Zeszyty Naukowe Panstwowej Wyzszej Szkoty Zawodowej im. Witelona w Legnicy
ISSN 1896-8333, e-1SSN 2449-9013 nr30(1)/2019

Matgorzata Lesinska-Sawicka
Nursing Department Stanistaw Staszic University of Applied Sciences in Pita
e-mail: safkowa@op.pl

Joanna Zo6tanska

Nursing Department University of Applied Sciences in Legnica
e-mail: zoltanskaj@ pwsz.legnica.edu.pl

Agnieszka Grochulska
Pomeranian University of Stupsk
Institute of Health Sciences
e-mail: grochulska7@wp.pl

The opinions on euthanasia expressed by followers
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SUMMARY

The aim o fthis research was to investigate the views on euthanasia expressed by fol-
lowers ofvarious religions.

M aterial and methods: It was a qualitative, comparative study conducted in the pe-
riod between February and March 2016. The respondents were representatives o f three
religions - Catholicism, Judaism andIslam. The method used was a categorised interview .

Results: Generally, the respondents express the opinion that euthanasia is nota good
solution and negate it. They consider euthanasia to be a form ofmurder, manslaughter
or suicide. They refuse people the right to decide about the time of their own death,
aswellasthatoftheirrelatives. Nevertheless, the respondents following Islam and Juda-
ism accept euthanasia in some specific circumstances. Those attitudes correspond to the
assumptions o ftheir religions.

Conclusions: The respondents representing different religions express general op-
position to the idea of euthanasia. Thus, one can conclude that the respondents’ values
stem notonly from their faiths but also from other ideas ofhum anitarianism. Euthanasia
and death constitute issues thatw ill probably never be fully grasped by the human mind,
but nursing staff should be prepared for different questions asked by patients staying

in terminal care, palliative care and end-of-life care units.

Key words: euthanasia, religion, opinions.

Background

The advance of medicine in the 21st centmy, higher level of life and better economic condi-
tions resulted in a substantial increase of the length of human life, and at the same time cre-
ated new problems related to the process of aging. The lengthening of life in a global scale
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and the results of epidemiological studies suggest an increase in the population of incurably
ill patientsl The desire to experience a calm, good death started to clash with ethical rules
followed by doctors, which in the name of basic medical standards require continuing treat-
ment in order to sustain life as long as possible2 (Btaszczuk, 2005).

The solutions brought by the modern world are very complex from a bioethical point
of view. Euthanasia is one of them. The sanctity of human life is more and more often dis-
puted, which leads to attempted evaluations of patients’ suffering which would authorise
the doctor to bring their death3.

Introduction

Euthanasia is an ambiguous and controversial term. All disputants agree as to the three ele-
ments that characterize it: it is a shortening of human life, it is practised by doctors and it is
based on an assumption that bringing a sooner death is more beneficial for the patient or is
a “lesser evil” than waiting until natural death4. Thus, the term “euthanasia” means the act
of causing a painless, quicker death of a terminally ill patient, performed by a doctor who is
motivated by the benefit of the patient5.

The meaning of the word “euthanasia” has been continuously changing over the centuries.

The first notion of euthanasia comes from the 5thcentury B C. A Greek comic poet Crati-
nus used a term euthanatos which meant “to have a good death.” At the end of the 4thcen-
tury B C Epicurus’s friend Menander described “uncomplicated, painless and quick death” 6,
and Suetonius wrote about Augustus Ceasar that he “was blessed with an easy death and such
aone as he had always longed for” and used the term euthanasia?.

In modern times the word euthanasia was used by Francis Bacon in 1605, in his work “On
the dignity and augmentation of Sciences”. He used the term euthanasia exteriore, and by
that exterior euthanasia he meant assisted, calm and pleasant death, used in illnesses without
any hope for curing8.

For two centuries “exterior euthanasia” remained without an echo. Only in the 1930s
in the US and the UK societies promoting euthanasia were set up. However, the abnormali-
ties of national socialism in Germany and mass murdering of people perceived as antisocial
or unworthy of living ended the discussion on positive aspects of euthanasia9.

1Eurostat, Healthy Iifeyears StatistiCS, http://lec.europa.eu/eurostat/statistics-explained/index.php/
Healthy_life_years_statistics, may 2017.

23. Blaszczuk, EUtaNazja- mity, ,o nkologia Polska® 2005, nr 8(3), s. 193-194; Chorzy w stanach
terminalnych a etyka zawodowa w medycynie, red. 3. Bogusz, Bydgoskie Towarzystwo Naukowe,
Bydgoszcz 1985; B. Graham,émieré- aCOdaIej?,Wydawniclwo Stowo Prawdy, Warszawa 1992.

3J.Btaszczuk, op. cit.(j.w)

4R.Tokarczyk,PraWanarOdZin,zyCiaiémierCi,Kan[orWydawniczy Zakamycze,Zakamycze 2000.

5lbidem .

6a. marcol, Wkregu wartosci chrzescijanskich. Wybor artykutow, r edakcja w ydaw nictw w ydziaiu
Teologicznego Uniwersytetu Opolskiego, Opole 2006.

7N.Aumonier, Eutanazja, Instytut Wydawniczy Pax, Warszawa 2003.

8 Ibidem .

9 lbidem .
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In the second halfofthe 20thcentury euthanasiabecome a subject to debate due to articles
that discussed it10. It also became defined by law. Euthanasia was treated either as suicide or
murder, as third parties were involved in the act of life shortening.

Euthanasia is one of the most complex and troublesome issues related to the moral, spir-
itual and economic sphere.

Religion as a cultural fact is at the same time something more than a model of life con-
nected to what is considered sacred and absolute. From a single person’s point of view
it is a set of attitudes - beliefs and motives - which induce the individual to different types
of actions1lL

Religion is anchored in the culture as a philosophical system, first via created myths,
and then codified doctrines and ideas developed into a theory explaining basic problems
of human lifel2 As a cultural system, religion strongly influences many areas of human life,
as well as points of view and attitudes. For believers, religion is often the point of reference
also for manifesting opinions on ethical problems13.

Therefore, the problem of euthanasia should not be discussed without describing its cul-
tural correlations, including religious, the legal system for a given country, but also the code
of ethics for medical professionsi4.

The “sanctity of life” is aview almost unanimously manifested by representatives of vari-
ous churches. They are also absolute opponents of “euthanazism”, although their opinions
sometimes differ. The perception of ethical and moral aspects has been shaped by churches
in aprincipled way, therefore the authors would like to discuss the doctrines of three religions
- Catholicism, Judaism and Islam - and their view on euthanasia

AlIM

The aim of the study was to find out the opinions on euthanasia perception by respondents
representing different religions.

The three religions presented in this study are all pro-life. Therefore, the aim of the study
was not to emphasise the differences, but to show those common features in those religious
systems that could be used by nurses in taking care of patients from different cultural back-
grounds. Thus it would be possible to consider cultural distinctness of a terminal patient,
while preserving mandatory procedures in nursing.

Methods

The study was a pilot study of a project related to nursing care in case of a culturally different
patient in a terminal state.

10 Ibidem .

1 M. vinger, Religia, kultura i spoteczenstwo w:; Socjologia religii. Antologia tekstow, red.
W. Piwowarski, Nomos, Krakéw 1998.

12 E. Ciupak, SOCjOIOgia rellg”, IW ZZ, Warszawa 1989.

13A. skura-Madziata, Religie Swiata i ich stanowisko wobec eutanazji. ,annates. Ethics in Econom ic
Life” 2009, Published by Lodz Archdiocesan Press, nr 12,2, s.25-34.

14 E. Krajewska-Kutak,|. Wronska, K. Kedziora-Kornatowska, PrObIemyWieIOkUltUroWOéCiWmedy-
Cynie,PZW L, Warszawa 2010.



304 Matgorzata Lesifiska-Sawicka, Joanna Z6kanska, Agnieszka Grochulska

Qualitative, comparative study was conducted in February-March 2016. The respond-
ents were representatives of three religions - Catholicism, Judaism and Islam . This design
allowed us to gain a preliminary understanding of the respondents’ views and perceptions
ofeuthanasia.

The research problem that the authors chose to answer was formulated as follows: Are
there any similarities (and if so, what are they) in the opinions on euthanasia among repre-
sentatives o f differentreligions?

To answer this question, the authors used a phenomenological approach, which involves
a consistent attention placed on the subjectand describing them as they really are, with full

and engaged awareness ofthe subject.

Setting

The research subjects were 3 persons, following C atholicism - a person ofa Polish ori-
gin, Islam - a person ofa Turkish origin, and Judaism - a person ofa Jewish origin. During

the study allthe respondents were staying in Poland.

Data Collection

A qualitative study was conducted w ith the use of a categorised interview .

Developmentofthe survey and procedures:

The survey was created by the first author with questions based on key themes drawn
out of published literature w ithin the field of euthanasia, and the discussion w ith students
during classes on the sociology ofmedicine. The survey consisted of standalone open-ended
questions. Due to the exploratory nature ofthe study design, it was notpossible to calculate
measures o freliability.

The survey contained questions regarding defining ofeuthanasia and attitudes towards it.
The respondents were also asked aboutthe opinion on the living will. The questions were:

1. W hatdo you associate euthanasia w ith?

2. Do you perm ita situation when euthanasia could be performed?

3.Do people have the rightto decide aboutthe time oftheirown ortheirnextofkin’'sdeath?

4. W hatdo you think about so called “living w ill” ?

The questions for respondents of Polish and Jewish origin were prepared in Polish.
The survey was translated by two independent, professionaltranslators into the Turkish lan-
guage. The validation ofthe survey fulfilled the guidelines approach to translation and valida-
tion questionnairel5. The survey was adapted for com parative research by means ofcultural
adaptation.

Before the survey potential participants were informed of the aim of the survey, were
given the name of the ethics com mittee/s which provided ethical approval for the study
and were assured thatparticipation was anonymous, confidentialandvoluntary. The respond-
ents were also informed thattheir participation in the study is voluntary and thatthey would
not be obliged to provide answers to any question(s) with which they were uncom fortable.
The respondents were also informed thatthey could optoutfrom the study atany time with-
out any consequences.

A survey was conducted ata time and place pointed outas convenientforthe respondents.

15 eurostat, GUidelinesfor the Development and Criteria: for the Adoption ofHealth Survey Instru-

mentS,European Commission 2011.
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Data Analysis

A fter data collection, each questionnaire was checked visually for completeness.

Q ualitative content analysis is a dynamic form ofanalysis ofverbal data thatis oriented

toward summarizing the inform ational contents ofthat data. The statements ofthe respond-

ents were collected and analyzed. Based on these analyses, the statements were classified into

defined categories.

Ethical consideration

The study protocol and procedures were approved by the Committee of Bioethics.

The participating co-researchers ensured thatlocalcountry regulations were followed.

Results

Respondent No. 1-Roman Catholic

A woman aged 52, from Poland, married, city-dw eller, higher education, librarian.

Respondent No. 2 - Muslim

A man aged 27, from Turkey, single, city-dweller, higher education, teacher, visiting
friends in Poland.

Respondent No. 3 - Jew

A man aged 47, from |Israel, married, city-dweller, higher education, economist, living
in Poland for 15 years.

Each ofthe respondents was an active follower oftheirreligion, passed on w ith traditions

and values from the earliestyears.

The answers show individual attitudes ofthe respondents, which are notnecessarily rep-
resentative for all followers ofa given religion, as they show individual opinions.
Table 1. The opinions ofindividual religion followers on euthanasia and related issues

The answers The answers The answers

ofthe respondent ofthe respondent ofthe respondent No 3
No 1 No 2 Judaism
Catholicism Islam

Associations Euthanasia is killing Euthanasia is suicide Active euthanasia is

w ith euthanasia on demand. It is associated ofa kind. The difference murder. It is a hypocritical

w ith loneliness, but
also with personal
convenience, because it
is easierto kill someone
than take care ofthem

in sickness.

between euthanasia
and suicide lies

in euthanasia being
aconscious decision,
and suicide is often
preceded by psychological
problems experienced by

a person.

help for people losing

the sense ofmeaning

in life, seeing no hope or
perspectives for further
existence. It is a tragedy
that puts economy over
life, and also shows

the change in the role
ofmedical staffin the 21st
century, from those who
provide help to so called

angels ofdeath.
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Situations
in which
euthanasia could

be acceptable

The opinion

on the possibility
to make

a decision about
the time ofone's
own ornext

ofkin’s death

The opinions
about the so
called “living

woill”

There is no situation

in which euthanasia
would be acceptable. It is
aNazimethod. Nobody
can decide aboutanother

person’s life.

People have no right

to decide aboutthe time
oftheirown death,

and definitely about
their family'sor other
people’'s. The legalisation
ofeuthanasia in Albania,
Luxembourg,

the Netherlands or
Belgium fills the portrayal
oftragedy and fear
ofthe citizens ofthose
countries, fearing for
their lives because

ofeuthanazism's abuse.

The person thatwould
like to make such w ill
should be persuaded
againstit. It needs to be
realized thatthe main

and mostimportantlaw is

the natural, not statutory

The decision depends

on the situation we are
in. Ifthere is no hope for
survival, then euthanasia
mightbe considered.
However, if there is
any chance then it is
worth to try to deal with

the illness.

Nobody but God has

the right to decide about

death. There is no chance
for the existing or birth

of a person with the power

and abilities of God.

The living will may be
a solution to important
problem s, also those
pertaining to life

and death. This does not

mean thatone should

easily give up. We should

Matgorzata Lesifiska-Sawicka, Joanna Z6kanska, Agnieszka Grochulska

Such situations
exist and then it is
passive euthanasia
w hich is performed
only in exceptional
circumstances, because
itis unethicalto prolong
dying. Also when

the person is suffering
and their life is sustained
only thanks to equipment,
then notonly morality, but

also Jewish law accepts

such possibility.

It is absolutely not
acceptable to decide about
anyone’'sorone’'sown
death. It would be an act
ofmurder. Only God may

decide aboutthe moment

of death.

The man should be
obedientto God who
is the master ofboth
life and death. Nobody
can plan when or how
they w ill die. This

decision does not depend

law .. fight hard until the end on aperson,norbelongs
and untilwe reach our to them .
goals.
Source: own study.
Discussion

The statements of the respondents presented in this study unanimously show that euthanasia
is not a good thing and negate it. They emphasise that euthanasia is murder, manslaughter
and a type of suicide. The respondents to not grant the right to decide about the time of one’s
own death or about the death of their next of kin, although the followers of Islam and Judaism
accept euthanasia in certain circumstances. Those attitudes are consistent with their religions.
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In Islam, Judaism and C atholicism euthanasia is foibidde a

Islamie jurisprudence, based on a convincing interpretation ofthe holy Koran, does not
recognize a person’'s right to die voluntarily. The Islamic arguments against euthanasia can
be sum marized in two m ain reasons, nam ely life is sacred and euthanasia and suicide are not
included among the reasons allowed for killing in Islam, and secondly Allah decides how
long each ofus w ill live and two verses supportthis reason16.

Jewish medical ethics as derived from Jewish law, has definitions for the four cardinal
values of secular medical ethics: autonomy, beneficence, nonmaleficence, and justice, w ith
the m ajor difference between Jewish law and secular medical ethics being that orthodox
or traditional Jews are perceived to |lim it their autonomy by choosing, with the assistance
and advice of their rabbis, to follow God's law as defined by the Bible and post-Biblical
sourcesl17.

In Jewish law and medical ethics the shortening o flife through suicide, assisted suicide,
or euthanasia is strictly forbidden. For patients who are term inally ill, treatments that are
not potentially curative may be refused, especially when harm may result. Under certain
circum stances, treatments may be withheld, butactive treatmentalready started may notusu-
ally be withdrawn. W hile patients should generally notbe lied to regarding their conditions,
w ithholding inform ation or even providing false inform ation may be appropriate when it
is felt that the truth w ill cause significant harm. Pain and suffering mustbe treated aggres-
sively, even if there is an indirectrisk ofunintentionally shortening life. Finally, patients may
execute advance directives, providing thatthe patient'srabbiis involved in the process.

Catholic ethics does not allow active or passive euthanasia, but accepts the rightto good
and calm death. The Catholic Church accepts discontinuing modern methods and techniques
ofmedicine if the effects are not satisfying as regards the hopes for cure. Basic care and nurs-
ing mustbe continued, though, including providing nutrition, water, proper hygiene and sus-
taining breathing 18.

The Catholic Church does not allow the request for interference which would directly
affectthe life ofapersoninvolved or somebody else, either. This also includes the term inally
ill and dying. The requests for active euthanasia are not accepted, regardless of a patient’s
state 19.

The life of a person is a gift from God, is given by God, is God's reflection, and also is
involved in God'sbreath, therefore people cannotrule it on their ow n 20.

The catechism also includes the opinion aboutpersistenttherapy. Discontinuing medical
treatment - which are expensive, uncertain, extraordinary and incomparable to the results
and hopes - may be justified. Discontinuing treatment does not aim at killing the patient,

butitis accepted thatdeath cannotbe prevented. In this respectthe decision should be made

16 K. Aramesh, H. shadi, EUthanasia: An Islamie Ethical Perspective, ,iranian sournal ofallergy
Asthma and Immunology” 2007, 6 (Suppl. 5), s. 37.

17B.M . Kinzbrunner, JEWiSh Medical EtthS and End'of'l_ife Care, .JournalofPallative Medicine”
2004, nr 7,4, s. 558-573.

18B. Kleczewska, Medycyna aprawa cztowieka. Normy i zasady prawa miedzynarodowego, etyki
oraz moralnosci katolickiej, protestanckiej, zydowskiej, muzutmanskiej i buddyjskiej, w yaaw nictw o
Seijmowe, Warszawa 1996, s. 90-93.

19 Ibidem .

20 3ohn Paul 11, O Zyciu: aborcja- eutanazja - wojna, w ydawnictwo M, Krakow 1999.
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by the patient if he or she is able and competentto do it. Otherwise, the decision is left for
the authorized person, with patient'sw ill and bestinterestin m ind 21.

Discussing euthanasia one should also take into accountindividual opinions ofrespond-
ents, as it is possible that people who consider them selves as religious have some thoughts
that are notconsistentw ith theirreligions in this aspect.

There is an infinite variety o f attitudes to euthanasia, each individualresponse to the con-
ceptbeing influenced by many factors.

Cohen Jet al. used the European Values Study (EVS) data of 1999-2000 w ith a total
o0f41125 respondents (63% response rate) in 33 European countries. The m ain outcome meas-
ure concerned the acceptance of euthanasia (defined as ‘terminating the life of the incurably
sick’, rated on a scale from 1to 10). Results showed thatthe acceptance of euthanasia tended
to be high in some countries (e.g. the Netherlands, Denmark, France, Sweden), while a mark-
edly low acceptance was found in others (e.g. Romania, M alta and Turkey). A multivariate
ordinalregression showed thatweakerreligious beliefwas the mostimportantfactorassociated
w ith a higher acceptance; however, there were also socio-demographic differences: younger
cohorts, people from non-manual social classes, and people with a higher educational level
tended to have a higher acceptance of euthanasia. W hile religious belief, socio-demographic
factors, and also moral values (i.e. the beliefin the right to self-determ ination) could largely
explain the differences between countries, our findings suggest that perceptions regarding
euthanasia are probably also influenced by national traditions and history (e.g. Germ any)22.

Similar research was conducted by J. Cohen et al23. They examined how acceptance
of euthanasia among the general public has changed between 1981 and 2008 in western
and CEE countries using data ofthe EVS. Data were collected in 1981, 1990, 1999 and 2008
for 13 western European countries and in 1990, 1999 and 2008 for 10 CEE countries. Eutha-
nasia acceptance increased each decade up until2008 in 11 of 13 western European countries;
in CEE countries, it decreased or did notincrease between 1999-2008 in 8 of 10 countries.
A number of explanations for and im plications o f this apparent east-west polarization are
suggested. The authors emphasise thatthe earlier study24using data from the European Val-
ues Study, shows a strong increase between 1981 and 1999 in the acceptance of euthanasia
by the generalpublic in all western European countries exceptGermany, and this trend canbe
related to a decrease in religiosity and an increase in beliefin the rightto self-determ ination
during that period. W ith the recent wave of EVS data (2008), further trends in euthanasia
acceptance can be perceived, which may be used to evaluate how the legalization of eutha-
nasia in some countries and the ensuing intensification of the debate in others has influ-
enced acceptance of euthanasia across Europe. Additionally, the 2008 data release allows,

for the firsttime, the describing oftrends in CEE. The politico-historical and religious back-

20A. Majda, M. Ogérek-Tecza, J. Zalewska-Puchata, Pielegniarstwo Transkulturowe. Podrecznik
dla studiéwmedycznych, p zw , w arszawa 2009.

22 J.Cohen,Il. Marcoux, J.Bilsen, P.Deboosere, G.vanderW al,L. Deliens, Europeanpublicaccept-
ance ofeuthanasia: socio-demographic and culturalfactors associated with the acceptance ofeuthanasia
in 33 European countries, ,social Science & Medicine” 63, 3, 743-756.

23 Ibidem .

24 N . Ferreira, Latest legal and social developments in the euthanasia debate: bad moral consciences
andpolitical Unrest,,,M edLaw” 2007,nr26,s.387-407;J.Cohen,I. Marcoux, J.Bilsen, P.Deboosere,
G.vanderwal L. Deliens, Trendsinacceptance ofeuthanasiaamong the generalpublic in 12 European
COUntrieS (1981-1999), L,European JournalofPublic Health” 2006, nr 16, s. 663-669.
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ground of many parts of CEE is entirely differentfrom thatofwestern Europe, with indica-
tions ofagrowing difference in terms ofpublic health25 secularization26and politicalvalues,
m aking it likely that com pletely different trends in terms of euthanasia acceptance w ill be
observed.

The presented research is worth widening in the future, so that it includes the opinions
ofthe followers ofotherreligions and enables to look atthe responses from different points

ofview, notonly religious doctrine.
Conclusions

Euthanasia is a controversial issue because ofconflicting ethical and religious views.

A ll countries are struggling to draft ethical and practical laws governing euthanasia,
seeking a practicalway for dealing with above mentioned questions. However, the answers
ofexisting philosophical and religious faiths to these questions are different27.

The research and literature analysis show thatthe perception ofeuthanasiavaries substan-
tially in differentcountries and depends on many factors, not only religion. Therefore it w ill
long stay unresolved.

Respondents from differentreligions express generalopposition to consentto euthanasia.
Thus, one can acceptacautious suggestion thatrespondents confessed values derive notonly
from the sources oftheirfaith butalso from otherideas ofhumanitarianism .

Today, in the era ofopenborders and opinions easily exchanged, the nursing staff should
also possess the knowledge about those difficult issues related to the care in the terminal
phase. It is importantthatthe staff's attitudes and opinions should notcause any discom fort,
misunderstanding or create barriers in the patient-nurse interactions.

Euthanasia and death are topics thatprobably w ill neverbe fully grasped, but it is worth
to be prepared for different questions which are more often than not asked in terminal, pal-
liative, end-of-life care.

Respondents express objections regarding consentto euthanasia. Thus, one can accept a
cautious suggestion that respondents confessed values derive not only from the sources of

their faith but also from otherideas of hum anitarianism .

25 p. carison, Self-perceived health in Eastand WestEurope: another European health divide, ,s o cia1
Science & Medicine” 1998, nr 46, s. 1355-1366; P. Carlson, The EUrOpean health diVide: a matter
OffinancialorSOCialcapital?, .Social Science & Medicine” 2004, nr 59, s. 1985-1992; M. Laaksonen,
A.L.McAlister, T. Laatikainen, DO health behaviour andpsychosocial riskfactors explain the European
eaSt'Westgap inhealth StatUS?, L,European JournalofPublic Health” 2001, nr 11, s. 65-67.

26 M . Tom ka, Religious restoration in Eastern Europe - introduction, ,socialcompass” 2002, nr 49,
s.483-495; M. Tom ka, Religious changes in central and eastern EUrope, ,r evue b Etudes Compara-
tives Est-Ouest” 2004, nr 35, s. 11-35.

27 K. Aramesh, H. Shadi, op. cit.
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STRESZCZENIE
M atgorzata Lesinska-Sawicka, Joanna Zdéttanska, Agnieszka Grochulska
Eutanazja w opiniach wyznawcéw réznych religii

Celem badan byto poznanie opinii respondentéw bedacych wyznawcami ré6znych
religii na temat eutanazji.

M ateriati metody: Byty to badaniajakoéciowe, por6wnawcze prowadzone w lu-
tym - marcu 2016 roku. Respondentamibyliprzedstawiciele trzech religii- katolicyzmu,
judaizmu i islamu. Badanie przeprowadzone zostato za pomoca wywiadu skategory-
zowanego

W yniki: Wypowiedzi respondentéw wskazujg, ze eutanazja nie jest zjawiskiem
dobrym, negujagja. Podkreélajag, ze eutanazja to morderstwo, zabéjstwo i rodzaj samo-
béjstwa. Nie dajg prawa decydowania o wyborze czasu $mierci wtasnej inajblizszych
cho¢ u respondentéw bedacych wyznawcami Islamu i Judaizmu wystepuja kwestie
dopuszczenia do wykonania eutanazji w okreéslonych okolicznos$ciach. Postawy te sa
zbiezne z ich religiam .

W nioski: Badani przedstawicieli réznych religii wyrazajag ogoélny sprzeciw w za-
kresie zgody na eutanazje. Mozna wigc przyja¢ ostrozng sugestig, iz respondenci
wyznawane wartosci wywodza nie tylko ze Zré6det swojej wiary, ale takze innych,
np. idei humanitaryzmu. Eutanazja, $mier¢ sa tematami, ktérych pewnie nigdy czto-
wiek nie zgtebi, ale personelpielegniarski powinien by¢ przygotowany na  réznorodne
pytania, ktére padajag w opiece terminalnej, opiece paliatywnej, opiece u schytku zycia,

po to, aby lepiej sprawowa¢ opieke nad tag grupa pacjentéw.

Stowa kluczowe: eutanazja, religia, opinie.
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