
medical profession by maintaining high standards of professional
work and ethical behavior toward the patient, respecting the
patient’s rights in physical and mental aspects, taking care of his
personal dignity and securing a medical secret. Additional efforts
must be made by various stakeholders in health care so that ethical
postulates are more strongly embodied in everyday physician’s
work, without arbitrary interpretations.
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Introduction: Rapid increase in the number of elderly patients in
the world who need dialysis treatment. High age with dementio
depression and anxiety negatively affects the outcome of hemodya-
lisis patients on (HD).
Objectives: The goal is that patients get the ability to choose by
themselves will they start HD treatment or not. The old population
is often exposed doctors, family or guardian’s descisions that are
against their wishes, either due to a lack of communication or lack
of knowledge of working methods and procedures. Procedures can
leave mental and physical consequences (suffering), no matter they
were all done professionally.
Methods:Weanalyzed old (70-75 years) and very old patients (over
80 years). Cross-sectional analysis of survival of patients at the
Hemodialysis (HD) Center with standard methods.
Results: For patients who started hemodialysis at the age of 70 or
more, the average survival was: 20.27�18.62 months, those who
died 15.54�17.35, and living ones 30.29�17.85. 35% of the patients
survived up to one year, two years 18%, and 3 or more 8%.
Most of old people that started dialysis treatment afterwards com-
plained and concluded that it wasn’t necessary mostly because of
the lack of communication, or simply it wasn’t their own decision.
Based on these facts, and knowing that these procedures can leave
mental and physical consequences subjective assessment about
starting dialysis treatment should respect, in the first place, patient’s
decision.
The plan for medical procedure involves great ethical, legal and
psychological engagment. It often occurs in people who, for some
reason, are not in contact and do not adequately test reality.
Conclusions:We are of the opinion that it is, therefore, important
that every person, while in mental, physical and social well-being,
makes a decision about his medical treatment and communicates it
to his family, but it is also very difficult because it touches on his
own mortality and helplessness.

Disclosure of Interest: None Declared

EPV0531

Assisted suicide is a critical problem in psychiatry

P. Liubov

Department of gerontopsychiatry, Moscow Research Institute of
Psychiatry - branch of the V. Serbsky National Medical Research
Center for Psychiatry and Narcology, Moscow, Russia, Moscow,
Russian Federation
doi: 10.1192/j.eurpsy.2023.1859

Introduction: Active euthanasia is currently permitted in Nether-
lands, Belgium, Colombia, Luxembourg, Canada, Australia and
India. Assisted suicide is allowed in Switzerland, Germany, South
Korea, Japan, as well as in the states of Washington, Oregon,
Colorado, Hawaii, Vermont, Montana, California of the USA.
The right to die is considered to be a basic human right. In 2018,
2,357 euthanasia procedures were carried out in Belgium, most of
them for the elderly. Factors that contribute to the decision to
euthanize older people are: existential crisis; loss of autonomy,
dignity and control; worry about future loss of autonomy, dignity,
and control; lack of understanding of the processes of dying;
concerns about medical intervention and treatment at the end of
life; increasing disunity between generations; decline of people’s
spiritual culture and religious faith. In the Netherlands, euthanasia
is allowed from the age of 12, sometimes for infants up to two years
old. Some countries allow assisted suicide of the mentally ill.
The possibility of suicide for people «who are tired of life» is discussed.
Objectives: Investigation of the ethical aspects of the role of a
psychiatrist in the commission of assisted suicide
Methods: In order to study ethical aspects of the role of a psych-
iatrist in assisted suicide, the materials of the Department of bio-
ethics of UNESCO and the positions of the legislation of a number
of countries were studied.
Results: The decision about euthanasia is taken by a commission of
3 doctors, one of whom is a psychiatrist.
According to psychiatrists, the desire to die in a patient with a
mental disorder should be considered the same as the desire of a
patient with cancer.
The role of psychiatrists in euthanasia and assisted suicide is
reversed. These are: the study of assisted suicides, assistance in their
implementation and popularization, determination of legal cap-
acity to permit suicide, creation of a psychotherapeutic space and
providing psychological assistance to patients in the process of
dying, writing of a prescription for a lethal drug, consulting patients
and their families.
Conclusions: The role of psychiatrists in Russia is to prevent
suicides and treat patients with suicidal tendencies. Assistance by
a psychiatrist in the suicide is a critical problem in psychiatry.
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