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Abstract
Introduction. The research was conducted to measure the views held by students towards euthanasia.
Methods. The opinions were recorded by using a survey with 12 statements and 5-grade Likert scale responses. The research 
involved 376 students: 168 students of physiotherapy and 103 students of nursing and midwifery from the Wroclaw Medical 
University, and 105 pedagogy students from the University of Lower Silesia.
Results. Most respondents considered euthanasia (65%) as an act of killing. The majority of students (around 90% from both 
universities) believed that the subject of death should not be removed from everyday life and that human death differed from 
that of an animal. Moreover, 63% considered death sacred and related it with hope for eternal life, although women were more 
willing to take part in hospice work than men.
Conclusions. In Poland, medical and education studies help develop attitudes of life protection from start to finish. The students 
of nursing and midwifery and of physiotherapy presented greater respect for life than students of education.
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Introduction

The subject of euthanasia has been raised as a dispute 
for centuries in the society, typically among philosophers and 
those in the industry of medicine. The death of a human 
causes fear, therefore each way of recreating it or helping 
a person to die is difficult and controversial [1–5].

A long time ago, euthanasia was perceived as an art, as 
a way to die in peace with dignity, very often with the use of 
painkillers [6–8]. Here, we well tell apart medical acts of end-
ing an ill and/or suffering patient’s life from the morally justified 
result of ongoing treatments, the latter being too burden-
some for both the patient and their relatives [9–11].

Nowadays, euthanasia is accepted in a number of places, 
to name just a few: Albania, the Netherlands, Luxembourg, 
Japan, various parts of Australia, Texas and Oregon in the 
USA, Germany, and Switzerland. In Poland, euthanasia is 
not allowed in any form or any situation. The International 
Code of Medical Ethics and the Church refuse to accept 
euthanasia in all circumstances [1–6, 12].

The reader of this paper can and should feel like a philoso-
pher for a while. According to Krąpiec et al. [13], a philosopher, 
in the classical sense, also wants to explain what is given 
directly, experimentally, and thus the fact of the existence 
of many different objects. But the point of view from which 
they look at the existing reality is the existence itself, the 
very fact of the existence of the world, a man, anything and 

everything together. A philosopher’s goal is to search for non-
accidental factors (the deepest causes) of anything, for ex-
ample, here, of euthanasia. A philosopher asks questions 
about the world unknown in any other area of science: Why 
does a man, other beings, the whole world exist at all? Thanks 
to what, due to which factors (even if these were eternal) is 
the existence of the world of things and people in fact real? 
How can there really be something that does not exist?

The objective of this research was to examine the atti-
tudes of students in Wroclaw universities towards euthana-
sia by using a questionnaire of 12 statements related to the 
subject.

Subjects and methods

Participants

The research involved a group of 376 students of 2 Wro-
claw universities: Wroclaw Medical University, Faculty of 
Health Sciences (MU) and the University of Lower Silesia, 
Faculty of Education (ULS). The students were divided into 
3 groups: 168 MU students of physiotherapy (group 1), 103 
MU students of nursing and midwifery (group 2), and 105 
ULS students of education (group 3). The surveys took place 
in the universities in 2011 and 2012. The demographic char-
acteristics of the groups is illustrated in Table 1.
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Measurements

The authors’ questionnaire containing statements about 
euthanasia was used to conduct the research. The statements 
were in planned in a specific order, so that the respondent 
could give an objective answer regardless of the responses 
provided earlier. The surveyed students were asked to read 
and understand 12 statements regarding euthanasia, put-
ting a tick next to each using the given Likert scale. The Lik-
ert scale is the most commonly applied tool for measuring 
attitudes. The reason for that is probably the simplicity of the 
scale design. The scale can provide a response concerning 
the degree of acceptance of a given opinion. It consists of an 
odd number of responses, usually 5: (1) I strongly disagree 
with the statement; (2) I somewhat disagree with the state-
ment; (3) I have no opinion; (4) I somewhat agree with the 
statement; (5) I strongly agree with the statement. The central 
response is as neutral as possible and the initial and final 
responses are as extreme as possible. Using the Likert scale 
allows to detect even small differences in attitudes that are 
examined. This specifically refers to attitudes towards unnat-
ural death, which includes euthanasia or death in atypical cir-
cumstances, e.g. after a court sentence. If the measurements 
are obtained on an ordinal scale, the relations of the majority 
and minority can be considered, which allows for a compar-
ative analysis [14, 15]. The applied questionnaire contained 
statements about euthanasia; these 12 features were marked 
with symbols (from X1 to X12) in their descriptions and scores 
as represented in Table 2. The results of the students’ answers 
are provided in Table 2 with respect to gender and field of 
study. The answers were evaluated and verified with the 
ANOVA method for statistical analysis of variables; the Sta-
tistica software (version 10) was applied. Statistical verifica-
tion was performed with the chi2 test, with the significance 
level of p < 0.05, and Pearson’s correlation coefficient signifi-
cance level was p < 0.05. The comparison of the results is 
shown in Table 3.

Ethical approval
The research related to human use has complied with all 

the relevant national regulations and institutional policies, 
has followed the tenets of the Declaration of Helsinki, and has 
been approved by the authors’ institutional review board or 
an equivalent committee.

Informed consent
Informed consent has been obtained from all individuals 

included in this study.

Results

Table 2 presents the distribution of students, in both num-
bers and percentages, answering the 12 statements about 
euthanasia (diagnostic features X1–X12). Overall, 65% of the 
respondents agreed with the statement that euthanasia was 
killing a human (feature X2); 27% of the students did not 
agree with the statement, and 9% had no opinion on whether 
euthanasia was considered killing.

In the analysis of the opinions with regard to the univer-
sity the respondents were attending, it is necessary to em-
phasize that the curriculum influenced their knowledge, 
shaping their opinions and attitudes, raising the conscious 
view that killing a human at the beginning or the end of life 
was a murder. The majority of the respondents agreed that 
euthanasia was killing a human (feature X2); this was stated 
by 72% of students in nursing and midwifery, 65% of stu-
dents of physiotherapy, and 54% of those in education. The 
comparison made with the chi2 test showed that these dif-
ferences were statistically significant.

There is a dispute about the controversial death penalty 
as a legal means of social justice for the most severe crimes 
against society. Half of the students (52%) agreed that death 
penalty should be a legal punishment for the most severe 
crimes (feature X3). A thorough analysis of the students’ argu-
ments suggests that their views on death penalty were con-
nected with the curriculum they undertook: 55% of physio-
therapy students (group 1), 49% of nursing and midwifery 
students (group 2), and 51% of education students (group 3) 
either agreed or strongly agreed that death penalty should be 
a legalized means of punishment for the most severe crimes, 
but the differences were statistically significant when com-
paring physiotherapy (group 1) with other students (groups 2 
and 3).

When responding to the statement ‘If I could participate 
in the hospice movement or otherwise help terminally ill peo-
ple, I would’ (feature X5), 56% of the students stated that 
they would involve in this kind of work. Terminally ill people 
can count on help from 59% of physiotherapy students, 61% 
of nursing and midwifery students, and 45% of education 
students. There were no statistically significant differences 
among the groups. The only statistically significant difference 
was noticed in declaring the willingness to participate in hos-
pice work between women (60%) and men (32%), with wom-
en showing greater empathy.

The statement regarding removing the subject of death 
from everyday life (feature X6) gave results showing that 90% 
of students – 93% physiotherapy students, 96% nursing and 
midwifery students, and significantly fewer education stu-
dents (80%) – strongly did not agree with it. This score can be 

Table 1. Demographic characteristics of the students taking part in the survey

Group
Population

n (%)

Gender
n (%) Age (years)

Female Male

1 Physiotherapy, MU 168 (45) 149 (89) 19 (11) 24.1 ± 3.6

2 Nursing and midwifery, MU 103 (27) 99 (96) 4 (4) 21.7 ± 5.4

3 Education, ULS 105 (28) 80 (76) 25 (24) 27.8 ± 9.1

Total 376 (100) 328 (87) 48 (13) 24.5 ± 6.5

MU – Wroclaw Medical University, ULS – University of Lower Silesia
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Table 2. Quantity of students’ answers in the survey on euthanasia

Feature Statement

Answer 
to the question:  
Do you agree  

with the statement?

Students
(n = 376)

Females
(n = 328)

Males
(n = 48)

Physio-
therapy, MU

(group 1)
(n = 168)

Nursing  
and  

midwifery,  
MU

(group 2)
(n = 103)

Education, 
ULS

(group 3)
(n = 105)

n % n % n % n % n % n %

X1

The American Civil Rights Union (ACRU) believes 
that euthanasia, at the request of a person that  
is terminally ill or handicapped, triggers a need  
for the requested action (by withdrawing help  
or actively causing death) by a third party.  
According to ACRU, this type of death is a part  
of the legal right to control one’s own lifeb,c

1 88 23 76 23 12 25 44 26 33 32 11 10
2 34 9 30 9 4 8 14 8 15 15 5 5
3 78 21 67 20 11 23 32 19 15 15 31 30
4 65 17 59 18 6 13 22 13 19 18 24 23
5 111 30 96 29 15 31 56 33 21 20 34 32

X2 Euthanasia means killing a persona,b,c

1 62 16 51 16 11 23 31 18 6 6 25 24
2 40 11 34 10 6 13 15 9 15 15 10 10
3 32 9 28 9 4 8 12 7 7 7 13 12
4 52 14 49 15 3 6 14 8 18 17 20 19
5 190 51 166 51 24 50 96 57 57 55 37 35

X3

Death penalty should be a legal punishment  
for the most violent crimesa,c

1 122 32 107 33 15 31 62 37 31 30 29 28
2 26 7 24 7 2 4 4 2 14 14 8 8
3 32 9 27 8 5 10 10 6 8 8 14 13
4 48 13 42 13 6 13 18 11 16 16 14 13
5 148 39 128 39 20 42 74 44 34 33 40 38

X4

The knowledge of the physiology and pathology 
processes of dying, as well as death, is not  
relevant to our lives

1 161 43 148 45 13 27 74 44 51 50 36 34
2 43 11 39 12 4 8 16 10 10 10 17 16
3 72 19 60 18 12 25 28 17 20 19 24 23
4 38 10 32 10 6 13 15 9 9 9 14 13
5 62 16 49 15 13 27 35 21 13 13 14 13

X5

If I could participate in the hospice movement  
or otherwise help terminally ill people, I woulds

1 52 14 41 13 11 23 26 15 7 7 19 18
2 35 9 28 9 7 15 11 7 10 10 14 13
3 79 21 64 20 15 31 32 19 23 22 24 23
4 70 19 64 20 6 13 32 19 22 21 16 15
5 140 37 131 40 9 19 67 40 41 40 32 30

X6

The subject of death should be kept out  
of daily lifeb,c

1 299 80 264 80 35 73 142 85 86 83 71 68
2 39 10 34 10 5 10 13 8 13 13 13 12
3 19 5 15 5 4 8 7 4 1 1 11 10
4 12 3 10 3 2 4 3 2 3 3 6 6
5 7 2 5 2 2 4 3 2 0 0 4 4

X7

Focusing on the subject of death lowers one’s 
creative energy

1 179 48 155 47 24 50 81 48 54 52 44 42
2 62 16 57 17 5 10 24 14 20 19 18 17
3 58 15 53 16 5 10 24 14 18 17 16 15
4 37 10 31 9 6 13 15 9 5 5 17 16
5 40 11 32 10 8 17 24 14 6 6 10 10

X8

The death of an animal is no different  
from the death of a human beingb,c

1 191 51 166 51 25 52 92 55 65 63 34 32
2 64 17 57 17 7 15 20 12 16 16 28 27
3 50 13 45 14 5 10 22 13 9 9 19 18
4 31 8 24 7 7 15 13 8 7 7 11 10
5 40 11 36 11 4 8 21 13 6 6 13 12

X9

Efforts to extend the life of terminally ill people  
have a significant social and economic impacta,c

1 72 19 64 20 8 17 24 14 24 23 24 23
2 43 11 39 12 4 8 11 7 18 17 14 13
3 81 22 72 22 9 19 37 22 14 14 30 29
4 54 14 45 14 9 19 17 10 21 20 16 15
5 126 34 108 33 18 38 79 47 26 25 21 20

X10

Taking care of a terminally ill person has  
a positive effect on both the sick person  
and the guardianc

1 24 6 21 6 3 6 17 10 4 4 3 3
2 36 10 33 10 3 6 15 9 11 11 10 10
3 52 14 40 12 12 25 23 14 9 9 20 19
4 62 16 55 17 7 15 21 13 17 17 24 23
5 202 54 179 55 23 48 92 55 62 60 48 46

X11

It is hard for me to imagine having any kind  
of contact with a dying personb

1 171 45 154 47 17 35 84 50 51 50 36 34
2 54 14 48 15 6 13 21 13 21 20 12 11
3 35 9 27 8 8 17 16 10 7 7 12 11
4 38 10 32 10 6 13 16 10 8 8 14 13
5 78 21 67 20 11 23 31 18 16 16 31 30

X12

Faith in the joy of life and the sacredness  
of death brings with it the hope for eternal lifec

1 46 12 37 11 9 19 30 18 7 7 9 9
2 23 6 20 6 3 6 12 7 7 7 4 4
3 71 19 60 18 11 23 30 18 17 17 24 23
4 36 10 29 9 7 15 11 7 7 7 18 17
5 200 53 182 55 18 38 85 51 65 63 50 48

MU – Wroclaw Medical University, ULS – University of Lower Silesia, 1 – I strongly disagree with the statement, 2 – I somewhat disagree 
with the statement, 3 – I have no opinion, 4 – I somewhat agree with the statement, 5 – I strongly agree with the statement
a statistically significant difference between groups 1 and 2
b statistically significant difference between groups 2 and 3
c statistically significant difference between groups 1 and 3
s statistically significant difference between men and women
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explained with an additional analysis of the answers to the 
next statement (feature X7): ‘Focusing on the subject of death 
lowers one’s creative energy’. Here, 64% of the students 
disagreed, including 62% of physiotherapy students, 71% 
of nursing and midwifery students, and 59% of education 
students, with no statistically significant differences among 
the groups.

Answers to the statement ‘The death of an animal is not 
different from the death of a human being’ (feature X8) were 
the following: 68% of the respondents disagreed, 13% had 
no opinion, and 19% strongly agreed. A curious case arose 
in the answers from education students, of whom approxi-
mately 59% disagreed, 18% had no opinion, and 22% agreed. 
Answers from the other 2 groups revealed that approximately 
67%, 13%, and 21% of physiotherapy students and 79%, 
9%, and 13% of nursing and midwifery students disagreed, 
had no opinion, and agreed, respectively. A statistical com-
parison showed that students of education more often stated 
that the death of an animal was not different from the death 
of a human.

Attitudes of the students towards prolonging life of ter-
minally ill people were examined with the statement ‘Efforts 
to prolong the life of terminally ill people have a significant 
social and economic impact’ (feature X9). Although a hospice 
is an alternative for euthanasia, the students did not see the 
benefits of hospice care. The research clearly shows that 48% 
of the respondents – 57% of physiotherapy students, 45% of 
nursing and midwifery students, and 35% of education stu-
dents – thought that helping terminally ill people had nega-
tive social and economic impacts. Statistical analysis re-
vealed significant differences among the 3 groups students.

Positive answers to the statement ‘Taking care of a ter-
minally ill person has a positive effect on both the sick person 
and the guardian’ (feature X10) were given by 70% of the re-
spondents: 68% of physiotherapy students, 77% of nursing 
and midwifery students, and 69% of education students. 
Most of the respondents perceived the positive influence of 
terminal care on the patients and their caregivers, with no 
statistically significant differences.

The presence of a difficulty in coping with a dying per-
son, indicated in the statement ‘It is hard for me to imagine 
having any kind of contact with a dying person’ (feature X11), 

was more frequent among education students (43%) than 
in physiotherapy (28%) or nursing and midwifery students 
(24%). Statistical analysis revealed differences only between 
education students and nursing and midwifery students.

Students’ belief regarding eternal life is integrally connected 
with the ideology that they assume in their perception of where 
life begins and ends. The analysis of the answers to the state-
ment ‘Faith in the joy of life and the sacredness of death 
brings with it the hope for eternal life’ (feature X12) confirms the 
belief in life after death in the investigated students’ group: 
positive answers were provided by 70% of nursing and mid-
wifery students, 65% of education students, and 58% of phys-
iotherapy students.

Discussion

The research indicates that students have a sensitivity 
for the issue of death, as well as the sacralisation of death, 
differentiating human death from that of an animal and giv-
ing a reason to provide hospice care. Coping with a dying 
person is an enriching, but also very difficult experience for 
healthcare workers. Contact with death evokes emotions and 
shapes certain virtues and attitudes within medical staff, who 
have gone through proper training to handle it, but it also 
has an influence on educators [16–20]. In Poland, euthanasia 
is legally forbidden and considered a crime punishable with 
5 years of prison. Despite the law stating it clearly, the analy-
sis of the CBOS Public Opinion Research Center, performed 
in years 1999, 2001, 2007, and 2009 in a group of 1000 adults 
chosen randomly to represent the Polish population, indicates 
that Poles have different opinions on the subject. In the years 
mentioned above, 42%, 48%, 37%, and 42%, respectively, of 
the surveyed group accepted deliberately taking a patient’s 
life away by a physician in terminal disease cases (if this was 
the patient’s wish), while 40%, 39%, 46%, and 40%, respec-
tively, did not accept this idea [1–4].

Mierzecki et al. [21] reported a tremendous difference in 
opinions on euthanasia among first-year students of medi-
cine in Szczecin in Poland, Lund in Sweden, and Greifswald 
in Germany. Euthanasia was acceptable for 48% of the Polish, 
61% of the Swedish, and 82% of the German students.

Table 3. Differences between groups of students in responses to statements concerning euthanasia (features X1–X12)  
by gender and field of study

Feature F–M 1–2 2–3 3–1

X1 0.910 0.066 0.001* 0.003*

X2 0.427 0.008* 0.001* 0.004*

X3 0.919 0.003* 0.414 0.031*

X4 0.069 0.538 0.209 0.078

X5 0.008* 0.259 0.082 0.193

X6 0.524 0.198 0.005* 0.019*

X7 0.346 0.123 0.067 0.284

X8 0.476 0.249 0.001* 0.002*

X9 0.765 0.001* 0.111 0.001*

X10 0.194 0.215 0.120 0.026*

X11 0.288 0.454 0.012* 0.082

X12 0.173 0.107 0.060 0.012*

F – females, M – males, 1 – group of physiotherapy students, 2 – group of nursing and midwifery students, 3 – group of education students
* statistically significant difference (p < 0.05)
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In a study by Reczek [22], 46% of the surveyed students 
of year 2 and 3 of Medical University of Silesia in Katowice, 
School of Medicine, supported euthanasia.

Leppert et al. [23] conducted a study in Poznan Univer-
sity of Medical Sciences, Department of Dental Medicine. 
The respondents stated that euthanasia was ‘ending termi-
nally ill patients’ lives’ (12%) or a ‘good death’ (5%), while only 
being defined as murder by 4%. The other question was: ‘If 
you or someone close to you had a terminal disease, would 
you prefer to choose natural death, euthanasia, or collabora-
tive suicide?’ Most of the respondents (77%) chose natural 
death. Euthanasia would be considered an option by 7% of 
the doctors and 13% of the students, while suicide was in-
dicated by 4% of the doctors and 5% of the students.

In another research project, Leppert et al. [24] surveyed 
a group of 263 students of year 6 from Poznan University of 
Medical Sciences and Medical University of Lodz. Over half 
of them (56%) were against euthanasia, while approximately 
30% were hesitant about the question. The remaining 14% 
were for euthanasia to lessen the patient’s suffering on the 
patient’s request; 35% of the respondents were for legalizing 
euthanasia and 49% were against. Most of those surveyed 
were afraid of euthanasia abuse if it were legalized.

A study by Matejuk et al. [19] was conducted among 
randomly selected patients, doctors, medical students, and 
inhabitants. As it turned out, people under the age of 35 years 
were the biggest supporters of euthanasia; 75% of patients, 
24.3% of physicians, and 33% of students of medicine were 
against euthanasia. Over half of the respondents (53%) stated 
that euthanasia should be forbidden by law and around 1/3 
(31%) wanted it to be legalized.

In the research undertaken by Mickiewicz et al. [18] with 
a group of 183 randomly chosen working nurses and stu-
dents, a large proportion of the respondents (49%) did not 
accept euthanasia. A significant section of the research group 
had no opinion about it, while a definitive acceptance was 
expressed by 19.7%; only 6% of nurses would consider eu-
thanasia in very specific conditions and if the patient wished 
to do so. In the study, 48.9% of nurses were for artificial sup-
port of life and 47.5% would stop resuscitative actions or 
disconnect the life-support machines (24%).

Similar results were obtained by Radulovic and Mojsilovic 
[20] in their study performed in Belgrade, where only 20% of 
students and 30% of doctors, but 61% of Serbian lawyers 
were for euthanasia.

The research by Choińska et al. [25] highlights the fact 
that euthanasia is more often accepted by young people 
without health problems or contact with dying people than 
by people aged 60 years or older. This results from the fact 
that people perceive youth as the time of health and self-
sufficiency. The youth reject the inevitability of old age, as 
well as death, because suffering, disabilities, and physical 
limitations oppose the definition of youth itself. Therefore, 
euthanasia in their opinion gives freedom of choice. We know 
from the hospice experience that a request for euthanasia 
is a cry for help, for lessening the pain, and for support. Pro-
viding proper treatment, palliative care, and honest talks very 
often leads to the patient’s withdrawal from euthanasia. Well 
organized palliative care also translates into a decrease of 
economical costs of care at the end of life [26–32]. CBOS 
Public Opinion Research Center reports show that the group 
of euthanasia supporters is growing in the Polish society; in 
their opinion, law permitting euthanasia should be introduced, 
enabling physicians to allow terminally ill, suffering patients 
die faster [3, 4].

This paper can be read by people with different world 
views, each seeking the truth in their own way. The world 
outlook is a global interpretation of the whole reality of ev-
erything that exists, especially the nature and genesis of 
man, including man’s dying and death. Among the types of 
world view, the following can be distinguished: hedonistic, 
aesthetic, ethical-religious, sociological, etc. Individual philo-
sophical, religious, and ideological trends emphasize different 
types of values: vital-sensual, aesthetic, cognitive-logical, reli-
gious, economic, utilitarian, etc. The authors do not conceal 
their Christian world view but try to present objective truth. 
The Christian world view focuses on classical values of the 
truth of goodness, as well as religious and sacred beliefs. 
Marxism recognizes economic values as fundamental and 
questions the positive function of brotherly love, instead 
proposing the ideas of economic equality and social justice 
obtained through class struggle and revolution. Liberal-in-
dividualist world view is the guiding principle of economic 
values and endorses the priority of freedom over truth. Every-
one has to ask themselves which world view and philosophi-
cal values they identify with in the face of decisions about 
unnatural death (euthanasia) and dying [33].

Conclusions

A precise analysis of the answers to the 12 statements 
about euthanasia gives grounds for the following conclu-
sions:

1. The attitudes of the students towards euthanasia are, 
in a great majority, shaped by the curricula of their universi-
ties, dependent on their faculty. Physiotherapy students and 
nursing and midwifery students value human life higher than 
students of education.

2. Most of the respondents (65%) state that euthanasia 
is an act of killing of a human being. Women are more willing 
to work in a hospice than men, and death penalty is gener-
ally considered as suitable legal punishment for the most 
severe crimes.

3. Overall, 90% of the students maintain that the subject 
of death should not be removed from everyday life, and more 
than a half (63%) confesses they believe in life after death. 
However, a large amount of the education students (43%) 
and a quarter of MU students (25%) cannot imagine any con-
tact or interaction with a dying person.
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