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Background: It has been found that physicians condone col-
league involvement in capital punishment. Physicians’ own will-
ingness to participate has not been explored.

Objective: To examine physicians’ willingness to be involved in
cases of capital punishment.

Design: Survey exploring physicians’ willingness to participate in
10 aspects of capital punishment by lethal injection, 8 of which
are disallowed by the American Medical Association.

Setting: United States.
Participants: 1000 randomly selected practicing physicians.

Measurements: Questions assessing willingness to be involved
in and attitudes toward capital punishment.

Results: 41% of respondents indicated that they would perform
at least one action disallowed by the American Medical Associa-
tion; 25% would perform five or more disallowed actions. Per-
ceived duty to society (P < 0.001), approval of the death penalty
(P < 0.001), and approval of assisted suicide (P = 0.015) corre-
lated with increased willingness to perform disallowed actions.
Only 3% of respondents knew of any guidelines on this issue.

Conclusions: Despite medical society policies, many physicians
would be willing to be involved in the execution of adults. The
medical profession needs to be better informed about the ethical
issues involved in physician participation in capital punishment.
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ccasionally, physicians’ personal values conflict

with their perceived societal duties. One example
is the case of lethal injection for the purpose of capital
punishment (1). Some states require that such lethal
injections be performed by physicians (2, 3). At the
same time, leading medical societies have concluded that
physicians should avoid participating in capital punish-
ment (4, 5).

Physicians’ attitudes toward involvement in capital
punishment may depend on how they balance their re-
sponsibilities to individuals against their duties to soci-
ety (6). Other factors may include a desire to provide a
more painless death for the prisoner or concern over the
competency of other health care personnel (7). In a pre-
vious survey (8), we found that a majority of physicians
condoned involvement of their fellow physicians in cap-
ital punishment. For the current study, we conducted
another survey to ascertain physicians’ attitudes about
their own involvement in capital punishment, as well as
factors associated with these attitudes.

METHODS

We conducted a cross-sectional mailed survey of
1000 randomly selected practicing physicians in the
United States, identified through the American Medical
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Association (AMA) master file, the most thorough list-
ing of physicians available. Students, residents, and non-
practicing physicians were excluded. The sample was
otherwise not stratified. The institutional review board
of Christiana Health Care System approved the study.

Each physician received an anonymous question-
naire and a $5 incentive. A second questionnaire was
mailed to all nonrespondents. All responses received be-
fore 1 June 1999 were included in the analysis. The
questionnaire asked respondents how willing they would
be to personally participate in different aspects of capital
punishment. Responses were based on a 4-point Likert-
type scale. The tested aspects included eight actions dis-
allowed by the AMA and two actions that the AMA
permits (see Appendix, available at www.annals.org) (9).
Attitudes about the death penalty and assisted suicide, as
well as physicians’ opinions on different aspects of phy-
sician involvement in capital punishment, were assessed
by using Likert-type scales (Appendix). These attitudinal
questions were developed from a survey of the literature
(1, 10-14), as well from a qualitative assessment of
comments from our first survey (8), and were pretested
for face and content validity.

Two of the authors manually entered data for anal-
ysis. Thirty percent of the sample was cross-checked,
and no errors were detected. The number of disallowed
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Table. Characteristics and Attitudes of 413 Physicians Who Responded to a Survey Assessing Involvement in Lethal

Injection for Capital Punishment*

Characteristic

Demographic
Mean age = SD, y
Sex, n (%)
Male
Female
Marital status, n (%)
Married
Divorced
Single
Widowed
Ethnicity, n (%)
African American
White
Asian
Hispanic
Religion, n (%)
Protestant
Catholic
Jewish
Islamic
Atheist
Othert
Religiosity, n (%)
Very religious
Somewhat religious
Not very religious
Not at all religious
Ever a victim of violence or related to a victim of
violence, n (%)
Yes
No
Professional
Specialty, n (%)
Internal medicine
Surgery
Family practice
Pediatrics
Psychiatry
Anesthesia
Obstetrics—gynecology
Emergency medicine
Physical medicine and rehabilitation
Practice type, n (%)%
Private practice
Academic medicine
Health maintenance organization
Veterans Affairs
Other
Practice locale, n (%)
Urban
Suburban
Rural

+SD, %
Current AMA member, n (%)
Yes
No

Mean proportion of time spent seeing patients = SD, %
Mean proportion of practice devoted to primary care

Value

50 = 11

314 (76)
92 (22)

344 (83)
22 (5)
32 (8)

41

20 (5)
302 (73)
60 (14)

7(2)

139 34)
101 (24)
74 (18)
5@
15 (4)
69 (17)

103 (25)

209 (51)
58 (14)
35(8)

101 (24)
306 (74)

101 (24)
85 (21)
65 (16)
46 (11)
33 (8)
29 (7)
23 (6)
123)

5@

267 (65)
67 (16)
30(7)

6 (1)
71(17)

172 (42)
155 (37)

74 (18)
84 =22

45 + 45

147 (36)
260 (63)

Characteristic

Ever an AMA member, n (%)
Yes
No
Geographic location of practice, n (%)
Northeast
South
Midwest
West
Practice in state with death penalty, n (%)
Yes
No
Attitude toward death penalty, n (%)
Oppose under all circumstances
Oppose or favor depending on circumstances
Favor under all circumstances
Effect of death penalty on the murder rate, n (%)
Somewhat or significantly lowers the murder rate
Does not affect or increases the murder rate
Favor physician-assisted suicide, n (%)
Yes
No
Unsure

Statements about capital punishment

Physicians should not develop a patient-physician
relationship with a prisoner who is about to be
executed.

Agree, n (%)
Disagree, n (%)

A physician acts primarily as a member of society rather
than as a medical professional when performing an

execution of a prisoner via lethal injection
Agree, n (%)
Disagree, n (%)

Some nurse practitioners or other ancillary personnel are
as capable in performing the procedures of capital

punishment as are qualified physicians
Agree, n (%)
Disagree, n (%)

One of the reasons physicians should be involved in

capital punishment is their duty to society
Agree, n (%)
Disagree, n (%)

Lethal injection for capital punishment uses technology

but does not involve medical care
Agree, n (%)
Disagree, n (%)

Patients suffer less when physicians perform an execution
via lethal injection than when any other groups, such
as nurse practitioners or prison personnel, perform

them
Agree, n (%)
Disagree, n (%)

Value

299 (72)
108 (26)

95 (23)
127 (31)
94 (23)
85 (21)

349 (84)
52 (13)

93 (23)
232 (56)
79 (19)

184 (45)
219 (53)

146 (35)
140 (34)
118 (29)

222 (54)
174 (42)

227 (55)
171 (41)

320 (77)
76 (18)

90 (22)
312 (75)

262 (63)

141 (34)

63 (15)
331 (80)

* Not all respondents answered every question. Some values do not add up to 100% because of rounding and nonresponses.

1 Includes Hindu and Buddhist.

¥ Respondents were asked to check all categories that applied. Values add up to more than 100% because of multiple choices.
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AMA = American Medical Association.
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Figure. Percentage of physicians surveyed (n = 413)
who were willing to perform actions involving capital
punishment by lethal injection that are allowed and
disallowed by the American Medical Association.
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Actions

White bars indicate disallowed actions; shaded bars indicate allowed ac-
tions. IV = intravenous.

actions that the respondents were definitely willing to
perform or were somewhat willing to perform was cal-
culated as a separate variable. Associations between atti-
tudinal and sociodemographic variables and the number
of disallowed actions that respondents were willing to
perform were analyzed by using chi-square tests or the
Kendall tau correlation, as appropriate. Binomial regres-
sion analysis was used to determine which associated
variables were significant.

Role of the Funding Sources

The funding sources had no role in the collection,
analysis, or interpretation of the data or in the decision
to submit the paper for publication.

REsuLTS

Of 1000 questionnaires, 25 were returned undeliv-
ered, 11 were sent to physicians who had retired from
practice, and 2 were sent to physicians who had died. Of
the 962 physicians who received surveys, 413 (43%)
returned them. Respondents’ demographic and profes-
sional characteristics and attitudes toward the death
penalty and assisted suicide are shown in the Table.
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The percentage of respondents agreeing to perform
the disallowed actions varied from 19% for administer-
ing the lethal drugs to 36% for determining death (Fig-
ure). Twenty-five percent of respondents were willing to
perform five or more of the disallowed actions, while
14% were willing to perform all eight disallowed ac-
tions. Forty-one percent of respondents were willing to
perform at least one disallowed action, and 59% were
willing to perform none of the disallowed actions. Of
interest, 11 physicians were unwilling to give tranquil-
izers the night before the execution yet were willing to
perform five or more of the disallowed actions.

Physicians who were in favor of the death penalty
were willing to perform more disallowed actions than
physicians who were opposed to capital punishment
(P < 0.001). Physicians who believed that capital pun-
ishment reduced the murder rate were willing to per-
form more disallowed actions than physicians who be-
lieved that capital punishment did not affect or actually
increased the murder rate (P < 0.001). Physicians who
approved of assisted suicide were willing to perform
more disallowed actions than physicians who opposed
assisted suicide or were not sure what was appropriate
(P =0.015).

Most of the statements on capital punishment,
when respondents agreed with them, were associated
with an increased number of disallowed actions that re-
spondents were willing to perform. Only the belief that
lethal injection involves only technological skill, not pa-
tient care, and the belief that nurse practitioners are as
capable as physicians in conducting lethal injections
were not associated with an increased willingness to per-
form disallowed actions.

Most of the demographic characteristics had no sig-
nificant association with the number of disallowed ac-
tions deemed acceptable. However, physicians who were
ever members of the AMA were more willing to perform
disallowed actions (P < 0.01). All significant attitudinal
and demographic variables were entered into a binomial
regression model. Past or present membership in the
AMA (P < 0.05), belief that duty to society is a reason
for physician involvement in capital punishment
(P < 0.001), and belief that physicians should not de-
velop a patient—physician relationship with prisoners
about to be executed (P < 0.05), along with attitudes
toward the death penalty (< 0.001) and toward as-
sisted suicide (P = 0.05), had a significant effect on the
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number of disallowed actions that respondents would be

willing to perform (R = 0.574).

Discussion

This study demonstrates that physicians are willing
to be involved in lethal injections for capital punishment
even though such involvement is contrary to the best
interests of the prisoner, is in violation of the Hippo-
cratic Oath (15), and is prohibited by most medical
societies (4, 5).

Similar to our previous study (8), we found that
physicians who supported the death penalty and were in
favor of assisted suicide were willing to perform more of
the disallowed actions. While physicians have argued
that involvement in capital punishment affords a more
rapid and humane death for convicts (4, 6, 16), in this
study, the only aspect of the lethal injection process
associated with respondents’ willingness to perform the
disallowed procedures was perceived duty to society.
Pellegrino (12) has pointed out that in situations involv-
ing capital punishment, physicians face competing val-
ues: the requirement to fulfill legally or socially pre-
scribed roles (as an agent of society as a whole) and a
responsibility to the patient (as a member of the medical
profession). In our survey, some physicians felt that duty
to society outweighed their concerns about the mandate
to do no harm to the individual. While for some physi-
cians the social role of acting as a punitive agent for the
state is unacceptable (17), for others their societal re-
sponsibility is paramount and cannot be delegated (13).

Some of the physicians in our study may have made
specific value choices because they lacked education
about the ethical issues involved. Only 3% of the re-
spondents knew of any guidelines on this subject, yet
AMA membership was associated with a willingness to
perform more AMA-disallowed actions. Greater effort
will need to be made to ensure that all physicians are
aware of the ethical concerns regarding physician partic-
ipation in capital punishment.

This study has several limitations. First, given the
response rate of 43%, nonrespondent bias is likely.
However, the age, sex, and specialty distribution of our
survey respondents was similar to that of physicians in
practice in the United States in 1996 (18). Moreover,
even if all of the nonrespondents had reported avoiding
involvement in all of the disallowed actions of capital
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punishment, there would still have been 11% of respon-
dents willing to perform five or more disallowed actions
and 18% willing to perform at least one. Regardless of
the small size of these numbers, the fact that some phy-
sicians would be willing to perform actions involving
lethal injections is of concern. Second, we do not know
whether any of the respondents were involved in cases of
capital punishment. If so, some bias would be intro-
duced into the study. Third, and more important, we do
not know whether surveyed physicians would actually
perform the actions as stated in their responses.

Some physicians are willing to participate in cases of
capital punishment despite prohibitions by several med-
ical associations. While support of the death penalty and
support of assisted suicide are associated with a greater
willingness to participate, physicians may be basing
some of their reasoning on their perceived duty to soci-
ety rather than their responsibility to the prisoner. This
issue needs to be discussed at a societal level. Further-
more, increased effort must be made to educate physi-
cians about the ethical concerns involved in participa-
tion in capital punishment.
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Appendix. Survey Instrument

CAPITAL PuNISHMENT RESEARCH GROUP

We are interested in what you would allow your role to be in various aspects of state-mandated lethal injection for capital
punishment of violent crimes. Your participation in this survey is voluntary; however, should you choose to participate, we ask
that you complete all of the questions as fully and as completely as possible.

Please be assured that your responses will remain absolutely confidential, and you will not be identified on this survey
instrument. Although not sufficient to reimburse you for your time, please accept the $5.00 bill as a token of our appreciation.

Neil J. Farber, M.D. Brian M. Aboff, M.D. Peter A. Ubel, M.D.

1. We will present you with a number of ways in which you could potentially be involved in state-mandated lethal injection.
In each example, indicate whether you would perform that particular procedure if asked to do so by a state prison official.
Please assume that you are still in your current job or practice, that you have the time available to perform the procedure
in question, that the prisoner has been correctly convicted of a violent crime for which the death penalty will be
administered, and that you will be compensated by the state for your time (check one answer for each procedure).

In this setting, you would be. . .

definitely ~ probably  probably not  definitely not

willing to  willing to willing to willing to
perform perform perform perform
A. Start intravenous lines as a port for the lethal injection. O O O O
B. Monitor the subject’s vital signs during the execution. O O O O
C. Prescribe a tranquilizer the day before the execution to help
the individual sleep. O O O O
D. Select injection sites for the lethal injection. O O O O
E. Administer lethal drugs as part of the execution. O O O O
F. Examine and determine the point at which the individual died. O O O O
G. Inspect or maintain lethal injection devices. O O O O
H. Supervise lethal injection personnel. O O O O
I. Sign the death certificate after the lethal injection. O O O O
J. Order drugs used in lethal injections for the prison to stock in
its pharmacy. O O O O

2. We will ask you about your opinions regarding physician involvement in the process of lethal injection for capital
punishment. Please indicate whether you agree or disagree with each statement (check one answer for each statement):

strongly agree disagree strongly
agree disagree

A. Physicians should not develop a patient-physician relationship

with a prisoner who is about to be executed. O O O O
B. A physician acts primarily as a member of society rather than

as a medical professional when performing an execution of a

prisoner via lethal injection. O | O O
C. Some nurse practitioners or other ancillary personnel are as

capable in performing the procedures of capital punishment as

are qualified physicians. O O O O
D. One of the reasons physicians should be involved in capital

punishment is their duty to society.
E. Lethal injection for capital punishment uses technology but

does not involve medical care.
F. Patients suffer less when physicians perform an execution via

lethal injection than when any other group, such as nurse

practitioners or prison personnel, performs them. O O O O

Continued on following page
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. How do you personally feel about the death penalty for persons convicted of first degree murder?

O oppose it under all O oppose/favor it depending O favor it under all
circumstances on the circumstances circumstances

. What do you believe the death penalty does to the murder rate?

O significantly O somewhat O no effect O somewhat O significantly
lowers it lowers it raises it raises it

. When a patient has an illness that cannot be cured, do you think that physicians should be allowed by law to end the

patient's life if the patient and his or her family request it?

[JYes [JNo [J Unsure

. Have you or someone you were close to ever been a victim of a violent crime?

JYes [JNo

We also need some information about yourself:

7.Age 14. Year graduated from medical school
8. Sex (check one): O Male [Female 15. How would you characterize the locale in which you
practice (check one answer)?
0 Urban O Suburban O Rural
9. Marital Status (check one answer): 16. How would you characterize your type of practice
[J Married [J Divorced O Single (check all that apply)?
OWidowed O Other [ Private practice
10. Race (check one answer): LOHMO practice
O African-American O White O Hispanic [ Academic faculty
[0 Asian OOther LIVA
11. Religion (check one answer): [ Other
[ Protestant [ Catholic [ Jewish 17. What percent of your professional time is spent seeing
0 Muslim ] Atheist [ Other patients? %
12. How religious (spiritual) do you feel you are (check one 18. What is your medical specialty/subspecialty?
answer)?
O very religious (spiritual)
O somewhat religious (spiritual) 19. What percent of your practice is devoted to primary
O very little religious (spiritual) care? %
O not at all religious (spiritual) 20. In what state do you practice?
13. Do you know of any published guidelines on the issue of 51 Are you currently a member of the American Medical

physician involvement in capital punishment (check one Association (check one)?

answer)?
O Yes O No L Yes LI No
If yes, what are they? 22. Have you ever been a member of the American Medical

Association (check one)?

[ Yes [JNo

THANK YOU FOR YOUR ASSISTANCE.
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