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Chapter

The Quality of Life in the Light of
Immanence and Its Sacrality in the
Light of Transcendence

Ungureanu Mihail Adeodatus and Vasile Astdvdstoae

Abstract

One of the biggest current issues of European society is the dramatic decrease
of the natality rate in most countries. Comparing these low natality rates and
the increased mortality rates, we can conclude that in a not too distant future,
the European demographic fund will differ greatly from the current one. In this
context, the biotechnological industry is looking for a way to extend life for as long
as possible. The paper analyses the way in which the two categories — people who
want to extend their life and people who want to bring it to an end - report to the
transcendental relationship. The questions for which an answer is sought are: Can
we, in the light of immanence, reach the truth? Which are the answers of medicine,
bioethics, and theology?

Keywords: quality of life, immanent, transcendent, biotechnology

1. Introduction

The concept of “quality of life” has several traits that have been analysed by
researchers to assess human life in society [1]. Without the intention of analysing
this phrase exhaustively, we want to show how this concept should be understood in
the light of the notions of immanent and transcendent.

Immanence is a term which, referring to a thing or a being, states that existence
and reality exist and evolve by themselves, undetermined by an outside cause and it
is characteristic to the nature of the object or being.

The term transcendence refers to what lies beyond any given domain, beyond
the material world. In Immanuel Kant’s philosophy, the term designates what lies
beyond the limits of experimental knowledge, inaccessible to experience-based
knowledge, which exceeds the limits of reality. In religious philosophies, it refers to
that instance of divinity that lies above its creations.

The quality of life (in a comprehensive interpretation) represents the totality
of conditions that ensure the integrity of biological life, the satisfaction of socio-
economic requirements related to the level of material and spiritual living that
allows balance, the formation and assertion of human personality. The paradigm
that characterises the research related to the quality of life refers to bridging the de
facto conditions (the conditions of existence) with the people’s perceptions and
evaluations, with their moods of satisfaction/dissatisfaction, happiness/frustration.

The concept of “quality of life” leads us to the crucial question “What is life?”
whose answer, from a scientific-rational perspective, is ambiguous, since there are
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as many answers as various schools of thought are or will be. No real consensus

has been reached. From the point of view of Christian theology, there is only one
answer to the question “What is life?”, namely “I am the Way, the Truth, and the
Life” (John 14, 6). Any other answer part from the words of Jesus Christ has a
limitation, since human thought cannot raise beyond certain limits and only what
comes from beyond these human limits is real. The problem is for us, as human
beings, to accept that we are limited and to acknowledge that Someone is above our
comprehension and wishes the best for us.

Studies [2] show that life has meaning only if a state of wellbeing, comfort,
health, and satisfaction is reached, a contentment with what the individual wants
to have in this world. In the immanent human thinking, namely that thinking that
is only related to this world, the quality of life would be: wellbeing, health, and
self-satisfaction. When one of these aspects is low, less fulfilled, the “quality of
life” decreases in intensity, a condition which generates further interpretations and
decisions related to it. Here lies the problem: does life still have quality (meaning a
purpose) if the targets of wellbeing, comfort, and health are not reached? Are these
maximised goals (maximum happiness) desired by all people? Per a contrario, if
there are individuals who settle for less and have no intention of maximising their
wellbeing and health, offering to help the others, does it mean that they have a
low quality of life? Does “quality of life” mean “being healthy?” If one is not fully
healthy, does that imply a lower quality of life?

These are just a few questions on the quality of life in certain contexts of well-
being and health or less wellbeing and health that can affect the concept of “quality
of life” itself.

2. The quality of life from a medical perspective

The goal of medicine is to care for and treat patients, seeking to ensure good
and long health for them. As Hippocrates states in his Oath, medicine should do
everything “only to the benefit and wellbeing of the sick”. That is why instruments
have been invented to measure the quality of a patient’ life, namely the model of
the 14 fundamental needs of the patient, which are: 1. Normal breath; 2. Proper
feeding (drinking and eating); 3. Elimination of bodily excretions; 4. Movement
and maintaining a desired corporal position; 5. Sleep and rest; 6. Selection of proper
clothing — dressing and undressing; 7. Preservation of a normal body temperature,
by adapting clothing and modifying the environment; 8. The preservation of body
cleanliness and protection of teguments; 9. Avoiding dangers in the life environ-
ment and avoiding hurting/traumatising the others; 10. Communication with the
fellow beings by expressing emotions, needs, fears and opinions; 11. Practice of
the religious cult the individual belongs to; 12. Work, which confers meaning and
value to life; 13. The ability to play and take part to fun activities; 14. Learning, the
satisfaction of curiosity and discovery of the accessible/available medical services.
The use of these instruments to evaluate the quality of the patients’ life helps the
medical personnel to choose between various alternative treatments, to inform the
patients on the possible effects of various medical procedures, to monitor progress
of applied treatments, from the patient’s perspective and, finally, it allows the medi-
cal personnel to design efficient medical care packages [3].

However, these needs rather define the concept of “quality of health” than
“quality of life”. There are voices who state that the definition of the concept of
“life” cannot neglect the emotional states. If we dissociate the body from the soul,
as it is attempted in the definition of the concept of “quality of life”, then, obvi-
ously, we find ourselves in a very limited area, without any possibility of analysing
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that there still is something that exceeds us, beyond our “logical” thinking. On
the contrary, if we talk about Socratic thinking [4], according to which only the
soul has value in the detriment of the body, which is considered evil in itself, we
are once again far from determining the true meaning of the concept of “quality
of life”. Therefore, there are three types of concepts related to the “quality of life”:
1. The one that relates only to the body. 2. The one that relates only to the soul and
3. The one that relates to the life which comprises both body and soul. This last
concept on the quality of life is accepted by Christian Orthodox theology, since it
asserts that this truth was sent by God through the Revelation. Thinking this way,
human suffering is approached in a whole new perspective, stating that the medical
act can help to alleviate bodily pain, but it cannot decide or determine if an individ-
ual can have a better or worse quality of life following this act. Only together with the
“health” of the souls can we state that an individual has a better or worse quality of life.
When a decision is taken for an embryo to be destroyed because it is suspected of
a certain malformation (for instance, trisomy 21 — Down syndrome), it is omitted
that the embryo has a “soul” and that it can have, in the future, a superior quality of
life compared to another embryo which is perfect from the perspective of its body.
When they develop and grow, these children may have a different quality of life.
The one with physical health issues may have a better life quality by replacing the
body’s damage with a morally superior life. On the contrary, the child without any
malformation may, for various reason, develop in its ontogeny a poor quality of life.
Therefore, the medical act may improve the quality of health, but not necessar-
ily the quality of life. The one that suffers, being in a terminal cancer stage, does not
necessarily have a poor life quality, but rather a poor health quality. With such an
individual, when treated in a holistic approach, the idea of sufferance is changed,
no longer being seen as a disaster but as a difficult trial followed by joy, peace.

2.1 The temptation of immortality

Is it possible for humans - each individual - to live forever? Confronted for
millennia with the reality of a short life, people have always dreamt of living longer,
sometimes taking this aspiration to an extreme, the desire to live forever. As evi-
dence we have countless legends and writings on human being willing to find death-
less life, the elixir of youth, the secret of endless life. 10.000 years ago, people did
not hope to live for more than 30 years and only 100 years ago, the average lifespan
was only 50. Incredible progress has been made, especially in the last century and,
due to the scientific discoveries, most probably the series of revolutionary modifica-
tions and inventions on the way we live and die will continue. Thus, immortality has
been a subject of great interest both for clinicians, theologists, philosophers, special-
ists in bioethics alike, as well as for the common individuals.

With the evolution of medical science and biotechnology, cryogenised human
bodies may be unfrozen, healed, and then restarted by means of such devices. The
same category counts the methods of genetic engineering, which can transform
senescent cells into young cells by their ex vivo telomerisation, namely by the
reconstruction of their chromosomes’ heads which shorten every time a cell divides.
This is physical immortality. Immortality- as a continuous spiritual existence,
exists however after the death of the body. The teaching on the immortality of the
soul is present in most religions, including Christian confessions. The theory of
the immortality of the soul is based on a philosophical idea elaborated by Plato in
“Phaidon”- an imaginary dialogue held on the day of Socrates’ death. The latter
speaks about his death as a deliverance of the soul from the prison of the body. For
Plato, the soul is an immortal particle, pre-existent before the birth of the indi-
vidual. Christian religion considers that each individual will resurrect — some to
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live beside God forever while other to live separated from God, for the punishment
of their sins committed in their lives. The Bible tells us that only God the Father,
His Son, Jesus Christ, and the Holy Spirit (the three Entities of Divinity) possess
natural immortality, in Itself, and that they are the source of life and immortality
for the created beings. The angels themselves created by God received immortality,
provided that they obey God’s law. In the Christian faith, the stake of love for the
others lived in this life is nothing else but eternal life: “whoever lives in love lives in
God, and God in them” (John, 4,16).

The right way regarding the interpretation of immortality can only be found
when we will be concerned more about what we live behind, in the collective
memory, more about the spirit and less obsessed by physical immortality. When the
great values and virtues of mankind will be acknowledged and acquired, then our
role on Earth will have been found and we will know immortality.

3. The perspective of bioethics

With the extraordinary development of state-of-the art technology, medicine
has turned into a “public interest enterprise that creates a stringent necessity of
moral orientation, which the existing medical deontology — preoccupied more with
the relationships among the medical personnel — cannot satisfy”. [5]. It is in this
context that bioethics has emerged, with the mission of “accounting not only for
the individual, confused conscience, but also for the public, undivided one” [5].

Nonetheless, to be able to use bioethics, we should know the moral it is based on.
For instance, for Christian bioethics, abortion is forbidden (with rare exceptions),
while for secular bioethics, the ban on abortion is a “forced imposition of the preg-
nancy, which violates a woman’s fundamental rights” [6]. These are fundamental
notions related to life and death, to good and bad and to right and wrong.

At the moment, a social marginalisation of Christian moral theology is in place,
as well as a development of a “global secular cosmopolite culture, and this theology
is presented as belonging to the past, to the Middle Ages, being no longer able to
cope with the requirements of the modern individual [6].” The current problem
is that secular bioethics cannot have a vision that exceeds the immanent and leads
towards the transcendent. Being stuck in their immanence, individuals cannot go
“beyond” the limit of rational knowledge and that is why there arise laws in “His
image and likeness”, of a being that considers itself autonomous in relation to the
transcendent. The tragedy of the immanent human being is that they consider
themselves too proud to establish a contact with the transcendent, as they are “the
measure of all things” and therefore need no help.

Therefore, the following question arises: do we or do we not collaborate with
the transcendent? Do we want to listen to what comes from “there” or do we live
our life according to our own laws created by the human mind? If we want to see
what is “beyond”, the Christian theology states that we should approach a single
way, that of seeking the “information” that comes from the transcendent, and
this “information” is, in fact, the Divine Revelation, namely the “voice” of God
descending from heavens to tell us that He is the “Life, the Wy and the Truth” (John
14,6) and that we should not look for other laws and ways, since there is only one
“Life in Christ”. Deviation from the Divine Revelation and the neglection of God’s
word coming from heavens will only lead us to the darkness of ignorance, since
knowledge without God is darkness. Even if technologization will be taken to an
extreme, we will end up stating what Socrates did: “I know that I know nothing”.
Which is true, without God, are nothing, know nothing and will know nothing.
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The full connection between the immanent and the transcendent can be made
by a Christian theology, which asserts that it has kept unaltered the divine truth;
that is why it is the only way that can lead to the transcendent. Sufferance, diseases,
infirmity, and death are allowed by God for a well determined purpose: to save
humans. “By placing the experience of sufferance and death inside a life that aims at
transcendence, the immanent preoccupations, and concerns, including those related
to medical assistance, are radically relativized. As a consequence, the traditional
Christian approach to these problems — such as the continuation or discontinua-
tion of the treatment, the acceptance of medically assisted suicide or euthanasia —
acquires another significance that powerfully contrasts with their meaning presented
as certain and safe inside a secular moral” [6].

We need, therefore, to enter the “realm” of religion. It is necessary to see
the relationship between bioethics and religion (if any) or whether it should be
considered. If the relation of bioethics — and of medicine, in general — with religion
is not considered at all, then the data change. As Romanians, with an orthodox
tradition of over 2000 years and currently reporting to this religion, we are bound
to analyse the relationship between medicine and religion, between bioethics and
religion. From this perspective, when an individual lives under the immanence of
their action, without reporting to the transcendent, it is impossible for them to see
that life on Earth does not end with death but that it lasts forever. Without thinking
about immortality and living with the eyes fixed only on the finitude of telluric
life, individuals act and relate to this desideratum: live your life as well as you can
on Earth, by any means, because death is waiting and there is nothing else after
it. In this context, it is understandable that humans, severed from the transcen-
dent, attempt to fulfil their dreams and pursue happiness only in relation to their
immanent thinking.

This thinking is not novel, but a 1200 years old, when the European human
rationality split from the thinking of the Saint Fathers and all sorts of rationalistic
concepts appeared, looking for the truth in immanence, and refusing to relate to the
transcendent. A new theology was defined as a theology that evolves and adapts to
the times, leading to a rethinking of the cult unit, prayer and Christian life in the
eyes of human rationality, which in turn led to a multitude of opinions that tore
Christianity to pieces. A divided Christianity became incapable of holding a unitary
vision regarding moral guidance and a new global moral came to birth in this void
of morality, the secular moral. This secular moral separated itself from theology,
aspiring to the status of global moral that should bind people as they weaken their
ties with the ethnical roots, cultural traditions, and religious constraints.

The 17th century hails the Enlightenment which, paradoxically, aimed at being
similar to Christian thinking but refused to relate to traditional Christianity.
Enlightenment creates a reinvented Christianity in immanent rational terms.

The current thinking supports loudly the “upgrade” (aggiornamento) of
Christianity to cosmopolite liberal culture. Edward Schillebeekx confirms it: “in the

form it was taught to us, Christian revelation no longer provides a valid answer to the
questions about God formulated today by most people. It seems to no longer signifi-
cantly contribute to the modern individual’s understanding of the self, in this world
and in the history of humanity. It is obvious that more and more people are dissatis-
fied and disappointed by the traditional Christian answers to their questions” [6].

This reinvented Christianity has led to the secularisation of Christianity. The
20th century makes millions of victims in the name of a new secular future, alleg-
edly better: that of justice, equity, and human rights. Human life has been chan-
nelled to attempts of bringing “heaven on Earth” (for instance, national-socialism
and communism) but instead, they brought hell instead of heaven [7].
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Orthodoxy states that the divine teaching came to us through individuals
inspired by God, who prepared themselves in fasting and prayer before conceiving
laws for people. Due to human pride and vanity, the European started making laws
for humans that adapt to the times, without considering the laws given by God to
humanity through chosen and inspired people. That is why we have come to the mul-
titude of opinions regarding how the world can be led to reach happiness and wellbe-
ing. This desire for happiness was not related to heaven, though, being directed only
towards Earth, with its finitude here. Thus, a new type of moral appeared from
the benches of rational academies, which was applied in the human society, at the
beginning in as many “morals” as opinions there were, later unified in a single moral,
the secular one.

3.1 Christian or secular bioethics

Christian bioethics argues that life begins at conception and that starting with
the zygote, there is a human being in the making, which needs to be treated as such.
Reporting human life to eternity, Christian bioethics defends the embryo, acknowl-
edging its soul. Christians do not “raise the problem of the embryo just for fun but
reach it starting from the resurrection” [8] but still, they are different in thought.
Tristam Engelhard was wondering, “which Christianity is better for a Christian bio-
ethics?”, answering that “we should see Christianity from a historical perspective, in
the sense that it is at the basis of the historical roots of contemporary Christianities,
or that we should see it not like something from the past, old and obsolete, but as
something present, animated and alive” [6]. In the West, theology went towards
aggiornamento, meaning that the accent transferred on the “accommodation” with
the world, while in the East, orthodox Christianity kept the tradition, the accent
being placed on sanctification of the world. The aggiornamento of theology has
decisively influenced bioethics, which in turn became “accommodated” with the
worldly, immanent interests to the detriment of the transcendent. There arises
thus a dispute between bioethics built on the grounds of the transcendent Divine
Revelation and bioethics built on the grounds of immanent human rationality.

In the context of secular moral there also appears the principle of permissiveness
which is a procedural one. This principle “will justify, support and explain moral
practices based on procedures, such as the rights and contracts, to give up on what
we are entitled to (forbearance rights and contracts), including contracts for health
care services. The principle of permissiveness will be central not because it would
be valued, but because the people’s permission is the only accessible source of
secular authority. In the absence of a canonical ethic, the bioethics of such a society
will prioritize certain practices such as informed consent, the right to refuse the
treatment, the development of contracts for health services and the right to do to
oneself and to the others who consent as it was mutually agreed upon (for instance,
a doctor assisted suicide or euthanasia)” [6]. Kierkegaard states that “Christian bio-
ethics should never become a matter of academic erudition” [6]. As it is impossible
to talk about love if one does not love, about the good if one does no good or about
forgiveness if one does not forgive. The good that God wants for us differs from the
good we want, as humans. Transcendent good differs from the immanent good. In
transcendental terms, the “good” of a medically assisted suicide becomes “evil” and
in immanent terms, the “evil” of human sufferance becomes a “good” performed
through euthanasia. In the absence of transcendental communication, sufferance
acquires extreme dimensions in the immanent world, which is why it is put to an
end by medically assisted suicide. “In transcendental Christianity, the accent falls
on experiencing God, which implies the content of moral life (including what is
related to health care (...) therefore, Christian bioethics should be more of a lifestyle
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than a collection of principles, rules, ideas, or conclusions to arguments” [6] since
“nowhere are the questions regarding the meaning of life more troublesome than in
healthcare. The hospitals are the arena where sickness, infirmity, and death come to
play on people” [6].

4. The quality of life from a theological perspective

Sufferance leads to a crucial question: is there life after death? Does sufferance
have any meaning in relation to the transcendent? Even if medicine argues that suf-
ferance can be controlled and death postponed, eventually death wins. Supporting
euthanasia these days is like Seneca’s pagan stoicism expressed in his letters on
suicide: “One death involves pain, another is simple and easy, why not take the
easy one?” [9]. It is known that Seneca, to avoid being captured and tortured by
Nero, commits suicide together with his wife. In the current secularised society,
which encourages self-determination in an exacerbated way — with individuals no
longer observing any moral principle — the intention is that religion should encour-
age active voluntary euthanasia and medically assisted suicide. In other words,
Christians should be encouraged to avoid sufferance and choose death as great dig-
nity. This is how the commercials that encourage these suicidal acts have appeared:
“The Death Club: leave this life with the same spark you have lived it”, “The last
journey: experiment death that you have always wanted! Leave in dignity, pleasure
and style!” or “Executive death: for those who have always been in control” [6].

Through biotechnology, the life expectancy has increased but the 21st century’s
individual “lives a spiritual crisis, namely a crisis of significance because they want
to maximize happiness in this earthly life, seeking to transform the biological in the
search for perfection” [10]. The Church expressed its concern that genetic research
is not closely monitored and regulated to ensure the protection of the community
[10]. The Romanian Orthodox Church has initiated an action, by setting up in 2001
certain Bioethics Committees that debate litigious themes where the faith in life’s
Sacrality is expressed, as well as in human dignity and its individuality [11]. There
needs to be an open dialogue between researchers (laic people) and the repre-
sentatives of the Church regarding the implications of genetic technologies: “The
determination of a relationship between science and religion should seek common
points in time to observe the gap between metaphysics and epistemology. Hence,
the importance of initiating a dialogue between religion and science by means of
Bioethics” [11].

The influence of evil on those in pain is often remembered in theology. Thus,
in the case of St. Martyrs Timotheus and Mavra who were in the ordeals of death,
the devil showed to them under an angel’s face to allegedly save them from suffer-
ance; however, his presence was meant to take from them the crown of martyrdom
[12]. Although individuals suffer with their body, the temptation addresses the
soul, because the “soul is the vital principle of the body - the one that gives it life,
structures, puts it into motion and keeps it alive [13]. Unfaithful people are afraid
of death while the faithful see death as a “gate to eternal life” [14], death “not being
evil in itself, what would be bad is to die badly” [15] as St. John Chrysostom says,
namely unprepared for eternity. “The world, in its entirety, as well as each thing
created by God, has a rationality, they were created for a reason and towards a
certain finality” [16]. “The physical world, aware or not of God’s love, is created as
a means of His love for humans” [16]. Christian theology speaks about the necessity
of sufferance. Saint Isaac the Syrian argues that sufferance “is necessarily useful
to people. For the sinful for humbleness and return from sin while for the more
spiritually advanced to strengthen them and help them move forward towards
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being God-like” [16]. The soul, in orthodox conception, is created simultane-

ously with the body at conception and, “once created, the soul is characterized by
immortality, that is it will not die, but be reunited with the body at the resurrection
of the dead” [17]. Saint Irine draws a distinction between eternity and immortality,
arguing that “eternity should not be understood as an endless space in time, but
rather as a quality of the being, in permanent communion with God. On the other
hand, immortality involves the suspension of death, its annihilation” [17]. From
here we infer that the quality of life into Christ is essential when reporting to immor-
tality, eternity. It is only in this key that sufferance and death appear as a blessing
and not as punishment. We cannot say that when a doctor prescribes a bitter drug,
they want to punish us, so this is how sufferance and death should be understood,
as allowed by God. It all reports to eternity, that is why the Church encourages and
prays for those in sufferance to bear it until the end, when God decides their fate for
eternity. “As much as you would pray, do not use the prayer as you use sufferance,
because in all troubles hides a great secret, for God knows about people’s suffering
and allows it” [18].

4.1 Case study: euthanasia versus palliative care

The “treatment” through euthanasia or medically assisted suicide is expressed
using various euphemisms, such as “to put down out of mercy”, “gentle death”,
etc. which brutally enters a human being’s life (body and soul), putting an end
to the body’s pain but failing to consider spiritual values. Several factors account
for the patient’s sufferance, such as the emotional, physical, and emotional factor.
Euthanasia only “solves” the physical factor. With an honest palliative therapy, that
approaches all determining factors (including the psychic and spiritual ones), the
patient’s emotional state is modified, and the quality of life acquires a whole new
meaning. The justification of euthanasia starts from the following premises: the
individual has a right to die and the value of human life is measurable, human life
can be approached as animal life, sufferance cannot have any beneficial function,
the request for euthanasia is always rational and trustworthy, the medical diagno-
sis and prognosis are always certain, the degree of an individual’s sufferance can
always be realistically appreciated, the efficient alternative methods to alleviate
sufferance are nowhere to be found and euthanasia is a justified duty of the doctor.
If we study the premises for the practice of euthanasia, we see they have a doubtful
value, especially those of a medical nature. Initially, euthanasia was approached
only in case of incurable patients, to put a stop to their suffering, but it then took
a turn for the worse, when the old, the handicapped, invalids, chronic patients,
depressive patients, children and newly-born with malformations became vulner-
able. Three out of four paediatricians are trained in euthanizing children and
newly born [19].

Euthanasia has been made legal in many states, but the law is extremely unclear
and imprecise in the countries that accept it. As an example, the term “terminal
suffering” is not clarified. The word “terminal” is not mentioned, and euthanasia
can be applied in non-terminal cases, as well. That happens in 15% of the cases.
Only physical and psychic sufferance are stipulated. Since the law is unclear, it has
come to be applied in a larger and larger context. Furthermore, it has been assessed
that euthanasia is delegated more and more often to nurses, while normally only
the doctor is allowed to carry it out. It has been assessed that the effect of the law
is not to provide people with enough support in life. People are suggested to resort
to euthanasia, although that was not their initial thought. Euthanasia can be asked
by people with poor sight who do not want to wear glasses, because the law allows
it. To practice euthanasia is, by excellence, a problematic act. In Netherlands, but
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in other states as well, euthanasia no longer applies to people in terminal cancer or
with Alzheimer, but simply to anyone who “has had enough of life”. It came to be
used in case of children, which is particularly serious. This “service” can pe per-
formed “at the client’s address”. It may be asserted that, once legalised, euthanasia
can no longer be kept under control. The law stipulates that any euthanasia should
be reported with the authorities, but those who carry it out argue that it is a “waste
of time” and “boring bureaucracy”. The introduction of the presumed consent is
being attempted. These events trigger a movement against euthanasia, based on the
following arguments:

a.Euthanasia is too radical. It destroys a problem instead of solving it. By putting
an end to the patients life, it deprives them of any hope and of any possibility
of regret or change of hearts.

b.Euthanasia has not ethical justification. There is an ethical principle of totality
that allows the sacrifice of a part for the sake of the whole. There is no reverse
principle - to sacrifice the whole for the sake of a part. Certainly, that would be
illogical and non-ethical.

c. Euthanasia is difficult to put in practice. The various schemes of euthanasia
suggest that euthanasia will be performed by doctors. Nevertheless, doctors are
trained to preserve life, not to destroy it. Probably there will not be too many
doctors who want to be known as the executioners of their patients, since that
would undermine their doctor-patient relationship.

d.Euthanasia becomes less and less necessary. When the ideas supporting
euthanasia were launched, the concept and practice of palliative medicine were
unknown. The doctors had no practical guides and no experience in analgesics
and in eliminating other unpleasant symptoms caused by incurable diseases.
With an efficient approach of several bothering symptoms, with the develop-
ment of psychiatric facilities and healthcare units, the necessity for euthanasia
has drastically lowered.

Oncologist David Cundiff shows in his book, “Euthanasia is not the right
answer” that: “Uncontrolled pain and suffering are on top of the list for the euthanasia
request”. Many patients who suffer excruciating pains have proper medical insurance
that offers them access to pain control medication or brain surgeries that led to the
disappearance of the perception of pain. He underlines that with the legalisation of
euthanasia, “the right to die will become the duty to die”. Accusations of the type — “the
most vulnerable” people “are under the assault of euthanasia practitioners”, and families
need to cope with “anti-life assaults on the loved ones” which “threaten the lives of the
medically vulnerable” — are more and more frequent.

Now, there is a better solution than euthanasia, and that is caring for the human
being. Palliative care is the active and global medical care for patients for whom any
other treatment fails to work. It is important to bring attention to the fact that the
end of life usually occurs slowly and naturally. A palliative care covers all, from a
dying child to family, brothers, sisters, all those involved in their life, because after a
child dies, the others remain here. All patients who request euthanasia should manda-
torily be offered palliative care first. Then they will see that the desire to die disap-
pears most of the times when physical sufferance is diminished and when emotional
support is offered. There is always a possibility of finding the good, the quality of
life, of finding a purpose, even for the sick and disabled. Regardless of a disease an
individual might have, loss of autonomy does not equal loss of dignity” [20].
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Palliative care should be the answer to the question why euthanasia should not
be resorted to, because this care implies bioethics, psychology, theology, etc. There
is research which show that a significant percentage of those requesting euthanasia
give it up once they sign up for a palliative care program. Certainly, the family plays
the most important role [21] but together with the other actors of the palliative care,
hope can be reached, a chance given for the patient’s life to change, even if termi-
nally ill. A lived hope may prove determining [22].

The first International Conference for Palliative Medicine Research (May, 1998,
Bethesda, Maryland) organised by Dr. Russell Portenoy, the President of the “Pain
Medicine and Palliative Care” Department within the Medical Centre Beth Israel in
New York and by Dr. Eduardo Bruera, Director of the palliative care program within
the “Grey Nuns” communitarian hospital (with the participation of 268 experts in
palliative medicine from 22 countries) constituted the event that defined palliative
care as a real an efficient alternative to euthanasia. In Romania, at Brasov, there is
an organisation — The Medical Foundation Hospice,,House of Hope” and a Centre
for Palliative Care Medicine. These have organised Courses of Palliative Care in
collaboration with the National Association of Palliative Care, which took the form
of plenary presentations and workshops. Due to this activity, 43 institutions or sec-
tions of palliative medicine (public and private) were set up in the country.

The Christian orthodox church is against the legalisation of euthanasia. Still,
the Christian orthodox church has a special prayer for those on the deathbed,
which looks like a theological “euthanasia”: “the prayer of the havd separation from
the soul”. The priest is called to the moribund patient’s bed and, through his God-
given grace expressed in this prayer, unties the soul from the moribund body to
make it to eternity. The prayer of the hard separation from the soul (a prayer for the
dying) is a prayer dates at least from the second half of the 4th century [23] and
is given when an orthodox believer torments on the sufferance bed, unable to die
peacefully. This is the solution of the Church for the prolonged sufferance issue: we
ask God to put an end to sufferance by death, for Him to peacefully sever the soul
of His servant from their body and rest them with the eternal and the saints. The
effect of the prayer is beneficial for the moribund patient, namely that their soul
leaving the body will have rested in heavens, beside God’s saints. The priest prays
for the moribund patient’s soul: “So Lord, God Almighty, hear me, Your sinning and
unworthy servant at this hour and free Your servant from this unbeavable pain and bitter
powerlessness that has a hold on him and vest him with the souls of the righteous..” [23].
Therefore, the purpose of this sermon that the priest performs by the moribund
patient’s deathbed is to free them from the body but, at the same time, to protect
them from the powers of the demons, since “the demons cannot lead these souls to
heavens” [24], but to hell. If, in case of euthanasia and medically assisted suicide,
the action of ending the earthly life is carried out by a human being (the doctor,
nurse, with or without the patient’s approval, in this case of spiritual “euthanasia”
the action is performed by God, following the priest’s prayer. Only God decides the
exit of humans from earth towards eternity. Only Him knows how much an indi-
vidual still has to suffer to have access to the heavenly skies.

5. Conclusions

In a holistic approach, the quality of life means the relationship between the
body and the soul, which only together can determine an individual’s existence.
According to this approach, separating and ignoring the value of the soul means
to mutilate the individual, to wrong them, since joy and pain belong both to the
body and to the soul. When the body is in excruciating pain, the soul is the one that
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comes to substitute this want of the body, strengthening and supporting it. But the
soul can only do that if it receives help and this help can come from family and from
society but, above all, the greatest help comes from Divinity, which is immanent
and transcendent at the same time in relationship with His creation. It is transcen-
dent by the fact that it cannot be known in Its being, but also immanent through

the actions performed in the world, especially in the quality of humans’ life. In the
Christian orthodox theology, God help human through the soul to overcome these
sufferings, offering them a happy living in His kingdom eventually. If God’s work is
ignored in the world, suffering really becomes atrocious and the individual, unable
to take it anymore, commits suicide with the help of medicine, which should cure
instead of murdering. That is why to legalise euthanasia under the pretext of the
quality of life puts enormous pressure on the sick, the old and the disabled, who
come to see themselves as a burden for the others and thus to feel morally constrain
to accept death. The psychic sufferance of these individuals is fierce, as they feel
useless and unloved, an economic burden for the relatives who must pay for an
expensive treatment. On the other hand, by legalising euthanasia, social distress
would be created, and there will be great changes in the social attitude towards sick-
ness, infirmity, death and old age, in parallel with root modifications of the role of
the medical profession. Human values, such as patience, compassion, solidarity, and
commitment become void. Killing becomes a “treatment option”, beside surgery,
radiotherapy, chemotherapy, the treatment of pain or antidepressant medication.
Palliative care may be undermined, and the doctor-patient relationships will be
deteriorated. Modern medicine has the capability of reducing pain, even in the
worst cases. Meanwhile, those who intent to extend their life by means of biotech-
nology want, in fact, to build a sort of earthly heaven for them, inventing all kinds
of doctrines and utopias to believe that humans alone, without God, may achieve a
perfect quality of life, here on Earth. The wellbeing and worldly riches they long for
have nothing in common with the true quality of life, which also involves the soul.
Instead of immanence versus transcendence, we opt for immanence together with
transcendence.
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