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The current situation

• The End of Life Choice Member’s Bill has 

passed the second reading stage, and is now 

at the Whole House Committee stage. It 

passed the second reading by 70 to 50 votes.

End of Life Choice Member’s Bill: 

As reported from the Justice Committee

• The Committee received and 

considered 39,159 
submissions from interested 

groups and individuals.

• It heard oral evidence from 
1,350 submitters (77 
organisations and 1,273 

individuals) at hearings 
around New Zealand. 

• About 36,700 of the written 

submissions contained a 
discernible view. 

• Of these, about 90 percent 

opposed the bill and about 
8.5 percent supported it. 

• The majority of written 
submissions discussed only 

whether assisted dying 
should be allowed in 
principle.

Nurses and the Select Committee

“Nurses held a diverse range of personal and 
professional views on the bill. 

We heard that nurses were disappointed that the 
bill is silent on the roles and responsibilities of 
nurses. 

They said that they will inevitably be involved with 
providing services for people who seek assisted 
suicide if the bill is passed. 

Nurses submitted that the bill should include nurse 
practitioners by referring to “health practitioners” 
instead of “medical practitioners” (p. 11).

PCNNZ Position statement on euthanasia and 

assisted dying, September 2012 The purpose of this presentation 

…is to share the findings of qualitative research that was recently 
undertaken to examine the viewpoints of palliative care nurses on end 
of l ife practices and euthanasia. 

As nearly everyone in New Zealand must now be aware, end of l ife 
practices, and viewpoints about euthanasia in particular, have in recent 
times come under considerable scrutiny. 

However, the voices of Palliative care nurses on these issues have not 
been particularly well articulated or even fully heard, even though 
evidence suggests that they are increasingly concerned about the 
possibility of legislation changes that would allow euthanasia to be 
practiced in New Zealand.
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Previous research relating to the current project

Woods, Rook & Popoola, (2017). Hospice nurses’ viewpoints on 

euthanasia: A pilot survey. 

Selected main findings: 
• N = 65; 85% of participants were over 45 years of age.

• 94% F; 4%M; 1% Other.

• 80% had been asked by a patient or relative to cause premature 
death in an end of l ife situation.

• 79% had witnessed the use of l ife sustaining treatment that had 
served only to prolonged dying.

• 70% do not support euthanasia legislation.

• 75% not prepared to assist if euthanasia was legalised.

• 97% do not agree that euthanasia is an acceptable nurses role.

• …although 11% believe that it could be a role for a Palliative Care 
nurse.

• 9% had given an increased dose of medication mindful of the 
possibility that it might end a patient’s l ife earlier than expected.

Main conclusions from original survey 

(Phase One)

• Theme 1: Euthanasia as antithetical to the 

core values of palliative care; 

• Theme 2: Concerns over the dangers to 

palliative nursing and general public; 

• Theme 3: Promotion of the notion of a ‘gold 

standard’ palliative care as the antidote to 

euthanasia

Results of the current research project

• The research was of a qualitative design 

incorporating in-depth, semi-structured 

interviews about end of life care and euthanasia 

with 15 palliative care nurses who worked in four 

different hospices around New Zealand. 

• The interviews followed an open mode of inquiry 

that allowed the use of thematic analysis to 

interpret the data, and themes and a coding 

frame were developed by the researchers. 

Purpose of current research

• It was intended that this research (Phase two) will 
assist in more clearly articulating palliative care 
nurses’ viewpoints to other nurses, their 
organisations (such as PCNNZ, NZNO, etc.), other 
health care providers and members of the public.

• This may be of considerable benefit to both the 
nursing profession and society.   If ever there was 
a time that the voices of palliative care nurses 
need to be heard on what has become an often 
divisive and controversial debate within New 
Zealand, then it is now. 

Phase Two: The participants

• The participants were 15 experienced palliative 
care nurses who worked in various hospices 
around New Zealand.

• There were two male and thirteen female 
participants. 

• Interviews lasted approximately between 35-45 
minutes. 

• They were all selected on the criteria that they 
had at least two years’ experience in the area of 
palliative care/hospice nursing, however many 
had extensively more years’ experience in the 
field than this. 

Phase Two research - main themes
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Most participants did not wish to 

participate in acts of euthanasia

“For starters, I have to say it's not something 

that I would want to participate in. It’s not that I 

perceive it as something that would, if it was 

legalised, happen in the hospice. 

But, you know, that's just where I'm at. But if I 

have to choose, I would say no, because I just 

don't think we should get into the God complex 

thing” (001, p.1) 

Common end of life practices are not 

seen as acts of euthanasia

“That where we work in the hospice, it's all about 
keeping them comfortable. And that we don't 
hasten or lengthen anyone's life. It's just about 
keeping people comfortable. 

And sometimes when I've heard on the tv about 
people that have died in pain - I have never known 
anyone, there's so many medications that our 
doctors have available, that they can use, so with 
communication, and everything going correctly, no 
one needs to die in pain”(006, p. 3). 

Nurse and family members experience 

and respond to dying differently

“And when people say, "Is there nothing you can 

do?", and I say, "I will do everything I can to 

keep you comfortable, and to prevent suffering." 

But, you know that suicide is not something that 

I condone or can even - I can't even do it in this 

country. Because they do ask about it" (005, 

p.6).

The reputation of the profession would suffer 

from being involved in acts of euthanasia

“As a nurse, it scares me. Because my 

profession, and the oath that I took -- I mean, 

my Nightingale Pledge, says that I cannot do 

anything deleterious to my patient, and I think 

administering any medication that is harmful to 

the patient, let along ending their life, is a no-

no” (002, p.2). 

Hospices are the wrong places for acts 

of euthanasia

“Hospice is for people to come in and die 

comfortably, and feel like they're hugged, and 

the warmth - you know, that the family are 

welcome, and it's supposed to be a loving and 

comfortable environment to die in. And I don't 

know that euthanasia in this environment is the 

right place to do it” (007, p. 15). 

However…not all PC nurses are so 

certain about their viewpoints…

• “No, I still struggle with terminal sedation. You 
know occasionally you have those with 
advanced breast cancer, particularly, and 
they're struggling for every breath… the ones 
that really get me are young mothers. And 
they're fighting for every breath, and they're 
struggling to that extent, and you have to 
administer a high dose of Nozinan or 
something to take them away from their 
struggle" (003, p. 3).
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…and some have disturbing personal 

and/or professional experiences of death 

as well…

“We had a very complex patient in here last year, 
and I was out at a school function, and the 
grandmother of the child, she was -- her 
granddaughter was in my daughter's class, and it 
was her husband in here, and she was in the 
bathroom. And she came - I went into the 
bathroom, and she just ran to me and threw her 
arms around me, and then said, "I can't take what 
they're doing to my husband any longer, and he's 
asked me for a gun” (015, pp. 4-5). 

Therefore, some remain uncertain…

“I'm not sure…it would depend on who was in 

charge, and the doctors, and how they felt, 

whether or not they decided to go down that 

road. But I don't feel the hospices here - I think 

there needs to be a separate - I mean there's a 

separate unit, that sort of thing. Because we 

don't want people coming in here, thinking that 

everybody that comes in is going to be put to 

sleep.” (007, p. 14). 

So, the main conclusions…

• Personal and to an extent, professional factors 
influence the viewpoints of PCNs about end of 
life care situations and euthanasia. 

• Nearly all participants viewed current end of 
life practices as acceptable norms and not acts 
of euthanasia.

• PCNS are concerned about the possible effects 
of euthanasia legislation on their profession 
and practice. 

END OF PRESENTATION
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BACKGROUND NOTES FOLLOW
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Nursing viewpoints on end of life practices and 

euthanasia research
Examples of interview questions

What are your views on:

• a) patients in end of life situations who refuse medical treatment?

• b) doctors withdrawing lifesaving treatment in ‘hopeless’ cases.

• c) Palliative sedation.

• d) Medical futility.

• e) The uses of high doses of opioids in end of life situations. 

• f) Do you think doctors sometimes continue medical treatments beyond what is reasonable in end of life 
situations? 

• What is your view on euthanasia?

• If a patient refused lifesaving treatment, do you think that it is a type of euthanasia? 

• If a doctor withdraws lifesaving treatment in ‘hopeless’ cases, do you think that it is a type of 
euthanasia?

• If a patient requests palliative sedation, do you think that it is a type of euthanasia?

• Do you consider the uses of high doses of opioids in end of life situations to be a type of euthanasia?

• What is your view on the proposed euthanasia legislation in New Zealand?

• Or

• What is your view on the changes to legislation to allow euthanasia in Victoria, Australia? 

• Would you assist in the practice euthanasia if it became legal? (or, now that it has been legalised?).

The meaning of euthanasia

The term ‘euthanasia’ has been associated 

with... “a good death”, “mercy killing”, “assisted 

dying”, "assisted suicide” and “termination of 

life on request."

Basic definition:

• “A deliberate intervention undertaken with 

the express intention of ending a life, to 

relieve intractable suffering” 

(Report of the Select Committee on Medical Ethics (HL Paper 

21-1 of 1993-94) hereafter ‘Lord’s Report’) Paragraph 20.  

A wider definition of euthanasia?

“Euthanasia includes not only the intentional of a 
patient’s life by an act such as a lethal injection but 
also the intentional termination of life by omission. 
Consequently, a doctor who switches off a ventilator, 
or who withdraws a patient’s tube feeding, performs 
euthanasia if the doctor’s intention is to kill the patient. 
Euthanasia by deliberate omission is often called 
‘passive euthanasia’ to distinguish it from active 
euthanasia (Keown, 2001, p.12). 

(Keown, J. (2001). Euthanasia, Ethics and Public Policy: 
An Argument Against Legalisation. Cambridge: 
Cambridge University Press.) 

b) Difficulties with the notion of 

active euthanasia

• Not physician assisted suicide but physician 

controlled death, usually by a lethal injection 

at an appointed time.

• The tradition of the ‘double effect’ is 

challenged in cases of active euthanasia 

inasmuch as the intent changes from one of 

pain relief and control to one of deliberately 

killing another person.  

Proposed practice:

Physician Assisted Suicide (PAS)

With physician assisted suicide, a doctor provides a 
patient with a prescription for drugs that a patient 
could use to end his or her life. 

The main distinction between physician assisted 
suicide and active euthanasia is that the doctor is 
not the person physically administering the drugs. 

Physician assisted suicide is only contemplated by—
and would only be considered as an option for—
patients who are conscious and capable of making 
their own decisions.

And the role of the nurse in PAS?

• Unclear in past and 

possibly present 

proposed legislation.

• The word ‘nurse’ has 

not appeared in 
previously proposed  

legislation.

• It could involve being 

the one who:

• prepares the required 
drugs but does not 

deliver them.

• assists the doctor 

administration of the 

drugs to the patient.

• administers the drugs 

to the patient.
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Points of interest?

• O’Conner and Aranda noted in their study that 

some nurses felt the relationship they 

developed with patients and significant others 

meant those nurses caring for dying patients 

may be in the best position to carry out 

euthanasia. Further research in the area of 

nurses’ involvement in decision-making at the 

end-of-life is needed.

Malpas et al. 2017?

• “Our study shows that medical decisions at the 
end-of-life that hasten death through the 
prescribing, supplying or administration of a drug 
with that explicit purpose, continue to be a reality 
in New Zealand, that nurses are allegedly 
involved in such practices, and there appears to 
be more discussion with patients about MDEL. 
The study contributes significantly to our 
understanding of GPs medical decision-making at 
the end-of-life and indicates further areas for 
research, particularly nurses’ involvement at the 
end-of-life.”


