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Introduction

	“Death, like the sun, should not be stared at.” So wrote the philosopher François de La Rochefoucauld. But that’s exactly what we shall be doing in this short book. Staring at the reality of death in our society, and at the arguments and controversies that surround the topic. What does it mean to die well? Is it best to die in control? To choose your own way out? Is it best to make a deliberate choice to end it all at the time and in the manner that you decide? Is suicide always an act of despair and hopelessness or could it be a responsible way to die? Or is there a better way to die? Does modern palliative care provide a better, a richer, a more humane option? 

	 

	These are not easy questions to confront. Writing this book has made me think about my own death and those of my loved-ones. What will happen in my last hours, days and weeks? 

	 

	Death and dying are not comfortable topics. They raise uneasy questions and anxieties, reminders of our own frailty and vulnerability, and fears about the impending loss of loved-ones. I have found writing this book emotionally challenging but I am absolutely convinced we cannot avoid these vital topics.

	 

	Just as we can’t escape being confronted with death and dying in our personal lives, so also these topics have taken on growing importance in the public arena. Scarcely a week goes by without another high profile media story highlighting the inadequacies of end of life care in our health services, or the tragic story of an individual who committed suicide to escape the suffering and indignity of a terminal illness. Some of the real-life stories feature in the subsequent chapters. 

	 

	Sophisticated lobbying campaigns around the world are using these personal tragedies as the driving force to change the law to allow different forms of medically assistance in ending life. Interestingly there is no agreement on the best form of legislation or even on terminology. As we will see, the different forms of legislation around the world are mutually contradictory. In the Netherlands and Canada, you need to have unbearable and intolerable suffering but there is no requirement to have a terminal illness. In Austria, legislation introduced in January 2022 allows medically assisted suicide for individuals with a terminal illness or a “permanent debilitating condition”. In many US states you need to have less than 6 months to live but there is no requirement to have any degree of suffering. In the UK “assisted dying” bills are being debated in both English and Scottish Parliaments. 

	 

	So what are the forces that are driving this demand for a change in the law? Is it about individual choice and control over our lives – what philosophers refer to as personal “autonomy”? Or is it about controlling unbearable physical suffering? And is it possible to construct a law which has an internal logical consistency and is robust and safe in practice? 

	 

	Of course these are much more than philosophical, political or legal issues. We must never forget the personal tragedies and fears that lie behind the public debates. If we wish to understand the full human reality of what is going on, then our first responsibility is to empathise, to try to comprehend the suffering, fear and desperation which many people face at the end of life. 

	 

	This is not an easy discussion and the public debate is often emotive, confused and confusing. I have tried to make this book as up-to-date as possible but the target is continually moving and, to my frustration as an author, fresh developments are occurring almost weekly. The book is intended for lay people and does not presume any medical knowledge, but I hope some health professionals will find it instructive as well. 

	 

	I’m very grateful to many friends and colleagues who have contributed to the development of this book and who have read earlier versions of the manuscript. I’m especially grateful to Verena Schnitzhofer who provided invaluable research assistance, to Jasper Knecht for detailed editorial input, and to Morten Magelssen, Rick Paul and Peter Saunders who reviewed the manuscript. However, of course, I remain responsible for any errors that remain. 

	 

	My aim is to examine the arguments for and against euthanasia and assisted suicide, particularly as they have developed in continental Europe. 

	 

	In Chapter 1, we look at four real-live tragic stories of individuals who chose to end their lives for medical reasons. 

	 

	In Chapter 2, we shall look briefly at the strange history of mercy killing, and then at current euthanasia and assisted suicide practice in countries that allow various forms of medical assistance in dying, especially in the Netherlands, Austria, Belgium, Switzerland, USA and Canada. 

	 

	In Chapter 3, we look briefly at the language that is used and why clarity of language is important. 

	 

	In Chapters 4 and 5, we focus particularly on the two main arguments put forward in favour of assisted dying – the argument from compassion and the argument from choice - the right to direct one’s own life.  

	 

	In Chapter 6, we look at real world problems in how legislation works in practice and the difficulties that are encountered. 

	 

	In Chapter 7, we look at the medical role in the legislation and what the consequences might be for doctors and health professionals. 

	 

	In Chapter 8, we look at some of the wider societal context in which various forms of medical assistance in ending life is being sought and of the longer term consequences to society if euthanasia and assisted suicide becomes common in Europe and elsewhere.

	 

	In Chapter 9, we turn our attention to Oregon which has had a form of medically assisted suicide since 1998 and to Canada which legalised “Medical Aid in Dying” in 2016 and the remarkable developments that have taken place since then. 

	 

	Then in Chapter 10, we look at the development of palliative care and ask what are the arguments for and against palliative care. Is this a better way to die? 

	 

	In Chapter 11, we look at specifically Christian responses to the proposed legislation on assisted dying. 

	 

	Finally in Chapter 12, we summarise and conclude the discussion with suggestions for further reading and study and ways of getting involved personally in this vital debate. 

	 

	But first, we turn to a few of the personal stories that lie at the heart of this debate.

	




Chapter 1 – Tragic Narratives


	An Assisted Death in Linz 

	In September 2020, a 36-year-old man came to the police station in Linz and reported that he had helped his friend to die.1 Police immediately went to his apartment and found the body of a 29-year-old man. The dead man had suffered from musculoskeletal pain for many years. He was known to have mental health issues and had made several suicide attempts in the past. His friend had promised to help him on this occasion and had obtained sedative medication at his request. He had taken an overdose late on Friday evening and had become comatose shortly afterwards. But on Saturday lunchtime he still showed signs of life. In order to keep his promise, the older man had placed a pillow against his friend’s face and suffocated him. The 36-year-old was charged with assisting a suicide and detained in prison. 

	 

	Andrea Mielke 

	Assisted suicide was formally legalised in Austria in January 2022 and 57-year-old Andrea Mielke was the first person in Salzburg to opt for assisted suicide.2 She had been born with a rare genetic condition and had been a wheelchair user all her life. She had been a strong campaigner for the rights of disabled people and despite her physical limitations had many remarkable accomplishments. But she had decided that she could carry on no further. “I want the right to decide for myself when I end my life, when living is no longer possible.” The battle to achieve this right had not been easy, “If you're not tough and brave enough, then you've lost anyway; because fighting the authorities is the worst thing and almost nobody can stand it." Following her request, the Austrian law insisted on a 12-week cooling off period, before her request could be carried out, but eventually in April 2022, in the presence of her partner Adi and two doctors, she took lethal medication and ended her life. 

	 

	Alzheimer’s Disease in the Netherlands 

	In September 2012, a 70-year-old woman living in the Netherlands was diagnosed with Alzheimer’s Disease.3 On the following month she signed a formal declaration. “When I shall be in a state in which my suffering is unbearable and hopeless or when there is no reasonable prospect to return to a state of life dignified for me or further loss of dignity for me is to be expected, I explicitly request my physician to administer to me or to provide me with the substances to terminate my life.” Over the following four years her mental condition deteriorated and in March 2016 she was confused and agitated. However, when asked by her physician whether she wishes to continue living she said “Yes, I do not want to die.” She repeated this several times. Still, at other times she appeared distressed and confused. In April 2016, her physician, supported by her relatives, administered a lethal injection, even though she appeared to be resisting the injection and needed to be restrained. The case caused considerable controversy and the physician was accused of violating the euthanasia legislation.4 Nevertheless, following a detailed investigation, the actions of the physician were supported in a 2019 judgement from the Criminal Court in The Hague5 and subsequently confirmed by the Supreme Court in 2020.6

	 

	Daniel James 

	Daniel James was a promising young rugby player who had played for the England youth squad. In 2007, at the age of 22, he suffered a spinal cord injury while playing rugby and became permanently paralysed from the chest downwards.7 Daniel made an attempt on his life by swallowing an overdose of tablets whilst in the spinal injuries unit at Stoke Mandeville Hospital in England, seven months after his injury. Six weeks later he was discharged home and took a second overdose a few months later.

	On that occasion, he was taken to hospital where a psychiatrist noted he was "very angry and extremely hopeless." He was also despondent that he had again failed in his suicide bid. He refused any medical treatment but two days later was "calm, rational and co-operative." He still maintained that he wanted to die and if he did not do so from his physical problems he would continue to attempt suicide. 

	His parents, who up until then had done everything they could to dissuade him, told the psychiatrist they had come to accept his wish to die. They had bought thousands of pounds worth of equipment for their home to help with his rehabilitation but he had shown no interest in using it. In March 2008, Daniel applied to go to the Dignitas centre in Switzerland telling his mother that if he were rejected, he intended to move out of the family home into assisted accommodation and starve himself, as "that was the only means of ending his life in a way that he was able to control." 

	 

	In September 2008, accompanied by his parents, he travelled to the Dignitas centre in Zurich where he took a lethal dose of barbiturates. His parents were quoted as saying, “His death was no doubt a welcome relief from the 'prison' he felt his body had become and the day-to-day fear and loathing of his living existence... This is the last way that the family wanted Dan's life to end but he was, as those who know him are aware, an intelligent, strong-willed and some say determined young man.” 

	 

	So here are four tragic true-life stories of people who desperately wanted to kill themselves because of severe illness, disability, suffering and despair. Surely it is time for a civilised society to provide a legal and medically assisted way for people faced with such terrible circumstances to choose to end their own lives? 

	 

	We should always remember that the debate about euthanasia and assisted suicide is not only about complex legal, medical, ethical and societal issues. Above all, it is about individuals, desperate, suffering people who feel that their lives have become valueless because of serious medical conditions and who want to end their suffering by killing themselves. Why on earth should we not change the law to help people like these? 

	 

	In the next chapter we look briefly at the wider historical context of debates about the ending of life.

	 

	 


Chapter 2 – Setting the Scene

	When it comes to euthanasia and assisted suicide, it seems as though we all suffer from historical amnesia. The implication is that suffering at the end of life is a new problem which requires new solutions. Yet the reality is that euthanasia has been actively discussed in the United Kingdom and many European countries for almost 150 years. The following chapter tells the story of attempts to legalise mercy killing over the last 150 years and I think it provides essential background for understanding the current legislation battles. However, if you want to fast forward to the present debate, please turn to Chapter 3. 

	 

	Euthanasia

	In 1870 Samuel Williams, an English schoolmaster, published an essay entitled “Euthanasia”. He proposed that “in all cases of hopeless and painful illness, it should be the recognised duty of the medical attendant, whenever so desired by the patient, to administer chloroform, or such other anaesthetic as may by and by supersede chloroform, so as to destroy consciousness at once, and put the sufferer to a quick and painless death; all needful precautions being adopted to prevent any possible abuse of such duty, and means taking to establish, beyond the possibility of doubt or question, that the remedy was applied at the express wish of the patient.”8 His essay was reprinted several times. But it’s remarkable that right from the beginning the idea of mercy killing carried out by a doctor was christened with a euphemistic title, for euthanasia means, of course, “good death”: eu-thanatos. As we will see controversies about appropriate use of language has been a feature of the debate right up to the current time.  

	 

	It’s pretty clear that it was advances in medical anaesthesia in the 19th century which lay behind Williams’ essay. Chloroform was a new, powerful (and potentially lethal) agent which was being increasingly used to abolish pain during childbirth and in surgical operations. Painless, rapid and humane killing became a possibility. Why should society not legalise the use of chloroform, under strict guidelines, to induce a painless death when there was hopeless and painful illness? An editorial in The Spectator conceded that Williams’ argument was persuasive but rejected it on practical and religious grounds, arguing “Euthanasia would place an intolerable responsibility upon the patient, his physician and friends.” 

	 

	Rational Suicide

	Five years later, the prominent English birth control campaigner and socialist Annie Besant promoted the concept of “rational suicide”, using words which, with a little editing, could be used in current campaigns: “….when we have given all we can, when strength is sinking, and life is failing, when pain wracks our bodies, and the worst agony of seeing our dear ones suffer in our anguish tortures our enfeebled minds, when the only service we can render man is to relieve him of a useless and injurious burden, … we ask that we may be permitted to die voluntarily and painlessly, and so to crown a noble life with the laurel wreath of a self-sacrificing death.”

	 

	A Lethal Chamber

	In the early years of the 20th century, euthanasia was being increasingly proposed for the “problem” of what was then called “mental deficiency”. The eminent neurologist Dr Alfred F. Tredgold in his 1922 textbook discussed the idea of a lethal chamber for those with severe mental defect. Society would “not necessarily be unjustified” in adopting mercy-killing as “a self-defence mechanism for ridding itself of its antisocial constituents”. Prof Richard Berry, another eminent expert in the field of mental deficiency, supported the “lethal chamber, under state control” designed for the “painless extermination” of “low grade defectives”. His views were opposed by many in the official eugenics movement although it was noted in an official review that his proposals had “provoked a rather surprising amount of support”.
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