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Abstract 

Background: Debates around euthanasia and physician-assisted suicide (PAS) are ongoing around the globe. Public 
support has been mounting in Western countries, while some decline has been observed in the USA and Eastern 
Europe. Physicians’ support for euthanasia and PAS has been lower than that of the general public, but a trend toward 
higher acceptance among physicians has been seen in recent years. The aim of this study was to examine the current 
attitudes of Finnish physicians toward euthanasia and PAS and whether there have been changes in these attitudes 
over three decades.

Methods: A questionnaire survey was conducted with all Finnish physicians of working age in 2020 and the results 
were compared to previous studies conducted in 1993, 2003 and 2013.

Results: The proportions of physicians fully agreeing and fully disagreeing with the legalization of euthanasia 
increased from 1993 to 2020 (from 5 to 25%, p < 0.001, and from 30 to 34%, p < 0.001, respectively). The number of 
physicians, who expressed no opinion for or against euthanasia (cannot say) decreased from 19 to 5% (p < 0.001) dur-
ing the same period. The proportion of physicians having no opinion (cannot say) of whether a physician should be 
punished for assisting in a suicide decreased from 20 to 10% (p < 0.001).

Conclusions: This study shows that Finnish physicians’ ambivalence toward euthanasia and PAS has decreased. The 
ongoing debate has probably forced physicians to form more solid opinions on these matters. Our study highlights 
that attitudes toward euthanasia and PAS are still divided within the medical profession.
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Introduction
The word euthanasia (εὐθανασία) is a combination of two 
Greek words: eu (εὖ), meaning well or good, and thanatos 
(θάνατος), meaning death. Thus, literally and etymologi-
cally euthanasia means “good death”.

Worldwide, euthanasia has been legalized in the Neth-
erlands, Belgium, Luxembourg, Canada, the states of 

Victoria and Western Australia in Australia, New Zea-
land and Spain [1, 2]. In addition to these countries, PAS 
is legal in Switzerland, and in eight states in the USA 
(Maine, New Jersey, Oregon, Washington, Montana 
(court ruling), Vermont, Colorado, Hawaii and Califor-
nia) and in the District of Columbia [1, 2]. In Switzerland, 
assisted suicide is also available for Swiss nonresidents 
[1, 2]. In Columbia, there is a court ruling that physi-
cians are not to be prosecuted for euthanasia or PAS, and 
Germany decriminalized assisted suicide in 2021 [1, 2]. 
In addition, debates about the legalization of euthanasia 
or physician-assisted suicide (PAS) are ongoing in many 
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countries, including Italy, Portugal, Sweden and Finland. 
Although slowly spreading, assisted death is still a mar-
ginal phenomenon globally [3].

Public support for euthanasia and PAS is mounting 
across Western Europe, while some decline has been 
observed in the USA and Eastern Europe[4]. In Finland, 
different national studies show that public acceptance 
toward euthanasia increased from 50 to 85% between 
1998 and 2017, although the exact wording of the ques-
tions was slightly different [5, 6].  In addition to discus-
sions about assisted death, the importance of palliative 
care has been recognized among health care practition-
ers and the general public, and actions toward equal and 
high-quality palliative care have been taken in Finland.

Compared to the general public, a lower amount of 
support from physicians for euthanasia and PAS has been 
demonstrated in several surveys [4]. The variation in atti-
tudes toward assisted death among physicians is large. A 
majority of physicians from Belgium and the Netherlands 
consider euthanasia and PAS to be justified in certain 
situations, whereas in Italy, only 36% of physicians were 
in favor of euthanasia in 2018 [4, 7]. In a recent study 
from Sweden, a clear trend toward more accepting atti-
tudes was seen, as 47% of physicians accepted PAS in 
2020 compared to 35% in 2007 [8]. Additionally, stud-
ies conducted among Finnish physicians show increased 
acceptability of euthanasia during the past 10 to 20 years, 
while attitudes toward PAS have not changed so radically 
[9–11].

Although attitudes toward assisted death among the 
public and physicians are becoming more permissible, 
the World Medical Association (WMA) considers eutha-
nasia unethical [12]. The Finnish Medical Association 
is in line with the WMA and objects to the legalization 
of euthanasia [13]. Both the International Association 
for Hospice and Palliative Care (IAHPC) and the Euro-
pean Association for Palliative Care (EAPC) have quite 
recently stated that euthanasia and PAS should not be 
included as part of the clinical practice of palliative care 
[14, 15]. These statements are based on the idea that 
euthanasia and PAS contradict the main ethical prin-
ciples. These main ethical principles include nonma-
leficence (doing no harm), beneficence (doing good), 
autonomy (the right of self-determination), which often 
is the main argument for favoring assisted death, and 
justice (e.g. appropriate use and allocation of health 
care resources), as well as respecting life, which can be 
considered one of the fundamental principles of medi-
cine [16, 17]. However, the British Medical Association 
recently adopted a neutral position on physician-assisted 
dying, and the Royal Dutch Medical Association is in line 
with local legislation, according to which physicians are 
allowed to perform euthanasia and PAS [18, 19]. These 

recent statements highlight the changing atmosphere 
toward assisted death, even among medical professionals.

Attitudes toward euthanasia and PAS have previously 
been studied in questionnaire surveys conducted in 1993, 
2003 and 2013 among Finnish physicians. In 1993, 2003, 
and 2013, the questionnaire was sent to a random sample 
(n = 500, 840, 1003, respectively) of Finnish physicians of 
working age. Details of these three surveys can be found 
in our previous publications [8, 10].

The aim of this study was to reveal the current attitudes 
of Finnish physicians toward euthanasia and PAS and 
whether there have been changes in these attitudes over 
three decades, considering the increasing demands for 
the legalization of euthanasia among the Finnish public 
and the higher acceptance of assisted death among phy-
sicians in other countries. It was also important for the 
Finnish Medical Association to update its stance toward 
assisted death.

Material and methods
Participants
In this 2020 study, the survey was sent by email to all 
Finnish physicians and medical students who are mem-
bers of the Finnish Medical Association and whose email 
address was available (n = 26,740). For this study, only 
physicians of working age (under 65  years old, not stu-
dents) were included (n = 19,433). Two reminders were 
sent to nonresponders.

Questionnaire
In all of the surveys, the questionnaire included five 
identical (except “and Belgium” was added to the second 
statement after 1993) statements about euthanasia and 
PAS: 1) euthanasia should be legalized in Finland, 2) a 
practice similar to that in the Netherlands and Belgium 
should be adopted, 3) a physician should be punished 
for assisting in a suicide, 4) with adequate terminal care 
and pain control, there is no need for (active) euthana-
sia, and 5) accepting (active) euthanasia would harm 
the doctor–patient relationship in general. (The word 
“active” was removed from the questionnaire in 2020 
because it is outdated). In the questionnaire, PAS was 
defined as follows: a physician deliberately helping a per-
son to commit suicide by giving drugs to the person to 
take them by him/herself by this person’s voluntary and 
competent request. Euthanasia was defined as follows: a 
physician deliberately killing a patient by administering 
drugs by the patient’s voluntary and competent request. 
The respondents were asked to express their agreement 
on these statements on a 5-point Likert scale, from fully 
agree to fully disagree or cannot say. In addition, some 
background information, such as age (in 1993, data not 
available), gender and self-reported experience in the 
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care of dying patients (yes or no) or a request for assisted 
death from a patient or a relative, were asked. In 2020, 
the whole questionnaire included some broader aspects 
of assisted death and detailed issues on background fac-
tors, but these were not evaluated in this study. See the 
questionnaire from 2020 in the Additional file 1: Eutha-
nasia and physicians-assisted death in 2020—a question-
naire for physicians.

Ethical considerations.
The surveys were performed through the member regis-
try of the Finnish Medical Association. The association 
has a permission to send questionnaires to its members if 
they have not declined this. Responding to the question-
naire was anonymous, and participation was voluntary. 
The data were anonymous when collected and analyzed. 
Participants gave their consent by voluntarily answering 
the questionnaire. The anonymous research data did not 
include any personally identifiable data. Therefore, we 
complied with national law and did not ask for prior con-
sent to participate in the study prior [20]. According to 
the Finnish legislation, ethics approval is not needed in 
this type of questionnaire study [20]. This study was con-
ducted according to national laws, regulations, and the 
Declaration of Helsinki.

Statistical analysis
The responders and their answers are described with 
numbers and proportions. To assess different background 
factors on the answers concerning the statements “eutha-
nasia should be legalized in Finland” and “a physician 
should be punished for assisting in a suicide”, the 5-point 
Likert scale was converted to two options: fully/partly 
agree and fully/partly disagree or cannot say (Table  3). 
These two-scale answers and background factors were 

tested using the Pearson chi-square test. Two-sided p val-
ues less than 0.05 were considered statistically significant. 
Data analysis was performed using IBM SPSS Statistics 
for Windows, Version 27.0 (IBM Corporation, 2020).

Results
The characteristics of the responders are presented in 
Table  1. The response rates of the random samples in 
1993, 2003 and 2013 were 73%, 57% and 48%, respectively. 
The response rate in 2020 from all Finnish working-age 
physicians was 24%. The number of female respond-
ers rose from 50% in 1993 to 65% in 2020. Slightly over 
half (54%) of the responders were over 45 years old, and 
approximately half of them were participating in the care 
of dying patients. Less than one-fifth had faced a ques-
tion about euthanasia or PAS from a patient or relative.

Table  2 presents the results concerning the state-
ments on euthanasia and PAS according to the years of 
the surveys. The proportion of physicians fully agreeing 
with the legalization of euthanasia increased from 5% 
in 1993 to 25% in 2020 (p < 0.001), while the proportion 
of physicians having no opinion decreased from 19 to 
5% during the same time period (p < 0.001). At the same 
time, the number of physicians fully disagreeing with the 
legalization of euthanasia rose from 30% in 1993 to 34% 
in 2020 (p < 0.001). The proportion of respondents fully 
disagreeing with the statement that a physician should 
be punished for assisting in a suicide increased from 14% 
in 1993 to 39% in 2020 (p < 0.001), and the proportion 
having no opinion on this decreased from 20% in 1993 
to 10% in 2020 (p < 0.001). The proportions of respond-
ers who agreed with the statements on euthanasia and 
PAS according to the background factors are shown in 
Table 3. Responders who participated in the care of dying 
patients agreed with legalization less often and thought 

Table 1 Characteristics of the respondents

* From 1993 data was not available

1993 2003 2013 2020

Number (% of total) 365 (6) 479 (8) 481 (8) 4682 (78)

Response rate 73% 57% 48% 24%

Female, n (%) 177 (50) 254 (54) 306 (64) 3027 (65)

Age distribution, n (%)*

 < 45 y na 142 (30) 194 (41) 2263 (48)

 ≥ 45 y na 331 (70) 285 (60) 2419 (52)

Participates in the care of dying patients, n (%)

 Yes 197 (56) 226 (48) 200 (42) 2419 (52)

 No 157 (44) 248 (52) 274 (58) 2248 (48)

Patient or relative having ask for euthanasia or PAS, n (%)

 Yes 59 (17) 57 (12) 58 (12) 762 (16)

 No 293 (83) 420 (88) 417 (88) 3920 (84)
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that physicians should be punished for assisted suicide 
more often than the others (42% vs. 49%, p < 0.001, and 
28% vs. 24%, p < 0.001, respectively). When a patient or 
a relative asked for euthanasia or PAS, physicians sup-
ported the legalization of euthanasia more frequently 
(53% vs. 44%, p < 0.001), but there was no significant dif-
ference concerning PAS (24% vs. 26%, p = 0.114).

Responders who had faced a request for assisted 
death were more often males than females (18% vs. 14%, 
p < 0.001) and were involved in the care of dying patients 
(22% vs. 9%, p < 0.001), while this request was asked of 
16% of the responders in both age groups (< 45  years 
and ≥ 45 years).

Discussion
Based on the results of this study, Finnish physicians’ 
ambivalence toward euthanasia and PAS has decreased in 
recent years. The proportions of physicians fully agreeing 
and fully disagreeing with the legalization of euthanasia 
and fully disagreeing that a physician should be punished 
for assisting in a suicide have significantly increased, and 
the proportions of physicians being unsure of these mat-
ters have significantly decreased. The results from such 
a long follow up with identical questions have not been 
published from other countries, although there are sur-
veys showing increased support for euthanasia and PAS 
from different countries across the globe [4, 8].

The reason why Finnish physicians’ attitudes on eutha-
nasia or PAS have become less ambivalent is not clear. 

The increasing agreement for legalizing euthanasia 
among physicians found in our study might reflect the 
overall permissible atmosphere regarding assisted death 
in the general public. On the other hand, the number 
of physicians fully disagreeing with the legalization of 
euthanasia has been slightly rising, and the number of 
those who are unsure of their opinion has significantly 
decreased. During our study years, there has been an 
increasing public discussion of legalizing euthanasia 
in Finland. A citizen initiative demanding the legaliza-
tion of euthanasia was raised in 2017 in Finland [21]. 
The Parliament rejected this initiative with clear num-
bers (129–59); during this process, the Social Affairs and 
Health Committee of the Parliament requested several 
expert opinions [22]. In 2018, the Finnish Ministry of 
Social Affairs and Health set up an expert group to con-
sider legal options for euthanasia and end-of-life (EOL) 
care [23]. The National Advisory Board on Social Welfare 
and Health Care Ethics, ETENE, made a new statement 
on euthanasia in 2017, when it stated that it is not pos-
sible to estimate if there is a need for euthanasia as long 
as palliative care and hospice care are not sufficient eve-
rywhere in Finland [24]. At the same time, many other 
countries have decriminalized euthanasia since 1993 [1, 
2]. In this context, euthanasia may no longer be seen as 
a theoretical question but as a reality and even a possible 
task in the future for Finnish physicians. This may force 
them to form a more solid opinion toward assisted death. 
However, we suggest that this polarization of opinions 

Table 3 Proportions of responders (from all years) agreeing with the statements of euthanasia and PAS according to the background 
factors

Two -sided p-values < 0.05 were considered statistically significant
*  Pearson Chi-Square
** From 1993 data was not available

Euthanasia should be legalized in 
Finland

P-value* A physician should be punished for 
assisting in a suicide

P-value*

Fully/partly agree, n (%) Fully/partly agree, n (%)

Gender  < 0.001 0.002

 Female 1623 (43) 925 (25)

 Male 1060 (49) 611 (28)

Age**  < 0.001 0.904

 < 45 y 1263 (48) 660 (25)

 ≥ 45 y 1345 (44) 775 (26)

Participates in the care of dying 
patients, n (%)

 < 0.001  < 0.001

 Yes 1270 (42) 862 (28)

 No 1435 (49) 688 (24)

Patient or relative having ask for 
euthanasia or PAS, n (%)

 < 0.001 0.114

 Yes 493 (53) 225 (24)

 No 2223 (44) 1329 (26)
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may further aggravate the already very complex debates 
around euthanasia in Finland. Actually, this has already 
been seen in Finland, as the expert group set several 
recommendations and improvements to legislation for 
palliative care and end-of-life care but gave only some 
suggestions without any clear recommendations about 
euthanasia or PAS in their statement in 2021 [23].

Attitudes toward PAS have more clearly moved in a 
direction where assistance in a suicide should not be 
punished. This is in line with previous studies from Fin-
land and other countries showing more positive attitudes 
toward PAS [4, 8, 10]. Furthermore, taking someone else’s 
life is a punishable criminal act according to Finnish 
criminal law, which makes euthanasia illegal [25]. How-
ever, assisting in a suicide is not specifically stated as a 
criminal act in Finnish law, although this type of action, 
performed by a physician, has not been tested in a court 
of law in Finland, and a physician performing PAS might 
be prosecuted and convicted for a criminal deviation of 
good clinical practice. Another reason for more accept-
able attitudes toward PAS might be the rise of individual-
ism in Western countries, which is also seen in medicine 
[26]. Patients’ right to be involved in treatment decisions 
by shared decision-making and patient-centered care are 
today preferred by most physicians and patients [26–29]. 
These aspects may strengthen the tendency to accept the 
patient’s right to end his or her life and even enhance 
physicians’ willingness to help in this. However, an 
increased respect for the individual might also underlie a 
negative attitude toward legalizing assisted dying to pro-
tect the autonomy of the vulnerable and the dependent. 
Finally, there is probably a difference between demanding 
a punishment for a physician performing a PAS (asked in 
our study) and supporting the legalization of PAS, which 
must be taken into account when interpreting our results.

Answers to the statement that with adequate terminal 
care and pain control there is no need for (active) eutha-
nasia have actually not changed much during the study 
years, as a little less than two-thirds of the respond-
ers agree fully or partly with this statement, regardless 
of the year of their answer. The number of responders 
answering that they fully disagree with the statement 
that accepting (active) euthanasia would harm the doc-
tor–patient relationship has risen during the years stud-
ied, probably reflecting a more permissible atmosphere 
toward euthanasia also within the medical profession. 
However, over one third of the physicians still fully or 
partly agreed with this statement in 2020, highlight-
ing the complexity of assisted death in doctor–patient 
relationship.

Differences between genders and age groups concern-
ing euthanasia were statistically significant (Table  3), 
although the absolute differences in the proportions 

between the groups were rather low. Our findings are 
in line with previous studies in which younger physi-
cians are more in favor of legalizing euthanasia [7, 30]. 
This difference was not seen in the statement concern-
ing PAS, which differs from the study conducted in Swe-
den, where a more accepting attitude toward PAS among 
younger physicians was reported [8]. In a previous study 
from Finland, physicians considered PAS even more 
reprehensible than euthanasia, whereas in this study, 
only 24% of the responders considered that a physician 
should be punished for assisting in a suicide [10]. How-
ever, different wordings and ways of conducting surveys 
about euthanasia and PAS challenge the comparability 
of the results. Accepting PAS as a normal procedure in 
society may be regarded as different from specifically set-
ting a legal punishment for a physician being somehow 
involved in the patient’s suicide (for example, by prescrib-
ing the drugs). It is known from previous studies that in 
the general population, men support the legalization of 
euthanasia more often than women, which is now seen 
in our findings from physicians as well [4]. Surprisingly, 
in our study, males also agreed more often with the state-
ment that a physician should be punished for assisting 
in a suicide, which can be considered a quite conflicting 
result.

Approximately half of the responders reported par-
ticipating in the care of dying patients. These physicians 
were significantly less in favor of legalizing euthanasia 
and more often thought that a physician should be pun-
ished for assisting in a suicide, although the absolute 
differences compared to other physicians were only mod-
erate. Answering the question of whether a responder 
has participated in the care of dying patients was left 
without an explicit definition. Thus, physicians caring for 
dying patients only occasionally were probably included. 
This might have influenced our findings and the relatively 
high acceptance of legalizing euthanasia compared to 
earlier studies on physicians working in palliative care [8, 
30, 31]. Nevertheless, our findings are in line with studies 
showing that the most experienced physicians in pallia-
tive care have the strongest opinions in their opposition 
to euthanasia and PAS [8, 30, 31]. What might explain 
this finding remains unknown. One reason could be that 
when adequate palliative care and high-quality symptom 
control are available, there is no need for euthanasia or 
PAS, which was agreed upon by more than half of the 
responders in our study. On the other hand, it could be 
argued that palliative care specialists also face the most 
difficult cases and deaths, where adequate symptom con-
trol may not be reached, which might lead to the con-
clusion that assisted death should be allowed. However, 
resolving inadequate symptom control with legaliza-
tion of assisted death can be seen as a simplistic way of 
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dealing with this ethically challenging dilemma. Another 
explanation for the hesitance of assisted death could be 
the fear of being forced to perform euthanasia and PAS in 
the near future against one’s own ethical principles, espe-
cially among the physicians working with palliative care. 
When a physician had faced a question from a patient or 
a relative regarding euthanasia or PAS, this significantly 
increased the agreement for the legalization of euthana-
sia in Finland. This kind of result was not reported pre-
viously, but it might be that physicians who already are 
in favor of euthanasia remember these requests better, or 
that seeing such suffering that makes a person ready to 
ask for euthanasia or PAS has influenced them in a way 
that these physicians think euthanasia/PAS could be a 
possibility to help the suffering. Another possible expla-
nation might be the feeling of powerlessness in the physi-
cian, and this feeling might stem from the hopelessness 
of the patient’s situation. If a physician feels powerless 
in the face of a patient asking for euthanasia/PAS, this 
might also influence their attitudes toward assisted death 
in a more positive direction. The request for assisted 
death was more frequently asked from males and physi-
cians caring for dying patients, of which the latter can be 
considered obvious, as the request is typically presented 
by a dying patient.

Strengths and limitations
Limitations of this study need to be acknowledged. Our 
response rates are a limitation due to possible nonre-
sponse bias. In contrast to the earlier ones, the 2020 
study was conducted via an electronic platform and 
addressed to all Finnish physicians, resulting in a lower 
response rate but substantially more answers. Despite 
this, our study population is a representative sample of 
Finnish physicians, reflecting the changes in the medi-
cal profession, such as the rising numbers of female and 
young physicians [32, 33]. However, the methodologies 
of collecting the data differ between the present and 
earlier studies, and comparing the results must be done 
with caution. Nevertheless, we believe that comparisons 
can be made while keeping this limitation in mind. The 
questions concerning euthanasia and PAS were asked 
without giving explicit conditions under which these 
procedures were to be performed, and no details of the 
practices of assisted death in the Netherlands or Bel-
gium were included in the questionnaire, which may have 
influenced the answers. Furthermore, questions concern-
ing euthanasia (should it be legalized) and PAS (should a 
physician be punished for performing it) were presented 
in different ways, which prevented us from directly com-
paring these opinions. The time periods between the 
questionnaires were long, giving a unique overview of the 
attitudes and changes in these attitudes covering almost 

three decades. The electronic platform may have influ-
enced the responses, but we believe the effect to be mini-
mal, as the questions remained the same.

Conclusions
Our study highlights that attitudes toward eutha-
nasia and PAS are still controversial, dividing those 
within the medical profession. Attitudes have become 
stricter and less ambivalent, which probably reflects 
the increased discussion and higher awareness about 
euthanasia and PAS.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12910- 022- 00810-y.

Additional file 1. Euthanasia and physicians-assisted death in 2020—a 
questionnaire for physicians.

Acknowledgements
The authors would like to thank M.D. Kaisa Anttila for her technical assistance.

Author contributions
PL and JV designed the study outline and the questionnaire. JV collected the 
data. RP, PL, JV and JL analysed the data. All authors contributed to the writing 
and reviewing of the manuscript. All authors read and approved the final 
manuscript.

Funding
The authors have not declared a specific grant for this research from any fund-
ing agency in the public, commercial or not-for-profit sectors.

Availability of data and materials
The datasets generated and/or analyzed during the current study are not 
publicly available due to the current data policy of Finnish Medical Association 
but are available from the corresponding author on reasonable request.

Declarations

Ethics statement and consent to participate
The surveys were performed through the member registry of the Finnish 
Medical Association. The association has permission to send questionnaires to 
its members if they have not declined this. Responding to the questionnaire 
was anonymous and participation was voluntary. The data was anonymous 
when collected and analyzed. Participants gave their consent by voluntarily 
answering the questionnaire. The anonymous research data did not include 
any personally identifiable data. Therefore, we complied with national law and 
did not ask for prior consent to participate in the study (Medical Research Act 
No. 488/1999: https:// www. finlex. fi/ fi/ laki/ ajant asa/ 1999/ 19990 488, English 
translation in https:// www. finlex. fi/ en/ laki/ kaann okset/ 1999/ 19990 488). 
According to the Finnish legislation, ethics approval is not needed in this type 
of questionnaire study (Medical Research Act No. 488/1999: https:// www. fin-
lex. fi/ fi/ laki/ ajant asa/ 1999/ 19990 488, English translation in https:// www. finlex. 
fi/ en/ laki/ kaann okset/ 1999/ 19990 488). This study was conducted according 
to national laws, regulations, and the Declaration of Helsinki.

Consent for publication
Not applicable.

Competing Interests
The authors declare that they have no competing interests.

https://doi.org/10.1186/s12910-022-00810-y
https://doi.org/10.1186/s12910-022-00810-y
https://www.finlex.fi/fi/laki/ajantasa/1999/19990488
https://www.finlex.fi/en/laki/kaannokset/1999/19990488
https://www.finlex.fi/fi/laki/ajantasa/1999/19990488
https://www.finlex.fi/fi/laki/ajantasa/1999/19990488
https://www.finlex.fi/en/laki/kaannokset/1999/19990488
https://www.finlex.fi/en/laki/kaannokset/1999/19990488


Page 8 of 8Piili et al. BMC Medical Ethics           (2022) 23:71 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Author details
1 Faculty of Medicine and Health Technology, Tampere University, Tampere, 
Finland. 2 Palliative Care Centre, Department of Oncology, Tampere University 
Hospital, Palliative Care Unit, Sädetie 6, R-building, 33520 Tampere, Finland. 
3 Faculty of Social Sciences, Tampere University, Tampere, Finland. 4 Finnish 
Medical Association, Helsinki, Finland. 

Received: 7 April 2022   Accepted: 6 July 2022

References
 1. Mroz S, Dierickx S, Deliens L, et al. Assisted dying around the world: a 

status quaestionis. Ann Palliat Med 2021;10.
 2. Roehr B. Assisted dying around the world. BMJ 2021;10.
 3. Tcholakov Y. World Medical Journal: End of Life Seminars. 2018;13–4. 

https:// www. wma. net/ wp- conte nt/ uploa ds/ 2018/ 09/ WMJ_2_ 2018. pdf 
(accessed 31 May 2022).

 4. Emanuel EJ, Onwuteaka-Philipsen BD, Urwin JW, et al. Attitudes and prac-
tices of euthanasia and physician-assisted suicide in the United States, 
Canada, and Europe. JAMA. 2016;316:79–90.

 5. Ryynänen OP, Myllykangas M, Viren M, et al. Attitudes towards euthanasia 
among physicians, nurses and the general public in Finland. Public 
Health. 2002;116:322–31.

 6. Terkamo-Moisio A, Kvist T, Laitila T, et al. The traditional model does not 
explain attitudes toward Euthanasia: a web-based survey of the general 
public in Finland. OMEGA (Westport). 2017;75:266–83.

 7. Mercadante S, Masedu F, Degan G, et al. Physicians’ attitudes toward 
euthanasia and assisted suicide in Italy. J Pain Symptom Manage. 
2018;56:e1-3.

 8. Lynøe N, Lindblad A, Engström I, et al. Trends in Swedish physicians’ 
attitudes towards physician-assisted suicide: a cross-sectional study. BMC 
Med Ethics. 2021;2(22):86.

 9. Louhiala P, Enkovaara H, Halila H, et al. Finnish physicians’ attitudes 
towards active euthanasia have become more positive over the last 10 
years. J Med Ethics. 2015;41:353–5.

 10. Piili RP, Metsänoja R, Hinkka H, et al. Changes in attitudes towards has-
tened death among Finnish physicians over the past sixteen years. BMC 
Med Ethics. 2018;30(19):40.

 11. Louhiala P, Hilden HM. Attitudes of Finnish doctors towards euthanasia in 
1993 and 2003. J Med Ethics. 2006;32:627–8.

 12. World Medical Association. WMA DECLARATION ON EUTHANASIA AND 
PHYSICIAN-ASSISTED SUICIDE. 2019. https:// www. wma. net/ polic ies- post/ 
decla ration- on- eutha nasia- and- physi cian- assis ted- suici de/ (accessed 24 
Feb 2022).

 13. Finnish Medical Association. Lääkäriliiton kanta: hyvä saattohoito 
tärkeintä – ei eutanasialle. 2020. https:// www. laaka rilii tto. fi/ uutis et/ ajank 
ohtai sta/ laaka rilii ton- kanta- hyva- saatt ohoito- tarke inta- ei- eutan asial le/ 
(accessed 24 Feb 2022).

 14. Radbruch L, Leget C, Bahr P, et al. Euthanasia and physician-assisted 
suicide: A white paper from the European Association for Palliative Care. 
Palliat Med. 2016;30:104–16.

 15. de Lima L, Woodruff R, Pettus K, et al. Position statement international 
association for hospice and palliative care position statement: euthanasia 
and physician-assisted suicide. J Palliat Med. 2017;20:8–14.

 16. Steinbock B, editor. The oxford handbook of bioethics. Oxford: Oxford 
University Press; 2007.

 17. Post S, Barnard D, Davis D, et al., ed. Encyclopedia of bioethics. 3rd ed. 
Farmington Hills, Michigan: MacMillan Reference USA; 2004.

 18. the Royal Dutch Medical Association. Euthanasia in Netherlands. 2017. 
https:// www. knmg. nl/ advies- richt lijnen/ actua liteit- opinie/ nieuws/ nieuw 
sberi cht/ eutha nasia- in- the- nethe rlands. htm (accessed 17 Feb 2022).

 19. British Medical Association. Physician-assisted dying. 2021. https:// www. 
bma. org. uk/ advice- and- suppo rt/ ethics/ end- of- life/ physi cian- assis ted- 
dying (accessed 17 Feb 2022).

 20. FINLEX. Laki lääketieteellisestä tutkimuksesta 9.4.1999/488 (Medical 
Research Act). 1999. https:// www. finlex. fi/ fi/ laki/ ajant asa/ 1999/ 19990 488 
(accessed 12 April 2022).

 21. Eutanasia-kansalaisaloite. 2016. https:// www. edusk unta. fi/ FI/ naine dusku 
ntato imii/ kirja sto/ ainei stot/ kotim ainen_ oikeus/ LATI/ Sivut/ eutan asia- 
kansa laisa loite. aspx (accessed 10 Mar 2022).

 22. Mäki K. Dödshjälpsdebatten i Finland. 2020;75–102. https:// press. nordi 
copen access. no/ index. php/ noasp/ catal og/ view/ 96/ 468/ 3602 (accessed 
31 May 2022).

 23. Ministry of Social Affairs and Health. Selvitys sääntelytarpeista ja työryh-
män näkemyksiä lainsäädännön muuttamisesta : Elämän loppuvaiheen 
hoitoa, itsemääräämisoikeutta, saattohoitoa ja eutanasiaa koskevan 
lainsäädäntötarpeen asiantuntijatyöryhmän loppuraportti. 2021. http:// 
urn. fi/ URN: ISBN: 978- 952- 00- 5667-4 (accessed 10 Mar 2022).

 24. The National Advisory Board on Social Welfare and Health Care Ethics 
(ETENE). ETENEn kannanotto eutanasiaan. 2017. https:// etene. fi/ docum 
ents/ 14296 46/ 43604 17/ KANNA NOTTO_ eutan asia_ 26.9. 2017f. pdf/ a23dc 
c78- 3788- 4140- b363- 3a7b9 9527a d8 (accessed 31 May 2022).

 25. FINLEX Rikoslaki 19.12.1889/39. 1995. https:// www. finlex. fi/ fi/ laki/ ajant 
asa/ 1889/ 18890 039001# L21 (accessed 24 Feb 2022).

 26. Twenge JM, Campbell WK, Gentile B. Increases in individualistic words 
and phrases in American books, 1960–2008. PLoS ONE. 2012;7: e40181.

 27. Greenfield PM. Changing psychology of culture the changing psychology 
of culture from 1800 through 2000. Psychol Sci; 24:1722–31

 28. Chewning B, Bylund CL, Shah B, et al. Patient preferences for shared deci-
sions: A systematic review. Patient Educ Couns. 2012;86:9–18.

 29. Murray E, Pollack L, White M, et al. Clinical decision-making: physicians’ 
preferences and experiences. BMC Fam Pract. 2007;15(8):10.

 30. Seale C. Legalisation of euthanasia or physician-assisted suicide: Survey of 
doctors’ attitudes. Palliat Med. 2009;23:205–12.

 31. Macleod RD, Wilson DM, Malpas P. Assisted or hastened death: the 
healthcare practitioner’s Dilemma. Glob J Health Sci. 2012;30(4):87–98.

 32. Finnish Medical Association. Physicians in Finland -Statistics on physicians 
and the health care system 2016. 2016. https:// www. laaka rilii tto. fi/ site/ 
assets/ files/ 5223/ ll16_ tilas to2016_ net1_ 170114. pdf (accessed 25 Feb 
2022).

 33. Finnish Medical Association. Physicians 2019. 2019. https:// www. laaka rilii 
tto. fi/ site/ assets/ files/ 5256/ sll_ tasku tilas to_ en_ 220620. pdf (accessed 25 
Feb 2022).

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.wma.net/wp-content/uploads/2018/09/WMJ_2_2018.pdf
https://www.wma.net/policies-post/declaration-on-euthanasia-and-physician-assisted-suicide/
https://www.wma.net/policies-post/declaration-on-euthanasia-and-physician-assisted-suicide/
https://www.laakariliitto.fi/uutiset/ajankohtaista/laakariliiton-kanta-hyva-saattohoito-tarkeinta-ei-eutanasialle/
https://www.laakariliitto.fi/uutiset/ajankohtaista/laakariliiton-kanta-hyva-saattohoito-tarkeinta-ei-eutanasialle/
https://www.knmg.nl/advies-richtlijnen/actualiteit-opinie/nieuws/nieuwsbericht/euthanasia-in-the-netherlands.htm
https://www.knmg.nl/advies-richtlijnen/actualiteit-opinie/nieuws/nieuwsbericht/euthanasia-in-the-netherlands.htm
https://www.bma.org.uk/advice-and-support/ethics/end-of-life/physician-assisted-dying
https://www.bma.org.uk/advice-and-support/ethics/end-of-life/physician-assisted-dying
https://www.bma.org.uk/advice-and-support/ethics/end-of-life/physician-assisted-dying
https://www.finlex.fi/fi/laki/ajantasa/1999/19990488
https://www.eduskunta.fi/FI/naineduskuntatoimii/kirjasto/aineistot/kotimainen_oikeus/LATI/Sivut/eutanasia-kansalaisaloite.aspx
https://www.eduskunta.fi/FI/naineduskuntatoimii/kirjasto/aineistot/kotimainen_oikeus/LATI/Sivut/eutanasia-kansalaisaloite.aspx
https://www.eduskunta.fi/FI/naineduskuntatoimii/kirjasto/aineistot/kotimainen_oikeus/LATI/Sivut/eutanasia-kansalaisaloite.aspx
https://press.nordicopenaccess.no/index.php/noasp/catalog/view/96/468/3602
https://press.nordicopenaccess.no/index.php/noasp/catalog/view/96/468/3602
http://urn.fi/URN:ISBN:978-952-00-5667-4
http://urn.fi/URN:ISBN:978-952-00-5667-4
https://etene.fi/documents/1429646/4360417/KANNANOTTO_eutanasia_26.9.2017f.pdf/a23dcc78-3788-4140-b363-3a7b99527ad8
https://etene.fi/documents/1429646/4360417/KANNANOTTO_eutanasia_26.9.2017f.pdf/a23dcc78-3788-4140-b363-3a7b99527ad8
https://etene.fi/documents/1429646/4360417/KANNANOTTO_eutanasia_26.9.2017f.pdf/a23dcc78-3788-4140-b363-3a7b99527ad8
https://www.finlex.fi/fi/laki/ajantasa/1889/18890039001#L21
https://www.finlex.fi/fi/laki/ajantasa/1889/18890039001#L21
https://www.laakariliitto.fi/site/assets/files/5223/ll16_tilasto2016_net1_170114.pdf
https://www.laakariliitto.fi/site/assets/files/5223/ll16_tilasto2016_net1_170114.pdf
https://www.laakariliitto.fi/site/assets/files/5256/sll_taskutilasto_en_220620.pdf
https://www.laakariliitto.fi/site/assets/files/5256/sll_taskutilasto_en_220620.pdf

	Ambivalence toward euthanasia and physician-assisted suicide has decreased among physicians in Finland
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Material and methods
	Participants
	Questionnaire
	Ethical considerations.
	Statistical analysis

	Results
	Discussion
	Strengths and limitations
	Conclusions
	Acknowledgements
	References


