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Brief communication

Psychiatry trainees’ attitudes towards euthanasia
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e investigated the attitudes towards Euthanasia (EUT) and Physician-Assisted Suicide (PAS)

in a sample of Greek Psychiatry trainees (PT), (n=120, mean age 32.01£0.21, male 60.0%)

and compared these to those of medical trainees of other specialties (OMT), i.e. internal

medicine, surgery, intensive care (n=154, mean age 32.97+1.17, male 57.1%). Most of the

responders were for the acceptance of EUT and PAS under some circumstances. More often PT answer

“never” in the question regarding the permission to withdraw life-sustaining medical treatment to has-

ten death, if that requested by a terminally ill patient (p<0.001) and also more often answer “never” to

the question regarding the permission to hasten the death of a patient if that is requested by family

members (p<0.01). On the other hand OMT were more often for the acceptance of EUT (p<0.001) and

more often expressed a positive view in the case allowing PAS in patients with incurable-terminal illness

and low expected quality of life (p<0.001). According to the results of this study there is a need for spe-

cial education of PT on end of life decisions. Also, it is important for educators to have understanding the

views of the trainees since soon in the future, the new generation of physicians will have to make end of
life decisions.
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Introduction of U.S.A. (Oregon, California, Vermont, Montana,
Washington)."? In Greece, which has one of the low-

Euthanasia (EUT) and physician-assisted suicide est rates of suicide, EUT and PAS are illegal and pun-
(PAS), i.e. voluntary euthanasia have received in- ishable criminal acts.>® Numerous surveys have ex-
creased attention over the last decades. In our plored attitudes toward EUT expressed by lay public,
days, medical assistance in dying is legal in many terminally ill patients and/or their relatives and medi-
European countries (i.e. Switzerland, Netherlands, cal professionals."”® Comparative studies regarding
Belgium, Luxemburg) as well as in many states attitudes towards EUT and PAS among psychiatry
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trainees are scarce. We investigated the attitudes to-
wards EUT and PAS in a sample of Greek psychiatry
trainees (PT) and compared these to those of medi-
cal trainees of other specialties (OMT).

Methods

The Greek Questionnaire on EUT and PAS con-
sists of 20 items and requires about 10 minutes
to complete. The answers on the Questionnaire
are assessed by fixed response items with three
response options (yes, no, do not answer/a great
deal, moderately, not at all/ never, under circum-
stances, always). Questions about responder’s de-
mographics, personal experience with terminally
ill patients, family members or friends and factors
that influence the view on the issues of EUT and
PAS were included.’ More information about the
Questionnaire has been presented in detail else-
where.® A random sample of Greek psychiatric
trainees (n=120, mean age 32,01+0,21, male 60.0%)
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and a random sample of other medical trainees
(n=154, mean age 32,97+1,17, male 57.1%) complet-
ed the Questionnaire. Among OMT there were 104
trainees in internal medicine, 23 in surgery and 27
in intensive care. Trainees were informed briefly
about the aim of the study. The study was anony-
mous and no identifying information was placed in
the questionnaire. 15.2% of PT and 17.4% of OMT re-
fused to participate in the study. Descriptive statis-
tics including comparisons between PT and OPT on
the frequency of the questionnaire responses using
the chi-square test were made. The significance
level was set at p<0.001 (Bonferroni Correction). P
values< 0.01 were interpreted as “trends”.

Results

As table 1 shows, most of the trainees were in-
formed about EUT and PAS. Yet, most of the re-
sponders were for the acceptance of EUT and PAS
under some circumstances.

Table 1. Comparison between psychiatry trainees (PT) and other medical trainees (OMT) on the answers of the
questionnaire regarding Euthanasia (EUT) and Physician-Assisted Suicide (PAS)

Question

Answer PT (%) OMT (%) Stat. Sign.

X3 P

1. Are you informed about euthanasia and physi-
cian-assisted suicide?

2. Do you think that euthanasia (involuntary) may
be morally acceptable under some circum-
stances?

3. Do you think that physician-assisted suicide (vol-
untary) may be morally acceptable under some
circumstances?

4. If you had a terminal illness would you consider
obtaining a physician’s assistance to end your
life?

5. If you had a family member or friend who had a
terminal illness would you consider obtaining a
physician’s assistance to end his/her life?

6. Do you believe that a physician should be per-
mitted to withdraw life-sustaining medical treat-
ment to hasten death, if that requested by a
terminally ill patient?

7. Do you believe that a physician should be per-
mitted to prescribe drugs in high dosages which
may hasten death, if that is requested by a ter-
minally ill patient?

YES

YES

YES

NO 99.2

NO 98.2

NEVER

UC+A

70.8 79.8 0.89, NS

51.6 73.4 14.82, P<0.001

82.5 75.9 6.51, NS

93.5 0.59, NS

100.0 0,44, NS

49.3 26.6 14.81, P<0.001

82.5 75.9 6.51, NS

(Continued)
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Table 1. Continuation.
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8. Do you believe that a physician should be per-
mitted to hasten the death of a patient, if that is
requested by his/her family members?

9. How important would be for you the patient’s
excepted shortness of life time, in deciding
whether physician-assisted suicide should be
allowed?

10. How important would be for you the patient’s
expected low quality of life, in deciding whether
physician-assisted suicide should be allowed?

11. How important would be for you the financial
burden of the patient or the patient’s family, in
deciding whether physician-assisted suicide
should be allowed?

12. To what degree influence your view on the issue
of PAS your personal ethics?

13. To what degree influence your view on the issue
of PAS your religious beliefs?

14. To what degree influence your view on the
issue of PAS the physician’s role to protect the
patient’s life according to Hippocrates oath?

15. To what degree influence your view on the issue
of PAS your previous experience with terminal
ill patients?

16. To what degree influence your view on the issue
of PAS the risk that physician-assisted suicide
might be misused concerning certain disadvan-
taged groups?

17. Do you believe that there will be sufficient legal
safeguards regarding the legislation of EUT?

18. Do you believe that the legalization of EUT may
be a risk for the legitimate everyday medical
practice?

19. Do you believe that psychiatric evaluation of the
patient is required in the case of PAS?

20. Do you believe that a request for PAS from a
terminally ill patient is prima-facie evidence of
a mental disorder (i.e. depression)?

NEVER 87.5 80.1 9.25, p<0.01
AGD+M 445 38.3 4.54, NS
AGD+M 49.5 73.3 16.51, p<0.001
AGD+M 56.7 65.6 2.27, NS
NA 69.2 58.4 3.34, NS
NA 86.7 81.8 2.86, NS
AGD+M 95.0 95.4 0.77, NS
NA 48.7 51.6 6.28, NS
AGD+M 98.3 97.4 3.01, NS
YES 89.1 91.5 5.76, NS
YES 96.7 98.1 6.51, NS
YES 98.0 96.6 0.75, NS
YES 30.8 35.1 0.54, NS

AGD: A great deal, M: moderately, NA: Not at all, N: Never, UC: under circumstances, A; Always

The comparison between PT and OMT revealed
some statistically significant differences. More often
PT answered “no” in the question regarding the per-
mission to withdraw life —sustaining medical treat-
ment to hasten death if that requested by a terminal-
ly ill patient (p<0.001) and also more often answered

“never” to the question regarding the permission to

hasten the death of a patient if that is requested by
family members (p<0.01) (trend).

On the other hand OMT were more often for
the acceptance of EUT (p<0.001) and more often
expressed a positive view in the case allowing
PAS in patients with low expected quality of life
(p<0.001).
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It is worth noting that almost all the trainees
(98.0 vs 96.6%) believe that psychiatric evaluation
is required in the case of PAS. However, a small
proportion of them (30.8% vs 35.1%) believe that
a request for PAS is prima-facie evidence of a men-
tal disorder.

Comments

Studying attitudes on EUT and PAS in medical
trainees is important as they are the future genera-
tion of physicians who will soon have to make and
of life decisions. Especially, PT will have in the future
the responsibility to decide about the patient’s men-
tal health status and the ability to decide about the
desire for PAS.

Certainly, it is worth noting that there is a disa-
greement among clinicians as to whether psychiatric
consultation should be mandatory for every patient
who requests PAS. Some support the importance of
involving an expert in assessing capacity and identi-
fying and managing mental illness. However, others
disagree citing mainly the fact that most psychia-
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trists have little experience and motivation treating
the terminal ill.”'%"2

Given the special role of PT in end of life decisions
in the future, it is important to compare attitudes of
them with those of trainees of other medical special-
ties on the topics related to EUT and PAS.

To our knowledge up to now only one compara-
tive study focused on the differentiations regarding
EUT and PAS attitudes of medical trainees of differ-
ent speciality fields. In 1997, Weiss-Roberts et al'?
compared residents in three medical speciality fields
(internal medicine, emergency medicine, psychia-
try). They found that psychiatry residents expressed
greater opposition to PAS and EUT than emergency
medicine residents.

According to the results of this study there were
also differentiations between PT and OMT in some
parameters related to EUT and PAS. Therefore, there
is a need for special education of PT on end of life
decisions and also is important for educators to have
understanding the views of the trainees although
most of them feel uncomfortable with death and dy-
ing patients.>'*1°

Amopelg £10IKEVOREVWV 6TtV Wuxiatpiki
GXETIKA pE TNV evbBavacia kat tnv umoBonOoupevn
ammé yuarpo autoktovia
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MeAeTAONKAV Ol OTACEIG OXETIKA pe TNV EuBavacia (EYO) kat tnv YmoBonBoluevn amd MNatpod
AutokTovia (YTA) o éva deiypa EANAvwy atpwv eidikevopévwy otnv Yuxlatpikn (EV) (n=120, péon
nAikia 32,01£0,21, dvdpeg 60,0%) Kal cuyKpiBNKav UE TIC OTACEIG EISIKEVOUEVWY 1OTPWY O AANEC
latpIkéC €101kdTNTEG (EAEE) 0mwce mabBoloyia, Xelpoupyikr, evTatikn @povTida (n=154, péon nAikia
32,97+1,17, dvSpeg 57,1%): Ot meplocdTEPOL ATTO TOUG EISIKEVOUEVOUG LATPOUG TAV UTTEP TNG ATTOYNG
¢ amodoxnc NG EYO kat tng YTA und mpoimobéoelg. Zuxvotepa ol EW amavinoav «moté» otnv
£PWTNON OXETIKA UE TNV emMBUpia aoBevolg mou MACXEL amd aviaTn-KATAANKTIK acBévela va mpay-
patomotnBei S1aKOTH TNG NXAVIKAG UTTOOTAPIENG TWV {WTIKWV TOU AelToupylwV (p<0,001), Kat akoun



78

M.-I. KONTAXAKI et al

PSYCHIATRIKI 29 (1), 2018

OUXVOTEPA amavtnoayv «MoTé» 0TNV EpWTNON OXETIKA UE TNV EMOUUIA CLUYYEVWY TOU aoBEVOUC TTOU
BpiokeTal o€ pn avaoTPEYIUN KATAOTACN TIPOKEIPEVOU VA TEpUATIOTEL N {wr) Tou acBevouc (p<0,01).
E€AANou ol EAEE rjtav cuxvotepa umép tng amodoxng TnG EYO kdtw amod oplopévec mpoUmoBEoelg
(p<0,001) kat ouxvotepa uootpilav Tnv dmoyn tng BeTIkNG oTdong anmévavtiotnv EYO kat tnv YTA
o€ a00evei¢ pe aviatn-kataAnKTIKr vooo Kat XapunAi mototnta {wng (p<0,001). ZUuewva e Ta amo-
TeAéopata TNG HEAETNG UTTAPYXEL avAykn €I0IKNAG ekTTaideuong Twv l8ikevopévwy otnv YuxlaTpIikn o€
Bépata xelplopol ano@doswyv TepUatiopol NG (wric. Emiong Bewpeital onpavTikd yla Toug ekmal-
SeuTéc va yvwpilouv TIC amdPelC TwV EISIKEVOUEVWY OTA €V AOYw Béuarta.

Né&eig evpetnpiouv: EubBavacia, umofonBovuevn amod ylatpd auvtoktovia, €ISIKEUSHEVOL OTNV

Yuxlatpikr, EAAGSa.
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