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        Abstract



        
          

          Background


          Until the date of the search, Euthanasia was legally accepted in 5 countries: the Netherlands, Belgium, Luxembourg, Canada and Colombia.

        


        
          

          Objective


          We aimed to identify the role of nurses in euthanasia based on articles published both nationally and internationally between 2014 and 2022.

        


        
          

          Methods


          Qualitative and quantitative studies, editorials, literature reviews and Colombian regulations were included. Publications that did not meet the criteria of the Strengthening the Reporting of Observational Studies in Epidemiology statement and the Spanish Critical Appraisal Skills Programme were excluded. In total, 57 articles were evaluated and 19 were selected. Appropriate copyright principles were followed in accordance with Colombian Law 23 of 1982.

        


        
          

          Results


          With the data obtained, 4 thematic categories were developed as follows: reception and management of euthanasia requests and regulations in Colombia; emotional accompaniment and effective communication with the patient and family; participation in euthanasia preparations and administration of medications; and management of requests and administration of medications.

        


        
          

          Conclusion


          Nursing plays an important role in the care of the patient requesting euthanasia, from the reception and management of the request to the administration of the lethal drugs.
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      1. INTRODUCTION


      Euthanasia is defined as “the administration of lethal drugs by a physician with the specific intention of ending the life of a patient at the explicit request of the patient” [1]. Currently, this practice is legally performed only in five countries: the Netherlands, Belgium, Luxembourg, Canada, and Colombia [2]. Of these, Colombia is protected under Resolution 1216 of 2015, that legalizes euthanasia under the right of dignified and voluntary death to all individuals with autonomy and decision criteria and having an incurable or terminal illness, excluding the pediatric population aged <6 years and individuals with mental disorders [3]. The countries that continue to reprimand this procedure believe that this practice defies the professional oath and bioethical convictions [2] of the healthcare personnel involved, such as medical, nursing, psychology, physiotherapy, occupational therapy and pharmacy professionals [4].


      Euthanasia is a controversial topic of discussion because of the meaning of this term and its perception. This practice in healthcare requires healthcare professionals to inform themselves and make use of conscientious objection, which is considered the right of a physician or any healthcare personnel to refuse to perform the deliberate act of ending the life of a patient who requests it in accordance with the law because they consider that such an act is against their ethical, moral, philosophical and religious convictions and that performing this act would significantly damage their conscience and moral integrity [2]. In this regard, conscientious objection arises as a legal right resource and protection mechanism for healthcare professionals who disagree with the implementation of this practice because their objection is owing to an affectation to their conscience. Healthcare professionals should not be pressured by the state or their colleagues. On the contrary, they should be free to express their thoughts and points of view [5].


      Considering this subject and taking into account that the nursing professional is fundamental for the application of euthanasia, the literature reflects differences in the attitude toward this intervention according to the presence of the thematic content in the training process. A study conducted in Israel among 210 individuals, including 120 nursing students, showed that almost one-third of them were against euthanasia based on religious grounds and less than half were neutral regarding the subject. This research concluded that nursing students may change their attitude toward euthanasia from negative to positive after gaining clinical experience because it is strongly influenced by their exposure to terminally ill patients [1].


      By contrast, another study conducted in Turkey involving 300 nursing students in their fourth year of training concluded that 97.7% of them were aware about euthanasia and 88.7% stated that they had received this information at the university. Furthermore, 34% of the students reported that euthanasia is morally correct, although it is legally prohibited in that country. This shows that teaching the concept of euthanasia during the training stage strengthens the critical and autonomous thinking of students, which will then serve them during their professional stage [6].


      The role of nursing professionals is vital in the care of patients requesting euthanasia because their presence and assistance are necessary during drug administration; moreover, these professionals provide emotional and psychological support to the patient and family, which are holistic and humanized actions performed by them as part of comprehensive healthcare services. However, the role and willingness of nursing professionals to participate in this practice varies according to the country and department where they are employed [7]. Therefore, the objective of the present review is to identify the role of nursing professionals in euthanasia based on the articles published between 2014 and 2022 and to provide information that benefits professionals and students in training so that they have additional tools if they are confronted with a request for euthanasia during the provision of their healthcare services.

    


    
      

      2. MATERIALS AND METHODS


      
        

        2.1. Systematic Literature Search


        A qualitative systematic review was conducted between May and October 2022 by including articles from the following databases: SAGE Journals, Springer Link, Science Direct, Scopus and Dialnet. The review was conducted to answer the following research question defined with the PICO (participant, interventions, comparators, outcomes) method: what is the role of the nursing professional in euthanasia? (Table S1). The following key terms were used: nursing, nursing student and euthanasia; these terms were previously verified in the Health Sciences Descriptors—DeCS library. Other keywords such as dignified death, nursing role and conscientious objection were also applied because they generated better search results. In addition, the Boolean operator (AND) was used to create the following search equations: [(euthanasia) AND (nursing) AND (conscien- tious objection)], [(euthanasia) AND (dignified death) AND (nurse’s role)] and [(Students Nursing) AND (euthanasia) AND (conscientious objection)] (Table S2). This systematic review was registered in PROSPERO - Prospective International Register of Systematic Reviews under the registration number CRD42022362848.

      


      
        

        2.2. Inclusion and Exclusion Criteria


        Qualitative and quantitative studies, editorial articles and literature review articles published between 2014 and 2022 in English and Spanish, as well as the current Colombian regulations on the subject, were included. These publications were included because the scientific research on the topic discussed is recent and these are the types of publications in which the topic is subsequently interpreted via theoretical approaches by comparing articles of this nature with research articles. Under- graduate theses that were not in accordance with the research question or objective and studies that did not comply with the scientific stringency of the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) statement for observational or cross-sectional studies and the Critical Appraisal Skills Programme Español (CASPe) for literature reviews and qualitative studies were excluded.

      


      
        

        2.3. Data Collection and Analysis


        First phase: A search was conducted for articles in the databases selected according to the research objective and selection criteria. Second phase: The selected articles were critically reviewed to evaluate the methodological stringency of each type of design, except for editorial articles, based on the CASPe tools for qualitative studies and literature reviews and the STROBE format for observational or cross-sectional studies. The selection of articles for analysis is depicted in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram - PRISMA (Fig. 1). Third phase: The information was recorded in a database prepared using Microsoft Excel where the following data of the selected articles were included: bibliographic reference, country and year of publication, database, study objective, methodology, and main results (Table 1). Fourth phase: Considering the objective of the present systematic review, the evaluation, analysis and interpretation of the content of the articles was performed, following which the articles were grouped according to the thematic categories developed in the studies.

      


      
        

        2.4. Ethical Aspects


        The investigation follows the principles of the Helsinki Declaration, which designates the ethical principles for medical research on human beings. The ethical principles of beneficence, non-maleficence, autonomy, justice, truthfulness, solidarity, loyalty and fidelity, which guide the deontological responsibility of the nursing professional in Colombia, were also applied.


        Furthermore, according to Resolution 8430 of 1993, which establishes the scientific, technical and adminis- trative norms for healthcare research in Colombia, the present research was classified in the non-risk category and the authors’ rights were respected by referencing and citing the authors of the articles during the research process, according to the Law 23 of 1982 of Colombia.
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Fig. (1)


        PRISMA 2020 flow diagram.


        
          Table 1 Results matrix.
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                	A self-selected sample of 475 New Zealand nurses responded to an anonymous online survey disseminated through newsletters and websites of relevant medical and nursing professional bodies.
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                	To identify the psychosocial determinants of nurses’ intentions to practice euthanasia in palliative care if it were legalised.

                	An anonymous questionnaire was prepared.

                A random sample of 445 nurses from the province of Quebec, Canada, was selected to participate in the study.

                	Although physicians prescribe treatments, it is nurses who often perform the act of administering the medication. It has been reported that cases of euthanasia were occasionally being performed by nurses in the Netherlands, although they were not legally authorised to do so.
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                	Various studies and anecdotal experiences showed that nurses were involved in the care process of euthanasia, i.e., in the request and administration of lethal drugs with the specific intent to end a patient’s life at the explicit request of the patient.
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                	To assess the relationship between moral sensitivity and attitudes toward euthanasia

                among nursing students at Birjand University of Medical Sciences in 2020.

                	Of the 156 nursing students at Ferdows Nursing School, 144 participated in the study based on the selection criteria. The students completed a demographic information questionnaire, a moral sensitivity questionnaire and an attitude toward euthanasia questionnaire.

                	Nursing students’ attitudes toward euthanasia were at a low or negative level; this was attributed to their lack of experience in the clinical setting. By contrast, nurses were often the first caregivers to be explicitly involved in the euthanasia process when patients request it. In addition, they were highly motivated to participate in the procedure because they believe that it helps and benefits the individual during the final stages of life as they spend a great deal of time with the patient and family, observing the patient’s suffering and pain.
              


              
                	Wilson, M., Wilson, M., Edwards, S., Cusack, L., & Wiechula, R. (2021). Role of attitude in nurses’ responses to requests for assisted dying. Nursing Ethics, 28(5), 670–686. doi:10.1177/0969733020966777 [22].

                	To assess the effects of nurses’ attitudes regarding their interaction with normative and control beliefs on the intention to respond to a

                request for legally assisted death.

                	An online survey of 377 Australian registered nurses was conducted.

                	Compared with nurses who did not support assisted dying, those who supported this practice possessed stronger beliefs in patient rights, perceived social expectations to refer the request, and had stronger control over that intention.
              


              
                	Hosseinzadeh, K., & Rafiei, H. (2019). Nursing Student Attitudes toward Euthanasia: A Cross-Sectional Study. Nursing Ethics, 26(2), 496–503. https://doi.org/10.1177/0969733017718393. [23]

                	To examine the attitudes of a sample of Iranian nursing students toward euthanasia.

                	Data were collected using a checklist of demographic variables and a self-administered questionnaire that included a definition of euthanasia and 11 closed-ended questions that sought to record the participants’ level of agreement with euthanasia based on a Likert scale.

                	Overall, >50% of the students in this study agreed or strongly agreed that administering medications in the case of euthanasia can be performed by nurses.
              


              
                	Ministry of Health and Social Protection (2021). Resolution 0971- 01 July 2021. In Political Constitution of Colombia 1991 [24].

                	The procedure for the reception, processing and reporting of euthanasia requests is established, as well as the guidelines for the organisation and operation of the Committee to grant effect to the Right to Die with Dignity through euthanasia were created.

                	Regulations

                	For the proper exercising of the Right to Die with Dignity, the Ministry of Health and Social Protection, in compliance with the orders issued by the Constitutional Court, has generated regulations concerning the actions to be taken by healthcare providers and health administrators when faced with a request for euthanasia, as happened with Resolution 1216 of 2015.
              


              
                	Ministry of Health and Social Protection (2015). Resolution 1216- 20 April 2015. In Political Constitution of Colombia 1991 [3].

                	The fourth order of Ruling T-970 of 2014 of the Honourable Constitutional Court is complied with regarding the guidelines for the organisation and operation of committees to grant effect to the Right to Die with Dignity.
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                	Within the determinations adopted in Ruling T-970, it ordered the Ministry of Health and Social Protection to “issue a guideline and arrange everything necessary for hospitals, clinics, IPS, EPS and healthcare service providers in general to form the interdisciplinary committee referred to in this ruling and to comply with the obligations issued in this decision” within 30 days from the date of communication of the aforementioned ruling.
              

            
          


          
            Source: Compiled by author.
          


        

      

    


    
      

      3. RESULTS


      The chief data obtained from various studies is summarized in Table 1.


      
        

        3.1. Distribution of Articles in the Databases and based on the Language


        The distribution of articles in the different databases and their languages is shown in Fig. (2); a higher number of articles—17 articles, which accounts for 89.47% of the articles—was published in the English language. Regarding the databases, a total of 8 articles were obtained from SAGE Journals, thereby making them the predominant database; 3 articles were selected from the Manual Review database (Fig. 2).

      


      
        

        3.2. Distribution of Articles by the Type of Article and Year of Publication


        There was a prevalence of qualitative articles in all publication years; moreover, the highest number of articles was published in 2021, with a total of four articles, followed by 2017 and 2020 with three articles each (Fig. 3).

      


      
        

        3.3. Distribution of Articles based on Country


        The distribution of articles based on country is shown in Fig. (4); a total of four articles were published in Belgium, two articles each in Finland, Iran, Colombia and Canada and one article each in India, Israel, Australia and New Zealand (Fig. 4).
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Fig. (2)


        Distribution of articles in the databases and based on the language.
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Fig. (3)


        Distribution of articles by type of article and year of publication.
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Fig. (4)


        Distribution of articles based on country.
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Fig. (5)


        Identification of thematic categories.

      

    


    
      

      4. DISCUSSION


      The present literature review included scientific articles published between 2014 and 2022; 17 articles and 2 Resolutions based on the Colombian legal framework were selected for the review. The reviewed articles identified four thematic categories: the reception and management of euthanasia requests and regulations in Colombia; emotional support and effective communication with the patient and their family; involvement in preparation for euthanasia and the administration of medications; and, finally, the management of requests and administration of medications. These categories empha- size the crucial role of nursing staff in providing care management throughout the various stages of life, ensuring continuous support during moments of great vulnerability for the patient and their family, particularly in the end-of-life process. This approach fosters a well-being context that encourages the expression of the patient's wishes, ensuring comprehensive care that respects their dignity.


      The thematic categories identified in the publications based on the role of nursing in euthanasia are described ahead (Fig. 5).


      
        

        4.1. Reception and Management of Euthanasia Requests and Regulations in Colombia


        Among the articles reviewed, five demonstrated that nursing professionals are qualified to manage a request for euthanasia because they are the first referents who are consulted when the patient and their family decide and make a request for this practice [8, 9, 18, 21, 22]. In addition, nursing professionals play an important role in the different stages of assisted death from the moment the request is received because they are actively involved in discussions with colleagues and participate in decision-making. This is reflected in three articles that confirm that medical professionals consult and discuss the request for euthanasia with the nursing team to identify overlooked processes before the request for legally assisted death [12, 14, 15].


        In Colombia, euthanasia is covered by Resolution 0971 of 2021 [24], which regulates the actions to be performed by healthcare service providers and health administrators when this procedure is requested within the framework of Resolution 1216 of 2015; this procedure is also in compliance with the fourth order of Judgement T-970 of 2014 of the Honorable Constitutional Court in relation to the guidelines for the organization and operation of the committees to enforce the right to die with dignity [3], which clarifies that within the Colombian regulations, the role of the nursing professional when confronted with the request for euthanasia is unclear. In addition, Article 17 of Resolution 0971 of 2021 mentions that the reception and request for euthanasia in the IPS (Healthcare Service Provider Institution) is delegated to the physician and a committee composed of a physician specialized in the patient’s pathology, a lawyer and a clinical psychologist or psychiatrist.

      


      
        

        4.2. Emotional Support and Effective Communication with the Patient and Family


        Four articles were found in the documents reviewed that concur that nursing professionals are the most involved in patient care; these articles highlight that the primary role of the nurse during the euthanasia procedure is to provide a means of effective communication and emotional support to the patient and family [10, 13, 17]. In addition, one of the articles highlights that nursing professionals—apart from being an emotional support to the patient—are the ones who show greater understanding in a request for euthanasia because they are involved in various functions such as listening attentively to the request, taking active measures to discuss the request with colleagues, participating in decision making and witnessing or assisting in the procedure [13].

      


      
        

        4.3. Participation in Preparations for Euthanasia and Administration of Medication


        In Belgium in 2015, the results of a study showed that 7% of nurses reported being present during the euthanasia procedure to assist the physician in preparations such as transporting lethal drugs from the pharmacy, connecting the drugs to the infusion line, diluting and preparing the drugs, switching on the drip valve, and the administering the lethal drugs [1].


        By contrast, a study conducted in Finland in 2017 concluded that when euthanasia is performed, the main role of the nursing professional is to provide emotional support to the patient and their family. However, the nursing staff also occasionally participate in preparatory activities, such as infusion cannula insertion or euthanasia preparation, which are not considered part of their responsibilities; this assistance is justified if the physician responsible for the procedure is inexperienced [17].


        In addition, another study noted that although physicians prescribe the treatments, it is the nursing staff who are often delegated to the act of administering the drugs [16]; in fact, in the Netherlands, it has been reported that the euthanasia procedure is sometimes performed by nurses despite them not having the legal authorization to do so. For example, a recent study in Belgium indicated that 12% of the nursing staff administer lethal drugs prescribed by physicians in cases of euthanasia and even in cases where no explicit request was made by the patient [19].


        In the analysis of these articles, four referred to the role of nurses during the process of administering these drugs. It is necessary to emphasize that emotions are involved in this situation because these drugs cause the death of the patient, even when it is at the explicit request of the patient [1, 16, 17, 19].

      


      
        

        4.4. Management of Medication Requests and Administration


        Among the articles reviewed, it was observed that only one of them, which was conducted in India, conveyed that nursing professionals are involved both in the administration of lethal drugs and management of the euthanasia request to ensure communication with other healthcare specialties participating in this patient intervention [20].

      

    


    
      

      5. LIMITATIONS AND STRENGTHS


      Among the limitations encountered was that it was difficult to identify articles published exclusively with nursing professionals who had already graduated, so studies that investigated this topic in university nursing students were included. In addition, taking into account the ethical conflicts present in this practice, the number of studies related to the subject is small, which implies that the total number of studies included is limited.


      The strengths of this study are that despite being a recent topic, with implicit ethical and legal limitations, a process of consolidation of all its theoretical component was initiated, to generate responsible practices by nursing personnel, who perform direct care to patients who may request this type of intervention, increasing their foundation and critical thinking, for decision making within this area of health.

    


    
      

      CONCLUSION


      It has been identified that the nursing professional plays an important role in the care of the patient who requests euthanasia; their role is focused on the following activities: the reception and management of the request, emotional accompaniment to the patient and family, participation in the preparations and the administration of lethal drugs.


      The nursing discipline should strengthen research on this subject to support the role the nursing professional plays when they encounter this procedure within a legal framework, thereby highlighting the care that is given to the individuals who request euthanasia.


      Training of nursing personnel regarding legally assisted dying is necessary and should be addressed from the academic training stage to influence their perception, which changes and consolidates according to the level of knowledge and experience acquired in the care area.
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