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RESEARCH ARTICLE

Euthanasia of dogs and cats by veterinarians in New Zealand: protocols,
procedures and experiences
MC Gates , NJ Kells , K Kongara and KE Littlewood

Tāwharau Ora – School of Veterinary Science, Massey University, Palmerston North, New Zealand

ABSTRACT
Aims: To collect data on protocols used by New Zealand veterinarians to perform euthanasia of
dogs and cats, and to explore opinions towards the training they received in euthanasia during
veterinary school.
Methods: A cross-sectional survey was administered to all veterinarians registered with the
Veterinary Council of New Zealand. The survey asked respondents about their practices’
policies for euthanasia; protocols for performing euthanasia of dogs and cats; opinions
towards euthanasia training received in veterinary school; and subsequent experiences with
euthanasia in practice. Descriptive statistics were provided for all quantitative study
variables and thematic analysis was performed on the free-text comments.
Results: The survey was completed by 361/1,448 (24.9%) veterinarians in companion or mixed
animal practice. The mean numbers of dogs and cats euthanised each month were 7.2 (median
5; min 0; max 60) and 7.9 (median 5; min 0; max 60), respectively. Fewer than half of
respondents reported that their clinic had a standard protocol for euthanising dogs (147/
361; 40.7%) or cats (157/361; 43.5%). For euthanasia of dogs, 119/361 (32.9%) always used
sedation while 71/361 (19.7%) indicated that they would not use sedation. For euthanasia of
cats, 170/361 (47.1%) always used sedation while 53/361 (14.7%) indicated that they would
not use sedation. Placement of IV catheters, methods for patient restraint, preferences
towards the presence of owners during euthanasia, services provided with euthanasia, and
discussions with owners were also highly variable and handled case-by-case depending on
the client, patient, and clinical scenario. When asked about the euthanasia training received
at veterinary school, it was generally ranked as below satisfactory, with approximately one-
third of respondents indicating that they received no training in dealing with emotional
clients (113/361; 31.3%), sedation protocols for euthanasia (107/361; 29.6%), or managing
compassion fatigue (132/361; 36.6%). Most respondents (268/361; 74.2%) received no formal
training in euthanasia after graduation and learned from experience or discussions with
colleagues. Providing animals and owners with a good experience during the euthanasia
process was highlighted as important for managing compassion fatigue.
Conclusions: Euthanasia is a common procedure in companion animal practice and there is
considerable variation in how veterinarians approach both the technical and non-technical
elements. Training provided during veterinary school was generally considered below
satisfactory, particularly regarding managing compassion fatigue and clients’ emotional needs.
Clinical relevance: Providing veterinarians with additional training on adapting their
euthanasia protocols to different clinical scenarios may improve the experience for patients,
owners and veterinary staff.

Abbreviations: AVMA: American Veterinary Medical Association; NZVA: New Zealand
Veterinary Association; VCNZ: Veterinary Council of New Zealand
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Introduction

Euthanasia is a common procedure in companion
animal clinical practice that has the potential to
cause significant distress for patients, clients and veter-
inary team members if not managed appropriately
(Turner 1998; Scotney et al. 2015). The definition of
euthanasia typically encompasses both the application
of a technique that minimises suffering (i.e. is humane)
and that killing is being performed for the animal’s

benefit (i.e. for reasons related to welfare or quality
of life) (Leary et al. 2020; Persson et al. 2020). Veterinar-
ians, as proposed experts in animal welfare, have a role
to play in end-of-life management of animals and have
special legal and professional obligations (VCNZ 2011).
The New Zealand Code of Professional Conduct for
Veterinarians expressly mentions the duty of veterinar-
ians “to protect animal welfare and alleviate animal
suffering” (VCNZ 2011). When a veterinarian is

© 2023 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-
nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or
built upon in any way. The terms on which this article has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.

CONTACT MC Gates c.gates@massey.ac.nz
Supplemental data for this article can be accessed doi:https://doi.org/10.1080/00480169.2023.2194687.

NEW ZEALAND VETERINARY JOURNAL
2023, VOL. 71, NO. 4, 172–185
https://doi.org/10.1080/00480169.2023.2194687

http://crossmark.crossref.org/dialog/?doi=10.1080/00480169.2023.2194687&domain=pdf&date_stamp=2023-05-27
http://orcid.org/0000-0002-7790-1945
http://orcid.org/0000-0003-1884-6533
http://orcid.org/0000-0002-2952-409X
http://orcid.org/0000-0002-5315-3305
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:c.gates@massey.ac.nz
https://doi.org/10.1080/00480169.2023.2194687
http://www.tandfonline.com


considered to be the person in charge of an animal,
various sections of the New Zealand Animal Welfare
Act 1999 apply (Anonymous 1999). In particular,
Section 11 states:

The owner of an animal that is ill or injured, and every
person in charge of such an animal, must ensure that
the animal receives treatment that alleviates any
unreasonable or unnecessary pain or distress being
suffered by the animal (Anonymous 1999).

The Act also reminds us that a person is not required to
keep an animal alive if it is “suffering unreasonable or
unnecessary pain or distress” (Anonymous 1999).

There have been a large number of publications
providing guidelines around selecting appropriate
drug protocols and routes of administration to
ensure that euthanasia is performed with good clinical
technique (Cooney 2020; Leary et al. 2020; Robertson
2020). There is also growing awareness that other
non-technical factors such as creating a low-stress
environment to perform the euthanasia, having
client-focused discussions around the euthanasia
decisions and process, and providing clients with ade-
quate support to manage complex emotions can
greatly increase satisfaction with the procedures
(Martin et al. 2004; Matte et al. 2020a; Shearer 2020).

Previous studies have shown that there are gaps in
primary training that veterinary students receive
around the technical aspects of euthanasia (Littlewood
et al. 2018) as well as the decision-making process (Lit-
tlewood et al. 2021b) and managing grief (Littlewood
et al. 2020) that result in a lack of confidence and
potentially competence with performing euthanasia
in clinical practice (Springer et al. 2019). Another
study explored the role veterinarians play in end-of-
life management from the perspective of owners of
older and chronically ill cats in New Zealand (Little-
wood et al. 2021a). Together, these studies demon-
strated some gaps, that if filled, could improve
veterinary training in the end-of-life management of
animals. The results of these studies revealed that
while students at all Australasian veterinary schools
were taught about euthanasia of all common veterin-
ary species, the technical aspects of euthanasia of com-
panion animals was not consistently taught
(Littlewood et al. 2018). Teaching of techniques for
euthanasia needs to be improved to ensure new
graduates meet client expectations – that is, veterinar-
ians are as competent as cat owners assumed they are
(Littlewood et al. 2021a). There also appeared to be
gaps in teaching end-of-life decision-making relative
to what was important to cat owners (Littlewood
et al. 2021b). Owners expected their veterinarian to
be the professional or “expert” when it came to knowl-
edge of animal health and welfare, but not all veterin-
ary students were taught how to assess animal welfare
or quality of life in the context of end-of-life decisions

(Littlewood et al. 2018, 2021a). In contrast, teaching of
grief-related topics left only a few gaps to fill (Littlewood
et al. 2020). Grief management teaching best reflected
many of the features cat owners wanted from their
veterinarian, and particularly the human-centred
themes taught to students (e.g. understanding an
owner’s relationship with their cat). Most teaching of
grief management was performed by student counsel-
lors and psychologists in earlier (preclinical) years. This
means that these human-centred themes may not
have been explicitly linked to the decision-making
process, and, more importantly, to the veterinarian’s
role in end-of-life management. However, cat owner
participants emphasised the important role their veter-
inarian had played in the end-of-life process, suggesting
that training, in New Zealand at least, is effective in this
regard (Littlewood et al. 2020). While clear gaps exist in
Australasian veterinary school training in end-of-life
management of animals, this does not imply that prac-
tising veterinarians lack the necessary skills or expertise.
Clinical training continues throughout the professional
lives of veterinarians – via workplace-based learning
and continued professional development (Magnier
et al. 2011; Norman 2017).

While there have been some studies overseas explor-
ing the protocols that veterinarians use for euthanasia
in clinical practice (Platko and Holtzman 2017) and
their opinions towards various aspects of euthanasia
(Dickinson et al. 2011; Hartnack et al. 2016; Matte et al.
2020a), little is currently known about these factors in
regard to companion animal euthanasia in New
Zealand. The objectives of this cross-sectional survey
were to collect data on the protocols used by New
Zealand veterinarians to perform euthanasia of dogs
and cats under different clinical scenarios, and to
explore the veterinarians’ opinions towards the training
received in euthanasia during veterinary school.

Materials and methods

Study design

A cross-sectional survey was administered to all New
Zealand veterinarians registered with the Veterinary
Council of New Zealand (VCNZ) with the objective of
collecting data on protocols for euthanasia of dogs
and cats in first-opinion companion animal practice
in New Zealand. The initial survey advertisement was
distributed by VCNZ on behalf of the research team
on 13 November 2020 through the VCNZ November
2020 monthly update e-mail to all registered veterinar-
ians with a valid e-mail address in the VCNZ database
(approximately 3,000 individuals). Based on the Veter-
inary Council Workforce Report from 2018/2019, an
estimated 1,448 individuals were working in compa-
nion animal or mixed animal practice, of which 885
were female (VCNZ 2019). The e-mail contained a
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brief overview of the study objectives and a hyperlink
to voluntarily complete the anonymised survey online
using the Qualtrics platform (Qualtrics XM, Seattle, WA,
USA; www.qualtrics.com). A reminder e-mail was sent
by the research team to all veterinary clinics in New
Zealand with a publicly registered e-mail address on
8 December 2020 and the survey was closed 1 week
after the reminder e-mail was sent. Copies of the
initial and reminder survey notices are available in
the Supplementary Materials. The study advertisement
was also shared through the Massey University and
New Zealand Veterinary Association (NZVA) social
media channels. By voluntarily choosing to complete
the survey, respondents were assumed to have pro-
vided informed consent. The study was judged to be
low risk through peer evaluation and an online assess-
ment by the Research Ethics Office (Massey University,
Palmerston North, NZ), and therefore did not require
review by a human ethics committee.

Survey design

The survey was divided into five key sections that asked
respondents questions about (i) their practices’ policies
for euthanasia; (ii) their protocols for euthanising a
stable, non-aggressive 20-kg adult mixed-breed dog
with a BCS of 3/5 that presented for a euthanasia
appointment due to valid quality of life or medical con-
cerns that warranted euthanasia; (iii) their protocols for
euthanising a stable, non-aggressive 5-kg adult domestic
shorthair cat with a BCS of 3/5 that presented for a eutha-
nasia appointment due to valid quality of life or medical
concerns that warranted euthanasia; (iv) their opinions
towards the training they received for performing eutha-
nasia in veterinary school and their subsequent experi-
ences with euthanasia in practice; and (v) general
background and demographics. The survey was piloted
with five veterinarians to refine the wording and struc-
ture of the questions before distribution. A full copy of
the survey is provided in the Supplementary Materials.

Data analysis

Data were imported from the online survey tool into R
statistical software, version 3.6.1 (R Development Core
Team 2020, R Foundation for Statistical Computing,
Vienna, Austria) for cleaning and analysis. Only com-
plete responses (defined as responses where individuals
completed > 90% of questions and clicked “Submit” on
the final survey page) were retained for analysis, and
any duplicate responses from the same IP address
were removed. Responses from any veterinarian who
performed euthanasia on dogs and cats were included
regardless of their predominant practice type (compa-
nion animal, mixed animal, or production animal).

Descriptive statistics were provided on all quantitat-
ive study variables. The number of years since

graduation was calculated as 2020 minus the reported
year in which the respondent completed their final
year. For the Likert-scale questions, a weighted score
for each statement was calculated by assigning
numeric values from 1 to 5 to the categories as appro-
priate, and then taking the weighted mean for individ-
uals who provided a response to the question. The
purpose for calculating weighted scores was to
provide an objective means of ranking and comparing
the relative importance of the statements within each
question.

Data from the qualitative free-text responses were
imported into a spreadsheet program and thematic
analysis was performed using a simplified version of
the methodology described by Braun and Clarke
(2006), which involved (i) reading through all free-text
responses for each question multiple times to gain fam-
iliarity with the data; (ii) reading through the individual
responses again in detail, underlining keywords,
phrases, and/or ideas exemplifying major themes; (iii)
collating the coded data into potential themes by sub-
jectively grouping responses with similar perceived
meaning; and (iv) then re-reading and reflecting on
the coded data to identify more in-depth meanings
and to make any required amendments to the themes
or sub-themes. A subset of quotes from each theme
were selected for inclusion in the manuscript to high-
light key issues raised by respondents.

Results

Respondent demographics

The survey was attempted by 468 individuals located
in New Zealand with a total of 361 individuals provid-
ing complete responses that were retained for analysis.
With an estimated 1,448 veterinarians in companion or
mixed animal practice in New Zealand, the overall
response rate was therefore approximately 24.9%.
There were 262 female respondents (72.5%), 93 male
respondents (25.8%), and 6 respondents (1.6%) who
preferred not to say or did not provide a response.
The distribution by ethnicity was 287 New Zealand
European (79.5%), 55 Other European (15.2%), 12
Asian (3.3%), 8 other non-European (2.2%), 7 Māori
(1.9%), and 1 Pasifika (0.3%). It should be noted that
13 individuals selected two ethnicities. The mean age
of survey respondents was 41.5 (median 40; min 23;
max 80) years. The majority of respondents (292/361;
80.8%) completed their veterinary degree at Massey
University, and the mean number of years since com-
pletion of final year clinical rotations was 17 (median
14; min 1, max 48) years. There were 87 respondents
(24.1%) that held at least one advanced qualification,
with 37 (10.2%) holding a post-graduate certificate,
31 (8.6%) holding a master’s degree, 7 (1.9%) holding
a PhD, 5 (1.4%) holding a business qualification, 32
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(8.9%) who were members of the Australian and New
Zealand College of Veterinary Scientists and 8 (2.2%)
who were diplomates of a veterinary certifying body.

Of the 361 respondents, 215 (59.6%) were exclu-
sively in small animal practice, 137 (37.9%) were in
mixed animal practice, 7 (1.9%) were exclusively in
large animal practice, and 2 (0.6%) listed an “other”
practice type. For those in mixed animal practice, the
mean percentage of time spent working with small
animals was 49.5% (median 40%; min 5%; max
100%). Across all respondents, the mean number of
dogs euthanised per month was 7.2 (median 5; min
0; max 60) and the mean number of cats euthanised
per month was 7.9 (median 5; min 0; max 60).

Clinic euthanasia policies and practices

The majority of respondents (336/361; 93.1%) worked
in a veterinary clinic that had a standardised consent
form for euthanasia, but only 38 respondents (10.5%)
worked in a veterinary clinic that had a dedicated
room for performing euthanasia. Veterinary clinics
used a variety of different options for handling pay-
ments, with 43/361 (11.9%) requiring clients to pay
before the euthanasia, 82/361 (22.7%) requiring
clients to pay after the euthanasia but before leaving
the clinic, and 81/361 (22.4%) billing clients for eutha-
nasia later. Of the 155 respondents (42.9%) who
selected “other” for this question, most indicated in
the free-text comments that they varied the payment
policy based on their relationship with the client.

Fewer than half of respondents reported that their
clinic had a standard protocol for euthanising dogs
(147/361; 40.7%) or cats (157/361; 43.5%). Those that
worked in clinics with standardised protocols indicated
that they were likely to follow them (143/147; 97.3%
for dogs; and 151/157; 96.2% for cats). There were vari-
able policies for home euthanasia. For dogs, 210/361
(58.2%) respondents would perform home euthanasia
only if the client specifically requested it, 49/361
(13.6%) would perform home euthanasia only for
certain clients or circumstances, 81/361 (22.4%) routi-
nely offered home euthanasia as an option for all
clients, and 21/361 (5.8%) would not perform home
euthanasia at all. Similarly for cats, 205/361 (56.8%)
would perform home euthanasia only if the client
specifically requested it, 67/361 (18.6%) would
perform home euthanasia only for certain clients or cir-
cumstances, 64/361 (17.7%) routinely offered home
euthanasia as an option for all clients, and 25/361
(6.9%) would not perform home euthanasia at all.

In general, most respondents had the same per-
sonal policy towards performing convenience eutha-
nasia in dogs and cats as their practice policy for
performing convenience euthanasia (Table 1).
Overall, for dogs, 119/361 (33.0%) respondents
worked in practices that did not perform convenience

euthanasia, 188/361 (52.1%) respondents worked in
practices that would perform convenience euthanasia
under special circumstances, and 54/361 (15.0%)
respondents worked in practices that would perform
convenience euthanasia for any client who asked. For
cats, the distribution was 108/361 (29.9%) respondents
working in practices that did not perform convenience
euthanasia, 198/361 (54.8%) respondents working in
practices that would perform convenience euthanasia
under special circumstances, and 55/361 (15.2%)
respondents working in practices that would perform
convenience euthanasia for any client who asked.

It was common for veterinary clinics to offer individ-
ual cremation (354/361; 98.1%), sympathy cards (335/
361; 92.8%), group cremation (217/361; 60.1%), and
paw prints (171/361; 47.4%), while only 19/361 respon-
dents (5.3%) reported that their veterinary clinic
offered charitable donations. From the 72 free-text
comments provided by respondents about other ser-
vices offered with euthanasia, the listed options
included arranging burials, providing special card-
board boxes for clients to take animals home for
burial, collecting fur samples from the pet, sending
flowers to clients, creating jewellery from the pet’s
ashes, and making memorial plaques or poems.

Protocols for dog and cat euthanasia

Topics for discussion
Table 2 summarises the topics that respondents would
discuss with dog and cat owners before, during and
after the euthanasia procedure described in the clinical
scenarios. While it was common practice to discuss the
decision to euthanise, steps involved, euthanasia com-
plications, and disposal of remains before the euthana-
sia procedure, the majority of respondents indicated
that they never discussed options for grief counselling

Table 1. Number (%) of veterinarians (n = 361) responding to
a survey on euthanasia of dogs and cats indicating their
personal policy regarding convenience euthanasiaa for dogs
and cats compared to the policy of the veterinary practice in
which they work.

Personal policy

Practice policy No
Only in special
circumstances

Yes for any
client who asks

Dogs
No 114 (31.6%) 5 (1.4%) 0 (0%)
Only in special
circumstances

30 (8.3%) 153 (42.4%) 5 (1.4%)

Yes for any client
who asks

1 (0.3%) 9 (2.5%) 44 (12.2%)

Cats
No 104 (28.8%) 4 (1.1%) 0 (0%)
Only in special
circumstances

27 (7.5%) 166 (46.0%) 5 (1.4%)

Yes for any client
who asks

2 (0.6%) 9 (2.5%) 44 (12.2%)

aDefined as when the owner no longer wants an otherwise healthy animal
alive for personal reasons (e.g. lifestyle changes or not being able to
afford to keep the pet).
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or support with dog owners (284/361; 78.7%) or cat
owners (274/361; 75.9%). Other discussions mentioned
in the free-text comments included the cost of the pro-
cedure, highlighting positive memories of the animal,
how to support other family members, possible reac-
tions from their other pets, safety of the owner
driving home, and whether the owner wished to be
present for the procedure.

Owner presence during euthanasia
Most respondents would always offer dog and cat
owners the option of being present for the euthanasia
(Table 3). However, only 105/361 (29.1%) would
actively encourage dog owners and 102/361 (28.2%)
would actively encourage cat owners to be present.
A small number of respondents (3 for dogs and 3 for
cats) would actively discourage owners from being
present and some would never offer the owners the
option of being present (1 for dogs and 2 for cats). In
most cases, dog owners (352/361; 97.5%) and cat
owners (344/361; 95.3%) would be allowed to remain
with the animal until ready to leave.

Location of euthanasia
The most common place for the euthanasia to be per-
formed was in a routine consultation room for both
dogs (288/361; 79.8%) and cats (302/361; 83.7%),
with only a small number performing euthanasia in a
dedicated euthanasia room, treatment room, or other
location. In the free-text comments for the “other”
option, respondents indicated that it often depended
on which rooms were available in the clinic, whether
the owner wanted to be present for the euthanasia,
if the euthanasia was performed at home, or whatever
location would allow the most privacy for the owner.

Pre-euthanasia sedation
A summary of the responses to the quantitative ques-
tions regarding pre-euthanasia sedation are presented
in Table 3. Overall, there were 71/361 respondents
(19.7%) who never used sedation for dogs and 53/361
(14.7%) respondents who never used sedation for cats,
with the majority indicating that they felt it was
unnecessary. For those who listed “other” reasons for
not using sedation, the most common were that seda-
tion would cause the owner distress, it was clinic policy
not to sedate animals, and/or they found that euthanasia
was smoother without sedation. Among the 290 respon-
dents for dogs (80.3%) and 308 respondents for cats
(85.3%) who used sedation at least some of the time,
the choice was often based on whether the owner
requested it or decided case-by-case depending on
whether the animal was anxious or aggressive.

Respondents listed 58 unique combinations of drugs
used in sedation protocols for dogs, with the five most
common protocols being medetomidine and butor-
phanol (52/290; 17.9%); zolazepam and tiletamine
(24/290; 8.3%); acepromazine, medetomidine and
butorphanol (23/290; 7.9%); acepromazine, zolazepam
and tiletamine (21/290; 7.2%); and alfaxalone (16/290;
5.5%). There were 62 unique combinations of drugs
used in sedation protocols for cats, with the five most
common protocols being zolazepam and tiletamine
(111/308; 36.0%); acepromazine, zolazepam and tileta-
mine (28/308; 9.1%); medetomidine and butorphanol
(26/308; 8.4%); ketamine,medetomidine andbutorpha-
nol (11/308; 3.6%); and medetomidine (10/308; 3.2%).
The most common route of administration was IM for
both dogs (206/290; 71.0%) and cats (223/308; 72.4%).
The majority of respondents indicated that they
would be comfortable administering the sedation to
dogs (248/290; 85.5%) and cats (246/308; 79.8%) with
the owners in the same room.

Table 2. Number (%) of veterinarians (n = 361) responding to a survey on euthanasia of dogs and cats reporting the timinga of
when they discuss various aspects of euthanasia with the owners of dog and cats to be euthanised.
Aspect discussed Before euthanasia During euthanasia After euthanasia Never discussed

Owner’s decision to euthanise the animal
Dog 345 (95.6%) 14 (3.9%) 14 (3.9%) 13 (3.6%)
Cat 342 (94.7%) 13 (3.6%) 15 (4.2%) 14 (3.9%)

Euthanasia procedure (steps involved)
Dog 354 (98.1%) 66 (18.3%) 5 (1.4%) 0 (0%)
Cat 352 (97.5%) 61 (16.9%) 8 (2.2%) 0 (0%)

Euthanasia complicationsb

Dog 329 (91.1%) 83 (23.0%) 32 (8.9%) 2 (0.6%)
Cat 329 (91.1%) 87 (24.1%) 30 (8.3%) 4 (1.1%)

Disposal of remains
Dog 343 (95.0%) 12 (3.3%) 56 (15.5%) 1 (0.3%)
Cat 342 (94.7%) 14 (3.9%) 58 (16.1%) 1 (0.3%)

Options for grief counselling or support
Dog 28 (7.8%) 4 (1.1%) 48 (13.3%) 284 (78.7%)
Cat 31 (8.6%) 2 (0.6%) 48 (13.3%) 274 (75.9%)

Other discussions
Dog 17 (4.7%) 5 (1.4%) 7 (1.9%) 3 (0.8%)
Cat 11 (3.0%) 1 (0.3%) 4 (1.1%) 4 (1.1%)

aRespondents were allowed to select more than one timing option for each aspect of the euthanasia process and therefore the row totals may sum to
greater than 100%.

bE.g. vocalisation, urination, defecation, muscle spasms.
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Placement of IV catheters
Only 131/361 (36.2%) respondents for dogs and 103/
361 (28.5%) respondents for cats always placed an IV
catheter for performing euthanasia (Table 3). The
most common reasons given in the free-text com-
ments for placing an IV catheter were concern over
ability to access veins; that the dog was not going to
be sedated for the procedure; or that they were inject-
ing a large volume of euthanasia solution.

Method of patient restraint
There was high variability in the methods of restraint
that respondents used for euthanasia, with the three
most common being a nurse restraining the animal,

providing sedation, or having the owner restrain the
animal (Table 3). For respondents who selected the
“other” option, most free-text comments indicated
that the method of restraint varied based on the
animal, owner and location of the euthanasia.

Euthanasia drug protocol
The majority of respondents indicated they would use
pentobarbitone as their preferred euthanasia drug for
dogs (359/361; 99.4%) and cats 358/361 (99.2%), with
the remaining respondents indicating that they used
propofol followed by pentobarbitone. Almost every
respondent indicated that they would administer the
euthanasia solution IV for both dogs (356/361; 98.6%)
and cats (339/361; 93.9%). There were two respon-
dents for dogs and two respondents for cats who indi-
cated they would use intracardiac injections, nine
respondents for cats who would use intrarenal injec-
tions, and three respondents for dogs and 11 respon-
dents for cats who indicated that it would depend
on whether the veins were collapsed or whether it
was a feral animal.

Cost of euthanasia
The mean cost for the euthanasia procedure as the
respondents would have performed it in the scenario
was NZ$114 (median NZ$100; min NZ$30; max NZ
$400) for dogs and NZ$91 (median NZ$85; min NZ$5;
max NZ$225) for cats.

Change in euthanasia protocols under different
clinical circumstances
Table 4 provides the summary of responses to the
question regarding whether different aspects of
respondents’ euthanasia protocol for dogs or cats
would likely change under different clinical circum-
stances. Most notably, respondents would be more
likely to use different restraint methods for an aggres-
sive animal, have less detailed discussions about the
euthanasia protocol with emergency cases, use a
different route of administration for the euthanasia
drug with emergency cases, and be less likely to use
sedation for emergency cases, geriatric animals, and
clients who were unable to afford euthanasia.

Experience performing euthanasia in veterinary
school and clinical practice

When asked about the training received in different
aspects of euthanasia at veterinary school (Table 5),
every listed subject area had a weighted mean score
that fell below satisfactory, with approximately one-
third of respondents indicating that they had received
no training at all in dealing with emotional clients, dis-
posing of remains, euthanasia sedation protocols, and
managing compassion fatigue.

Table 3. Approaches used by veterinarians (n = 361)
responding to a survey on euthanasia of dogs and cats for
performing different elements of dog and cat euthanasia
procedures.

N (%)

Dog Cat

Offering owner option of being present for
euthanasia
Always offer, but let owner decide 249 (68.9%) 250 (69.2%)
Always offer and encourage owner to be
present

105 (29.1%) 102 (28.2%)

Always offer, but discourage owner from
being present

3 (0.8%) 3 (0.8%)

Sometimes offer depending on the client 3 (0.8%) 4 (1.1%)
Never offer for owner to be present 1 (0.3%) 2 (0.6%)

Location to perform euthanasia in clinic
Routine consult room 288 (79.8%) 302 (83.7%)
Dedicated euthanasia room 29 (8.0%) 34 (9.4%)
Treatment room 3 (0.8%) 3 (0.8%)
Other location 41 (11.3%) 22 (6.2%)

Use of pre-euthanasia sedation
Not used 71 (19.7%) 53 (14.7%)
Always used 119 (32.9%) 170 (47.1%)
Only used if client elects 59 (16.3%) 45 (12.5%)
Other 112 (31.0%) 91 (25.2%)

Reasons for not administering sedationa

Too expensive 11 (15.5%) 8 (15.1%)
Too time-consuming 21 (29.6%) 13 (24.2%)
Causes animal distress 11 (15.5%) 14 (26.4%)
Not necessary 56 (78.9%) 45 (84.9%)
Makes the vein difficult to find 22 (31.0%) 19 (35.8%)
Other 18 (25.4%) 5 (9.4%)

Route of administration of sedationb

Subcutaneous 108 (37.2%) 126 (40.9%)
Intramuscular 206 (71.0%) 223 (72.4%)
Intravenous 58 (20.0%) 23 (7.5%)
Oral 15 (5.2%) 5 (1.6%)

Placement of IV catheter
None placed 136 (37.7%) 177 (49.0%)
Always placed 131 (36.2%) 103 (28.5%)
Only placed if owner present 50 (13.8%) 45 (12.5%)
Other 44 (12.2%) 34 (9.4%)

Methods of restraint for performing
euthanasia
None 71 (19.6%) 54 (14.9%)
Sedation 157 (43.5%) 195 (54.0%)
Muzzle 30 (8.3%) 5 (1.4%)
Towel wrap 0 (0%) 57 (15.8%)
Crush cage 0 (0%) 10 (2.8%)
Owner restraining animal 111 (30.7%) 99 (27.4%)
Nurse restraining animal 246 (68.1%) 232 (64.2%)
Other 54 (15.0%) 33 (9.1%)

aAmong the 71 respondents for dogs and 53 respondents for cats who did
not use sedation.

bAmong the 290 respondents for dogs and 308 respondents for cats who
used sedation at least some of the time.
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Of the 297 individuals who provided data on their
experience with euthanasia of dogs prior to gradu-
ation, 38 individuals (12.8%) reported that they had
not observed euthanasia of a dog and 251 (84.2%)
reported that they had not performed euthanasia of
a dog. Amongst those respondents who had observed
and/or performed euthanasia, the mean number of
dogs they observed being euthanised was 10.2
(median 5; min 1; max 100) and the mean number of
dogs they euthanised was 8.6 (median 2; min 1; max
100). Confidence in performing euthanasia of dogs at
graduation received a mean ranking of 4.5 (median
5) on a scale of 1 (least confident) to 10 (most
confident).

Of the 297 individuals who provided data on their
experience with euthanasia of cats prior to graduation,
42 individuals (14.1%) reported that they had not
observed euthanasia of a cat and 238 (80.1%) reported

that they had not performed euthanasia of a cat.
Amongst those respondents who had observed and/
or performed euthanasia, the mean number of cats
the observed being euthanised was 17.0 (median 10;
min 1; max 100) and the mean number of cats they
euthanised was 7.6 (median 2; min 1; max 100). Confi-
dence in performing euthanasia of cats at graduation
received a mean ranking of 4.2 (median 4) on a scale
of 1 (least confident) to 10 (most confident).

Most respondents (268/361; 74.2%) indicated that
they had received no additional training in euthanasia
after graduation. Of the 81 individuals who provided
free-text comments on the type of training received
after graduation, only eight indicated that they
obtained training through formal continuing pro-
fessional development courses, while the remaining
respondents indicated that their training was
through colleagues or their employer. The majority

Table 4. Number (%) of veterinarians (n = 361) responding to a survey on euthanasia of dogs and cats that indicated that various
aspects to their approach for performing a dog or cat euthanasia would change under different clinical scenarios.

Children present
for euthanasia

Emergency
case

Geriatric
animal

Aggressive
animal

Client unable to
afford euthanasia

Convenience
euthanasia

Less detailed discussions with
owners about euthanasia
procedures
Dog 29 (8.0%) 159 (44.0%) 4 (1.1%) 45 (12.5%) 9 (2.5%) 18 (5.0%)
Cat 22 (6.1%) 149 (41.3%) 4 (1.1%) 24 (6.6%) 9 (2.5%) 10 (2.8%)

Less likely to allow owners to be
present during euthanasia
Dog 25 (6.9%) 49 (13.6%) 1 (0.3%) 71 (19.7%) 11 (3.0%) 15 (4.2%)
Cat 15 (4.2%) 56 (15.5%) 0 (0%) 75 (20.8%) 9 (2.5%) 8 (2.2%)

Less likely to use sedation
Dog 25 (6.9%) 105 (29.1%) 61 (16.9%) 11 (3.0%) 78 (21.6%) 6 (1.7%)
Cat 1 (0.3%) 93 (25.8%) 47 (13.0%) 1 (0.3%) 57 (15.8%) 7 (1.9%)

Less likely to place IV catheter
Dog 25 (6.9%) 47 (13.0%) 12 (3.3%) 51 (14.1%) 39 (10.8%) 7 (1.9%)
Cat 1 (0.3%) 46 (12.7%) 19 (5.3%) 48 (13.3%) 35 (9.7%) 5 (1.4%)

A different route of administration of
the euthanasia drug
Dog 25 (6.9%) 91 (25.2%) 36 (10.0%) 58 (16.1%) 2 (0.6%) 1 (0.3%)
Cat 3 (0.8%) 91 (25.2%) 49 (13.6%) 91 (25.2%) 2 (0.6%) 1 (0.3%)

Different restraint methods
Dog 25 (6.9%) 55 (15.2%) 16 (4.4%) 264 (73.1%) 7 (1.9%) 3 (0.8%)
Cat 14 (3.9%) 45 (12.5%) 9 (2.5%) 205 (56.8%) 4 (1.1%) 1 (0.3%)

Table 5. Number (%) of veterinarians (n = 361) responding to a survey on euthanasia of dogs and cats reporting their rating of the
the training they received on different aspects of euthanasia in veterinary school.

Cannot
recall

Did not receive
training Very poor Poor Satisfactory Good

Very
good

Weighted
score a

Euthanasia administration
techniques

42 (11.6%) 38 (10.5%) 18 (5.0%) 82 (22.7%) 99 (27.4%) 59 (16.3%) 23 (6.4%) 2.60

Euthanasia drug protocols 46 (12.7%) 54 (15.0%) 21 (5.8%) 59 (16.3%) 109 (30.2%) 51 (14.1%) 21 (5.8%) 2.46
Ethical decision-making 60 (16.6%) 49 (13.6%) 21 (5.8%) 75 (20.8%) 88 (24.4%) 49 (13.6%) 19 (5.3%) 2.41
Legal requirements 62 (17.2%) 49 (13.6%) 24 (6.6%) 66 (18.3%) 97 (26.9%) 47 (13.0%) 16 (4.4%) 2.39
Discussing euthanasia
complications

47 (13.0%) 70 (19.4%) 25 (6.9%) 75 (20.8%) 68 (18.8%) 48 (13.3%) 28 (7.8%) 2.26

Dealing with emotional
clients

40 (11.1%) 113 (31.3%) 41 (11.4%) 67 (18.6%) 53 (14.7%) 34 (9.4%) 13 (3.6%) 1.67

Disposal methods for
remains

48 (13.3%) 127 (35.2%) 24 (6.6%) 67 (18.6%) 64 (17.7%) 21 (5.8%) 10 (2.8%) 1.55

Euthanasia sedation
protocols

50 (13.9%) 107 (29.6%) 33 (9.1%) 103 (28.5%) 46 (12.7%) 17 (4.7%) 5 (1.4%) 1.51

Managing compassion
fatigue

38 (10.5%) 132 (36.6%) 47 (13.0%) 76 (21.1%) 38 (10.5%) 21 (5.8%) 9 (2.5%) 1.37

aCalculated as a weighted mean among those individuals who provided a response to the statement, and where: did not receive training = 0, very poor =
1, poor = 2, satisfactory = 3, good = 4, and very good = 5.
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of respondents (298/361; 82.5%) also indicated that
their euthanasia technique had changed since gradu-
ation, with 16 (4.4%) unable to recall. In the free-text
comments, the most common reported change was
adopting a pre-euthanasia sedation protocol.

When asked about their current level of comfort
with different aspects of euthanasia (Table 6), respon-
dents were still most comfortable with the more prac-
tical and technical elements of euthanasia, including
discussing euthanasia complications, disposal
methods for remains, and administering euthanasia
drugs.

There were 282 individuals (78.1%) who reported
experience with having their own dog or cat eutha-
nised, either by themself or another veterinarian. Of
these, 83 (29.4%) indicated that it had an impact on
how they subsequently performed euthanasia. Key
topics mentioned in the free-text comments for this
question were developing more empathy for clients,
using sedation or other strategies to minimise stress
for the pet, better communicating the possible
adverse reactions to euthanasia drugs, and allowing
sufficient appointment time so that the clients did
not feel rushed. Several respondents also indicated
that bad experiences with their own pets had made
them either unable to perform euthanasia or made it
more difficult to manage the emotional burden of
euthanising client animals for days to months
afterwards.

Thematic analysis of general comments
regarding euthanasia

A common theme in the general comments on eutha-
nasia training was that veterinary students needed
more formal training in veterinary school to be
confident performing these procedures after
graduation.

There needs to be more practical experience for stu-
dents surrounding euthanasia rather than just rote
learning. I thought I was okay until I came out and
realised how inexperienced and unconfident I was
when it was just me.

However, it was also acknowledged that there were
difficulties providing students with adequate exposure
to real clinical cases because “most [placements] don’t
allow students in on euthanasias as it is so personal”
and “there is so much to learn in vet college to not
make it busier with euthanasia [content].” Some of
the suggestions for improving education included
offering euthanasia workshops where both the tech-
niques and discussions to have with owners were
taught, or having a dedicated section in final year
working through common euthanasia scenarios in
small and large animal practice. While some respon-
dents thought that having more standardised proto-
cols, particularly around performing convenience
euthanasia, would be helpful for new graduates,
others were concerned that this may be too restrictive:

I hope that this survey does not result in a “protocol”
that we must follow; I do not want to appear before
the VCNZ because I did not follow a protocol as I
should have.

Furthermore, there was recognition that every clinical
situation was different and veterinarians needed to
adapt their euthanasia protocols to meet patient and
client needs.

Too much reliance on protocols rather than focusing
on the client and animal’s needs can, in my experience,
lead to poor outcomes.

Respondents acknowledged that a lot of learning
occurred on-the-job when students entered clinical
practice as new graduates, and this was “an area
where senior veterinarians can have a massive
influence on the way a new graduate develops their
soft skills in regards to euthanasia.” In most cases,
having a good clinical mentor was a positive experi-
ence, but there were also concerns that older gener-
ation vets were sometimes reluctant to adopt
practices such as IV catheterisation and sedation:

I think that the perception of older vets on younger
vets using catheters and sedation needs to change.
The NZVA recommend the use of these but for some
reason we are always looked down upon for not
doing it off the needle. I used to do that and found
it stressful for everyone, now I sedate nearly every-

Table 6. Number (%) of veterinarians (n = 361) responding to a survey on euthanasia of dogs and cats reporting their level of
comfort with different aspects of euthanasia at the time of survey completion.

Very uncomfortable Uncomfortable Neutral Comfortable Very comfortable Weighted score a

Discussing euthanasia complications 6 (1.7%) 3 (0.8%) 14 (3.9%) 161 (44.6%) 177 (49.0%) 4.39
Disposal methods for remains 7 (1.9%) 2 (0.6%) 20 (5.5%) 165 (45.7%) 167 (46.3%) 4.33
Euthanasia administration techniques 6 (1.7%) 5 (1.4%) 24 (6.6%) 178 (49.3%) 148 (41.0%) 4.27
Euthanasia drug protocols 7 (1.9%) 6 (1.7%) 32 (8.9%) 169 (46.8%) 147 (40.7%) 4.23
Ethical decision-making 7 (1.9%) 6 (1.7%) 26 (7.2%) 197 (54.6%) 125 (34.6%) 4.18
Euthanasia sedation protocols 8 (2.2%) 14 (3.9%) 58 (16.1%) 169 (46.8%) 112 (31.0%) 4.01
Dealing with emotional clients 9 (2.5%) 27 (7.5%) 66 (18.3%) 188 (52.1%) 71 (19.7%) 3.79
Legal requirements 10 (2.8%) 45 (12.5%) 107 (29.6%) 144 (39.9%) 55 (15.2%) 3.52
Managing compassion fatigue 16 (4.4%) 52 (14.4%) 146 (40.4%) 109 (30.2%) 38 (10.5%) 3.28
aCalculated as a weighted mean among those individuals who provided a response to the statement, and where: very uncomfortable = 1, uncomfortable
= 2, neutral = 3, comfortable = 4, and very comfortable = 5.
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thing and love it as it is a lot less stressful for everyone
and [the] animal involved.

There were many different opinions regarding the
emotional side of euthanasia, both for the veterinarian
and the owner, ranging from complete self-reported
ignorance (“Not sure what compassion fatigue is all
about really”) to others indicating that they compart-
mentalised that aspect of the job, but often felt the
emotional impacts later:

[I f]eel there is a huge psychic and emotional cost to
regularly taking life, even if it is to prevent suffering.
Though usually I feel little during the procedure
(other than the pressure to make everything go as
smoothly as possible), later I feel hugely drained.

One respondent highlighted that discussions around
whether it is acceptable for veterinarians to show
emotion during euthanasia are becoming more
common, but also highlighted the importance of learn-
ing not to take on the owner’s emotional burden:

During euthanasia the animal’s welfare should be
paramount. For me, the owners distress comes
second. I see an increasing trend of vets being upset
during euthanasias and discussions around whether
it is okay (for example) to cry in front of owners. I
think it’s a time for the owner to be upset but for us
to be professional, caring, and pragmatic. We can be
compassionate without ‘taking on’ the owner’s
emotions.

Having discussions with colleagues, particularly
around a difficult euthanasia with more emotional
impact than usual, was identified as a valuable
coping mechanism:

Years ago, [I] had close family bereavement and then
several euthanasias to perform that week. We [are]
an emotional family [and I] also had difficulty perform-
ing job. Discussed immediately with colleagues. Eutha-
nasia is discussed frequently in all practices I have
worked with. [With n]ew vets, [it is] very important
to discuss and monitor performance and workload.

The reasons for performing euthanasia also had an
impact on the emotional burden experienced by veter-
inarians, with particular difficulties in situations like
convenience euthanasia with significant ethical and
welfare implications:

It is uncommon in our practice to have to euthanise
animals out of convenience and there are normally
some mitigating circumstances, however I do feel it
is an important service our profession must offer. I
worry that if a clinic turns these clients away the
outcome for the animal can be severe (e.g. cat is
dumped, dog is surrendered to the pound and stays
for 7 days before being euthanised, during which
time it is stressed, client attempts euthanasia at
home). I don’t think it is fair for a clinic to decline pro-
viding convenience euthanasia unless they are able to
take that pet on and ensure it is found a loving, suit-
able home. This only increases the burden of

convenience euthanasia on other clinics/veterinarians
or potentially leads to very poor welfare outcomes for
the pet.

Euthanasia was also difficult in situations where the
veterinarian was concerned about the client’s ability
to cope with the euthanasia:

I never had an issue with euthanasia, as I believe there
are worse thing for an animal than a quick exit, all my
pound euthanasias got a cuddle as they went. The
hardest for me were my elderly clients that depended
on their pets for companionship, who knew they
wouldn’t get another one after this one had gone
due to their own age.

There were concerns over the level of support that can
be provided to clients both for personal and clinic
reasons. One male respondent highlighted concerns
that physical gestures of reassurance could be miscon-
strued as inappropriate:

After an emotional euthanasia, the owner may be
looking for someone to hug, a “shoulder to cry on”,
etc., but as an older male vet I feel I can’t do that
without it being misconstrued.

Another respondent noted that while they tried to
provide clients with adequate time to process the
event, it was a difficult balancing act because it
required a lot of staff resources and it would be
difficult for the clinic to charge out professional time
appropriately.

[It c]an be very time consuming and I never rush
the process. Each client sets their own pace and
most people that may be waiting for their appoint-
ment are very understanding. We however can’t
allot 30–45 minutes standard without increasing
charges so it is a balance between what owners
expect or can afford. We have a mixed clientele
with some in real hardship to others [where]
money is no concern – so one formula doesn’t fit
all (as long as animals’ welfare is met). People’s per-
sonal requirements for the process also run the full
scale from ‘just get on with it’ to feeling like they
are losing their child.

However, many veterinarians saw euthanasia as a privi-
lege in the right circumstances, which was a significant
protective factor against compassion fatigue:

I find a compassionate euthanasia doesn’t lead to
fatigue. When you know you’ve helped someone
through the loss of their pet in a kind and consider-
ate way it can be rewarding. I have had several stu-
dents ask me if they are normal in not feeling bad
after a euthanasia and one confess guilt at not
feeling sad. I personally find it easy to take pride in
a job well done and find that means I leave
satisfied rather than emotionally drained. Though of
course there are always cases that do have an
emotional impact.

This was particularly true when euthanasia was per-
ceived to be the right decision for the patient:
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Euthanasia can be [a] very emotionally charged event,
but I think that if I genuinely believe that it is the right
decision for the patient, it becomes a privilege to be
able to provide this service in a compassionate and
caring manner. If regarded in this way, it becomes
much less of a stress in day-to-day practice.

Companion animal euthanasia was also seen to be
rewarding in other ways, with many clients later
expressing gratitude for the compassionate way that
the veterinarian handled the euthanasia:

I have received more thanks for doing a good job of
euthanasia than for any other procedure – because
you can make a difference in how someone else
experiences a potentially traumatic experience.

Discussion

To our knowledge, this study represents the first cross-
sectional survey exploring how New Zealand veterinar-
ians approach euthanasia in companion animal prac-
tice. This procedure is very common, with
respondents euthanising a mean of seven dogs and
seven cats per month. The large variation in numbers
of animals euthanised per month (0–60 for both
dogs and cats) may reflect differences between
respondents in the proportion of time devoted to com-
panion animal practice or the type of companion
animal practice they engage in. For example, veterinar-
ians who are employed in shelter medicine settings,
contracted to do clinical work for animal management
teams in local councils, or specialise in home euthana-
sia services may be required to perform euthanasia
more often than veterinarians working in traditional
private practice. Overall, the main finding was that
while there was considerable variation in the technical
protocols that respondents used to perform euthana-
sia, there were also common underlying challenges
related to managing the psychological aspects of
euthanasia, both for veterinarians and their clients. It
has been well established that performing euthanasia
can have profound impacts on the wellbeing of veter-
inary professionals, leading to burnout, depression and
suicide (Tran et al. 2014; Scotney et al. 2015; Marton
et al. 2020).

The process of euthanasia generally begins with
making the conscious decision that it is time to end
the animal’s life (Cameron et al. 2022). Over 95% of
our survey respondents indicated that they discussed
the decision to euthanise the animal with clients
before the procedure, with some providing additional
feedback to owners during and after the euthanasia as
well. It was interesting to note that almost 4% of
respondents indicated that they never discussed the
decision to euthanise with owners. The most likely
explanation is that these were shelter veterinarians
working with unowned animals, although we were
unable to definitively confirm this with our data.

Veterinarians have an extremely important role in
counselling owners about the decision to end their
pet’s life (Christiansen et al. 2015; Littlewood et al.
2021a), which can have a significant toll on veterinar-
ians’ wellbeing (Matte et al. 2019a), particularly in situ-
ations where the owner has requested euthanasia for
convenience rather than because it is in the animals’
best interest (Rathwell-Deault et al. 2017a, 2017b).
About 15% of respondents reported working for prac-
tices where convenience euthanasia is performed for
any client who requests it, which often conflicted
with their own personal views and ethics around per-
forming these procedures. In the free-text comments,
one of the strategies that respondents used to
manage complex emotions around making euthanasia
decisions was reminding themselves that the
definition of euthanasia is “a good death” and seeing
it as a positive experience where they can provide
animals with a humane end that alleviates suffering.
This has previously been conceptualised in the litera-
ture as a philosophy of ethically-driven and “good”
euthanasia (Persson et al. 2020; Quain 2021). A quali-
tative study of Finnish pet owners’ experiences with
euthanasia further highlighted that using the euthana-
sia experience as an opportunity to celebrate the
human-animal relationship and reflect on good mem-
ories about the pet can help owners to manage strong
negative emotions (Schuurman 2017). Taking more
client- and patient-centred approaches to having
euthanasia discussions can also be beneficial in redu-
cing owners’ uncertainty and grief (Nogueira Borden
et al. 2010).

It is important for veterinarians as well as veterinary
clinics to consider a range of approaches that can be
used to minimise stress for the animals, clients, and
veterinary staff during the euthanasia procedure. An
important component to this is selecting appropriate
drug protocols and routes of administration to
ensure that death occurs in a quick and humane
fashion with minimal adverse events. Virtually all
respondents reported using IV pentobarbitone as
their preferred method of euthanising dogs and cats,
with variable use of IV catheters. This is consistent
with the best-practice recommendations for methods
of euthanising animals as published by the American
Veterinary Medical Association (AVMA) (Leary et al.
2020). Other routes of administration, including intra-
cardiac and intrarenal injections, were reported by a
small number of respondents in situations where IV
access was compromised or they did not feel they
could safely administer the drug IV (e.g. to feral
animals). The AVMA guidelines state that intracardiac
and intrarenal injection of euthanasia agent is accepta-
ble only when performed on anaesthetised or uncon-
scious animals (Leary et al. 2020). Whether or not
respondents that used these routes did so under
general anaesthesia is unknown as this was not directly
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addressed by the survey. Approximately 40% of survey
respondents indicated that their clinic had standar-
dised euthanasia protocols, with the majority also
agreeing that they were likely to follow them.
However, it was not clear from the responses
whether the respondents perceived the protocols as
being good or bad.

The use of sedation prior to performing euthanasia
was highly variable across respondents, with only
32.9% of respondents always using it in dogs and
47.1% always using it in cats. For those who never
used sedation (19.7% for dogs and 14.6% for cats),
the most common reasons were that they felt it was
not necessary, that it made the veins difficult to find,
and/or that it was too time-consuming to perform.
The advantages of sedation in terms of improving
the overall experience for patients, clients and veterin-
ary staff far outweighs the potential undesirable side
effects such as a painful reaction to the injection
administration, dysphoria and vomiting (Robertson
2020). Furthermore, many of the undesirable side
effects of sedation can be minimised by selecting
appropriate drug protocols for the patient. For
example, protocols involving ketamine combined
with xylazine, acepromazine and/or a benzodiazepine
are widely used in shelter medicine to provide deep
sedation or full anaesthesia prior to euthanasia (Ko
and Berman 2010). Other possibilities include the use
of injectable anaesthetic induction agents such as
alfaxalone (Deutsch et al. 2017) or propofol (Bullock
et al. 2019) prior to administration of pentobarbitone.
In further exploring the drug protocols selected by
survey respondents, it was interesting to note that
many included an alpha-2-agonist such as medetomi-
dine or dexmedetomidine despite recommendations
that these should not be used for pre-euthanasia seda-
tion because of the potential for vomiting and periph-
eral vasoconstriction (Porters et al. 2014; Robertson
2020). On the whole, our results indicate that respon-
dents are complying with VCNZ Code of Conduct rec-
ommendations (and by extension AVMA guidelines) in
terms of euthanasia drugs and routes of adminis-
tration. However, the failure to implement pre-eutha-
nasia sedation among some respondents warrants
further exploration.

There was also wide variation across respondents
regarding non-pharmacological means of improving
the euthanasia experience for owners, such as taking
time to thoroughly explain the procedure; maintaining
dedicated rooms for euthanasia; granting owners the
autonomy of deciding whether they want to be
present for the euthanasia; allowing flexibility around
when payments for euthanasia were collected;
offering home euthanasia at the request of clients;
and providing a range of options for helping owners
memorialise their pets, such as making paw prints or
charitable donations in the pet’s name. These factors

are now considered to be equally if not more impor-
tant than performing the technical aspects of euthana-
sia correctly (Shearer 2020), and are strongly linked to
client satisfaction with the euthanasia consultation
(Martin et al. 2004). While most respondents indicated
that they discussed important issues like the steps
involved in the euthanasia procedure, potential com-
plications, and options for disposing of the animal’s
remains, other research studies have shown a mis-
match between veterinarians’ and owners’ perceptions
of how this information was communicated (Shaw and
Lagoni 2007; Nogueira Borden et al. 2019). This high-
lights the value of veterinarians taking the time to
get external feedback from clients as well as support
staff on how well they are doing with euthanasia
discussions.

Previous research identified that the three most
common wishes of owners of companion animals for
their end-of-life care were that they expected to be
able to contact the veterinarian with any concerns or
questions about their pet’s health leading up to eutha-
nasia; for euthanasia to be performed in their home;
and to have access to after-hours services for euthana-
sia (Matte et al. 2020b). Although many respondents
indicated that they would perform home euthanasia
at the request of clients, it was often not proactively
offered as a choice and may represent an avenue for
expanding euthanasia services for clients.

One of the most challenging aspects of euthanasia
flagged by the survey respondents was being able to
manage their clients’ grief on top of managing their
own complex feelings towards the procedure. Similar
findings have been reported elsewhere (Dow et al.
2019) and likely reflect the growing societal expec-
tation that it is the veterinarian’s responsibility to
create a safe emotional space for clients to grieve the
loss of their pet (Morris 2012). Clients who have a
very strong level of attachment to their pet or have
conflicting views about whether euthanasia was the
correct decision are particularly vulnerable to experi-
encing severe grief (Adams et al. 2000). Our survey
did not include many specific questions around the
level of support that veterinarians currently provide
to clients or their feelings around managing grief.
However, previous research has shown that while
veterinarians often strive to be meaningful sources of
support for clients (Matte et al. 2019b), there is often
a mismatch between intentions and actions when it
comes to providing clients with support in practice
(Matte et al. 2020a). For veterinarians who do not
feel comfortable in this role, it can potentially be
helpful to have discussions about euthanasia planning
during routine senior wellness consults when owners
are not in the acutely emotional situation of having
to make an immediate euthanasia decision (Fernan-
dez-Mehler et al. 2013). Veterinarians can also refer
clients to professional counsellors or pet loss support
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helplines (Turner 1997; Rémillard et al. 2017). Almost
80% of respondents in our study indicated that they
never discussed options for grief counselling and
support with pet owners. There is also a potential
role for mental health practitioners to be involved in
the planning phase leading up to the euthanasia to
help clients develop better coping skills, rather than
strictly managing grief after the event occurs (Lagoni
2011).

Overall, most respondents ranked the training they
received in veterinary school to prepare them for per-
forming euthanasia as being well below satisfactory.
Almost one-third of survey respondents indicated
that they had received no formal training around key
aspects of euthanasia while they were in veterinary
school, with 12.8% and 14.3% indicating that they
had not observed euthanasia of any dog or cat,
respectively, prior to graduation. There were particular
identified knowledge gaps around dealing with
emotional clients, compassion fatigue, sedation proto-
cols, and disposal of remains, which were also unsur-
prisingly identified as the aspects of euthanasia that
respondents often felt least comfortable with after
graduation. These findings are consistent with pre-
vious research studies identifying curricular gaps in
how Australasian veterinary schools currently
approach teaching decision-making in euthanasia (Lit-
tlewood et al. 2021b), technical aspects of euthanasia
(Littlewood et al. 2018) and managing grief associated
with the end of life (Littlewood et al. 2020). It can be
difficult for veterinary schools to provide students
with adequate hands-on clinical experience in compa-
nion animal euthanasia due to the variability in case-
loads seen on clinical rotations as well as concerns
about letting students perform euthanasia on client-
owned animals because of the emotionally charged
nature of these consultations and the desire to mini-
mise the likelihood of anything going wrong (Cooney
et al. 2021). Alternatives such as running euthanasia
workshops (Cohen-Salter et al. 2004) or using filmed
video clips of euthanasia consultations (Hafen et al.
2009) are potentially valuable in improving student
confidence with these procedures at the time of gradu-
ation. It is also worth noting that the mean time since
our survey respondents graduated from veterinary
school was 17 years and it is likely that education
regarding euthanasia has changed over time. For
example, as a direct consequence of running this
survey, the authors developed a new 3-hour module
on euthanasia of companion animals which, since
2021, has been integrated into the fourth year veterin-
ary curriculum at Massey University.

As with any voluntary cross-sectional survey, there
is the potential for bias since individuals with the stron-
gest opinions about the subject are the most likely to
respond. Similar to the demographic profile of the New
Zealand veterinary profession, our respondents were

primarily New Zealand European females who were
approximately 15–20 years post-graduation. This
demographic group has been identified as having
greater ethical dilemmas and occupational stress
around euthanasia, particularly when performed for
convenience (Hartnack et al. 2016). Another limitation
of our survey was that we focused strictly on the
experiences of veterinarians with euthanasia.
However, previous research has also documented
that clients often turn towards veterinary nursing
staff as a source of emotional support around pet
euthanasia, which can also lead to burnout and com-
passion fatigue for nurses (Edwards 2009). The
COVID-19 pandemic has placed additional stressors
on veterinary staff working with clients in no- or low-
contact clinical settings, and with clients who were
requesting euthanasia for their pets due to financial
hardship (Vincent et al. 2020; Chalmers and Hodgdon
2022; Quain et al. 2022). It would be interesting to
conduct follow-up work in New Zealand to assess
how the climate surrounding euthanasia has
changed as a result of the pandemic. Additionally, it
would be worthwhile exploring whether providing
veterinarians with additional training on better adapt-
ing their euthanasia protocols to different clinical scen-
arios would improve the experience for patients,
owners and veterinary staff.
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