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Nursing Students’ Attitudes, Future Role, and Knowledge Regarding Euthanasia Due 

to Unbearable Mental Suffering: A Single-site Pilot Study 

 

Dennis Demedts, MSc, RN; Sandra Tricas-Sauras, PhD, RN; and Johan Bilsen, PhD, RN 

 

LEFT RUNNING HEAD: Demedts et al. 

RIGHT RUNNING HEAD: Nursing Students’ Attitudes Regarding Euthanasia 

 

Background: This study examines the attitudes, view of their future role, and knowledge of 

nursing students regarding euthanasia due to unbearable mental suffering (UMS 

euthanasia) in Belgium. Nurses have a key role in this situation at many levels. The practice 

of euthanasia is expanding globally and laws are changing, making more research essential. 

Method: A cross-sectional design and online survey were used. All nursing students at a 

Belgian university college participated. Results: The majority of nursing students had a high 

degree of acceptance towards UMS euthanasia and highlighted their important role in the 

euthanasia decision-making process, but also reported a lack of knowledge and skills. 

Conclusion: Nursing education at all levels needs to recognize this knowledge gap, taking 

into account the complexity and broader context of end-of-life care.  

Keywords: euthanasia; nursing students; mental health nursing; unbearable mental 

suffering 

 

INTRODUCTION  

Euthanasia and assisted suicide are legalised in Belgium, Canada, Colombia, Luxembourg, 

the Netherlands, and Spain. In some other countries (Australian state of Victoria, 

Switzerland, and 10 states in the US.) only assisted suicide is permitted. Discussions 
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regarding the legalization of other end-of-life decisions are ongoing in Chile, France, 

Germany, India, Lithuania, New Zealand, Portugal, and 13 states in the US (Mroz et al., 

2020; Nour, 2020; Death with Dignity National Center, n.d.). 

 

The Belgian Euthanasia Act, enacted in 2002, regulates the ending of a patient’s life by a 

physician, under strictly controlled conditions (Belgian Ministry of Justice, 2002). The 

patient must be a competent, conscious adult in a medically hopeless situation, suffering 

continuously and unbearably physically or mentally as a result of a serious and incurable 

illness caused by an accident or disease. The suffering cannot be mitigated in any other way. 

The patient must submit a written request. During subsequent discussions with the doctor to 

whom the request was made, the doctor must be sure the patient's request is completely 

voluntary and well-considered. Also, during consultation, the doctor must inform the patient 

of their state of health and life expectancy, as well as discuss the remaining therapeutic 

options and palliative care. It is important that the doctor and the patient come to an 

agreement that there is no reasonable alternative solution. During the different consultations 

the patient needs to reaffirm their wish for euthanasia. To ensure that the above conditions are 

met, the doctor will have several discussions with the patient over a reasonable period of 

time, taking into account changes in the patient's state of health. Before making a decision, 

the treating doctor must consult an independent colleague who also assesses the hopelessness 

of the patient's illness and suffering.  

 

Where euthanasia is requested due to unbearable mental suffering (UMS euthanasia), a third 

physician psychiatrist must be consulted to assess the competency of the patient and the 

unbearableness and incurability of the mental suffering. In the case of UMS euthanasia, there 

must be at least one month between the patient’s written request and the potential act of 
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euthanasia. By law, physicians are advised but not obliged to discuss the patient's request 

with the nursing team directly involved in the patients’ care before granting a euthanasia 

request. After euthanasia is conducted, the physician must send a registration document to the 

Federal Control and Evaluation Commission Euthanasia by certified mail within four days. 

The commission assesses, based on this document, whether the conditions of the law have 

been respected (e.g., diagnosis; stage of the disease; nature and description of the persistent 

and unbearable suffering; reasons why this suffering could not be relieved; elements the 

doctor used to make sure that the request was well-considered and repeated, voluntary and 

not a result of external pressure) (Belgian Ministry of Justice, 2002).  

 

Although UMS euthanasia is allowed in Belgium for mental health patients under euthanasia 

law, studies of this type of euthanasia are scarce. The few existing studies on UMS 

euthanasia focus on the patient, the role of physicians, or legal or ethical aspects (McCrae & 

Bloomfield, 2013; Liégeois, 2013; Thienpont et al., 2015). Nursing studies in the context of 

UMS euthanasia are rare, although nurses play an important role in psychiatric health-care 

teams and are closely involved in the daily care of patients due to the nature of their work 

(Demedts et al., 2018).  

 

It is appropriate to prepare student nurses for their future role in the context of UMS 

euthanasia. Nursing students may already be confronted with difficult end-of-life decisions 

such as UMS euthanasia during their internships and will likely encounter them in future 

work settings. Furthermore, in contrast to the psychiatric nurses involved in two earlier 

nursing studies on this topic (De Hert et al., 2015; Demedts et al., 2018), many current 

nursing students have grown up with the existence of the euthanasia law and did not 

experience the debate and controversy that occurred during the creation and implementation 
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of the law. It is unclear whether this has an influence on nursing students’ attitudes towards 

UMS euthanasia and how they see their roles as nurses in that context. Three studies from 

countries where euthanasia is illegal report mixed student perspectives regarding euthanasia, 

with some identifying it as a way of providing comfort and peace to the dying patient and 

others identifying it as an act of murder (Adesina et al., 2014; Hosseinzadeh & Rafiei, 2017; 

Naseh & Heidari, 2017). However, these three studies focus on euthanasia in general. At this 

moment, nurses are rarely involved in the decision-making process about UMS euthanasia. 

De Laat et al. (2018) stated that the nurse's first responsibility is to explore the subject when 

the patient asks a direct or indirect question about euthanasia. This is supported by studies 

about the role of nurses in euthanasia and physician-assisted suicide. van der Arend (1998) 

and van Bruchem-van de Scheur et al. (2008a; 2008b) reported that in 37-45% of cases, the 

nurse was the first person the patient was able to ask about euthanasia. These studies call for 

more specific guidelines to define the nurses’ role caring for patients inside and outside the 

hospital. In a Belgian study by Bilsen et al. (2014), in 12-21% of cases, a nurse administered 

the euthanasia medication with or without the supervision of a doctor. Administering a 

medication specifically for the purpose of euthanasia is not an authorized action for a nurse, 

and as such makes them vulnerable to prosecution. As the practice of euthanasia is expanding 

and laws are changing, it will confront more nurses globally with euthanasia questions and 

actions; they need to be prepared to meet procedural, ethical, and legal challenges. Since 

student nurses are the future nurses, we want to develop a theoretical framework to explore 

their attitudes, view of their future role, and knowledge, specifically regarding UMS 

euthanasia.  

 

MATERIALS AND METHODS 
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A single-site, explorative, descriptive cross-sectional pilot study was conducted using an 

online survey. All baccalaureate (European Qualifications Framework [EQF] level 6) and 

graduate (EQF level 5) nursing students at a university college in Brussels, Belgium were 

invited to participate (n=355). The questionnaire, in Dutch, asked about attitudes (see Table 

1), view of their future role (see Table 2), and knowledge (see Table 3) with regard to UMS 

euthanasia, using a 5-point Likert scale (‘completely agree’, ‘agree’, ‘neither agree nor 

disagree’, ‘disagree’, ‘completely disagree’). Due to the low response rate and the resulting 

small study group, the responses 'completely agree' and 'agree' as well as the responses 

'disagree' and 'completely disagree' were combined when processing the results. The survey 

was completely anonymous and no identifiable data were gathered. The link to the online 

questionnaire was emailed to the students by the head of the nursing department. Three 

weeks after the initial email, a reminder was sent. Data was collected from December 2017 to 

January 2018. Descriptive analyses of the data were performed using the statistical package 

SPSS 21. Completing and returning the questionnaire constituted informed consent; the 

university’s Institutional Review Board approved the study.  

 

RESULTS 

Demographics  

Sixty-three of the 355 nursing students completed and returned the questionnaire, a response 

rate of 18%. Fifty-six were female; 53 were baccalaureate students; 41 had completed a 

psychiatric internship; 29 were in their final year, 17 in their first year, and 17 in their second 

year. At the time of this study, Belgian nursing education (EQF6) was three years. Currently, 

the nursing degree programme (EQF6) is four years. The study at EQF5 level is still three 

years. 
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Attitudes Toward UMS Euthanasia  

Fifty-three students (84%) stated that a person with unbearable mental suffering has the right 

to make decisions about their own life, and 46 (73%) considered UMS euthanasia to be 

ethically acceptable. Forty-eight students (76%) stated that an euthanasia law is necessary 

because it is not just a matter between psychiatrist and psychiatric patient. Thirty-eight 

students (60%) believed that expanding the euthanasia legislation to include psychiatric 

patients allows patients who might commit suicide to appeal to euthanasia more easily. 

According to 38 (60%) of the students, highlighting euthanasia too much will not strengthen 

the patients’ wish to die. Fifty-three (84%) students stated that making euthanasia a topic of 

discussion with a psychiatric patient is not detrimental to the doctor-patient relationship and 

54 students (86%) stated that it is not detrimental to the nurse-patient relationship. Forty-

seven students (75%) believed that a psychiatrist is morally obliged to refer a patient if that 

patient’s physician has conscientious objections to the euthanasia request. 

 

Table 1: Attitudes towards UMS euthanasia of nursing students (N=63) 

 
Totally 
agree Agree No 

opinion Disagree Totally 
disagree 

% N % N % N % N % N 
Euthanasia legislation should be restricted to 
unbearable physical pain. 6 4 19 12 22 14 19 12 33 21 
A person should have the right to make 
decisions about their own life. 51 32 33 21 10 6 3 2 3 2 
A holistic (crustative) care approach would make 
almost all euthanasia requests for mental 
suffering redundant. 

- - 5 3 38 24 46 29 11 7 

Euthanasia is between the psychiatrist and the 
patient. Therefore, euthanasia legislation is not 
necessary, in my opinion. 

6 4 3 2 14 9 43 27 33 21 

Making euthanasia a topic of discussion with a 
psychiatric patient is detrimental to the doctor-
patient relationship. 

- - 2 1 14 9 43 27 41 26 

Making euthanasia a topic of discussion with a 
psychiatric patient is detrimental to the nurse-
patient relationship. 

- - - - 14 9 48 30 38 24 
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I think that euthanasia for mental suffering 
should only be allowed in exceptional 
circumstances. 

2 1 14 9 24 15 44 28 16 10 

I think that euthanasia for mental suffering 
should also be possible for minors. 19 12 24 15 21 13 22 14 14 9 
I find the current legislation regarding 
euthanasia and mental suffering acceptable. 2 1 29 18 41 26 21 13 8 5 
I think that, if the subject euthanasia is 
highlighted too much, it will strengthen the 
patients’ wish to die. 

5 3 19 12 16 10 40 25 21 13 

I think that expanding the euthanasia legislation 
to include psychiatric patients allows patients 
who might commit suicide to appeal to 
euthanasia more easily. 

14 9 46 29 18 11 14 9 8 5 

I think that euthanasia should be mentioned 
more in discussions with psychiatric patients if 
there is a wish to die. 

10 6 33 21 35 22 19 12 3 2 

I think that euthanasia in psychiatry is something 
positive, but I never want to get involved with it. 6 4 14 9 24 15 33 21 22 14 
I think that euthanasia for mental suffering is 
ethically acceptable. 32 20 41 26 14 9 10 6 3 2 
Because of the fact that there is legislation 
regarding euthanasia for mental suffering, 
euthanasia is too often seen as an alternative to 
comfort care by the psychiatric patient. 

3 2 21 13 25 16 38 24 13 8 

Euthanasia blocks intensive investments in 
psychotherapy because we now have legislation 
regarding euthanasia for mental suffering. 

2 1 11 7 40 25 30 19 18 11 

Euthanasia for mental suffering is a right for 
psychiatric patients, so therefore I think that a 
psychiatrist is morally obliged to agree with a 
patient’s euthanasia request. 

8 5 16 10 37 23 29 18 11 7 

Euthanasia for mental suffering is a right for 
psychiatric patients, so therefore I think that a 
psychiatrist is morally obliged to refer a patient 
if that patient’s physician has conscientious 
objections to the euthanasia request. 

37 23 38 24 19 12 5 3 2 1 

In my opinion, the psychiatric patient is only 
legally competent if the physician confirms this. 10 6 33 21 35 22 19 12 3 2 

 

View of their Future Role in UMS Euthanasia  

Regarding their future role as nurses faced with possible involvement in UMS euthanasia, 41 

students (65%) stated they would have no objection to participating in UMS euthanasia. Most 

students identified various roles for nurses in UMS euthanasia, including supporting the 

family (35/56%) and the patient (41/65%) in the decision-making process, and participating 
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in the discussion of the UMS euthanasia request in the multidisciplinary team (57/91%), with 

a more prominent role for the patient’s primary nurse (42/67%). Furthermore, 51 students 

(81%) indicated an important role for themselves in assisting the patient when euthanasia is 

being performed, as well as in assisting the family when euthanasia is being performed 

(53/84%) and after death (51/81%). However, regarding the direct administration of the 

euthanasia medication, 47 (75%) stated that this was not their task, while 24 (38%) were 

willing to be involved in the preparation of the drip to administer euthanasic agents, and 25 

(40%) were willing to be involved in placement of the IV. Fifty students (79%) stated that a 

nurse always has the right to object to participating in UMS euthanasia and can transfer care 

to a colleague in these situations. 

 

Table 2: View of their Future Role in UMS Euthanasia (N=63) 

 
Totally 
agree Agree No 

opinion Disagree Totally 
disagree 

% N % N % N % N % N 
It is the psychiatric nurse’s duty to support the 
family when euthanasia is being performed. 37 23 48 30 14 9 2 1 - - 

It is the psychiatric nurse’s duty to support the 
patient when euthanasia is being performed. 32 20 49 31 14 9 3 2 2 1 

I think that euthanasia should be approached 
from a multidisciplinary point of view, to make 
the underlying issues known to the patient. 

52 33 38 24 8 5 2 1 - - 

I think that people requesting euthanasia are 
more likely to discuss this request with a 
psychiatric nurse than with a physician. 

24 15 19 12 43 27 14 9 - - 

I think that psychiatrists should be legally 
obliged to consult with a psychiatric nurse in the 
euthanasia process. 

18 11 33 21 37 23 10 6 3 2 

I think that it’s the psychiatric nurse’s duty to 
administer the intravenous infusion so the 
physician can administer the euthanasia drugs. 

13 8 27 17 43 27 11 7 6 4 

I think that it is the psychiatric nurse’s duty to 
administer the euthanasia drugs. - - 3 2 22 14 25 16 49 31 

I think that it’s the nurse’s duty to assist the 
patient’s family once they have passed away. 35 22 46 29 13 8 6 4 - - 

I think that it’s the nurse’s duty to assist the 
physician once the patient has passed away. 22 14 30 19 25 16 19 12 3 2 
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I think that the primary nurse’s input is 
necessary when assessing a request for 
euthanasia. 

13 8 54 34 27 17 6 4 - - 

I think that a psychiatric nurse should have the 
right to discuss a request for euthanasia with the 
patient. 

16 10 49 31 18 11 18 11 - - 

I think that a psychiatric nurse should have the 
right to discuss a request for euthanasia with the 
family. 

11 7 44 28 25 16 14 9 5 3 

I think that only the psychiatrist and the patient 
should be involved when discussing euthanasia. - - 6 4 25 16 35 22 33 21 

I think that it’s the psychiatric nurse’s duty to 
prepare the medication. This includes 
preparation of the euthanasia drug. 

11 7 27 17 30 19 25 16 6 4 

I think that it’s the psychiatric nurse’s duty to 
respect the patient’s euthanasia wish. 24 15 25 16 33 21 11 7 6 4 

I will never take part in the performance of 
euthanasia for mental suffering 3 2 6 4 25 16 24 15 41 26 

Psychiatric nurses must have a seat in the 
Federal Control and Evaluation Commission 
Euthanasia. 

11 7 38 24 49 31 2 1 - - 

Psychiatric nurses are better qualified to assess 
a request for euthanasia than physicians. 6 4 18 11 41 26 25 16 10 6 

From a hierarchical point of view, the nurse’s 
position is inferior to a physician’s. This makes it 
difficult to give their opinion about the 
euthanasia request. 

10 6 27 17 30 19 22 14 11 7 

I think that a psychiatric nurse with 
conscientious objections has the right to 
transfer the care to another colleague. 

41 26 38 24 18 11 3 2 - - 

 

Knowledge about UMS Euthanasia  

Regarding knowledge about UMS euthanasia, 20 (32%) students reported that UMS 

euthanasia was not covered in their training; 55 (87%) believed that it should be covered, 

with 56 (89%) stating that the information should comprise both theoretical knowledge and 

specific practical skills so they can deal as a nurse with UMS euthanasia. Forty students 

(64%) reported a lack of knowledge, and 41 (65%) reported a lack of relevant skills to 

address UMS euthanasia.  

Table 3: Knowledge of nursing students about UMS Euthanasia (N=63) 

 
Totally 
agree Agree No 

opinion Disagree Totally 
disagree 

% N % N % N % N % N 
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Euthanasia for mental suffering was touched 
upon in my studies within the scope of mental 
healthcare. 

16 10 22 14 30 19 19 12 13 8 

I think that I have the necessary knowledge to 
deal with a psychiatric patient’s euthanasia 
request. 

3 2 10 6 24 15 35 22 29 18 

I think that I have the necessary skills to deal 
with a patient’s euthanasia request. 3 2 13 8 19 12 30 19 35 22 

I think that the nursing courses should also focus 
on how to deal with euthanasia as a nurse. 65 41 24 15 10 6 2 1 - - 

I think that it is important to discuss this topic in 
the nursing courses. 64 40 24 15 10 6 3 2 - - 

 

DISCUSSION  

Most of the respondents supported the availability of UMS euthanasia. The majority believed 

that patients have the right to request UMS euthanasia when confronted with unresolvable 

mental suffering, and that euthanasia is ethically acceptable in this case. Most of them 

identified various specific roles for nurses during the decision-making process preceding 

UMS euthanasia, while most did not regard direct participation in administering the 

euthanasia medications as their task. As for nursing training, the students reported specific 

knowledge gaps and a lack of relevant skills with regard to UMS euthanasia.  

 

As previously mentioned, Belgium is one of the few countries where euthanasia is legally 

available, and the only one where unbearable mental suffering is specifically mentioned in 

the law (Belgian Ministry of Justice, 2002). This euthanasia law has existed for more than 15 

years, which means that many current nursing students did not experience the fierce public, 

professional, and ethical debates that accompanied the creation and implementation of the 

euthanasia law in our country. Many have grown up with the existence of euthanasia as an 

established possibility for patients in certain circumstances and have probably heard about it 

in the media during their education or in their personal contacts with friends or family. This 

may explain the predominantly positive attitude towards UMS euthanasia. Furthermore, 



 11 

recent Belgian mental health care reforms have increased the focus on the empowerment of 

psychiatric patients, encouraging integration of psychiatric patients within society rather than 

exclusion and institutionalisation, with great attention to social recovery and empowerment 

(Roelands et al., 2015). Current nursing students may therefore approach psychiatric patients 

with great respect for their choices and self-determination, not only concerning their 

treatment but also their life and end-of-life decisions.  

 

The majority of respondents believed that nurses, especially the patient’s primary nurse, have 

an important role in the decision-making process preceding the euthanasia request and in 

representing the patient’s interests in the multidisciplinary team. It is a challenge to address 

these needs in basic nursing training, since most European countries provide a generic nurse 

program with no specialist qualifications. Specialist qualifications are obtained at the post-

registration level. Ireland, some Canadian provinces, and the United Kingdom offer a partly 

or entirely specialist course (Competency based Curriculum Reform in Nursing and Caring in 

Western Balkan Universities, 2013). Higher nursing education generally gives students 

excellent technical training, including sophisticated simulation in the form of augmented 

reality and virtual reality. However, with regard to UMS euthanasia, student nurses report 

education needs. Since the senior nursing students in our study already have excellent 

technical skills, they may feel the need for training in communication with patients and their 

relatives, colleagues, and physicians; in coaching skills; and in specific knowledge of 

particular difficulties related to mental disorders. The latter has several aspects, including  

• how to be sure that the euthanasia request is not a symptom inherent in a mental disorder 

of the patient;  

• how to estimate the competency of the patient to fully understand their situation and to be 

actively involved in the decision-making process;  
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• how to assess the medical hopelessness of their situation, the irreversibility of their 

disease, and the unbearableness of the mental suffering.  

 

Nurses are closely involved in the daily care of patients by the nature of their work and can 

be part of a well-constructed multidisciplinary team to deal with the complexity of UMS 

euthanasia. 

 

Concerning the administration of euthanasia medication, strong majorities of these future 

nurses saw a role for themselves in the decision-making process, including discussions in the 

multidisciplinary team, but less than half stated that direct administration of euthanasia 

medications (either preparing the drip or inserting the IV) was their task. This may be due to 

their increased awareness of the content of the euthanasia law, which states that only 

physicians, not nurses, may administer the drugs (Belgian Ministry of Justice, 2002). Nurses 

must therefore ask themselves whether they want to be involved in the euthanasia process at 

all. This implies a more in-depth ethical reflection by student nurses on assisted death, end-

of-life issues, and euthanasia in the realm of psychiatric care. The increasing proportion of 

foreign nursing students and nurses with different cultural backgrounds in Belgian nursing 

schools and health care may be a stimulating factor in this critical and ethical reflection. 

Belgium, with its euthanasia law, could take a pioneering role in further research into how to 

organize and implement such training, and how to use simulation techniques in this context. 

 

Limitations 

As far as we know, this study is the first that explicitly examines the attitudes of nursing 

students towards UMS euthanasia and gives insight into educational needs. The main 

limitations of this study are the low response rate and the single-site design, which mean that 



 13 

our findings cannot be generalized to all Belgian nursing students or all students of the 

participating university college. There is a major risk for response bias with this low response 

rate; students who felt more comfortable contemplating the topic, whether or not they would 

personally participate in UMS euthanasia, were more likely to return the questionnaire. 

 

CONCLUSION  

Nursing students in our study appeared supportive of the option of euthanasia due to mental 

suffering. They highlighted the crucial role nurses have in the euthanasia decision-making 

process. Besides knowledge and skills closely related to euthanasia, nurses’ training also 

needs to cover the broader context of end-of-life care and supportive care, and to discuss the 

specific difficulties of euthanasia due to mental suffering, with sufficient critical reflection 

and including transcultural perspectives. 
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Many current nursing students have grown up with the existence of the euthanasia law and 

did not experience the debate and controversy that occurred during the creation and 

implementation of the law. 

 

The increasing proportion of foreign nursing students and nurses with different cultural 

backgrounds in Belgian nursing schools and health care may be a stimulating factor in 

nurses’ critical and ethical reflection on assisted death, end-of-life issues, and euthanasia in 

the realm of psychiatric care. 
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