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ABSTRACT

Euthanasia is often considered an individual choice, yet the process and the status passages
are embedded in three dimensions—medico-legal, ritual, and personal—which are intertwined.
This paper explores how individuals and their social circles manage and frame these
dimensions and passages with ritual behavior. Using interviews and observations, this study
explores the current ritual repertoire in the Netherlands surrounding euthanasia trajectories.
Findings suggest these rituals mark status passages, reinforcing bonds and structuring the
emotional and social experience of individuals and their networks. By framing euthanasia as
a ritualized process, this study offers new insights into the interplay between agency,

communal support, and end-of-life decision-making.

Introduction

In case of euthanasia, people are often surprised by
how quickly death occurs. No matter the long prepa-
ration for the pivotal moment, there is this rupture.
Yet there are also ritual gestures to safeguard connec-
tion in the lead-up to the departure, on the occasion,
and in the aftermath. Here, we explore the current
ritual repertoire around euthanasia in the Netherlands.

This repertoire has barely received attention, unlike
the many new death rituals that emerged after the
fall of the Berlin Wall. In the Netherlands, mortuary
rituals have become less formal, focusing on the
deceased’s life and shaped by the bereaved (Venbrux
et al., 2008, 2009). In accordance with the general
trend, we might expect a certain measure of ritual
creativity in relation to euthanasia as well. What is
more, death in these cases does not come as a stranger
in the night. As van der Geest (2009) states, “The
moment of death is chosen and, for that reason,
necessitates a proper preparation and performance.
The situation demands words, gestures, and symbols
to make the event “good” and dignified. There is no
excuse for doing nothing”

We propose new terms to refer to the different
persona that play a key part: In this vein, we will

speak of the “moriturus” (from Latin: those who are
about to die; with the plural form “morituri”) to des-
ignate the person who is actively requesting help to
end their life and embarking on the trajectory to its
performance. And we will speak of a “percipient” or
several “percipients” (again, derived from Latin) to
designate the person or persons who witness or take
part in rituals or ritualization around euthanasia.
The moriturus frequently plays an important role in
designing a personalized farewell ritual preceding the
assisted death. Besides other dramatis personce, including
the physician, relatives, and friends, who happen to
perform in the ritual drama accompanying the eutha-
nasia trajectory (Figure 1) (Grimes, 2014, pp. 224-256).
The intentional construction of a ritual is called
“ritualizing” by Grimes (2014), whereas he terms the
quotidian and unconscious performance of rituals “rit-
ualization” “Rituals” or “rites,” however, are part of an
established tradition. We will use Grimes’s three modes,
“ritualizing,” “ritualization,” and “rite,” alongside Glaser
and Strauss’s (1971) theory of status passage (SP) to
examine the transitions within the medico-legal and
emotional landscape of euthanasia, because these
“highly scheduled passages generate conditions for the
development of rituals designed to get passage work
done on time or early” (Glaser & Strauss, 1971, p. 42).

CONTACT lline Ceelen @ iline.ceelen@ru.nl @ Faculty of Comparative Religious Studies, Radboud University Nijmegen, Nijmegen, Netherlands.

© 2025 Taylor & Francis Group, LLC


mailto:iline.ceelen@ru.nl
https://doi.org/10.1080/07481187.2025.2587749
http://www.tandfonline.com

2 I. CEELEN ET AL.

While SP emphasizes transformation through institu-
tional structures, this study explores how morituri and
their networks ritualize these transitions to create mean-
ing and reinforce social bonds. SP was developed
through grounded theory methodology, and in con-
tinuing this tradition, this article adopts both their
theoretical lens and their methodological commitment
to deriving concepts from lived, empirical experience
(Glaser & Strauss, 1971, p. 11).

Today, euthanasia accounts for ~5.8% of annual
deaths in the Netherlands (Regionale Toetsingscommissies
Euthanasie, n.d.). In effect, since 2002, the Dutch eutha-
nasia law is the culmination of 30years of negotiations
among medical professionals, politicians, euthanasia
advocacy groups, and lawyers (The, 2009; van der
Heide et al., 2007, 2023). The legal framework, known
as the Termination of Life on Request and Assisted
Suicide (Review Procedures) Act, specifies six due care
criteria, ensuring that euthanasia is only performed
under strict conditions.! Every euthanasia trajectory has
its own dynamic, speed, and sequence—no two trajec-
tories are identical. However, through observation, it
becomes evident that all trajectories contain key pro-
cedural steps and passages where rituals can emerge.?

Methodology

The first author® conducted exploratory ethnographic
fieldwork from November 2023 to June 2025 with
two participant groups. The first included 33 partic-
ipants—family and friends of individuals who had
undergone euthanasia—recruited via social media,
networks, newsletters, and snowball sampling. The
second comprised 21 morituri planning to undergo
euthanasia, recruited through patient organizations,
the NVVE newsletter, and the Expertisecentrum
Euthanasie via solicitation (Higginbottom et al., 2013;
Ruohonen, 2019). These morituri were followed until
their funeral, with multiple prospective interviews and
direct observations conducted at key moments.

Inclusion criteria required morituri to be over 18,
ill without further treatment options, and have a doc-
umented euthanasia plan with their physician. Because
no single euthanasia case was followed from start to
finish, insights were gathered from overlapping partial
cases, forming a mosaic of trajectories. Triangulation
methods (interviews, observations, and field notes)
and perspectives (patients, relatives, caregivers)
enabled integration into a coherent analysis.

Table 1 provides information related to euthanasia
cases divided by age, gender, diagnosis, religion, and
recruitment.

This study employed focused ethnography, com-
bining episodic interviews and observations.
Prospective interviews were conducted and recorded
with the moriturus and related actors, using broad
descriptive questions to elicit personal narratives and
follow-up prompts to deepen insight (Seidman, 2013;
Tracy, 2020). Direct and participatory observation was
carried out during key ritual moments, supported by
discreet note-taking and, when consent was granted,
audio or video recordings which were transcribed and
added to the Excel category matrix. Grimess (2014,
pp. 237-241) ritual observation scheme informed
attention to ritual elements, such as gestures, symbols,
emotions, and space.

Data collection involved multiple cases across over-
lapping phases of the euthanasia trajectory, enabling
longitudinal and comparative perspectives. Analysis
followed an abductive, iterative thematic approach
(Braun & Clarke, 2006) with constant comparison
(Glaser & Strauss, 1967). Transcripts and fieldnotes
were imported into ATLAS.ti, using open coding line
by line, and grouped into categories through memos,
mindmaps, and matrix displays (Gale et al., 2013;
Glaser & Strauss, 1967). Categories were tested against
new cases to identify counterevidence, and patterns
refined into themes capturing recurring ritual
moments. An audit trail documented coding decisions
and theme development. To enhance rigor, the first
author led coding, while coauthors reviewed transcript

Table 1. Overview of the studied euthanasia cases.

Total euthanasia cases included 52
Cases from interviews with percipients 31
Morituri cases observed 21

Gender
Total women 33
Total men 19

Age division
Total age group 17-91
Women 17-91
Men 22-89
Somatic cases 22-91
Psychiatric cases 17-60

Diagnoses
Total cancer diagnoses 22
Total neurodegenerative diseases 9
Total psychiatric diagnoses 14
Total accumulation of age-related complaints 6
Total chronic illness 1

Religion
Christian 6
Identified as spiritual 4
No religious or spiritual identification 42

Recruitment
via NVVE (right to die society) 19
Patient organizations 3
Peer support groups 3
Professional network 8
Personal network 1
Euthanasia expertise center 2
Snowballing 5
Via social media 5




samples and engaged in peer debriefing until consen-
sus (Archibald, 2016; Spall, 1998; Urry et al.,, 2024).
This process ensured transparency, reflexivity, and
credibility, with recurring ritual patterns contextual-
ized within the medico-legal framework.

All personal observations from the first author in
this article and quotes from interviews are written in
the first person. All verbatim citations are
participant-centered translations from Dutch to
English to keep the speaker’s intent and message intact
(Tracy, 2020). Microsoft Copilot 365 Chat has been
used for language improvement.

Observing someone’s end of life is a profound
request, as it involves one of the most intimate and
vulnerable experiences. In a culture where dying is
linked to pain and grief, this research risked appearing
morally insensitive. To mitigate this, the team prior-
itized respect and non-objectification, ensuring par-
ticipants could withdraw at any time. While discussing
a loved one’s death can evoke grief, it also offered a
meaningful space to share memories (Dees, 2013).
Psychological support was available for both partici-
pants and the researcher, including referrals and uni-
versity mental health services.

Potential biases, including the Hawthorne effect
(behavior altered under observation) and volunteer
bias (self-selection), were mitigated by avoiding sug-
gestions of rituals and limiting case-to-case informa-
tion sharing. The first author built rapport with
participants to reduce disruptions and maintain
authenticity. Limitations remain, such as self-selection
and underrepresentation of religious minorities (e.g.,
Muslims, Hindus, conservative Christians), preventing
observation of diverse ritual practices. Although par-
ticipants were geographically varied, the study does
not claim generalizability. Cross-case comparisons
reflect recurring observations rather than statistical
evidence. Future comparative research in contexts such
as Belgium or Canada could clarify cultural and legal
influences on euthanasia rituals.

Before we discuss the ritual repertoire and how it
is (co-)created and negotiated, we need to know more
about the procedure and process of getting euthanasia
and how it is interlaced with hinge points that, as all
such liminal situations do, are circumvented with ritual.

Euthanasia: a trajectory interlaced with
moments for ritualizing

The dimensions of the euthanasia trajectory

Each trajectory begins after treatment options are
exhausted. SP theory frames the trajectory as a
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structured yet flexible sequence of distinct statuses:
patient > terminally ill person/moriturus > eutha-
nasia requester > euthanasia recipient (with approval)
> deceased. For these transitions to be socially
meaningful and actionable, Glaser and Strauss (1971,
pp. 4-12) emphasize the importance of clear signs,
such as the disclosure of terminal diagnosis, an
accepted euthanasia request, or receiving support
and consultation for euthanasia in the Netherlands
(SCEN) approval. These help to structure the process
and serve as ritual markers. Without such clarity,
the SP may remain socially unacknowledged and can
complicate the journey (Glaser & Strauss, 1971,
pp. 34-35).

For some, euthanasia is rooted in autonomy and
discussed before illness; for others, diagnosis prompts
the conversation. For others, a diagnosis prompts the
conversation. Regardless, once euthanasia is consid-
ered, the morituri must formally request it with their
physician and inform their social network, initiating
the trajectory.

The euthanasia trajectory can be understood
through three interconnected dimensions visualized
in Figure 1 below: the medico-legal process (light
blue), the personal journey (including their inner and
wider circle) in orange, and the ritual dimension (light
green). These elements intertwine in a way that gives
the process a structured, almost choreographed qual-
ity, culminating in the carefully planned highpoint on
the euthanasia day itself (Buchbinder, 2021). By exam-
ining the process, starting from the top going down,
through these parallel dimensions, we can better
understand how they intersect to shape the euthanasia
experience.

The medico-legal process

The first dimension is the medico-legal process in light
blue, which consists of five phases: request, assessment,
consultation, execution, and administration/review
(Federatie Medisch Specialisten, 2017; Nederlandse
Huisartsen Genootschap & Koninklijke Nederlandsche
Maatschappij tot bevordering der Geneeskunst, 2021).
The trajectory begins with a voluntary, well-
considered request. In somatic cases, this is typically
made to the general practitioner (GP) or treating phy-
sician (TP), who may accept or decline. Through
accepting, a clear sign is given and legitimizes the SP
into euthanasia requestant (Glaser & Strauss, 1971, pp.
5, 34). If declined, the moriturus can apply to EE (in
purple in the figure), where waiting times range from
weeks to two years, depending on medical urgency
(Expertisecentrum Euthanasie, 2025).
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Euthanasia trajectory visualisation
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Figure 1. The three dimensions of the euthanasia trajectory.

For psychiatric cases, the process can be complex
to find a suited practitioner to provide euthanasia due
to the controversy of the matter. Many are referred
to EE in the end (Expertisecentrum Euthanasie, 2020).

During the assessment phase, the physician must
determine whether the request meets legal criteria,
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improvement.” Because the law requires the physician
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to be “satisfied,” the moriturus must render their suf-
fering tangible (Regional Euthanasia Review
Committees, 2025). An asymmetrical process often
described as “life’s last exam.” From an SP perspective,
this is a negotiated transition, requiring legitimation
by a gatekeeping authority. The physician must be
convinced to a degree that withstands later scrutiny,
making their recognition of suffering decisive: only



when it can be justified as meeting all criteria does
the trajectory proceed, placing control over timing
and public recognition in medical hands (Glaser &
Strauss, 1971, pp. 27-28, 57-88). If the physician is
not convinced, they can deny the request.

In this phase, multiple consultations can take place,
and additional medical investigations or alternative
treatment options may be explored, which prolongs
the process (Federatie Medisch Specialisten, 2017;
Nederlandse Huisartsen Genootschap & Koninklijke
Nederlandsche Maatschappij tot bevordering der
Geneeskunst, 2021). A second-opinion psychiatrist is
consulted for psychiatric cases (in pink in the figure)
(Federatie Medisch Specialisten, 2017).

In many cases, the physician has been involved in
the moriturus’ illness trajectory for a long time, which
shortens the assessment phase since they are already
well-acquainted with the medical history and previous
treatment efforts.

Once the physician deems all criteria met, a “sup-
port and consultation for euthanasia in the Netherlands”
(SCEN) doctor conducts an independent assessment
to ensure due care (Federatie Medisch Specialisten,
2017; Nederlandse Huisartsen Genootschap &
Koninklijke Nederlandsche Maatschappij tot bevorder-
ing der Geneeskunst, 2021). The SCEN doctor reviews
the moriturus’ file and conducts a final consultation
with the moriturus to evaluate if the request and
assessment meet the criteria before issuing their advice.
If the SCEN doctor gives a positive advice, the exe-
cution phase begins, during which euthanasia is sched-
uled and carried out according to protocol. This is
the An SCEN doctor can give negative advice which
changes the trajectory and has not been observed in
this study, and therefore will not be discussed in this
paper. In terms of SP, SCEN MDs do not hold a dom-
inant role in legitimization: negative advice can be
overruled by consulting another SCEN doctor, whereas
positive advice often gives morituri and percipients
the sense that the decision is fully sanctioned.

The procedure follows a standardized medical pro-
cess: the physician first administers sedation, followed
by life-ending medication (Federatie Medisch
Specialisten, 2017; Nederlandse Huisartsen
Genootschap & Koninklijke Nederlandsche
Maatschappij tot bevordering der Geneeskunst, 2021).
The setting and the presence of percipients vary
depending on the moriturus’ wishes. After death has
been declared, a forensic doctor must come because
euthanasia is considered an unnatural death. The
forensic doctor reviews the file, the deceased, and
issues the death certificate, and by doing so, legiti-
mizes the final SP (Glaser & Strauss, 1971, p. 5).
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The final phase is the administrative/review pro-
cess, in which the physician submits a detailed report
to a regional euthanasia review committee, the
Regionale Toetsingscommissie Euthanasie (RTE), which
evaluates whether all legal criteria were met. If the
RTE finds that the procedure adhered to legal stan-
dards, they provide feedback to the physician. If con-
cerns arise, the case may be escalated for further
investigation (Nederlandse Huisartsen Genootschap &
Koninklijke Nederlandsche Maatschappij tot bevorder-
ing der Geneeskunst, 2021).

Personal journey

Alongside the medico-legal trajectory, the second
dimension highlights the personal journey of the morit-
urus in orange, emphasizing the key stages they navi-
gate, SP they go through, and how they shape these
passages, either independently or with support (Glaser
& Strauss, 1971, p. 57). One of the earliest and most
significant moments in this process is deciding when
to inform family and friends. Some morituri choose to
involve the inner circle early on, allowing for emotional
support and shared planning, while others delay dis-
closure until euthanasia is certain to avoid difficult
conversations or potential opposition. However, most
morituri confide in at least one trusted person early
on, marking an important step in their journey. As
explained above, the recognition of the SP by the social
network is necessary for it to be meaningful and effec-
tive (Glaser & Strauss, 1971, p. 34).

Another defining aspect of this dimension is how
morituri approach the choice of a date for the eutha-
nasia to be performed. Some select a symbolic
moment, such as a birthday, an anniversary, or a time
that avoids major holidays, while others prefer to let
the date emerge naturally, based on their physical or
mental state or the progression of the trajectory itself.
In terms of SP, this highlights the main difference of
the euthanasia trajectory: the dying moment is sched-
uled, desirable for the morituri, and voluntary, as in,
death is chosen preterm (Glaser & Strauss, 1971, pp.
8-9). Choosing a date early in the process can place
increased pressure on the medical team to accommo-
date this preference, though it cannot always be guar-
anteed. This is one more aspect of negotiation within
the process and another attempt for the morituri to
exert control.

The waiting period between the registration and
the start of the evaluation of the request phase can
also significantly impact the experience of the morit-
urus. In contrast to psychiatric patients, somatic
patients often face immediate physical deterioration,
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resulting in a quicker decision-making process. The
entire euthanasia trajectory creates a unique state of
liminality, where the moriturus exists in an interme-
diate space between life and saying goodbye in which
the pace and schedule is controlled by physicians
(Turner, 1964, pp. 4-20, 1969).

The final agreement following the SCEN doctor’s
approval is a moment of relief for most morituri, as
it provides a concrete end to their suffering. These
different signs of passage are often experienced as
hurdles to be overcome and are frequently embedded
in ritualized behavior which leads to the 3rd
dimension.

Ritual dimension

Morituri and their loved ones use rituals to structure
experience, mark passages, and create meaning. These
rituals can be categorized into four types: dying rit-
uals; pre-euthanasia and euthanasia rituals (in the
immediate context of the performance of euthanasia),
postmortem and funeral rituals, and commemoration
rituals. Leading up to euthanasia, morituri often
engage in dying rituals, including farewell gatherings,
the creation of linking objects, such as jewelry or
other gifts, and symbolic final acts, such as a last
meal or visiting a meaningful place (Gibson, 2004,
2008; Hallam & Hockey, 2001; Lifton, 1979; Lifton &
Olson, 2004; Volkan, 1972). In Figure 1, this period
begins with the start of the assessment phase and
unfolds continuously until the moment of euthanasia.
Ritual moments are planned and enacted throughout
this time. It is also during this phase that the morit-
urus, often in collaboration with loved ones, makes
arrangements for postmortem and funeral rituals. As
Bonnemere (2017) has argued, in order to effectively
enact the ritual separation of the old status it is
important to bring the significant social relations
(here: the percipients) of the one undergoing the SP
(moriturus) together.

On the euthanasia day, rituals shape the experience.
Some light candles, play music, or share a final meal,
while gestures like handholding or last words ritualize
the moment.

After euthanasia, families engage in practices sur-
rounding the care of the body and funeral arrangements.
In 25 cases, the morituri played an active role in plan-
ning their own funeral, making it a reflection of their
personality and lifestyle. Finally, commemoration rituals
emerge as percipients continue to remember the deceased
in a transformed relationship (Mathijssen, 2017).
These rituals may take the form of annual remembrance

gatherings, the maintenance of memorial objects, or the
continued presence of the individual in other forms
through digital spaces, shrines, or other objects. A par-
ticular aspect of commemoration rituals, as we will
discuss further below, involves ritualizing the events of
the euthanasia day itself.

Exploring the ritual repertoire surrounding
euthanasia

To begin this section, Table 2 provides a systematic
overview of the observed rituals in parallel with the
medico-legal phases. This section will dive deeper
into each phase and explore a small variety of the
ritual repertoire using examples from the fieldwork.
They reflect specific aspects to illustrate the different
phases explained in Figure 1. This will help under-
stand the wide variety between unconscious sponta-
neous ritualization, conscious creative ritualizing, and
elements of traditional rites used to accompany and
shape a euthanasia trajectory (Fortuin et al., 2019;
Glaser & Strauss, 1971; Grimes, 2014).

Pre-trajectory rituals

In Figure 1, the ritual dimension starts with the
moment of disclosure to the inner circle. In this sec-
tion, some examples will help understand how these
moments are ritualized. They can vary from mundane
pragmatics or small gestures to big announcements
(van Dongen, 2008). Nevertheless, not all morituri
pass through this SP, because many morituri decided
long before they fell ill that they want to maintain
control over their lives until the very end, including
the option of euthanasia in case of illness or age-related
decline.

For instance, Bart decided at age 20 that 80years
was sufficient. In 2004, at 60, he sent his son an
article on parental euthanasia, noting, “Not to scare
you, but it’s good to know what you can expect.”
Having discussed his wishes with his GP for years,
Bart exemplifies how some morituri ritualize their
decision long before formally entering the euthanasia
process, normalizing it within their social network.

The ritualization of disclosure

Disclosure marks a transition from contemplation to
formal request. This moment serves as the first step in
the rite of passage (van Gennep, 1960). van Gennep
emphasizes that rites of passage begin with separation,
an act that distinguishes the individual from their pre-
vious state and sets the stage for transformation. In



Table 2. Overview ritual acts per phase.
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Personal phase/status

Ritual phase passage

Medico-legal phase

Ritual acts

Hypothetical function and
effect

Pre-trajectory -

Patient -> moriturus

Disclosure

Request with treating  Moriturus -> euthanasia

physician requester
Request with expertise Moriturus -> euthanasia
center euthanasia requester

Euthanasia requester ->
official euthanasia
requester

Dying rituals: -
pre-euthanasia

Discussing the written
euthanasia
declaration with the
GP is an act of
advance care
planning and has not
been observed in this
research

NA

Makes request

Makes request

GP/TP/EE accepts
request—request
phase

Assessment and
consultation phase

Taking membership of right-to-die
society (NVVE)

Discussing and writing of euthanasia
declaration, declaration of will,
end-of-life directive

Making and wearing Medical Alert
Jewelry

Tattoo “do not resuscitate” on body

Inform family and friends about
personal ideas of end-of-life

Sending newspaper article about
euthanasia to family members to
inform them about personal wishes

Inviting people for drinks or food.

Using shared meals to disclose

Informing people personal, via mail, via
family newsletter, or via personal or
group chats

Creating event to disclose to selected
group or use other ritual moments
like Birthday celebrations or
Christmas to disclose

Manipulating ordinary moment to create
a setting of disclosure, e.g. playing a
specific song during a car ride and
disclosing

No specific ritual acts

Writing request letter together

Conscious letter sending

Informing circle of letter sending
personal, mail, chat, etc.

Informing people personally, via mail,
via family newsletters, chats, etc., but
not specific ritual acts or patterns
came out of interviews and data
collection, except for trajectories with
EE because there is a waiting period.
For psychiatric cases, this period can
be up to 2years and then the
acceptance of the request has more
meaning and marks the first step of
a transition from living to dying
person. Similar to their experience at
initial disclosure.

Planning/creating farewell moments

Active creation of memories: trips ex.
Trip to Scotland with family, special
events ex. Visiting the zoo with
group of friends, etc.

Active creation of linking objects—
jewelry, gift boxes, art pieces, gifts

Tattoos

Funeral preparations

Having closing conversations

Increased (physical) contact

Cleaning up and giving away of
personal items

Preparations for postmortem period

Goodbye dinners/drinks/events

Decoration of coffin with moriturus

Book writing/documentary making

Watch photobooks together and
increased talks of memories

Closing conversations

The function here is

expressing autonomy and
agency toward the inner
circle related to the
end-of-life. The effect is
clarity and potential
pre-term management of
support and expectations.

The function is disclosure of

information and the first
step in the rite of
passage—separation from
the living to the
moriturus. Entering the
broader liminal phase
which is the euthanasia
trajectory.

Symbolic marker of transition

Official start of euthanasia

trajectory according to
medico-legal phase.

This phase is a liminal state.

The moriturus is not fully
part of the living anymore
because they are
preparing for potential
death, but they are not
fully saying goodbye yet
because they lack the
approval for the
euthanasia. They function
to facilitate the transition
from life to death and
along the way they shape
the farewell. The effect
these rituals have is
creation of shared
memories and linking
objects, mitigation of grief,
reinforcement of bonds
and connections.

(Continued)
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Table 2. Continued.

Personal phase/status

Ritual phase passage Medico-legal phase

Ritual acts

Hypothetical function and
effect

Official euthanasia
requester ->
euthanasia recipient
(with approval)

Euthanasia approval,
setting date,
pre-euthanasia
rituals

Executive phase

Euthanasia rituals Euthanasia recipient Euthanasia execution,
(with approval) ->
deceased death, gives death

certificate

Administrative/review
phase

Postmortem and -
funeral rituals

Commemoration rituals

forensic MD confirms

Informing people personally, via mail,
via family newsletter, via personal or
group chats

Organizing/creating farewell moments/
events ex. Get-together with friends
and family around a fire and
celebrate life/the last day on earth

Farewell meals/drinks

Giving gifts, personal items, letters etc.

Active creation of linking objects

Taking photos

Increased (physical) contact

Funeral preparations

Reading of eulogies

Closing conversations

Farewell ceremonies

Creating music playlist for euthanasia/
funeral

Decorating room/house

Last meals/drinks

Playing euthanasia playlist

Eating together (e.g. cake)

Drinking specific beverage together (e.g.
wine, champagne)

Recollect last memories of a shared life

Gifts given

Taking pictures

Reading poem(s)

Farewell circle/ceremony

Burning of candles

Last words

Choreographed people set up around
euthanasia place

Washing and dressing the deceased with

specific instructions related clothes

Expression of condolences and activation

of funeral arrangements
Keeping the deceased at home, caring
for, candles, music, etc.

Talking to the deceased, physical contact

with deceased

Brushing hair, painting nails of the
deceased etc.

Decorating coffin

Adding last items to the coffin ex. the
cinema ticket of the last movie they
saw together

Arranging final farewell from deceased

Joined closing of coffin

Funeral arrangements done by next of
kin

Cremation, funeral, life celebration, food
arrangements, etc.

Scattering of ashes

Celebrations of deceased birthday/death
day

Personal commemoration rituals (e.g.
pillowcase—section 4.4)

Receiving pre-written letters/gifts from
deceased

Grief groups via chats, social media, in
person, foundations, etc.

Pro-euthanasia activism from next of kin

The ritual acts function as
celebration of approval
and legitimation of
suffering. Effects are
acceptance of the status
passage, reenforcing
bonds, expression of
gratitude and closure of
relationships. Shared
mitigation of grief. Active
creations of memories and
linking objects.

Function: transition from
moriturus to deceased. It
functions as goodbye and
“good” closure of life.
Effect: connection and
reenforcing bonds with
the moriturus.
Safeguarding feeling of
closure, appreciation and
gratitude. Shared
mitigation of grief. Active
creation of memories and
linking objects.

Function: publicly
acknowledge death, honor
and respect the deceased,
support the bereaved,
reinforce community
solidarity, facilitate
continuity, provides
structure and social order.
Effect: continuing care for
the deceased, expression
of continuing bonds, sense
of closure, gives space to
grief, last memory creation
and ultimate goodbye.
Transformation and status
passage from living
relative to bereaved kin.

Function: remembrance,
maintaining bonds, social
cohesion, moral and
spiritual meaning,
temporal structuring of
grief. Effect: comfort and
connection, communitas,
grief processing, resilience
and new identity building.
Transformation of
relationship with deceased
and continuing bonds.

this context, the moriturus moves from contemplating
euthanasia to becoming an applicant, initiating a shared
awareness of the impending transition and SP. In cases

where they moriturus applies before disclosing, we see
an asynchrony between the act of applying and the
awareness of the SP for the percipients.



Some embed this disclosure in a ritualized gesture,
such as inviting percipients for dinner to share their
decision, as Cornelia and Harry did. Returning from
their New Year’s cruise, they asked Cornelia’s brother
to pick them up, inviting him to dinner in return, an
occasion they planned to announce that Harry had
begun the euthanasia trajectory with EE. Others incor-
porate the disclosure into existing rituals, like Patrick:
A few weeks before his 60th birthday, Patrick received
the devastating news that he had terminal cancer. For
him, euthanasia was the obvious choice, having wit-
nessed his father suffer and being determined to avoid
the same fate. Despite his diagnosis, he decided to
go ahead with his birthday celebrations, seeing it as
a chance to gather loved ones while he still could.

Patrick personally informed his inner circle of his
condition and euthanasia wish, either in person or
by phone. With a larger guest list, he also shared the
news via email, writing: “When death is near, life is
great,” reflecting on the bond he had experienced
during his father’s final days and his own acceptance
of mortality. While he disclosed his plans only to
close friends and family, the topic arose naturally in
conversations during the party.

He later described his birthday as “a warm bath”
Though his illness and impending death were acknowl-
edged, they did not overshadow the celebration. What
remained with him most was the deep sense of con-
nection with friends and family, and a heightened
awareness of the precious moments he could still
experience before his death.

In these contexts, disclosure becomes a pivotal rit-
ual act that marks the beginning of the transition
from life to death, reinforcing the social and relational
dimensions of euthanasia. Whether embedded in
planned rituals (such as a dinner invitation) or inte-
grated into established traditions (such as a birthday
celebration), these moments function as rites of sep-
aration, distinguishing the moriturus from the realm
of the living and initiating the process of leave-taking.
Viewed as the broader liminal phase, which is the
euthanasia trajectory, these acts function as smaller
rites of passage that structure the transition and SP
(Turner, 1964). By ritualizing disclosure, individuals
exert agency over the uncertainty of dying, shaping
their own passage with intentionality.

The role of acceptance for morituri with psychiatric
conditions

Ten out of fourteen morituri with psychiatric condi-
tions experienced a profound shift after disclosing
their euthanasia wish. Many describe a sense of relief
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once their inner circle accepts their decision, likening
it to an “outing” filled with fear of rejection. Jennifer
expressed this when talking about her brother, Ivan:
“That’s something I saw with Ivan too. I think that’s
something you hear from a lot of people, the idea
that they are accepted. Acceptance and permission
bring peace of mind. I think it makes the person who
is dying feel immediately less burdened because yes,
it is possible, it is allowed, and it is acknowledged. I
think every human being wants to be seen and loved,
and that is no different for someone with a death wish”

After Ivan’s death, Jennifer became an advocate for
greater acceptance of psychiatric euthanasia, noting
how acknowledgment allowed him to be more emo-
tionally open at the end of his life, strengthening
their bond.

Grimes (2014, pp. 6-13) emphasizes that rituals
help navigate emotionally complex transitions, offering
validation and belonging. Ivan’s experience illustrates
how acceptance functions as a rite of incorporation,
integrating the euthanasia decision into the social
fabric. Once recognized, the request shifts from an
individual struggle to a shared reality, reshaping rela-
tionships and reinforcing Grimess (2014, pp. 6-13)
view that rites of passage are as much about collective
transformation as individual change.

When the general practitioner cannot fulfill the
request

Euthanasia is not a legal right in the Netherlands,
and doctors may decline requests for ethical, proce-
dural, or indeed for personal reasons, making alter-
native pathways, such as via the EE, the only remaining
option, as it was for at least 14 cases.

Geert’s case illustrates this challenge. In the final
phase of terminal cancer, his GP dismissed euthanasia
as unlikely to meet legal criteria, leaving him feeling
unsupported. His partner, Inge, helped him to write
the application letter to EE, a moment she described
as “a moment with double feelings because, am I
helping my husband to die now?” Geert ultimately
underwent euthanasia in March 2024 after a
three-month trajectory with EE.

Institutional obstacles can further ritualize the
euthanasia trajectory. Myerhoff (1982) highlights how
rituals provide structure in liminal phases of uncer-
tainty and frustration. In Geert’s case, his GP’s refusal
left him disoriented, but the formal application to EE,
assisted by Inge, became a ritualized transition and
SP. Writing the request was not merely administrative
but symbolically marked Geert’s movement into the
final phase of his life.
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Dying rituals

Dying rituals can be divided into pre-euthanasia rit-
uals, occurring in the period leading up to euthanasia,
and euthanasia rituals, performed on the day itself.
Pre-euthanasia rituals begin with the assessment
period and range from months to days before death.
Beyond physical decline, they mark the emotional and
social process of dying. Pre-euthanasia rituals function
as connection and farewell rituals, reinforcing bonds
and preparing for separation through farewell gath-
erings, memory-making, and linking objects (e.g.,
jewelry, letters, or tattoos) (Volkan, 1972, pp. 215-
221). Euthanasia rituals emphasize connection and
affirmation, ensuring the moriturus feels valued in
their final moments. These include last meals and
toasts, candle lighting and intimate ceremonies, and
spoken words of love or forgiveness. Both categories
are explained more in depth in the following section.

Pre-euthanasia

During the “assessment and consultation phase,” a
continuum of emerging rituals can be observed. While
there is a noticeable increase in ritual density after
final approval has been obtained, but even before,
individuals often plan and organize their farewells as
though their euthanasia is certain to manage the
uncertainty they experience in the limbo of this phase.

For some (nine cases, this period involves planning
symbolic farewell moments well in advance, while
others wait until they have navigated the bureaucratic
stages before engaging in such acts. A big part of the
ritual repertoire involves the active creation of mean-
ingful linking objects, physical mementos, or ritual
artifacts that serve as symbols of their SP, lasting
memories, and representations of their relationship
with the respective percipient (Volkan, 1972, pp. 215-
221). Some individuals organize large farewell events,
while others prefer multiple smaller, more intimate
gatherings, often accompanied by food and alcohol.
During this phase, morituri are also occupied with
planning and organizing their postmortem period and
funeral.

The creation of linking objects can take different
forms. For some, it is making jewelry together, craft-
ing memory boxes, or something similar for percip-
ients (38 cases). For others, it manifests in getting a
tattoo (10 cases). For instance, Natalie’s friends sug-
gested matching tattoos before her euthanasia, but she
declined, joking that cremation made it pointless.
When her mother proposed a shared tattoo, Natalie
agreed, hoping it might ease her mother’s suffering.
In her final weeks, she reconnected with her estranged

sister over dinner, and the tattoo idea resurfaced—her
sister quickly agreed, and their father also joined,
wanting the same design. The artist, moved by their
story, opened the shop on her day off, using a heart
as a unifying symbol. Natalie later shared photos,
reflecting on the rare sense of togetherness: “We have
never been a four-unit... That was quite unique,” hop-
ing the connection, especially with her sister,
would endure.

In many cultures, body modifications are part of
rites of passage (Guynup, 2004). Many percipients and
morituri in this research have got tattoos together.
The act of permanently inscribing their bodies with
a shared symbol reflects a classic rite of passage
(Swann-Thomas et al., 2025). In Natalie’s case, it cre-
ates continuity beyond her death, binding the family
members together in a lasting way. The sense of con-
nection she describes afterwards underscores its trans-
formative power.

The following example illustrates how communitas
is created when an event is infused with ritualized
elements (Turner, 1969). Andrea was determined to
celebrate her 60th birthday, a milestone that had often
seemed unreachable. The party doubled as a farewell,
where she announced her nearing euthanasia. She
organized speeches, a pub quiz about her life, and
enjoyed a surprise performance of Dancing Queen
with personalized lyrics that guests sang along to. As
a parting gesture, she gave each guest a bottle of
crystals, symbols of her “joyful, resilient, and individ-
ualistic” spirit, ensuring they carried a tangible
reminder of how she wished to be remembered.
Andrea’s 60th birthday became a rite of separation,
ritualizing the transition from illness to departure
(van Gennep, 1960, p. 11). By structuring the event
intentionally, she ensured her message was received
and collectively experienced within a celebratory
setting.

A striking pattern emerged from interviews and
observations: these rituals consistently serve to
strengthen the emotional bond between the moriturus
and the percipients. Interestingly, in some cases, the
moriturus actively relinquishes control over their ritual
agency, passing it on to others, while in other
instances, the percipients take over agency to sym-
bolically, through ritual gestures, express their
affection.

These examples show how the medico-legal assess-
ment phase becomes ritualized, with many morituri
acting as if approval were certain, while others fear
refusal until the end. The SCEN doctor’s positive
advice often marks a turning point, bringing visible
peace as the morituri anticipates relief from suffering.



Glaser and Strauss (1971, p. 5) designate this as the
legitimation of the SP and through that the social
acknowledgement of unbearable suffering.

Euthanasia rituals

Euthanasia rituals are those surrounding the act itself,
with the day often highly scripted. Even mundane
gestures, like a handshake, can take on ritual signif-
icance. In the Netherlands, handshakes are a common
greeting, and the same occurs when the medical team
arrives. For Tonnie and Bart, this moment became
charged with meaning: Tonnie ran to greet the team,
Bart waved joyfully, and both offered unusually enthu-
siastic handshakes. Their relief that Barts suffering
would soon end transformed a routine gesture into a
shared expression of gratitude and joy. This moment
illustrates ritualization in Grimes’s (2014, p. 192)
terms: a simple social gesture made meaningful
through the participants’ shared joy, turning it into
an expression of deep emotional significance. By their
happy reaction of the arrival of the “liberators,” they
set a certain mode for the rest of the percipients.

Many morituri show their relief through special
acts as Martina did by decorating her room in the
traditional Dutch style typically reserved for birthdays,
adorning it with garlands and colorful flags. She also
chilled a bottle of champagne, which she shared with
her parents to toast to her life and the end of it. Or
Sam, who celebrated her euthanasia with cake that
said, “Liberation Day” Acts like decorating a room
or eating cake can be understood as a rite, as it aligns
with cultural traditions in the Netherlands and
beyond, where homes are decorated for celebratory
occasions, such as birthdays. By doing so, they actively
created a ritual environment.

Even more often can be observed that euthanasia
rituals emerge spontaneous on the spot without prior
planning: “When I arrived at Adam’s room, in the
nursing home he had lived the past year, his wife
Esme, their daughter Lea, and son-in-law Ronald were
sharing a glass of wine. A lifelong wine lover, Adam
held Esme’s hand as they drank together. Lea played
a Satie piece on her phone, reminiscing about a con-
cert he once performed. “This one we will play at
your funeral,” she said. As the medical team was ready
to proceed, Adam took one last sip of wine before
lying down. With Esme stroking his hair and Satie
playing softly in the background, he passed away in
listening to his favorite pianist.”

The execution of euthanasia is a highly scripted
process led by the physician, who acts as ritual exec-
utor by confirming the request one final time,
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administering the injections, and declaring death.
Even in the interval between injection and cardiac
arrest, physicians shape the frame—by holding silence
or narrating bodily responses. While they rarely gen-
erate ritual meaning themselves, their role facilitates
it indirectly: by legally authorizing and temporally
structuring the act, they create the conditions in
which morituri and percipients ritualize the passage.

The euthanasia itself happens quickly when the
medication is administered intravenously. So quickly
that percipients are often taken aback by its speed.
Almost everyone expresses surprise at how suddenly
the transition occurs. The medico-legal process on
the day of euthanasia ends when the forensic doctor
hands over the death certificate and the medical team
departs. This marks the final bureaucratic ritual which
closes the liminal phase for the moriturus.

While ritual behavior surrounding euthanasia helps
individuals and families prepare for the end of life,
it naturally gives way to the next stage: mourning and
remembrance. The process of ritualizing does not end
with the act of euthanasia but instead extends into
the postmortem period, shaping the ways in which
the passing is marked and grief is processed. In some
cases, the rituals surrounding the euthanasia execution
actively lay the foundation for the emergence of com-
memoration rituals. This interplay between coinciden-
tal acts accompanying the euthanasia and postmortem
remembrance will be explored further in the following
sections.

Postmortem and funeral rituals

The period between the euthanasia and the final dis-
position of the body, whether through burial or cre-
mation, can be understood as a liminal phase itself.
During this time, the deceased is neither fully gone
nor fully present, and it is filled with significant ritual
moments. Here, we highlight a few examples of how
this transitional phase is ritualized.

Many percipients shared that they washed and
dressed the deceased and closed the coffin. These
actions represent ritualized intimacy, marking a tran-
sition in caregiving: from caring for a suffering indi-
vidual to caring for a deceased loved one. In these
moments, the final acts of love and care for the per-
son who has passed are symbolized and expressed.

Percipients often maintain physical contact—touch-
ing, hugging, or kissing the deceased. Several kept
the body at home, lighting candles and continuing
conversations. These actions extend the transition
period, providing an opportunity for ongoing
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relational engagement and acknowledgement of their
presence.

In five cases, percipients described decorating the
coffin, sometimes with children in the family, either
in the home or during the funeral ceremony. This act
transforms the coffin into a relational artifact, encour-
aging an active engagement with death. Mourners take
agency in this process, using artistic expression to
convey their love and grief, which offers a sense of
consolation.

Several percipients speak about placing personal
items in the coffin which symbolized the life of the
deceased. For instance, Mathilde placed the tennis
ball of their deceased dog into Herman’s coffin after
his euthanasia. With this act, she symbolically
acknowledged the continuity of Herman’s relationship
with his dog, suggesting that in death, Herman could
now reunite with the dog he had lost. This gesture
serves as a rite of separation, facilitating the transition
for both the deceased and the mourners by bridging
the temporal and relational gap between life and death.

Unless the deceased provided clear instructions for
this period, mourners act according to their own
needs to process their grief. However, some leave
specific instructions, as Renate did: As a child, Renate
forgot her toy at home, so her mother, Tanja, bought
a giraffe, claiming it as hers but letting it stay over
with Renate. This became a lifelong game between
them. In her final years, Renate distanced herself from
her family, excluding them from her euthanasia, yet
held “Giraffi” in her arms at the moment of death.
Following her wishes, the toy stayed with her until
the coffin was closed, then returned to Tanja, who
now keeps it on her nightstand as a tangible reminder
of her daughter. Renate’s friend later told Tanja that
the toy had “replaced her” during the euthanasia.

Giraffi had, over many years, played an active role
in the relationship between Renate and Tanja, and it
now functions as a tangible continuation of their rela-
tional bond. It became a linking object, allowing Tanja
a sense of ongoing connection with her daughter
(Volkan, 1972). Giraffi mediates between the past and
present.

By returning Giraffi to Tanja, Renate symbolically
closed the cycle of the original gift. Through Girafti’s
presence during the euthanasia, it functioned as a
symbolic replacement of Tanja’s absence then. Now,
Giraffi is the symbolic replacement of Renate for
Tanja. Its significance is reinforced by Frazer’s (1960)
law of contagion: because Renate physically held the
toy in her arms when she died, it carries the embod-
ied trace of that moment. Yet beyond this contact,
Giraffi’s role as a linking object is grounded in the

long relational history between mother and daughter,
making it both a product of contagion and of sus-
tained meaning-making.

Renate’s instructions for Giraffi’s destination delayed
the ritual moment of farewell. The toy’s full signifi-
cance as a replacement and farewell object only
emerged when it was handed back to Tanja, not at
the moment of euthanasia itself. We call this asyn-
chronous ritualization: the ritualization of an act or
object whose meaning becomes apparent only after
the act itself. Whereas Grimes’s (2000) model empha-
sizes rituals clustering around the liminal moment,
this case shows how ritualizing and ritual efficacy can
unfold at a later stage, expanding the temporal bound-
aries of a rite of passage. By including the family in
closing the coffin, they were included in the death
rituals at a later stage, which delayed their farewell
from the actual euthanasia.

Funeral rites have not been specifically studied in
this research, but from many interviews and obser-
vations, one noticeable theme is the appreciation
among participants for the active role of the moriturus
in planning the funeral. In at least 7 cases, the morit-
urus left a message from beyond in the form of pre-
recorded audio messages or, as in the case of Natalie,
a prerecorded video of herself with her dog in the
dunes, where she bids farewell to the bereaved present
during her cremation.

This example clearly demonstrates the agency of
the morituri in actively co-creating their funeral rather
than leaving it to the mourners. It creates a situation
where the deceased is simultaneously both gone and
present. This act becomes a ritual performance, a
staging of farewell from beyond the grave. Natalie set
the stage with her dog in an environment of her own
choosing, actively participating in the “ritual drama”
of her cremation.

Others break completely with the conventional idea
of funerals and cremations as Corry and Abraham
did after their duo-euthanasia early 2025. They
decided that their bodies would drive to the cremation
center without any mourners present, instead sending
their family and friends to the restaurant where they
had celebrated their wedding anniversary and had
arranged a culinary lunch for the mourners. By doing
so, they felt as if their end of life was completely in
style of who they were in life and that they had full
control till the end (Glaser & Strauss, 1971).

Commemoration rituals

As mentioned above, elements of the euthanasia day
can provide the foundation for commemoration



rituals, even without being part of any preconceived
plan. The contingency of the euthanasia day becomes
apparent in the spontaneous emergence of ritual
meaning, as seen in the following case of “the pil-
lowcase” Despite the structured nature of euthanasia,
objects and actions often take on significance in the
moment, shaped by the emotions and needs of those
present:

Hannah: “She had to die in the ICU to donate her
organs. We brought vases of flowers to soften the
clinical space, along with her own duvet, pillow, pyja-
mas, and a corkboard filled with messages from loved
ones. After her cremation, I didn't know what to do
with the pillowcase, it felt too raw. It had a poem by
Kees Stip, a playful dialogue between a parrot and a
penguin. I told Eduard, the funeral director, to throw
it away, but he saved it, saying I'd want it later.

When I visited for coffee weeks later, I asked for it
back. We framed it and hung it in the hallway. Every
night, I pause there, hearing the physician’s question:
‘Daniela, do you still want me to help you die?’
Opposite the pillowcase hangs a poster from Daniela’s
room, with a poem that ends, ‘Someone answers
softly... YES? That ‘yes, the sigh of relief, was the
final step in her trajectory. So now, in my own quiet
daily ritual, T look at the pillowcase, hear her ‘yes;
and remember her last words: ‘It doesn’t get any bet-
ter. You guys are there. You support me. I love you

guys.”

The contingency of the euthanasia day is crucial
here. Objects, actions, and words that were initially
coincidental were given deep symbolic meaning ret-
rospectively. There was no preconceived plan on
Daniela’s or Hannah’s part during the euthanasia day
to use the pillowcase later for a ritual. Today, the
pillowcase is used by Hannah to stay connected with
her daughter, as she explains later in our interview.
In her memory, she experienced the process of her
child dying “in unity;” a trajectory they went through
together.

Because Daniela died on it, using the law of con-
tagion described earlier, it is as if parts of her had
transferred to it (Frazer, 1960; Nemeroff & Rozin,
1994). Initially, this contact relic was experienced as
too “raw” by Hannah, but later it was reframed as a
memory anchor preserving an essence of Daniela.
This ritual organically emerged out of Hannah’s per-
sonal and emotional needs, with linking objects and
elements connected to her daughter and the eutha-
nasia. We see here an example of ritualizing, where
the ritual is a continuation of the dying process and
ongoing commemoration (Grimes, 2014, p. 193). This
example shows how euthanasia rituals extend beyond
the moment of death.
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Concluding remarks

This paper demonstrates that euthanasia in the
Netherlands is not merely a clinical or legal event,
but a socially embedded, ritually mediated transition
shaped by relationships, power, and meaning-making.
Drawing on status passage theory and Grimes’s three
modes of ritual, we show how euthanasia trajectories
both shape and are shaped by ritual behavior.

Across disclosure, request, assessment, approval,
execution, and commemoration, rituals mark separa-
tion, liminality, and incorporation. These include con-
sciously crafted events (farewell gatherings, co-created
linking objects), habitual or spontaneous gestures (a
final glass of wine, shared song), and formal rites
(the procedure, funeral). Rituals often precede and
outlast formal status passages: pre-mortem acts pre-
pare networks for death, while post-mortem acts, like
Danielas pillowcase or Tanjas Giraffi, sustain bonds
and challenge closure-focused bereavement models
(Klaas, 2023; Mathijssen, 2017; Silverman &
Klaas, 1996).

Rituals both affirm and complicate transitions,
reflecting negotiation between personal agency and
institutional control. While euthanasia expresses
self-determination, it is inherently relational (Venbrux,
2007; Wouters, 2002): most morituri are accompanied
by loved ones who help co-create meaning, and
approval depends on medico-legal structures. The
request may be initiated by the individual, but its
approval is contingent on medico-legal structures.
Dying, in this context, is a negotiated act.

Even simple acts - a meal, toast, or tattoo - become
symbolically charged, fostering identity, connection,
and communitas. Which helps illuminate how such
rituals dissolve everyday hierarchies and foster deep
connection, even in secular or pluralistic contexts
(Turner, 1969).

Euthanasia rituals thus function as both mecha-
nisms of transition for the moriturus and structures
of enduring connection for those who remain. They
mediate existential and emotional challenges, offer
tools for navigating uncertainty, and create shared
spaces of farewell, recognition, and remembrance.
While they reflect individual lifestyles and choices,
they are mostly shaped by social relationships and
cultural repertoires.

By mapping these practices onto status passages
and Grimes’s typology, the study shows how ritual
and transition are co-constituted in assisted dying. In
practice, the “signs of passage” can be ritual acts,
sometimes clear, sometimes subtle, shaped by the
needs, values, and negotiations of those involved.
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In sum, euthanasia rituals mediate existential and
emotional challenges, offer tools for navigating uncer-
tainty, and create shared spaces for farewell, recognition,
and remembrance. Even in a regulated, secular context,
rituals persist, supporting individuals and communities
to let go, hold on, and make meaning at life’s edge.

Notes

1. These six criteria are: a voluntary and well-considered
request, unbearable suffering with no prospect of
improvement, informing the patient, no reasonable
alternative, independent second opinion and due
medical care and attention (https://english.
euthanasiecommissie.nl/due-care-criteria).

2. See Figure 1 below for observed ritual moments during
the trajectory to illuminate these hinge points.

3. The first author is a trained midwife and emergency
response manager with extensive international expe-
rience at Doctors Without Borders, where she gained
deep multicultural insights into both birth and death.
She holds master’s degrees in sociology and public
health from Vrije Universiteit Amsterdam. Personally,
she is pro-choice and values autonomy, she creates
an environment in which participants feel their prac-
tices are accepted without justification. This position-
ality allows her to build close connections with
participants, shaping the depth and sensitivity of the
analysis.

4.  Ethical clearance was obtained from the ethical review
committee humanities, Radboud University Nijmegen
with nr. 2023-5945 and the medical ethical review
committee Radboud University Medical Center
Nijmegen with nr. 2023-16585.
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