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Abstract
Objectives. Medical assistance in dying (MAID) is a rapidly growing and evolving field. The
provision of MAID in Canada has substantially outpaced the number of new providers. While
challenges of provision have been well described, little is known about the sustainability of
providing this care long term. To fill this gap, we aimed to determine if providing MAID is
sustainable while identifying factors that impact provider wellbeing.
Methods. We developed a 20-item Likert scale-based questionnaire that focused on themes of
sustainability. We performed descriptive analyses for each question and used Fisher’s exact and
Kruskal–Wallis tests to assess differences across provider characteristics.The questionnaire was
distributed via a network of MAID navigators and providers in Ontario, Canada.
Results. In total, 38 responses were received from well-experienced clinicians in a variety of
specialties. A total of 74% of respondents felt their MAID work was sustainable for the long
term. Practitioners strongly enjoyed the work and reported little emotional toll and burnout.
While some providers felt the compensation and training were sufficient, others felt it could be
improved. Nearly all respondents had someone ethically and clinically knowledgeable about
MAID they could go to for support.
Significance of results. Our questionnaire has shown clinicians who are well-experienced and
connected to supports report very positive experiences providing MAID and view the work as
sustainable. While existing literature and media often emphasize the challenges of MAID, the
perspectives of providers highlight a positive experience.

Introduction

Having been legalized in 2016, medical assistance in dying (MAID) remains a novel practice in
Canada. Since its legalization, the demand forMAIDhas outpaced the number of new providers
available. From 2019 to 2023, annual MAID provisions have increased from 5,631 to 15,343
while the number of MAID providers has increased from 1,271 to 2,200 (Canada 2024). In
other words, MAID provisions have grown 2.36 times faster than the number of new MAID
providers. Additionally, a small proportion of providers complete the majority of cases. Just
16.5% of providers complete 66.4% of Track 1 cases and 58.4% of Track 2 cases (Canada 2024).

In addition to this increasing workload, research to date has focused on the challenges asso-
ciated with providing MAID (Fujioka et al. 2018). Studies have identified long hours outside
conventional workdays, stigma from healthcare and wider communities, limited training, inad-
equate compensation, and unclear guidelines as major challenges to MAID provision (Beuthin
et al. 2018, 2020; Fujioka et al. 2018; Khoshnood et al. 2018; Shaw et al. 2018; Crumley et al. 2021;
Mathews et al. 2021; Oczkowski et al. 2021; Stewart et al. 2021; Winters et al. 2021, 2022, 2025;
Dholakia et al. 2022). Nevertheless, providers still feel the work is meaningful and emotion-
ally rewarding through upholding patient-centered care and relieving suffering (Beuthin et al.
2018, 2020; Shaw et al. 2018; Mathews et al. 2021; Oczkowski et al. 2021; Stewart et al. 2021;
Winters et al. 2021, 2025; Dholakia et al. 2022). However, limited data exist on the long-term
sustainability of providing MAID. One survey of the Canadian Association of MAID Assessors
and Providers found 20% of respondents consider stopping their work with MAID (Stewart
et al. 2021). Concerns of MAID sustainability are prevalent in the literature (Beuthin et al. 2018;
Khoshnood et al. 2018).

The sustainability of providing MAID is essential to the accessibility and autonomy of end-
of-life care for patients. Continued access to MAID depends on understanding and supporting
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those who provide it. Listening to provider experiences can cor-
rect misconceptions and inform system improvements. Without
addressing the factors that affect sustainability, the system may fall
short of meeting future patient needs.

Methods

Survey

We completed a cross-sectional survey of MAID providers (physi-
cians and nurse practitioners) across Ontario. We generated
themes and questions based on the challenges of providing MAID
found in the current literature, as well as topics that can affect
sustainability. Themes included distress relating to work, train-
ing and compensation, as well as workload. The survey collected
demographic information onmedical specialty, clinical andMAID
experience, and time spent on MAID. The questionnaire included
20 questions that were answered with a 5-point Likert scale of
“Strongly disagree,” “Disagree,” “Neutral,” “Agree,” and “Strongly
agree.” Following established survey methodology, the team pre-
tested and pilot-tested the questionnaire and conducted clinical
sensibility testing with MAID providers, coordinators, and ethi-
cists (Burns et al. 2008). We disseminated the questionnaire via
e-mail to a network of MAID navigators and providers in Ontario.
The study used snowball sampling by encouraging participants to
share the questionnaire with other MAID providers and networks.
We focused on this recruitment method as we felt MAID providers
were more likely to complete the survey if the email came from
a colleague within MAID. The questionnaire was kept short and
a reminder email was sent out to increase response rate (Nakash
et al. 2006). The questionnaire was available online via REDCap.
Responses were collected from June to August 2024.

Data analysis

Due to the ordinal nature of the data, we used descriptive anal-
ysis and non-parametric analysis as we could not assume equal
spacing between Likert responses for parametric analysis.We com-
pleted frequency distributions of the responses. Participants could
skip questions; the analysis excluded unanswered items for the spe-
cific question under consideration. Statistical analyses evaluated
differences in provider responses across collected characteristics
to identify factors that may influence sustainability. Fisher’s exact
test compared responses by provider specialty and case type (Track
1: naturally foreseeable death; Track 2: no naturally foreseeable
death). The Kruskal–Wallis test assessed differences in responses
by years in healthcare, years as a MAID provider, monthly MAID
workload, and number of MAID cases completed in the prior
12 months. All tests were 2-tailed, with statistical significance
defined as p ≤ 0.05. Analyses used SPSS and R (version 4.4.0).
Due to the low number of responses from providers in internal
medicine, critical care, emergency medicine, and anesthesiology,
these subspecialties were grouped together for the purposes of
statistical analysis.

Results

Demographics

Thirty-eight MAID providers responded to the questionnaire.
Typical respondents were healthcare providers for over 20 years
and had been providing MAID for 5–8 years. Table 1 summarizes
the respondents’ demographic information.

Table 1. Demographic information of respondents

Specialty (%)

Family medicine 18 (47%)

Palliative medicine 9 (24%)

Nurse practitioner 5 (13%)

Internal medicine 3 (8%)

Critical care and emergency medicine 2 (5%)

Anesthesiology 1 (3%)

Experience (25th–75th percentile)

Median years as healthcare provider 22 (14.5–30)

Median years as MAID provider 7 (5–8)

Median MAID administrations in last 12 months 12 (6.4–28.8)

Median hours spent on MAID per month 15 (5.5–32.5)

Aspects of MAID involvement (%)

Referring patients 15 (39%)

Assessing patients 38 (100%)

Providing counselling/support to the family after MAID 14 (37%)

Track 1 cases 38 (100%)

Track 2 cases 24 (63%)

A visual representation of the results of the survey is demon-
strated in Figure 1. Tables 2–23 show statistical findings (supple-
mental materials). Pertinent findings are described below.

Wellbeing

Nearly all participants (97%) reported high level of satisfaction
relating to their MAID work. Providers who completed Track 2
cases reported greater satisfaction fromprovidingMAID. Likewise,
those who enjoyed the work more were more likely to have com-
pleted more hours of MAID work each month. Despite some
respondents (34%) reportingMAIDwork as draining, themajority
(89%) coped well with the stress of work; only 1 (3%) partici-
pant reported having ever been burnt out due to MAID work and
2 (5%) reported experiencing frequent distress related to MAID
work.When compared to other specialties, family doctors reported
the least amount of burnout. Nearly all respondents (97%) were
connected to individuals who are clinically and ethically knowl-
edgeable aboutMAID for support or to discuss difficult cases.Most
respondents (68%) did not feel as though working in MAID neg-
atively impacted the way colleagues viewed them, nor were many
(18%) concerned about stigma from the broader community.

Sustainability

The majority (74%) of providers felt their current MAID work-
load was sustainable for their wellbeing over time. While 34% were
aware of colleagues who had ceased MAID work due to burnout,
only 3% had seriously considered withdrawing from MAID prac-
tice. Family doctors reported the least intent to discontinue their
MAID work, while nurse practitioners felt the work was less sus-
tainable compared to other specialists. Only 5% wished to perform
fewer MAID cases, and 11% supported an annual limit on the
number of cases a provider can complete. Most respondents did
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Figure 1. Questionnaire responses of MAID providers (dark red = strongly disagree, light red = disagree, yellow = neutral, light green = agree, dark green = strongly agree).

not have concerns over how MAID was being provided elsewhere
(62%) or about the future expansion of MAID (66%). Overall,
providers’ experience with MAID did not negatively impact their
view on MAID (97%). Respondents who provided Track 2 cases
were more comfortable with MAID expansion plans compared to
those who only completed Track 1 cases.

Compensation and training

Respondents expressed mixed views regarding compensation for
MAID work. While 37% felt well compensated, 47% did not.
A portion (32%) would commit more time to MAID if they
were better compensated. Those who felt they would spend more

time on MAID if they were better compensated were signifi-
cantly more likely to be healthcare providers with fewer years of
experience.

Survey responses similarly indicated mixed views on training.
While 37% felt they had received sufficient training on the emo-
tional and psychological impact of MAID, 26% did not. Roughly
one third (34%) felt additional training would be beneficial for
themselves.

Discussion

Based on the results of our survey, sustainability in MAID pro-
vision appears to be strong. It is important to highlight that this
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general sense of sustainability was endorsed by experienced, late-
career providers who are comfortable in their practice, and con-
nected to MAID navigators. This generates inherent limitations in
study results as the views of practitionerswhohave an abundance of
clinical acumen and arewell supported in theirMAIDprovisioning
will havemore positive outlooks on the sustainability of their work.
Additionally, our use of snowball sampling may have self-selected
people who are similar in attributes. Regardless, the findings of our
survey challenge commonly held assumptions that health profes-
sionals who provide end-of-life care experience emotional distress
or stigma in relation to their work.Thesemisconceptionsmay stem
from a greater stigma and negative discourse surrounding MAID
since its introduction. Existing literature highlights that although
providers find their work to be rewarding and fulfilling, they still
report facing subtle challenges related to legal complexities, insti-
tutional barriers, and strained relations with colleagues (Beuthin
et al. 2020; Mathews et al. 2021; Close et al. 2023b). These stud-
ies highlight the persistent negative attitudes surrounding MAID
which can create false narratives of unsustainability within the field
of work. Our survey findings help to deconstruct this misconcep-
tion by demonstrating that while negative stigma and challenges
may exist, there are strong positive perceptions amongst the profes-
sionals providingMAID. Similar studies to ours have shownMAID
providers view the benefits as more substantial than the challenges
associated with the work (Beuthin et al. 2020; Stewart et al. 2021;
Winters et al. 2025).

An overwhelming majority of respondents expressed no con-
cerns regarding MAID provisions in their communities or the
future expansion of MAID services. However, members of the
medical and legal communities have historically expressed concern
regarding expansion of services citing a lack of clear guidelines,
ambiguity in language used in MAID legislation, and the inadver-
tent targeting of vulnerable individuals (Grant and Downie 2018;
Close et al. 2023a). The findings of our survey suggest that MAID
providers’ conception of provision and practice have evolved in
recent years. With guidelines continuously being refined, train-
ing being implemented early on, and MAID providers becoming
more comfortable navigating provisions, it seems that expansion
is starting to be seen in a more positive light which ultimately
works to further strengthen sustainability and longevity of MAID
services. It is imperative that future qualitative studies build off
these findings to gain a deeper understanding of the factors that
are influencing perspectives on current practice and future expan-
sion of MAID. Gaining insight into these attitudes will help
future parties in their efforts to bolster sustainability of MAID
services.

Stigma surrounding MAID and the prevailing attitudes of both
the general and medical community toward the future expansion
of MAID services were seen as key factors in optimizing sustain-
ability. The stigma associated with MAID and its administration
can be targeted in a multitude of ways. It is important to rec-
ognize that this stigma stems not only from interaction with the
medical community but also from lived experiences, cultural and
religious differences, and personal beliefs. As such, targeting this
stigma will require the implementation of multidisciplinary pro-
grams. Suggestions from our team include the establishment of
training modules for not only physicians but also allied health pro-
fessionals, public service campaigns highlighting personal patient
experiences with MAID, and media training for those reporting
on MAID related current events. The development of standardized
guidelines and protocols tailored to scope of practice of different

health professionals will be vital to facilitating the safe and effective
future expansion of MAID services.

Reports published by the Government of Canada indicate that
the number of MAID provisions has been steadily increasing since
legalization in 2016. These data also highlight that a small pro-
portion of practitioners performed a significant number of MAID
procedures. In 2023 alone, only 89 practitioners were responsible
for 35.1% of all Track 1 and 28.6% of all Track 2 cases (Canada
2024).This reliance on a small group of providersmay further limit
the sustainability of MAID availability. Despite the overwhelming
proportion of providers in our study endorsing positive perspec-
tives of their work, the growth of MAID requests continues to
outpace the increase in providers. Based on our survey findings,
lack of financial recognition and structured MAID training may
be factors contributing to this discrepancy.

With nearly half of providers reporting being inadequately
compensated for their MAID related work, a lack of appropri-
ate compensation may be significantly impacting sustainability
of the service and discouraging more healthcare professionals
from participating. The literature indicates that Canadian MAID
providers view remuneration as an ongoing issue and report dis-
crepancies between time required to provide quality services and
compensation (Khoshnood et al. 2018). Lack of financial recog-
nition threatens to discourage providers from contributing to
MAID services and jeopardize long-term sustainability of MAID
programs.

Roughly one third of survey participants indicated that they
would benefit from additional MAID related training. Researchers
and educators have called for integrating early MAID education
into curricula for future healthcare providers nationwide (Spicer
et al. 2017; MacDonald et al. 2018; Shapiro et al. 2024). It has yet
to be established whether educational gaps identified in this survey
and recent calls for early education stem from a lack formal edu-
cation, insufficient curriculum implementation, or discrepancies
between what is being taught and the realities of clinical prac-
tice. Regardless, there is a perceived gap in education identified
through the results of this survey and review of relevant literature.
Initial and continued education surrounding MAID is essential in
breaking down barriers in long-term access to high-quality and
sustainable end-of-life care.

With compensation and training being identified as 2 factors
that threaten to compromise the sustainability of MAID services,
we recommend re-evaluation of remuneration and provincial bud-
getary allowances for MAID. Similarly, a review of current MAID
curriculums in early and continued medical education will be
required to better understand the current state of MAID training
and guide future recommendations.

Limitations

One limitation of our study is the small sample size, as we sam-
pled 38 of the 472 unique providers across Ontario (Canada 2024).
Likewise, nearly all participants reported strong connections to
individuals clinically and ethically knowledgeable about MAID.
This likely stems from our recruitment method using a network
of MAID navigators to disseminate questionnaires. In this sense,
our study demonstrates how individuals who are well connected
to supportive resources find the work to be sustainable. This may
not be true of all providers, which may limit the generalizability of
these findings.
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Future research

Future research should focus on what barriers are preventing addi-
tional healthcare providers from participating in MAID provision.
They should continue to examine whether a lack of adequate
compensation and training are contributing to the growing gap
between provisions and newproviders. Understanding the nuances
related to contextual and personal factors that influence attitudes
toward compensation and formal education will be important
to guide development of interventions and recommendations.
Furthermore, a broader study could better assess additional risk
factors and protective factors that may affect sustainability, such
as practice location or connectedness to MAID resources and
supports. Such research is essential to ensureMAID remains acces-
sible to patients as provisions continue to outpace new providers
(Canada 2024).

Conclusion

This study highlights the perspectives of a small and experienced
group of MAID providers regarding sustainability within their
realm of practice. Respondents generally reported that they find
their MAID related work to be sustainable. Our cohort did not
struggle withmany of the challenges reported in the literature such
as emotional distress, increasing workload, or stigma from col-
leagues or the community. Results of this study may be explained
by the fact that our cohort was not only clinically experienced but
also well connected to MAID navigators who are able to support
them in their endeavors.This survey identified financial compensa-
tion and training as potential areas to improveMAID sustainability.
Further research on protective and risk factors that affect sustain-
ability can allow improvements in MAID policies and legislation
globally. Ensuring the sustainability ofMAID practice is crucial for
preserving patient autonomy and access to end-of-life care.
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Data availability statement. The authors confirm that the data supporting
the findings of this study are available within the article and its supplementary
materials.

Author contributions. CB, RS, DP, and IB were involved in the conceptual-
ization and formulation of the research and development of methodology used.
CB was responsible for maintaining and analyzing research data. CB prepared
the initial and subsequent drafts of the manuscript. DY drafted sections of the
initial manuscript. All authors were involved in reviewing and editing the final
manuscript.

Funding. This research received no specific grant from any funding agency,
commercial or not-for-profit sectors.

Competing interests. The authors declare that there is no conflict of interest.

Ethical approval. Ethics approval was received from Western University’s
Health Science Research Ethics Board (#125998) on April 2, 2024. All respon-
dents provided written consent to participate in the study.

References
Beuthin R, Bruce A, Hopwood MC, et al. (2020) Rediscovering the art of

medicine, rewards, and risks: Physicians’ experience of providing medical
assistance in dying in Canada. SAGE Open Medicine 8, 2050312120913452.
doi:10.1177/2050312120913452.

Beuthin R, Bruce A and Scaia M (2018) Medical assistance in dying (MAiD):
Canadian nurses’ experiences. Nursing Forum 53(4), 511–520. doi:10.1111/
nuf.12280.

Burns KE, Duffett M, Kho ME, et al. (2008) A guide for the design and con-
duct of self-administered surveys of clinicians.CanadianMedical Association
Journal 179(3), 245–252. doi:10.1503/cmaj.080372.

Canada H (2024) Fifth annual report on medical assistance in dying in
Canada, 2023. Available at https://www.canada.ca/en/health-canada/
services/publications/health-system-services/annual-report-medical-
assistance-dying-2023.html (accessed 10 December 2025).

Close E, Downie J andWhite BP (2023a) Practitioners’ experiences with 2021
amendments to Canada’s medical assistance in dying law: A qualitative anal-
ysis. Palliative Care and Social Practice 17, 26323524231218282. doi:10.1177/
26323524231218282.

Close E, Jeanneret R, Downie J, et al. (2023b) A qualitative study of expe-
riences of institutional objection to medical assistance in dying in Canada:
Ongoing challenges and catalysts for change. BMC Medical Ethics 24(1), 71.
doi:10.1186/s12910-023-00950-9.

Crumley ET, Kelly S, Young J, et al. (2021) How is the medical assistance
in dying (MAID) process carried out in Nova Scotia, Canada? A qualita-
tive process model flowchart study. BMJ Open 11(7), e048698. doi:10.1136/
bmjopen-2021-048698.

Dholakia SY, Bagheri A and Simpson A (2022) Emotional impact on health-
care providers involved in medical assistance in dying (MAiD): A sys-
tematic review and qualitative meta-synthesis. BMJ Open 12(7), e058523.
doi:10.1136/bmjopen-2021-058523.

Fujioka JK,MirzaRM,McDonald PL, et al. (2018) Implementation ofmedical
assistance in dying: A scoping review of health care providers’ perspec-
tives. Journal of Pain and Symptom Management 55(6), 1564–1576 e1569.
doi:10.1016/j.jpainsymman.2018.02.011.

Grant DAG and Downie J (2018) Time to clarify Canada’s medical assistance
in dying law. Canadian Family Physician 64(9), 641–642.

Khoshnood N, Hopwood MC, Lokuge B, et al. (2018) Exploring Canadian
physicians’ experiences providing medical assistance in dying: A qualita-
tive study. Journal of Pain and Symptom Management 56(2), 222–229 e221.
doi:10.1016/j.jpainsymman.2018.05.006.

MacDonald S, LeBlanc S,DalgarnoN, et al. (2018) Exploring familymedicine
preceptor and resident perceptions ofmedical assistance in dying and desires
for education. Canadian Family Physician 64(9), e400–e406.

Mathews JJ, Hausner D, Avery J, et al. (2021) Impact of medical assistance
in dying on palliative care: A qualitative study. Palliative Medicine 35(2),
447–454. doi:10.1177/0269216320968517.

Nakash RA, Hutton JL, Jorstad-Stein EC, et al. (2006) Maximising response
to postal questionnaires–a systematic review of randomised trials in
health research. BMC Medical Research Methodology 6, 5. doi:10.1186/
1471-2288-6-5.

Oczkowski SJW, CrawshawD, Austin P, et al. (2021) Howwe can improve the
quality of care for patients requesting medical assistance in dying: A qualita-
tive study of health care providers. Journal of Pain and SymptomManagement
61(3), 513–521e518. doi:10.1016/j.jpainsymman.2020.08.018.

Shapiro GK, Tong E, Nissim R, et al. (2024) Perspectives of Canadian
health leaders on the relationship between medical assistance in
dying and palliative and end-of-life care services: A qualitative study.
Canadian Medical Association Journal 196(7), E222–E234. doi:10.1503/
cmaj.231241.

Shaw J, Wiebe E, Nuhn A, et al. (2018) Providing medical assistance in dying:
Practice perspectives. Canadian Family Physician 64(9), e394–e399.

Spicer D, Paul S, Tang T, et al. (2017) Canadian medical education journal
survey evaluations of University of British Columbia residents’ education
and attitudes regarding palliative care andphysician assisted death.Canadian
Medical Education Journal 8(1), e6–e21.

Stewart DE, Viens P, Muralidharan O, et al. (2021) E-survey of
stressors and protective factors in practicing medical assistance in
dying. Journal of Palliative Medicine 24(10), 1489–1496. doi:10.1089/
jpm.2020.0664.

Winters JP, Jaye C, Pickering NJ, et al. (2025) Providing medically assisted
dying in Canada: A qualitative study of emotional andmoral impact. Journal
of Medical Ethics 51(6), 400–410. doi:10.1136/jme-2024-110137.

https://doi.org/10.1017/S1478951526102120 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951526102120
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2023.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2023.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/annual-report-medical-assistance-dying-2023.html
https://doi.org/10.1017/S1478951526102120


6 Cory Byrne et al.

Winters JP, Pickering N and Jaye C (2021) Because it was new: Unexpected
experiences of physician providers during Canada’s early years of legal med-
ical assistance in dying. Health Policy 125(11), 1489–1497. doi:10.1016/j.
healthpol.2021.09.012.

Winters JP, Pickering N and Jaye C (2022) Winging it: A qualitative
study of knowledge-acquisition experiences for early adopting providers
of medical assistance in dying. Palliative Care and Social Practice 16,
26323524221103889. doi:10.1177/26323524221103889.

https://doi.org/10.1017/S1478951526102120 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951526102120

	Sustainability of medical assistance in dying provision: Provider perspectives
	Introduction
	Methods
	Survey
	Data analysis

	Results
	Demographics
	Wellbeing
	Sustainability
	Compensation and training

	Discussion
	Limitations
	Future research

	Conclusion
	References


