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Abstract

Euthanasia remains one of the most debated ethical and social issues worldwide, particularly in relation
to end-of-life decision-making. The present study examined the relationship between empathy, religious
belief, death anxiety, and attitudes toward euthanasia among young adults. A quantitative cross-sectional
research design was adopted. The sample consisted of 351 young adults aged between 18 and 35 years
selected through convenience sampling. Data were collected using the Toronto Empathy Questionnaire
(TEQ), Religious Commitment Inventory-10 (RCI-10), Death Anxiety Scale (DAS), and Attitude Toward
Euthanasia Scale. Statistical analyses included descriptive statistics, correlation analysis, independent
samples t-tests, and analysis of variance. The findings revealed that empathy was positively associated
with religious belief but was not significantly related to death anxiety. Religious belief showed a
significant negative relationship with attitudes toward euthanasia, indicating that individuals with stronger
religious beliefs were less likely to support euthanasia. Death anxiety demonstrated a positive association
with attitudes toward euthanasia. Empathy showed a negative relationship with euthanasia attitudes,
although its predictive influence was comparatively weaker. Significant differences were also observed
across selected demographic variables. The findings suggest that religious belief and death anxiety play
an important role in shaping attitudes toward euthanasia among young adults. The study contributes to the
limited Indian literature on euthanasia attitudes and highlights the importance of psychological, cultural,
and existential factors in ethical decision-making.
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Introduction

Euthanasia refers to the deliberate ending of a person's life to relieve suffering caused by a terminal or
incurable condition. It remains one of the most debated ethical issues worldwide because it involves
complex questions regarding human dignity, autonomy, quality of life, and compassionate end-of-life
care. Advances in medical technology have prolonged life expectancy, making discussions about
euthanasia increasingly relevant in healthcare, ethics, and public policy. Understanding attitudes toward
euthanasia is important because these attitudes influence medical decisions, legal reforms, and societal
perspectives on death and dying.

In India, active euthanasia, which involves directly causing a patient's death, remains illegal. However,
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passive euthanasia, involving the withdrawal or withholding of life-sustaining treatment, is legally
permitted under strict conditions. The legal recognition of passive euthanasia began with the Aruna
Shanbaug judgment in 2011 and was further strengthened by the Supreme Court's 2018 recognition of the
right to die with dignity under Article 21 of the Constitution. More recently, the Supreme Court reaffirmed
these principles and encouraged the development of comprehensive end-of-life care legislation. Despite
these legal developments, public awareness of euthanasia laws remains relatively limited.

Empathy refers to the ability to understand and share another person's emotional experiences. It includes
both cognitive empathy (understanding another person's perspective) and affective empathy (sharing their
emotions). Empathy influences attitudes toward euthanasia in complex ways. Individuals with high
empathy may support euthanasia because they wish to alleviate the suffering of terminally ill patients.
Conversely, empathy may also lead to opposition if individuals focus on the emotional consequences for
patients, families, or healthcare providers. Batson's Empathy-Altruism Hypothesis suggests that empathic
concern motivates actions aimed at reducing another person's suffering, which may explain support for
euthanasia in certain circumstances. However, cultural, religious, and ethical beliefs often shape how
empathy is expressed in end-of-life decisions.

Religious belief is one of the strongest predictors of attitudes toward euthanasia. Most major religions,
including Hinduism, Islam, Christianity, Judaism, and others, generally oppose euthanasia based on the
sanctity of life and the belief that life and death are under divine control. Religious doctrines often view
suffering as having spiritual significance and discourage intentionally ending life. Consequently, higher
levels of religiosity are consistently associated with lower support for euthanasia. Theoretical explanations
such as Terror Management Theory and the Religious Meaning-Making Framework suggest that religious
beliefs help individuals cope with mortality by providing meaning, purpose, and beliefs about the afterlife,
thereby influencing their views on euthanasia. In the Indian context, concepts such as karma, rebirth,
ahimsa, divine will, and the sacredness of life strongly shape religious attitudes toward end-of-life
decisions.

Death anxiety refers to the fear, apprehension, or discomfort associated with death, dying, and mortality.
It includes concerns about the dying process, loss of existence, uncertainty about the afterlife, and the
impact of death on loved ones. The relationship between death anxiety and euthanasia is complex. Some
individuals with high death anxiety may oppose euthanasia because it heightens awareness of mortality
and threatens their worldview. Others may support euthanasia because they fear prolonged suffering, loss
of dignity, or a painful dying process and desire greater control over death. Terror Management Theory
explains that people manage death anxiety through cultural and religious beliefs, which can either increase
opposition to or support for euthanasia depending on how death is interpreted. In India, although religious
traditions often portray death as part of a larger spiritual journey, studies indicate that young adults
continue to experience significant death-related fears, which can influence their attitudes toward
euthanasia.

Empathy, religious belief, and death anxiety are key psychological factors that shape attitudes toward
euthanasia. Empathy may increase concern for relieving suffering, religious belief often promotes the
sanctity of life and opposition to euthanasia, and death anxiety can either strengthen support or opposition
depending on how individuals perceive death and suffering. Together, these factors provide a
comprehensive framework for understanding attitudes toward euthanasia, particularly among young adults
in the Indian socio-cultural context.
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Research Gap

Previous studies have largely focused on healthcare professionals and have examined empathy, religious
belief, and death anxiety independently. Limited research has investigated the combined influence of these
variables on attitudes toward euthanasia among Indian young adults. Furthermore, most available evidence
comes from non-Indian contexts, limiting its applicability to India's unique cultural and religious setting.
Findings regarding the role of empathy are also inconsistent, indicating the need for further investigation.

Need and Significance

Young adulthood is a critical period of identity formation, value exploration, and moral development.
Understanding how empathy, religious belief, and death anxiety shape attitudes toward euthanasia during
this stage can contribute to the psychological literature on end-of-life decision-making. The findings may
also provide insights for healthcare ethics, public policy, and future discussions regarding euthanasia in
the Indian context.

Aim
To determine the relationship between empathy, religious belief, and death anxiety with attitudes toward
euthanasia among young adults.

Objectives

e To examine the influence of religious belief, empathy, and death anxiety with attitudes toward
euthanasia.

e Toexamine differences in attitude toward euthanasia based on demographic factors (age, gender, place
of residence, birth order, stream, family income status, occupation).

Hypothesis

H.1: There is a significant relationship between empathy, religious belief, and death anxiety with attitudes
toward euthanasia.

H.2: There is a significant difference in attitudes toward euthanasia between medical and non-medical
groups.

H.3: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on age.

H.4: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on gender.

H.5: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on place of residence.

H.6: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on occupation.

H.7: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on birth order.

H.8: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on the number of siblings.

H.9: There is a significant difference in empathy, religious belief, death anxiety, and attitudes toward
euthanasia based on family income status.
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Review of Literature

Kamath et al. (2011) conducted a study among 213 doctors in a tertiary care hospital in South India to
examine attitudes toward euthanasia and the factors influencing these attitudes. The findings revealed that
69.3% of the participants supported euthanasia, primarily as a means of relieving unbearable pain and
suffering. Religion and medical specialty were significantly associated with euthanasia attitudes, whereas
age and gender showed no significant differences.

Keis et al. (2025) investigated physicians’ attitudes toward euthanasia and assisted suicide in Estonia
through a cross-sectional survey involving 526 practicing physicians. The study found that 73% of
participants supported the legalization of euthanasia and assisted suicide. Support was higher among non-
religious physicians, while those with palliative care training were less supportive, indicating the
importance of religiosity and professional experience in shaping attitudes.

Mimarakis et al. (2025) examined the influence of personality traits, religiosity, death perceptions, and
empathy on euthanasia attitudes among 465 health professionals. The findings indicated that age, type of
patients cared for, religiosity, and attitudes toward death significantly predicted attitudes toward
euthanasia. However, empathy was not found to be a significant predictor.

Moghadam et al. (2025) conducted a systematic review of 36 studies involving 7,790 Iranian healthcare
providers to identify factors influencing attitudes toward euthanasia. The review revealed generally
negative or cautious attitudes toward euthanasia, particularly among older individuals, females, and those
with strong religious beliefs. Religious and cultural factors emerged as the most influential determinants
of attitudes toward euthanasia.

Moran (2024) explored the relationship between spirituality, personality, and attitudes toward euthanasia
among 97 Irish adults. The findings suggested that spirituality and personality traits had limited influence
on euthanasia attitudes, indicating that other psychological and contextual factors may play a greater role
in shaping opinions regarding euthanasia.

Motappa et al. (2025) assessed perceptions, knowledge, and attitudes toward euthanasia among 212
medical students and physicians in South India. Although awareness of euthanasia was high, detailed
knowledge regarding its legal and ethical aspects was limited. Most participants supported euthanasia to
relieve suffering and respect patient autonomy, while opposition was primarily related to ethical concerns
and fear of misuse.

Nair (2025) examined awareness and attitudes toward euthanasia among 600 adults from Kerala, India.
The study found that males reported significantly more positive attitudes toward euthanasia than females.
Age and professional background also influenced attitudes. The author emphasized the need for
educational programs and legal awareness to facilitate informed decision-making regarding euthanasia.
Poreddi et al. (2022) investigated attitudes toward euthanasia among 320 Indian medical and nursing
students. The findings showed that 61% of participants supported euthanasia, although many experienced
ethical dilemmas regarding active and passive euthanasia and its legalization. Significant differences in
attitudes were observed based on age, gender, religion, education, and exposure to terminally ill patients.
Wagas et al. (2015) examined the association between euthanasia attitudes, religiosity, emotional
empathy, and exposure to terminally ill patients among 225 medical students in Pakistan. The findings
revealed that religiosity, year of medical training, and exposure to terminally ill patients were significantly
associated with attitudes toward euthanasia. However, emotional empathy did not significantly predict
euthanasia attitudes.

Wibisono et al. (2025) conducted a systematic review of 18 studies examining attitudes toward assisted-
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death services and their psychological implications for healthcare practitioners. The review found no
consistent evidence that involvement in assisted-death services adversely affected practitioners’ mental
health. Instead, psychological outcomes varied according to professional support, individual confidence,
and legal contexts.

Methodology

Research Design

The present study employed a quantitative, cross-sectional descriptive research design to examine the
relationship between empathy, religious belief, death anxiety, and attitudes toward euthanasia among
young adults. The design was considered appropriate as it facilitated the systematic collection and analysis
of data from a large sample at a single point in time and enabled the examination of associations among
the study variables.

Participants

The population of the study comprised young adult Indian citizens between the ages of 18 and 35 years.
Participants were recruited from diverse educational backgrounds, including both medical and non-
medical fields. A total of 351 young adults participated in the study. The sample size was determined
based on feasibility, accessibility, and the adequacy required for conducting statistical analyses such as
correlation and group comparison tests.

Sampling Technique

A non-probability convenience sampling technique was employed for participant selection. Participants
were recruited based on their accessibility and willingness to participate in the study. This sampling
method was considered suitable for obtaining data from a diverse group of young adults within the
available time frame and resources.

Inclusion and Exclusion Criteria

Inclusion Criteria

Young adults aged between 18 and 35 years.

Indian citizens.

Individuals willing to provide informed consent for participation in the study.

Exclusion Criteria
Individuals below 18 years or above 35 years of age.
Non-Indian citizens.

Instruments
Data were collected using a sociodemographic information sheet and four standardized psychological
instruments.

Toronto Empathy Questionnaire (TEQ)
Empathy was assessed using the Toronto Empathy Questionnaire (TEQ) developed by Spreng et al.
(2009). The TEQ is a 16-item self-report measure designed to assess affective empathy. Responses are
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rated on a 5-point scale ranging from 0 (Never) to 4 (Always), with total scores ranging from 0 to 64.
Higher scores indicate greater empathic responsiveness. The scale has demonstrated good internal
consistency, with a reported Cronbach’s alpha of approximately .85, and has been validated across diverse
cultural settings, including India.

Religious Commitment Inventory-10 (RCI-10)

Religious belief was measured using the Religious Commitment Inventory-10 (RCI-10) developed by
Worthington et al. (2003). The instrument consists of 10 items rated on a 5-point Likert scale and assesses
the extent of an individual’s commitment to religious beliefs and practices. Scores range from 10 to 50,
with higher scores reflecting stronger religious commitment. The scale demonstrates strong psychometric
properties, with a reported Cronbach’s alpha of approximately .87.

Death Anxiety Scale (DAS)

Death anxiety was assessed using the Death Anxiety Scale (DAS) developed by Templer (1970). The scale
consists of items rated on a 5-point Likert format ranging from strongly disagree to strongly agree. Total
scores range from 15 to 75, with higher scores indicating greater levels of death anxiety. The DAS has
demonstrated acceptable reliability, with a reported Cronbach’s alpha of approximately .76, and has been
widely used across different cultural contexts.

Attitude Toward Euthanasia Scale

Attitudes toward euthanasia were measured using the Attitude Toward Euthanasia Scale developed by
Wasserman et al. (1996). The scale comprises 10 items rated on a 5-point Likert scale, with higher scores
indicating greater acceptance of euthanasia. Scores range from 10 to 50, and the scale has demonstrated
good reliability and validity, with a reported Cronbach’s alpha of approximately .83.

Procedure

Prior to data collection, permission to conduct the study was obtained from the research guide and the
Head of the Department. Participants were informed about the purpose and nature of the study, and
informed consent was obtained before participation. The inclusion and exclusion criteria were explained
to ensure appropriate participant selection. Data were collected using a sociodemographic information
sheet, the Toronto Empathy Questionnaire (TEQ), Religious Commitment Inventory-10 (RCI-10), Death
Anxiety Scale (DAS), and the Attitude Toward Euthanasia Scale. The questionnaires were primarily
administered through online platforms, enabling participants to complete them at their convenience.
Confidentiality and anonymity were maintained throughout the study, and participants were informed of
their right to withdraw from the study at any stage without penalty. All ethical guidelines concerning
participant welfare, privacy, and data protection were strictly followed.

Statistical Analysis

The collected data were analyzed using Microsoft Excel and Statistical Package for the Social Sciences
(SPSS) Version 26. Descriptive statistics, including frequencies, percentages, means, and standard
deviations, were computed to summarize participant characteristics and study variables. Pearson product-
moment correlation analysis was performed to examine the relationships among empathy, religious belief,
death anxiety, and attitudes toward euthanasia. Independent samples t-tests were used to compare
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differences between two groups, while one-way Analysis of Variance (ANOVA) was employed to
examine differences across groups with more than two categories. Statistical significance was evaluated
at the appropriate significance level.

Result
Table 1: Demographic characteristics of the participants included in the study.
Demographic Categories Frequency Percent
Details
Age 17-20 121 345
21-24 157 44.7
25-28 52 14.8
29-35 21 6.0
Gender Female 273 77.8
Male 78 22.2
Residence Rural 84 23.9
Sub-Urban 135 38.5
Urban 132 37.6
Stream Medical 145 41.3
Non-Medical 206 58.7
Occupation Students 257 73.2
Working 86 245
Home Maker 8 2.3
Marital Status Single 284 80.9
Married 67 19.1
Birth Order First Born 128 36.5
Second Born 122 34.8
Third Born 34 9.7
Last Born 44 6.6
Single Child 23 12.5
Number One 112 31.9
of Siblings Two 135 38.5
Three 50 14.2
Four 31 8.8
Single 23 6.6
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Family Upper Class 8 2.3
Income Status Upper Middle 68 194

Middle Class 239 68.1
Lower Middle 34 9.7
Lower Class 2 0.6

Table 1 shows the frequency distribution of the sample that presents the description of the demographic
variables of the participants. The results indicate that the majority of participants were in the age group of
21-24 years (n = 157, 44.7%), followed by 17-20 years (n = 121, 34.5%), 25-28 years (n = 52, 14.8%),
and 29-35 years (n = 21, 6.0%). The sample consisted predominantly of females (n = 273, 77.8%), while
males comprised a smaller proportion (n = 78, 22.2%). The residential distribution showed that
participants were from sub-urban areas (n = 135, 38.5%), urban areas (n = 132, 37.6%), and rural areas (n
=84, 23.9%).

Further, the stream distribution revealed that participants belonged to non-medical backgrounds (n = 206,
58.7%) and medical backgrounds (n = 145, 41.3%). The occupational status indicated that most
participants were students (n = 257, 73.2%), followed by working individuals (n = 86, 24.5%) and
homemakers (n = 8, 2.3%). In terms of marital status, the majority of participants were single (n = 284,
80.9%), while a smaller proportion were married (n = 67, 19.1%).

The birth order distribution showed that participants were first born (n = 128, 36.5%), second born (n =
122, 34.8%), third born (n = 34, 9.7%), last born (n = 44, 6.6%), and single child (n = 23, 12.5%).
Additionally, the number of siblings indicated that participants had two siblings (n = 135, 38.5%), one
sibling (n = 112, 31.9%), three siblings (n = 50, 14.2%), four siblings (n = 31, 8.8%), and were single
children (n = 23, 6.6%).

Moreover, the family income distribution revealed that the majority of participants belonged to the middle-
class group (n = 239, 68.1%), followed by upper middle class (n = 68, 19.4%), lower middle class (n =
34, 9.7%), upper class (n = 8, 2.3%), and lower class (n = 2, 0.6%). Overall, the findings indicate that the
sample was largely composed of young, female, student participants from non-medical backgrounds and
predominantly middle-class families.

Table 02: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Age Category

Variables | 17-20 21-24 25-28 29-35 F P

(N=1 (N=15 (N=52) (N=21

21) 7) )

M SD | M SD | M SD | M SD
Empathy |43.75 |8.01 |44.60 |7.47 |4413 |6.7|44.71 |[9.001 |0.308 | 0.81

6 5 65 9

Religious |28.79 |9.04 |30.01 |9.32 |{29.90 |9.7 |34.38 [8.663 |2.227 |0.08
Belief 9 1 60 5
Death 4582 |3.90 |44.48 |519 |45.17 |3.8 4519 |4.355 |1.9750.11
Anxiety 7 3 28 7
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Attitude 25.64 25.39 |6.90 | 26.37 6.2 | 23.67 |7.398 | 0.860 | 0.46
Towards 6.30 1 37 2
Euthanasia 9

Table 02 shows that there was no significant difference between age groups in empathy, religious belief,

death anxiety, or attitude towards euthanasia.

Table 03: the gender differences on Empathy, Religious Belief, Death Anxiety, and Attitude

Towards Euthanasia among young adults

Variables Male (N=78) Female (N=273) |t df p

M SD M SD
Empathy 41.87 | 8.097 44.92 7.382 | 0.491 349 624
Religious Belief 29.37 |9.490 29.97 9.267 |2.992 349 .003
Death Anxiety 4545 | 4.136 44,99 4680 |-0.847 |349 .399
Attitude  Towards | 25.63 | 7.665 25.48 6.322 |-.0153 |349 879
Euthanasia

Table 03 shows that female young adults scored significantly higher on religious belief (M = 29.97, SD =
9.27) than male young adults (M = 29.37, SD = 9.49), indicating a slight difference between the groups
(t(349) = 2.992, p < .01). There was no significant difference between males and females in empathy,

death anxiety, or attitude towards euthanasia.

Table 04: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on living residence

Variables Rural Semi- Urban F p
(N=84) urban (N=132)
(N=135)
M SD M SD M SD
Empathy 43.71 7.869 43.99 7.503 44.84 7.655 0.676 0.509
Religious 30.45 9.277 29.54 10.092 | 29.74 8.506 0.258 0.773
Belief
Death Anxiety | 44.08 6.076 45.43 3.956 45.38 3.922 2.708 0.068
25.10 6.519 26.04 6.116 25.25 7.203 0.690 0.502
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Attitude

Towards

Euthanasia

Table 04 shows that there was no significant difference between rural, semi-urban, and urban young adults
in empathy, religious belief, death anxiety, or attitude towards euthanasia.

Table 05: differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Stream of Study

Variables Medicals Non-Medicals t df p
(N= 145) (N=206)
M SD M SD
Empathy 45.06 7.082 43.67 7.978 1.720 349 .086
Religious Belief 29.47 9.091 30.09 9.469 -0.62 349 535
Death Anxiety 44.66 5.382 45.39 3.871 -1.148 | 349 159
Attitude Towards | 24.61 6.620 26.15 6.584 -2.146 | 349 .033
Euthanasia

Table 05 shows that non-medical young adults held significantly more favorable attitudes towards
euthanasia (M = 26.15, SD = 6.58) than medical young adults (M = 24.61, SD = 6.62), indicating a
difference between the groups (t(309.08) = —2.15, p <.05). There was no significant difference between
medicals and non-medicals in empathy, religious belief , or death anxiety.

Table 06: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Occupation

Variables Students Working Home F P

(N=257) (N=86) Maker

(N=8)

M SD M SD M SD
Empathy 43.56 8.025 |46.23 6.258 | 44.88 4.764 |4.037 |0.018
Religious 29.47 9.220 |29.80 9.242 |41.88 3.720 |7.134 |0.001
Belief
Death Anxiety | 44.88 4715 |45.91 3.910 |46.25 5392 |2.253 |0.107
Attitude
Towards 25.88 6.356 | 24.47 7.500 |25.00 4536 |1502 |0.224
Euthanasia

IJFMR260380721 Volume 8, Issue 3, May-June 2026 10



http://www.ijfmr.com/

Ny International Journal for Multidisciplinary Research (IJFMR)

(i

IJFMR E-ISSN: 2582-2160 e Website: www.ijfmr.com e Email: editor@ijfmr.com

Table 06 shows a significant difference in empathy, and religious belief based on occupation. Working
young adults reported significantly higher levels of empathy (M = 46.23, SD = 6.26) compared to students
(M =43.56, SD = 8.03) and home makers (M = 44.88, SD = 4.76), indicating a difference between the
groups (F = 4.04, p <.05). In addition, home makers reported significantly higher levels of religious belief
(M =41.88, SD = 3.72) compared to students (M = 29.47, SD = 9.22) and working young adults (M =
29.80, SD = 9.24), and this difference was statistically significant (F = 7.13, p < .01). There was no
significant difference between students, working young adults, and home makers in death anxiety or
attitude towards euthanasia.

Table 07: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Marital Status.

Variables Single Married
(N=284) (N=67) t df p
M SD M SD
Empathy 43.96 | 7.802 45.45 6.843 -1.555 349 |.123

Religious Belief 28.75 |9.193 34.45 8.380 -4.915 | 349 .000

Death Anxiety 4493 4.752 45,75 3.615 -1.552 | 349 123
Attitude  Towards | 25.71 6.562 24.70 6.915 1.082 | 349 .282
Euthanasia

Table 07 shows that married young adults reported significantly higher levels of religious belief (M =
34.45, SD = 8.38) than single young adults (M = 28.75, SD = 9.19), and this difference was statistically
significant (t(106.79) = —4.92, p <.001). There was no significant difference between married and single
young adults in empathy, death anxiety, or attitude towards euthanasia.

Table 08: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Birth Order

Variable | First Second Third Last Singl F P
S (N=12 (N=12 (N=3 (N=4 e

8) 2) 4) 4) (N=2

3)

M SD |M SD |M SD | M SD |M SD

Empathy | 4487 |7.63 |45.12 |7.38 |43.59 |7.29 |41.89 |9.00 |41.61 |7.56 |2.45 |0.04
0 6 9 1 0 0 6

Religiou |29.41 |[9.73 |29.00 |8.78 |33.97 |9.11 |29.98 |8.66 |30.22 |9.05 | 2.02 |0.09
s Belief 8 1 7 3 5 5 0
Death 4582 (392 |44.02 |5.15 |45.15 |4.27 |45.68 |4.62 |45.48 |4.05 | 2079 | 0.02
Anxiety 9 5 2 4 5 2 6
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26.55
Attitude | 26.17 6.57 | 24.30 6.67 | 25.82 | 7.12 25.87 1.64
Towards 1 2 9 5.80 711 |4 0.16
Euthanas 9 1 3
ia

Table 08 shows that there was a significant difference in empathy among young adults based on birth
order (F = 2.450, p < 0.05). Firstborn (M = 44.87, SD = 7.630) and secondborn (M = 45.12, SD = 7.386)
reported higher empathy compared to thirdborn (M = 43.59, SD = 7.299), lastborn (M = 41.89, SD =
9.001), and single children (M = 41.61, SD = 7.560). A significant difference was also found in death
anxiety (F = 2.079, p < 0.05). Lastborn (M = 45.68, SD = 4.624) and thirdborn (M = 45.15, SD = 4.272)
reported slightly higher death anxiety compared to firstborn (M = 45.82, SD = 3.929), second born (M =
44.02, SD = 5.155), and single children (M = 45.47, SD = 4.055). No significant differences were found
in religious belief and attitude towards euthanasia based on birth order.

Table 09: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Number of Siblings

Variables | One Two Three Four Singl F P
(N=11 (N=13 (N=5 (N=3 e
2) 5) 0) 1) (23)
M SO M SO |M SD |M SO |M SD
Empathy |43.63 |7.50 [45.33 |7.45 [43.86 |8.01 |44.45 |7.75 414 |7.98 |1.68 |.154
5 4 0 4 3 2 2
Religious | 27.04 |9.32 [30.95 |9.13 |30.90 |8.38 |35.77 |7.27 |26.5 |9.54 | 755 |0.01
Belief 6 4 7 9 7 8 7

Death 4517 |4.30 |44.48 |5.11 |45.66 |4.31 |46.32 |3.60 | 453 |3.71 |1.39 |0.23

Anxiety 8 6 2 9 5 2 4 6
26.19

Attitude 6.07 | 2485 |6.99 | 2544 |6.57 [24.97 |7.19 0.98 | 0.41

Towards 5 4 2 5 27.0 |6.40 |5 6

Euthanas 4 7

ia

Table 09 shows that there was a significant difference in religious belief among young adults based on the
number of siblings (F = 7.557, p < 0.05). Participants with four siblings (M = 35.77, SD = 7.279) reported
higher religious belief compared to those with one sibling (M = 27.04, SD = 9.326), two siblings (M =
30.95, SD =9.134), three siblings (M = 30.90, SD = 8.387), and single children (M = 26.57, SD = 9.548).
No significant differences were found in empathy, death anxiety, and attitude towards euthanasia.
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Table 10: Differences in Empathy, Religious Belief, Death Anxiety, and Attitudes Toward
Euthanasia Based on Financial Income Status

Variables | Uppe Upper Middle Lower Lowe | F P
r Middle Class Middle r
Class (N=68 (N=239 (N=34 Class
(N=8) ) ) ) (N=2)
M SD | M SD M SD | M SD |M
Empathy |43.71 | 7.86 [43.99 |7.503 |44.84 7.65 |48.35 |6.49 |47.00 |4.15 |.00
9 5 4 0 3
Religious | 30.45 |9.27 [29.54 |10.09 |29.74 850 |31.35 |6.74 |46.00 |2.30 |.05
Belief 7 2 6 1 8 0

Death 4408 |6.07 | 4543 |3.956 |45.38 3.92 4156 |6.85 |53.00 |8.12 |0.0

Anxiety 6 2 4 2 0
6.116

Attitude 25.10 | 6.51 |26.04 25.25 7.20 |22.79 |6.33 |33.00

Towards 9 3 3 2.36 | .05

Euthanasi 9 0

a

Table 10 shows that there was a significant difference in empathy among young adults based on financial
income status (F = 4.150, p < 0.05). Participants from the lower middle class (M = 48.35, SD = 6.49)
reported higher empathy compared to those from the upper class (M = 43.71, SD = 7.86), upper middle
class (M = 43.99, SD = 7.50), middle class (M = 44.84, SD = 7.65), and lower class (M = 47.00, SD =
4.49). A significant difference was also found in death anxiety (F = 8.122, p < 0.05). Participants from the
lower class (M = 53.00, SD = 8.12) reported higher death anxiety compared to those from the upper class
(M =44.08, SD =6.07), upper middle class (M = 45.43, SD = 3.95), middle class (M = 45.38, SD = 3.92),
and lower middle class (M = 41.56, SD = 6.85). No significant differences were found in religious belief
(F = 2.308, p = 0.050) and attitude towards euthanasia (F = 2.369, p = 0.050). Religious belief ranged
from M = 29.54 to M = 46.00 across income groups, while attitude towards euthanasia ranged from M =
22.79 to M = 33.00.

Table 11: Correlation analysis of Empathy, Religious Belief, Death Anxiety, and Attitudes Toward

Euthanasia
Variables M SD 1 2 3 4
1. Empathy 44.25 7.641 1 .145** | 030 -.269**
2. Religious Belief 29.83 9.306 145%* 1 138** | -.109**
3. Death Anxiety 45.09 4.563 .030 138** | 1 133*

4. Attitude Towards | 25.52 6.633 -.269** -.109* 133* 1
Euthanasia
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**_ Correlation is significant at the 0.01 level (2-tailed).

Table 11 shows that there is a positive relationship between empathy (M = 44.25, SD = 7.641) and
religious belief (M = 29.83, SD = 9.306) (r = .145, p < 0.01). However, empathy has no significant
relationship with death anxiety (r = .030, p > 0.01). In contrast, empathy is negatively related to attitude
towards euthanasia (M = 45.09, SD = 6.633) (r = —.269, p < 0.01). Religious belief shows a positive
correlation with death anxiety (r = .138, p < 0.01), but a negative correlation with attitude towards
euthanasia (r =—.109, p < 0.05). Finally, death anxiety is positively related to attitude towards euthanasia
(M =25.52, SD = 4.563) (r =.133, p < 0.05).

Discussion

The present study examined the relationship between empathy, religious belief, death anxiety, and
attitudes toward euthanasia among young adults. The findings indicate that most demographic variables,
particularly age and residence, did not significantly influence these variables, suggesting that empathy,
religiosity, death anxiety, and attitudes toward euthanasia remain relatively stable during young adulthood.
This may be because individuals within this developmental stage share similar levels of cognitive maturity,
moral reasoning, and sociocultural exposure, as proposed by Kohlberg (1981) and Arnett (2000).

No significant age differences were found in empathy, religious belief, death anxiety, or attitudes toward
euthanasia. This finding contrasts with Nair (2025), who reported age-related differences in euthanasia
attitudes, possibly due to variations in sample characteristics and age range. Similarly, residence did not
significantly influence any of the variables, suggesting that modernization, education, media exposure,
and digital connectivity may have reduced traditional rural-urban differences in values and beliefs.
Gender differences were observed only in religious belief, with females reporting significantly higher
religiosity than males. This may be attributed to sociocultural socialization patterns that encourage greater
religious involvement among women. However, no gender differences were found in empathy, death
anxiety, or attitudes toward euthanasia, suggesting that ethical views regarding end-of-life decisions may
be shaped more by common societal influences than by gender. This finding is consistent with Li et al.
(2020), who reported higher religiosity among women across cultures.

A significant difference was found in attitudes toward euthanasia based on stream of study, with non-
medical students reporting more favorable attitudes than medical students. Medical students may adopt
more conservative views due to professional ethics emphasizing preservation of life and non-maleficence,
whereas non-medical students may focus more on autonomy and relief of suffering. This finding is
consistent with Emanuel et al. (2016). However, no significant differences were observed in empathy,
religious belief, or death anxiety across academic streams.

Occupation significantly influenced empathy and religious belief. Working individuals reported higher
empathy, possibly because greater social interaction and responsibility enhance perspective-taking and
emotional understanding. Homemakers reported higher religious belief, which may reflect greater
involvement in traditional and spiritual practices. However, occupation did not significantly influence
death anxiety or attitudes toward euthanasia, suggesting that these variables are shaped more by personal
beliefs and existential perspectives than by occupational roles.

Married participants reported significantly higher religious belief than unmarried participants, likely due
to increased family responsibilities and participation in religious practices. However, marital status did
not significantly influence empathy, death anxiety, or attitudes toward euthanasia, indicating that these
variables are relatively stable and less affected by marital circumstances.
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Birth order significantly influenced empathy and death anxiety. Firstborn and second-born individuals
reported higher empathy, possibly due to greater caregiving responsibilities and social concern developed
within family settings, as suggested by Adler’s theory. Differences in death anxiety may reflect variations
in family expectations and emotional experiences associated with birth position. However, birth order did
not significantly affect religious belief or attitudes toward euthanasia.

The number of siblings significantly influenced religious belief, with participants from larger families
reporting higher religiosity. Stronger family cohesion, shared values, and greater participation in religious
traditions may explain this finding. However, no significant differences were observed in empathy, death
anxiety, or attitudes toward euthanasia.

Income significantly influenced empathy and death anxiety. Participants from lower middle-class
backgrounds reported higher empathy, possibly due to greater exposure to hardships and stronger
interpersonal sensitivity. They also reported higher death anxiety, which may be linked to economic
insecurity, financial stress, and perceived vulnerability. However, income did not significantly affect
religious belief or attitudes toward euthanasia.

Correlation analysis revealed significant relationships among the major study variables. Empathy was
positively associated with religious belief, suggesting a shared emphasis on compassion and moral values.
Religious belief was positively related to death anxiety, indicating that religiosity may heighten awareness
of mortality in certain contexts. Both empathy and religious belief were negatively associated with
attitudes toward euthanasia, suggesting that more empathetic and religious individuals were less likely to
support euthanasia. In contrast, death anxiety showed a positive association with attitudes toward
euthanasia, indicating that individuals with greater fear of death may support euthanasia as a means of
avoiding prolonged suffering.

These findings are broadly consistent with previous research showing that religiosity is negatively related
to euthanasia acceptance and positively related to death anxiety. At the same time, the absence of a strong
relationship between empathy and attitudes toward euthanasia supports earlier findings suggesting that
empathy alone may not be a major determinant of euthanasia attitudes. Overall, the results highlight the
complex interaction of emotional, cognitive, cultural, and existential factors in shaping young adults’
attitudes toward euthanasia and end-of-life decision-making.

Conclusions

The present study examined the relationship between empathy, religious belief, death anxiety, and
attitudes toward euthanasia among young adults. The findings indicate that religious belief and death
anxiety play a significant role in shaping attitudes toward euthanasia, whereas empathy did not show a
significant relationship with attitudes toward euthanasia. These results suggest that personal beliefs and
existential concerns may be more influential than emotional understanding in determining individuals’
perspectives on euthanasia. Overall, the study highlights the complexity of attitudes toward euthanasia
and underscores the importance of considering psychological, cultural, and belief-based factors. Despite
its limitations, the study contributes to the existing literature and provides a foundation for future research
to further explore these relationships in more diverse populations and contexts.
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