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Background: Euthanasia is one of the important challenges in the field of end of life care. There are few studies investigated the attitude 
of Shiite Muslim nurses about different aspects of euthanasia.
Objectives: The aim of present study was to investigate the attitude of Iranian Shiite nurses about different aspects of euthanasia in East 
Azerbaijan Provence, Iran, 2012.
Patients and Methods: In this descriptive study, 209 nurses (census sampling method) from 6 educational hospitals in East Azerbaijan 
Province were participated. The attitude of nurses was investigated with Euthanasia Attitude Questionnaire, which is a 31-item scale. This 
scale investigate the attitude of nurses in 5 domains, including general attitude (3 items), legal and religious issues (5 items), end of life 
care (8 items), euthanasia decision making (8 items), and attitude toward different types of euthanasia (7 items). Descriptive statistics were 
used for data analysis using SPSS software (ver. 13).
Results: Participants had a negative attitude towards all aspects of euthanasia. They reported that they would not participate in euthanasia 
procedure even this procedure was accepted by religious leaders and legal authorities. They believed that caring of end of life patients is a 
burden but this is not a reason for euthanasia and also they did not consider patients or their relative as decision makers for euthanasia. In 
addition, participants rejected all types of euthanasia.
Conclusions: Iranian nurses in East Azerbaijan Provence have negative attitudes toward different aspects of euthanasia and this negative 
attitude is not related to religious or legal issues. So, searching for the reasons for such an attitude needs more investigation.
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1. Background
Advancement in medical care has resulted in consider-

able progress in prolonging human life and highlights 
the end of life issues such as euthanasia (1). Euthanasia 
comes from the Greek word euthanatos, which means 
good death (2). Euthanasia is the purposeful ending of 
incurable patients’ life (3).

Euthanasia may be divided into active and passive 
types. Active euthanasia is a planned and purposeful in-
tervention for causing immediate death in terminal pa-
tients with no hope for cure. On the other hand, passive 
euthanasia is the intentional withholding or withdraw-
ing of medical treatments or equipment that aimed to 
prolong the life of incurable patients (4). Also, euthanasia 
may be voluntary, when the patient asks to be killed, and 
involuntary, when the incapable patient is killed without 
his or her consent, and non-voluntary, when a capable pa-
tient is killed without hisher consent (5).

One important group of healthcare personnel that 

their viewpoint about ‘end of life’ issue, including eutha-
nasia, is important is nurses. However, the viewpoints of 
nurses about euthanasia are rarely heard (6). There are 
some studies investigated the attitude of nurses about 
euthanasia. The results of some studies in Western coun-
tries, such as Belgium (7-9), Australia (10), and Sweden (11) 
showed that most nurses in these countries agreed with 
legalization of euthanasia. On one hand, some studies in 
Asian countries, especially Japan (12, 13) and Malaysia (14) 
showed negative attitude of healthcare professionals, 
including nurses, about euthanasia. On the other hand, 
one study in India showed that 69% of Indian physicians 
approve the euthanasia (15).

Religion and cultural background are important fac-
tors in determining the attitude about euthanasia (15). 
Islam emphasizes the significant value of human life and 
highlights the accountability of each human being for 
his or her own body. In Islam, euthanasia is considered a 
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violation of the sacredness (16), because Muslims believe 
that only God has the authority to call back the soul (17). 
As a result, euthanasia is considered the same as suicide 
and regarded as an unforgiveable sin and the person who 
wants euthanasia and those aiding him or her are consid-
ered as sinners (18).

There are few studies in Muslim countries aimed to 
investigate the viewpoint of Muslim nurses about eu-
thanasia. In two studies, 33% of Turkish nurses (19, 20) 
reported that euthanasia should be legal in some cir-
cumstances. It should be noted that most Turkish peo-
ple are Sunni Muslims which is different from Shiite 
Muslims who are the majority of people in Iran. There 
are two studies investigated the attitude of Iranian 
nurses about euthanasia. These studies showed that 
about 50% of Iranian nurses approve euthanasia, espe-
cially its voluntary form (21, 22). However, in these stud-
ies only the viewpoint of nurses about different types of 
euthanasia were investigated and other issues related 
to euthanasia such as attitude of nurses regarding legal 
and religious issues, end of life care, and euthanasia de-
cision making were not investigated. To our view, this 
information is vital for further clarification of health-
care providers’ attitude regarding euthanasia.

2. Objectives
The present study aimed to investigate the attitude of 

Iranian Shiite nurses about different aspects of euthana-
sia in East Azerbaijan Provence, Iran, 2012.

3. Patients and Methods
This descriptive study was conducted between June and 

November 2012. Six educational hospitals in East Azerbai-
jan province (EAP), a northwestern province in Iran, were 
selected as a setting for the study. All of these hospitals 
are affiliated to Tabriz University of Medical Sciences. This 
university is the main institute for providing health care 
services in EAP.

The sample of the study consisted of all nurses who 
were working in these hospitals during the sampling 
period. Inclusion criteria were as follows: having BS or 
MS in nursing, having at least 6 months experience in 
providing nursing care, and willingness to participate 
in the study. The exclusion criteria for the study con-
sisted of having management positions and being apart 
from Azeri cultural background and Shiite Muslim sect. 
The sample size of 197 nurses was estimated based on a 
pilot study. All of nurses who meet the inclusion criteria 
were 232 nurses, so all of them were invited to partici-
pate in the study.

A questionnaire with two parts was used for data col-
lection. The first part was assessed some demographic 
and professional characteristics of nurses. Second part 
was Euthanasia Attitude Questionnaire (EAQ). EAQ is a 
31-item questionnaire that investigated the viewpoints 

of participants towards euthanasia in 5 domains, in-
cluding general attitude (3 items), legal and religious 
issues (5 items), end of life care (8 items), euthanasia 
decision making (8 items), and attitude toward differ-
ent types of euthanasia (7 items). Each item is rated on 
a 5-point Likert scale, ranges from definitively agree 
(score 5), agree (score 4), undecided (score 3), disagree 
(score 2), to definitely disagree (score 1) (20).

After obtaining permission, EAQ was translated into 
Persian by a translator and back translate procedure was 
conducted by two independent English-Persian transla-
tors. Then, the translated questionnaire was content vali-
dated by 15 academic staff from Tabriz university of medi-
cal sciences (TUOMS). It should be noted that in this stage 
one item was added to the questionnaire. The reliability 
of translated questionnaire was determined using Cron-
bach α coefficient, after pilot study on 20 nurses (0.89 for 
total questionnaire).

The research project was approved by regional ethics 
committee at Bonab branch of Islamic Azad University 
(ethical code = 92 - 15) and the list of all potential par-
ticipants was obtained from the nursing office of each 
hospital. Then, two researchers contacted all selected 
nurses and after informing nurses about the aims and 
methodology, their informed consents were obtained. 
At that time, the study questionnaire was given to all 
participants and some guidance was given to them be-
fore completion of the questionnaire. One week later, 
the researchers met all participants to gather the com-
pleted questionnaires. Nurses who did not return the 
questionnaire in one week were invited again to par-
ticipate in the study. Finally, during 4 month of data col-
lection, 232 nurses were invited and the data of 209 of 
them were collected (response rate = 90%).

The data analysis was performed using the statistical 
program SPSS (version 13, Chicago, IL, USA). Frequency, 
percentage, mean, and standard deviation were used to 
describe some characteristics of nurses and their view-
point about euthanasia.

4. Results
Some demographic and related professional charac-

teristics of participants are presented in Table 1. As evi-
dent in the Table 1, most participants were female, mar-
ried, educated at baccalaureate degree and employed 
in Intensive Care Units. Also, most of the participants 
were aware that euthanasia is illegal in Iran and against 
the Islam rules.

The responses of participants to all items of EAQ are re-
ported in Table 2. Regarding legal and religious domain, 
nurses have negative attitude towards main items. For 
example, 77.5% of nurses reported that even if euthanasia 
became legalized they would not engage in it and 71.7% 
of them reported that even by acceptance of euthanasia 
by religious leaders they would not engage in euthanasia 
procedure (Table 2).
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Table 1.  Some Demographic and Related Professional Charac-
teristics of Participants a

Characteristics Values

Gender

Male 31 (15.4)
Female 170 (84.6)

Marital status

Single 55 (27)
Married 149 (73)

Degree

BS 185 (93.9)
MS 12 (6.1)

Ward

Medical 64 (33)
Surgical 46 (23.7)
Intensive care units 84 (43.3)

Euthanasia is illegal in Iran

Yes 192 (91.9)
No 17 (8.1)

Euthanasia is against the Islam rules

Yes 203 (97)
No 6 (3)

Age, y 32.6 ± 7.1
Experience in nursing, y 8.8 ± 7.0
a  Values are presented as No (%) or Mean ± (SD).

With regard to ‘end of life care’ domain, most nurses re-
ported that care of a patient in terminal stage is a burden 
for relatives, health care system, and medical staff. Also, 
most nurses disagreed with ending the life of persistent 
vegetative patients, patients without hope, and patients 
with incurable diseases. In addition, most nurses dis-
agreed with do-not-resuscitate order (DNR). It means that 
regardless of awareness about burden of end of life care, 
most of nurses were against the ending the life of termi-
nal patients (Table 2).

Regarding ‘decision making’ domain, most nurses 
disagreed about engaging families in euthanasia de-
cision for incapable or unconscious patients and be-
lieved that even patients with an incurable disease 
should not be allowed for euthanasia decision. In ad-
dition, they believed that euthanasia decision should 
not be applied for incapable patients. These key items 
show a negative attitude of nurses about euthanasia 
decision-making (Table 2).

With respect to ‘attitude toward different types of eu-
thanasia’ domain, nurses reported their negative attitude 
and most of them disagreed with active and passive eutha-
nasia (Table 2). Regarding general attitude domain, most 
nurses believed that application of euthanasia decreases 
the confidence of public to medicine and they would not 
like to apply euthanasia for themselves or their families. 

Also, most of them believed that euthanasia is the killing 
of a person, not helping him/her to die (Table 2).

5. Discussion
According to extensive review of the related literature, 

this study is the first that investigated the viewpoint of 
Shiite nurses in Iran about different aspects of euthana-
sia. In general, these nurses have negative attitudes to-
wards different aspects of euthanasia procedure.

As mentioned before, there are few studies investigated 
the viewpoint of Muslim nurses about euthanasia. In 
two previous studies, nearly one-third of Turkish nurses 
(19, 20) reported that euthanasia should be legal only in 
some circumstances. However, there are other studies in-
vestigated the attitudes of medical staff in Muslim coun-
tries. In one study, only 25% of Pakistani medical students 
approved the legalization of euthanasia (23). In another 
study, most of Pakistani medical students did not ap-
prove the euthanasia and believed that this procedure 
should be illegal in their country (24). Similarly, in oth-
er studies most of Sudanese doctors reported that they 
were against euthanasia and not willing to legalize this 
procedure in their country (25). All of these studies were 
in agreement with the findings of the present study and 
showed that Muslim health care providers have a nega-
tive attitude towards euthanasia.

In legal and religious domain, participants reported 
that they will not engage in euthanasia procedure 
even if it is approved by religious leaders or legal au-
thorities. As mentioned before, according to all Islamic 
sects, all types of euthanasia are forbidden and this pro-
cedure considered an unforgiveable sin (18). Similarly, 
all types of euthanasia are illegal in Iran (21). But, the 
result of the present study is interesting and showed 
that religious or legal issues are not the main reason 
for negative attitudes of Iranian nurses about euthana-
sia. Also, most participants of the present study report-
ed that they know that euthanasia is illegal in Iran and 
is against the Islamic rules. This finding is important 
but investigating the reasons for such attitude needs 
more studies.

With regard to ‘end of life care’ domain, most nurses be-
lieved that care of end of life patients is a burden for fam-
ily, medical staff, and nurses. But, in spite of this aware-
ness, most of them disagreed with ending the life of these 
patients and even were against DNR orders. Similarly, in 
another study, most Iranian nurses reported that they 
tended to care end of life patients and considered death 
as a natural part of life and were not likely to speak about 
death with patients (26). Another study showed that Ira-
nian nurses believed that their main responsibility is to 
save patients’ life and do not like to participate in any 
procedures that their aims are to end the life of patients 
(17). About DNR orders, two Iranian studies showed that 
most Iranian nurses (27) and Iranian nursing students 
(28) disagree with DNR orders. This finding confirms the 
results of the present study.
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Participants showed their negative attitude about dif-
ferent types of euthanasia, including active and passive 
forms. Pervious Iranian studies showed that nearly 50% of 
Iranian nurses agreed with euthanasia, especially passive 
form of it (21, 22). It should be noted that these studies 
were conducted in different cultures in Iranian context 
and may indicate that cultural issues are very important 
in attitude of health care professionals towards differ-
ent types of euthanasia. In this regard, previous multi-
cultural study showed that, Iranian nursing students in 
comparison with Swedish nursing students, were more 
afraid of death and less inclined to deliver the care for 
dying persons (29). Also, approving the role of cultural 
background in attitudes toward different types of eutha-
nasia needs more studies.

The results of the present study have some clinical im-
plications. As it was shown, most participants disagreed 
with different aspects of euthanasia even with passive eu-
thanasia or euthanasia in specific circumstances. So, this 
attitude is an important barrier for legalization of eutha-
nasia or related procedures and should be considered in 
legalization process.

This study has some limitations too. First, the study 
population were the nurses of 6 educational hospitals 
on East Azerbaijan Province in northwest of Iran and do 
not cover the cultural and religious diversity of Iran. Sec-
ondly, nurses from private hospitals were not included 
in this study. Thirdly, because of the sensitivity of the 
study topic, some nurses might be reluctant to report 
their real attitude. So, more studies are required for fur-
ther clarification of the attitude of Iranian nurses about 
euthanasia. Other studies in different cultures of Iran or 
other cultures in the Middle East countries are needed 
too. Moreover, investigating the reasons for negative at-
titude of Iranian nurses toward euthanasia needs more 
studies. Finally, there is a need for more studies on nurses 
in private hospitals.
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