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Introduction 
uthanasia is one of the important 

challenges that has fueled many debates 

in philosophical, medical, ethical, legal, 

and religious circles. The term "euthanasia" is 

derived from two Greek words: eu, meaning 

"good" and thanatos, meaning "death" and is 

used to refer to good death, comfortable death, 

desirable death, and sweet death (1).  

Islam's orientation toward this issue is very 

clear and decisive. From Islamic perspective, 

any soul is respectable. Patients does not have 

the right to voluntary death, because life is 

considered God's gift and therefore its 

termination through medical interventions, 

either active or passive, is not allowed (2). 

According to Surat Al-A'raf [7:34]: “So when 

their time has come, they will not remain  

behind an hour, nor will they precede [it]”.  

 

 

From the perspectives of two large religions, 

Christianity and Judaism, both suicide and 

euthanasia are unlawful and are condemned in 

their teachings. A study conducted in 33 

European countries reported that highly 

educated and less religious adults were opener 

to euthanasia (3).  

According to Allport and Ross theory, 

religious orientation refers to the tendency to 

performing religious practices and religious 

thoughts, and can be intrinsic and extrinsic (4). 

Through an inseparable connection with 

people's lives, religiosity and religious 

orientation influence their behaviors and 

attitudes toward the complicated issues of life 

and have numerous basic functions in this area.  

Respect for material and corporeal life equals 

respect for hereafter life that leads to respect 

E 
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for self. According to religious teachings, 

Islam emphasizes self-esteem and negates any 

factor that humiliates or dusgraces it. Self-

esteem is a concept that is applied for whatever 

that is commendable, valuable, and satisfying. 

Besides that, from Quran's perspective, self-

esteem has negative attributes i.e. evading 

vices and whatever that causes humiliation and 

debasement of humanity, in addition to 

positive attributes, i.e. being adorned with 

values and achieving higher spiritual ranks (5). 

Self-esteem can serve as a predictor of the 

types of people's decisions and attitudes toward 

certain complicated issues such as euthanasia.  

People with high self-esteem seek to obey the 

commandments of God and explicit religious 

instructions regarding prohibition of suicide 

and euthanasia and oppose the right to choose 

to end life due to becoming frustrated by the 

treatment and getting rid of pain and suffering,  

Harmon-Jones et al. defines death anxiety as 

conscious or unconscious fear of death or 

dying (6). Based on Greenberg et al.'s terror 

management theory, faith in a cultural 

meaningful worldview and self-respect derived 

from it is considered an appropriate and 

adaptive defense to deal with thoughts of one's 

own death (7-9)  

The recapitulation and review of experimental 

studies on euthanasia, self-esteem, death 

anxiety, and religious orientation indicate that 

attitudes toward euthanasia and religious 

beliefs are inversely correlated (3,10-12). 

Regarding that euthanasia is a relatively new 

issue in medical ethics, and no study has yet 

been conducted, in either Iran or other 

countries, to investigate euthanasia as a 

covariate alongside mental health-related 

variables such as self-esteem and death 

anxiety, and belief-related variables such as 

religious orientation, this study was conducted 

to investigate whether students' attitudes 

toward euthanasia can be predicted using their 

religious orientation, self-esteem, and death 

anxiety. 

Methods 
The study population of this descriptive-

correlational study consisted of all students of 

the University of Zanjan and the Zanjan 

University of Medical Sciences in academic 

year 2015. 16 (n: 3416). From this population, 

247 people (151 females and 96 males) were 

selected by Cochran's sample size formula as 

the study samples. The sampling was 

conducted by random multi-stage cluster 

method. To achieve this purpose, first, the 

Departments of Psychology and Islamic 

Teachings of the University of Zanjan and the 

Faculty of Nursing and Midwifery of the 

Zanjan University of Medical Sciences were 

selected. Then, the questionnaires were 

administered randomly in the classrooms.  

Euthanasia Attitude Scale was developed by 

Holloway et al. in 1995 to investigate people's 

general attitudes toward euthanasia and 

decisions to end life (13). The items of this 

questionnaire are rated by 4-point Likert scale 

with the choices ranging from Absolutely 

disagree: 1 to Absolutely agree: 4. The higher 

the score is, the more positive the respondent's 

attitudes toward euthanasia are and therefore 

the opener he is to euthanasia. The Cronbach's 

alpha coefficient of this questionnaire was 

reported to be 0.79 by Mohammadi et al. (14). 

In the current study, its Cronbach's alpha was 

derived 0.80.  

Rosenberg Self-Esteem Scale was used to 

investigate self-esteem. This scale consists of 

10 items to measure general self-esteem. The 

items are rated by two choices, Yes and No 

(15). The reliability and validity of this scale 

have been reported to be acceptable according 

to internal consistency coefficient, test-retest 

method, and content validity (16), and its 

reliability derived 0.74.  

Templer Death Anxiety Scale was used to 

measure death anxiety. This scale consists of 

15 Yes/No questions. Each Yes answer is 

scored 1 and each No answer scored 0. The 

higher the score for this scale is, the higher the 

level of death anxiety is. The reliability and 

validity of the Persian version of this scale 

were investigated by Rajabi and Bohrani. They 

reported the split-half reliability coefficient and 

internal consistency coefficient of this 

questionnaire 0.6 and 0.73, respectively (17-

18).  

Religious Orientation Questionnaire was 

constructed in 1967. This instrument consists 
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of 21 items that are rated by 4-point Likert 

scale (from Absolutely disagree: 1 to 

Absolutely agree: 4). Items 1-12 measure 

extrinsic religious orientation and items 13-21 

do intrinsic religious orientation. The higher a 

respondent's score for a subscale is, the higher 

level of that subscale the respondent has (4). 

This questionnaire was translated into Persian 

by Janbozorgi and the Cronbach's alpha 

coefficient of its Persian duplicate calculated 

0.73 (19). In the current study, the Cronbach's 

alpha coefficient of this questionnaire was 

derived 0.90. 

Result 
To investigate the significance of difference in 

attitudes toward euthanasia, self-esteem, death 

anxiety, and religious orientation between the 

two groups of the students, multivariate 

analysis of variance was used. The results 

demonstrated that there were statistically 

significant differences in the studied variables 

between the students of humanities and 

medical related studies according to Wilks' 

lambda test (0.84, P<0.001 significant at 

P<0.05). To further investigate the difference 

in all dependent variables, descriptive statistics 

and the inter-subject effects of attitudes toward 

euthanasia, self-esteem, death anxiety, and 

religious orientation in the students of medical 

related studies and humanities were used 

separately. 

Self-esteem was significantly different between 

the students of medical related studies and 

humanities (F=25.25; P<0.001). In addition, 

religious orientation was significantly different 

between the students of medical related studies 

and humanities (F=89.34; P<0.001). Partial chi 

eta of self-esteem and religious orientation was 

derived 0.09 and 0.125, respectively, which 

represent small effect sizes according to 

Cohen's logic. In the current study, the type of 

university was found to explain only 9% of 

variance in self-esteem and 12.5% of variance 

in religious orientation. Mean score for self-

esteem was 4.93±4.98 in the humanities 

students and higher than that in the students of 

medical related studies (1.43±5.18). Mean 

score for religious orientation was 36.55±8.51 

in the humanities students and higher than that 

in the students of medical related studies 

(46.38±15.32) (Table 1).  

 
Table 1  Descriptive statistics and the inter-subject effects of 

attitudes toward euthanasia, self-esteem, death anxiety, and 

religious orientation in the students of medical related studies 

and humanities 

p Mean±SD N Students Variables 

0.49 
55.94±7.57 77 Medical Attitudes 

toward 

euthanasia 55.12±9.26 170 Humanities 

0.001 
1.43±5.18 77 Medical 

Self-esteem 
4.93±4.98 170 Humanities 

0.03 
8.23±4.06 77 Medical 

Death anxiety 
6.99±4.15 170 Humanities 

0.001 
46.38±15.32 77 Medical Religious 

orientation 55.36±8.51 170 Humanities 

 

Standard or simultaneous multiple regression 

analysis was conducted to investigate 

prediction of attitudes toward euthanasia using 

religious orientation, self-esteem, and death 

anxiety. Examining the presuppositions of the 

analysis indicated that the data sufficed to 

conduct data analysis. According to this 

analysis, religious orientation, self-esteem, and 

death anxiety were simultaneously included in 

the regression model 1 as predictor variables. 

The results of ANOVA demonstrated that the 

regression model, multiple regression 

coefficient, and coefficient of determination 

were significant (P<0.001) 

Multiple correlation coefficient was 0.37, and 

13% of variance in attitudes toward euthanasia 

was explained by religious orientation, self-

esteem, and death anxiety (Table 2).  

 
Table 2 The regression coefficients of Model 1 based on 

predictor variables 

p t 
Standardized 

Beta 
SE 

Unstandardized 

beta 
Model 

0.001 20.7 ------- 3.28 67.77 constant 

0.001 -5.01 -0.36 0.05 -0.27 
religious 

orientation 

0.39 0.86 0.07 0.13 .110 
self-

esteem 

0.3 1.04 0.08 0.16 0.17 
death 

anxiety 

 

Religious orientation significantly predicted 

attitudes toward euthanasia (β=-0.36, P≤0.05). 

It was also determined that the higher the 

levels of religious orientation were, the more 

opposed to euthanasia the students were. 
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Discussion 
The current study demonstrated that there 

were significant differences in self-esteem and 

religious orientation between the students of 

medical related studies and humanities, and the 

humanities students attained higher scores for 

both variables. Regarding death anxiety and 

attitudes toward euthanasia, there were no 

significant differences between the two groups 

of the students. As far as we searched, no study 

has yet been conducted to compare these four 

variables between the students of medical 

related and humanities in Iran and other 

countries, and a number of studies only 

investigated mental health and attitudes toward 

euthanasia comparatively.  

Shahabinejad et al. study to compare mental 

health between medical and non-medical 

students in Rafsanjan, Iran demonstrated that 

there were significant differences in the nine 

domains of mental health between the two 

groups of the students(p<0.05). Mean scores 

for disorders in all nine domains were higher in 

non-medical students than in medical ones 

(20), which is inconsistent with the current 

study. The findings of our study are consistent 

with Dyrbye et al. study that reported that the 

medical students' mental health worsened after 

they started to study in medical schools, and 

their associated problems were exacerbated 

during their studies (21), because the levels of 

self-esteem, as one of the constituents of 

mental health (22), were higher in the 

humanities students than in the students of 

medical related studies.  

Medical students experience high levels of 

stress because of certain characteristics of their 

occupation such as direct contact with human's 

health, communication with people with 

different moods and from different cultures, 

contact with people suffering from pain, 

discomfort, and different lesions and disorders 

as well as death, all of which can cause high 

levels of stress for them (23) and therefore 

decline their self-esteem compared to non-

medical students, because people who have 

high levels of self-esteem are more empowered 

to deal with stressors than those with low 

levels of self-esteem (24), and more capable of 

dealing with psychological stress.  

A study conducted in Hong Kong 

demonstrated that half of medical students did 

not have positive attitudes toward Do not 

resuscitate (indirect euthanasia) (25), yet their 

attitudes were more positive than those of non-

medical students (26). Shahabinejad et al. 

study demonstrated that the scores for anxiety 

were significantly different between the 

students of medical related studies and other 

studies (20), which is inconsistent with the 

current study regarding insignificant difference 

in attitudes toward euthanasia and death 

anxiety between the students of medical related 

studies and humanities.  

To the best of our knowledge, no study has 

yet been conducted to compare religious 

orientation between the students of medical 

and non-medical universities. Dominant 

cultural and religious characteristics of the 

community represent one of the determinants 

of attitudes toward ethical challenges, 

including euthanasia, in the community (27). 

Because the students of the two studied 

universities had the same national culture and 

common religious beliefs, their attitudes 

toward euthanasia were not different and 

generally had low attitudes toward this 

unethical act. People's religious orientation can 

be influenced by their experiences, educational 

history, and fields of study. In the current 

study, the humanities students were found to 

have higher levels of religious orientation and 

self-esteem than the students of medical related 

studies.  

Because humanities are focused on humans' 

living conditions, and beliefs and attitudes 

toward these conditions, and more clearly 

humanities are mainly concerned with human 

and generally his living conditions while 

natural sciences, such as engineering and 

medicine, are concerned with nature and the 

external world. Self-esteem and religious 

orientation both are related to human's beliefs 

and attitudes; therefore, the humanities 

students are likely to have higher levels of 

religious orientation and subsequently self-

esteem than those of medical related studies 

(28).  

The regression model in this study was 

derived significant based on religious 
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orientation, self-esteem, and death anxiety. 

Religious orientation predicted the students' 

attitudes toward euthanasia inversely such that 

their attitudes toward euthanasia decreased 

with increase in religious orientation. 

Consistent with the current study, Hashemi and 

Mortazavi argued that according to human-

oriented and non-divine schools, the patient 

can choose to end his life, and the right to 

dignified and painless death is the same as the 

right to dignified life. This argument has been 

used to justify and legalize the execution of 

euthanasia or compassionate murder in many 

cases. However, euthanasia in most countries is 

considered a condemned act from religious and 

legal perspectives (29); in addition, 

Soltaninejad et al. reported that suicidal 

behaviors were inversely correlated with 

religious orientation such that there were 

significant differences in Islamic ethics, 

Islamic beliefs and rituals, and religious 

orientation between people with suicidal 

thoughts and those without such thoughts (10).  

Danyliv and O'Neill argue that the main 

increase in openness to euthanasia is seen in 

those with minimal religious dependency (11). 

Peretti-Watel et al. study demonstrated that 

French had more positive attitudes toward 

euthanasia compared to Italians and the 

Americans, which represents the lower 

religiosity of France compared to Italy and the 

U.S.A (12). A study in Turkey demonstrated 

that adopting Islamic viewpoints had negative 

effect on euthanasia (30). However, 

Aghababaei study demonstrated that gender, 

religiosity, and personality were not 

significantly associated with active and passive 

euthanasia (31), which is not in line with the 

present study. The levels of religious beliefs 

can represent positive or negative attitudes 

toward euthanasia. In the current study, death 

anxiety was not derived to be a predictor of 

attitudes toward euthanasia, which is consistent 

with those studies that demonstrated that 

attitudes toward physician-assisted suicide and 

scores for death anxiety were significantly 

associated (32,33). 

 

 

Conclusion 
Euthanasia or compassionate death is 

indefatigably debating with morality and the 

sublime values of life. It is essential to study 

association between attitudes toward 

euthanasia and certain variables such as self-

esteem and death anxiety. The results of our 

study demonstrated that the levels of self-

esteem and religious orientation were lower in 

the students of medical related studies than in 

those of humanities. In addition, the higher the 

levels of the students' religious orientation 

were, the less positive their attitudes toward 

euthanasia were. 
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