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QUESTIONNAIRE END-OF-LIFE DECISIONS IN MEDICAL PRACTICE 
 
General 
1. In respect of this death, where you acting as: 
 

□ specialist/specialist-in-training/assistant-specialist-not-in-training 
□ general practitioner/general-practitioner-in-training 
□ nursing-home physician/nursing-home-physician-in-training 
□ a different function to those named above 

2. When was your first contact with the patient? 
 

□ before or at the time of death → go to question 3 
□ after death → go to question 25 

3. Did death occur suddenly and totally unexpectedly? 
 

□ yes → go to question 24 
□ no → go to question 4 

 
Medical practices 
4. Did you or another physician carry out one or more of the following acts (or ensure that one of them was carried out), taking into account 

the probability or certainty that this act would hasten the end of the patient's life:  
(please answer 4a, 4b and 4c) 

4a withholding a treatment*? □ yes 
□ no 

If yes, which treatments were withheld?  
4b withdrawing a treatment*? □ yes 

□ no 
If yes, which treatments were withdrawn?  

4c intensifying the alleviation of pain and/or symptoms by using a 
drug? 

□ yes 
□ no → go to question 6 

If yes, which drugs were used? 
(please tick as many answers as apply) 

□ morphine or morphine-derivative 
□ benzodiazepine 
□ other drug 

5. Was hastening the end of life partly the intention of the act 
indicated in question 4c? 

□ yes 
□ no 

6. Was death the consequence of one or more of the following acts, which you or another physician decided to carry out with the explicit 
intention of hastening the end of life*: 
(please answer both 6a and 6b) 

6a withholding a treatment**? □ yes 
□ no 

If yes, which treatments were withheld?  
6b withdrawing a treatment**? □ yes 

□ no 
If yes, which treatments were withdrawn?  

7. Was death the consequence of the use of a drug that was 
prescribed, supplied or administered by you or another 
physician with the explicit intention of hastening the end of life 
(or of enabling the patient to end his or her own life)? 

□ yes 
□ no 

If yes, who administered this drug (= introduced it into the 
body)?  
(please tick as many answers as apply) 

□ the patient 
□ you or another physician 
□ nursing staff 
□ someone else 

If yes, which drugs were used? 
(please tick as many answers as apply) 

□ neuromuscular relaxant 
□ barbiturate 
□ benzodiazepine 
□ morphine or a morphine-derivative 
□ benzodiazepine 
□ other drug 

 
 * In this study, 'treatment' includes artificial feeding and/or hydration. 
** Either 'hastening the end of life' or 'not prolonging life'. 



 
Decision making about last-mentioned act 
Note: If all parts of questions 4, 5, 6 and 7 were answered with 'no', go to question 20. Questions 8 through 19 relate to the last-mentioned 
act, that is, the last 'yes' in answer to questions 4 to 7. 
8. A question about that last-mentioned act: In your estimation, 

how much was the patient's life shortened by this act? 
□ more than six months 
□ one to six months 
□ one to four weeks 
□ up to one week 
□ less than 24 hours 
□ life was probably not shortened at all 

9. Did you or another physician discuss with the patient the 
(possible) hastening of the end of life as a result of the last-
mentioned act? 

□ yes, at the time of carrying out the act or shortly before  
□ yes, some time beforehand 
□ no, no discussion → go to question 13 

10. At the time of the discussion, did you consider the patient able to 
assess his/her situation and to make a decision about it 
adequately? 

□ yes 
□ no, not fully able 
□ no, not able at all 

11. Was the decision concerning the last-mentioned act made upon 
an explicit request of the patient? 

□ yes, upon an oral request 
□ yes, upon a written request 
□ yes, upon both an oral and a written request 
□ no → go to question 16 

12. At the time of this request, did you consider the patient able to 
assess his/her situation and to make a decision about it 
adequately? 

□ yes → go to question 16 
□ no, not fully able → go to question 16 
□ no, not able at all → go to question 16 

13. Did you consider the patient able to assess his/her situation and 
to make a decision about it adequately? 

□ yes 
□ no, not fully able 
□ no, not able at all 

14. Why was the (possible) hastening of the end of life as a result of 
the last-mentioned act not discussed with the patient?  
(please tick as many answers as apply) 

□ patient was too young 
□ this last-mentioned act was clearly in the best interest of the 

patient 
□ discussion would have done more harm than good 
□ patient was unconscious 
□ patient had dementia 
□ patient was mentally handicapped 
□ patient was suffering from a psychiatric disorder 
□ other, please elaborate at the end of the questionnaire 

15. As far as you know, did the patient ever express a wish for the 
end of life to be hastened? 

□ yes, explicitly 
□ yes, but not explicitly 
□ no 

16. Did you or another physician discuss the (possible) hastening of 
the end of life with others previous to making a decision about 
the last-mentioned act? 

 (please tick as many answers as apply) 

□ yes, with one or more other physicians 
□ yes, with nursing staff 
□ yes, with partner or relatives 
□ yes, with someone else  
□ no  

If the (possible) hastening of the end of life was discussed with 
one or more other physicians: did this discussion concern an 
official consultation as required by the review procedure? 
(please tick as many answers as apply) 

□ yes, consultation of a SCEN-physician 
□ yes, consultation of another physician 
□ no  

 
Other issues concerning the last-mentioned act 
17. Which were the most important reasons to make the decision 

about the last-mentioned act? 
 (please tick as many answers as apply) 

□ patient had (severe) pain 
□ patient had (severe) other symptoms 
□ request or wish of the patient 
□ request or wish of relatives  
□ expected suffering of the patient 
□ no chance of improvement  
□ no futile prolongation of life 
□ other: ............................................................................... 
................................................................................................ 
................................................................................................ 



 
18. What do you think would be the best label for the last-mentioned 

act? 
□ abandoning treatment 
□ alleviation of symptoms 
□ palliative or terminal sedation 
□ ending of life 
□ euthanasia 
□ assisted suicide 
□ other: ................................................................................ 
  

19. Did you or another physician report the last-mentioned act to a 
regional review committee because of the review procedure for 
the ending of life upon the request of a patient? 

□ yes 
□ no, because 

□ it was no ending of life 
□ reporting gives to much hassle 
□ ending of life is the privacy of the patient and the physician 
□ the requirements for careful practice were possible not met 
□ because of possible legal consequences 
□ other: .......................................................................... 

 
Care and treatment 
20. To what extent, in your opinion, were the following signs or 

symptoms present in the patient during the last 24 hours  before 
death (despite possible treatment)?  

 
no pain 

no vomiting 
no fatigue  

no dyspnoea 
not confused 

not depressed 
not anxious 

conscious 

1 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

2 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

3 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

4 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

5 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

 
severe pain 
severe vomiting 
severe fatigue 
severe dyspnoea 
very confused 
very depressed 
very anxious 
unconscious 

21. Which caregivers were involved in the care for the patient during 
the last month before death (beside yourself and as far as you 
know)?  

 (please tick as many answers as apply) 

□ general practitioner 
□ medical specialist 
□ specialist in alleviation of pain 
□ nursing home physician 
□ palliative consultant or palliative team 
□ psychiatrist or psychologist 
□ nursing staff 
□ spiritual caregiver 
□ volunteer 

22. Was the patient continuously and deeply sedated or  kept in 
coma before death? 

□ yes 
□ no → go to question  23 

Which medication was given for sedation?  
(please tick as many answers as apply) 

□ midazolam 
□ other benzodiazepine 
□ morphine or a morphine derivative 
□ other type of medication  

At what time before death was continuous sedation of the patient 
started? 

□ …… hours before death 
□ …… days before death 
□ …… weeks before death 

Did the patient receive artificial nutrition or hydration during 
sedation?  

□ yes 
□ no 



 
23. Did the patient receive morphine or a morphine derivative during 

the last 24 hours before death? 
□ yes 
□ no → go to question 24 

 
 
Name and dosage of the medication? 

  
 
Type of medication 

Total amount 
during the last 24 

hours before death 
(please tick as many answers as apply) Plasters □ phentanyl  ....... . µg/hr 
 Pump □ morphine  ....... . mg 
 Injecton □ morpine  ....... . mg 
  □ piritramide  ....... . ml 
 Suppository □ morphine  ....... . mg 
 Drink □ morphine  ....... . ml 
  □ methadone  ....... . ml 
 Tablets □ morphine retard (eg 

MSContin®) 
 ....... . mg 

  □ morphine (eg Sevredol®)   ....... . mg 
  □ tramadol (eg Tramal®)  ....... . mg 
  □ oxycodon (eg Oxycontin®)  ....... . mg 
 Droplets □ tramadol (eg Tramal®)  ....... . 
 Other □ medication: ..............................

□ way of administration: ..............
 ....... . mg 
 

Was a higher dose than necessary given to alleviate pain or 
other symptoms?   

□ yes 
□ no 

How much time before death was the administration of morphine 
or a morphine derivative started?  
 

□ …… hours before death 
□ …… days before death 
□ …… weeks before death 

 No increase  Gradual 
increase 

 Strong increase last 
day 

Which figure best illustrates the dosage of morphine or a 
morphine derivative doses during the last 3 days before the 
patient’s death?  

 
24. Did the patient make an explicit request to end his or her life 

which was not granted? 
□ yes 
□ no → go to question  25 

Why was this request not granted? 
(please tick as many answers as apply) 

□ patient died before it could be granted 
□ suffering was not unbearable 
□ suffering was not hopeless 
□ there was no well-considered request of the patient 
□ there was no voluntary request of the patient  
□ due to the institutes’ policy 
□ due to fundamental objections against ending of life 
□ patient withdrew the request 
□ other, please elaborate at the end of the questionnaire 

Finally 
25. Please provide any comments to answers to the previous questions you wish to clarify or expand: 
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
 ........................................................................................................................................................................................................................  
  

 
End of the questionnaire 


	Care and treatment

