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Abstract

Euthanasia has long been a contentious topic. Societal acceptance and legalization of euthanasia
have increased over the past decades but still lag behind that of physician-assisted suicide (PAS).
Euphemisms such as “death with dignity” have facilitated the integration of PAS into end-of-life
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discussions with reduced stigma. We hypothesize that the persistent use of the term “euthanasia”

hinders open, compassionate communication about this practice, particularly among healthcare

Abbreviation: PAS: Physician-Assisted Suicide

professionals who adhere to the ethical principle of nonmaleficence. To address this issue, we

propose the adoption of euphemisms, such as “eumori,” meaning “good death,” similar to the
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terminology used in (PAS). These proposed terms mitigate the negative connotations associated

with euthanasia. This approach serves as an initial yet significant step toward reframing euthanasia
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within the context of end-of-life care. Further research and dialogue are essential to explore and
address other barriers to broader acceptance of euthanasia as a viable end-of-life option.

Introduction

Euthanasia, which stems from the Greek word “EY-
OANATOY)” for “good death,” has been a contentious topic
for more than 3,000 years [1]. It refers to the deliberate
termination of a person’s life with their explicit consent,
specifically of individuals with terminal illnesses or incurable
conditions. Euthanasia is distinct from physician-assisted
suicide (PAS), which refers to the self-administration of a life-
ending medication received from a physician (Table 1) [2].
Euthanasia includes a diverse array of practices influenced
by cultural, religious, ethical, and legal considerations [3,4].
It has encountered vehement opposition, both in legal
frameworks and societal discourse, at least in part because
of its historical misuse [3,4]. For example, in Nazi Germany,
individuals with mental and physical disabilities were killed
in the name of euthanasia [5]. Blurring the lines between
euthanasia and eugenics perpetuates further condemnation
of its use [5].

In recent years, however, there has been a noticeable
surge in the legalization of euthanasia and a shift in global
public opinion toward support of this practice. Since
euthanasia was legalized in the Netherlands and Belgium in
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Table 1: Difference between euthanasia and physician-assisted suicide [2-4].

Definition

The deliberate action by a mentally competent patient who
independently requests life-ending medication from a physician to
self-administer and end their life without any external influence.

Physician-
assisted suicide

Euthanasia

The intentional act by a medical professional or layperson to
accelerate a patient’s death, usually through the administration
of medication, to alleviate suffering from a terminal or incurable

condition.

Active euthanasia

Voluntary active
euthanasia

Form of active euthanasia that must be carried out at the explicit
request of a mentally competent patient.

Non-voluntary
active euthanasia

Form of active euthanasia where the patient lacks decision-making
capacity and the choice is made by their next of kin.

Form of active euthanasia where a patient’s death is hastened

Involuntary active . s . . . .
Y against their wishes or without their consent, including the absence

euthanasia
of consent from a surrogate.
Passive The deliberate decision by a medical professional or layperson
. to accelerate a patient’s death by intentionally withholding
euthanasia

interventions that would have otherwise preserved the patient’s life.

2002, other countries, including Luxembourg, Colombia, and
Canada, have followed suit (Table 2) [6]. The latest addition
to this list is Cuba, which legalized euthanasia in December
2023 [7,8]. Discussions regarding the potential legalization
of euthanasia are underway in many countries, including
Italy, Sweden, and Finland [9]. In addition, data from several
studies indicate an increasing public opinion in favor of
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Table 2: Countries with full legalization of euthanasia [6].

Countries Year of Legislation Type of Legislation
1994 Legal review procedure
Netherlands
2002 Legislation
Belgium 2002 Legislation
Luxembourg 2009 Legislation
Colombia 2014 Court ruling
Canada 2016 Legislation, National
Legislation, Quebec
Australia
Victoria 2017 Legislation
Western Australia 2019 Legislation
Spain 2021 Legislation
New Zealand 2021 Legislation
Portugal 2023 Legislation
Cuba 2023 Legislation

legalizing euthanasia for chronically ill patients, particularly
in Western Europe [2,9-11].

However, whereas the public’s approval of euthanasia
has been steadily increasing, healthcare providers have
shown ambivalence and hesitance [2,9]. We hypothesize
that this reluctance could stem from the stigma associated
with the term “euthanasia.” Therefore, we suggest exploring
alternative wording to alleviate the burden of historical
negative connotations linked to euthanasia. Drawing
parallels within the context of PAS, where terms such as
“medical assistance in dying” and “death with dignity” have
been employed to soften the impact of the terminology,
acceptance of a euphemism for euthanasia could facilitate
constructive conversations around end-of-life decisions.

This article examines public and clinician perspectives
and attitudes toward euthanasia. It also considers whether
adopting an alternative term could help alleviate the
challenges facing healthcare professionals when providing
end-of-life care. Thus, we aim to contribute to a deeper
understanding of the multifaceted ethical, cultural, and legal
considerations surrounding end-of-life choices.

Public attitudes

Public attitudes toward euthanasia have evolved across
different regional areas. In particular, there is growing
support for its use in the U.S. and especially in Western
Europe [2,9].

In the U.S,, Gallup surveys have tracked public opinion on
euthanasia since 1947. These surveys ask whether doctors
should be permitted by law to end a patient’s life by painless
means if requested by the patient and their family [12,13].
Results have shown that support for euthanasia increased
steadily over the decades, from 37% in 1947 to 53% in
1973 and 63% in 1990 [2]. Although support for euthanasia
peaked at 75% in 2005 and fell back down to 64% in 2012,
acceptance rose again to 73% in 2017 (Figure 1) [12,13],
which is nearly double the initial level of support in 1947.
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Support for Doctor-Assisted Suicide

When a person has a disease that cannot be cured and is living in severe pain, do you think doctors should
or should not be allowed by law to assist the patient to commit suicide if the patient requests it?

|

Selected trend

Figure 1: Americans’ public support for euthanasia [12]. Used with permission from
McCarthy ], Wood J. Majority of Americans Remain Supportive of Euthanasia. https://

news.gallup.com/poll/211928/majority-americans-remain-supportive%20
euthanasia.aspx Accessed July 31, 2024.

In Europe, a pivotal event in the Netherlands sparked
a profound debate on euthanasia in 1973 when Andries
Postma euthanized her terminally ill mother [14]. This
act catalyzed a dramatic increase in societal acceptance
of euthanasia from 50% in 1966 to 90% by 1990 [15]. The
momentum generated by public support ultimately led to
the legalization of euthanasia in the Netherlands in 2002
under the Dutch Euthanasia Act [15]. Subsequent research
revealed that 60% of the Dutch public believed individuals
with advanced dementia should be eligible for euthanasia
[16]. Most recently, in the Netherlands, former Dutch Prime
Minister Dries van Agt and his wife chose dual voluntary
active euthanasiain 2023 [6,15,17]. Acceptance of euthanasia
has extended to other Western European countries that
enacted euthanasia laws, such as Belgium, Luxembourg,
Spain, and Portugal [6]. Of note, Finland saw an increase in
public acceptance of euthanasia from 50% to 85% between
1998 and 2017 [9].

Support for euthanasia is also growing beyond the U.S.
and Europe, as countries such as Canada, Cuba, Colombia,
and certain regions in Australia and New Zealand have
legalized euthanasia. This increase in support for euthanasia
can be attributed to factors such as liberalism, younger
demographics, higher literacy rates, and lower religiosity
(Figure 2) [2,12,13]. It reflects a global trend toward more
progressive end-of-life care policies and signals a shift
toward greater respect for individual autonomy in healthcare
decision-making.

Physician perspectives

Physicians’ attitudes toward euthanasia differ from
those of the general public and often result in lower levels
of support on surveys [2,9] Over time, the percentage of
physicians fully endorsing the legalization of euthanasia
rose dramatically, from 5% in 1993 to 25% in 2020 [9].
However, the proportion of physicians expressing no opinion
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Support for Euthanasia, by Group

When a person has a disease that cannot be cured, do you think doctors should be allowed by law to end the
patient's life by some painless means if the patient and his or her family request it?

Should be allowed

Attend church weekly 55
Attend church nearly weekly/monthly 66
Attend church seldom/never 87

Conservatives 60
Moderates 79
Liberals 89

Republicans/Republican-leaning independents 67
Democrats/Democratic-leaning independents 81

Asked of a half sample

GALLUP, MAY 3-7, 2017

Figure 2: Support for euthanasia in the U.S,, by group.*[12,13].
*Based on telephone interviews conducted May 3-7, 2017, with a random sample of
518 adults age 18+ living in all 50 U.S. states and the District of Columbia. Used with

permission from McCarthy ], Wood ]. Majority of Americans Remain Supportive of
Euthanasia. Gallup, Inc. https://news.gallup.com/poll/211928/majority-americans-
remain-supportive%?20euthanasia.aspx. Accessed July 31, 2024.

decreased from 19% to 5% during the same period, while
those disagreeing entirely with euthanasia legalization also
slightly increased, from 30% to 34% [9].

Surveys of physicians conducted across the U.S., Europe,
and Australia consistently demonstrate lower levels of
support for euthanasia than that of the general public [2,9].
In countries such as Italy, where euthanasia remains illegal,
only 36% of physicians express support for the practice [2].In
contrast, support among physicians is stronger in countries
such as the Netherlands and Belgium, where euthanasia is
legal [9]. In addition, a substantial percentage of physicians
in these countries express willingness to perform euthanasia
under certain circumstances. For example, 86% of physicians
in the Netherlands and 81% of physicians in Belgium stated
they could envision performing euthanasia.

Notably, studies have shown varying levels of acceptance
among physicians regarding euthanasia for patients with
advanced dementia [2,16,18]. Some physicians consider it
acceptable under certain conditions, such as among people
with severe comorbidities or those who have written advance
directives, whereas others are strongly opposed to the idea
[2,16,18]. Various studies have found differing reasons for
physicians’ reluctance toward the concept of euthanasia,
suggesting there is no universal explanation. For instance,
Brinkman-Stoppelenburg et al. identified the emotional
toll associated with the procedure as a concern among
physicians [16]. Similarly, Kouwenhoven et al. reported that
some physicians feel uneasy about performing euthanasia
because they perceive the decision-making process as
outside their realm of responsibility, particularly in cases
involving dementia [18]. Additionally, physicians prioritize
the principle of nonmaleficence and, therefore, prefer to
ensure the voluntariness of the patient before proceeding
with any end-of-life intervention [2].

Overall, physicians’ attitudes seemed to be more nuanced
and displayed ambivalence or showed less support than the
general public did for euthanasia. The reasons behind this
disparity are not clear. We hypothesize that the negative
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connotations associated with the vague term “euthanasia”
may contribute to ethical concerns among healthcare
providers when discussing it as a clinical option. These
concerns may also be a significant barrier to legalization.
We also believe further research is needed to improve our
understanding of these complexities and their implications
for end-of-life care decision-making.

Discussion
The authors’ perspective: Changing terminology

An in-depth analysis of 33 clinician-family meetings held
in neonatal, pediatric, or pediatric cardiac intensive care
units revealed that only 8% of references to death used
direct terms such as “death,” “die,” “dying,” or “stillborn”
[19]. The remaining 92% of references were categorized as
euphemisms, where speakers opted for softer language such
as “pass away” [19]. This pattern is particularly noticeable in
discussions surrounding PAS, where a plethora of evidence
suggests that obstacles to the legalization of PAS can, at
least in part, be attributed to terminology. Opponents of PAS
strategically aimed at discrediting the practice focused on
the term “assisted suicide” [20-22]. The American College
of Legal Medicine actively opposed this terminology and
submitted an amicus brief to the United States Supreme
Court in 1996 advocating for the elimination of the term
“suicide” from these discussions [20-22]. This advocacy
effort resulted in notable changes, including the adoption
of alternative terminology such as “death with dignity,” as
demonstrated by Oregon’s Death with Dignity Act in 1997.
Over the subsequent decade, similar terminology gained
acceptance in 10 other authorized jurisdictions, further
promoting the legal advancement of PAS over euthanasia.
These developments underscore the significant impact that
changes in terminology can have in mitigating negative
connotations associated with end-of-life practices.

Therefore, we advocate for the use of euphemisms as a
first step to overcome euthanasia’s negative perceptions.
One example of such a euphemism is the term “eumori.”
With its blend of Latin and Greek roots of “eu,” signifying
good, and “moris,” meaning death, “eumori” effectively
encapsulates the essence of euthanasia while imbuing it
with notions of dignity and compassion. This term not only
offers a culturally resonant expression of euthanasia but
also represents a departure from its contentious history. We
believe the use of such euphemisms, as in the case of PAS,
can ultimately reshape the discourse surrounding end-of-
life care. This shift might also prompt further exploration of
factors beyond terminology that hinder healthcare providers
from aligning with the general public’s approval and comfort
level regarding euthanasia.

Feasibility of acceptance of euthanasia and the change in its
terminology

The complexities surrounding euthanasia pose significant
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challenges to the adoption of our perspective as medical
and social practices. These challenges are fundamentally
shaped by sociocultural, legal, and ethical considerations,
which differ across regions and cultures. Such constraints
continue to influence public perception, decision-making,
and the broader discourse surrounding euthanasia. Thus,
softening the language away from its historically loaded and
negative associations may alleviate some of the moral and
ethical burdens tied to its discussion. However, despite this
perspective, constraints persist, as some may still perceive
the term as inherently linked to past atrocities, associating it
with the practice of evil.

Sociocultural constraints

The sociocultural environment plays a crucial role in
determining the acceptance of euthanasia. In many societies,
attitudes toward euthanasia are deeply rooted in historical,
religious, and cultural beliefs. One of the most notable barriers
is the historical connotation of euthanasia, particularly its
association with the Nazi regime’s use of “mercy Kkillings”
during the Holocaust [23]. This historical stigma continues
to color discussions around euthanasia, fostering strong
resistance, particularly in the U.S. and Germany, where this
historical context is still widely remembered. Consequently,
any efforts to introduce or expand euthanasia practices are
met with skepticism or outright rejection, as the historical
and sociocultural associations shape lawmakers’ and
physicians’ perceptions and moral judgments.

Legal constraints

Legally, the acceptance of euthanasia is significantly
influenced by conservative laws that frequently prohibit or
heavily restrict the practice, driven by concerns over the
“slippery slope” effect. This phenomenon suggests that once
euthanasia is permitted, the risk of losing control over the
process increases, potentially leading to significant issues, as
safeguards may be disregarded or breached [24].

Ethical constraints

From an ethical standpoint, one of the most prominent
arguments against euthanasia centers around the principle
of nonmaleficence—the ethical obligation to do no harm
[25]. Many healthcare professionals and ethicists argue
that euthanasia undermines this principle, asserting that
intentionally ending a life, even with consent, is inherently
harmful and contradicts the core duties of medical
practitioners to preserve life and alleviate suffering through
other means, such as palliative care [22]. This view is often
reinforced by the concern that legalizing euthanasia could
lead to a “slippery slope,” where vulnerable populations (e.g.,
older adults with frailty, disabled individuals, or those with
mental disabilities or illnesses) might be coerced or subtly
pressured into choosing death over life due to societal,
familial, or economic factors [21]. The ethical objections
also reflect concerns about the potential for abuse, where
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vulnerable individuals may not be fully capable of making
such a profound decision, or where the practice might be
used as an alternative to improve healthcare infrastructure
and palliative care options [21].

These limitations reflect the complexity of balancing
individual autonomy with societal values, historical
legacies, and the moral responsibilities entrusted to
medical professionals. Until these issues are addressed, the
implementation of euthanasia will remain contentious, and
the terminology surrounding it will continue to evolve in
response to shifting social and cultural dynamics.

Future directions

As euthanasia continues to be a highly contentious
issue worldwide, its future direction hinges on multiple
interconnected factors, which need to be addressed
collaboratively by policymakers, healthcare providers,
ethicists, and the broader public. Given the sociocultural,
legal, and ethical complexities described in this article,
several key directions will likely shape the evolution of
euthanasia practices and the discourse surrounding them.

Shifting sociocultural perspectives and acceptance

The increasing public acceptance of euthanasia,
particularly in Western Europe, North America, and certain
parts of Latin America, suggests that a cultural shift may
be underway. As attitudes continue to evolve, particularly
in societies with younger and more liberal demographics,
the support for euthanasia is expected to rise, especially if
framed in a manner that emphasizes dignity and individual
autonomy in end-of-life decision-making. The movement
toward adopting softer language, such as the proposed
term “eumori,” could be instrumental in reshaping societal
perceptions and overcoming historical stigmas associated
with euthanasia.

Legal and policy developments

The legal landscape for euthanasia will likely evolve as
more countries and jurisdictions consider its potential le-
galization. While concerns about the “slippery slope” effect
remain a significant barrier, future legal frameworks should
focus on stringent safeguards to protect vulnerable popula-
tions. For instance, laws may evolve to permit euthanasia
under very specific circumstances, such as for patients with
terminal illnesses or those with advanced, irreversible con-
ditions, while ensuring that sufficient consent and rigorous
oversight processes are in place [26]. Additionally, ongoing
legal reforms may incorporate lessons learned from coun-
tries like the Netherlands and Belgium, where euthanasia is
legal but regulated with strict guidelines, which could help
mitigate concerns about abuse and misapplication [26].

Healthcare provider perspectives and training

Physicians will continue to play a crucial role in the
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implementation of euthanasia. Surveys show that healthcare
professionals support euthanasia at lower rates than the
general public, emphasizing the ethical principle of patient
autonomy for terminally ill individuals. Increasing awareness
of alternative terminologies could help reduce the negative
connotations associated with euthanasia and ease the moral
discomfort physicians and other healthcare providers feel.

Ethical reconsiderations

The ongoing ethical debates surrounding euthanasia
will likely continue to center on fundamental principles
like nonmaleficence (the obligation to do no harm) and the
potential risks of coercion, particularly among vulnerable
populations. As societies evolve, it will be critical to balance
respecting individual autonomy and protecting those
vulnerable to external pressures. Future ethical frameworks
could further explore ways to safeguard patient autonomy
while providing robust safeguards to prevent potential abuse,
such as independent psychological evaluations, advance
directives, and enhanced oversight by medical boards.

Global dialogue and international influence

The future of euthanasia will likely be shaped by ongoing
international dialogue and the sharing of best practices
among countries that have legalized euthanasia. As more
countries consider legalizing euthanasia, global cooperation
will be vital to ensure that the practice is implemented
responsibly and with due regard for human rights. The
role of international organizations, such as the World
Health Organization and the United Nations, may become
increasingly important in fostering consensus on the ethical
and legal considerations of euthanasia, especially in light of
diverse cultural perspectives.

Further research and public engagement

More research is needed to assess public opinion,
physician attitudes, and the outcomes of euthanasia
practices in regions where it is legal to better understand
its complexities. Studies should focus on patient outcomes,
the emotional well-being of healthcare providers, and
the broader societal implications of legal frameworks of
euthanasia policies. Public engagement initiatives, such as
public consultations, education campaigns, and forums for
dialogue, could also help bridge the gaps in understanding
and pave the way for more informed and empathetic
discussions about end-of-life choices.

Limitations

A limitation of our research is the potential influence of
cultural and linguistic biases associated with the terminology
used. In suggesting a change to the term “euthanasia,” we have
reflected a cultural bias influenced by historical associations,
particularly in contexts such as Germany, where the term
carries significant stigma due to its Nazi-era connotations.
This cultural bias led us to suggest that modifying the
terminology could contribute to reducing stigma or shifting
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public perception. However, some will argue this view
may oversimplify the issue by neglecting the deeply rooted
ethical, philosophical, legal, and emotional concerns that
shape public and professional attitudes toward euthanasia.
Although their concern is valid and creates a limitation in
our manuscript, any broader conversation addressing these
complex ethical issues should regard a linguistic shift as an
integral component of the problem rather than a standalone
solution.

Conclusion

The practice of euthanasia reflects a complex interplay
of societal, cultural, ethical, and legal factors. Its growing
acceptance over the past few decades signifies a
transformative shift in end-of-life care marked by an
increasing emphasis on individual autonomy and dignity.
The legalization of euthanasia in numerous countries,
particularly across Western Europe, mirrors a broader
trend toward progressive policies in end-of-life care and a
heightened respect for patient preferences.

Nonetheless, the terminology and history associated
with euthanasia impose a burden that undermines broader
acceptance. Therefore, we advocate for the adoption of
euphemisms, such as “eumori,” as an initial approach
to reshaping the discourse surrounding euthanasia and
mitigating the stigma attached to its name. Embracing
alternative  terminology can empower healthcare
professionals to evaluate and address barriers that hinder
open discussions about euthanasia, patient autonomy, and
preferences for end-of-life care within the clinical setting.
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