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ABSTRACT

The trajectory of nursing research since the early 1990s has provided rich information about nursing attitudes
toward medically assisted dying (AD) and willingness to participate with it. The research has focussed on a rare
event and is usually fragmented by national jurisdictions and methodological inconsistencies that make normative
conclusions nearly impossible. Despite the richness of this information, its explanatory power is diminished because
it focuses on willingness to participate, not what nurses intend to do. This deficit arises from the theoretical nature
of the research that cannot model the factors that predict behaviour. This paper acknowledges the emergence of new
AD-related research drawn from behavioural science that models predictive factors. The relevance of nursing research
in this area can be further enhanced by a pivot away from rare events of euthanasia to the increasingly frequent need

to respond to a patient’s request for AD.
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INTRODUCTION

The early reviews of research into nurses’ experiences
with medically assisted dying (AD) emerged in the early 1990s,
coinciding with the beginning of legislative discussions that
eventually legalised a form of AD in Oregon, and in Australia’s
Northern Territory [1-4]. The focus of this research was on nurses’
views about legalisation of AD, its ethical acceptability, and their
willingness to participate in the ‘an act of euthanasia’. Nursing
research in the area of AD since then has continued examining
these concerns [5], providing a rich information base about the
demographic correlates and qualitative data related to attitudes
toward this controversial service. This information suffers from a
lack of comparability between studies making it difficult to draw
normative conclusions [6]. This brief paper proposes that it is time
for research in this area to move beyond gathering information
about attitudes toward AD into constructing evidence that can

predict how nurses might behave in this rapidly expanding legal
environment. Nurses continue to require guidance in navigating the
moral, legal and technical issues related to AD [7,8], and research
relevance can be enhanced if we focus on what the nurse might
do, and what factors shape that behaviour. There are at least two
obstacles that have hobbled much research to date: poorly defined
behaviour that is classified as “participation”, and the regular
juxtaposition of attitude with participatory behaviour.

DISCUSSION

What behaviour are we talking about when we research nursing
participation in AD? An assisted death is a rare event, with rates of
reported incidents ranging from 0.3% -4.6% of non-sudden deaths
in jurisdictions where some form of AD is legal [9]. Depending on
what is meant by participation, the direct involvement of nurses
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can be even rarer. In the Netherlands nursing administration
of lethal drugs is decreasing as doctors are no longer allowed to
delegate that task [10]; in the Australian state of Victoria where AD
by self-administration is legal, a health professional can directly
assista person to ingest the drug only by special permit [11]. On the
other hand, nursing participation in Canada can be comprehensive,
including a prescribing role for nurse practitioners but also a
central role in its organisation by registered nurses [12,13].

Regardless of how participation has been framed, many studies
have identified participation as a function of attitude toward the
practice. Attitude is generally understood as a global evaluation of
the goodness or usefulness of an object or behaviour [14], and we
are often left with the idea that attitude toward AD is linked with a
willingness to participate in processes related to the service. Social
and cognitive psychology has demonstrated weak links between
attitude and behaviour [15], but “willingness” is an unsatisfactory
moderator between attitude and participation because it does not
tell us what a nurse will do. Willingness is an effective response that
has been portrayed as a binary, yes/no, decision to participate in
this rare event.

These rare events are usually well-structured delegations for
clinical procedures, but the first step toward any of those advanced
processes is a much less structured personal response to a patient’s
request for AD. A nurse is often the professional who receives the
initial request, although rates vary by care setting [16-18]. The
request and the response often occur in brief moments and in
the context of pressured clinical workloads [19], yet the response
can facilitate, delay or obstruct the patient’s request. To borrow
from the language of chaos theory, the outcome for the requesting
patient has a sensitive dependence on this initial condition. The
importance of this moment for future research is exemplified by
the focus of the guidance for managing these discussions from the
Royal College of Nursing [20] and the newly revised position of the
American Nurses Association [21].

The relevance of research in this area can be enhanced by
shifting attention to the increasingly frequent experience of
responding to a request for AD and by measuring cognitive
intention to respond. Intention suggests a mental rehearsal for
what the nurse will do when presented with a request, and since
there are many possible responses in that situation intention is
more likely to be multidimensional instead of binary. Decades of
behavioural research demonstrate that intention is the proximate
determinate of behaviour [22] and can be the best predictor of the
possible responses when presented with a patient’s request.

The role of behavioural theories is well established in most
areas of health research and quality improvement [23]. Stages of
change models, for instance, guide many cognitive interventions
to change health behaviours such a smoking cessation; the
Theory of Planned Behaviour (TPB) has framed dozens of clinical
interventions to predict compliance with practice standards (e.g.,
handwashing, cannulation, documentation). The application of
behavioural theory to promote better end-of-life decisions is rare
[24]; however, where it has been deployed, its most robust use
concerns nurses’ intentions to participate in AD [5].

Research by Lavoie [25] into nursing decision-making about
AD highlights consideration for future research in this area:
Intention is predicted by a complex of factors more significant than
attitude alone. Apart from measures of legal and organizational
requirements, work structures and collegial expectations. TPB-
based studies typically find that including moral norm items
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strengthen the variance explained by the model [26]. This suggests
that it is reasonable to operationalise attitude as a global evaluation
of performing a behaviour, but that it is important to assess the
underlying beliefs and values that shape the attitude that then
predicts the intention to respond in a way.

CONCLUSION

The emergence of a testable holisticmodel to explain and predict
often unseen nursing behaviours in end of life care where AD is a
legal option is a significant development. We already understand
the complexities of participating in AD, and the role that attitude
has in that process. Intentions, however, are more than a product of
basic beliefs about the goodness of an action. Intentions to act are
also formed by social, professional and ethical norms and of course
by the constraints of time, organisational policy and the law. The
usefulness of research in this area can be enhanced when it draws
from a theoretical framework that can model the constellation of
factors that have already been identified that shapes behavioural
intentions.
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