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PHYSΙCΙAN AssΙsTED sUΙcΙDE (<<PAs>)

A THΕOLOGΙCAL AΡΡRoAcrΙ

Protopresbyter Dr Adamantios G. Avgoustidis, MD,
P sychiatrist, TheoΙ ogian

Ιntrοduction

The developments of cοntemporary medicine have contributed both
to the prolongation οf the average life span and to giving the probability
of a longer survival of seriously ill petients despite their terminal dis-
eases. Unfortunately, the prolongation of merely surviving is usually syn-
onymous with the lοss οf the quality οf life. Thus, nowadays, v/e cannot
talk only about the fear and the psychological negation of deathl but
mainly about the fear of the dying process and of the painful conse-
quences caused by the technological prolongation of a biologically con-
demned Lifez.

The fear of the dying process is not incomprehensible if vre take into
account the fact that in develοped countries, only ΙoΨο are sudden deaths
(incΙuding accident victims, suicides and murders) when -7o-BoΨο are due
to degenerative diseases, characterized be a long lasting deteriorative
process3. Αdditionally, during the next 5O years, the world,s populatiοn
of thοse over 85 years of age is expected to be five (5) times more
than today and most will need long term hospitalization or medical and
nursing care at home. Αccording to the statistics, the average hospital-

1. Elizabeth Kiibler-Ross, o-n Death and Dying, MacmiΙlan' New York, \969.
2. Mark Α. Duntley, Covenantal Ethics and Care for the Dying, in: on Mora]

Medicine, (eds) S.E. Lammers' Α. Verhey, 1998, William B. Eerdmans Publishing
Company, USΑ, pρ. 663-666.

3. Margaret, Ρabst Battin, The Least Worst Death, oxford Univesrity Press'
New York, 1994, p. 9.
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P.Α.S is acceptable as a legal choice by some countries (i.e. Netherlands,
England, etc) the scientific and the public discussion is growing in geo-
metric proportions. Despite the seriousness of this issue, there is a lack
of Christian orthodox theοlogical argument οn this matter. The purpose
of this paper is to reflect on the discussion of <<ΡΑS> from both the the-
ological and the psychοlοgical point of view.

Bioethical principtes and <<PAS>>

Both suppοrters and opponents of <<PΑS> defend their Stance with
strong and well-developed arguments. During the last 2OOO years medical
deontology has been essentially infΙuenced by the Hippocratic moraΙ
principles. Ιt is not surprising that the most classic argument against
<PΑS> is the <<Nonmaleficence Principle> ("μη βλαπτειν>). Αccording
tο the Hippocratic oath, medicine must <<above all do no harm>>. Conse-
quently, any Supply of a patient by his doctor \η/ith fatal medication or
encouragement to use it is not permittedg.

Paradoxically, the supporters of <<PΑS> confront this principle by us-
ing a bioethical principle also originating from the Hippocratic moral
vaΙues. They claim that the prohibition of <PΑS> is equal to the restric-
tion for a beneficial treatmentl0'11. Therefore, this restriction is against
the <Principle of Beneficence>. This principle comes alsο as a directive
from the Hippocratic writings and refers tο the first duty of the two
fundamentaΙ duties of the physician: <Αs tο diseases, make a habit of
tvro things -to help or at least do no harm,,lZ. Ιf <Nonmaleficence>
refers to the duty of <doing no harm> to the patient, <Beneficence>>
refers to the primary duty of <helping>> the patient to <<act in ways that
promote the rvelfare of other peopler13.

9. Ronald Munson, Ιntervention and Ref]ection, Βasic Issues in MedicaΙ E,thics,
Wadsworth Ρublishing Company, USA, Ι996, pp. 32-34.

10. Richard L. Rislay, A Humaine and Dignified Death: A new Law permitting
Physician Aid-in-Dying, Glendale, California: Αmericans against FΙuman Suffering,
1987.

11. Sidney Wanzer, Maintaining ControΙ in Terminal ΙlΙness: Αssisted Suicide
and Euthanasia, Humane Medicine,6, no. 3, \99O, pp. 1g6-1gg.

12' Ronald Munson, Ιntervention and Ref]ection, Βasic Issues in MedicaΙ E,thics.
Wadsworth Publising Company, USΑ, |996' pp. 32-34'

13. ibid, p. 34.
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Ιn addition, the Supporters of <PAS> argue that its prοhibition is also

against the <Principle of Αutonomy>>, according to which <ratiοnal indi-

viduals should be permitted to be self-determining>14.
lrΙevertheless, criticism against <PAS> has not been grounded mainly

on autonomy15''6, u, it could be expected. Ιn recent decades opponents

of <PΑS>> argue that it offends Some more humanistic and fundamental

moral principles, like the duty to protect human dignity and the sanctity

of 1ife 17,18,19. Ιt is vrorth mentioning that according to the opponents it
is exactly the need to protect human dignity2O and the right to a shame-

less death that demands the legislation of <<PAS>.

Finally, there are also the practical questions, raised by some scholars

whο believe that the legislation of a voluntary, active euthanasia like
<PAS> will provide various <<slippery slope S,,Ζ|,2Ζ. entailing more prob-

lems than those it is supposed to solve23.

Christian orthodox approach οf <<PAS>>

The Christian Orthodox approach of this controversial issue cannot

sub-estimate the importance of alt the aforementioned arguments. Hοw-
ever, it must be clear that Christian Orthodox tradition cannot see all

the modern bioethical dilemmas and ethical values as self-determined

|4. ibid. p. 4Ο.

15. Dan Brock, Vοluntary Αctive E,uthanasia, Hastings Center Report 22, no.2,
1992, pp. lO-22.

|6. Baruch Brondy, Voluntary E,uthanasia and the Law, in: Βeneficence Βu-

thanasia, (ed.) M. Kohl, Prometheus Books, Buffalo, New York,1975.
|1. Joseph Bοyle, Sanctity of Life and Suicide: Tensiοns and Developments With.

in Common Morality, in: Suicide and Βuthanasia, (ed.) Baruch Brody, Κluwer Αca-

demic ΡubΙishers, Boston, 1989, ρρ.22!-250.
18. Richard Gula, Ε'uthanasia: MoraΙ and Pastora] Perspective, Paulist Ρress, New

York, 1994, pρ.24-28'
Ι9' Richard Roach, Medicine and KiΙΙing: The Catholic View, The ΙournaΙ οΙ

Medicine and PhiΙosophy,4, no. 4' |9]9, pp. 383-397.

ZO. Leon Kass, Death with Dignity and the Sanctity of Life, Commentary,

March, \990, pp. 33-43.
21. Κathleen Foles, Cοmpetent Care for the Dying Ιnstead of Physician-Αssisted

Suicide, NΕ']M 336, nο. 1,799J, pp.54-58.
22. Richard Fenigsen, Α Case against Dutch Euthanasia, Ε,thics and MedicΙne 6'

no. 1, 799A, pp. 1 1-18.

23. Margaret Pabst Battin, Suicide: The Basic Ιssues, in: The Least Worst Death,

oxfοrd University Press, New Yοrk, \994, pp. 1,93-1.94'
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moral values or aS (ends tο themselves>. For the orthodox Church it is
essential for the bioethical dilemmas to be approached with criteria de-
fined by the οntοlοgical dimensiοns of Dogmatics and not only by au-
tonomous moral values. Ιn other words, every moral value must be in a
live and absοlute relation tο the basic elements οf faith.

Αccording to orthodox Theology, ethics are the outcome of the Dog-
ma, aS Dogma prescribes the <<ethos> i'e. the morals of each member οf
the Church, being as an ecclesiastical entity and not as a social unit.
The formation of this ethοs is not an achievement of the individual but
an ecclesiastical factZ4. Τhat is because the Church is not a socio-mοral
institution but a certain way of existing <in the Body of Christ,,Ζ5,26. Ιn
other words there is always a Priority of Ontology versus Morals and
because of that orthodox theology does not act 1ike a <policeman> οf
morality but, rather, tries to understand and interpret the ontological
dimensions and perspectives of any ordinary life problem.

Ρractically, the emphasis on the priority of ontology versus morals
means that the evaluation of human behaviour cannot be based on au-
tonomous, utilitarian moral principles but it presupposes criteria that
seek those elements, which lead to overcoming mortality. Ιn the mind of
the ecclesiastical Fathers <<for all that we do, God asks for its purpose;
whether we do it for Him of for another reasonrr2T. The main goal is the
conquest of sanctity not only as a moral attainment but also mainly as
an ontological achievement.

Ιn the light of the aforementioned, it is easier to understand why, for
the Orthodox Church, every bioethical principle -even those that are
thought tο be generally accepted or self-proved_ (for example the FΙip-
pocratic principles οf medical ethics), needs to be evaluated in the con-
text of Christian οntοlοgy before it is accepted as οbjective authority
and value.

The least remarks lead to anοther crucial question. Ιs it possible, aS

Christian Orthodox, to speak about issues concerning life and death with-
out referring to our faith in the Resurrection of Christ? Ιt is true, of
course, that even today, twenty centuries after the appearance of Chris-
tian teaching, it seems that we have not overcome the initial difficutty of

24. John D. Zizioι1as, Βeing as Communion, St Vladimir'S Press, USΑ, |997,p.
15.

25. Rom. l2:5.
26. 1 Co. 1O:\'7.

21' Maximos the Confessor, PafroΙogia Cursus CompΙetus, Series Greca (PG),
ed. J.P. Migne, 90,996C (in Greek).
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Ιnevitably, Some very incοnvenient questiοns are raised, concerning
how scientifically validated and morally fair is the decision making pro-
ceSS regarding bοth the interventions for prologation of life or <<PAS>.

Αre some of the medical interventions during the dying process always
rationally and scientifically justified? Dο they really eXpreSS an empa-
thetic attitude towards the patient? Do they correspond to the patient's
real needs? Ιs there, perhaps, an unconscious motive on the part of the
medical staff to seek relief from their ov/n weaknesses, guilt and despair
that neglects patient interest?

The main argument: Dying with Dignity

The last remarks make particular Sense not only νvith regard to the
Ρrinciple of Autonomy, the Sanctity of life and the Principles of Benefi-
cence and NonmaΙeficence but even more with regard to the emphasis
given in οur times to the protectiοn οf human Dignity, to the right of
dying v/ith dignity.

Undoubtedly, Orthodox Theology is deeply concerned with the prob-
lem of the degrading proceedings which accompany the journey to death.
The <Gospel of The Final Judgementrr48 reminds us that Jesus Christ
preaches about our obligation to look after our suffering brothers. Αc-
cording tο FΙis commands, whoever does not feel compassion for the
suffering fellow, vrho does not visit the sick, who dοes not look after the
sufferer, neglects Christ Himself (<as often as you did it for one of my
least brothers, you did it for mer49).

This awareness should not obscure the fact that voluntary acceptance
of suffering is an element οf Christian ethos according to the prοtotype
of Jesus'sufferance on the Cross. But it does not mean that the Church
imposes pain as an ideal, as a wished condition, or that the Church un-
derestimates human γveakness and despair which is characteristic of the
dying process. on the cοntrary, the Church always prays that <<the end
of our life may be Christian, painless, unashamed and peaceful>>. Αt the
Same time, it prays for <a good defence befοre tha avresome judgement
seat of Christrr5o.

48' Μt 25' 3|-46.
49. ΙνΙτ 25, 40'
50. John Chrysostom,

orthodox Ρress, Brοokline'
The Divine Liturgy of St John Chrysostom, FΙolly Cross
Massachusetts' USΑ.
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This practice is exercised already by the canonical demand of Timothy of
Αlexandria, which permits the formal Funeral Service tο the <<ekfreneis>>

(<<εxφqενε[ζ,), i.e. to those who <have 1ost their minds,56' 57. Even tο-
day, according to the Canon Law, if one kills him/her self and it is not
clear if this occured while he/she vras in a state of madness at that time,
then they should be buried ecclesiasticallys8.

The Church preserves as the final criterion for the moral evaluation
οf such seriοus and blameworthy actions, the understanding of the mo-
tives. Salvation and not justification is the impοrtant issue. Consequent-
ly, the fundamental criterion is the motivating intentiοn. A suicidal act,

which is deemed an altruistic act, might be theologically incorrect. How-
ever, the Church because of the honourable intention of the person who

sacrificed him/herself does not condemn this choice.
Unfortunately, the ecclesiastical arguments are very often encoun-

tered as conservative or anachronistic. Neverthless, it is the duty of the

Church to maintain its prophetic obligation, which is to indicate the pο.
tential consequences of life chοices. For instance, the Church cannot
compromise with the prοclamation of the avoidance of pain as a higher
good, for the sake of which even trife must be sacrificed.

The lvarning of the danger of culture as a cause of a slip into slippery
paths is nοt a rhetorical defense of the right to have a religious opinion
on bioethical issues but it constitutes an expression of agony based on

the historical experience. A typical example of such a tragic deviation is

the way some particular groups of people have been treated in the past

due to criteria accepted at that time as scientifically approved.
Lοng before the Nazi,s regime was settled, German scientists became

yery enthused with the idea of improving the human race through selec-

tive breeding. Simultaneously, eugenics seemed very promising and the

Germans v/ere almost inspired by the sterilisation laws already applied in
many states in the USA, which resulted in thousands of mentally ill pa-

tients being involuntarily steriliseds9.

56. Timothy of Αlexandria, Library of the Greek Fathers and ΕccΙesiaΙ Writers,
Apostolic Diakonia of the Church οf Greece, Athens, (BEΠ) \965, Questiοn |4,42,
322' 4-Ι5 (in Greek).

57. Cummings D., Cοncerning Τimothy of Αlexafrdria, Question xiv, The Rudder
(PedaΙion)' ed: The orthodox Christian Educational Society, Chicago, Ιllinois, USΑ,
195'7, p. 898.

58. Κοnstantinos RalΙis ' Manua] of Ε,ccΙesiaΙ Law, Αthens' |927, vοl. 1, p' 1,42,

(in Greek).
59. Ρroctor R.N., RaciaΙ Hygiene, Cambridge, MΑ, }Ιarvard Univestity Press,

1988.
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