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ABSTRACT
Background: The practice of euthanasia and physician-assisted suicide (PAS) in
the Netherlands has been regulated since 2002 by the Euthanasia Act. In the
ongoing debate about the interpretation of this Act, comparative information
about the opinions of the different stakeholders is needed.
Aim: To evaluate the opinions of Dutch physicians, nurses and the general
public on the legal requirements for euthanasia and PAS.
Design: A cross-sectional survey among Dutch physicians and nurses in primary
and secondary care and members of the Dutch general public, followed by
qualitative interviews among selected respondents. The participants were: 793
physicians, 1243 nurses and 1960 members of the general public who completed
the questionnaire; 83 were interviewed.
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Results: Most respondents agreed with the requirement of a patient request (64–
88%) and the absence of a requirement concerning life expectancy (48–71%).
PAS was thought acceptable by 24–39% of respondents for patients requesting
it because of mental suffering due to loss of control, chronic depression or early
dementia. In the case of severe dementia, one third of physicians, 58% of nurses
and 77% of the general public agreed with performing euthanasia based on an
advance directive. Interviewees illustrated these findings and supported the Act.
Conclusions: Health care professionals and the general public mostly support
the legal requirements for euthanasia and PAS. The law permits euthanasia or
PAS for mental suffering but this possibility is not widely endorsed. The general
public is more liberal towards euthanasia for advanced dementia than health
care professionals. We conclude that there is ample support for the law after
eight years of legal euthanasia.
INTRODUCTION

Legalizing euthanasia and physician-assisted suicide (PAS) is an issue for debate in
many countries. The practice of euthanasia and PAS in the Netherlands has been
regulated since 2002 in the Dutch Euthanasia Act (Termination of Life on Request
and Assisted Suicide Act). The Act formulates criteria of due care. Only if a
physician performs euthanasia or PAS according to these criteria, will his actions not
be punishable. The criteria of due care require that the physician be convinced that
(1) there is a voluntary and well-considered request from the patient, (2) the patient is
suffering unbearably without prospect of improvement, (3) the patient is informed
about his situation and prospects, (4) there are no reasonable alternatives to relieve
suffering, (5) an independent physician must be consulted and (6) euthanasia or PAS
is performed with due medical care and attention. The act does not entail a legal right
to euthanasia or PAS nor does it contain a limit on a patient’s life expectancy.
Physicians have to report euthanasia or PAS to one of five regional multidisciplinary
review committees.
These review committees assess whether or not the physician has acted in
accordance with the criteria of due care. The judgements of the review committees
and case law thus provide a definite fulfilment of these criteria. Dutch opinions have
been studied before.1 In previous research as well as in the ongoing societal debate
about the interpretation of this Act, growing divergence is claimed between the
knowledge and opinions of health care professionals and the general public.2
Comprehensive current comparative information about the opinions of the different
stakeholders is lacking and is needed.
The aim of this study was to evaluate opinions about the law among Dutch health
care professionals and the general public after eight years of official euthanasia
legislation. The following research question was addressed: What are the opinions of
physicians, nurses and the general public in the Netherlands on legal requirements
for euthanasia and PAS?
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METHODS

Design and population
We conducted a cross-sectional survey among physicians, nurses and members of the
Dutch general public, followed by a qualitative interview study among a selection of
the respondents. Regarding ethical approval, according to Dutch law, this kind of
observational study is exempt from ethical review.
Survey.
A questionnaire was sent to a random sample of 1250 medical specialists of internal
medicine, cardiology, pulmonology, neurology and surgery, 500 general practitioners
and 250 elderly care physicians. Addresses were taken from the Royal Dutch
Medical Association (KNMG), the Dutch Institute for Research of Health Care
(NIVEL) and the Dutch Association of Elderly Care Physicians (Verenso),
respectively. Respondents had to: (1) be working in the Netherlands, (2) have at least
two years of experience in their current specialty, and (3) if retired, have been retired
no longer than two years prior to participation or be under 67 years of age. The
questionnaire could be completed by mail or electronically over a four-month period
(January through May 2010). Two reminders were sent.
During the same period, a similar questionnaire was offered to nurses by various
professional nursing organisations in the Netherlands, through websites and journals.
This questionnaire was freely accessible on the internet. To be eligible for the study,
respondents had to: (1) be a registered nurse, (2) be working as such for at least two
years, and (3) be working in the Netherlands. The questionnaire started with three
selective questions. If respondents did not meet the criteria, they were automatically
excluded from completing the questionnaire.
A comparable online questionnaire was offered to an established panel of members
of the Dutch general public (CentERdata, University of Tilburg, The Netherlands).
This panel comprises a random sample of postal codes in the Netherlands. Multiple
measures are in place to avoid selection bias of this panel, such as guaranteeing
accessibility for all selected households by providing all selected members of the
panel with a free tool that enables response by internet or television. During the
survey period (December 2009–February 2010), 2503 persons were active members
of the total panel. We only included respondents aged 18 or over.
Interview study.
At the end of the questionnaire, we invited respondents to participate in an interview
and if they consented, to provide us with their personal contact details. Anonymity
was indicated to the respondents to be lost in this case. For all groups, based on their
responses to the questionnaires, we selected candidates who were willing to
participate in in-depth interviews. We used the method of purposive sampling3 in
order to guarantee a wide range of different opinions. We selected respondents with
and without experience with euthanasia and with different attitudes towards
euthanasia (liberal, conservative or neutral).
Besides this, we strived for a balanced distribution of age, education and gender. We
selected 25 respondents per subgroup, 125 respondents in total. We continued
enrolling subjects for interviews in each group until we had achieved conceptual
saturation for each group.
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Data collection
The questionnaires involved questions on respondent characteristics as well as on
experiences and opinions regarding euthanasia and PAS. Statements on euthanasia
were rated using a five-point Likert scale, ranging from ‘totally agree’ to ‘totally
disagree’. Respondents were also asked about their opinions regarding unbearable
suffering as a reason for euthanasia and PAS, presented in different vignettes (Box
1(a)–(f)).
The questionnaire was pretested for length, comprehensibility and feasibility for
online use among 10 physicians, 8 nurses and 14 members of the general public.
These pilots resulted in small adjustments in the questionnaire.
Interviews were conducted by five researchers (PK, NR, DvT, BvdV and HW) and
two medical students. There was no relationship between the interviewees and the
interviewers prior to the study and no personal characteristics of the interviewers
were known to the interviewees. Most interviews with professionals were conducted
at their working place and with the public in the privacy of their homes. Before the
start of the interview, the voluntary character and confidentiality of participation
were emphasized. The one-hour interviews were semi-structured with use of an
interview guideline with open questions and topics. First, we asked about the
respondents’ association with the term ‘euthanasia’. To explore opinions about
euthanasia further, we asked what the participant would say to a foreign colleague
(for professionals) or a foreign tourist (for members of the general public) about
Dutch euthanasia practice and how it is regulated. The interviewees were asked to
reflect on some of the vignettes that were used in the questionnaires. Finally,
personal experiences (if any) with (requests for) euthanasia were addressed. The
interview guideline was tested for length and comprehensibility. This led to some
minor adjustments. Because several researchers performed the interviews, the use of
the interview guideline was discussed and practised in detail during training for all
interviewers.
Statistical analysis
The quantitative data were analyzed with descriptive statistics using SPSS 17.0.
Valid percentages are presented in the tables; missing values did not exceed 10%.
Opinions on euthanasia and PAS were recoded and reported in three categories:
‘agree’, ‘neutral’ and ‘not agree’. For each group of physicians a weight factor was
calculated in order to make the results representative for all physicians in the
Netherlands.
All interviews have been transcribed verbatim and were analyzed with content
analysis using Atlas.ti version 6.1.1.
Two researchers per group coded all interviews, using a uniform code tree that was
developed and agreed on by all interviewers on the basis of the results. Transcripts
were not returned to the interviewees.
RESULTS

Characteristics of respondents
The numbers of respondents were 793 for physicians (response rate 41%), 1243 for
nurses and 1960 for the general public (response rate 78%). The mean age was 51
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years for physicians, 53 years for the general public and 44 years for nurses. Twothirds of the physicians, 10% of nurses and 54% of the general public were male;
81% of nurses and 39% of the general public respondents were highly educated.
Most physicians and nurses had experience with a request for euthanasia or PAS in
the last five years. Most respondents of the general public had no such experience
(Table 1).
In total 83 interviews were conducted until saturation was reached; 49 with
physicians, 18 with nurses, and 16 with members of the general public.
Opinions on the Dutch Euthanasia Act
Broad support for the Dutch Euthanasia Act was displayed among interviewees,
irrespective of their personal attitude.
Interviewees based their approval mainly on two arguments.
First, euthanasia can be morally right because it is the last resort to end unbearable
suffering without prospect of improvement. Second, autonomy is highly valued (Box
2.1).
Even principal opponents among the interviewees often defended the Act against
allegedly misinformed (foreign) critics (Box 2.2). Also interviewees considered its
function as a safeguard to both careful and transparent practice to be an important
benefit of the Act (Box 2.3). Furthermore, some physicians experienced the Act as a
helping hand in making decisions that they experience as highly demanding.
Some felt that it could be used as a shield against patients who claim euthanasia as
their right (Box 2.4).
Opinions of health care professionals on legal requirements
In our survey, almost two-thirds of physicians (56%) and more than one-third of
nurses (36%) agreed with the current absence of a right to euthanasia and PAS
(Table 2). A majority of physicians (71%) and nurses (64%) agreed that euthanasia
and PAS should not be limited to patients who have a life expectancy of only several
weeks. A vast majority of physicians (88%) and nurses (77%) agreed with the need
for a patient request.
[BOX 1]

Reviewing a vignette of a cancer patient suffering from loss of control and severe
pain, 77% of physicians and 49% of nurses personally agreed with the performance
of PAS (Box 1, Table 3). If in the same vignette physical symptoms were absent,
fewer professionals agreed (36–37%). A minority of professionals agreed with
providing PAS in vignettes of a patient with chronic depression (35–36%) or early
dementia (28–31%). One-third of physicians (33%) and almost two-thirds of nurses
(58%) agreed with performing euthanasia in a vignette of a patient with advanced
dementia based on a written advance directive. Almost two-thirds of professionals
disagreed (64–66%) with PAS in the case of being tired of living.
In reviewing some of the same vignettes during the interviews, professionals often
considered physical symptoms without prospect of improvement as a necessary part
of unbearable suffering. Some professionals felt it to be difficult to empathize with
patients requesting euthanasia due to mental suffering. Also the absence of the
terminal phase was sometimes seen as problematic.
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Opinions of the general public on legal requirements
Almost a quarter of the general public (23%) agreed with the current absence of a
right to euthanasia and PAS (Table 2).
Two-thirds of the general public (64%) agreed with the need for a request of the
patient. Almost half of respondents (48%) agreed with the absence of a limitation of
euthanasia to patients who have a life expectancy of only several weeks.
The majority of the general public (65%) personally agreed with PAS in the vignette
of a cancer patient suffering from loss of control and severe pain (Box 1, Table 3).
Seventy-seven percent did so in a patient with advanced dementia who had
completed a written advance euthanasia directive. Reviewing other vignettes of
mental suffering, a minority of the general public agreed with PAS. In the cases of
mental suffering from loss of control due to cancer (without severe pain), chronic
depression or early dementia, respectively 39%, 28% and 24% agreed with PAS.
Furthermore a minority agreed in case of suffering due to being tired of living (26%).
In the interviews respondents related unbearable suffering primarily to physical
suffering. In case of mental suffering interviewees found it difficult to assess the
request for PAS and would like to explore other solutions, such as counselling for the
patient.
[TABLE 1]
INTERPRETATION

Our study shows support for the Dutch Euthanasia Act both among health care
professionals and in wider society. Major arguments for this support are the
possibility of relief of unbearable suffering and respect for the patient’s autonomy.
Moreover the Act safeguards careful and transparent practice. The majority of the
general public is in favour of a (currently non-existing) right to euthanasia. However,
most professionals and members of the general public seem to be more conservative
regarding the boundaries for euthanasia or PAS than the Act.
Both professionals and members of the general public tend to consider suffering as
unbearable and qualifying for assistance in dying particularly in the presence of
physical symptoms. They are more reticent about early dementia, depression and
being tired of living. This is in line with previous studies in which more variation in
the acceptance of euthanasia and PAS was found among health care professionals for
non-physical as compared to physical suffering.4,5 An exception is advanced
dementia. In a case of a patient with advanced dementia who had a written advance
request for euthanasia, a majority of the general public and nurses agreed with
granting this request, but only a minority of physicians did. Another study among
elderly care physicians and relatives of people with dementia who had an advance
directive for euthanasia also found them to be reticent in adhering to advance
directives for euthanasia.6 Physicians have become more accepting over time,2 but
variance in views on the admissibility of euthanasia in a case of advanced-stage
dementia between physicians, nurses and the general public has been demonstrated
elsewhere too.7,8 Although all parties seem to be guided by the best interest of the
patient, different responsibilities in end-oflife decision-making may play a role here.
The fact that performing euthanasia is solely allowed for physicians and has a clear
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emotional impact on them9 may explain their reticence. Euthanasia for a patient in an
advanced stage of dementia may involve an even greater emotional burden due to the
fact that the person receiving it is not capable of confirming his wish anymore.
[BOX 2] [TABLE 2] [TABLE 3]

The general support for the Dutch Euthanasia Act is in line with an international
trend towards public acceptance of euthanasia.10,11 Also, earlier studies have shown a
small number of opponents among the Dutch general public.12 However,
international professional acceptance of euthanasia varies widely.13–20 The strengths
of our study include the large and high quality nationwide samples of physicians and
the general public. Our mixed-methods approach gives more in-depth understanding
of the underlying reasoning of our quantitative data and makes a more accurate
interpretation of quantitative results possible. Moreover, the questionnaires were
highly comparable between all groups of respondents and consisted of a combination
of different types of questions and presentations including statements and vignettes.
Vignettes are widely used in decision-making research21 and have shown their
value.22 However, it should be taken into account that respondents could have based
their judgements on different aspects of the vignettes.
Our study has some other limitations as well. No random sample was available for
nurses, due to the absence of a national registry for nurses in the Netherlands.
Therefore we aimed at reaching as many nurses as possible by open invitation. For
all groups, possible selection bias should be taken into account. For physicians, the
response rate was rather low (41%). However, the results were made representative
for all physicians from the studied groups by applying a weight factor. It is possible
that especially physicians and nurses with experience and affinity with the discussion
about euthanasia have participated in this study.
This should be taken into account when interpreting the results, but is not likely to
alter the direction of our findings.
Since the interview study showed even physicians who have principled objections
against euthanasia to be content with the Act, it can be concluded that there is ample
support for the law in this group. Moreover, the number of opponents of euthanasia
and physician-assisted suicide is comparable to earlier studies in the Netherlands.
Therefore we think that bias is not very likely.
Additionally, despite a good response rate among the general public, respondents
were not fully representative of the Dutch population; they were slightly older, more
often male, higher educated and more often sharing a household.
Also migrants were underrepresented. This latter issue is known to be the case in
nationwide surveys on other topics too. To assess their opinions purposive sampling
should be considered. Furthermore, the questionnaires were rather extensive, which
resulted in a substantial number of missing answers at the end of the questionnaires.
In conclusion, health care professionals, as well as the general public, mostly support
the legal requirements for euthanasia and PAS. The law permits euthanasia or PAS
for mental suffering, but this principle is not widely endorsed. There is one
exception. The majority of the general public and nurses agree with the possibility of
euthanasia in advanced dementia.
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Physicians are more reticent. We conclude that the Dutch Euthanasia Act can count
on ample support both among health care professionals and within general society.
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