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Abstract
Aim: Given that the most frequent reason for requesting euthanasia are
pain and consequential depression, the aim of this study is, on the one hand,
to determine how citizens of the Republic of Serbia tolerate pain and if they
would choose the act of euthanasia for themselves to end their lives; and, on
the other, to point out the possibilities of relieving pain, which would make
many ill persons give up requesting euthanasia. Method: The research was
conducted by a short and anonymous questionnaire, on 1614 participants
–population of the Republic of Serbia (chosen randomly).The participants
were given the possibility to answer only with “yes” or “no” to the questions:
“Would you choose the act of euthanasia for yourself?” and “Do you easily
Desanka B. Cenić-Milošević / Mirjana V. Živković / Branislava P. Vuković ▪ Pain and euthanasia

Српска наука данас / Serbian Science Today 2016 ▪ Vol. 1 ▪ No. 2 ▪ 320–325

tolerate pain?” Results: The results show that the citizens of the Republic of
Serbia easily tolerate pain and are not ready to choose the act of euthanasia
for themselves. Conclusion: The reason why the citizens of the Republic of
Serbia do not accept euthanasia might lie in the fact that they easily tolerate
pain. Furthermore, it is pointed out that pain should not and must not be the
reason for requesting euthanasia because there are possibilities of relieving
pain by correctly choosing drugs.

Сажетак
Кључне речи:
еутаназија, бол,
карциномски
бол, депресија,
купирање бола

Циљ: Полазећи од чињенице да су најчешћи разлози захтева за еутаназију бол и последична депресија циљ овог рада је, са једне стране, да
се утврди како становници Републике Србије подносе бол и да ли би за
себе изабрали чин еутаназије за окончање живота, а са друге стране да се
укаже на могућности купирања бола, чиме би код многих оболелих нестао разлог захтева за еутаназијом. Метод: Истраживање путем кратког
и анонимног упитника спроведено је на 1614 испитаника – становника
Републике Србије (добијених случајним избором). Испитаници су имали
могућност да на постављена питања: „да ли бисте за себе изабрали чин
еутаназије“ и „да ли релативно лако подносите бол“, одговоре само са
„да“ или „не“. Резултати: Резултати су показали да грађани Републике Србије релативно лако подносе бол и нису спремни да за себе изаберу чин
еутаназије. Закључак: Могуће је да је релативно лако подношење бола
ових испитаника разлог њиховог неприхватања еутаназије. Осим тога,
указано је да бол не треба и не сме да буде разлог захтева за еутаназију,
јер постоје многобројне могућности купирања бола.

Introduction
A number of countries in which some of the
forms of euthanasia have been legalized constantly increases. Neither does the Republic of
Serbia fall behind. Additionally, civil law on the
legalization of euthanasia is being prepared.
We do not intend to discuss this issue, but to
determine by this research what percentage of
the population of the Republic of Serbia would
choose the act of euthanasia for themselves as
well as how they tolerate pain, as one of the
basic reasons for requesting euthanasia. The
progress of medical science has increased the
average human life as well as a number of elderly people and it has led to a longer life and
the possibility for severely ill persons to live
longer. Without taking into consideration
moral, ethical, legal, cultural, religious and
other aspects of euthanasia, we want to point
out that pain and consequential depression in
old and severely ill persons can be successfully treated by the adequate medical care, which

would make many of them give up requesting
euthanasia.
Pain represents one of the most fundamental and complex experiences of a human being.
It is man’s integral and inseparable part as well
as his body itself. It is an unavoidable companion to human life. We were born in pain,
the whole our life passes by in its shadow and
eventually, and we die in pain. Therefore, one
of the greatest favors a physician can do to an
ill person is to enable him to get the better control over pain [1]. One of the greatest paradoxes of pain is that it can be both a symptom of
illness and the illness itself. Chronic, persistent
pain is a particular medical entity, which is not
only a symptom of physical harm or illness but
it becomes a pain syndrome – a medical problem that requires the immediate and adequate
attention of a therapist. Chronic pain causes
weakness – impotence that usually leads to
developing depressive behavior. These patients
show all the aspects of reactive behavior, their
interest for the outside world becomes limited,
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the flow of thoughts slows down, and they lose
the appetite and get obstipation, have low libido or lose it, get sleep disorders as well as family and social disorders, which lead to self-destruction or even a suicide [2].
Pain is a symptom which usually appears
at the end of life. If medical practitioners are
well trained, pain can be properly controlled
in most cases.Dying patients have recently got
increased possibilities of relieving pain. All
these possibilities are published in reference
books and handbooks, although professional
guide books and instructions in existence do
not guarantee that medical practitioners will
apply their knowledge and skills most effectively in everyday practice [3].
Given that the most frequent reasons for requesting euthanasia are pain and consequential depression, the aim of this study is, on the
one hand, to determine how population of the
Republic of Serbia tolerates pain and if they
would choose the act of euthanasia for themselves to end their lives, and, on the other, to
point out the possibilities of relieving pain,
which would make many ill persons give up
requesting euthanasia.

Methods

not given deliberately in order to get explicit,
defined and definite answers.
All participants filled in general data (sex,
year of birth, education qualifications, religion) in order to determine by later statistical
analysis if there are differences in answers according to sex, age, education qualifications or
religion.
All the obtained data from the questionnaire were prepared for statistical analysis
by filling the computer database (Excel Software package). The data obtained by statistical analysis were shown in Tables 1 to 4 with
statistical parameters necessary for drawing
conclusions. There were less than 6% of the
members of other religions (the Agnostics,
the Jews, and the Muslims) excluding the Orthodox Church members and the Catholics so
they were all categorized in a group ‘the others’
(Table 4). Descriptive statistics in this survey
were obtained by using FREQ procedure of
SAS Output Delivery System [4] for all questioned characteristics. The volume of a sample
for every characteristic was shown; the volume of a sample for every category within the
group (sex, age, education qualifications, and
religion) was shown and the percentage distribution of each category was calculated.
In order to test if there is a connection between two types of classification variables – independent (sex and age; education qualifications and religion) and dependent (both questions from the questionnaire – the questions
related to pain and euthanasia) Chi-squared
test was done by using FREQ procedure of
SAS Output Delivery System [4]. Fisher’s exact
test was used for analyzing the answers related
to religion. The P-values are shown as follows.

The research was conducted from May to
July 2015 by a short and anonymous questionnaire, which did not take the participants a lot
of time to fill in and it gave them the possibility, to be honest when answering the questions.
There were 1.614 correctly filled in questionnaires, taken for statistical analysis. The participants, the citizens of Belgrade, Pančevo and
Novi Sad were chosen randomly and they were
of both sexes, aged from 18 to 83. Based on
age, all the participants were divided into two
Results
groups – the first one - age up to 40 (as a young
person) and the second one – age over 40 (as a
The results of the study are presented in Tacomplete mature person). Average value of age bles 1 to 4.
was 59.42 ± 21.48.
The participants were given the possibility
to answer only with ‘yes’ or ‘no’ to the questions – ‘Would you choose the act of euthanasia for yourself?’ and ‘Do you easily tolerate
pain?’ The possibility of being indecisive was
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Table 1. Percentage distribution of the answers with ‘yes’
or ‘no’ to two questions in accordance with sex and age

Discussion

Analyzing the results of this research, the percentage of the parQuestion
ticipants out of the whole number
%
746
868
868
746
1614
46.8
53.2
53.8
46.2
of them who would choose the act
%
yes no yes no yes no yes no yes no
of euthanasia for themselves is very
Would you
low (33.3%) (Table 1). In pilot prochoose the act
33.3 66.6 30.1 69.9 36.2 63.8 40.5 59.4 24.9 75.1
jects, conducted from November 15
of euthanasia
to 16, in 2014, in which 326 particifor yourself
Do you easily
pants took part, 50.9% of them would
54.6 45.4 44.2 55.8 63.6 36.4 54.4 45.6 54.9 45.1
tolerate pain
choose euthanasia for themselves [5].
In this survey, 33.3% of those particTable 2. Percentage distribution of participants with
elementary education, secondary education and higher
ipants of the Republic of Serbia, supporting
and high education qualiﬁcations and percentage
euthanasia, are statistically significantly less
distribution of the answers with ‘yes’ or ‘no’ to two
than an online survey [6] of 1.003 adult US
questions from the questionnaire in accordance with
citizens, 2.019 adult British citizens, and 1.003
participants’ education qualiﬁcations
adult Canadian citizens, shows. These surveys
Education qualiﬁcation
show that 56% of US citizens, 77% of British
Question
Elementary Secondary
Higher
High
68-4.2% 696-43.1% 218-13.5% 632-39.2% citizens and 80% of Canadian citizens support
%
yes no yes no yes no yes
no
euthanasia.
Would you
Differences between obtained results of our
choose the act
8.8 91.2 39.9 60.1 19.3 80.7 33.5 66.5
researches and these above-mentioned ones
of euthanasia
for yourself
do not result in a different volume of samples
Do you easily
because they are similar in volume. Howev61.7 38.3 53.2 46.8 50.4 49.6 56.9 43.1
tolerate pain
er, the possible reason is that we still live in a
patriarchal society so that old, demented and
Table 3.Percentage distribution of participants of
diﬀerent religion and percentage distribution of the
terminally ill persons are a problem of a family
answers with ‘yes’ or ‘no’ to two questions in accordance and not the society or the state. The types of
with the religion of participants
research conducted by Washington Post from
Religion
March 1996 are very interesting [7], showing
Question
Orthodox
Catholic The others Undecided
that 50% of the participants (from 57 to 33%)
1188-73.7% 204-12.6% 90-5.6%
130-8.1%
aged from 35 to 44 have supported the legali%
yes no yes no yes no yes no
zation of physician-assisted euthanasia.
Would you
choose the act
On the contrary, the participants, aged 65
35.7 64.3 16.7 83.3 11.1 88.9 53.8 46.2
of euthanasia
and older (from 54% to 38%), were against the
for yourself
legalization of euthanasia. The highest perDo you easily
54.4 45.6 53.9 46.1 44.4 55.6 64.6 35.4
tolerate pain
centage of participants who oppose euthanasia
(54%) has had annual earnings less than fifteen
Таble 4. Statistical signiﬁcance of both asked
thousand dollars, or they belong to a group of
questions in accordance with sex, age, education
African Americans (70%). That probably indiqualiﬁcations, and religion
cates that they are afraid that they might beEducation
Religion
Sex
Age
come the victims of euthanasia without given
qualiﬁcations
Question
P
P
P
P
consent if it becomes legal [7].
Would you
Analyzing the answers of our participants
choose
in groups to this question, it can be concludthe act of
0.0647 0.0001
0.0001 0.0001
euthanasia
ed that female persons more than male ones
for yourself
choose euthanasia, then, persons younger
Do you easily
0.0001
0.8685
0.4826
0.3394
than 40 than the ones over 40 (Table 1). The
tolerate pain
percentage of persons with secondary school
Total
sample

Sex
Male Female

Age
Up to 40Over 40

Desanka B. Cenić-Milošević / Mirjana V. Živković / Branislava P. Vuković ▪ Pain and euthanasia

323

Српска наука данас / Serbian Science Today 2016 ▪ Vol. 1 ▪ No. 2 ▪ 320–325

education (Table 2) and the ones not allied
with any particular religion (Table 3) choosing euthanasia is significantly higher than the
percentage of members of other groups. The
possible reason for those differences lies in
different values and meaning of life. Female
persons probably think more of their offspring
and do not want to be a burden to them by
being old and ill. Young persons and the ones
with secondary school education (the participants were mostly students) consider old age
and illness too far away and unacceptable.
The greatest opponents of euthanasia are
over 40 (75.1%) (Table 1), probably because
they assess and appreciate the value of life and
everything it takes, more than others appreciate.
The Agnostics, the Jews, and the Muslims are
distinct opponents of euthanasia (88.9%) as well
as the members of the Catholic Church (83.3%)
(Table 3), – probably due to religious reasons.
The analysis of the results obtained from the
answers to the question ‘Do you easily tolerate
pain?’ shows that a high percentage of the population of the Republic of Serbia (from 50.4 to
64.6%), regardless of age and education qualifications, easily tolerate pain which complies with
the obtained results in a pilot research, in which
58% of participants have claimed to easily tolerate
pain [5]. A slightly lower pain threshold was noticed with the Agnostics, the Jews and the Muslims (group ‘the others’, Table 3). A statistically
significant difference (Table 4) is only shown between different sexes. Contrary to popular belief,
the percentage of female persons (63.6%) who
easily tolerate pain is significantly higher than
the percentage of male persons (44.2%).
The reason why the citizens of the Republic
of Serbia do not accept euthanasia might lie in
the fact that they easily tolerate pain. Therefore, it can be concluded that they consider
pain and consequential depression as one of
the basic reasons for requesting euthanasia.
Many types of research show that unbearable
and constant pain, which causes suffering, is the
most usual reason why patients seek euthanasia. The image of a terminally ill patient wringing in agony and requesting euthanasia is a key
argument in all discussions related to the legalization of euthanasia. The data show that the
324

motive for patients requesting euthanasia might
be depression. Most types of research that have
explored this topic show that mental suffering,
which includes depression and despair, is significantly connected with the patient’s desire to
accelerate his death by euthanasia [8].
Visual and reliable estimation of chronic pain
and its impact on psychological, emotional and
social functions is of crucial significance for clinical research as well as the efficient arresting of
pain. The estimation of cancer pain is complex
due to a large number of other body and mental
symptoms, such as fatigue and depression and all
of them influence the quality of life. As the estimation of pain bases on subjective and personal
experience of the patient, it is more difficult to
estimate pain of the patients unable to communicate, as it is the case with the ones suffering from
cognitive impairment or dementia. It is interesting that the patients with chronic noncancerous
pain in relation to the dying ones, ill with cancer,
complain of worse quality of life, which indicates
a great impact of chronic pain conditions on the
quality of life [9].
Cancer pain is a common name for all types
of pain symptoms, experienced during malignant illness. The characteristic of cancer pain
that the suffering patient experiences, is that
it represents a combination of different types
of pain, as a consequence of other symptoms
of the primary illness, psychological, spiritual
and existential factors. At the time of making a diagnosis of cancer, 20-50% of patients
already endure pain, while pain is present in
65% of patients in progressive phase of illness.
The patients feeling pain, experience it as mild
or severe, while 20-30% of them experience it
as very severe or unbearable. These patients
usually suffer different types and localization
of pain. Taking into consideration that new
methods of treating cancer extend the life of
patients, a number of patients suffering pain
because of treatment, and not a primary illness,
is expected to increase because noncancerous
pain is less sensitive to opiates.
Cognitive deterioration of these patients, as
well as other undesired conditions appearing
during the treatment, can compromise the
quality of life more significantly than the pain
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itself. The aim of treatment should be to establish tolerance of all symptoms and not only to
eliminate pain. Plastic changes in the central
nervous system causing pain by themselves
can be caused by long-term use of analgesicsopioid-induced hyperalgesia. Besides, longterm use of opioids leads to tolerance, while
side effects sum up. In order to avoid tolerance
to opioids, different combinations of drugs are
made so that it is possible to control pain by
correctly choosing, constantly checking and
customizing drugs for every patient [10].
Even the research about terminally ill oncological patients in 2005 [11] showed that the
desire for ending life is related to depression. It
implies that the request for euthanasia can be
a symptom of depression and that it should be
treated prior to approving the request for euthanasia. Physicians and especially psychiatrists
should be aware of the fact that patient opinions and attitudes can be distorted due to mental illness such as depression. In those cases, the
role of a psychiatrist is to treat the illness [12].
The participants with the highest level of psychological distress inform about the most intense
pain [13]. Pain, weakness, and dependence on the

others are an inseparable part of fulfilling life as
well as joy, strength, and autonomy. The correct
answer to longer life is not recourse to euthanasia,
but aid for the pain of the ones dying from natural
causes [14]. The oncologists have declared pain
as the fifth vital sign and succeeded in eliminating prejudice and ignorance related to pain relief
urging the use of opiates and other analgesics by
patients in a terminal stage of illness [8].

Conclusion
On the one hand, based on the results of the
research, it can be concluded that the citizens
of the Republic of Serbia easily tolerate pain
and are not ready to choose the act of euthanasia for themselves, while on the other, the data
obtained from literature show that pain should
not and must not be the reason for requesting
euthanasia, because there are possibilities of
relieving pain by correctly choosing drugs,
making various combinations of them as well
as constantly checking and customizing therapy for every patient individually. The beginning of life cycle of every individual requires a
lot of attention, care and concern as well as his
or her end of life cycle.
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