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1. The legal regulations on end of life choices in Greece and Turkey  
 
(Note:The term “euthanasia” in this survey is assumed to mean voluntary active 
euthanasia: an act that causes the death of the patient through administering life-shortening 
treatment at the expressed will of the patient.)  
 

In Turkey, euthanasia is not allowed legally and it is considered as homicide. 
“Active” euthanasia remains unlawful in Turkish Criminal Law (Article 455), while 
“passive” euthanasia is punishable as intentional killing (448). This is firmly based on Islamic 
teaching which absolutely forbids it. Although this is the case, the trend among health care 
professionals and a large percentage of the educated populous to support euthanasia is 
interpreted as the falling away of traditional moral and religious values. 2 There is no 
palliative care specialisation in Turkey. However, internists, medical oncologists, family 
physicians, paediatricians and anaesthetists all provide some form of palliative care service.3

 
  

In Greece’s Code of Law, the term euthanasia is not used. It is though considered 
homicide and thus considered a criminal offence. Article 299 of the Greek penal code 
proscribes involuntary homicide with a mandatory sentence of life imprisonment.4 However, 
there is a qualified sanctity of life, in that under certain circumstances the law will reflect the 
motive of the person who kills.5 Article 300 of the Penal code allows for voluntary 
euthanasia, though it is not called such. However, the legislature does not equate euthanasia 
with murder, and the penalty is not so harsh, providing the patient’s consent has been 
sought.6 It punishes anyone who decides and executes homicide after an intense and 
persistent suffering from an incurable and unbearable disease with a sentence of 10 days to 5 
years. Greek law has never referred to the right of the patient to ask for or to allow 
themselves to terminate his/her own life. Neither is there a law which directly refers to a 
doctor “pulling the cord”.  Most Greeks still follow a traditional pattern of “medical 
authority” as the prime decision maker in end of life issues and are very slow in changing 
towards a system of patient driven healthcare. In practice, the physician is given great power 
by the people to make decisions on their behalf.7 The inexplicitness of the law in direct 
regard to euthanasia gives him/her a certain liberty in making end of life choices regarding 
the extent of the “treatment” they will administer. Palliative care, in its holistic sense, is not 
well organized. There are no laws regarding palliative care as known in most European 
countries. Neither are there palliative care programs subsidized by the State. In general, 
though, palliative care in Greece is mostly centred on pain management by Pain Centres of 
Anaesthesia Departments or of Oncology Departments of hospitals. Only a few special 
palliative care programs with a holistic approach have been launched in Greece, the most 
recent being one for children.8

 
  

2. The view of the Orthodox Church on end of life choices?  
 
The Orthodox Church does not issue “statements” on ethical issues. The purpose of 

theological thought and spiritual direction is not to place or determine the “correct” or 
“incorrect” decisions regarding life choices, such as that which pertain to end of life 
situations, but to attempt to clarify the principles by which we view life and death in relation 



to the substance of the human’s being. Human life is sacred, but just as sacred is the entire 
process of a dying. Life and health do not constitute a commodity or simply a human right, but a priceless 
divine gift. Taking this into account, we can firmly say that the Orthodox Church does not 
condone voluntary active euthanasia (as it has been dealt with in this survey). On the other 
hand, a violent - aggressive – insistent attempt to maintain the human body “alive” 
reinforces a supercilious stance regarding life, just as it does in regard to life’s termination. 
We do not have the right to hasten death, just as we do not have the right to avoid it. We are 
obliged to accept it and respect it.9

 

 In light of this, physical pain can be a source of spiritual 
maturity just as it can be a source of resentment and despair. It is something that we must 
accept, in the hope that it will be relieved.  

3. The main tensions in the chaplains’ general practice concerning quality of end of 
life?   

 
There are three factors which contribute to the clergy’s “tensions” around end of life 

issues. 1) The patient is very often unaware of the seriousness of his/her condition, as it has 
not become a common practice to tell the patient his/her diagnosis. 2) The family is not 
willing to be open about the seriousness of the situation. 3) The priest is usually not part of 
the therapeutic team that is treating the patient, and he is usually not called on by the family 
to offer spiritual care until the final days of the terminal illness, and this is done to give the 
dying Holy Communion.  Thus, there is not only a tension in regards to the quality of life but 
also in the quality of spiritual care that can be offered in the final stage of death. There 
remains a prerequisite that those that participate in the Eucharist that they be conscious in 
order to accept the sacrament. Having been called in the “final hour” to administer the 
sacrament and finding the patient unconscious, the priest is often put in the position of 
having to deny the family’s request to “give” communion. This causes a great deal of 
discontent and tension between the family and the pastor. Even if the patient is conscious, 
the pastor usually cannot be open with the patient, being that the patient usually not aware 
of his/her condition. Being that the priest is not part of the therapeutic group, he does not 
have the “right” to express his opinion regarding the medical care offered. Within the  
liturgical tradition of the Orthodox Church, following death, there are many liturgical 
ceremonies that provide for many pastoral opportunities to care for the family in 
bereavement.   
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