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Abstract: Fundamental aspects of human existence such as birth and death 
are at the core of our values and profoundly sensitive to our religious beliefs, 
our ideals as a society, and our opinions on the extent to which individuals 
may interfere in these basic life issues. This article analyses the factors that ex-
plain people’s attitudes towards key beginning- and end-of-life issues. To do 
this, we first tracked variations across two points in time, and then looked at 
the effects of value orientations and socio-demographic factors in comparative 
perspective across countries. Based on previous literature, we consider justifi-
cation for euthanasia, abortion, and in vitro fertilisation as a latent variable us-
ing European Value Study data from the 2008 and 2017 waves. Five European 
societies were analysed: Spain, Germany, the Netherlands, the Czech Repub-
lic, and Russia. All the countries observed showed growing levels of justifi-
cation for these practices, although significant differences were found in the 
value orientation effects and respondents´ background variables on attitudes 
towards life and death issues. In order to properly address comparability, 
multi-group confirmatory factor analyses across countries and across waves 
were conducted, and measurement invariance tested. From our analyses, we 
can conclude that age and religiosity, alongside other sociodemographic vari-
ables, are important explanatory factors in the justification of life and death 
issues in all the countries examined; however, value orientations show less 
conclusive effects on such attitudes.
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introduction

In recent decades, science and technology have advanced in seemingly unstop-
pable ways. Advances in medicine have enabled us to challenge important hu-
man limitations or extend our lifespan. Life’s beginning and end mark the human 
condition and are at the core of universal, existential reflections on the meaning 
of human life. Birth and death are socially embedded events and therefore sub-
ject to social norms, value orientations, and moral views on what a good birth 
and a good death mean [Dworkin 1993; Emanuel and Emanuel 1998; Long 2001]. 
Moreover, given that an individual’s views on life and death often depend on 
their religious beliefs, this progress challenges our deepest moral and religious 
values. According to Lizza [2009: 546], ‘[j]ust as we can now live in ways that were 
previously impossible, we can now die in new ways that are made possible by 
medical technology’. 

Beginning- and end-of-life issues have traditionally been a focus of interest 
for disciplines such as philosophy, ethics, theology, and law. From a social science 
perspective, the approach has focused more on researching individual attitudes 
towards boundary situations, and how these crucial situations related to birth 
and death are articulated and justified, both on a personal level and across social 
groups. In the literature [Hendry et al. 2013; Howe 2011: 173; Lizza 2009], begin-
ning- and end-of-life issues have been understood as those aspects that theoreti-
cally and empirically address the so-called ‘present problems of great importance 
awaiting solution’. From this perspective, beginning and end-of-life issues [Kauf-
man and Morgan 2005] raise questions about the situation of the unborn and the 
dying, and about how social contexts make sense of these situations by analysing 
the actors involved, people’s attitudes, government policies, and developments 
[James 2000; Malpas et al. 2014] in these boundary questions on birth and death 
(assisted reproduction, abortion, euthanasia). The issues represent a value do-
main in which citizens feel particularly sensitive about interference in the natural 
and/or sacred processes of birth and death [Rudnev and Savelkaeva 2018], and 
attitudes vary significantly across religious denominations and national welfare 
systems. Western societies are showing a growing interest in beginning- and end-
of life issues, mainly due to significant shifts in demographic trends linked to 
increasing life expectancy and postponement of parenthood. Therefore, ‘begin-
ning- and end-of-life issues’ refer to all moral considerations, value orientations, 
and norms that exist within social and cultural contexts and are linked to the gen-
eral public’s social and moral attitudes towards fundamental issues surrounding 
birth and death.

Topics such as euthanasia, abortion, and fertility can be the source of deep 
controversy among citizens, and regulations on these practices have monopolised 
intense discussions in the political arena [Fink 2008]. This is an area that relates 
to our deepest moral codes and values [Ekland-Olson 2014] and one in which the 
value of autonomy is contrasted with a vision of God’s absolute control over life 
and death [Burdette, Hill and Moulton 2005: 80]. Following from previous defini-
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tions of life and death issues, we consider these three practices to be at the core of 
our concept and analysis. This article contributes to the literature by empirically 
analysing issues that have been addressed separately to date. 

Science and technology have made significant advances in extending life, 
reducing suffering, and assisting infertility. Common important life processes 
that relate to life, birth control, ageing, and death (in which humans have tra-
ditionally had little or no capacity to intervene) have been medicalised [Conrad 
2007]; this, however, may clash with people’s deepest value codes. 

These attitudes vary across European societies [Halman and Van Ingen 
2015; van Herk and Poortinga 2012; Finke and Adamczyk 2008] and are firmly 
tied to religious and moral values. Processes such as secularisation and moderni-
sation are at the core of transformations in people’s positions on value domains 
[Inglehart 1997; Inglehart and Baker 2000; Inglehart and Welzel 2005] and are of 
particular relevance in research on attitudes towards beginning- and end-of-life 
issues. Secularisation is a highly controversial process of societal change [Hal-
man and Van Ingen 2015], and the consensus on the connection between religion 
and morality has also been theoretically contested. Many of our moral standards 
come from religious doctrine; thus, institutionalised religions teach and share 
moral messages [Uslaner 1999]. The moral compass that religious doctrine pro-
vides means that people who are devout tend to be more reluctant to accept prac-
tices such as abortion or euthanasia.

However, according to these authors, religious practice has experienced a 
fundamental shift. If religion provides a normative framework of personal posi-
tions on moral questions, as a consequence of secularisation, then moral issues 
increasingly become a subject of personal choice, rather than being mandated 
by religious or secular authorities. Declining levels of religiosity as a result of 
secularisation may therefore have far-reaching consequences for the moral order 
within societies [Rudnev and Savelkaeva 2018]. Knowing that Europeans are in-
creasingly permissive on moral issues such as homosexuality, abortion, and eu-
thanasia, it could be argued that this increasing permissiveness in people’s moral 
attitudes is linked to the decline in the role of churches in secularised societies, 
where religious doctrine and moral guidelines are less respected [Halman and 
Van Ingen 2015]. 

Value change on fundamental moral issues that relate to life and death also 
occur as a result of processes of modernisation and post-modernisation [Inglehart 
1997; Inglehart and Baker 2000; Inglehart and Welzel 2005]. During the moderni-
sation process, the normative role of morality imposed by traditional religious 
confessions declined, leading to extensive criticism of religious statements and 
doctrine and more liberal views on morality issues. As a consequence of mod-
ernisation and secularisation, a value change towards secular-rational values has 
taken place, and religious authorities and doctrine are no longer the only regula-
tor of life and death issues [Halman and Van Ingen 2015]. As a consequence of 
post-modernisation, values have moved towards self-expression and a growing 
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emphasis on personal autonomy and well-being. In relation to euthanasia, Rud-
nev and Savelkaeva [2018] point out that the improvement of existential security 
in recent decades has led to more significance being given to the values of au-
tonomy and personal well-being. Regarding end-of-life issues, this improvement 
in material conditions has triggered a shift in the way we see and understand life, 
and the emphasis on ‘quantity’ of life has moved towards ‘quality’ of life. This 
change is rooted in autonomy and personal well-being. 

The first aim of this study was to analyse attitudes towards key beginning- 
and end-of-life issues by tracking relevant differences across countries and differ-
ent time periods. For this purpose, a latent variable, namely ‘attitudes to begin-
ning- and end-of-life issues’, was created to reflect the rationale behind attitudes 
towards euthanasia, abortion, and in-vitro fertilisation (IVF). The main aim of 
the study was to explore whether attitudes towards beginning- and end-of-life 
issues are comparable across countries as a meaningful construct, and how these 
attitudes evolve over time. The second aim of this research was to analyse the 
effects of key value orientations and sociodemographic determinants on latent 
variable attitudes towards beginning- and end-of-life issues, across countries and 
over time. The data used are from the 2008 and 2017 waves of the European Value 
Study for five European countries: Spain, Germany, the Netherlands, the Czech 
Republic, and Russia. For the purpose of the analyses, multi-group confirmatory 
factor analysis (MGCFA) was conducted across countries and waves, and meas-
urement invariance was tested. 

Table 1 shows the average scores for the countries analysed in the last two 
European Values Study waves, namely 2008 and 2017. Only these two rounds 
were used in the analysis as earlier waves did not contain all three variables for 
comparison. These data were used to describe the trend for the single variables 
on abortion, euthanasia, and in-vitro fertilisation (IVF). These variables are meas-
ured on a continuous 10-point scale ranging from 1 (never justified) to 10 (always 
justified). The data show a uniform rise in the level of justification for abortion, 
euthanasia, and IVF in all five countries, although there are visible cross-country 
differences. 

This article is structured as follows. First, we present the major contextual 
factors and transformations affecting personal positions on euthanasia, abortion, 
and IVF. Second, a revision and explanation of personal-level factors from the 
literature is set out alongside descriptions of citizens’ positions on these issues, 
and we outline our working hypotheses. Third, we outline the data and methods 
we used, followed by the data analysis and a discussion of the results. Finally, we 
present the main conclusions. 
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What contextual factors shape personal attitudes towards life and death issues?

A considerable body of literature exists on the attitudes and determinants of 
justification for abortion, euthanasia, and IVF [Burdette, Hill and Moulton 2005; 
Cicirelli 1997; Cohen 2004; Cohen et al. 2006a, 2006b; Cohen et al. 2014; Dierickx 
et al. 2020; Fink 2008; Gray 2017; Halman and Van Ingen 2015; Jelen and Wilcox 
2003; Kemmelmeier et al. 2002; Köneke 2014; Lee 2014; Rudnev and Savelkaeva 
2018; Sigillo, Miller and Weiser 2012; Soini et al. 2006; Turner 1997; Verbakel and 
Jaspers 2010]. These studies have analysed the determinants of attitudes towards 
life and death issues and have offered concurring views on several contextual 
explanations for personal attitudes. Religious tradition and welfare provisions 
are found at the core of these attitudes [Cohen et al. 2006a, 2006b, 2014; Esping-
Andersen 1990, 1996; Halman and Van Ingen 2015; van Herk and Poortinga 2012]. 
Halman and Van Ingen [2015] highlighted that the process of secularisation is at 
the core of transformations in attitudes, while Cohen et al. [2006a, 2006b, 2014] 
and van Herk and Poortinga [2012] point out the influence of religious traditions. 
The importance of religious denominations on attitudes to moral issues has been 
widely addressed in the literature. Regarding attitudes towards euthanasia, Co-
hen et al. [2006a, 2006b] claim that although the influence of religion is highly 
country-dependent, religious denomination still has a relevant impact on moral-
ity issues. Evidence shows that, in general terms, Protestants appear to support 
euthanasia more than Catholics, the Orthodox Church, or Muslims [Cohen et al. 
2014: 150]. These authors support this difference by highlighting that Protestant 
institutions and communities have failed to uniformly define euthanasia as sin-
ful (in contrast to other denominations). Some faith communities in Protestant 
Christianity may support this way of dying in specific cases where one of their 
immediate community is suffering from a terminal illness [Cohen et al. 2006a: 
752]. Verbakel and Jaspers [2010] also provide evidence that people who are re-
ligious are more opposed to euthanasia. Regarding the effect of denominations, 
they claim that despite the difference between liberal and evangelical Protestants, 
they still constitute the most permissive religious group. 

 With respect to attitudes towards abortion, Lee [2014], and Jelen and Wilcox 
[2003] have also found evidence that Roman Catholics and evangelical Protestants 
are well-known to be against abortion. Regarding attitudes towards in vitro fertili-
sation, similar evidence has been found. Sigillo et al. [2012: 251] provide evidence 
on the relationship between religious belief and attitudes towards IVF. According 
to their research, the Catholic Church’s position on IVF is that life begins at con-
ception and embryos have the same dignity as any other human being. It there-
fore condemns these practices, believing that it is a laboratory intervening in life 
issues that only God, and not a scientist, should control. Like previous research 
on the impact of denomination on morality issues, the Catholic Church concludes 
that conservative Protestants are more aligned with Catholics and that liberal 
Protestants are more willing to accept IVF. Orthodoxy has been described as be-
ing consistent with the vision of the Catholic Church [Randolph-Seng et al. 2008].
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Dierickx et al. [2020] and Cohen [2006a, 2014] have stressed the relevance 
of the existing legal status of these practices. According to Dierickx et al. (2020), 
euthanasia is legal in Switzerland, Belgium, the Netherlands, Luxembourg, some 
states in the USA, and some provinces in Canada, and the legal framework is a 
clear determinant of what position people take on these issues. Arguing that wel-
fare systems and provisions affect personal orientations, Soini et al. [2006] moreo-
ver linked welfare provisions to health-care institutions and institutional trust. 

Hyne [2015] emphasises the relevance of policy diffusion and its effect on 
the formation of attitudes through the socialisation of such practices in daily life. 
Conversely, health-care institutions in some countries are controlled by religious 
organisations which determine the actual practices and influence attitudes. Hal-
man and Van Ingen [2015] and van Herk and Poortinga [2012] also provide ex-
planations for differences in attitudes across regions in Europe, such as the pre-
vailing values in these regions, the effect of secularisation, or the influence the 
communist legacy has on forming beliefs and attitudes. 

individual factors influencing attitudes towards euthanasia, abortion, 
and iVF

Contextual aspects such as secularisation, welfare provisions, and legal frame-
works are seen as important factors in explaining people’s attitudes towards life 
and death issues. However, the extant literature identifies highly relevant indi-
vidual-level factors in shaping attitudes. While a number of these factors influ-
ence life and death issues separately, namely determinants of attitudes towards 
euthanasia, abortion, and IVF, we can nonetheless identify common underlying 
elements that theoretically explain what factors affect life and death issues. 

One of the principal factors alluded to in the literature is that of religious 
denomination and religiosity. According to Jelen and Wilcox [2003], Sigillo, Mil-
ler and Weiser [2012], and Cohen [2014], among others, denomination is an im-
portant predictor of attitudes towards beginning- and end-of-life issues. As men-
tioned above, Catholic values, as well as those of the Orthodox Church and Islam, 
are more unaccepting of issues such as euthanasia and abortion. In contrast, the 
Protestant religion is generally more permissive [Burdette, Hill and Moulton 
2005; Cohen et al. 2014; Sigillo, Miller and Weiser 2012]. More strongly than de-
nomination, it is the level of religiosity that shapes attitudes. Halman and Van 
Ingen [2015] reflected on the impact of secularisation and the declining impor-
tance of religion and church attendance on attitudes towards euthanasia, abor-
tion, and IVF. Higher levels of religiosity are associated with more traditional 
positions on moral issues, and favour religious arguments over scientific ones 
regarding beginning- and end-of-life issues [Hyne 2015; Jelen and Wilcox 2003; 
Lee 2014; Rudnev and Savelkaeva 2018; Sigillo, Miller and Weiser 2012]. Individu-
als hold profound beliefs about where religious and moral decisions on crucial 
issues should be made. 
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Values are also an important determinant of attitudes to life and death is-
sues. According to Rudnev and Savelkaeva [2018: 304], modernisation has brought 
about a decline in the relevance of traditional religiosity, while other values have 
increased in prominence alongside the growing importance of individual choice 
and self-expression. Personal choice, therefore, has come to take precedence over 
religious authority or mandates [Kemmelmeier et al. 2002]. In this regard, strong-
er post-materialist and secular-rational values are a major influence on the grow-
ing permissiveness towards life and death issues, in part because of the higher 
value placed on autonomy over life decisions [Turner 1997]. Rudnev and Saval-
kaeva [2018: 309] refer to the ‘slippery slope hypothesis’, understood as those 
cognitive and material resources which foster feelings of control and decrease 
feelings of vulnerability when confronted with the system. These include inter-
personal trust, and feeling in control over one’s life or education [Keown 1992; 
Verbakel and Jaspers 2010]. Verbakel and Jaspers [2010: 118], also link ‘the feeling 
that one has no real control ... or has complete freedom of choice and control over 
the way his or her life turns out’ to the slippery slope argument, which for their 
particular study on euthanasia predicts that ‘people from nonvulnerable groups 
are less likely to fear potential abuse of euthanasia, and therefore, have more fa-
vourable attitudes toward it’. Therefore, feeling in control of one’s life a relevant 
factor that shapes people’s views on life and death issues, in that people believe 
individuals have complete control over their lives and, ultimately, it is their deci-
sion to act on such matters. Conversely, others believe that only God or fate can 
make decisions at the deepest level of life domains, and that individual decisions 
should be dependent on the will of a higher power.

Social and institutional trust are also relevant in explaining attitudes to-
wards life and death [Salloch et al. 2015]. Regarding attitudes towards euthanasia, 
Köneke [2014] and Keown [1992] also associate trust with the ‘slippery slope’ 
argument. What this refers to is that individuals who feel vulnerable within insti-
tutions and government systems tend to justify euthanasia less. This means that 
those with higher levels of social and institutional trust in health-care systems 
have less fear of institutional abuse and malpractice. As Verbakel and Jaspers 
[2010] state, those who believe in the system’s responsiveness also tend to have 
more positive attitudes towards euthanasia. Here, the ‘slippery slope’ argument 
means that accepting euthanasia, even if it could at times be positive or beneficial, 
may also lead to unwanted and unacceptable consequences. 

Age is another important individual factor that can operate in favour of the 
‘slippery slope’ argument in that older people who were socialised at a time when 
material and medical conditions were poor tend to feel more vulnerable and dis-
trusting; therefore, they may be more fearful of euthanasia [Verbakel and Jaspers 
2010]. Age and its effects are widely used to analyse the formation of attitudes 
to life and death issues [Cicirelli 1997; Cohen et al. 2006a, 2006b, 2014; Dobewall, 
Tormos and Vauclair 2017; Hyne 2015; Inglehart and Welzel 2005; Jelen and Wilcox 
2003; van Herk and Poortinga 2012]. When analysing the changing effect of values 
or symbolic attitudes over time, it is important to disentangle the effects that time 
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period, age, and cohorts may have, which often appear intertwined in the data, 
even though they are easily distinguished, both conceptually and in terms of their 
theoretical implications [Tormos 2019: 83]. Various studies have used age cohorts 
to measure the extent to which members of a given age group who share common 
features and characteristics have different attitudes towards morality issues, even 
though they have similar socialisation patterns or experienced the same specific 
socio-historical events during their ‘formative years’ [Dobewall, Tormos and Vau-
clair 2017; Inglehart and Welzel 2005]. Age effects are also highly significant. They 
can be linked to changes in the life course, the ageing process, the acquisition of 
personal experiences, and in people’s roles and status over their lifetime. The con-
sequent loss of physical and adaptive capacities linked with ageing is a relevant 
factor for attitudes towards end of life, and so are decisions about delaying par-
enthood in the light of economic, occupational, and career circumstances. Several 
authors, such as Cohen et al. [2006b, 2006a, 2014], Sigillo, Miller and Weiser [2012], 
and Cicirelli [1997], among others, have alluded to age as being a major corre-
late for attitudes towards end-of-life issues. Regarding IVF and fertility issues, 
studies on how age impacts individual attitudes towards IVF are scarce, although 
some studies on attitudes towards embryonic research and embryo transfer exist 
[Sigillo, Miller and Weiser 2012]. Despite the mixed evidence that has been found 
on attitudes to embryonic stem cell research, it appears that younger cohorts are 
more disapproving of this [Sullivan 1993], and Sigillo et al. [2012] have found that 
younger women may be more disapproving of IVF practices than older women.

Education is also deemed a relevant factor as it acts as a proxy for autonomy 
and cognitive mobilisation [Jelen and Wilcox 2003; Lee 2014; Verbakel and Jaspers 
2010] and is seen as a crucial explanatory factor in attitudes towards abortion and 
IVF. Other important factors affecting attitudes towards life and death issues are 
social status and income. Income (a proxy for social status) is particularly rel-
evant when explaining attitudes towards euthanasia [Cicirelli 1997; Cohen et al. 
2006a, 2006b, 2014] as it weakens the ‘slippery slope’ and perceptions of vulner-
ability [Rudnev and Savelkaeva 2018]. The sex of respondents participating in the 
study has been included as a control variable.

Several European countries were selected for our analysis. As Verbakel and 
Jaspers [2010: 111] note, ‘despite the huge differences amongst countries ..., exist-
ing literature has largely neglected a country-comparative perspective, focusing 
mainly on individual difference’. Regarding policy stances and the role of reli-
gion, Fink [2008] claims that legislation on IVF is stricter in Catholic societies and 
that the Catholic Church is an influential player. Countries with strong Christian 
democratic parties also have more restrictive embryo research policies. The levels 
of permissiveness and availability of resources regarding artificial reproduction 
techniques vary across countries. For instance, Spain and the Czech Republic are 
both Catholic countries and important destinations for couples searching for af-
fordable fertility treatment [Dostál 2011; Pennings 2004]. The Netherlands (mixed 
Catholic and Protestant) also shows high levels of permissiveness, whereas Ger-
many, which is also mixed, has more restrictive views [Busardò et al. 2014; Ory 
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et al. 2013]. In terms of levels of permissiveness towards euthanasia, we also find 
significant variations across Europe. According to EVS data, the general level of 
permissiveness towards euthanasia among the public is high in the Netherlands 
and Spain, but levels in Germany and the Russian Federation are lower. This sug-
gests that other country-level factors might be operating beyond the influence of 
religion [de Moor 1995]. According to Cohen et al. [2014], people living in socie-
ties where a person’s right to self-determination is accepted at a societal level 
are more willing to accept these practices regardless of their religion. It is also 
important to capture the East-West divide [Hildebrandt 2015; Hyne 2015]. The 
polarisation between Western and Eastern Europe may exist because of drastic 
socio-economic and political changes after 1989. Mishler and Rose [2007] found 
that lifelong learning is important for post-communist societies because they 
have had to adapt to a new world. Countries belonging to geographical regions 
with similar socio-economic and political histories should therefore show similar 
trajectories [Dobewall, Tormos and Vauclair 2017].

Cohen et al. [2006a: 747] suggest that the selection of countries should be 
based on their religious cultural backgrounds, history, and patterns of seculari-
sation. In addition, welfare tradition and provisions and social spending are 
relevant factors to take into consideration (Bleiklie, Goggin and Rothmayr 2004; 
Ekland-Olson 2014; Knill, Adam and Hurka 2015; Steck et al. 2013]. Five coun-
tries were selected for the analyses. These represent the large range of different 
religious-historical backgrounds, communist and non-communist legacies, and 
differing government policies and welfare provisions in Europe. The countries in 
the sample are: the Czech Republic, an example of a Central-Eastern secularised 
country with a Catholic tradition and a generous and well-developed welfare 
system; Germany and the Netherlands, representing Western, pluralistic, secu-
larised countries, but ones that have different welfare state systems and different 
levels of social and legal permissiveness and offer coverage of both euthanasia 
and assisted reproduction techniques. Russia represents an Eastern-orthodox 
country with lower levels of permissiveness towards abortion, euthanasia, and 
IVF, and it serves as an interesting case to compare with Europe in terms of the 
differences and similarities in their values. The last country included in the anal-
ysis is Spain, a Roman-Catholic Southern European society with a typical Latin 
welfare system [Cohen et al. 2006a]. This selection of countries covers the differ-
ent European regions and the main religious traditions, policy stances, and types 
of welfare state provisions and regulations, particularly regarding all three prac-
tices included in the latent dependent variable. As the analyses require measure-
ment invariance, a selection of countries is needed in order to obtain comparable 
results. However, only a limited number of units can be included, as widening 
the selection to encompass more countries could lead to non-invariance in some 
groups, which would have to be excluded from the analyses because of the lack 
of comparability. The decision to select a small number of countries for the study 
was made following the theoretical arguments explained above.
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Hypotheses

Based on a systematic analysis of the theory and literature on the trends and fac-
tors that influence views on beginning- and end-of-life issues, we formulate the 
following hypotheses:

H1:  Differences are expected across the five European societies in different years and lev-
els of justification for these practices. In this respect, the level of secularisation, 
the given religious tradition, and the effect of modernisation in the country 
are expected to present variations in attitudes towards life and death issues 
over time due to the lasting effects of these factors. 

H2:  We expect age effects on attitudes towards birth and death due to the ageing process 
and life-cycle effects. As mentioned, the effect of age on attitudes is due to the 
‘slippery slope’ argument and to the effects of ageing and alterations of the 
physical and adaptive capacities linked with ageing. Therefore, it is expected 
that older generations will be less permissive towards beginning- and end-
of-life decisions.

H3:  The level of religiosity and the importance of religion will have an important impact 
on attitudes towards beginning- and end-of-life issues. Religiosity and the im-
portance of religion in influencing people’s views towards intervention in 
life and death matters is a widely shared finding in the literature. A higher 
level of religiosity is associated with more conservative, traditional views 
regarding the role individuals play in making crucial decisions related to 
beginning- and end-of-life issues.

H4:   We expect that factors such as level of education and income will also have signifi-
cant effects on beginning- and end-of-life attitudes. It is expected that a higher 
education level and higher economic status will be associated with more 
permissive views towards beginning- and end-of-life issues. Education and 
economic status are expected to increase perception and autonomy and, 
therefore, weaken the ‘slippery slope’ and vulnerability arguments. More-
over, feelings of control over life would also tend to weaken the ‘slippery 
slope’ and vulnerability.

H5:   Secular-rational vs traditional values are expected to have a strong effect on the 
justification of these practices [Inglehart 1997]. Modernisation and post-mod-
ernisation and the consequent change in values they produced have trig-
gered a process whereby beliefs are individualised, reducing the power of a 
traditional authority to dictate individual choices. Higher levels of security 
and stability result in more emphasis on autonomy and choice. The present 
study, therefore, considers post-materialism as a proxy for values of autono-
my [Rudnev and Savelkaeva 2018; Verbakel and Jaspers 2010].
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Data and methods

Data

Table 2 shows the size of the samples of the five countries studied (Czech Re-
public, Germany, The Netherlands, Russia. and Spain) in 2008 and 2017. The total 
sample comprises 15 299 cases and uses data from the European Values Study for 
both periods.

By using two waves, we aim to capture the evolution of attitudes over time 
and to provide deeper insights into the influence of age cohorts on these atti-
tudes, thus offering a wider perspective of the effect of socialisation and changes 
in values. The method allows us to compare the countries and waves and split 
ages into cohorts to obtain a more detailed picture of the effect each age group 
has on attitudes over time.

Method

The study measures ‘attitudes towards beginning- and end-of-life’ as a latent fac-
tor (η j), with three reflective indicators, using confirmatory factor analysis (CFA). 
Brown [2015] showed a generalised path diagram (Figure 1), where ‘κ’ represents 
the latent mean for the construct; y1 = abortion, y2 = euthanasia, y3 = in-vitro ferti-
lisation; λ1j, λ2j, and λ3j are the factor loadings on the items y1, y2, and y3 (see Figure 
2 for the variables used).

The three indicators obtained from the European Values Study were meas-
ured using responses to a question on a 10-point scale: ‘Please tell me for each 
of the following actions whether you think it can always be justified (10), never 
be justified (1), or something in between’. The specific justifications analysed are 
‘euthanasia’, ‘abortion’, and ‘in vitro fertilisation’. 

The CFA model was analysed for the different countries and years, and 
multiple group confirmatory factor analysis (MGCFA) was used to compare the 
different groups. Using MGCFA [Bollen 1989; Byrne 2012; Davidov et al. 2014] not 

table 2. sample size for each country and period

2008 2017

Czech Republic 1785 1759

Germany 2070 1489

The Netherlands 1552 684

Russia 1473 1799

Spain 1487 1201
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only ensures that the results will be accurate, it also introduces flexibility into the 
estimation models, thus producing more accurate estimates of the relationships 
between the theoretically related variables and the latent factor of interest, while 
taking measurement error into account. MGCFA is generally used for cross-cul-
tural comparisons when testing whether a latent variable or construct of interest 
is comparable across groups. 

Measurement invariance is needed to make comparisons between groups 
and to explain meaningful comparisons. Since one of the objectives of the study 
was to detect the effect of predictor variables on the model, invariance ensured 
that meaning and scaling would be equal across groups. Depending on the level 
of invariance, different typologies of comparison can be carried out. Generally, 
three hierarchical levels of measurement invariance are tested: configural, met-

Figure 1. Composition of the latent variable

e1 e3e2

y1
y3y2

λ1j λ3jλ2j

κ

η j

Figure 2. theoretical CFA model used

e1 e3e2

κ
Beginning
and End
of Life

Abortion In-vitroEuthanasia
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ric, and scalar [Davidov et al. 2014; Milfont and Fischer 2010]. Configural invari-
ance is the least strict of the three, followed by metric and scalar invariance, the 
most restrictive, where it is required that metric and scalar invariance be tested. 
It requires the same path diagram among groups, while the values for the load-
ings and intercepts can differ between the groups. Thus, if this invariance holds, 
it enables comparisons of the model structure, but not comparisons of relation-
ships between variables or latent means across groups. Metric invariance requires 
equal loadings for each group; if the invariance holds, it permits relationship 
comparisons. Scalar invariance, which requires equal loadings and intercepts 
among groups, is stricter than metric invariance; if the scalar invariance holds, 
the comparisons of latent means between groups are meaningful [Ariely and Da-
vidov 2012; Davidov et al. 2014].

Finally, the effect of the theoretically studied factors on the latent variable 
‘attitudes towards beginning- and end-of-life’ was examined, and multiple group 
structural equation modelling (MGSEM) was carried out in order to identify 
significant predictive variables on the latent variable in the different countries 
(Czech Republic, Germany, the Netherlands, Russia and Spain) in two time peri-
ods (2008 and 2017). 

Measurement of the variables

The operationalisation of the predictive variables was presented and grouped 
according to theoretical dimensions presented in the literature. All the variables 
were taken from the 2008 and 2017 waves of the European Values Study. 

The level of religiosity was measured through the self-assessment variable 
on the level of religiosity and trust in the church as an institution, as stated below.
•  Religious. ‘Are you a religious person?’ Measurement: Coded as 1 for a reli-

gious person and 0 for a person who is not religious or an atheist.
•  Confidence in the church. ‘Please look at this card and for each item listed tell me 

how much confidence you have in the church.’ The measurement was reversed 
from the original scale to be a great deal (4), quite a lot (3), not very much (2), 
and none at all (1).

As identified in the literature, trust was measured through both of its dimen-
sions: social trust and institutional trust. The variable confidence in the health-
care system was used as a measure of institutional trust and a proxy for the ‘slip-
pery slope’ argument. Another measure for the ‘slippery slope’ hypothesis was 
the variable ‘control over one’s life’, reflecting individuals’ perception of how 
much control they feel they have over important decisions and life happenings 
[Rudnev and Savelkaeva 2018; Verbakel and Jaspers 2010].
•  Social trust: ‘Generally speaking, would you say that most people can be trust-

ed or that you need to be very careful when dealing with people?’ Measure-
ment: Yes / No.
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•  Confidence in the health-care system. ‘How much confidence do you have in the 
health-care system?’ Measurement: reversed from the original scale to a great 
deal (4), quite a lot (3), not very much (2), and none at all (1).

•  Control over life. ‘Some people feel that they have complete freedom of choice 
and control over their lives, while others feel that what they do has no real ef-
fect on what happens to them. How much freedom of choice and control do 
you feel you have over the way your life turns out?’ Measurement: from ‘no 
choice at all’ (1) to a great deal of choice’ (10).

The impact of values was measured through the post-materialism index provid-
ed by the European Values Study questionnaire and data.
•  Materialism – post-materialism. ‘People sometimes talk about what the aims of 

this country should be for the next ten years. This card lists some of the goals 
different people give top priority. Would you please say which one of these 
you consider to be the most important: maintaining order in the nation; more 
say in important government decisions; fighting rising prices; protect freedom 
of speech.’ Measurement: Materialism (maintaining order in nation and fight-
ing rising prices) is coded as 0 and post-materialism (more say in important 
government decisions and protect freedom of speech) coded as 1.

The socio-demographic and control measures provided are the scale of income, 
measured measured by a person’s self-ranking in a decile table of incomes as a 
proxy for status. Education was included in the analysis with a measure in nine 
categories, and four age cohorts were included to capture the generational effects 
at both moments in time. The respondent’s sex was also included as a control 
variable.
•  Scale of income. ‘On this card, we would like to know the income group your 

household belongs to. Please specify the figure, including all wages, salaries, 
pensions and other income.’ Measurement: from the ‘lowest income decile’ (1) 
to the ‘highest income decile’ (10).

•  Level of education. ‘What is the highest level of educational attainment?’ Meas-
urement: from ‘no formal education’ (1) to ‘tertiary education’ (9).

•  Age. Age, in years. 
•  Respondent’s sex. Measurement: 0 = female and 1 = male.

results

This section presents the results for the fit of the models, the scores for the latent 
means, and the effect of the predictor variables on the latent variable in order 
to identify its importance for the different countries and its trend over time. In 
order to test comparability among countries and over time, MGCFA was carried 
out and the model fit and measurement invariance evaluated. To address compa-
rability for the latent means, scalar invariance is required, and metric invariance 
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is needed to ensure the comparability of the effects of the predictor variables on 
the latent variable. Models to evaluate the temporal measurement invariance are 
assessed using five models within each country, while country invariance is as-
sessed using two models in all countries within each year.

In order to evaluate the model fit, different fit measures were used. The first 
two criteria used were the standardised root mean square residual (SRMR) and 
the root mean square error of approximation (RMSEA) measures. SRMR values 
of 0.08 or lower [Hu and Bentler 1999] and RMSEA values of 0.06 or lower indicate 
acceptable fit [Chen 2007]. In addition, incremental fit indices, the comparative 
fit index (CFI), and the Tucker–Lewis index (TLI) were used to calculate improve-
ments in the competing models. Values higher than 0.90 for these two indices 
indicate an acceptable model fit [Chen 2007]. Some criteria for measurement in-
variance have been used. Chen [2007] recommended that scalar non-invariance 
is evidenced by a change in CFI greater than 0.01, supplemented by a change in 
RMSEA greater than 0.015 or a change in SRMR greater than 0.01 compared with 
the metric invariance model. 

The model fit displayed in Table 3 shows a satisfactory goodness of fit for 
the different models.

Metric invariance is found for the different models (except M1 for Germany, 
which required partial invariance). Partial scalar measurement invariance holds, 
since some intercepts have been unconstrained in the models (four intercepts for 
M1, three intercepts for M2, and one intercept for the models M3 to M7). The 
different model fit indices CFI, TLI, RMSEA, and SRMR are adequate. Model fit 
indices for the scalar non-invariance show that in the models at least two require-
ments (ΔCFI, ΔRMSEA, ΔSRMR) are fulfilled, and the remaining ones are close to 
the cut-off values. Additionally, when scalar invariance does not hold, alternative 
tests of partial invariance based on modification indices (MI) can be used [Byrne, 
Shavelson and Muthén 1989]. After estimating the models and taking into ac-
count the modification indices (MI), the expected parameter change (EPC), and 
the power of the test [Saris, Satorra and van der Veld 2009], no misspecifications 
were found in the models.

Table 4 shows the latent variables for the different groups. The latent means 
were not estimated in absolute scores, but rather as an arbitrary ‘a-dimensional’ 
factor mean, reflecting average differences in the level of the latent factor across 
the groups. The latent means in Table 4 were obtained for the different countries 
in 2008 (model M1) in order to compare them across countries, and then the vari-
ation for each country was obtained by estimating models M3 to M7. 

Partial measurement invariance may allow appropriate across group com-
parison under certain circumstances, which is  when measurement invariance 
does not hold [[Byrne, Shavelson and Muthén 1989; Milfont and Fischer 2010], 
and metric partial invariance or scalar partial invariance holds, but only if the 
parameters freed across groups are a minority in the model, and the theoretical 
and empirical bases are also necessary [Vandenberg and Lance 2000]. In that case 
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the comparisons are meaningful but must be taken with caution [Whisman and 
Judd 2016; Zercher et al. 2015]. 

Table 4 shows that the means of the latent variable ‘attitudes towards begin-
ning- and end-of-life’ increased in all five countries between 2008 and 2017. A 
clear positive difference can be observed between 2008 and 2017, except in Spain, 
which showed almost no difference between periods. The Netherlands and Spain 
had the highest value in 2008, while in 2017 the Netherlands clearly had the high-
est value, as Spain showed no significant increase.

Thus, the latent means in Table 4 and Figure 3 show an increase in the jus-
tification of attitudes towards life and death issues in all five countries; larger 
increases could be observed in Germany, the Czech Republic, and the Nether-
lands and smaller increases for Russia, with Spain recording the most marginal 
increase in attitudes towards of beginning- and end-of-life issues between 2008 
and 2017. 

Data for 2017 show that citizens in the Netherlands show the highest levels 
of justification for these issues, followed by the Czech Republic, Spain, Germany, 
and Russia, where levels remained the lowest. The trend of the latent means and 
the different levels of justification in the countries prove the first hypothesis on 
rising levels of justification and permissiveness towards life and death issues in 
European societies.

In relation to the explanatory analysis, we present the MGSEM results, 
where the significant predictive variables have an effect on the latent variable ‘at-
titudes towards beginning- and end-of-life’. It is therefore possible to determine 
the effect of the influential variables on the latent variable. Tables 5a and 5b show 
the effects of the variables on the dependent latent variable of life and death is-

table 4.  Latent factor means and standard errors for tolerant attitudes towards 
beginning- and end-of-life issues

               Latent means and s.e.

2008 2017 Variation

Czech Republic 0 0.480 +0.480

Germany –0.315 
(0.042)

0.293
(0.046)

+0.608

The Netherlands 0.415
(0.055)

0.820 
(0.051)

+0.405

Russia –0.410
(0.041)

–0.127 
(0.047)

+0.263

Spain 0.348
(0.047)

0.390
(0.048)

+0.042 
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sues identified in the literature. Religiosity is observed to have a negative impact 
on attitudes towards life and death issues in all the countries and in all years, 
which is consistent with the theory. The self-assessed level of religiosity had a sig-
nificant negative effect in all the countries, except in the Czech Republic in both 
years and in Russia in 2008, while the strongest impact was found in the Nether-
lands. Religiosity, measured through confidence in the church, has a significantly 
negative impact in all the countries and periods examined. 

The feeling of having control over one’s life is a measure that is relevant for 
the ‘slippery slope argument’. This variable had a systematic, positive effect in the 
Netherlands and Spain in 2008, and in Russia and Czech Republic in 2017; while in 
Germany the coefficient was negative in 2008 and non-significant in 2017.

The trust variables, however, present mixed results. Interpersonal or social 
trust has a positive and significant effect on beginning- and end-of-life in Ger-
many, the Netherlands, and Spain, while the Czech Republic had a negative coef-
ficient in 2008 and non-significant effect in 2017, while Russia does not appear 
to be significantly affected by social trust. Institutional trust, which is measured 
as confidence in the health-care system, also shows mixed results. As expected, 
the effects of institutional trust are significant and positive in Spain, while sig-
nificant negative effects are found in Germany. The effect of institutional trust on 
the dependent variable in the rest of the countries is non-significant (5% signifi-

Figure 3. Justification of beginning- and end-of-life issues (latent factor means)

Source: Authors based on EVS 2008 and 2017.
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cance). A possible explanation for these mixed effects relating to trust in health 
care could be the cross-country differences in welfare provision and individuals’ 
expectations regarding the role they believe health-care institutions should play 
in life and death issues.

Our analysis also showed mixed results regarding the influence of materi-
alism and post-materialism. Strong positive effects were found in all countries 
except Russia in both years and in the Czech Republic in 2017, where there were 
no significant effects. The fact that positive significant effects are stronger in this 
[2017] wave suggests that the value transformation became more visible in some 
countries in recent years. The evolution of the effects of materialist and post-ma-

table 5b: regression estimates and standard error for russia and spain

RU 2008 RU 2017 ES 2008 ES 2017

Religious 0.126
(0.126)

–0.212*
(0.111)

–0.448*** 
(0.114)

–0.414***
(0.124)

Confidence  
in Church

–0.128** 
(0.053)

–0.178***
(0.048)

–0.547***
(0.058)

–0.498***
(0.063)

Control over 
life

0.022
(0.017)

0.039*
(0.020)

0.066***
(0.022)

0.026
(0.028)

Social trust –0.049 
(0.091)

0.036
(0.096)

0.202***
(0.088)

0.202** 
(0.097)

Post- 
Materialism

–0.058 
(0.119)

–0.009
(0.091)

0.273*** 
(0.089)

0.316***
(0.097)

Trust in  
health care

0.009 
(0.049)

0.085* 
(0.048)

–0.077 
(0.060)

0.210*** 
(0.062)

Sex (male) –0.115 
(0.100)

–0.316***
(0.084)

–0.331*** 
(0.084)

–0.053
(0.095)

Income 0.152*** 
(0.054)

0.084***
(0.018)

0.049*** 
(0.018)

0.030
(0.018)

Level of  
education

0.008 
(0.069)

0.095
(0.061)

0.070
(0.061)

0.106
(0.065)

Age –0.014***
(0.003)

–0.008***
(0.003)

–0.013***
(0.003)

–0.010***
(0.003)

R2 0.10 0.16 0.46 0.40

Note: *p < 0.10; **p < 0.05; ***p < 0.01
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terialist values on attitudes towards life and death issues across European regions 
could be a fruitful topic for further research in terms of observing the presence 
of systematic effects. Other effects, such measuring values in the model show 
significant effects, such as social and institutional trust, or control over one’s life, 
measuring the slippery slope argument and level of education, as a proxy for 
cognitive mobilisation and autonomy. 

On examining the impact of socio-demographic variables on attitudes to-
wards life and death issues, income, which is used as a measure of status, proved 
to have a positive systematic effect in the different countries except for Czech 
Republic, with no significant effects. This confirms the hypothesis that those who 
are better off tend to be more permissive of the practices analysed. The same ef-
fect can be observed for education, which has a positive, quasi-systematic effect 
in the countries examined except for Spain and Russia. As regards the sex of re-
spondents, we find that males appear to be less permissive than females.

The results show that ageing has a clear negative effect on attitudes towards 
beginning- and end-of-life, but this effect is slightly weaker in the Netherlands. 
The evidence suggests that older people are less permissive when it comes to jus-
tifying issues surrounding life and death. According to the theory and the ‘slip-
pery slope’ argument, less permissive attitudes are associated with a higher per-
ception of vulnerability. We have also observed that age affects attitudes towards 
life and death more strongly in the 2008 wave. This may indicate socialisation 
effects, where people socialised in more difficult conditions during the Second 
World War and in the post-war period tend to have less permissive views than 
older cohorts socialised in an earlier period. Moreover, this might also suggest 
time period effects, also called effects of ‘the times’, which reflect the influence of 
historical contexts irrespective of people’s age [Tormos 2019: 83]. 

Our analyses of attitudes towards life and death issues, which are taken 
together as a latent variable, reveal significant cross-country differences and in-
creased permissibility over time, as set out in Hypothesis 1. Older cohorts tend to 
be less permissive when it comes to justifications of life and death issues, which 
confirms Hypothesis 2. Higher levels of religiosity were still a strong predictor 
of restrictive attitudes, as suggested by Hypothesis 3. The effect of education and 
income was also confirmed by Hypothesis 4 in the majority of the countries stud-
ied. For Hypothesis 5, the values related to post-materialism were systematic, 
although with some exceptions; and in the case of trust, our expectations were 
only partially confirmed, as we found mixed effects in the countries studied. 

Conclusion

This study examined attitudes towards beginning- and end-of-life issues in a 
comparative perspective in five European societies. Issues relating to fundamen-
tal aspects of life and death such as euthanasia, abortion, and fertility are contro-
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versial and the subject of intense debate within societies and in current political 
discussions [Fink 2008], as our deepest moral codes and religious and political 
values influence our judgement of and attitudes towards the extent to which in-
dividuals should or should not be able to intervene in life and death. Unlike other 
studies on the same topics, we took attitudes towards euthanasia, abortion, and 
IVF as the latent construct and analysed this as the dependent variable. Measure-
ment invariance tests were conducted to address comparability across the coun-
tries analysed. Even if our three outcome variables (justification for euthanasia, 
IVF, and abortion) are seen as being different in nature, and in some contexts re-
spond to similar contextual and personal factors, we addressed attitudes towards 
these issues as a unique factor. Moreover, we observed that the overall level of 
permissiveness clearly rose, although cross-country differences were observed in 
the levels of acceptance and the effect of the independent variables.

Our analysis shows that religiosity and age explained attitudes towards life 
and death issues most consistently. Other factors such as income or education 
also had clear effects, but exceptions were observed. From our observation of 
these effects on our dependent latent variable across the countries examined, we 
can say that attitudes towards life and death issues are dependent on background 
variables such as religion, education, age, and income. Values had a clear effect, 
although the effect was not monolithic over time in the countries analysed. Al-
though there was a clearly positive pattern to the effect of values such as social 
trust or control over one’s life, they were not significant in every country; the ef-
fect of post-materialism on the latent variable shows, however, more systematic 
effects. 

This lack of uniformity in the effect values has on attitudes opens up inter-
esting new avenues for further research to find possible explanations. One such 
explanation is that the attitudes measured in the dependent variable, given their 
nature, are slowly becoming sensitive to the effect of post-materialist and emanci-
patory values. Another possible explanation could be the effects of country-level 
factors that were not contemplated in our analysis. Finally, the composition of our 
dependent latent variable, even if it clearly constitutes a meaningful theoretical 
construct, may show some relevant cross-country differences in terms of the ef-
fects of the independent variables. 

From our analysis of attitudes towards life and death, taken as a latent con-
struct, we found that in the five countries examined the justification for such prac-
tices appears to be influenced by background factors such as religiosity, age, edu-
cation, and income, as they show uniform effects in all the countries analysed. 
Other factors such as post-materialist values, autonomy-related values and trust 
are important predictors of attitudes towards life and death; however, the effects 
they have in the countries examined remain unclear. 
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