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‘In her scrupulously fair and richly informed contribution to “the history of dying”, Caitlin Mahar discloses the historically deep and culturally diverse sources of our disagreements about euthanasia. We argue about what to do, about the spirit in which to do it and even about what is at issue. The Good Death Through Time deepens our understanding of these aspects of our current debates and therefore helps us to establish a critical distance from which to think about them.’


Raimond Gaita


‘Beautifully written, this book deftly probes the cultural history of what it means to die well in the west. Its compelling insights into the evolution of euthanasia will see The Good Death Through Time take its place on bookshelves alongside studies of dying from the Victorian era to the present.’


Helen MacDonald, author, Human Remains and Possessing the Dead
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To Mum and Dad and for Siân.




Aboriginal and Torres Strait Islander peoples should be aware that the following pages may contain the names of people who have passed away.





INTRODUCTION


The Good Death in History


On a weekday in the twenty-first century, London’s Science Museum is full of children. In the soaring spaces of the ‘Making of the Modern World’ exhibition, they flit about artefacts that map our scientific and technological development. A pair of toddlers wobbles towards the wood and wire of Reynold’s 1896 X-ray set, while a whooping snake of primary schoolers follows an exuberant museum educator as he weaves between some of the dark, hulking engines that helped define the nineteenth century as the machine age. A bit further along, a teenager takes a photo of a friend beside an elegant metal tree—a reconstruction of Crick and Watson’s DNA model of 1953.


I move into the dimly lit Wellcome Wing, a gallery devoted to contemporary science. To my right, a teacher marshals her class under ‘Effective, Defective, Creative’, an installation by the artist Yinka Shonibare that projects examples of the pre-natal scans used to determine whether a fetus is ‘effective’ or ‘defective’. Turning left, I spy the exhibit I have come to see. Tucked unobtrusively in a corner, on a pedestal in a glass cabinet, sits the ‘Euthanasia Machine’. A dog-eared packet of the drug Nembutal—traditionally prescribed for ‘the treatment of animals only’—stands before a small laptop connected to a grey plastic case full of batteries, wires, pressure pumps and a syringe attached to an intravenous tube. A small, scruffy, green and gold sticker on the computer declares this invention is ‘Australian Made’. High above the exhibit, near the entrance to the IMAX 3D cinema and the GM food display, a large blue and white light box poses the question: ‘Who am I?’


As the sticker suggests, the machine is a long way from home. It was invented by Australia’s ‘Dr Death’, the physician and prominent euthanasia campaigner Dr Philip Nitschke. Using a software package called The Deliverance Programme, the computer is designed to inject a lethal dose of drugs through a needle attached to a person’s arm after they answer ‘Yes’ to a series of questions on the laptop screen. Between 1996 and 1997, with Nitschke’s aid, four terminally ill people in the Northern Territory used this machine to end their lives under the sanction of the Rights of the Terminally Ill Act 1995—the first legislation in the world which allowed doctors to actively assist patients to die.


To be sure, by 1996 euthanasia was sanctioned and openly practised in the Netherlands, but it remained technically illegal. In 1994 in the US state of Oregon, there was a vote to enact physician-assisted suicide, but subsequent appeals meant the law did not come into effect until October 1997. Thus the Northern Territory Act, the last hurrah of the Territory’s maverick conservative chief minister Marshall Perron—who was moved to draft legislation after hearing Australian bioethicist Helga Kuhse speak—lays claim to being the first in the world to legalise euthanasia and doctor-assisted suicide.1


But the legislation was short-lived. In March 1997, the Commonwealth Government passed a Bill initiated by Liberal backbencher Kevin Andrews that overrode the Territory’s legislation. In the wake of the passage and the demise of the Act, debate about euthanasia erupted across the country. For the most part this developed along familiar lines. It was characterised by much of the media as a battle between progressive upholders of human rights and conservative Christians who sought to impose their morality on the rest of the community. As one analyst observed, media commentators helped create the ‘perception that the move to overturn the Territory’s Act was a product of a well-organised campaign on the part of religious conservatives’.2 Out of the media spotlight, however, a more unusual and intriguing response to the legislation was emerging.


At the time, over a quarter of the Northern Territory’s population was Indigenous, with many living in remote communities, and it gradually became apparent that this sector of the population was almost unanimously opposed to the Act and desired its repeal.3 In June 1996, Chips Mackinolty, commissioned by the NT Government to educate Aboriginal communities about the nature and content of the legislation, was taken aback by the force of Indigenous opposition. He observed that




the level of fear and of hostility to the legislation is far more widespread than originally envisaged, which makes one wonder about the public opinion polling that suggests high support among the NT public for the legislation. One imagines that phone polling doesn’t get to too many Aboriginal people.4





Mackinolty—himself a supporter of euthanasia—concluded that the fear generated by the legislation meant its very existence posed a significant threat to Aboriginal health in the Territory. Radically different Indigenous views of life and death, combined with a deep historic distrust of Western medicine, meant people were already avoiding or delaying seeking medical attention, and both Aboriginal and non-Aboriginal health workers expressed the view that it would be very difficult for them to maintain their positions and standing working for a health service that enabled euthanasia. People were extremely angry that they had not been consulted about the legislation, and the intensity of the hostility it generated was captured by reports that some in Indigenous communities feared it was ‘a further method of genocide of Aboriginal people’.5


Mackinolty’s report and that of a subsequent Senate committee inquiry are peppered with statements from organisations, communities and individuals that make it clear the vast majority of Indigenous Territorians felt the notion of euthanasia embodied in the Act was incommensurate with their beliefs and practices. Respondents repeatedly stressed that euthanasia was not ‘the Aboriginal way’ and was contrary to traditional religion and customary law. While it was commonly accepted that a dying member of the community might in some circumstances decide to stop eating and walk off into the bush to die, the idea that a physician—or anyone else—should actively help end a dying, suffering person’s life was so foreign that in some instances it proved almost impossible to translate. ‘To talk to Aboriginal people, especially Aboriginal bush people, in white man’s language, and to expect us to understand something like this is very hard’, explained Ntaria Council president G Ntjalka Williams to the Senate committee. ‘I have quite a bit of understanding of white man’s ways but it is difficult for me to understand this one.’6


In so-called ‘traditional’ Aboriginal societies—as in all societies—there are exceptions to the general prohibition on killing. Historically, Aboriginal societies have sanctioned killing during intertribal conflict and in some cases of payback, and Western societies have traditionally permitted it in, for example, the context of capital punishment and war.7 However, the vast majority of people living in these communities found it difficult to comprehend—let alone condone—the sort of taking of life authorised by the 1996 legislation. Recalling the practices of traditional societies, a member of the Kardu Numida Elders Council stated: ‘When someone was sick … [their relatives] never planned to kill the person. They would not hit the person with a stick. They would never block the person’s nose.’ Similarly, John Baptist Pupangamirri of Bathurst Island observed that the sort of killing sanctioned by the Act was completely unjustifiable in the context of Aboriginal custom. ‘If I am a doctor and I give a person a right to kill themselves, if I support the person in killing themselves, then I am a murderer,’ he explained. ‘You cannot agree to this sort of thing. Killing is wrong. It is against the Law.’8


Others perceived the legislation as undermining, or even an ‘attack’ on, traditional deathbed beliefs and practices—particularly those that involved the presence of family and revolved around the spiritual aspects of the dying process. ‘When we die, our spirits go back to our fatherland. People in our community are afraid to go to hospital now,’ Tiwi elders stated. ‘Our spirit goes away when we die naturally but it won’t if we get the needle.’ In a few cases, the legislation inspired indifference rather than fear or hostility. Debra Aloisi, a worker from an Aboriginal settlement near Katherine, said she had spoken to several traditional elders in the community who asked her to explain the Act. She reported that after she did so they ‘shrugged their shoulders and said, in effect, “so what”. They refer to it as “whitefella business” and leave it at that.’9


How did this business of euthanasia become such a compelling issue for so many other Australians? When and why did it become a ‘thinkable’ (to borrow a notion from legal scholar Shai Lavi)—let alone desirable—way of dying in a country such as ours?10 How did the cause come to exert such a powerful grip on the cultural imagination? What can the continuing push for euthanasia—reflected in a flurry of legislation in Australia since 2017—tell us about how conceptions of dying and suffering have changed over time? What are the implications of our embrace of this new way of dying? This book aims to tackle such questions by looking at the phenomenon of euthanasia within the broader context of a cultural history of dying in the West.


It may seem strange to talk of an experience as personal and elemental as dying as having a history, but anthropologists and historians emphasise that conceptions of death and dying are not timeless or universal. As the responses of Indigenous people to the passage of the NT legislation remind us, just as approaches to food, clothing, religion and sexuality are culturally specific, so too are our approaches to death and dying. The end of a person’s life is shaped by a particular culture’s norms, expectations and rituals. ‘The entire sequence of dying,’ argues the anthropologist James Green, ‘is both artful and artifactual, arising not from nature or demands made by the supernatural but from our experience as social beings.’11


Dying, Green stresses, is an intractably social, as well as individual, experience. And, like other facets of human society, attitudes and approaches to dying are not static but evolve over time. This holds true for the modern notion of euthanasia. Our European forebears would have found the appeal of such an idea as alien and perverse as did many Indigenous people in the Northern Territory in the 1990s. To understand when and why other Australians began to find the notion of a physician-assisted death appealing, this book delves into the history of how people’s responses to dying have changed in Western societies. In particular, it looks at the radical way in which they changed in the course of the nineteenth and twentieth centuries.
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One way into this history is through the term ‘euthanasia’ itself, which is a compound of two Greek words—eu and thanatos—denoting ‘good death’. According to the Macquarie Dictionary, euthanasia is ‘the deliberate bringing about of the death of a person suffering from an incurable disease or condition, as by administering a lethal drug’. This definition accords closely enough with the way we deploy the term today, but the word also has a history. Through the centuries, its meaning has evolved as it has been shaped by, and helped to shape, the broader cultural contexts of death and dying in which it has appeared. In antiquity ‘euthanasia’ meant, literally, a ‘good death’, but the word was used to describe deaths that differ markedly from those evoked by a 21st-century dictionary definition. Still, it is not uncommon for scholars from numerous disciplines to assume that euthanasia as we know it was practised by doctors in ancient Greece. Yet there is no evidence that anything resembling current notions of physician-assisted dying was conceivable let alone practised in the Graeco-Roman world.12 In the ancient world, care of the dying was not part of the doctor’s remit. Moreover, people conceived of a good death quite differently. Scholars such as Anton Van Hooff point out that classical thinkers employed the term ‘euthanasia’ and derivations to describe endings such as a death in the lap of luxury, a natural death from old age or, perhaps, a heroic death in battle. In antiquity people did not think of a good death as something mere mortals could orchestrate—euthanasia was a matter of Fate, or a gift the gods bestowed on the virtuous or simply lucky.13


As Christianity became the dominant lens through which people in Western Europe viewed death and dying, the term euthanasia accrued new meaning, changing to signify a pious death blessed by God. This was a good death as illustrated in the popular ars moriendi (art of dying) guides, a literature of instruction developed during the medieval period that continued to be influential well into the nineteenth century. These manuals circulated in printed books with illustrations and gave the dying, the clergy and lay helpers a sense of what to expect as death approached, and prescribed prayers, attitudes and actions intended to guide the gravely ill towards salvation. ‘Let me prescribe and commend to thee,’ the bishop Joseph Hall instructed readers in his 1650 contribution to the genre, ‘the true spiritual means of thine happy euthanasia.’14


Well into the nineteenth century, if Europeans in the Australian colonies had heard the term euthanasia, this is the meaning with which they would have been familiar. James Brunton Stephens captured the contemporary sense of the word in an admired poem published in 1871 (one reviewer enthused that it was ‘the finest poem the colonies have yet produced’). On her deathbed, the poem’s wayward female narrator repents and prays for forgiveness, crying:




Tis but the heart of my flesh that doth flutter. Thine infinite merit.


Helpeth me mightly o’er the dark mountains that Thou too has trod.


Into thy hands I commend me, eternal and merciful spirit.


Come, Euthanasia! Let it be kneeling … My Lord and my God.15





From the beginnings of colonisation, the sort of religious sensibility that animates Stephens’ poem permeated European Australian ways of dying. Historian Meredith Lake observes that the Bible was a ubiquitous part of colonists’ ‘cultural baggage’ and that their ‘understandings of Scripture infused everything from dispossession and personal violence to humanitarian denunciations of settler greed and cruelty’.16 It also deeply affected settlers’ approaches to dying. European colonists of Australia brought with them the Christian rituals and biblical terminology they and their forebears had for centuries used to make sense of, and manage, dying. These ways of thinking and feeling were given new and vibrant life in the Victorian era when religious revivals—notably evangelicalism—powerfully revitalised the conventions and ideals of death and dying associated with the ars moriendi.


Yet, as Stephens sat down to write his poem in the colonies at the end of the nineteenth century, change was already afoot. In 1870 on the other side of the world, Samuel Williams, a professional (possibly a schoolteacher) based in Birmingham, published an essay called ‘Euthanasia’ that turned the Victorian ideal of dying on its head.17 Historians agree that this essay appears to constitute the first proposal in the English-speaking world to legalise what we now think of as euthanasia. It promoted a definition of the term that would not look out of place in the latest edition of the Macquarie Dictionary and marks the beginning of a debate that has come to dominate public and policy discussions about how best to care for the dying in Australia. This book charts this debate from Williams’ essay through public advocacy of euthanasia in interwar Australia and the formation of the world’s first euthanasia organisation in England in 1935, to the blossoming of similar organisations in Australia in the 1970s and beyond. It concludes by looking at the successful 2017 campaign to pass euthanasia legislation in Victoria. But any consideration of the emergence and rise of euthanasia must also look to broader cultural and historical themes: in particular, to the way the euthanasia movement has been inextricably entwined with the evolution of Western dying more generally. What follows is thus an examination of euthanasia activism, but also an account of the changing cultural beliefs and practices that have—for better or worse—shaped the way we die.
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At the heart of the story of euthanasia is a remarkable reconception of what it means to die well in the West. Today, regardless of which side of the euthanasia debate we line up on, for most of us what we might call a ‘good death’ is likely to involve dying swiftly and painlessly. But this is a relatively recent conception of what it means to die well. Until at least the middle of the nineteenth century, most Australians would have considered a swift or sudden death a ‘bad’ death because it allowed no time for spiritual preparation and repentance.


This helps explain the Victorians’ (in)famous romanticisation of drawn-out deaths from tuberculosis, the nineteenth century’s biggest killer. Idealised deaths from what was then commonly referred to as consumption or phthisis, including those of young adults and children, were a mainstay of the era’s popular culture, regularly appearing in poetry, novels and paintings. But the dying tubercular was also celebrated in sermons, personal accounts and even medical treatises in ways utterly foreign to modern sensibilities. As historian Pat Jalland points out, there were physicians who believed, for example, that contraction of consumption could be a ‘blessing in disguise’ because ‘it allowed time and mental clarity for spiritual preparation of the soul through suffering’.18 Drawing on his experience of hundreds of deathbeds, Dr Samuel Beckett concluded in 1854 that it was in fact far better to die slowly from consumption than in the blur of fever or from a sudden accident. It was, he wrote, ‘delightful to witness the calm, heavenly and truly edifying bearing and conversation of a pious young person slowly wearing away under pulmonary consumption’.19 By the end of the nineteenth century, however, Australians were increasingly looking askance at such sentiments: most people (including those who were devout) would have seen the sort of lengthy, painful consumptive death idealised by Victorians as epitomising a bad death rather than a good one.


What led to this complete reconfiguration of what it means to die well? The answer to this question is intimately tied to changing deathbed rituals as well as a transformation in cultural understandings of the pain of dying. The Good Death Through Time traces this history from the nineteenth century, when doctors started to replace clergy and family at the deathbed and began to treat the dying with painkillers as well as prayers. These new moves to palliate the pain of dying were part of an astonishing revolution in pain relief. From the 1840s, appreciation of the anaesthetic properties of chloroform and ether, as well as innovations such as the hypodermic syringe, made it possible for doctors to manage people’s pain in ways that just a decade before had been inconceivable.


These technical advances have long been hailed by medical historians, but more recently social and cultural historians have become fascinated by the way in which people’s attitudes and responses to pain changed in the late Victorian era. ‘Between the beginning and the end of the nineteenth century,’ writes Donald Caton, ‘Western society began to look upon pain and suffering in new ways.’20 Such was the conceptual change that some contemporary observers were far more struck by the transformation in cultural perceptions of pain than by the discovery of medical means to relieve it. On the cusp of the twentieth century, the psychologist and philosopher William James observed that a ‘strange moral transformation’ had taken place in less than a century:




We no longer think that we are called on to face physical pain with equanimity. It is not expected of a man that should either endure it or inflict much of it … [T]he way our ancestors looked upon pain as an eternal ingredient of the world’s order, and both caused and suffered it as a matter-of-course proportion of their day’s work, fills us with amazement.21





As James’ observations suggest, the introduction of revolutionary new methods of pain relief paralleled a growing cultural antipathy or sensitivity to suffering in the Victorian age. Or, to put it another way, in the nineteenth century we see the birth of a Western response to pain that is familiar to us. It may be so familiar that it doesn’t strike us as particular or peculiar, and yet, as James Turner argues, it is ‘uniquely characteristic of the modern era’. ‘[T]hat dread of pain—that “instinctive” revulsion from the physical suffering even of others’ may appear natural and universal, but history tells us that it is particular to our time and place.22 Turner underlines that we have not always thought and felt pain in the way we do now: like dying, pain and suffering have a history. As Turner and other scholars have shown, our experiences of pain are shaped by specific cultural expectations, attitudes and beliefs, which means they have clearly and consequentially changed over time.23 One clear and consequential product of this history in the West is the emergence in the late nineteenth century of the euthanasia movement as we know it. And it is to this that we will now turn.





CHAPTER 1


DYING AND SUFFERING IN THE VICTORIAN AGE


†


In the late nineteenth century, a group of Birmingham businessmen and other professionals met regularly to discuss various issues of the day. In 1870, a collection of their essays was published as Essays By Members of the Birmingham Speculative Club.1 As an early reviewer of the collection noted, Birmingham was a town more commonly associated with the grimy practical realities of industry than any ‘movement of modern thought’, and most of these late-nineteenth-century speculations have been long forgotten.2 One, however, continues to resonate today. In ‘Euthanasia’, Samuel D Williams contends:




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 being taken to establish, beyond the possibility of doubt or question, that the remedy was applied with the express wish of the patient.3





If this proposal resonates for a modern audience, it also struck a chord with some of Williams’ contemporaries. A volume of essays produced by a small provincial amateur philosophical club would seem destined for limited circulation. However, Essays attracted some early reviews that highlighted Williams’ ‘remarkable’ article.4 ‘Euthanasia’ was subsequently published separately and had been reprinted four times by 1873. It sparked a burst of commentary and debate in a clutch of influential periodicals and magazines enjoying a heyday in Britain in the 1870s. Williams’ proposal reached an even wider audience when aspects of this commentary were reprinted in English and antipodean newspapers, and lengthy extracts from his essay appeared in the American magazine Popular Science Monthly.5


Historians agree that Williams was probably the first English-speaking person to advocate euthanasia in a way that accords with our own understanding of the term; that is, as the medical precipitation of death intended to relieve suffering. But Williams’ provocative essay also heralded a revolution in cultural conceptions of the good death as well as the pain associated with dying in nineteenth-century Britain. These were reflective as well as constitutive of changing conventions and practices surrounding the care of the dying, particularly the growing sense that the physician had a responsibility to attend the dying and mitigate their suffering. We see here the first glimmers of new ways of thinking about what it means to die well. This is a shift that is to some extent mapped by the changing, and overlapping, connotations of the term ‘euthanasia’ itself. During the nineteenth century, euthanasia continued to signify the art of dying well in the face of divine judgement, but it also began to be used to describe the new efforts of physicians to care for the dying and relieve their pain (but not hasten death). It was only at the end of the century that the term’s modern and familiar meaning became firmly established.


Although Williams’ proposal excited attention and, as we shall see, attracted a handful of vocal supporters, his scheme was also widely and vocally rejected. Even ‘modern’ thinkers, such as the social reformer, anti-vivisectionist and suffragette Frances Power Cobbe, found it objectionable. In 1874, she noted the proposal had been met with a ‘great burst of public reprobation’, explaining that it was so ‘abhorrent to the sentiments of the nation and the age … that there was no need to exhibit the collateral inconveniences and dangers attendant on the introduction of legalised “Euthanasia” to ensure the rejection and emphatic condemnation of the scheme’.6 As we might expect, Williams’ proposal certainly posed challenges to the legal system as well as medical ethics. Yet, as Cobbe intimates, more immediately it posed a fundamental challenge to Victorian ideas of a good death.


Cobbe used scare quotes around the word ‘Euthanasia’ to indicate Williams’ proposal did not accord with religious notions of the term that remained current for most of the nineteenth century. The vision of dying and what might constitute a ‘good death’ propagated by Williams and his supporters was so at odds with the dominant Victorian understanding of dying that one reviewer suggested these ‘euthanasia’ advocates must have had little direct experience of the subject. At best, he imagined, their experience had been limited to attendance at a sick bed ‘where hopeless agony was un-cheered by Christian patience’:




They have not studied a household in which the incurable invalid, patient and full of thought for others, is, despite crises of acute agony, a very angel to the whole family; they have not noted how strong faith will carry weak flesh and blood triumphantly, not only through the sore trial of poverty and loss of worldly goods, but also through the severest bodily torture; they have not been brought near one of those who are verily, in their affliction, Christ’s confessors, and whose precept and example strengthen the faith and quicken the piety of all who come near them.7





This reads like a passage that might have been written by a clergyman, but it could just as easily have been plucked from a popular Victorian novel. While modern readers may well find this passage exaggerated, mawkish and sentimental, most Victorians—including in all probability Williams himself—would have accepted and appreciated the piety and emotionalism of such a description of the deathbed.8 The scene above gives us a sense of the challenge Williams’ proposal posed to nineteenth-century mores and morality, but also of the tremendous gulf that separates the Victorian experience of dying and conception of the good death from our own.


Like so much of Victorian life and culture, dying was infused with a religious sensibility. ‘Before 1850, especially,’ stresses Boyd Hilton, ‘religious feeling and biblical terminology so permeated all aspects of thought (including atheism) that it is hard to dismiss them as epiphenomenal.’ The deathbed, like the life journey, was effectively an arena of moral trial, in which the dying were ultimately sorted into saints and sinners in preparation for the Day of Judgement that would determine whether their future life would be spent in heaven or the everlasting physical torment of hell.9 The cultural power and appeal of the deathbed as the climactic moment of this journey was intensified by the Romantic artists’ stress on the expression of extreme and painful emotion, which helped make the deathbed scene a familiar convention of biography as well as prose fiction and narrative poetry—scenes that were enormously popular with nineteenth-century readers.10


At a time when mortality rates were high, life expectancy low and most people died at home, the proliferation of deathbed scenes in Victorian literature could simply be seen as a reflection of social fact.11 Yet, as literary scholar John Reed emphasises, the deathbed was a common set piece not just because it was a significant practical feature of Victorian life, but because it was a momentous spiritual and moral one as well.12 It was considered so important that children were actively encouraged to view, imagine and reflect on the hour of death. Religious juvenilia included accounts drawn from life of children dying well, and devotional texts encouraged parents to seize opportunities for children to witness deathbeds in order that they become familiar with dying and its rituals. Deathbeds provided an opportunity to say goodbye as well as comfort and reassurance—via, for example, indications that a loved one was among the Saved. And they were educative, the ultimate lesson being that death was the beginning of endless physical torment for the unrepentant and unbelievers, but ‘the “door to endless joys, and the perfection of glory” for those who loved God’.13


In the nineteenth century, religious revivals—notably evangelicalism—powerfully revitalised the conventions and ideals of death and dying associated with the tradition of the ars moriendi. As Pat Jalland has shown, until at least the 1860s for the majority of middle- and-upper class Victorians, death was above all a spiritual ordeal where fears and hopes centred on what might follow death rather than the dying process itself. In the proliferation of popular devotional literature dedicated to advising the sick and those caring for them on how to die well, but also in accounts of the deathbed written by, and circulated among, family members and the numerous literary depictions of dying, the focus was on the spiritual rather than the physical state of those close to death. A good death took place at home from an illness that allowed the time and lucidity for spiritual preparation. Ultimately it might involve slipping peacefully away, or awe-inspiring triumph over spiritual struggle, but in either situation hope was invested above all in the prospect of salvation, rather than the restoration of physical health or the elimination of pain.14


Furthermore, most Victorians would not have thought of earthly pain as necessarily antithetical to a good death. A painless death might be desired and accepted as a blessing but was beyond the remit of humans to orchestrate. Human suffering, like death itself, appeared ultimately a matter of divine will and was to be faced with faith and fortitude. In a pre-anaesthetic era, pain was understood to be an inescapable fact of existence, but it was also assumed to have purpose and meaning—even if human beings might struggle to divine it. In response to her own grave and lengthy illness in 1844, social commentator Harriet Martineau wrote of ‘the supposition—indispensable and, I believe, almost universal—that pain is the chastisement of a Father; or, at least, that it is, in some way or other, ordained for, or instrumental to good. The experience of man leaves this belief uncontested and incontestable’.15


For Victorians, the idea that pain was ‘instrumental to good’ was particularly resonant in the context of dying. For centuries after all, the ultimate model of dying well had been Christ’s death, representations of which emphasised the patience and humility with which he bore the agonies of crucifixion.16 The pain that could accompany dying was not only understood as God’s punishment for sin (the English term is derived from the Latin poena, for punishment) but an avenue of redemption: it provided an opportunity to transcend the world and flesh through imitation of Christ’s suffering. From the beginnings of Christianity, pain was central to the Christian worldview and conception of self: it was inextricably tied to notions of sin, spiritual transformation and salvation. Suffering, particularly in the final moments of life, was understood as having a special place in God’s saving plan—as a sharing or union in Christ’s Passion and redeeming sacrifice—and well into the nineteenth century, Christ’s suffering remained an important focus of deathbed devotion.17


In The Rule and Exercises of Holy Dying, his influential contribution to the tradition of the ars moriendi, which remained a standard reference text in many English households well into the nineteenth century, Jeremy Taylor instructs those who have fallen seriously ill to pray: ‘Thou hast called me to the fellowship of sufferings: Lord by the instrument of religion let my present condition be so sanctified that my sufferings may be united to the sufferings of my Lord.’18 It was not the absence of pain but how it was faced that was considered ultimately significant and a sign of godliness or ungodliness. For the faithful, a good death was marked by the embrace or overcoming of suffering rather than its elimination.


This attitude is startlingly realised in the graphic accounts of deathbeds drawn from life that featured regularly in religious juvenile periodicals. These often depicted the last moments of a blameless young reader dying well in the face of great suffering. ‘Though full of sores, he never was heard to utter a complaint,’ wrote the magazine Children’s Friend of one child who died of consumption in 1837, ‘and often when his Mother expressed her surprise at his fortitude, while his bones were literally piercing through his tender skin, he would meekly observe, “Oh! This is nothing to what my dear Saviour suffered for me”.’19


‡


Recalling the beliefs and assumptions most late-nineteenth-century Britons held about dying and pain helps us better grasp the nature of their objections to Samuel Williams’ new-fangled notion of ‘euthanasia’. Critics did not dispute Williams’ claim that dying could involve terrible pain; they rejected his premise that the experience of pain might be meaningless or without value. Even in situations where its purpose seemed unclear, this was a test of the faith of the dying and their attendants: Christians must take refuge in the idea that humans cannot always understand the mysterious workings of providence. One commentator wrote of the horror, helplessness and incomprehension felt in the case of the ‘unutterably painful symptoms often observed in the last stages of dropsy, when the patient begins to look with hatred and suspicion upon those whom, while he was yet himself, he has most loved’. Such situations, like the fact of death itself, led to ‘terrible perplexity’, but one had to cling to ‘the belief in a Divine Order, of which we see, and must be content to see, only a portion infinitesimally small’.20


In response to Williams’ argument that enabling doctors to administer a lethal dose of narcotics to the dying would ‘rob death of its bitterest sting’, another critic bluntly reminded him that ‘the sting of death is not pain but sin’, a state that ultimately required repentance and submission rather than drugs.21 Other opponents of Williams’ proposal saw the suffering that could accompany dying not just as a punishment for sin or a trial of faith, but a test of courage and character. As one observed later in the 1870s, ‘there are characters which are refined to perfection by physical suffering, and there are characters which grow daily worse and weaker under what appears to be much less terrible strain.’22


Implicit in the responses of many of those who expressed their opposition to Williams’ radical idea was the understanding that the pain that could accompany dying was not just a test of faith and character for the sufferer, but for the family and friends who attended to the dying. A good death was one that fostered virtue and compassion in those who witnessed it. As one critic reprimanded:




In answer to the silly talk of the ‘advanced’ preachers of euthanasia one might say that the example of Christian endurance of extreme and hopeless anguish is a spectacle of virtue, a constant motive and spur to courage which can never be forgotten by those who have witnessed it, nor ever quite cease to influence their conduct.23





Similarly, in response to Williams’ argument that the person dying in pain constituted a life ‘no longer of any use to others’, another writer despaired that ‘to one who feels as he does, it is of little use to say, that, by such a bitter lesson, parents and friends are being educated in love, and endurance, and faith, and patience’.24 Williams’ treatise is itself evidence of the power and prevalence of the belief that being in the presence of, and caring for, the sick and dying was a vital educative and humanising experience. Williams himself acknowledged that ‘it is certain that the sick-chamber is an excellent school’, and ‘that our characters often issue from that ordeal, chastened, softened, humanised, as perhaps no other discipline could fashion them’.25 However, he argued that not everyone who succumbed to a fatal disease would avail themselves of the remedy he proposed, and that these deathbeds, along with care of those with nonfatal illnesses, would furnish society with all the training of this kind that was necessary or desirable.


Still, Williams’ critics felt his proposal presaged a terrible moral regression. Speaking at an annual meeting of the Clifton Wood’s Crippled Children’s Home, the mayor of Bristol dismissed the recent doctrine ‘called “Euthanasia”’, informing a receptive audience: ‘If it were possible that this world could be without suffering, they would all be much harder-hearted than they were (hear, hear).’ For Weston and his audience, euthanasia was a threat to the very spirit of charity that drew them together. The mayor reminded those present that the moral teachings that served as a bulwark against such notions taught people not to imagine escaping or eliminating pain but




ever to seek out the suffering and to do their best to alleviate their pain and bring them back, if possible, to a state of health, not only for the sufferers themselves but for the sake of the good it did to those who entered into the work.26





Another early critic worried that such a practice as euthanasia would lead to ‘entirely new phases of feeling’—namely, ‘impatience of hopeless suffering instead of tenderness towards it’.27


Other commentators made a similar point when they objected that euthanasia was uncivilised and dehumanising—akin to the practices of some primitive tribes where the incurably sick and elderly were killed because it was understood to be too burdensome to preserve a useless and suffering life in the context of hand-to-mouth conditions. The ethnologist Edward B Tylor observed:




It is curious that the advocates of ‘euthanasia’, who have lately appeared among us, seemed scarcely to notice that they were proposing to bring back into use, with modern refinement indeed, the very ‘cure for incurables’ which belonged to ancient savagery, but which has been so consistently rejected by modern civilisation, that not one European in ten knows that it prevailed among his forefathers.28





Similarly, a writer to The Spectator concluded that the adoption of a practice that eliminated the suffering dying would ‘stifle’, if not ‘annihilate’, ‘modern morality, the grand centre of which seems to me, in contradistinction to the ancient, the inculcation and practice of sympathy towards all our fellow creatures in suffering, however fallen or degraded they may be’.29


These critics of euthanasia baulked at the idea that the dying should be eliminated, but also at the notion that the pain of dying should not just be alleviated but eradicated. For centuries pain had been an integral part of the moral as well as physical universe. What would happen to the civilised Christian virtues of compassion and charity if there were no suffering? For these critics, as for most people in nineteenth-century Britain, the fact and sight of pain was inextricably tied to the cultivation of such virtues.30


The concept of compassion is rooted in the idea of sharing in or being with someone in their suffering. Witnessing and being in the presence of human pain was understood to be a precondition for the experience of compassion that served as the basis for charitable action. As one devotional explained it in the 1880s, pain was among the ‘strongest incentives’ of the scientist and patriot as well as the philanthropist. This was a view that for him was grounded in common sense as much as theology: ‘Though it may seem a fallacy to credit pain with the virtues which spring from the desire for its removal, common sense rises above logic and recognises the real value of a spur without which many of our noblest activities would cease.’31


The religious validation of pain and widespread acceptance of it as an inescapable part of the human condition did not mean Christians were taught to be resigned in the face of suffering, or that the Church opposed its relief. If pain—even the pain of penance—was an integral part of the world and its earthly elimination inconceivable, there was a constant duty to help alleviate the pain of fellow sufferers. The Christian injunction to minister to suffering led to the founding of the first institutionalised public care for the sick and dying, and sustained the great web of charitable activities such as ‘visiting’ that constituted social welfare for the dying poor for much of the nineteenth century.32


It also underwrote care of the sick and dying within the Victorian family. Presence at a deathbed and caring for the dying were religious as well as social duties. At a time when death mostly took place at home, the burden of day-to-day care largely fell on the family, supported by friends and neighbours. This was predominantly women’s work. In her classic Book of Household Management, Isabella Beeton advised her Victorian readers that ‘all women are likely, at some period of their lives, to be called on to perform the duties of a sick-nurse, and should prepare themselves as much as possible’. This required qualities such as ‘compassion for suffering, sympathy with sufferers … neat-handedness, quiet manners, love of order, and cleanliness’. Beeton reassured readers that ‘the desire to relieve suffering’ would help women with this difficult work for it would ‘inspire a thousand attentions and surmount the disgusts which some of the offices of attending the sick-room are apt to create’.33


While professional nurses began to play a role in care towards the end of the nineteenth century, even middle- and upper-class families continued to mostly rely on female family members to nurse the sick and dying. This included attending to tasks such as managing blistering, administering enemas and preparing medicines—all with little instruction or support from physicians. Yet historians stress that carers’ work was moral as much as physical. Guided by the literature of the ars moriendi, relatives and friends not only attended to the practicalities of physical care but played a central role in the spiritual preparations of the dying, spending time with them in conversation, prayer, reading from Scripture and keeping vigil at the deathbed.34
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