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Purpose: The purpose was to investigate: (a) Norwegian nurses’ attitudes toward assisted dying, and (b) how much nurses receive
requests from terminally ill patients for help in dying.
Participants and Methods: A quantitative explorative study was conducted using a web-based cross-sectional survey to collect
data. The survey was sent to a total of 734 eligible participants, and 205 clinical nurses participated by completing the survey. Data
were analyzed using bivariate statistics and multivariate ordinal regression.
Results: The study revealed that 56% of the participating nurses agreed with the statement that physician-assisted suicide should be allowed,
and 48% supported legalization of euthanasia. Nurses in pulmonary wards were more positive about the legalization of physician-assisted
suicide (OR = 2.98, CI = 1.34–6.66, p = 0.008) and euthanasia (OR = 3.51, CI = 1.58–7.81, p = 0.002) than nurses in oncological wards. Nurses
over 30 years old held more negative attitudes about physician-assisted suicide than younger nurses (OR = 0.16, CI = 0.07–0.39, p < 0.001; and
OR = 0.45, CI = 0.21–0.96, p = 0.038), and nurses with postgraduate education held more negative attitudes than nurses with a bachelor’s
degree (OR= 0.46, CI = 0.24–0.88, p = 0.019). A total of 118 nurses (58%) had received at least one request about assisted dying in their clinical
practice.
Conclusion: Our results provide insight into clinical nurses’ attitudes toward assisted dying. Their attitudes were influenced by their
age, education, and practice in different wards. Support for legalization of assisted dying is higher in the general Norwegian population
than among nurses and receiving requests for assisted dying is not unusual for clinical nurses.
Keywords: euthanasia, physician-assisted suicide, nursing, web-based survey

Introduction
Assisted dying is a term that includes both physician-assisted suicide and euthanasia.1 These definitions correspond to the
Dutch definitions1 and have been used in previous Norwegian studies.2,3 Physician-assisted suicide is conducted by “a
physician who intentionally helps a person to commit suicide by providing drugs for self-administration, at that person`s
voluntary and competent request.”2 Euthanasia is defined as a “physician intentionally killing a person by injecting drugs,
at that person`s voluntary and competent request.”2

The practice of assisted dying is illegal in Norway and the other Scandinavian countries, in contrast to several countries
like Netherlands, Belgium, Luxembourg, Canada, and the Australian states Victoria and Western Australia, where assisted
dying is legalized.4 Today, the subject has not yet reached the political agenda in Norway;5 debates and research about assisted
dying mostly involve physicians, lawyers, psychologists, and philosophers. The Nordic Nursing Association (which includes
Denmark, Sweden, the Faroe Islands, and Norway) stated that they were against physician-assisted suicide and euthanasia in
a 2009 press release.6 Since then, the Norwegian Nursing Association has not expressed an opinion publicly; however, the
ethical guidelines for Norwegian nurses include statements that nurses do not contribute to euthanasia and do not assist in
a patient’s suicide,7 and the NorwegianMedical Association supports this opinion.3 In public discussions about assisted dying,
physicians are prominent, and Norwegian nurses take little part.3
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Several international studies have investigated nurses’ attitudes toward assisted dying in different contexts and have
found that their opinions were influenced by their age, religion, culture, field of nursing specialty, expectations from
society, work across professional boundaries, and collaboration with physicians.8 A study from Finland, where assisted
dying is illegal, reported that 82% of the 1003 participating nurses agreed that a person has the right to decide their own
death;9 furthermore, 77% personally considered a euthanasia request in certain situations,9 compared to 48% of 249
participants in a study by Freeman et al with Canadian nurses who provided medical assistance in dying in hospice care
settings.10 In an Australian survey of 1218 participants, 78% of nurses in critical care were more willing to support
euthanasia for incurable patients if it was legal, compared to 58% in aged care and 33% in palliative care.11 In France,
65% of 602 district nurses favored legalizing euthanasia.12 It seems that frequent contact with dying patients, as well as
increased knowledge and experience in palliative care, strengthens nurses’ critical attitudes toward euthanasia and leads
them to be less supportive of euthanasia.9,12,13 However, in the study by Freeman et al, 75% of 249 palliative care nurses
supported an individual’s right to decide their own death.10 Nurses’ religiosity has been a strong indicator of negative
attitudes toward and disagreement with the legalization of assisted dying;13–16 however, a study of nurses in Denmark
and Sweden who viewed themselves as religious reported that they had a positive attitude toward euthanasia.17 Previous
studies have also indicated that gender plays an important role, as men were more in favor of euthanasia then
women.8,9,12 Furthermore, several studies found that younger nurses with less clinical experience were more positive
in their attitudes toward assisted dying.9,10,12,15

Several studies have documented nurses in clinical settings receiving requests for assisted dying from patients,8,16,18–21 but
few studies—all conducted in the 1990s—reported the numbers of nurses receiving such requests.22 Matzo and Emanual
reported that 30% of 441 oncological nurses had received at least one request for physician-assisted suicide and 25% for
euthanasia.22 In a study by Asch, 17% of 1139 critical care nurses had received requests from patients or family members to
perform physician-assisted suicide or euthanasia.23 More recent research from Canada, where assisted dying is legal, has
shown that nurses commonly receive such requests.21

According to international research, then, it seems that nurses are somewhat willing to support euthanasia, although
cultural context, legal status, and religion influence their attitudes. Furthermore, experienced nurses working with
terminally ill patients seem to vary more in their attitudes toward assisted dying.24

In 2015, the Norwegian Bioethical Survey (NOBAS) conducted a population survey with a sample of 22,660
Norwegians that included questions about their attitudes toward assisted dying.2 The bivariate analyses in the study
showed that the majority of the participants agreed with legalizing assisted dying through physician-assisted suicide
(73%, N = 2230) and euthanasia (66%, N = 2027). Furthermore, the participants disagreed slightly less with legalized
physician-assisted suicide (20%, N = 598) than with euthanasia (24%, N = 706).2

Little is known about how assisted dying affects nurses working in countries where assisted dying is illegal, such as
Norway. Since the Norwegian population has a more liberal view than what is reflected in politics and the legislation,2 it
is important to know about nurses’ clinical experiences in order to bring their views into professional and public debates.
Thus, the purpose of this study was to investigate Norwegian clinical nurses’ attitudes toward assisted dying, by
addressing the following research questions: a) What are the attitudes of nurses toward physician-assisted suicide and
euthanasia; and b) how much do nurses receive requests for help in dying from terminally ill patients?

Material and Methods
Research Design
This study uses a descriptive cross-sectional survey design.25

Setting and Sample
To get an overview of nurses’ attitudes across Norway, we invited six university hospitals and home care nursing units
from six municipalities, covering all health regions of Norway, to participate in this study. Two university hospitals and
five home care districts declined to take part, so the sample was recruited from four hospitals and one home care district.
The respondents working in hospitals were recruited from two oncological, three pulmonary, one neurological, and two
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palliative care wards. Inclusion criteria were being a registered nurse, performing bedside patient care, and being
proficient in the Norwegian language. Nurses working in leadership positions or administration were excluded.

A staff member at each ward distributed the informational letter by e-mail to 734 eligible participants. We asked the
participants to complete and return the questionnaire within two weeks using the computers in the ward. A total of 205
(28%) nurses with a bachelor’s degree participated by returning the questionnaire. The data collection period lasted from
October 2017 through February 2018.

Data Collection
Using Questback, we designed an electronic questionnaire with 15 items26,27 on a secure online platform (see Appendix 1).
Sociodemographic characteristics such as gender, age, education (bachelor and postgraduate education in nursing), and
spirituality (including religious beliefs) were included. Additionally, information about the nurses’ workplace and type of
department were collected. The questionnaire also included eight questions from the NOBAS, a validated questionnaire
measuring attitudes toward assisted dying.28 The respondents were asked to rate their opinions on a 5-point Likert scale,
ranging from 1 = Strongly disagree to 5 = Strongly agree. Finally, we designed a question to learn whether the participants
had received requests for assisted dying from patients, and if so, howmany times had they received such requests. Response
time for the survey was approximately 10 minutes.

Statistical Analysis
IBM SPSS Statistics version 26 and Stata 16 for data analysis were used for statistical analyses.26,29 The data file was
screened for missing data. Given that there were very few missing values, all questionnaires were included in the
analysis. The analyses included bivariate statistical procedures (crosstabs, chi-square statistics). A multivariable ordinal
regression approach was performed in two steps: first, calculating unadjusted effect estimates for the independent
variables; and second, multivariable ordinal regression giving adjusted effect estimates. Attitudes toward physician-
assisted suicide and euthanasia were used as dependent variables. The following independent variables were used in the
analyses: sociodemographic variables such as gender, age, department, and religion; and number of requests from
patients who had asked for assisted dying. Statistical significance levels of 0.05 were used, and a 95% confidence
interval (CI) was calculated. Items 9–14 were analyzed by Cronbach’s Alpha =0.748.

Ethical Considerations
The study was approved by the Norwegian Regional Committee for Medical Research Ethics Central Norway (reference
number 2017/1131) and the Norwegian Center for Research Data (NSD) in 2017 (reference number 997338), and it was
conducted in accordance with the Declaration of Helsinki. Due to the sensitive nature of this research topic, we sent the
questionnaire to the ethics committees of the university hospitals and the home care districts where the study was
conducted, from whom we also obtained approval. We enclosed a declaration of consent in the questionnaire. The
questionnaires were fully anonymous and the participants gave their consent to participate by returning the completed
questionnaire. To avoid misunderstandings, the information letter and questionnaire included clear definitions and
examples of physician-assisted suicide and euthanasia.

Results
As shown in Table 1, 91% (n = 182) of respondents were female, 38% (n = 78) were 20–29 years old, and 42% (n =
85) had postgraduate education. Fifty-eight percent (n = 118) of the respondents had at least once received a request
from patients for help with assisted dying. Nurses working in pulmonary wards (70%, n = 37) and palliative teams
(88%, n = 14) received significantly more requests than nurses working in the other departments (significance p =
0.001).

The nurses’ attitudes toward legalization of physician-assisted suicide and euthanasia are presented in Table 2. The
proportion of the participants who “somewhat” or “strongly” agreed with legalizing physician-assisted suicide (56%
n=114) and euthanasia (48% n = 98) was larger than the proportion who “somewhat” or “strongly” disagreed (36%, n =
72, and 41%, n = 84, respectively).
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The results of the multivariate ordinal regression analysis are shown in Table 3. In terms of age, there was
a significant and definite gradient toward lower odds of higher levels of agreement with physician-assisted suicide:
for the oldest age group (above 50 years), with OR = 0.16 (95% CI, 0.07–0.39, p <0.001), the odds for higher levels of
agreement were 84% lower compared with those in the youngest age group (20–29 years). Having a postgraduate
education in nursing, with OR = 0.46 (95% CI, 0.24–0.88, p = 0.019), reduced the odds of a higher level of agreement
with physician-assisted suicide by 54% compared to those with a bachelor’s degree. For the variable of departments,
nurses on the pulmonary wards showed OR = 2.98 (95% CI, 1.34–6.66, p = 0.008); the odds of a higher level of
agreement with physician-assisted suicide was 198% higher for these nurses compared to those working on oncology
wards. The variable of gender shows no significant results. In the unadjusted analysis, non-religious respondents were

Table 1 How Many Times a Request Was Received from a Patient Requesting Assisted Dyinga

0 1–3 4–8 9 or More Total Chi Squared
p-value

Total 87 (42%) 65 (32%) 38 (19%) 15 (7%) 205 (100%)

Gender 0.287
Female 77 (42%) 56 (31%) 35 (19%) 14 (8%) 182 (100%)
Male 4 (24%) 9 (53%) 3 (18%) 1 (6%) 17 (100%)

Age 0.625

20–29 years 33 (42%) 29 (37%) 13 (17%) 3 (4%) 78 (100%)
30–39 years 22 (43%) 12 (24%) 10 (20%) 7 (14%) 51 (100%)

40–49 years 15 (47%) 10 (31%) 5 (16%) 2 (6%) 32 (100%)
50 years and more 17 (40%) 13 (30%) 10 (23%) 3 (7%) 43 (100%)

Education 0.423
Bachelor’s degree 54 (47%) 31 (27%) 22 (19%) 8 (7%) 115 (100%)
Postgraduate degree 31 (37%) 31 (37%) 16 (19%) 7 (8%) 85 (100%)

Department 0.001

Oncology ward 19 (40%) 17 (36%) 9 (19%) 2 (4%) 47 (100%)
Palliative/team 2 (13%) 8 (50%) 4 (25%) 2 (13%) 16 (100%)

Pulmonary ward 16 (30%) 12 (23%) 15 (28%) 10 (19%) 53 (100%)

Neurological ward 18 (58%) 10 (32%) 3 (10%) 0 (0%) 31 (100%)
Home care district 32 (57%) 16 (29%) 7 (13%) 1 (2%) 56 (100%)

Religiosity 0.755
Non-religious 44 (45%) 28 (29%) 19 (19%) 7 (7%) 98 (100%)

Religious 42 (40%) 37 (36%) 19 (18%) 6 (6%) 104 (100%)

Note: aAssisted dying includes both physician-assisted suicide and euthanasia.

Table 2 Nurses’ Attitudes Toward Legalization of Physician-Assisted Suicide and Euthanasia

Strongly
Disagree

Somewhat
Disagree

Neither
Disagree
Nor Agree

Somewhat
Agree

Strongly
Agree

Total

1) Physician-assisted suicide should be allowed for
persons who have a terminal illness with a short life

expectancy

60 (30%) 12 (6%) 16 (8%) 65 (32%) 49 (24%) n = 202 (100%)

2) Euthanasia should be allowed for persons who

have a terminal illness with a short life expectancy

66 (32%) 18 (9%) 22 (11%) 56 (27%) 42 (21%) n = 204 (100%)
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more likely to agree (p=0.001); however, in the multivariate (adjusted) regression analysis, religiosity was no longer
significant. The variable of experience in receiving a request was not statistically significant in the bivariate analysis
(unadjusted), with OR = 0.92 (95% CI = 0.55–1.52, p = 0.737), and was therefore excluded from the multivariable
analysis (adjusted).

The results of the ordinal multivariate regression in attitudes toward euthanasia are shown in Table 4. The results
are largely similar to the results of attitudes toward physician-assisted suicide (Table 3); however, some differences
were revealed. Nurses in pulmonary wards show higher odds for agreement with euthanasia than physician-assisted
suicide, with OR = 3.51 (95% CI, 1.58–7.81, p = 0.002); the odds of a higher degree of agreement with euthanasia
are 251% higher for respondents working in pulmonary wards compared to nurses working in oncology wards.
Having a postgraduate education led to lower odds of agreement with euthanasia than with physician-assisted
suicide, with OR = 0.31 (95% CI, 0.16–0.60, p <0.001). The odds for agreement with euthanasia were thus 69%
lower.

Discussion
In this study, the purpose was to investigate Norwegian nurses’ attitudes toward assisted dying, and how much they have
received requests from terminally ill patients for help in dying.

Table 3 Multivariable Ordinal Regression: “Physician-Assisted Suicide Should Be Allowed for Persons Who
Have a Terminal Illness with a Short Life Expectancy”

Unadjusted Adjusted

OR p-value 95% CI OR p-value 95% CI

Gender
Female 1

Male 1.21 0.671 0.50–2.98 0.66 0.434 0.24–1.85

Age <0.001 <0.001

20–29 years 1

30–39 years 0.43 0.013 0.22–0.84 0.45 0.038 0.21–0.96
40–49 years 0.11 <0.001 0.05–0.26 0.21 0.001 0.08–0.52

50 years or more 0.08 <0.001 0.04–0.17 0.16 <0.001 0.07–0.39

Education
Bachelor’s degree 1

Postgraduate degree 0.21 <0.001 0.12–0.36 0.46 0.019 0.24–0.88

Department <0.001 0.086

Oncology ward 1
Palliative/team 0.59 0.359 0.20–1.81 0.87 0.833 0.25–3.06

Pulmonary ward 4.90 <0.001 2.33–10.32 2.98 0.008 1.34–6.66

Neurological ward 2.38 0.043 1.03–5.53 1.40 0.474 0.56–3.49
Home care district 2.27 0.025 1.11–4.65 1.78 0.147 0.82–3.90

Religiosity
Non-religious 1

Religious 0.43 0.001 0.26–0.71 0.74 0.321 0.40–1.35

Experience
No 1
Yes 0.92 0.737 0.55–1.52 - - -
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The Influence of Context
The study revealed that more than 56% of the participating nurses agreed with the statement that physician-assisted
suicide should be allowed for persons who have a terminal illness with a short life expectancy and 48% supported
legalization of euthanasia, even though assisted dying is illegal in Norway. However, compared with the findings reported
in the NOBAS study, the participants hold a more restrictive attitude toward assisted dying than the general Norwegian
population.2 According to the NOBAS study, the population has been growing to favor assisted dying, an attitude also
appearing in countries with a legal framework for assisted dying.2,17,30 Literature in the international context argues that
people seem to value their right to autonomy and their freedom to choose their own death in cases of physical
deterioration, depression, weariness with life, and loss of dignity.9 This might be seen in the high number of nurses in
this study who received requests for assisted dying from terminally ill patients. The number of requests for assisted dying
varied according to the context in which the nurses worked: a higher proportion of nurses working in the pulmonary and
palliative wards received requests than those working in home care. These results might be explained by the limited
number of terminally ill patients who die in private homes, according to public reports.31,32 A study among Canadian
palliative care nurses, where nurse practitioners may perform assisted dying, revealed that 76% received such requests.10

As assisted dying is not legal in Norway, we have no knowledge of whether nurses are involved in assisted dying.
A study by Gaasø et al reported that a majority of Norwegian physicians were opposed to assisted dying; however, their
study also indicated that the proportion in favor of legalization has increased since 1993.3 Førde et al reported in a survey
that physicians seem to have a more liberal end-of-life practice and reported that six physicians had hastened death

Table 4 Multivariable Ordinal Regression: “Euthanasia Should Be Allowed for Persons Who Have a Terminally
Illness with a Short Life Expectancy”

Unadjusted Adjusted

OR p-value 95% CI OR p-value 95% CI

Gender
Female 1

Male 1.07 0.876 0.44–2.61 0.65 0.422 0.23–1.84

Age <0.001 <0.001

20–29 years 1

30–39 years 0.50 0.034 0.27–0.95 0.61 0.185 0.29–1.27
40–49 years 0.13 <0.001 0.06–0.29 0.27 0.005 0.11–0.67

50 years or more 0.07 <0.001 0.03–0.15 0.15 <0.001 0.06–0.36

Education
Bachelor’s degree 1

Postgraduate degree 0.16 <0.001 0.09–0.28 0.31 <0.001 0.16–0.60

Department <0.001 0.005

Oncology ward 1
Palliative/team 0.59 0.341 0.20–1.75 0.76 0.691 0.20–2.87

Pulmonary ward 5.86 <0.001 2.79–12.34 3.51 0.002 1.58–7.81

Neurological ward 1.44 0.384 0.63–3.28 0.76 0.560 0.31–1.90
Home care district 1.99 0.058 0.98–4.06 1.29 0.521 0.59–2.83

Religiosity
Non-religious 1

Religious 0.50 0.007 0.30–0.83 0.87 0.644 0.48–1.58

Experience
No 1
Yes 0.97 0.907 0.59–1.60 – – –
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within the last 12 months; all of them were younger than 50 years.33 This may give an idea of the scope of clandestine
assisted dying in Norway, indicating that it is rare among Norwegian physicians.33

Experience and Education
Nurses’ attitudes toward legalization are well-documented in international studies, with some variation in the findings.8

Previous research supports our findings, revealing that younger nurses more often agree with the legalization of assisted
dying than older nurses. Additionally, nurses with more work experience were less willing to participate in decision-
making processes concerning euthanasia.30 One explanation given is that younger nurses are raised in a more liberal
environment and that they have less experience with dying patients and illness.15,30

We find it interesting that nurses with a postgraduate education were less supportive of physician-assisted suicide and
euthanasia. Such findings are also reported in studies from other countries, including where assisted dying is legal.10,30

This might indicate a basic attitude among experienced nurses, especially those with postgraduate education in palliative
care, which holds that nurses should not participate in actions that hasten a patient’s death but rather alleviate patients’
suffering as long as they live. However, a new Australian study reports that health professionals with a high level of
education had a more positive attitude toward assisted dying.24

Workplace
This study revealed that nurses working in pulmonary wards both got more requests and had more positive attitudes
about assisted dying. We found no support in the literature for similar differences in nurses’ attitudes depending on their
clinical area. This might be explained by the fact that previous studies investigated only one clinical specialty and made
no comparisons between specialties or type of wards.13 In pulmonary wards, nurses meet patients with chronic
obstructive pulmonary disease (COPD) and cancer, as well as patients with severe respiratory problems and subsequently
high levels of anxiety, which nurses find difficult to relieve. A Norwegian study by Jerpseth et al found that patients with
COPD are particularly vulnerable due to their life-threatening illness.34 Nurses may face ethical dilemmas and difficulties
in dealing with and alleviating the suffering of these patients and thus may be more inclined to hold liberal attitudes
toward assisted dying. Furthermore, our sample of palliative-care and oncology nurses reported similar attitudes toward
assisted dying as those reported in other studies9,10—namely, that nurses in these wards more strongly disapproved of
assisted dying.30 This may be related to the fact that assisted dying conflicts with the principles of palliative care
philosophy, which disapproves of participating in acts that unnaturally hasten death.30

Nurses’ Ethical Dilemma
The nurses participating in our study were less positive about legalizing assisted dying than the Norwegian population in
general. This might lead to diverging attitudes and expectations when terminally ill patients meet nurses in practice.
A request from a terminally ill patient that is refused by a nurse, in countries where it is illegal to assist dying, might
harm the relationship between patient and nurse and have consequences for further terminal care.13 Respecting patient
autonomy is an important issue in the euthanasia debate and in healthcare ethics;35 however, the Code of Ethics for
Nurses takes the position that nurses should not participate in physician-assisted suicide or euthanasia, because these acts
are in direct violation of saving lives.7 Furthermore, the ethics code also point out that suffering should be alleviated. The
opposition to legalization of assisted dying in Norway, particularly from the Norwegian Medical Association and the
Norwegian Nurse Association, has probably been an important reason for political parties not to raise this issue.3 Gaasø
et al argue that without the support of these two key professions and their associations, it might be difficult to envision
the implementation of assisted dying in Norway.3

Limitations and Strengths
This study explores Norwegian clinical nurses’ attitudes toward assisted dying and their experience of requests for
assisted dying from terminally ill patients. The sample covers participants from all health regions in Norway—
specifically four university hospitals and one home care district in a larger city, all central to the care of terminally ill
patients. Small hospitals and nursing homes were excluded. Therefore, our study is not representative of the full
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population of nurses in Norway. This study is not a random sample of nurses, and there is always a risk of bias in study
designs that rely on self-reported questionnaires as the source of outcome information. The use of a validity-tested
questionnaire (NOBAS), with accepted definitions of assisted dying, is considered a strength.2 Due to the chosen design
in this study, it was not possible to examine the study reliability using inter-rater reliability or test-retest reliability, which
is relevant in connection with measurement reliability. Finally, the low response rate of 28% needs to be taken into
consideration when interpreting the results.

Conclusion
Our results provide an insight into Norwegian clinical nurses’ attitudes toward and experiences with assisted dying,
revealing that about half of the participants agreed that euthanasia and physician-assisted suicide should be legalized and
that receiving requests for assisted dying is not unusual, especially in pulmonary wards. However, the support for
legalization of assisted dying is even higher in the general population. The findings that support for legalized assisted
dying is lower among nurses with postgraduate education and palliative-care experience should be taken into considera-
tion when planning the education of future nurses.
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