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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 is 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 who were evaluated using Euthanasia Attitude Scale
(EAS) and Daily Spiritual Experience Scale (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 to 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’ training 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 “euthanasia” 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...”!

In ancient times, the term euthanasia was used not only to express the cessation of a
painful life full of despair but also expressed 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 | ever give such advice" .2

The first attempt to legalize euthanasia took place in 1906 in Ohio, USA. The bill to the
relevant state legislature sought to allow the administration of a lethal anesthetic 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 the "Dignity in
Dying", continues its activities to this day with more than 25,000 members.? In April 2002, the
Netherlands became the first European country to legalize the termination of patients' lives
by physicians.*

The aim of this study was to investigate Greek physicians’ attitudes and beliefs towards
euthanasia and physician-assisted suicide.

Material and Method
Participants
A cross-sectional study was conducted among 120 physicians, members of the Medical
Association of Athens. Avalanche sampling was used to select the study sample. Physicians
whose specialty was not related to a clinical subject, which limits their direct contact with end-
stage patients (e.g., microbiologists).

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

The DSES.consists of 16 items.> 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.to 94. Permission to translate the original English version of DSES into Greek
was obtained from Lynn Underwood. The translation was done using the same process
conducted with EAS scale. Lynn Underwood reassured that psychometric properties for
translated versions of the DSES are strong, with Cronbach’ s alphas ranging from 0.86 to 0.98.
Euthanasia Attitude Scale (EAS) developed by Holloway, Hayslip and Murdock, in 1995 is a
questionnaire consisting of 30 items related to consent in passive or active euthanasia, the
rights of end-stage patients, the place of modern technologies in life preservation, brain
death, the role of the physician in the final phase of the patient and other ethical and legal
issues.®

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
120Permission to translate the original version of EAS into Greek was obtained from Bert
Hayslip. The translation was done using the guidelines for the process of cross-cultural
adaptation of self-report measures.” Cronbach’s alpha, was calculated and found 0.944.

Statistical analysis



All data were analyzed in SPSS statistic 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 statistical 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 Euthanasia: 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.

(Insert table 1 here)

In table 2 we can see that physicians with> 21 years of service overall disapprove of
euthanasia practices (mean <75) which is even more pronounced when clinical 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 positive 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 clearly disapprove of
euthanasia (p = 0.016). And those physicians who have not treated such a category of patients
seem to be in favor of euthanasia. Oncologists and physicians of related specialties were not
in favor of euthanasia in relation with physicians of other specialties who not only are not
negative but seem to approve it (p = 0.037). Physicians’ visit in worship places seems to be
related to their attitudes 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
attitude. In fact, people who say they never attend church show the highest average on the
EAS scale.

(Insert table2 here)

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 with their gender and
age. Although this finding partially confirms a previous study concerning Greek physicians,®
literature review has shown that other researchers who sought to correlate the
aforementioned factors with the views of physicians ended up with contradictory results.® Our
study results showed that physicians' views on euthanasia are influenced by years of
professional experience. This finding can be interpreted from the above-mentioned result that
views on the euthanasia of younger physicians, as those with less clinical experience are
generally younger physicians.



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 euthanasia.®
The specialty is also one of the factors that influence physicians' views on euthanasia.
According to Parker et al, oncologists and geriatricians are less likely to accept discussions
about speeding up patients' lives.!! We found that oncologists are negative about euthanasia,
with their position differing significantly from that of physicians of other specialties who
express a marginally positive view. Physicians who are more exposed to suffering patients
(e.g., chronic, end-stage) ultimately form disparaging views on euthanasia.?

Subsequently, the finding that came out from our study is that Greek physicians; views
on euthanasia were negatively related 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 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.1¥14

An important element that emerges from the present work.is the lack but also the need
for physicians for training in issues related to the management of end-stage patients. In
addition, previous studies have found that physicians 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.'

The majority of the Greek medical community opposes euthanasia and medically assisted
suicide, mainly because of its spirituality. Other factors, such as specialty, clinical experience,
and frequent care of end-stage patients, also.appear to be related to physicians' perceptions.
However, the approaches are multifaceted and extensive 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 euthanasia 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-patient's demands for speeding up their end, in order to provide them with
objectivity and ethics. the best care.

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

Patients Role of life  Professional’s  Ethics EAS
'rights  sustaining  role and Total
issues technology values

General orientation 0.841*  0.723* 0.311** 0.926* 0.973*

towards Euthanasia

Patients' rights issues 0.770** 0.262** 0.783**  0.897*

DSES

-.622*

-.641%*


https://psycnet.apa.org/doi/10.2190/EQP2-KUFM-W7TH-BUTL
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Role of life sustaining
technology

Professional’s role

Ethics and values

EAS Total

* p<0.01 **p<0.05

0.293**

0.695* 0.8288 -.608*

* %

0.346**  0.400* -.162**

0.933* -587*

-.654*

Table 2. Associations of the Euthanasia Attitude Scale (EAS) with demographics

Category

Years of service

<=20

21-30

>30

Treating end-stage patients

2-3 times a year

Once every 2-3 months

More than once a month

Number of end stage patients who
were lost (died) in the last year

0

1-10

11+

Need for training.on psychological
support in end stage patients

no

yes

Physicians’ specialty

Oncologists and related specialties
Physicians of other specialties
Frequency of visits a place of
worship.

Every week

Once/Month

Only at special days

Almost never

28
43
22

48
24
21

31
49
13

37
56

34
59

21
54
10

Mean

79.93
73.60
69.86

77.17
75.96
67.29

77.74
75.35
64.46

73.70
75.23

70.6
77.0

67.8
64.3
78.5
80.5

SD

13.37
14.37
13.89

15.01
13.57
11.31

16.71
12.32
11.37

12.55
15.46

14.22
13.97

12.8
8.4

14.5
11.3

p-value

0.037

0.025

0.016

0.060

0.037

<0.001
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ZTAOoN TWV LATPWV AMEVAVTL TNV evBavaocia Kal f GUOXETLON TNG ME TV
TIVEU LOLTLKOTNTO TOUG

Mapia MaAAiapou,! Baoileiog T{evetidng,! lokdotn Nanabavaciov,! Boupdaun
Kuprakn,2 NikdAaog TZevetidng,® ABavactog NikoAévtog,2 MavAog Zapadng?

ITunua NoonAeutikic Adptoa, Mavemniotriuto Osooadiac, EAAada

’[IMZ Awoiknon Movdadwyv Yyeiog, EAAnvik6 Avoiyto Mavemiotruto, Matpea, EAAada
3Tunua NoonAeutikric, ESviko kat Karmobiotptako Mavemiotriuio ASqvawy, Adriva,
EAAadba

evikd Turipo Aauiac, Mavemniotriuto Osooaliog, EAAada

IXTOPIKO APOPOY: NapoAndOnke 12 OktwPpiov 2021 / Avabewpnbnke 1 OeBpouapiou
2022 / Anpootetdnke Atadiktuakd 27 Ampthiov 2022

NEPINHWH
O emiBupieg Twv aoBevwy Mou “umodEPOuV” OXETIKA JIE TNV EMLTAXUVON TOU BavATOU TOUG
péow evBavaoiag ) autoktoviag pe tn BorBeta ylatpou, ou TPokANBnKav and MPoowItikd,
PUXOAOYIKA, KOWWVIKA Kot AAAa KivnTpa, yivovtal OAO Kol TIlo OUXVEG. AUTO eyeipel
QVTUTAPAOETELG KOL ONUATOSOTEL TTPOKANOELG TOOO OTNV EMLOTNLOVIKA KOWOTNTA 0G0 KOL OTO
KOWVO. IKOTIOG OUTAG TNG MEAETNG NTav va SLEPEUVAOEL TIG OTACELC LOTPWY ATEVOVTL OTNV
evBavaoia Kol n cUCXETLON TOUG UE TAV.TIVEUUOTIKOTNTA. To TeAKO delypa mepleAapupave 93
€L0KOUC Latpoug (64,5% avdpeg), TwV onolwv oL oTACELG agloAoynBnKav XPNOLLOTIOLWVTAG
Vv KAlpaka otdong euBavactag (EAS) kot tnv KAlpaka KaOnUepLVAG TIVEULATIKAG EUMELPLAG
(DSES). OL 0TAO0ELG KOl OLLOTPWY CUCXETI{OVTAL e TV EBIKOTNTA Tou (p = 0,037), Ta Xpovia
EMAYYEAUATIKNG eumewpiag (p = 0,037), kabBwg Kol Tov aplOud Twv TEAKWG acBevwy mou
dpovrioav kal eBavay Toug teheutaioucg 12 pveg (p = 0,016). Ot oykoAoyol kKat dAAoL Latpoi
LE TTOPOUOLOELSIKOTNTA, UE LEYOAUTEPN KALVLKN EUTIELPLA, TTOU OEPATIELOUV MEPLOCOTEPOUG
aoBeveig tedikol oTadiou eival avtiBeToL oTIG MOPATAVW TTPAKTIKES. H TIVEUATIKOTNTA, TIOU
eKTLUATAL Pe TRV KALpaKka Daily Spiritual Experience Scale —DSES, oxetileTal pe apvnTIKA 0TAON
amévavtl otnv suBavaocia (p <0,001). TéAog, £xel emonuavBel éva onUOVTLKO KEVO OTNV
EKTIALOEVON TWV LATPWV OXETIKA Ue TN Slaxeiplon Twv acBevwy og teAiko otadlo. Ot Latpol
avttiBevtal otnv euBavaocia evw amalteltal n andKTnon LKOVoTHTWVY ot ¢ppovtida oTo TEAOG
NG {wrg TOUG, TIPOKELUEVOU VA EKTTANPUWOOUV TLG TPEXOUOEG Kol LEANOVTIKEG QAT OELG TOU
ETAYYEALATOG TOUC OTOV TOUEQ TNE TapnyopNnTIKNG dpovtidag.

AEZEIZ EYPETHPIOY: EuBavaoia, 0TACELG LATPOL, TIVEUUATIKOTNTA.
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