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Developing a survey to measure nursing s

students’ knowledge, attitudes and beliefs,
influences, and willingness to be involved

in Medical Assistance in Dying (MAID): a mixed
method modified e-Delphi study
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Abstract

Background Medical Assistance in Dying (MAID) was legalized in Canada in 2016. Canada’s legislation is the first

to permit Nurse Practitioners (NP) to serve as independent MAID assessors and providers. Registered Nurses' (RN)

also have important roles in MAID that include MAID care coordination; client and family teaching and support, MAID
procedural quality; healthcare provider and public education; and bereavement care for family. Nurses have a right
under the law to conscientious objection to participating in MAID. Therefore, it is essential to prepare nurses in their
entry-level education for the practice implications and moral complexities inherent in this practice. Knowing what
nursing students think about MAID is a critical first step. Therefore, the purpose of this study was to develop a survey
to measure nursing students'knowledge, attitudes and beliefs, influences, and willingness to be involved in MAID

in the Canadian context.

Methods The design was a mixed-method, modified e-Delphi method that entailed item generation from the litera-
ture, item refinement through a 2 round survey of an expert faculty panel, and item validation through a cognitive
focus group interview with nursing students. The settings were a University located in an urban area and a College
located in a rural area in Western Canada.

Results During phase 1, a 56-item survey was developed from existing literature that included demographic items
and items designed to measure experience with death and dying (including MAID), education and preparation, atti-
tudes and beliefs, influences on those beliefs, and anticipated future involvement. During phase 2, an expert faculty
panel reviewed, modified, and prioritized the items yielding 51 items. During phase 3, a sample of nursing students
further evaluated and modified the language in the survey to aid readability and comprehension. The final survey
consists of 45 items including 4 case studies.

Discussion Systematic evaluation of knowledge-to-date coupled with stakeholder perspectives supports robust
survey design. This study yielded a survey to assess nursing students’attitudes toward MAID in a Canadian context.
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Conclusion The survey is appropriate for use in education and research to measure knowledge and attitudes
about MAID among nurse trainees and can be a helpful step in preparing nursing students for entry-level practice.

Keywords Medical assistance in dying (MAID), Euthanasia, Canada, End of life care, Student nurses, Survey, Nursing

education

Background

Medical Assistance in Dying (MAiD) is permitted under
an amendment to Canada’s Criminal Code which was
passed in 2016 [1]. MAID is defined in the legislation as
both self-administered and clinician-administered medi-
cation for the purpose of causing death. In the 2016 Bill
C-14 legislation one of the eligibility criteria was that an
applicant for MAiD must have a reasonably foreseeable
natural death although this term was not defined. It was
left to the clinical judgement of MAiD assessors and pro-
viders to determine the time frame that constitutes rea-
sonably foreseeable [2]. However, in 2021 under Bill C-7,
the eligibility criteria for MAiID were changed to allow
individuals with irreversible medical conditions, declin-
ing health, and suffering, but whose natural death was
not reasonably foreseeable, to receive MAID [3]. This
population of MAID applicants are referred to as Track
2 MAID (those whose natural death is foreseeable are
referred to as Track 1). Track 2 applicants are subject to
additional safeguards under the 2021 C-7 legislation.

Three additional proposed changes to the legislation
have been extensively studied by Canadian Expert Pan-
els (Council of Canadian Academics [CCA]) [4—6] First,
under the legislation that defines Track 2, individu-
als with mental disease as their sole underlying medical
condition may apply for MAiD, but implementation of
this practice is embargoed until March 2027 [4]. Second,
there is consideration of allowing MAID to be imple-
mented through advanced consent. This would make
it possible for persons living with dementia to receive
MAID after they have lost the capacity to consent to the
procedure [5]. Third, there is consideration of extending
MAID to mature minors. A mature minor is defined as
“a person under the age of majority...and who has the
capacity to understand and appreciate the nature and
consequences of a decision” ([6] p. 5). In summary, since
the legalization of MAID in 2016 the eligibility criteria
and safeguards have evolved significantly with conse-
quent implications for nurses and nursing care. Further,
the number of Canadians who access MAiD shows steady
increases since 2016 [7] and it is expected that these
increases will continue in the foreseeable future.

Nurses have been integral to MAiD care in the Cana-
dian context. While other countries such as Belgium and
the Netherlands also permit euthanasia, Canada is the
first country to allow Nurse Practitioners (Registered

Nurses with additional preparation typically achieved at
the graduate level) to act independently as assessors and
providers of MAID [1]. Although the role of Registered
Nurses (RNs) in MAID is not defined in federal legisla-
tion, it has been addressed at the provincial/territorial-
level with variability in scope of practice by region [8,
9]. For example, there are differences with respect to
the obligation of the nurse to provide information to
patients about MAID, and to the degree that nurses are
expected to ensure that patient eligibility criteria and
safeguards are met prior to their participation [10]. Stud-
ies conducted in the Canadian context indicate that RNs
perform essential roles in MAID care coordination; cli-
ent and family teaching and support; MAiD procedural
quality; healthcare provider and public education; and
bereavement care for family [9, 11]. Nurse practitioners
and RNs are integral to a robust MAiD care system in
Canada and hence need to be well-prepared for their role
[12].

Previous studies have found that end of life care, and
MAID specifically, raise complex moral and ethical issues
for nurses [13—16]. The knowledge, attitudes, and beliefs
of nurses are important across practice settings because
nurses have consistent, ongoing, and direct contact with
patients who experience chronic or life-limiting health
conditions. Canadian studies exploring nurses’ moral
and ethical decision-making in relation to MAiD reveal
that although some nurses are clear in their support for,
or opposition to, MAiD, others are unclear on what they
believe to be good and right [14]. Empirical findings
suggest that nurses go through a period of moral sense-
making that is often informed by their family, peers, and
initial experiences with MAID [17, 18]. Canadian legis-
lation and policy specifies that nurses are not required
to participate in MAID and may recuse themselves as
conscientious objectors with appropriate steps to ensure
ongoing and safe care of patients [1, 19]. However, with
so many nurses having to reflect on and make sense of
their moral position, it is essential that they are given
adequate time and preparation to make an informed and
thoughtful decision before they participate in a MAID
death [20, 21].

It is well established that nursing students receive
inconsistent exposure to end of life care issues [22]
and little or no training related to MAiD [23]. Without
such education and reflection time in pre-entry nursing
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preparation, nurses are at significant risk for moral harm.
An important first step in providing this preparation is
to be able to assess the knowledge, values, and beliefs of
nursing students regarding MAID and end of life care. As
demand for MAID increases along with the complexities
of MAID, it is critical to understand the knowledge, atti-
tudes, and likelihood of engagement with MAiD among
nursing students as a baseline upon which to build cur-
riculum and as a means to track these variables over time.

Methods

Aim, design, and setting

The aim of this study was to develop a survey to meas-
ure nursing students’ knowledge, attitudes and beliefs,
influences, and willingness to be involved in MAID in
the Canadian context. We sought to explore both their
willingness to be involved in the registered nursing role
and in the nurse practitioner role should they chose to
prepare themselves to that level of education. The design
was a mixed-method, modified e-Delphi method that
entailed item generation, item refinement through an
expert faculty panel [24-26], and initial item validation
through a cognitive focus group interview with nursing
students [27]. The settings were a University located in an
urban area and a College located in a rural area in West-
ern Canada.

Participants

A panel of 10 faculty from the two nursing education
programs were recruited for Phase 2 of the e-Delphi.
To be included, faculty were required to have a mini-
mum of three years of experience in nurse education,
be employed as nursing faculty, and self-identify as hav-
ing experience with MAiD. A convenience sample of 5
fourth-year nursing students were recruited to partici-
pate in Phase 3. Students had to be in good standing in
the nursing program and be willing to share their experi-
ences of the survey in an online group interview format.

Procedures

The modified e-Delphi was conducted in 3 phases: Phase
1 entailed item generation through literature and existing
survey review. Phase 2 entailed item refinement through
a faculty expert panel review with focus on content valid-
ity, prioritization, and revision of item wording [25].
Phase 3 entailed an assessment of face validity through
focus group-based cognitive interview with nursing
students.

Phase . Item generation through literature review

The goal of phase 1 was to develop a bank of survey items
that would represent the variables of interest and which
could be provided to expert faculty in Phase 2. Initial
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survey items were generated through a literature review
of similar surveys designed to assess knowledge and atti-
tudes toward MAiD/euthanasia in healthcare providers;
Canadian empirical studies on nurses’ roles and/or expe-
riences with MAiD; and legislative and expert panel doc-
uments that outlined proposed changes to the legislative
eligibility criteria and safeguards. The literature review
was conducted in three online databases: CINAHL, Psy-
cINFO, and Medline. Key words for the search included
nurses, nursing students, medical students, NPs, MAiD,
euthanasia, assisted death, and end-of-life care. Only
articles written in English were reviewed. The legalization
and legislation of MAiD is new in many countries; there-
fore, studies that were greater than twenty years old were
excluded, no further exclusion criteria set for country.

Items from surveys designed to measure similar vari-
ables in other health care providers and geographic
contexts were placed in a table and similar items were
collated and revised into a single item. Then key variables
were identified from the empirical literature on nurses
and MAID in Canada and checked against the items
derived from the surveys to ensure that each of the key
variables were represented. For example, conscientious
objection has figured prominently in the Canadian litera-
ture, but there were few items that assessed knowledge
of conscientious objection in other surveys and so items
were added [15, 21, 28, 29]. Finally, four case studies were
added to the survey to address the anticipated changes
to the Canadian legislation. The case studies were based
upon the inclusion of mature minors, advanced consent,
and mental disorder as the sole underlying medical con-
dition. The intention was to assess nurses’ beliefs and
comfort with these potential legislative changes.

Phase 2. Item refinement through expert panel review

The goal of phase 2 was to refine and prioritize the pro-
posed survey items identified in phase 1 using a modi-
fied e-Delphi approach to achieve consensus among an
expert panel [26]. Items from phase 1 were presented
to an expert faculty panel using a Qualtrics (Provo, UT)
online survey. Panel members were asked to review each
item to determine if it should be: included, excluded or
adapted for the survey. When adapted was selected fac-
ulty experts were asked to provide rationale and sugges-
tions for adaptation through the use of an open text box.
Items that reached a level of 75% consensus for either
inclusion or adaptation were retained [25, 26]. New items
were categorized and added, and a revised survey was
presented to the panel of experts in round 2. Panel mem-
bers were again asked to review items, including new
items, to determine if it should be: included, excluded, or
adapted for the survey. Round 2 of the modified e-Delphi
approach also included an item prioritization activity,



Schroeder et al. BMC Nursing (2024) 23:326

where participants were then asked to rate the impor-
tance of each item, based on a 5-point Likert scale (low to
high importance), which De Vaus [30] states is helpful for
increasing the reliability of responses. Items that reached
a 75% consensus on inclusion were then considered in
relation to the importance it was given by the expert
panel. Quantitative data were managed using SPSS (IBM
Corp).

Phase 3. Face validity through cognitive interviews

with nursing students

The goal of phase 3 was to obtain initial face validity of
the proposed survey using a sample of nursing student
informants. More specifically, student participants were
asked to discuss how items were interpreted, to identify
confusing wording or other problematic construction
of items, and to provide feedback about the survey as a
whole including readability and organization [31-33].
The focus group was held online and audio recorded. A
semi-structured interview guide was developed for this
study that focused on clarity, meaning, order and word-
ing of questions; emotions evoked by the questions; and
overall survey cohesion and length was used to obtain
data (see Supplementary Material 2 for the interview
guide). A prompt to “think aloud” was used to limit
interviewer-imposed bias and encourage participants to
describe their thoughts and response to a given item as
they reviewed survey items [27]. Where needed, verbal
probes such as “could you expand on that” were used to
encourage participants to expand on their responses [27].
Student participants’ feedback was collated verbatim and
presented to the research team where potential survey
modifications were negotiated and finalized among team
members. Conventional content analysis [34] of focus
group data was conducted to identify key themes that
emerged through discussion with students. Themes were
derived from the data by grouping common responses
and then using those common responses to modify sur-
vey items.

Results

Ten nursing faculty participated in the expert panel.
Eight of the 10 faculty self-identified as female. No fac-
ulty panel members reported conscientious objector sta-
tus and ninety percent reported general agreement with
MAID with one respondent who indicated their view
as “unsure.” Six of the 10 faculty experts had 16 years of
experience or more working as a nurse educator.

Five nursing students participated in the cognitive
interview focus group. The duration of the focus group
was 2.5 h. All participants identified that they were born
in Canada, self-identified as female (one preferred not to
say) and reported having received some instruction about
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MAID as part of their nursing curriculum. See Tables 1
and 2 for the demographic descriptors of the study sam-
ple. Study results will be reported in accordance with the
study phases. See Fig. 1 for an overview of the results
from each phase.

Phase 1: survey item generation

Review of the literature identified that no existing sur-
vey was available for use with nursing students in the
Canadian context. However, an analysis of themes across
qualitative and quantitative studies of physicians, medi-
cal students, nurses, and nursing students provided suf-
ficient data to develop a preliminary set of items suitable
for adaptation to a population of nursing students.

Four major themes and factors that influence knowl-
edge, attitudes, and beliefs about MAID were evident
from the literature: (i) endogenous or individual factors
such as age, gender, personally held values, religion, relig-
iosity, and/or spirituality [35-42], (ii) experience with
death and dying in personal and/or professional life [35,
40, 41, 43-45], (iii) training including curricular instruc-
tion about clinical role, scope of practice, or the law [23,
36, 39], and (iv) exogenous or social factors such as the
influence of key leaders, colleagues, friends and/or family,

Table 1 Demographics of study sample. Characteristics of
faculty participants

Sample Characteristics n % M sD
Age 50.11 6.99
Gender identity:
Male 2 20
Female 8 80
Other 0 0
Prefer not to say 0 0
Sex assigned at birth:
Male 2 20
Female 8 80
Other 0 0
Prefer not to say 0 0
Number of years worked 15.7 7.96
as an educator
Level of agreement with MAID:
Agree 9 90
Disagree 0 0
Unsure 1 10
Prefer not to say 0 0
Identify as contentious objector to MAID:
Yes 0 0
No 9 90
Unsure 1 10
Prefer not to say 0 0
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Table 2 Demographics of study sample.
student participants

Characteristics  of

Sample Characteristics n %
Age:
Less than 20 0 0
20-29 2 40
30-39 1 20
40-49 2 40
Gender identity:
Female 4 80
Other 0 0
Prefer not to say 1 20
Sex assigned at birth:
Female 4 80
Other 0 0
Prefer not to say 1 20
Country primarily raised in:
Canada 5 100
Religious and/or spiritual:
Religious but not spiritual 0 0
Spiritual but not religious 3 60
Religious and spiritual 1 20
Neither religious nor spiritual 1 20
Prefer not to say 0 0
Importance of religion and/or spirituality*
Very unimportant 0
Unimportant 0
Neutral 1 25
Important 3 75
Very important 0
Prefer not to say *did not record for 5™ participant 0
Cared for a patient who has died during the period of time caring
for them
Yes 4 80
No 1 20
Discussed or been involved with discussions with a patient regard-
ing end-of-life issues
Yes 4 80
No 1 20
Cared for a patient who has requested MAID
Yes 4 80
No 1 20
Cared for a patient who later received MAID
Yes 3 60
No 1 20
Prefer not to say 1 20
Been in the room when a patient received MAID
Yes 4 80
No 1 20

* Missing data from one participant
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professional and licensure organizations, support within
professional settings, and/or engagement in MAiD in an
interdisciplinary team context [9, 35, 46].

Studies of nursing students also suggest overlap across
these categories. For example, value for patient auton-
omy [23] and the moral complexity of decision-making
[37] are important factors that contribute to attitudes
about MAID and may stem from a blend of personally
held values coupled with curricular content, profes-
sional training and norms, and clinical exposure. For
example, students report that participation in end of
life care allows for personal growth, shifts in perception,
and opportunities to build therapeutic relationships with
their clients [44, 47, 48].

Preliminary items generated from the literature
resulted in 56 questions from 11 published sources (See
Table 3). These items were constructed across four main
categories: (i) socio-demographic questions; (ii) end of
life care questions; (iii) knowledge about MAID; or (iv)
comfort and willingness to participate in MAiD. Knowl-
edge questions were refined to reflect current MAiD leg-
islation, policies, and regulatory frameworks. Falconer
[39] and Freeman [45] studies were foundational sources
for item selection. Additionally, four case studies were
written to reflect the most recent anticipated changes to
MAID legislation and all used the same open-ended core
questions to address respondents’ perspectives about the
patient’s right to make the decision, comfort in assisting
a physician or NP to administer MAID in that scenario,
and hypothesized comfort about serving as a primary
provider if qualified as an NP in future. Response options
for the survey were also constructed during this stage and
included: open text, categorical, yes/no, and Likert scales.

Phase 2: faculty expert panel review

Of the 56 items presented to the faculty panel, 54 ques-
tions reached 75% consensus. However, based upon
the qualitative responses 9 items were removed largely
because they were felt to be repetitive. Items that gen-
erated the most controversy were related to measuring
religion and spirituality in the Canadian context, defining
end of life care when there is no agreed upon time frames
(e.g., last days, months, or years), and predicting willing-
ness to be involved in a future events — thus predicting
their future selves. Phase 2, round 1 resulted in an initial
set of 47 items which were then presented back to the
faculty panel in round 2.

Of the 47 initial questions presented to the panel
in round 2, 45 reached a level of consensus of 75% or
greater, and 34 of these questions reached a level of 100%
consensus [27] of which all participants chose to include
without any adaptations) For each question, level of
importance was determined based on a 5-point Likert
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Item generation: 56 Questions

Delphi Round 1 Results 56 questions:

54 of the 56 questions reached 75 % consensus or greater

1 question less than 75 % removed, plus 8 additional questions removed

47 total questions moved to Round 2

Delphi Round 2 Results 47 questions:

45 of the 47 questions 75 % consensus or greater

2 did not meet consensus were reviewed and retained
4 added

51 total questions moved to cognitive interviews

Cognitive Interview 51 questions:

29 questions clear
22 reviewed & 11 adapted
3 removed & 3 added
51 total survey questions

Final Review Results 51 questions:

12 questions adapted

6 questions excluded

45 total survey questions

Fig. 1 Overview of survey development findings

scale (1=very unimportant, 2=somewhat unimportant,
3=neutral, 4=somewhat important, and 5=very impor-
tant). Figure 2 provides an overview of the level of impor-
tance assigned to each item.

After round 2, a careful analysis of participant com-
ments and level of importance was completed by the
research team. While the main method of survey item
development came from participants’ response to the
first round of Delphi consensus ratings, level of impor-
tance was used to assist in the decision of whether to
keep or modify questions that created controversy, or
that rated lower in the include/exclude/adapt portion of
the Delphi. Survey items that rated low in level of impor-
tance included questions about future roles, sex and gen-
der, and religion/spirituality. After deliberation by the
research committee, these questions were retained in the
survey based upon the importance of these variables in
the scientific literature.

Of the 47 questions remaining from Phase 2, round
2, four were revised. In addition, the two questions
that did not meet the 75% cut off level for consensus

were reviewed by the research team. The first question
reviewed was What is your comfort level with provid-
ing a MAID death in the future if you were a qualified
NP? Based on a review of participant comments, it was
decided to retain this question for the cognitive inter-
views with students in the final phase of testing. The sec-
ond question asked about impacts on respondents’ views
of MAID and was changed from one item with 4 subcate-
gories into 4 separate items, resulting in a final total of 51
items for phase 3. The revised survey was then brought
forward to the cognitive interviews with student par-
ticipants in Phase 3. (see Supplementary Material 1 for a
complete description of item modification during round
2).

Phase 3. Outcomes of cognitive interview focus group

Of the 51 items reviewed by student participants, 29 were
identified as clear with little or no discussion. Participant
comments for the remaining 22 questions were noted
and verified against the audio recording. Following con-
tent analysis of the comments, four key themes emerged
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Survey Questions

Origin of Questions

1. Please enter your age in years

2. What sex you were assigned at birth?
3. What gender to you identify as?

4. Please enter what country you were born in

5. Please enter what province or territory you were born in if you were
born in Canada

6. What is your religion or faith expression?

7. Religious attendance (days per week)

8. Importance of religion, spirituality or faith

9. Have you cared for a patient at end-of-life?

10. Have you cared for a patient at end-of-life in the last 12 months?
11. Have you discussed end-of-life issues with a patient?

12. Have you attended or observed a death in the practice setting?

13. Have you cared for a patient who has requested MAID?

14. Have you cared for a patient who has received MAID?

15. Have you been in the room when a patient received MAID?
16. Did your nursing education include content on MAID?

17.What is your current level of knowledge around the legal responsibili-
ties of the Registered Nurse in MAID?

18. Do you feel like you have enough information to take part in a discus-
sion about MAID with other nursing students ?

19. Do you feel like you have enough information to take part in a discus-
sion about MAID with patients?

20. Are you aware of the federal legislation on MAID Bill C-14 in Canada?
21. Are you aware of the current eligibility criteria for MAID in Canada?
22. Are you aware of the safeguards in place within the MAID legislation?

23. Are you aware of the recent legislation changes for eligibility criteria
(C-7) as of March 2021 for MAID in Canada?

24.1find it easy to discuss MAID

25.1am in support of Nurse Practitioners providing MAID

26.1am in support of Physicians providing MAID

27. A person has the right to decide on their own death

28. Patients should have access to palliative care before accessing MAID
29. My attitude towards MAID is conflicted

30. l accept MAID as part of Canadian healthcare

31. My view on MAID is impacted by my religious or spiritual beliefs

32. My undergraduate nursing education has shaped my views on MAID
33. | feel prepared to care for a client requesting MAID

34. | feel as though | know what conscientious objection is

35.1 believe nurses have the right to conscientiously object to participat-
ing in MAID

36. 1 know the steps to follow to declare conscientious objection
37.1am comfortable having conversations about MAID with patients
38.1am willing to start an intravenous (IV) for a patient receiving MAID

39.1am willing to care for patients and their families during the MAID
process

40. 1 am comfortable caring for the patients’ body after a MAID death

Bendiane et al. (2007); Falconer et. al (2019); Freeman et. al (2020); Hos-
seinzadeh & Rafiei (2019); Inghelbrecht et. al (2009), Lavoie et. al (2016);
Pesut et al. (2020)

Falconer et. al (2019); Inghelbrecht et. al (2009); CIHR (2023)

Bendiane et al. (2007); Freeman et. al (2020); Green et. al (2022); Pesut et al.
(2020)

Falconer et al. (2019)
Falconer et al. (2019)

Falconer et al. (2019); Freeman et. al (2020); Green et. al (2022); Lavoie et. al
(2016); McMechan, Bruce & Beuthin (2020); Pesut et al. (2020)

Falconer et al. (2019);

Inghelbrecht etal,, (2009);

Bendiane et al. (2007); Freeman et. al (2020)
Green et. al (2020); Inghelbrecht et. al (2009)
Bendiane et al. (2007); Inghelbrecht et. al (2009)

McMechan, Bruce & Beuthin (2019); Lavoie et. al (2016); Falconer et. al
(2019)

McMechan, Bruce & Beuthin (2019); Beuthin, Bruce & Scaia (2018)
McMechan, Bruce & Beuthin (2019); Beuthin, Bruce & Scaia (2018)
McMechan, Bruce & Beuthin (2019); Beuthin, Bruce & Scaia (2018)
|

Falconer et. al (2019); Ozcelik et. al (2014); McMechan, Bruce & Beuthin
(2019)

Freeman et. al (2020)
Freeman et. al (2020)
Freeman et. al (2020)

Falconer et. al (2019), Canadian MAID legislation

Freeman et. al (2019), Canadian MAID legislation

Canadian MAID legislation

Freeman et. al (2020); Council of Canadian Academies (2018)

Freeman et. al (2020)

Freeman et. al (2020)

Falconer et. al (2019); Freeman et. al (2020)
Freeman et. al (2020
Freeman et. al (2020
Freeman et. al (2020
Freeman et. al (2020
Falconer et. al (2019); Freeman et. al (2020)

McMechan, Bruce & Beuthin (2019)

McMechan, Bruce & Beuthin (2019); Freeman et. al (2020)
Pesut, Thorne & Greig (2019); Canadian MAID legislation
Pesut, Thorne & Greig (2019), Canadian MAID legislation

)
)
)
)

Pesut, Thorne & Greig (2019); Canadian MAID legislation
Freeman et. al (2020)

Pesut, Thorne & Greig (2019)

Freeman et. al (2020)

Beuthin, Bruce & Scaia (2018)
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Table 3 (continued)

Survey Questions Origin of Questions

41.1am comfortable working with families during the bereavement period McMechan, Bruce & Beuthin (2019)
following a MAID death

42.1am willing to assist the NP or physician to administer a MAID death Freeman et. al (2020)
43.1am willing to become a MAID assessor in my future career Falconer et. al (2019)
44.1am willing to become a MAID provider in my future career Falconer et. al (2019)
45-47. Case study #1: MAID and a mature minor Council of Canadian Academies (2018)

48-50. Case study #2: MAID when psychiatric illness is underlying condi- Council of Canadian Academies (2018); Freeman et. al (2020)
tion

51-53. Case study #3: MAID when death is not reasonably foreseeable Council of Canadian Academies (2018)

54-56. Case Study #4: MAID using an advanced request Council of Canadian Academies (2018)

RANKING LEVEL OF IMPORTANCE: SOMEWHAT IMPORTANT
PLUS VERY IMPORTANT RESPONSES
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through the student discussion: unclear or ambiguous
wording; difficult to answer questions; need for addi-
tional response options; and emotional response evoked
by questions. An example of unclear or ambiguous word-
ing was a request for clarity in the use of the word “suf-
ficient” in the context of assessing an item that read “My
nursing education has provided sufficient content about
the nursing role in MAID” “Sufficient” was viewed as
subjective and “laden with...complexity that distracted
me from the question” The group recommended reword-
ing the item to read “My nursing education has provided
enough content for me to care for a patient considering
or requesting MAiD”

An example of having difficulty answering questions
related to limited knowledge related to terms used in
the legislation such as such as safeguards, mature minor,
eligibility criteria, and conscientious objection. Students
were unclear about what these words meant relative
to the legislation and indicated that this lack of clarity
would hamper appropriate responses to the survey. To
ensure that respondents are able to answer relevant ques-
tions, student participants recommended that the final
survey include explanation of key terms such as mature
minor and conscientious objection and an overview of
current legislation.

Response options were also a point of discussion. Par-
ticipants noted a lack of distinction between response
options of unsure and unable to say. Additionally, scaling
of attitudes was noted as important since perspectives
about MAID are dynamic and not dichotomous “agree
or disagree” responses. Although the faculty expert panel
recommended the integration of the demographic vari-
ables of religious and/or spiritual remain as a single item,
the student group stated a preference to have religion and
spirituality appear as separate items. The student focus
group also took issue with separate items for the variables
of sex and gender, specifically that non-binary respond-
ents might feel othered or “outed” particularly when
asked to identify their sex. These variables had been cre-
ated based upon best practices in health research but
students did not feel they were appropriate in this con-
text [49]. Finally, students agreed with the faculty expert
panel in terms of the complexity of projecting their future
involvement as a Nurse Practitioner. One participant
stated: “I certainly had to like, whoa, whoa, whoa. Now
let me finish this degree first, please” Another stated,
“I'm still imagining myself, my future career as an RN”

Finally, student participants acknowledged the array
of emotions that some of the items produced for them.
For example, one student described positive feelings
when interacting with the survey. “Brought me a little bit
of feeling of joy. Like it reminded me that this is the last
piece of independence that people grab on to” Another
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participant, described the freedom that the idea of an
advance request gave her. “The advance request gives
the most comfort for me, just with early onset Alzhei-
mer’s and knowing what it can do” But other participants
described less positive feelings. For example, the mature
minor case study yielded a comment: “This whole sce-
nario just made my heart hurt with the idea of a child
requesting that”

Based on the data gathered from the cognitive inter-
view focus group of nursing students, revisions were
made to 11 closed-ended questions (see Table 4) and 3
items were excluded. In the four case studies, the open-
ended question related to a respondents’ hypothesized
actions in a future role as NP were removed. The final
survey consists of 45 items including 4 case studies (see
Supplementary Material 3).

Discussion

The aim of this study was to develop and validate a sur-
vey that can be used to track the growth of knowledge
about MAID among nursing students over time, inform
training programs about curricular needs, and evaluate
attitudes and willingness to participate in MAiID at time-
points during training or across nursing programs over
time.

The faculty expert panel and student participants in
the cognitive interview focus group identified a need to
establish core knowledge of the terminology and legisla-
tive rules related to MAID. For example, within the cog-
nitive interview group of student participants, several
acknowledged lack of clear understanding of specific
terms such as “conscientious objector” and “safeguards.”
Participants acknowledged discomfort with the uncer-
tainty of not knowing and their inclination to look up
these terms to assist with answering the questions. This
survey can be administered to nursing or pre-nursing
students at any phase of their training within a program
or across training programs. However, in doing so it is
important to acknowledge that their baseline knowledge
of MAID will vary. A response option of “not sure” is
important and provides a means for respondents to con-
vey uncertainty. If this survey is used to inform curricular
needs, respondents should be given explicit instructions
not to conduct online searches to inform their responses,
but rather to provide an honest appraisal of their current
knowledge and these instructions are included in the sur-
vey (see Supplementary Material 3).

Some provincial regulatory bodies have established
core competencies for entry-level nurses that include
MAID. For example, the BC College of Nurses and Mid-
wives (BCCNM) requires “knowledge about ethical,
legal, and regulatory implications of medical assistance
in dying (MAiD) when providing nursing care” (10 p. 6)
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However, across Canada curricular content and cover-
age related to end of life care and MAID is variable [23].
Given the dynamic nature of the legislation that includes
portions of the law that are embargoed until 2024, it is
important to ensure that respondents are guided by cur-
rent and accurate information. As the law changes, nurs-
ing curricula, and public attitudes continue to evolve,
inclusion of core knowledge and content is essential
and relevant for investigators to be able to interpret the
portions of the survey focused on attitudes and beliefs
about MAID. Content knowledge portions of the sur-
vey may need to be modified over time as legislation and
training change and to meet the specific purposes of the
investigator.

Given the sensitive nature of the topic, it is strongly
recommended that surveys be conducted anonymously
and that students be provided with an opportunity to
discuss their responses to the survey. A majority of feed-
back from both the expert panel of faculty and from stu-
dent participants related to the wording and inclusion of
demographic variables, in particular religion, religiosity,
gender identity, and sex assigned at birth. These and other
demographic variables have the potential to be highly
identifying in small samples. In any instance in which
the survey could be expected to yield demographic group
sizes less than 5, users should eliminate the demographic
variables from the survey. For example, the profession of
nursing is highly dominated by females with over 90% of
nurses who identify as female [50]. Thus, a survey within
a single class of students or even across classes in a sin-
gle institution is likely to yield a small number of male
respondents and/or respondents who report a difference
between sex assigned at birth and gender identity. When
variables that serve to identify respondents are included,
respondents are less likely to complete or submit the sur-
vey, to obscure their responses so as not to be identifi-
able, or to be influenced by social desirability bias in their
responses rather than to convey their attitudes accurately
[51]. Further, small samples do not allow for conclusive
analyses or interpretation of apparent group differences.
Although these variables are often included in surveys,
such demographics should be included only when ano-
nymity can be sustained. In small and/or known samples,
highly identifying variables should be omitted.

There are several limitations associated with the devel-
opment of this survey. The expert panel was comprised
of faculty who teach nursing students and are knowl-
edgeable about MAID and curricular content, however
none identified as a conscientious objector to MAID.
Ideally, our expert panel would have included one or
more conscientious objectors to MAID to provide a
broader perspective. Review by practitioners who par-
ticipate in MAID, those who are neutral or undecided,
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and practitioners who are conscientious objectors would
ensure broad applicability of the survey. This study
included one student cognitive interview focus group
with 5 self-selected participants. All student partici-
pants had held discussions about end of life care with at
least one patient, 4 of 5 participants had worked with a
patient who requested MAiD, and one had been present
for a MAID death. It is not clear that these participants
are representative of nursing students demographically
or by experience with end of life care. It is possible that
the students who elected to participate hold perspec-
tives and reflections on patient care and MAID that differ
from students with little or no exposure to end of life care
and/or MAiD. However, previous studies find that most
nursing students have been involved with end of life care
including meaningful discussions about patients’ prefer-
ences and care needs during their education [40, 44, 47,
48, 52]. Data collection with additional student focus
groups with students early in their training and drawn
from other training contexts would contribute to further
validation of survey items.

Future studies should incorporate pilot testing with
small sample of nursing students followed by a larger
cross-program sample to allow evaluation of the psycho-
metric properties of specific items and further refinement
of the survey tool. Consistent with literature about the
importance of leadership in the context of MAID [12, 53,
54], a study of faculty knowledge, beliefs, and attitudes
toward MAiD would provide context for understanding
student perspectives within and across programs. Addi-
tional research is also needed to understand the timing
and content coverage of MAID across Canadian nurse
training programs’ curricula.

Conclusion

The implementation of MAID is complex and requires
understanding of the perspectives of multiple stake-
holders. Within the field of nursing this includes clinical
providers, educators, and students who will deliver clini-
cal care. A survey to assess nursing students’ attitudes
toward and willingness to participate in MAID in the
Canadian context is timely, due to the legislation enacted
in 2016 and subsequent modifications to the law in 2021
with portions of the law to be enacted in 2027. Further
development of this survey could be undertaken to allow
for use in settings with practicing nurses or to allow lon-
gitudinal follow up with students as they enter practice.
As the Canadian landscape changes, ongoing assessment
of the perspectives and needs of health professionals and
students in the health professions is needed to inform
policy makers, leaders in practice, curricular needs, and
to monitor changes in attitudes and practice patterns
over time.
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