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ABSTRACT

Objectives The French government voted

a new law in February 2016 called the
Claeys-Leonetti Law, which established the
right to deep and continuous sedation,
confirmed the ban on euthanasia and ruled
out physician-assisted suicide. The aim of this
work was to gather the opinion of patients
on continuous sedation and the legalisation
of medical assistance in dying and to explore
determinants associated with favourable and
unfavourable opinions.

Methods This was a French national prospective
multicentre study between 2016 and 2020.
Results 331 patients with incurable cancer
suffering from locally advanced or metastatic
cancer in 14 palliative care units were
interviewed. 48.6% of participants expressed
a favourable opinion about physician-assisted
suicide and 27.2% an unfavourable opinion
about its legalisation. Regarding euthanasia,
52% of patients were in favour of its
legalisation. In univariate analysis, the only
factor determining opinion was belief in God.
Conclusions While most healthy French
people are in favour of legalising euthanasia,
only half of palliative care patients expressed
this opinion. Medical palliative care specialists
were largely opposed to euthanasia. The

only determining factor identified was a
cultural factor that was independent of the
other studied variables. This common factor
was found in other studies conducted on
cohorts from other countries. This study
contributes to the knowledge and thinking
about the impact of patients’ personal beliefs
and values regarding their opinions about
euthanasia and assisted suicide.

Trial registration number NCT03664856.

1213 Cecile Franck,
10,17

WHAT IS ALREADY KNOWN ON THIS TOPIC

= This is the first national prospective
multicentre study to involve a large
number of patients who are directly
confronted with end-of-life decisions
and affected by terminal conditions,
while former studies included healthy
participants or carers who were not
personally or immediately concerned by
the issue.

WHAT THIS STUDY ADDS

= This study contributes to the knowledge
and thinking about the impact of patients’
personal beliefs and values regarding
their opinions about euthanasia and the
legalisation of assisted suicide.

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= These findings could serve as a basis for
lawmakers in France and elsewhere to
satisfy the wishes of patients as much as
possible and also help caregivers to meet
the requirements of patients and follow
ethical guidelines within the scope of the
law.

INTRODUCTION

Societal issues related to end of life and
euthanasia have led to substantial public
debate worldwide.'” In Europe, legis-
lation on euthanasia differs from one
country to another and is legalised in only
four countries.* Currently, physician-
assisted suicide is legal in five US states
and Switzerland.* French law considers
euthanasia to be ‘the act of a third party
who deliberately ends a person’s life with

BM)

Salas S, et al. BMJ Supportive & Palliative Care 2023;0:1-7. doi:10.1136/spcare-2022-004134 1

yBLAd02 Aq parosioid 1senb AQ £20Z ‘ST YoseN uo /wod [wg-areads//:dny woly papeojumod €20z 1SnBNY € Uo yET#00-2202-21eads/9eTT°0T Se paysiignd 11l :81eD Jeljled Hoddns (Ng


http://orcid.org/0000-0001-6222-5027
http://orcid.org/0000-0003-1743-1280
http://orcid.org/0000-0002-9299-8095
http://crossmark.crossref.org/dialog/?doi=10.1136/spcare-2022-004134&domain=pdf&date_stamp=2023-08-03
http://dx.doi.org/10.1136/spcare-2022-004134
http://dx.doi.org/10.1136/spcare-2022-004134
http://dx.doi.org/10.1136/spcare-2022-004134
NCT03664856
http://spcare.bmj.com/

Original research

KEY STATEMENTS

= Continuous sedation and medical assistance in dying
= To gather opinions of patients with advanced cancer.
= To establish determinants of opinions.

= Regarding physician-assisted suicide and euthanasia,
incurable patients were:
= More favourable to it than palliative care specialists.
= Less favourable to it than healthy people.

= The societal debate on end of life must consider the

opinions of people at the end of life.

the intention of putting an end to a situation deemed
unbearable’, while physician-assisted suicide is consid-
ered to be suicide by a patient facilitated by means or
by information provided by a physician aware of the
patient’s intent. In France, calls to legalise physician-
assisted suicide and euthanasia have increased, and
public interest in the subject has grown in recent years
despite its prohibition. The first law to be promul-
gated in France regulated patients’ rights and end-of-
life care and is called the Leonetti Law. It explicitly
allows physicians to provide far-reaching symptom
control, even at the risk of shortening life, in order
to relieve the person’s suffering at an advanced stage
of a serious and incurable disease while prohibiting
physician-assisted suicide and euthanasia. A new law
in February 2016 called the Claeys-Leonetti Law
established the right to deep and continuous sedation
at the patient’s request, consisting of sedative and
analgesic treatment leading to a profound and contin-
uous change of vigilance until death if the patient is
likely to suffer pain, associated with the cessation of
all life-sustaining treatments including artificial nutri-
tion and hydration. In a patient who cannot express
his/her wishes, the physician discontinues a life-
sustaining treatment to avoid unreasonable obstinacy.
In this case, the physician implements continuous
deep sedation until death to be sure that the patient
will not suffer.’ The law also confirmed the ban on
euthanasia per se. However, while 96% of French
people have been found to be in favour of euthanasia,
fewer than 50% of physicians are.® We conducted a
first feasibility study that explored opinions about
euthanasia among patients receiving palliative care.’
It showed that patients with an incurable disease such
as cancer in an end-of-life setting are probably more
reticent to legalise euthanasia than the healthy general
population. A second single-centre study by our team
reported determinants of opinions about euthanasia
in palliative care patients with cancer.® This study
concerns a national multicentre prospective survey
on patients’ opinions about continuous sedation and
legalising medical assistance in dying. Determinants
associated with favourable and unfavourable opinions
were explored.

METHODS

Design and setting

We performed a French national multicentre prospec-
tive study among patients in 14 palliative care units
between 2016 and 2020. Patients were selected without
a prior interview with psychologists. The study ques-
tionnaire is provided as online supplemental material
1. Potential participants were identified by the pallia-
tive care physician. Before starting the questionnaire,
investigators (physicians) presented the purpose of the
study and the nature of the questions to the patient.

Population

Main selection criteria were as follows: suffering from
locally advanced or metastatic cancer and requiring
palliative care according to the definition set out by
the WHO; hospitalised in a palliative care unit or
followed by a palliative care team in hospital or at
home; consenting to participate in the study and freely
providing written informed consent. The only exclu-
sion criterion was being unable to understand the
purpose and conditions of the study.

Data collection

Sociodemographics were collected. Clinical data were
collected using medical records and were confirmed
during completion of the questionnaire. These
included: type of cancer, number of metastatic sites,
Performance status (WHO), history of cancer treat-
ments (chemotherapy, radiation, surgery) and strong
opiate use. In addition, the questionnaire recorded pain
level,” health-related quality of life (EORCT QLQ-
C15Pal)'? family support, belief in God and practice of
religion. The last question referred to the participant’s
opinion about legalising euthanasia, physician-assisted
suicide and deep and continuous sedation.

Statistical analysis

Categorical variables were described using counts and
frequencies and quantitative variables were described
using medians and ranges. Using two specific items,
the sample was split into two subgroups: (1) favour-
able or unfavourable opinion about legalising eutha-
nasia and (2) favourable or unfavourable opinion
about legalising assisted suicide. Patients’ characteris-
tics were compared with the % or exact Fisher’s exact
test for discrete variables and the Rank-Wilcoxon test
for continuous variables according to group. Results
were expressed as ORs and their 95% Cls. The level of
statistical significance was set at 1 —a=0.935. Statistical
analyses were carried out with the SPSS software V.20.

RESULTS

Patients

Of the 410 patients, a total of 331 patients were
interviewed, with a refusal rate of 25%. Median
age was 66 years (range 21-94), and 51.4% were
women (n=170). The main cancer sites were
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pulmonary (19.3%; n=64), digestive (20.8%:;
n=69), head and neck (12.7%; n=42) and gynae-
cological (17.2%; n=57). WHO status was 0-1 in
25.5% (n=79), 2 in 26.4% (n=84), 3—4 in 48.7%
(n=155). A total of 70% (n=228) were treated
with morphine, and 86.7% had metastases, with
a mean number of metastatic sites of two (range
1-8). The median time from diagnosis to inclusion
was 18 months (range 0.4-610). In the curable
phase of the disease, patients received surgery 30%
(n=101), adjuvant 28% (n=93) or neoadjuvant
8.2% (n=27) chemotherapy or radiotherapy (27%;
n=90). In the incurable phase, 71% (n=235) had
already received chemotherapy, 32% (n=106)
radiotherapy, 15.7% (n=52) immunotherapy, 9.7%
(n=32) targeted therapy and 3% (n=10) hormonal
therapy. Patients had received a mean of 2.75
(range 1-12) prior systemic treatments. Fifty-seven
per cent were living in a couple (n=187), 82.7%
(n=277) had children and 56.7% (n=168) were
visited daily during their hospital stay. Fifty-one
per cent (n=167) of them had finished high school
education. 52.9% (n=1735) believed in God and 13
.9% (n=46) practised their religion. Finally, 85%
(n=301) of patients declared that participating in
the survey did not upset them. All the details are
provided in table 1.

Opinion about legalising deep and continuous sedation
Among included patients, 89.7% (n=297) of patients
had a favourable opinion about legalising deep
and continuous sedation in the event of intractable
suffering, 65.6% (n=217) had a favourable opinion
about legalising deep and continuous sedation in the
event of psychological suffering without physical
suffering and 82.2% (274) had a favourable opinion
about legalising deep and continuous sedation at the
patient’s request, when he/she has decided to discon-
tinue life-sustaining treatment. Seventy-three per cent
(244) had a favourable opinion about legalising deep
and continuous sedation in situations to allow the
physician to discontinue life-sustaining treatment if
the patient cannot express his/her will.

Opinion about legalising physician-assisted suicide

48.6% of participants (N=161) had a favourable
opinion about legalising physician-assisted suicide,
27.2% (n=90) an unfavourable opinion and 21.5%
(n=80) did not express an opinion (neither favourable
or unfavourable opinion about legalising physician-
assisted suicide) (online supplemental material 1, ques-
tion: page 17).

Opinion about legalising euthanasia

Regarding euthanasia, 52% (n=172) of patients were
in favour of its legalisation and 22% (n=73) did not
express an opinion (neither favourable or unfavour-
able opinion about legalising euthanasia). Moreover, if
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such a law were voted, 42% of patients declared that
they might envisage it for themselves (online supple-
mental material 1, question: page 17).

Determinants of favourable or unfavourable opinion about
legalising physician assisted

Univariate analysis showed differences between
patients with a favourable opinion about legalising
physician-assisted suicide and those without. Patients
with an unfavourable opinion of legalisation signifi-
cantly more often believed in God and practised a
religion. No other factors were determinants. All the
details are provided in table 1.

Determinants of favourable or unfavourable opinion about
legalising euthanasia

Univariate analysis also showed that patients with
an unfavourable opinion about legalising euthanasia
significantly more often believed in God and practised
a religion. No other factors were determinants of an
opinion about legalising euthanasia. All the details are
provided in table 1.

DISCUSSION

This is the first national prospective multicentre study
to include a large number of patients who are directly
confronted with end-of-life decisions and affected by
advanced conditions, while former studies included
healthy participants or carers who were not personally or
immediately concerned. Our team previously published
the first single-centre study on the feasibility of discussing
euthanasia and deep sedation with end-of-life patients’
A second single-centre study sought to identify potential
determinant factors associated with a favourable or unfa-
vourable opinion about euthanasia in a French population
of 78 patients with cancer receiving palliative care. Young
patients who do not believe in God and have a history
of chemotherapy treatment were more likely to request
the discontinuation or restriction of their treatment.® In
this study, the majority of patients (89.7%) were in favour
of legalising proportionate sedation, that is, of a duration
and depth appropriate for a so-called refractory symptom,
and also in favour (82.2%) of deep and continuous seda-
tion at the patient’s request, when he or she has decided
to discontinue life-sustaining treatment in accordance
with the current law. Therefore, the Claeys-Leonetti law
is probably well adapted to the situations encountered
by these patients and probably reflects patients' wishes.
73.7% of the patients also agreed that, in the event that a
patient is unable to express their wishes and if the doctor
withdraws life-sustaining treatment, then the latter shall
implement deep and continuous sedation. Furthermore,
65% were also in favour of deep and continuous sedation
in the event of psychological suffering without physical
symptoms. It is therefore important that palliative care
professionals should have the necessary skills to identify
and manage psychological distress and that mental health
professionals should analyse and assess the reasons for
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psychological and/or existential distress and fully investi-
gate whether a patient’s request truly reflects their wishes."'
While 96% of healthy French people are in favour of
legalising euthanasia, only half of palliative care patients
are (IFOP-Le regard des Francais sur la fin de vie. 2014).
Medical palliative care specialists are largely opposed to
euthanasia, while patients are more divided on the issue.®
Patients must, therefore, be listened to attentively.

In multivariate analysis on a cohort of US patients,
Suarez-Almazor et al showed that the only characteris-
tics that remained statistically associated with support for
euthanasia were religious beliefs and the perception that
patients with cancer are a heavy burden on their families.'?
A Canadian team also showed that the desire for hastened
death was associated with lower religiosity, reduced
functional status, a diagnosis of major depression and
greater distress of individual symptoms and concerns."
In another work, Italian patients who were in favour of
euthanasia had a higher Karnofsky score. No other vari-
ables taken into consideration provided any relationship
but only 25 patients (40%) were in favour with eutha-
nasia in that study."* A systematic review of older adults’
requests for or attitude towards euthanasia or assisted
suicide showed that younger age, lower religiosity, higher
education and higher socioeconomic status were the most
consistent predictors of endorsement of euthanasia and
assisted suicide." Finally, a New Zealand study analysing
factors associated with terminally ill people who wanted
to die showed that the factors with the largest ORs were
awareness of terminal prognosis, high level of depression,
not finding meaning in day-to-day life and pain.'®

As mentioned above, we identified the potential deter-
mining factors associated with a favourable or unfavour-
able opinion about euthanasia as age, belief in God and
a medical history of chemotherapy.® In that study, only
belief in God was a determining factor of holding an
opinion against legalising euthanasia and assisted suicide.
Therefore, the only determining factor identified in our
study is a cultural factor that is independent of the other
studied variables such as pain, anxiety, site of disease, treat-
ments received, general health status, level of education
and duration of disease. This common factor was found
in other studies conducted on cohorts from different
countries."” > ° Additionally, the independent effect
of religiosity on the opinion about hastened death has
been extensively discussed in the general population.'” *
Interestingly, a Danish study examined whether the reli-
gious and spiritual characteristics of Danish physicians
were associated with their attitudes toward end-of-life
decisions, including euthanasia. It was shown that being
more religious was associated with being more likely to
oppose euthanasia’ Religions may regard understanding
death and dying as vital to finding meaning in human
life.”” Unsurprisingly, all faiths hold strong views on
euthanasia and believers are more reluctant to endorse it.
Nevertheless, ‘believing in God” is a rather simplistic way
of exploring religiosity and it does not fully define what
being religious entails. In France, a survey in 2021 showed

that 49% of French people declared believing in God as
opposed to 66% in 1947 (IFOR, Le rapport des Frangais a
la religion, August 2021).

The study had some limitations. First, the representa-
tiveness of the sample is questionable since the opinion of
end-of-life patients may vary according to the pathology
they are suffering from and as their health status worsens.
For example, we can hypothesise that being in a condi-
tion of incurable cancer should be differently experienced
in comparison with suffering of amyotrophic lateral
sclerosis, due to the course disease and the profile of the
patients. Patients managed in non-palliative care units
may also hold opinions different from those of patients
managed in palliative settings. Future studies should focus
on patients with other end-of-life conditions. Second,
one-third of the eligible patients refused to participate,
possibly because they were more cognitively or physically
impaired. If so, this factor would affect the participation
rate. Third, we chose to provide an introductory section
including the sentences as they were written in the offi-
cial French decree for more objectivity. So the questions
differed from those obtained in the opinion polls, which
may bias the comparison of results.

CONCLUSION

This study contributes to the knowledge and thinking
about the impact of patients’ beliefs in God, eutha-
nasia and assisted suicide. Future qualitative research
could continue to explore the relationship between an
individual’s belief in God and their views on eutha-
nasia. The context of the illness and the patient’s social
situation probably do not influence their opinions on
these issues. A better understanding of patients’ beliefs
is essential for providing precise information and/or
interventions tailored to the palliative context. This
poses questions about our current ability to care for
and accompany patients through this most difficult of
life stages. Medical advances, which have transformed
diseases that once led to a rapidly fatal outcome,
coupled with increased life expectancy and other
social phenomena linked to human development,
make it likely that these situations will become more
common.”' The present findings could be taken into
account by deciders and lawmakers in France and else-
where to satisfy the wishes of patients and to provide
guidance for caregivers.
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