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ABSTRACT

With the current status of the technological andlice knowledge advancements the subject of thétgud death
and the way one dies has become remarkably importnch findings have also had their own influences
Therefore, the present study with the objectivearfiparing the treatment team and the patients’ pectves
regarding euthanasia in conscious patients conrmetiteventilator with long term ICU stays. the mesresearch

is an analytical-descriptive study which has desith the comparison of the 123 points of view frarreatment
team (physicians and nurses) with 100 patientstpahview in one of the therapy centers in Gilanyhce based
on the availability method. The data have beenectdld by making use of the questionnaires. The wata then
analyzed through the use of SPSS software andpilecation of Spearman, Mann Whitney and Kruskall\d/&)-
tests as well. The results indicated that thatdtuely population significantly opposed the conductf euthanasia
of any sort respective to the treatment team. Thexe not observed any significant statistical défeee between
the matched obtained scores from the general eeswerof the euthanasia in the studied patients bamedhe
demographic variables (gender, age, education lewel hospital stay duration) (P>0.05 in the enti@ses). From
the other side, according to the treatment teamcation level the results are indicative that thegher the
education level of the treatment team the rate wthanasia acceptance by them would be higher as. wel
considering the changes and evolutions advancemaecg in the current era regarding technology, adtand
other cases the medical sciences cannot be excluoedsuch a principle and the treatment team asl¢faders in

health area can enhance their care services throaifytacting the trust and confidence of the pateas the main
treatment centers clients.

Keywords: treatment team, patients, euthanasia, conscidienps ventilator

INTRODUCTION

In biology, life has been defined as “a plant om@al asset which provides it with the capacity turish, obtain
growth and energy, to reproduce and adapt to thizcgnment.” According to the mutual relationshiptween life
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and death, naturally, in biological terms death mse&he lack of such asset and the terminationhef bhody
metabolism activities[1].

In the current era, the death meaning has chargedgh the creation of evolutions and changes aaynof the

diseases such as syphilis, measles, poliomyeditid, malaria which have been fatal previously haaenbcured or
controlled. Human beings rarely die as a resuiugh diseases. The adaptation to the environmalitygbhas been
fundamentally changed during the recent centurgséhcases are accompanied with the change in #tle fitem

and the human beings are now confronted with hdiagases, AIDS, cancer and diabetes which a re§uhe

change in the life style[2].

It may be possible to say that during the coursehisfory death had been considered as an intrdiémi
phenomenon and the people usually died after & $igbt with the ailment consequent to a sort diappening.
But, today death increasingly takes place in atitin®n such as asylums or hospitals after theliegjion of
various types of technological innovations on théent to lengthen his or her life. Of course, thajority of such
technologies are quite effective and the humandsetan live for months or years even with the exis¢ of a
disease. From among the most important expressidrish conjoin the present subject to our discussion
euthanasia [3].

On the other hand, many of the impotent patientgicoe their lives even with brain death or theatagjve state
and maybe with suffering from a lot of pain and mgand they may incur an exorbitant cost for tfi@milies and
the health system[4].

Therefore, in Iran and other countries it has k=it with the white death challenge or euthanasia.

Euthanasia (white death) or[o-ta-nazi] is the Fhepconunciation of this scientific expression amsl English
pronunciation. It is derived from the Greek wordami@g death. Euthanasia practically means “THANATUS
meaning good and exhilarating and the prefix “emkich in fact, is taking an action for the patiémtie and this is
done with an intention or purpose. In Persian lagguthe expressions such as “dying for the goaeHisy death”,
“sweet death”, “elegant death”, “dying dignified]y’solemn death”, or “respectful death”are alsoduas synonyms
for euthanasia [5]. Euthanasia or mercy killingderived from the word death[4]. Euthanasia is dididnto two
groups of active and passive or direct and indibasted on the forms that the individuals intervienthe patients’
death. The active euthanasia takes place via tteetdinvolvement of the individuals such as a dodp the
patients’ kin. From the other hand, euthanasia lbandivided into three forms of voluntary, involumtaand
compulsory based on the patients volition and willthe passive form the patient is not aware eféhthanasia at
all [6].

Therefore, there are various understandings ofetlitbanasia concept; for instance in the indirecthotk the
physician sets the ground for the patient’s detatbugh prescribing a drug and the patient fullpinied and aware
of the consequences embraces this voluntary dbathin the involuntary death the physician or these is the
death agent. Injecting a lethal drug and disconngthe patient from his or her supportive instrmtseare but some
examples of such methods which sometimes happdmowtithe patient being informed. Therefore, disemting
the patient with brain death from his or her sugiperdevices is considered as “involuntary, inaetor passive
euthanasia” by many[5].

When talking about euthanasia the voluntary forrofien considered and intended [7].According tolégal and
jurisprudential principles the active euthanasidyetlmer voluntarily or involuntarily, is an unaccaipie and
despicable; since the sacredness of life in owlddg is to the extent that any sort of policy ougience cannot be
thought of against it. And if the physician actsh®half of the patient personally based on theep## request to
terminate his or her life does not change the heiness of such undertakings. Even if the physiprarides the
patient with the necessary guidance and instrust{snicide with the help of the physician) it isakconsidered as
an undertaking which helps a sin and crime to falleee (crime sponsorship) and it can be sued [RjmFthe
perspectives of the religious schools and thoughttuding catholic, protestant and orthodox, huraamiand
existentialism executing suicide can be justifigditis saying that it is the person who is in pasg of his or her
life and not the God. And this action is indicatiekthe lack or deficiency of sympathy or love tods oneself
which is frequently followed by the deficiency ienforming one’s social duties. Performing such eincantradicts
the indigenous propensities and tendencies off éleocreatures. Therefore, they oppose the siieigalization by
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the help of the physicians. But, the secularisroval this action on the condition that the individisafully consent
and satisfied and the Hinduism schooling only aiauicide provided that the individual him or héfrsacrifices
him or herself. From the Islam’s perspective, bazedhe Verse 32 of “MAEDEH” in the Holy Quran “Alh has
bestowed life and existence to all of the humandeand HE gives this life a great value and ingraré”[9].

Performing euthanasia is legally allowed in cowstrsuch as Denmark, Sweden, Norway, Holland anérmbxrg
[4]. In Iran, there are few studies dealing witle gubject of euthanasia [10]. The reasoning ofamabia misuse
claims that euthanasia and suicide by the helpephysicians will eventually result in murder féat, it is possible
that some individuals may be following their permsloimterests through getting guidance from anotfe@son for
executing suicide and if euthanasia is committesl performing suicide by the help of a doctor andah be
considered as legal and as done according to thikcatesciences considerations there is the poggilidr the
physicians to lose their sensitivities and theyfgren euthanasia in cases that it can be avoidedh®mther hand,
the feeling that the doctors are provided with kiing permit cause the people and the health jgierg and the
individuals involved in the health centers to ltiseir trust in the physicians because their respditg shifts from
the life-giving ones to life-takers. In such cagbsre cannot be a distinguishing line between mdrike euthanasia
forms, because the physician cannot allow his oph&ent to die and s/he should try his best &l#ést moment to
preserve patient’s life even if there is no hope s a desperate effort [11].

The proponents of the sliding slope reason thatnwthe quality of life decreases the society careptthe life
termination and there is no rational method of fiimg euthanasia and its misuse prevention. Basethesliding
slope theory euthanasia is like the thin edge wkdge upon the establishment of which it can deagiyance and
spread in the society [12].

The important subject matter in the discussionandigg euthanasia is the respect paid to the iddalis request,
independence and choice till the time that no hiarmeant to the others by such a choice. This oeapiity and
reverence is in a direct relationship with beinghia possession of thinking potential and qualifaaregarding the
most important life decision of continuing or digting life. The people should be allowed to de@tieut the most
important decision of their lives that is to sag tihecision about continuing or terminating theie$ based on their
beliefs and thoughts specific to them. In the distan about independence or the personal decisading the
proponents of the euthanasia believe that sincthdean integral part of the living process thdividual should
consciously shoulder the responsibility of contiguior terminating his or her life. Many of the imidiuals who
think of voluntary death are not worried about ithtelerable pain or the fear of the ending stagddey rather they
are considerate of the self-respect which has aveagn with them during their life time and theghvio keep it
that way to the last moment. The intervene madébyadvanced tools and instruments for lengtheomggs life
although heartwarming and encouraging, it sometibnegys about a continuation in life which is acg@anied with
the losses in the physical vigor and intelligence the awareness and consciousness in the nonhpatimt.
There is no vivid and straightforward answer to theestion as when the individuals enter such aestadpe
opponents of the voluntary death are from variotaugs. Some of them are of the belief that the andhia
legalization conditions need to be surveyed fronmynaspects and they seem to have accepted thiscgshjnain
issue. Some others, in which the religious goventmand states can be observed, consider the ftiopas such
issue as unacceptable from religious and ethiaalpeetives [13].

Regarding the euthanasia discussion, the treatteant and especially the physicians and the patlemte many
things in common and their attitude towards thecenant or the legal or illegal implementation oé thuthanasia
plays a significant role [14].

Since we will never have enough evidences for tiséfjcation of such belief that the request magéhe incurable
and stricken patient for dying can be correctedixand with a real autonomy nature and from therofiide
considering the great pain and agony the patieamsected to ventilators suffer and then with obisgrtheir hope
for continuing life the present study has beengfesi to compare the perspectives and points of fiem the
treatment teams and the conscious patients comhexthe ventilators with long ICU stays in onetioé medical-
educational centers in Gilan Province during therye&014-2015.

Study methodology:

The present study is an analytical-descriptiveasdefrom the correlation type which has been paréal via the
availability method and it is undertaken on theatmegent team and the patients of one of the medidatational
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centers in Gilan Province. According to the extzonditions and the reluctance exhibited by somtheftreatment
team staff members we were forced to make useec&tailability method for collecting the requireata and 300
questionnaire was administered to the participafter the explication of the study objectives acduiring oral

consent from them and aftermath they showed thegt &éne willing to participate and respond to thesiionnaire.
Regarding the conscious patients connected tolstors the questionnaires were completed by theareker and
by getting help from their informed and trained g@mions. Finally, by omitting the cases which wienperfectly

completed by the participators or which were leftrasponded there were 123 questionnaires whick eatected

from the treatment team (physicians and nurses)l&@dquestionnaires from patients collected. Thstriment

used by the present study was the euthanasiadattiitale (EAS) which was applied by the researélgababaee
(2011) in an study entitled “euthanasia attituderey’ which was corrected to 74 expressions an@ges after the
preparation of the items and these were evaluatddhudges expert in thanatology and 21 items wsefected. In
this way the content validity was confirmed andréBability was calculated as equal to 0.081 basedronbach
Alpha method. After the instrument was modified dinglly confirmed it was translated into Persiamduage by
researcher Agababaee, then the scales items wegnbdaed in four domains of moral, practicalitije Isuperiority

and naturalistic beliefs considerations. In the,emdtandard 20-item questionnaire was obtaineatwban be
completed based on Likert ‘s 5-point scale froncaripletely disagree” to 5 “completely agree”. Framong the
guestionnaire’s questions 6 questions are relateta euthanasia acceptance realm, 5 questionglated to the
moral considerations area, 3 questions are rekatétle practicality concerns, 3 questions are edldab the life

superiority domain and 3 questions are relatechéonaturalistic beliefs compass. Based on thisiiobtl scores
amplitude in the acceptance region is between &88rahd it is between 5 and 25 in the moral coreceimtle and it
ranges from 3 to 15 in the practicality concernfg superiority and naturalistic beliefs realms.rdigh the

summation of the total obtained scores the gemeithlanasia attitude score can be obtained whigfesafiom 20 to
120. The data obtained from the questionnaires \@retyzed by taking advantage of the SPSS softwansion

20.0 and the descriptive statistics (means, frecqye@ronbach’s alpha coefficient) and the infer@nstatistics
(Spearman correlation coefficient, variance analyseuristic factor analysis).

RESULTS

According to the results obtained from the datdyais the patients’ age average is (58.97+15.28)tae average
stay duration is (37.28+45.85). In the comparisetwieen the treatment team and the conscious mtiemthighest
average belongs to the euthanasia acceptancea®6a({.28) and the lowest average goes to the nooraterns
area (1.04+0.28). 29.8% of the treatment team dladistory of less than 5 years and 6.5% had jstohi of more
than 20 years. Also, it is observed from the padiemd the treatment team perspectives in respgridithe items
18 and 20 that statistically there is no significdifference solely in their attitudes towards tretural death and
longevity of life (P=0.768, P=0.99).It has becoohear, by Kruskal Wallis and Mann Whitney U-tedtet there is
no significant difference between the acquired aradched scores of the general attitude to eutfamirapatients
based on the demographic variables (gender, ageagdn level and the stay duration) (P>0.05).

Also, there was not observed any significant dteéikdifference among age, gender, the expenise, ob history,
job shifts and occupational position in the treaitmeam with euthanasia approval attitude. On tierohand,
according to the education level of the treatmesatnt the results indicate that the higher the treatnteam
education level, the more the euthanasia acceptatee And the average score obtained in the iddals with

diploma in nursing is (2.46+0.7). considering euthgia acceptance and agreement score by makingfubke

Spearman correlation coefficient between the scobtgined from the various euthanasia attitudesaoéa&oncern
by the treatment team under study it became evitlanthere is a significant statistical differemceall of the areas
of concern in P<0.01 level. And generally the tmeznit team attitude towards committing euthanasialliof the

areas of concern is significant and positive. Alfte Spearman correlation coefficient indicatesigmiicant

correlation among the scores obtained from theouarareas of concern in the patients under study.

DISCUSSION
In the present study the obtained results are atidie of the fact that a great many of the consipatients
connected to the ventilator oppose the implemeaniatif euthanasia. Because over half of the pati@t%o) are

documented to have below-diploma degree and be¢hageare not aware and informed about euthanhsrafore
they disapprove such a matter.

80



Seyyed Ali Najiet al Int J Med Res Health Sci. 2016, 5, 5(S): 77-84

On the other hand, 96% of the patients were magaietthey are of the kernel or extended style familvhich are
indicative of the affective and spiritual attachmamong and between the family members. So, despffering
from great pain and agony they are hopeful to comtitheir lives and accordingly oppose euthanasia.

But the results obtained in the current study shibthe high rate of agreement to the euthanasiautirecin the
treatment team. The higher the education and qurelngly the awareness and experience of thenierdtteam
their attitudes shifts more towards positive.

Tagaddosinejad et al(2013) in their study in linthwhe present study did not express a significkfférence from
the perspective of the education level, maritatustaand gender variables[4]. Rastegari et al (2@1€) in the
results of their studies expressed that there isigwificant difference between the education lewsd the rate of
accepting euthanasia[15]. During the course ofthdies performed by Van Wijmen and his colleag2640) the
high euthanasia acceptance rate was reportediethéaucation levels[16].

Therefore, according to the results obtained froenaforementioned studies it may be possible te shat attitude,
internalized beliefs and the religious opinionstleé individuals working in clinical centers changeshigher
education levels.

In the results obtained in the present study there not observed any significant statistical défeze between job
history and the clinical team euthanasia accepteatee In an study performed by Wakili et al (2018) increase in
the interest in performing euthanasia in the persbof the intensive care units was found to haationship with

the increase in the job history[17]. Thereforejsitlikely that the longer job histories with an iease in the
treatment team age overshadow their attitude tolWwandan beings and also their caring for the ethitcxiples.

Naseh et al (2013) in their study results showed the increase in the individual's age increabes tpositive
attitude toward performing euthanasia which isaanisistent with the results obtained by the presterty[18].

In studies such as Given and Mitchen (2009) inUBethe higher rate of women’s disapproval of théhanasia in
comparison with the men has been reported [19]l dtahl (2013) reported no statistical relationsbgtween
gender, marital status and expertise in the res@ifseir study[20].

Corresponding to the results of the study perforrbgdTagadosinejad et al (2011) the euthanasia teep
rate,solely with the conscious patient request, been significantly higher in the patients grougpextive to the
physicians group which is not consistent with thsuits obtained in the present study[4]. In thelltesobtained
from a study performed by Alizadeh et al (20119ah be observed that performing euthanasia isltoeted in the

law system and religious teachings in many of thentries, but some of the people base their coimciason the
patient's consent and Kant autonomy premise thatéd on the patient’s request and consent perfgretithanasia
is flawless which does not conform to the resulitamed by the present study[21]. In another sfuetjormed by
Mogaddasyan et al (2013) the testees negative h@sabeen shown regarding the Do-Not-Resuscitater evbich

does not match the results obtained in the presedy[22].

The present study aims at the comparison betweepdtspectives of the treatment team and the paiiemelation

to executing euthanasia. In the findings of thegtilhere was not observed any significant diffeeeregarding the
euthanasia acceptance based on the gender anch@agkles in both of the treatment team and patignisips.

Tagadosinejad et al (2013) in their study alondnlite present study did not state a significarfedéhce regarding
the above mentioned variables[4]. Naseh and hiamglies (2013) in their study results showed thit the

increase in the age of the study population théipesattitude towards euthanasia increases whags tchot conform
to the results obtained by the present study[18]t, Besearches such as Given and Mitchen (2009henUS

reported the higher ate of euthanasia disapprovaldmen respective to men[19].

In the results obtained by the present study ithesn shown that a great majority of the treatrnesntn agree with
committing euthanasia and the higher their edundteel become their agreement percentage incressell.
Rastegari et al (2010) in their study results iathéd that there is no significant statistical difece among the
education level and the euthanasia acceptancelsitdjased on the researches performed by VanWijeteal
(2010) the higher euthanasia acceptance rates nepoeted in the higher education levels[16]. It np@gsible to
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state that the attitude, internal beliefs and #iigious opinions in the individuals working in ttreatment centers in
higher education levels suffers vicissitudes.

In the results obtained by the present study ther® not observed any significant statistical défere between the
job history and the euthanasia acceptance rateeitréatment team. In the study performed by Wakikl (2013)

the increase in the euthanasia performance prdgensihe individuals working in ICU section wasufad to be

correlated with the increase in the job history[17inay be possible to assert that the increasiedifjob history and
therefore the increase in the treatment team ageag® overshadow their attitude to human beingsatsal their

attention and caring for the moral principles.

Corresponding to the results obtained in a reseaafiormed by tagadosinejad et al (2011) the ewatbian
agreement rate solely with the conscious patiensent has been significantly higher in the patieaspective to
the physicians groups which does not conform taéiselts obtained by the present study[4]. In #sults obtained
by a research performed by Alizadeh et al (20113 bserved that committing euthanasia is notwadlb in the

jurisdictional system and religious teachings ofngnaf the countries, but some of the countries bisr

inferences on the patients’ consent and Kant amgno state that “based on the patients requestandent one
can commit euthanasia” which is not consistent whitb present study results[21]. In another studyclvhvas

performed by Mogadasyan and his colleagues (20tSparticipants’ negative attitude toward perforgnibo-Not-

resuscitate order was indicated which do not mttehesults obtained in the present study[22].

The results of the present study signify that thiéemts obtained the highest scores of oppositicuthanasia in the
moral and naturalistic beliefs areas of concermsofding to the Holy Quran verses that “Allah hesdetermined a
definite life length for the servants based on tHesosophy and prudence”, it is possible to stateréason why the
conscious and even incurable patients oppose sattemas euthanasia.

According to the results obtained in the study aocbrding to the other studies results variousyarod the reasons
can be arranged for the treatment team agreemgatdiag the euthanasia commitment. From among tbst m
important of these reasons one can refer to tHewwigs: the individuals becoming handicapped awmenean
overburden in doing their humane natural activjtibe individuals’ right for being able to decideoat their lives, a
great agonizing pain that the individuals with irele diseases suffer and should tolerate, babarslam religion,
it is believed that “at the time of great sorrowsl dragedies Allah, with His mercifulness, invites to be patient
and tolerant and any sort of euthanasia and suisidejected. Therefore, in various verses suchease 33 of
Maeda and verse 151 of the verse Al-An’am and #rses29 of the verse Al-Nisa and in various narestiit is
referred to this important theme and from the @bite of these verses and narratives it can beladad that Islam
does not authenticate the right to die for humandseand realizes life as something which is camsigto us as
trustees and does not consider human beings apodsessor of their lives to be able to terminatand the
murderee consent and the murderer motivation doeaffect the nature of this murder and the forhittte of such
an act [23]

On the other hand, opposing euthanasia dates battletHippocrates era and it is considered as dargyering
factor which destroys the relationship between piwsician and the patient and implementing suchaetn
undermines the physicians’ role as the health th&iand the life value in the impotent and disdbpatients’
minds. Observing the individual independency arekdom, preserving the individual's value and dignihe
individual’s religious opinions and beliefs are soof the reasons posed by the euthanasia propoaedtthe life
sacredness, clinical decisions indecisiveness aadniprovement and restoration possibility are $uhe of the
reasons valued by the euthanasia opponents [24].

Medical sciences basically consider death frompghgsical and body lens and recognize it as the dddsiood
circulation or the catastrophic damage to the bnalhile the Holy Quran looks at death is substéigtfacused on
the self and knows death as traversing througméneow path of the physical body and it also uncaes the body
variations at the time of dying. Such an attitude be of great effect and value in discussions siscbuthanasia,
final cares and abortion [25].

Corresponding to the results obtained in the ptesardy in the life superiority area of concern thatients
indicated a significant statistical difference witie treatment team. More than half of the studmuscious patients
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enumerated respecting human beings, the existehoptimns and choices and volition and will as thein
absolute rights.

CONCLUSION

Considering the changes and transformations adwagrttepace in the present era regarding technotagdtyre and
other cases the medical sciences cannot be excfuatadthis principle and the treatment team ashtbalth realm
leaders can enhance their quality of offering heattvices via attracting the confidence and trfishe patients as
the main clients of the treatment centers instefathioking of ways to terminate the incurable patg lives.
Therefore, the treatment team individuals and staéfmbers including the physicians and the nursesilgh
envisage themselves in the position of the conscmatient connected to ventilator to be able togramend the
shimmering lights of hope to continue life everihie incurable patients and make a correct and ns#iple decision
for their lives as humans.
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