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Brief communication

ABSTRACT

“Suffering” patients’ wishes concerning hastening their own death by means of euthanasia, raised by personal, psychological, 
social and other motives, are becoming increasingly common. This raises controversies and marks challenges within both the 
scientific community and the public. The aim of this study was to investigate physicians’ attitudes towards euthanasia and 
its correlation with their spirituality. The final sample consisted of 93 physicians (64.5% men), whose attitudes on euthanasia 
were evaluated using Euthanasia Attitude Scale (EAS) and (DSES). Physicians’ attitudes correlate with their specialty (p=0.037), 
years of service (p=0.037), as well as the number of end stage patients they cared for and died within the last 12 months 
(p=0.016). Oncologists and other physicians with similar specialty, those with longer clinical experience and those who treat 
more end-stage patients do strongly oppose to the above practices. Spirituality, estimated with Daily Spiritual Experience 
Scale –DSES, is correlated with a negative attitude toward euthanasia (p<0.001). Finally, a considerable gap in physicians’ train-
ing regarding the management of end-stage patients has been highlighted. Physicians are opposed to euthanasia and they 
require the acquisition of competencies in end-of-life care, in order to fulfill their profession’s current and future demands in 
the domain of palliative care.
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Introduction
The Merriam-Webster Online Dictionary defined “eu-

thanasia” as “The act or practice of killing or permitting 
the death of hopelessly sick or injured individuals (such 
as persons or domestic animals) in a relatively painless 
way for reasons of mercy…”1

In ancient times, the term euthanasia was used not 
only to express the cessation of a painful life full of de-
spair, but also to express the meaning of glorious and 
heroic death, the sacrifice for high ideals, the avoidance 
of an honorable death. On the contrary, the medical 
community of the time condemned euthanasia and 

medically assisted suicide, as evidenced by the phrase 
in Hippocrates’ oath: nor should I ever give such advice”.2

The first attempt to legalize euthanasia took place in 
1906 in Ohio, USA. The bill to the relevant state legisla-
ture sought to allow the administration of a lethal anes-
thetic to patients who are suffering from a fatal trauma, 
irreversible disease or incurable pain. The final decision 
was rejected and the issue gradually began to decline. 
In 1935 it was revived with the founding in England of 
the “Voluntary Euthanasia Legalization Society” which, 
renamed to the “Dignity in Dyingthat continues its activ-
ities to this day with more than 25,000 members.3 In April 
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2002, the Netherlands became the first European country 
to legalize the termination of patients’ lives by physicians.4 

The aim of this study was to investigate Greek physi-
cians’ attitudes and beliefs towards euthanasia and phy-
sician-assisted suicide. 

Material and Method
Participants

A cross-sectional study was conducted among 120 phy-
sicians, members of the Medical Association of Athens. 
Avalanche sampling was used to select the study sample. 
Physicians whose specialty is not related to a clinical sub-
ject, which limits their direct contact with end-stage pa-
tients (e.g., microbiologists) where excluded.

Measures

The questionnaire included information about de-
mographics data on the relationship of physicians with 
end-stage patients.

The Daily Spiritual Experience Scale (DSES) consists of 
16 items.5 The first 15 are scored on Likert sixth point 
scale. All items are given in positive terms. The total 
score is accounted for by the sum of all 16 items and 
ranges from 16–94. Permission to translate the origi-
nal English version of DSES into Greek was obtained 
from Lynn Underwood. The translation was done 
using the same process conducted with Euthanasia 
Attitude Scale (EAS). Lynn Underwood reassured that 
psychometric properties for translated versions of the 
DSES are strong, with Cronbach’ s alphas ranging from 
0.86–0.98.

EAS was developed by Holloway, Hayslip and Murdock, 
in 1995 and consists of a questionnaire with 30 items 
related to consent in passive or active euthanasia, the 
rights of end-stage patients, the place of modern tech-
nologies in life preservation, brain death, the role of the 
physician in the final phase of the patient and other eth-
ical and legal issues.6

The answers are given on a 4-point Likert scale for each 
participant, the numbers chosen for the 30 sentences are 
added together creating a score, which can range from 
30 to 120. Permission to translate the original version 
of EAS into Greek was obtained from Bert Hayslip. The 
translation was done using the guidelines for the pro-
cess of cross-cultural adaptation of self-report measures.7 
Cronbach’s alpha, was calculated and found to be 0.944. 

Statistical analysis

All data were analyzed using SPSS statistical program, 
version 22. Absolute (N) values, mean (M), and standard 

deviation (±SD) were used for description of the sample 
and the EAS and DSES items. The normal distribution of 
the results was checked by the Kolmogorov-Smirnov 
test. Student’s t-test was used to compare mean values 
in the two independent groups, and one-way ANOVA 
was used for more than two groups. The level of statisti-
cal significance was set at 5%.

Results

The study sample were 93 physicians (77.5%) while 
64.5% were men with a mean age of 53.7 years (SD=7.4) 
and an average year of service of 25.4 (SD=8.0) years, 
while the vast majority of the sample (95.7%) were 
Orthodox.

Mean value of EAS total was found to be 74.62 (SD 
14.33) and mean value of DSES was 52.25 (SD 16.17). 
Mean value (SD) of 5 factors of EAS questionnaire were 
found as follows: general orientation towards euthana-
sia: 24.1 (SD 7.4), patients’ rights issues 19.5 (SD 3.5), role 
of life sustaining technology 13.2 (SD 2.5), professional’s 
role 10.9 (SD 1.1), ethics and values 11.5 (SD 3.2).

The inter-correlation matrix for the EAS dimensions 
and DSES is presented in table 1. A very strong positive 
correlation was found between EAS-factors and EAS-
total. Strong negative correlation was found between 
general orientation towards euthanasia, patients’ rights 
issues, role of life sustaining technology, EAS total with 
DSES scale, while moderate negative correlation was 
found between ethics and values and DSES.

In table 2 it is shown that physicians with >21 years 
of service overall disapprove of euthanasia practices 
(mean<75) which is even more pronounced when clin-
ical experience exceeds 30 years (mean EAS scale=69.9). 
In contrast, physicians who have been practicing the 
profession for less than 20 years seem to adopt posi-
tive views (mean=79.9). Also, physicians who cared for 
more than 10 patients who died in the last year scored 
significantly lower on the EAS scale than physicians with 
none or 1–10 patients and they clearly disapprove of 
euthanasia (p=0.016). And those physicians who have 
not treated such a category of patients seem to be in fa-
vor of euthanasia. Oncologists and physicians of related 
specialties were not in favor of euthanasia as compared 
to physicians of other specialties who not only are not 
opposed but seem to approve it (p=0.037). Physicians’ 
visit in worship places seems to be related to their atti-
tudes towards euthanasia (p<0.001). In particular, those 
who go to Church at least once a month have a negative 
attitude, while the rest express a more or less positive at-
titude. In fact, people who say they never attend Church 
show the highest average on the EAS scale.



Psychiatriki  325

Discussion

The study attempted to compare the demographics of 
physicians with their views on euthanasia. It was initially 
found that those attitudes were not related to their gen-
der and age. Although this finding partially confirms a 
previous study concerning Greek physicians,8 literature 
review has shown that other researchers who sought 
to correlate the aforementioned factors with the views 
of physicians ended up with contradictory results.9 Our 
study results showed that physicians’ views on euthana-
sia are influenced by years of professional experience. 

This finding can be interpreted from the above-men-
tioned results as the view on euthanasia by younger 
physicians, because in general younger physicians are 
those with less clinical experience. 

The number of end stage patients treated in the last 
year also seemed to correlate with physicians’ attitudes 
towards euthanasia. Dany et al, also observed that the 
higher the number of end-stage patients cared for by 
physicians, the more negative they are about eutha-
nasia.10 The specialty is also one of the factors that in-
fluence physicians’ views on euthanasia. According to 

Table 1. Intercorrelations between the EAS Factors, EAS total and DSES.

Patients’ 
rights issues

Role of life 
sustaining 

technology

Professional’s 
role

Ethics and 
values

EAS 
Total

DSES 

General orientation towards 
Euthanasia

0.841* 0.723* 0.311** 0.926* 0.973* –.622*

Patients’ rights issues 0.770** 0.262** 0.783** 0.897** –.641**

Role of life sustaining technology 0.293** 0.695* 0.8288** –.608*

Professional’s role 0.346** 0.400* –.162**

Ethics and values 0.933* –.587*

EAS Total –.654*

*p<0.01,  **p<0.05

Table 2. Associations of the Euthanasia Attitude Scale (EAS) with demographics.
Category n Mean SD p-value
Years of service
<=20 28 79.93 13.37 0.037
21–30 43 73.60 14.37
>30 22 69.86 13.89
Treating end-stage patients
2-3 times a year 48 77.17 15.01 0.025
Once every 2-3 months 24 75.96 13.57
More than once a month 21 67.29 11.31
Number of end stage patients who were lost (died) in the last year
0 31 77.74 16.71 0.016
1–10 49 75.35 12.32
11+ 13 64.46 11.37
Need for training on psychological support in end stage patients
no 37 73.70 12.55 0.060
yes 56 75.23 15.46
Physicians’ specialty
Oncologists and related specialties 34 70.6 14.22 0.037
Physicians of other specialties 59 77.0 13.97
Frequency of visits a place of worship.
Every week 4 67.8 12.8 <0.001
Once/Month 21 64.3 8.4
Only at special days 54 78.5 14.5
Almost never 10 80.5 11.3
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Parker et al, oncologists and geriatricians are less likely 
to accept discussions about speeding up patients’ lives.11 
We found that oncologists are negative about euthana-
sia, with their position differing significantly from that of 
physicians of other specialties who express a marginally 
positive view. Physicians who are more exposed to suf-
fering patients (e.g., chronic, end-stage) ultimately form 
disparaging views on euthanasia.12

Subsequently, the finding that came out from our study 
is that Greek physicians‘ views on euthanasia were nega-
tively correlated to the depth of their religious devotion 
and spiritual pursuits. This finding was to some extent 
expected, as the majority of the participants embraced 
the Christian religion and, as is well known, the deliberate 
haste of the end of an individual’s life is inconceivable not 
only in the context of Orthodoxy but also of most religions. 
Many researchers have come to the same conclusion, 
which they also interpret with the same reasoning.13,14 

An important element that emerges from the present 
work is the lack but also the need for physicians for train-
ing in issues related to the management of end-stage 
patients. In fact, previous studies have found that phy-
sicians who report having been trained in palliative care 
feel more competent in caring for terminal patients and 
are therefore less likely to euthanize or assist in suicide.15

The majority of the Greek medical community oppos-
es euthanasia and medically assisted suicide, mainly be-
cause of its spirituality. Other factors, such as specialty, 

clinical experience, and frequent care of end-stage pa-
tients, also appear to be related to physicians’ percep-
tions. However, the approaches are multifaceted and ex-
tensive studies of other factors, which may influence the 
attitudes and views of physicians on the subject, can work 
informatively and constructively in the broader dialogue. 

Many physicians recognize the patient’s right to an end-
of-life choice that may differ from their personal views 
and therefore favor the prospect of decriminalizing eu-
thanasia and medically assisted suicide. Greek physicians 
have not received any training in the management of 
end-stage patients. Health policy makers should select 
appropriate interventions and programs that will provide 
physicians with the support they need to understand 
the deeper meaning of end-stage patient’s demands for 
speeding up their end, in order to provide them with ob-
jectivity and ethics, the best care possible. 

One limitation of our study that places constraints on 
the ability to generalize from the results is the small study 
sample. Euthanasia is a complex issue with conflicting 
views and there is still the possibility of errors in the study 
due to an unconscious desire of participants to provide 
socially acceptable answers. In addition, the sample of 
physicians studied was dominated by Christian Orthodox, 
a fact that may limit the generalization of conclusions to 
other populations of physicians who may embrace other 
religions or follow other spiritual traditions, although in 
Greece they are a minority.
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ΠΕΡΙΛΗΨΗ

Οι επιθυμίες των ασθενών που «υποφέρουν» σχετικά με την επιτάχυνση του θανάτου τους μέσω ευθανασίας ή αυτοκτονί-
ας με τη βοήθεια του ιατρού, που προκλήθηκαν από προσωπικά, ψυχολογικά, κοινωνικά και άλλα κίνητρα, γίνονται όλο και 
πιο συχνές. Αυτό εγείρει αντιπαραθέσεις και σηματοδοτεί προκλήσεις τόσο στην επιστημονική κοινότητα όσο και στο κοινό. 
Σκοπός αυτής της μελέτης ήταν να διερευνήσει τις στάσεις ιατρών απέναντι στην ευθανασία και τη συσχέτισή τους με την 
πνευματικότητα. Το τελικό δείγμα περιελάμβανε 93 ειδικούς ιατρούς (64,5% άνδρες), των οποίων οι στάσεις αξιολογήθηκαν 
χρησιμοποιώντας την κλίμακα στάσης ευθανασίας (EAS) και την κλίμακα καθημερινής πνευματικής εμπειρίας (DSES). Οι στά-
σεις των ιατρών συσχετίζονταν με την ειδικότητά τους (p=0,037), τα χρόνια επαγγελματικής εμπειρίας (p=0,037), καθώς και 
τον αριθμό των τελικού σταδίου ασθενών που φρόντισαν και που έχασαν τους τελευταίους 12 μήνες (p=0,016). Οι Ογκολόγοι 
και άλλοι ιατροί με παρόμοια ειδικότητα, με μεγαλύτερη κλινική εμπειρία, που φροντίζουν περισσότερους ασθενείς τελικού 
σταδίου είναι αντίθετοι στις παραπάνω πρακτικές. Η πνευματικότητα, που εκτιμάται με την κλίμακα Daily Spiritual Experience 
Scale-DSES, σχετίζεται με αρνητική στάση απέναντι στην ευθανασία (p<0,001). Τέλος, επισημαίνεται ένα σημαντικό κενό στην 
εκπαίδευση των ιατρών σχετικά με τη διαχείριση ασθενών σε τελικό στάδιο. Οι ιατροί αντιτίθενται στην ευθανασία, ενώ απαι-
τείται η απόκτηση ικανοτήτων στη φροντίδα ασθενών στο τέλος της ζωής τους, προκειμένου να εκπληρώσουν τις τρέχουσες 
και μελλοντικές απαιτήσεις του επαγγέλματός τους στον τομέα της παρηγορητικής φροντίδας.
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