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  Abstract
  Aims and methodTo explore the views of Egyptian psychiatrists on physician-assisted suicide, focusing on demographical, spiritual, legal and clinical domains. We surveyed the views of psychiatrists in four Egyptian counties using a structured questionnaire with a five-point Likert response scale.

ResultsA total of 160 psychiatrists completed the questionnaire (response rate 82%). Of these, 50% described the influence of their religious beliefs on their medical practice as very strong/strong and 12.5% as weak/nil. The majority (75%) said they would disagree or strongly disagree with supporting physician-assisted suicide for a terminally ill patient; a similar proportion (76%) were against passive euthanasia. The majority (77%) felt that physician-assisted suicide was against their religious beliefs; there was no significant difference between Muslims and Christians. The majority (82.4%) believed that physician-assisted suicide could/will be abused.

Clinical implicationsCareful consideration should be given to the safeguarding of psychiatric patients if physician-assisted suicide is legalised. Future studies on the views of clinicians should explore the influence of cultural differences rather than religious beliefs.
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 Physician-assisted suicide is a controversial subject that has captured the interests of the media, the public, politicians and the medical profession. Although active euthanasia and physician-assisted suicide are illegal in most parts of the world, with the exception of Switzerland and The Netherlands, there is pressure from some politicians and some patient support groups to legalise the practice in the UK and the rest of Europe, which could possibly affect many other parts of the world. As we live in multicultural and multireligious societies, it is essential to understand the effects of cultural and religious background on the decision-making process in the area of physician-assisted suicide.

 The ethics of euthanasia have always attracted wide debate.
1
 Euthanasia is the practice of ending life in a painless manner. The definition differs slightly between countries, but euthanasia is generally defined as ‘a deliberate intervention undertaken with the express intention of ending a life, to relieve intractable suffering’.
Reference Harris2
 Euthanasia conducted with the patient's consent is termed ‘voluntary euthanasia’. Euthanasia can also be classified as active or passive - passive euthanasia entails the withholding of common treatments whereas active euthanasia includes the administration of an active drug to precipitate death.
Reference Tadros and Salib3
 Physician-assisted suicide is the practice of providing a competent patient with a prescription for medication for the patient to use with the primary intention of ending his or her own life;
4
 the patient has to self-administer the medication, directly or through a machine. It is widely expected that psychiatrists will be asked to assess a patient's mental state and mental capacity in the process of making the final decision about whether physician-assisted suicide can go ahead.




 Social and cultural aspects

 Social and technological forces have combined to give individuals an unprecedented sense of control over their physical life. It seems consistent with this extraordinary level of control that we would also exercise an urge for further control over the time and place of death, with the consequent movement to legalise assisted suicide.
Reference Mann, Battin, Rodes and Silvers5
 However, inadequate attention has been given to the cultural and socioeconomic backgrounds underlying the different views of assisted suicide. Available literature shows that cultural differences may account for some discrepancies related to assisted suicide.
Reference Clark, Potter and McKinlay6
 Accordingly, clinical decisions are necessarily influenced by the social structure and context in which they are made. Sociological influences on the clinical decision include the social characteristics of patients and physicians, the patterns of social interaction and authority in clinical settings, and the structure of healthcare organisations.
Reference Clark, Potter and McKinlay6



 It is important that doctors try to know their patients, not only in terms of abnormalities in the body system but also as people situated in broader social, economic, historical, religious and cultural contexts.
Reference Dworkin7
 In encounters with healthcare professionals, the patient's understanding of illness and how they communicate about their health problems is shaped by many factors.
Reference King, Wolf, Battin, Rodes and Silvers8
 We also need to understand the characteristics of physicians, the dynamics of the relationships between professionals and patients, and the impact of societal structures and cultural and religious beliefs on those relationships. Only by understanding these matters can we identify and modify the structural inequities in medicine that compromise the interests of competent people when making end-of-life decisions.

 An Australian study defined a terminal state as one leading to death in the ‘normal course’ of illness progression;
Reference Kissane, Street and Nitschke9
 the study also highlighted the difficulty in applying this definition to different clinical cases. An American study illustrated the difficult position psychiatrists could find themselves in if mental capacity issues become a prerequisite for assessment of patients requesting physician-assisted suicide: only 6% of the Oregon psychiatrists questioned were ‘very confident’ that in a single evaluation they could adequately assess whether a psychiatric disorder was impairing the judgement of a patient requesting assisted suicide.
Reference Ganzini, Fenn, Lee, Heintz and Bloom10



 A survey conducted by the Association for Palliative Medicine of Great Britain and Northern Ireland supports the view that the majority of palliative medicine specialists oppose a change in the law on assisted dying. The Association argues that the opinions of those who work with people who are dying must be taken on board.
Reference Grogan, Beattie, Campbell, George, Harlow and MacGregor11
 A study of the opinions of 3733 UK doctors on the legalisation of medically assisted dying (euthanasia and physician-assisted suicide), contrasting with the UK general public, found that the majority of doctors were opposed to its legalisation.
Reference Seale12
 This study also found that a strong religious belief was independently associated with opposition to assisted dying. There is a strong stigma in Egyptian society towards suicide, hence the paucity of research in the field of suicide and physician-assisted suicide. This situation is no different from that in the rest of the Arabic-speaking countries in the Middle East.
Reference Askar, Ben Nakhi, Al-Rashidi, Al-Musabbahie and Shah13






 Psychiatric services in Egypt

 Egypt is a middle-income country with a population of approximately 76 million and a growing life expectancy. The proportion of older people in Egypt is increasing at a faster rate than any other age group, which, as in the UK, is posing a real challenge to health providers.
14
 Egypt has 13 medical schools; each has a department of psychiatry and provides service to the local community. There are about 120 000 doctors in the country (1 doctor/650 citizens); 1000 psychiatrists, including those in training (1 psychiatrist/77 500 citizens); and about 9000 psychiatric beds (12 beds/100 000 population).
Reference Okasha15
 The Department of Health is leading a policy to deinstitutionalise psychiatric care and provide community care, which may reduce the number of psychiatric beds. Psychiatric training is well regulated and there is a desire to develop old age psychiatry as a subspecialty, but so far the vast majority of psychiatrists consider themselves as general psychiatrists and see patients of any age.




 Aim of the study

 Our aim was to survey the views of Egyptian psychiatrists on physician-assisted suicide, focusing on demographical, spiritual, legal and clinical domains. In our study we also looked into psychiatrists’ opinions in relation to ageing and dementia. We questioned whether different religious beliefs would have an impact on psychiatrists’ views on physician-assisted suicide.




 Method

 We surveyed the views of psychiatrists in four Egyptian counties (Cairo, Giza, Helwan, Alexandria). The population in the study area is around 24 million, 32% of the total Egyptian population. Our questionnaire was circulated to all psychiatrists working at the main psychiatric hospitals in the four counties. We used a fully anonymous, structured questionnaire with a five-point Likert response scale. The design of the questionnaire was based on the available literature.
Reference Hanlon, Weiss and Rees16-Reference Lee18
 It consisted of three sections: Section I covered demographic data, Section II explored the psychiatrists’ views on physician-assisted suicide, and Section III investigated the psychiatrists’ views on a vignette of an elderly person with dementia. The questionnaire was in English, which is the official language of medicine in Egypt. The Cairo-based researchers collected the responses. The project was approved by the Cairo University ethical committee. Quantitative analysis of the data was performed using SPSS version 17 for Windows. All values of P were determined using the χ2-test.




 Results

 The questionnaire was sent to 195 psychiatrists; 160 responded (response rate 82%). Table 1 shows the demographic characteristics of the respondents and online Table DS1 summarises the responses to the questionnaire.



Table 1 Characteristics of study participants (N = 160)
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n (%)
	Gender	
	    Male	113 (70.6)
	    Female	47 (29.4)
	Grade	
	    Trainee	72 (45)
	    Specialist	59 (36)
	    Consultant	17 (10.6)
	    Assistant professor	5 (3.1)
	    Professor	7 (4.4)
	Age group, years	
	   < 30	57 (35.6)
	    31-45	58 (36.3)
	    46-60	42 (26.3)
	   > 60	3 (1.9)
	Specialty	
	    General psychiatry	145 (90.6)
	    Forensic psychiatry	2 (1.3)
	    Addiction	6 (3.8)
	    Child psychiatry	7 (4.4)
	Religion	
	    Muslim	134 (83.8)
	    Christian	22 (13.8)
	    Not disclosed	4 (2.5)
	Religious adherence	
	    Strong believer	33 (20.6)
	    Believer; practises	102 (63.8)
	    Believer; rarely practises	8 (5)
	    Does not practise	3 (1.9)
	    Not a believer	6 (3.8)
	    Not disclosed	8 (5)
	Religious influence	
	    Very strong	28 (17.5)
	    Strong	52 (32.5)
	    Some	60 (37.5)
	    Weak	8 (5)
	    None	12 (7.5)




 The majority of respondents (80%) were against physician-assisted suicide. On examining the effect of religion on the respondents’ views, there was no difference between different religious affiliations (d.f. = 8, P = 0.278); however, respondents who were more adherent to their religious practices and those who described a higher influence of their religious beliefs on their medical practice were significantly more likely to oppose physician-assisted suicide (P = 0.01 and P = 0.02, respectively). There was no difference based on the respondents’ gender (P = 0.585), age group (P = 0.542), grade (P = 0.695) or psychiatric specialty (P = 0.890). There was no difference between Christians and Muslims (P = 0.294) in believing that physician-assisted suicide was against their religious sentiments.

 Clinicians were significantly more likely to agree with the concept of double effect than physician-assisted suicide (P<0.001). The principle of double effect is a set of ethical criteria for evaluating the permissibility of acting when one's otherwise legitimate act (e.g. relieving a terminally ill patient's pain) will also cause an effect one would normally be obliged to avoid (e.g. the patient's death). There was no difference in the views regarding double effect in terms of religious beliefs (P = 0.318), age group (P = 0.753), grade (P = 0.751), gender (P = 0.741) or specialty (P = 0.815). Clinicians were significantly more accepting of withholding/withdrawing treatment than of physician-assisted suicide (P<0.001); there was no difference regarding gender (P = 0.531), age group (P = 0.191), religion (P = 0.072) or specialty (P = 0.635).

 Psychiatrists were significantly better prepared to assess a patient who requested physician-assisted suicide (capacity assessment, mental health assessment) if they did not have to take part in the prescription of a lethal drug (P<0.001). There was no difference regarding gender (P = 0.871), age group (P = 0.079), religion (P = 0.486) or specialty (P = 0.613). Psychiatrists were more likely to agree to refer a terminally ill patient to another physician to consider physician-assisted suicide than to support physician-assisted suicide themselves (P<0.001).

 The majority of respondents believed that physician-assisted suicide could be abused (82.4%) and that if it were legalised there would be an increase in requests for it (59.3%). The majority (66.3%) had never had a request or conflict regarding physician-assisted suicide, but 14.4% described personal/internal conflict in considering this issue during their clinical practice, 6.3% described conflicts with their patients, 6.9% described conflicts with carers and 6.3% with other professions. When asked about how they would behave if physician-assisted suicide were to be legalised, the majority (51.9%) said they would rather resign from their jobs than take part; 8.1% said they would comply with the new regulations.

 Regarding a clinical vignette describing an elderly man with dementia and terminal cancer (Section III of the questionnaire), opposition to physician-assisted suicide increased to 81.9% (P<0.001).




 Discussion

 It appears that although half of the general British population supports physician-assisted suicide,
Reference Bennett and Rose19
 most British doctors in the UK are opposed to the legalisation of euthanasia and physician-assisted suicide.
Reference Dobson20
 However, another study,
Reference Shah, Warner, Blizard and King21
 which surveyed 450 UK psychiatrists as a separate group, offered a different attitude: of the 322 psychiatrists who responded, 38% strongly agreed that physician-assisted suicide must be legalised in the UK and 64% strongly agreed that psychiatric assessment must be conducted in all cases. Some doctors support physician-assisted suicide for reasons of the pro-choice agenda.
Reference McPherson22
 Some people caring for patients with dementia show support for passive euthanasia.
Reference Tadros and Salib23
 Despite the cultural differences between Egypt/Middle East and Britain, Egyptian psychiatrists’ views, though stronger, were broadly similar to the views of UK doctors. The similarity also extends to views on the care of elderly people and palliative medicine: in our study, as in the UK survey,
Reference Dobson20
 dealing with terminally ill people and elderly patients, there was increased opposition to physician-assisted suicide. There are no clear indicators to establish whether the same split between the medical profession and the general public also exists in Egypt.

 Despite attempts to reassure doctors that there would be a framework to protect vulnerable people
Reference Godlee24
 and support elderly people, psychiatrists remain concerned that legalising physician-assisted suicide could lead to abuse of the system, making the elderly and people with mental illness more vulnerable compared with the wider population,
Reference Tadros and Rakhawy25
 especially in the light of comments such as those of Baroness Warnock.
Reference Beckford26
 In our study, the vast majority of Egyptian psychiatrists were concerned about the possibility of abuse of vulnerable people in society. The study also highlights the concerns regarding retention and employment of doctors should physician-assisted suicide become a legalised practice.

 Our study shows that there are no significant differences in psychiatrists’ views between Muslims and Christians in Egypt. This could indicate that Egyptian psychiatrists’ views are influenced largely by culture rather than by religion. It will be useful to repeat the same study in the UK and in other parts of the world to understand the effect of doctors’ cultural background on their views and beliefs regarding physician-assisted suicide.


 Limitations of the study

 This study, like all surveys, has limitations in terms of response bias. Moreover, this study covered only the views of Egyptian psychiatrists and did not consider other medical specialties or other allied medical professions or psychiatrists from other countries with different social and cultural makeup. Despite the similarity of views of Egyptian psychiatrists and British doctors, there is some doubt regarding the applicability of our findings to Britain and other parts of the world. It will be interesting and informative to repeat the same work in different countries and in different medical specialties.












 
 Footnotes
 
 Declaration of interest
None.




 
 
 References
  
 
1

 1
Lord Carlile of Berriew QC. The ethics of euthanasia: devil without a cause. Med Sci Law
2000; 40: 185–8.Google Scholar


 
 
2

 2
Harris, NM. The euthanasia debate. J R Army Med Corps
2001; 147: 367–70.CrossRefGoogle ScholarPubMed


 
 
3

 3
Tadros, G, Salib, E.
Passive euthanasia in dementia: killing … or letting die?
Med Sci Law
2001; 41: 237–40.Google Scholar


 
 
4

 4
Webster's New World Medical Dictionary (3rd edn). John Wiley & Sons, 2008.Google Scholar


 
 
5

 5
Mann, PS. Meaning of death. In Physician Assisted Suicide: Expanding the Debate (ed Battin, MP, Rodes, R, Silvers, A): 11–27. Routledge,, 1998.Google Scholar


 
 
6

 6
Clark, JA, Potter, DA, McKinlay, JB. Bringing social structure back into clinical decision making. Soc Sci Med
1991; 32: 853–66.CrossRefGoogle ScholarPubMed


 
 
7

 7
Dworkin, R.
Life's Dominion. Random House, 1994.Google Scholar


 
 
8

 8
King, PA, Wolf, IE. Lessons for physician-assisted suicide from the African-American experience. In Physician Assisted Suicide: Expanding the Debate (eds Battin, MP, Rodes, R, Silvers, A): 91–112. Routledge,, 1998.Google Scholar


 
 
9

 9
Kissane, DW, Street, A, Nitschke, P.
Seven deaths in Darwin: case studies under the Rights of the Terminally Ill Act, Northern Territory, Australia. Lancet
1998; 352: 1863–4.Google Scholar


 
 
10

 10
Ganzini, L, Fenn, DS, Lee, MA, Heintz, RT, Bloom, JD. Attitudes of Oregon psychiatrists toward physician-assisted suicide. Am J Psychiatry
1996; 153: 1469–75.Google Scholar


 
 
11

 11
Grogan, E, Beattie, R, Campbell, C, George, R, Harlow, T, MacGregor, B, et al. End-of-life decisions in the United Kingdom involving medical practitioners and legalisation of euthanasia or physician-assisted suicide: survey of doctors' attitudes. Palliat Med
2009; 23: 569.Google Scholar


 
 
12

 12
Seale, C.
Legalisation of euthanasia or physician-assisted suicide: survey of doctors' attitudes. Palliat Med
2009; 23: 205–12.Google Scholar


 
 
13

 13
Askar, AHG, Ben Nakhi, M, Al-Rashidi, K, Al-Musabbahie, BAM, Shah, NM. Religion, spirituality and medicine: history, research and applications. Med Princ Pract
2000; 9: 268–81.Google Scholar


 
 
14

 14
World Health Organization. Women, Ageing and Health: A Framework for Action. Focus on Gender. World Health Organization, 2007.Google Scholar


 
 
15

 15
Okasha, A.
Mental health in Egypt. Isr J Psychiatry Relat Sci
2005; 42: 116–25.Google Scholar


 
 
16

 16
Hanlon, TRG, Weiss, MC, Rees, J.
University of Bristol and University of Manchester British community pharmacists' views of physician-assisted suicide (PAS). J Med Ethics
2000; 26: 363–9.Google Scholar


 
 
17

 17
Coggan, J.
Arguing about physician-assisted suicide: a response to Steinbock. J Med Ethics
2006; 32: 339–41.Google Scholar


 
 
18

 18
Lee, DE. Physician-assisted suicide: a conservative critique of intervention. Hastings Cent Rep
2003; 33: 17–19.Google Scholar


 
 
19

 19
Bennett, R, Rose, D.
Public supports assisted suicide for terminally ill people. The Times
2009; 25 July.Google Scholar


 
 
20

 20
Dobson, R.
UK doctors' attitude to assisted dying differs strongly from the public's. BMJ
2009; 338: b1338.Google Scholar


 
 
21

 21
Shah, N, Warner, J, Blizard, B, King, M.
National survey of UK psychiatrists' attitudes to euthanasia. Lancet
1998; 352: 1360–8.Google Scholar


 
 
22

 22
McPherson, A.
Personal view: an extremely interesting time to die. BMJ
2009; 339: b2827.Google Scholar


 
 
23

 23
Tadros, G, Salib, E.
Carers' views on passive euthanasia. Int J Geriatr Med
2001; 16: 230–1.Google Scholar


 
 
24

 24
Godlee, F.
Let's talk about assisted dying. BMJ
2009; 339: b2883.CrossRefGoogle Scholar


 
 
25

 25
Tadros, G, Rakhawy, MY. Why fear the slippery slope of assisted suicide? A need to consider elderly patients with early diagnosis of dementia. BMJ
2009; 339: b2883.Google Scholar


 
 
26

 26
Beckford, M.
Baroness Warnock: dementia sufferers may have a ‘duty to die’. Telegraph 5 August 2009 (http://www.telegraph.co.uk/news/uknews/2983652/Baroness-Warnock-Dementia-sufferers-may-have-a-duty-to-die.html).Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1 Characteristics of study participants (N = 160)

 

 

 [image: Supplementary material: PDF] Tadros et al. supplementary material
 Supplementary Table S1


 [image: Download Tadros et al. supplementary material(PDF)] 
     
         
         
             
             
        
    



 
 
  

  
 
PDF
26 KB





      
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Amzat, Jimoh
Kanmodi, Kehinde Kazeem
Ismail, Abbas
and
Egbedina, Eyinade Adeduntan
2023.
Euthanasia in Africa: A scoping review of empirical evidence.
Health Science Reports,
Vol. 6,
Issue. 5,


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Perception of physician-assisted suicide among Egyptian psychiatrists: cultural perspective








	Volume 35, Issue 1
	
George Tadros (a1) (a2), Mona Y. Rakhawy (a3), Aref Khoweiled (a3), Ahmed Mahmoud El-Houssini (a4) and Farooq Khan (a5)

	DOI: https://doi.org/10.1192/pb.bp.110.030411





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Perception of physician-assisted suicide among Egyptian psychiatrists: cultural perspective








	Volume 35, Issue 1
	
George Tadros (a1) (a2), Mona Y. Rakhawy (a3), Aref Khoweiled (a3), Ahmed Mahmoud El-Houssini (a4) and Farooq Khan (a5)

	DOI: https://doi.org/10.1192/pb.bp.110.030411





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Perception of physician-assisted suicide among Egyptian psychiatrists: cultural perspective








	Volume 35, Issue 1
	
George Tadros (a1) (a2), Mona Y. Rakhawy (a3), Aref Khoweiled (a3), Ahmed Mahmoud El-Houssini (a4) and Farooq Khan (a5)

	DOI: https://doi.org/10.1192/pb.bp.110.030411





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















