These
to the reasons for their disapproval, 18% (18) dindings indicate that the social environments,
the students said they could not take this kind @lltures, traditions, and spiritual beliefs of the
responsibility, 17% (17 students) said that it wasursing students prevented them from taking
contrary to their religious beliefs, 13% (13responsibility for this kind of decision concerning
students) said it was a decision for the patient totheir relatives/friends.

Figure 2. Views of student nurses: “Do you think euthan&sia crime?”

G0 — — =

40— -

Count
|
I
I

30

20—

0 T T T
no yes uncertain

Euthanasia_is_crime_
Error bars: 85,00% CI|

Discussion study conducted in Japan, 50% of the doctors,
26% of the nurses, and 16.2% of the nursing
The concepts of euthanasia, triage anstudents stated they would approve euthanasia for
dysthanasia should not be confused with orgatients in a vegetative state. Approval
another, or with the discontinuation of medicapercentages among the Japanese health personnel
treatment and care. were lower for the terminally ill (33.3% of the
Although the meanings associated with deatthoctors, 22.8% of the nurses, and 16.2% of the
vary widely from culture to culture, the fact thathursing students) (Takeo & Satoh &
the exact moment of death cannot be known MKinamisawa, 1991). In a study conducted in the
advance may create feelings in many individualdK, data on the views of general practitioners on
that are hard to explain (Shih et al., 2006). euthanasia were collected via a telephone survey.
There are a number of studies focusing on thenhirty-five percent of those surveyed stated that
effects of religion on doctor assisted suicide anthey would practice euthanasia if it were legal
on nurses’ attitudes towards euthanasia. In (Kuhse & Singer, 1988). In another study, a total
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of 150 nurses from Australia, Canada, Chinand euthanasia will continue to be sources of
Finland, Israel, Sweden and the US, all of themthical dilemmas. Nurses and other health
caring for patients with dementia were surveyedvorkers cannot claim to have understood all
A total of 13.3% of the nurses stated that activaspects of this complex issue. Nurses can help
euthanasia was a right. Among the reasons citddctors, fellow nurses, patients and patient
were the serious pain and suffering the patientamilies deal with the complex feelings
were in and their right to demand this kind okurrounding euthanasia, by providing
service. A total of 20.8% of the 168 nurses whprofessional counseling. It is important that
cared for patients with cancer in the same sevetudent nurses and nurses, who are important
countries argued that there were reasons thaembers of any health team that provides care
justified active euthanasia (Davis et al., 1998). Ifor the terminally ill or end of life patients, hav
another study, nurses who provided palliativan opportunity to think about their knowledge
care in China were surveyed, and some of theamd attitudes concerning euthanasia. This way,
stated that euthanasia would be justified in theurses would be able to provide higher quality
case of scarce resources in the provision of healthre to terminally ill patients and their families.
services (Wilkes & White, 1993). In a studyln addition, future studies should make use of
conducted in Australia, 50% of the doctors statddrger samples with similar characteristics, and
that patients had a right to ask for assisted deattonduct in-depth interviews, particularly with
and 40% said they would do it (Kuhse & Singenurses working in intensive care units.

1993). Data from a survey sent out to 2022

doctors in Canada show that 44% approvedeferences

eUIhanf"‘S,ia’ and 6_1% stated that they would _n/mbaba G. (1999) Otenazi, bir hak mi? Bilim ve Tékmig:
report it if they witnessed a colleague of theirs 20-2.

participating in active euthanasia (Verhoef &Annas G.J. & Glantz L.H. & Mariner WK. (1990) Thigut
Kinsella, 1993)_ of privacy protects the doctor-patient relationstligMA.

: : ~263:858-61.
Studies conducted in Turkey show that nursPBarrere C.C. & Durkiny A. & LaCoursierez S. (2008) The
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