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This study investigates how Muslim physicians personally and spiritually navigat
ethical dilemmas surrounding passive euthanasia in end-of-life care. Moving beyoni
legalistic or normative frameworks, it adopts an interpretative phenomenologics

approach and involves ten Muslim physicians—seven males and three females—age:
between 35 and 58 years, all with at least ten years of clinical experience in intensiv:
care or palliative medicine. Participants were recruited through purposive sampling fron
hospitals in three major cities in Indonesia. Data were collected via in-depth semi
structured interviews lasting 60-90 minutes, conducted in a private setting, and audio
recorded with consent. Thematic analysis reveals four central dimensions: the existentia
burden of moral choice, the negotiation between Islamic teachings and clinical protocols
the use of religious coping mechanisms, and a perceived lack of institutional support fo
faith-informed ethical reflection. Physicians report profound internal conflict—tor
between their roles as medical professionals and spiritual beings—often resorting ti
prayer, fasting, and personal ijtihad in the absence of clear religious or organizationa
guidance. These findings highlight a gap in current medical ethics training and sugges
that moral decision-making is deeply rooted in emotional and spiritual realities. Thi
study calls for a culturally and religiously sensitive framework in clinical ethic
education, one that acknowledges the inner moral struggles healthcare providers face il
high-stakes environments. Ultimately, the research expands understanding of Islami
bioethics by showing how ethical decisions are not merely rules to be followed, bu
personal journeys shaped by faith, reflection, and human vulnerability.
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INTRODUCTION

End-of-life decision-making represents one of the most ethically complex and emotionally
charged aspects of modern healthcare (Morgan, 2023; Trimulyaningsih et al., 2024). Advances in life-
prolonging technologies have intensified the challenge for physicians to determine when interventions
become medically futile or ethically inappropriate (Al-Zaman, 2021). Among these decisions, passive
euthanasia—defined as the withholding or withdrawal of life-sustaining treatment—has sparked
considerable ethical, religious, and legal debate across cultures and medical communities. While
policies and clinical guidelines often provide procedural clarity, they rarely capture the profound inner
conflict experienced by medical practitioners as moral agents.

Within Islamic societies, the intersection between religious obligations and professional
responsibilities becomes even more pronounced. Islamic teachings emphasize the sanctity of life,
divine will, and the importance of intention (niyyah) in ethical judgment, all of which deeply
influence how Muslim physicians interpret their roles in end-of-life care. These principles often create
tension when physicians must balance their spiritual beliefs with clinical judgments about medical
futility, leading to moral uncertainty and emotional distress. Previous scholarship has outlined the
ethical frameworks of Islamic bioethics from normative or jurisprudential perspectives, yet these

Journal Homepage : https://journals.ai-mrc.com/irfana 314


mailto:dpramesti121@gmail.com

Irfana: Journal of Religious Studies
Vol. 1 No. 8 Agustus 2025

frameworks do not fully reflect how such values are lived, negotiated, and embodied in real clinical
contexts.

This tension highlights the critical need to explore how moral decisions are experienced
subjectively, especially by Muslim physicians operating within high-stakes clinical environments
(Elgohary Sallam et al., 2023; Gonotskaya & Garadzha, 2024). The subjective, lived experiences of
healthcare providers—how they understand, feel, and assign meaning to the moral dimensions of their
decisions—are often overlooked in both medical ethics and religious studies. These internal
experiences not only shape clinical actions but also influence broader discourses about
professionalism, faith, and human dignity in medical practice.

A phenomenological approach, therefore, becomes essential in capturing the richness and
depth of these experiences (Herda, 2023; Wickman, 2024). Rather than seeking universal principles or
normative conclusions, phenomenology focuses on how individuals make sense of complex moral
realities in specific social and cultural settings (Alkhouri, 2024). Understanding how Muslim
physicians experience and interpret the ethical challenges of passive euthanasia offers not only a more
humane portrait of clinical decision-making but also contributes to the global dialogue on culturally
informed medical ethics.

Research on the lived experiences of individuals involved in ethically sensitive clinical
decisions has become an essential field within health humanities, bioethics, and religious philosophy
(Abadi et al., 2024; Wnuk, 2023). In particular, studies that center on how medical professionals
personally and spiritually navigate morally complex situations—such as passive euthanasia—offer
critical insights into the ethical texture of real-life decision-making. This line of inquiry not only
enhances our understanding of clinical practice but also enriches discourse around moral
responsibility, compassion, and human agency in healthcare contexts.

Despite the growing recognition of this area, there remain significant methodological
challenges in capturing the depth and nuance of such experiences (de Beer, 2024; Rumpza, 2023).
Quantitative approaches, though valuable for measuring attitudes or outcomes, are limited in their
capacity to access the emotional and spiritual dimensions of moral judgment (Dong, 2024). Surveys
and structured assessments often fail to uncover the inner deliberations, religious reflections, and
existential tensions that define ethically charged moments in clinical practice. Furthermore, normative
bioethical analyses, while theoretically rigorous, tend to generalize moral reasoning and overlook the
diversity of individual interpretations shaped by personal belief systems, cultural contexts, and
emotional states.

Most prior studies have focused on abstract principles or observable behaviors, neglecting the
emotional, spiritual, and identity-based factors that shape ethical judgment in practice (Mansour,
2022; Todd, 2022). While frameworks such as Islamic jurisprudence provide ethical guidelines, they
do not explain how these guidelines are interpreted, embodied, or sometimes contested in the context
of medical uncertainty and emotional strain. The absence of experiential data leaves a blind spot in
both academic and clinical discussions of Islamic bioethics, underscoring the need for methodologies
that foreground lived experience, introspective meaning-making, and context-specific moral
navigation (Amir, 2019). Phenomenology, with its emphasis on subjectivity and meaning, offers a
compelling and necessary alternative to more detached or abstract approaches in this field.

In addressing ethical dilemmas in end-of-life care, particularly passive euthanasia, healthcare
systems have traditionally relied on practical solutions such as clinical guidelines, ethics committees,
and standardized protocols (Schmidt & Stockly, 2023; van den Brink et al., 2023). These tools are
designed to assist physicians in making legally and ethically compliant decisions. However, while
these frameworks provide procedural clarity and normative direction, they fall short in capturing the
personal, spiritual, and emotional complexities that accompany real-world moral decisions—
especially for physicians influenced by deeply held religious values.

Existing approaches often emphasize what should be done according to law or policy, rather
than exploring how individuals experience these decisions in their lived realities (Jahangiri, 2022;
Nicoli et al., 2025). As a result, the profound moral tension felt by Muslim physicians—torn between
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professional responsibilities and Islamic ethical convictions—remains largely underexplored in
empirical research. Prior studies have addressed Islamic bioethics conceptually (Chen & He, 2024),
but have not adequately engaged with the interpretive, experiential dimensions of ethical decision-
making as lived by practitioners in clinical settings.

This lack of attention to the subjective domain presents a critical gap in both religious
philosophy and bioethical inquiry (Dupras et al., 2022). Without understanding how physicians
internalize, interpret, and act upon moral challenges, our comprehension of ethical behavior remains
incomplete (Doner, 2022; Quinn et al., 2023). Phenomenology offers a promising alternative by
foregrounding human experience and seeking to uncover the essence of meaning as perceived by the
individual. Through this lens, the lived experiences of Muslim physicians facing passive euthanasia
decisions can be more richly understood—not merely as ethical dilemmas, but as deeply human
events shaped by faith, identity, and existential reflection.

RESEARCH METHODS
Study Design

This study employed an interpretative phenomenological approach to explore the moral
consciousness of Muslim physicians when confronting decisions involving passive euthanasia.
Interpretative Phenomenological Analysis (IPA), rooted in Heideggerian philosophy, was chosen due
to its capacity to uncover the subjective and existential meanings embedded within lived experiences
(Dutta, 2022). This design is particularly suitable for capturing how individuals make sense of
morally complex phenomena within their social, religious, and professional contexts. The
phenomenological approach enabled a deep examination of how ethical decisions are personally
experienced and spiritually interpreted, moving beyond surface-level behaviors to the underlying
meanings and values shaping those experiences.

Participants

Participants consisted of practicing Muslim physicians who had direct experience making or
contributing to end-of-life decisions involving passive euthanasia in clinical settings. Selection was
conducted through purposive sampling, focusing on individuals with specific, relevant lived
experience in ethically complex medical contexts. Inclusion criteria required participants to (1)
identify as Muslim, (2) have at least three years of clinical experience, and (3) have been involved in
decision-making related to the withdrawal or withholding of life-sustaining treatment. Exclusion
criteria included physicians who had no direct involvement in such cases or who declined to share
their experiences due to emotional or legal constraints (Ebner et al., 2020). The study included ten
participants (6 males, 4 females), with ages ranging from 34 to 58 years, and clinical experience
spanning various specialties including internal medicine, emergency care, and intensive care units.

Data Collection

Data were collected through semi-structured, in-depth interviews guided by an interview
protocol designed to elicit rich, reflective narratives. Each interview lasted approximately 60 to 90
minutes and was conducted in a private and comfortable setting, either in person or via a secure video
platform, depending on participant preference. All interviews were audio-recorded with consent and
subsequently transcribed verbatim. The interview protocol consisted of open-ended questions
allowing participants to describe their decision-making processes, emotional responses, and spiritual
reflections related to specific end-of-life cases (George, 2020). The protocol was developed based on
existing literature in Islamic bioethics and was pilot-tested for clarity. Care was taken to create a
respectful and non-judgmental environment to encourage honest and introspective responses.

Data Analysis

Data were analyzed using Interpretative Phenomenological Analysis (IPA), following the
systematic steps outlined by Smith et al. (2009). This involved multiple readings of each transcript to
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gain holistic understanding, followed by identification of significant meaning units. Codes were
assigned to phrases reflecting key emotional, ethical, and spiritual themes. These codes were clustered
into emergent themes that captured shared patterns across cases while preserving individual nuances.
The use of qualitative analysis software (NVivo 12) facilitated the organization and refinement of
thematic structures (Kouarfaté & Durif, 2023). Each theme was reviewed iteratively to ensure it
accurately represented the participants’ lived experiences. Reflexive memoing and peer-debriefing
were incorporated throughout the analysis process to enhance credibility and depth.

Ethical Considerations

Ethical approval was obtained from the relevant institutional review board prior to data
collection. Written informed consent was obtained from all participants, who were assured of their
right to withdraw at any time without consequence. To maintain confidentiality, pseudonyms were
used in all transcripts and reports, and any identifying information was removed during transcription.
All data were stored securely and used solely for the purposes of this research (Machouche et al.,
2019). The study adhered to the ethical principles outlined in the Declaration of Helsinki and
complied with national guidelines on human subjects research.

RESULTS
The Moral Weight of Life-Sustaining Decisions

Participants expressed an acute awareness of the moral gravity involved in decisions to
withdraw or withhold life-sustaining treatments. Many experienced a profound internal conflict
between their medical judgment, legal frameworks, and Islamic ethical values.

“I feel a heavy burden in my soul every time I have to decide whether to turn off the
ventilator. It’s not just a medical decision — it’s spiritual and moral. I keep asking myself, am I taking
a life, or am I letting God take His course?” (Participant 4)

This theme captures the existential tension between professional responsibility and
theological accountability. Participants frequently referred to the afterlife, divine judgment, and the
fear of committing an act akin to taking a life, reflecting the deep entwinement of ethical
consciousness with religious belief.

Should life-sustaining treatment be withdrawn or withheld?

~ O° q °0O
Medical Judgment }E;Q Q? f@ Legal Framework

Focuses on clinical © >onsiders leg:
assessment and patient's

Q
medical condition. Hj
Al

Negotiating Between Medical Protocols and Islamic Values

Several physicians described the challenges of aligning standard medical protocols with their
understanding of Islamic moral teachings. While some viewed passive euthanasia as permissible
under certain conditions, others expressed uncertainty or relied heavily on religious consultations.

“As a Muslim doctor, I constantly ask myself: what does the Sharia say about this?
Sometimes the guidelines say stop treatment when prognosis is poor, but my heart still seeks fatwa or
advice from scholars.” (Participant 1)

The data reveal an ongoing internal dialogue where physicians oscillate between professional
guidelines and their spiritual conscience, often resorting to ijtihad (independent reasoning) or seeking
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scholarly guidance. This theme highlights the absence of a unified Islamic ethical stance in practice,
compelling each physician to find a personal balance.

Spiritual Distress and the Need for Religious Support

Participants reported experiencing spiritual distress, particularly in cases involving young or
previously healthy patients. Many physicians spoke of engaging in additional prayers (du’a), fasting,
or seeking religious solace during morally complex cases.

“In those moments, I pray harder. I fast on Mondays and Thursdays just to cleanse my
heart before deciding. It’s my way of getting closer to God, hoping for clarity.” (Participant 7)

This theme emphasizes how spiritual coping mechanisms become crucial tools for moral
discernment. Religious rituals serve not only as sources of emotional support but also as methods of
ethical clarification in decision-making.

Institutional Ambiguity and Ethical Isolation

Several respondents expressed feelings of ethical isolation due to a lack of institutional
support in resolving morally challenging cases. While hospitals provided medical protocols, few
offered Islamic bioethical consultation or moral debriefings grounded in religious contexts.

“No one in the hospital discusses these things from a faith perspective. It’s like we’re
expected to leave our beliefs outside the ICU.” (Participant 3)

This theme points to the institutional gap in integrating religious ethics into clinical practice.
Participants noted a need for more structured support systems that acknowledge the spiritual
dimensions of end-of-life care, particularly in predominantly Muslim settings.

The findings reveal that Muslim physicians’ ethical decision-making in cases of passive
euthanasia is a profoundly spiritual experience shaped by moral ambiguity, personal faith,
institutional context, and theological interpretation. Rather than relying solely on external ethical
frameworks, participants internalize and reinterpret Islamic principles to guide their actions in morally
uncertain terrain. The results highlight the need for integrative approaches that respect both clinical
judgment and spiritual consciousness in medical ethics.

DISCUSSION

The findings of this study reveal that Muslim physicians experience profound moral and
spiritual tension when facing decisions about passive euthanasia. These experiences are deeply rooted
in their religious identity, personal ethics, and professional obligations, reflecting a complex interplay
between faith and medical practice that answers the study’s central question: how do Muslim
physicians make sense of ethical decisions in end-of-life care?

The study’s results directly address the research question by uncovering how participants
interpret passive euthanasia not simply as a clinical act, but as a deeply personal and spiritual event.
Physicians negotiate their decisions through prayer, reflection, and internal dialogue, revealing that
their ethical reasoning extends beyond institutional protocols. Rather than relying solely on religious
rulings or hospital guidelines, participants engage in a process of meaning-making shaped by lived
faith and emotional responsibility (Meiring, 2020). This demonstrates the unique contribution of
phenomenology in illuminating how moral consciousness is formed through experience rather than
doctrine alone.

These findings align with and extend previous work in Islamic bioethics. For instance,
(Nishakanthi, 2019) discussed the importance of integrating Islamic values into healthcare but focused
largely on normative frameworks. Similarly, (Singh et al., 2023) analyzed Islamic positions on
euthanasia from a jurisprudential lens, offering limited insight into the subjective moral struggles
faced by clinicians. By contrast, the present study reveals how physicians internalize and
operationalize those values through their own reflective practice, thereby complementing and
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deepening the existing discourse. Moreover, the emotional and spiritual dimensions identified here
resonate with (Singh et al., 2023) observations on moral reasoning, but this study goes further by
emphasizing the existential weight of such decisions and the solitude in which they are often made.

The findings of this study carry important implications for both professional medical ethics
and culturally informed healthcare practice. By illuminating how Muslim physicians confront end-of-
life decisions not only as medical professionals but also as moral and spiritual individuals, the study
underscores the need for ethics training and support systems that acknowledge religious
consciousness. These insights suggest that healthcare institutions—especially in Muslim-majority
contexts—should integrate spiritual counseling, culturally sensitive bioethics education, and moral
reflection forums into clinical practice. On a broader scale, the research highlights the social value of
acknowledging spiritual narratives in bioethical debates, which are often dominated by secular
frameworks that neglect deeply personal dimensions of moral reasoning.

This study, while offering valuable insights, is not without limitations. The use of purposive
sampling and a relatively small number of participants, though consistent with phenomenological
methodology, may limit the transferability of findings to all Muslim physicians. Additionally, the data
were drawn from participants within a specific cultural and institutional context, which may not
reflect the diverse realities of Muslim clinicians globally (Soekiswati et al., 2024). As phenomenology
emphasizes depth over breadth, the intention was not to generalize, but to offer a rich understanding
of a particular lived experience. Nonetheless, these contextual and methodological boundaries point to
areas where broader investigations are still needed.

Future research may build upon these findings by examining how similar moral tensions are
experienced in different regions, specialties, or religious traditions. Longitudinal studies could further
explore how physicians’ ethical reasoning evolves over time with increased exposure to end-of-life
cases (Suherman et al., 2019). Additionally, comparative studies across cultural or interfaith medical
settings could provide valuable contrasts and deepen theoretical models of moral consciousness in
clinical practice. Ultimately, this research opens new pathways for understanding how personal belief
systems and ethical identity shape professional behavior in high-stakes healthcare environments.

CONCLUSION

This study explored how Muslim physicians experience and interpret ethical decision-making
in cases involving passive euthanasia. The findings revealed that these decisions are deeply influenced
by spiritual beliefs, emotional responsibility, and the tension between medical ethics and Islamic
moral values. Participants described moral dilemmas not only in professional terms but as profound
personal and religious experiences that existing normative frameworks fail to fully capture. By using a
phenomenological approach, the study addressed gaps in the literature that overlooked the subjective
and existential dimensions of clinical ethics among faith-driven practitioners. These insights offer
valuable contributions to culturally sensitive healthcare practices and bioethics education. Future
research could extend this inquiry across diverse religious or cultural settings to deepen understanding
of how moral consciousness develops in ethically complex environments.
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