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The Impact of Assisted Suicide in Society
In today’s world, innovative technologies are being discovered, and what it means to be a
health professional is evolving into more than could ever be imagined. One of the more recent
ideas that has been proposed is the practice of assisted suicide, or more aptly called, aid in dying.
A similar procedure is called euthanasia. It is considered a highly controversial topic due to the
possible legal issues it may bring to practitioners or their practices, as well as the harm it may
cause to possible patients who suffer from suicidal thoughts and actions. But at the same time,
assisted suicide respects a patient’s autonomy and could be a relief of suffering. Some people
and institutions impacted by this problem are medical professionals, patients who could be
terminally ill or suffering from other medical diagnosis and their families, as well as medical
institutions such as hospitals. In order to solve the case of legalizing assisted suicide, more
research needs to be done for people to actually discover if assisted suicide is a realistic option
for patients or not. With extensive research, it can be shown that assisted suicide can be a
worthwhile practice and help a lot of people as well as their families with the relief of the
patient’s suffering and ensuring that patients are participating in a very safe procedure while
maintaining their control until the very end.
Background
Assisted suicide, or sometimes referenced as aid in dying, is legal in many countries
around the world like the Netherlands, Belgium, Luxemburg, and Canada without any
requirement of a patient having to be terminally ill (Magelssen et al., 2016). Countries like
Germany and Switzerland have allowed assisted suicide to be practiced, but continue to prohibit
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euthanasia (Magelssen et al., 2016). The United States has limited exposure to assisted suicide
and the practice of it because in reality, few states have assisted suicide legalized, but with strict
terms on who can receive the controversial care. The method that these states use is when a
patient has a disease that could end their lives in the next six months, two doctors must be
involved in the assisted suicide procedure, and the patient cannot have any conditions like
depression that could impact their decision in order for assisted suicide to be done (Svenaeus,
2019). In the United States, only Oregon, Washington, Montana, Vermont, and California have
legalized assisted suicide if the patient is terminally ill (Magelssen et al., 2016). In the United
Kingdom, both euthanasia and assisted suicide are illegal and are punishable with up to 14
months in jail (Glasper, 2020).
When people usually think of assisted suicide, euthanasia comes hand in hand but there
are distinct differences between the two practices that make some countries allow one but not the
other. Euthanasia is defined as “intentionally killing a person by injecting drugs, at that person's
voluntary and competent request” (Magelssen et al., 2016), while assisted suicide is defined as
“intentionally helping a person to commit suicide by providing drugs for self-administration, at
that person's voluntary and competent request” (Magelssen et al., 2016). The practices are similar
through their complete clarification that the patient consented to the practice but have their
distinct differences. Assisted suicide and euthanasia are different from other practices like
removing someone from life support, which is often chosen by the family when the patient is
extremely unlikely to ever return from their unresponsive or vegetative state.
An example of where assisted suicide was an option for patients is with Charlie and
Francie Emerick in 2017. They chose to participate in assisted suicide because they were both
suffering from life-threatening diseases and wanted to end their life together (Aleccia, 2018). In

4

Oregon, which is the first state to legalize physician-assisted suicide, 1,300 people have
voluntarily decided to participate in assisted suicide by getting a prescription of a lethal quantity
of drugs (Aleccia, 2018). Another example is Ethan Remmel in 2011. He was diagnosed with
terminal cancer at age 40 and chose to overdose on prescription drugs in Washington through
their 2009 Death with Dignity Act (Aleccia, 2013). An example of assisted suicide was in
February 2020. This is not a typical example because it focuses on someone who deliberately
starved themselves. The patient was Michael Askham, a 59-year-old who wanted to raise
awareness for assisted suicide in hopes of changing the United Kingdom laws concerning
assisted suicide (Glasper, 2020). When it comes to assisted suicide, the focus is on relief of
suffering, a patient’s autonomy, and how it is and can be a safe medical practice.
Relief of Suffering
One of the main reasons for allowing assisted suicide is the likely relief it will bring the
patient and their family from suffering. Sometimes it can be a struggle to determine if the patient
is able to recover from their illness or disease, but that is where the doctor’s expertise comes into
play. A definite sign to anyone, not just doctors, is when a patient is in intolerable pain, cannot
breathe at all, has constant nausea, not able to hold their bladder, and even not being able to do
the simple everyday tasks like eating or drinking, or even going to the bathroom independently,
as well as losing their memory or sanity (Svenaeus, 2019). Like Washington’s 2009 Death with
Dignity act, patients want to be able to die with their dignity still intact because they feel once
they cannot function without help and become fully dependent on others, they have lost their
place in the world (Svenaeus, 2019). Another way a patient can be diagnosed with “persistent
physical or psychological suffering” (Vilpert et al., 2020), in which assisted suicide would be
better in the long run because they would not have the constant suffering, physically or mentally.
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A lot of possible patients may feel like life is hopeless, but it is important to think about all of the
possibilities with assisted suicide as a last resort because if a patient is able to regain their quality
of life they once had or enough to enjoy life again, other treatments are needed.
Assisted suicide can be determined as a relief of suffering for the family as well because
there could be a lot of pressure on the family to try and provide for their family members and
make their life the best they can. In the end, “It’s the quality of life that counts” (Aleccia, 2018),
and knowing that the family member is no longer suffering and unhappy brings a lot of relief to
the family. Especially in the United States, healthcare can be extremely expensive even with
notably good insurance, so hypothetically, if a family member was diagnosed with a fatal illness,
if a family chooses to go through with other treatments in order to help the family member, the
cons might outweigh the pros. While there are multiple treatment options offered to patients and
their families, it might be a better decision for someone to accept the situation and do what is
best for themselves and their families. The focus of assisted suicide is for a patient to figure out
what is best for their future.
Another concern of many others is if assisted suicide is truly the best solution to some
medical diagnoses. A common myth about assisted suicide is that it can be compared to putting
down an animal, in crude terms. In fact, while this is false, it can also be relatable. Usually, when
an animal is put down by its owners, it is for the greater good because they are too sick to be able
to live their life. By putting them to sleep, it is the most painless way for the animal, but maybe
not so much the human. With human patients, assisted suicide is considered a relief of suffering,
similar to putting an animal to sleep, in the most compassionate and humane way (Dugdale et al.,
2019). While it may seem wrong to compare a human and an animal, their family and patient as
well as the doctor just want the best for the patient in question, and assisted suicide can be
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considered one of the most painless ways to die. When establishing that someone’s suffering is
unbearable, the request for assisted suicide can and should be seriously considered in order for
the patient’s suffering to decrease by tenfold (Evenblij et al., 2019).
Patient’s Autonomy
In most societies around the world, the freedom to make our own decisions for ourselves
is one of the most crucial factors, especially when living in the United States. A lot of patients
are used to making decisions about many things in their life, including their healthcare, so the
question is why a patient should not be able to choose to participate in assisted suicide. Patients
should be able to have control over every aspect of their life, like the circumstances of their
deaths (Dugdale et al., 2019). Patients have control over what goes into their body, who their
doctor is, and even if they go to the doctors in the first place, so in regard to autonomy, why
would the choice to pass away not be on our own terms be part of the process?
The most well-known and important job of a physician and anyone in the healthcare field
as a whole is to ensure that their patients are happy, healthy, and comfortable. Throughout a
person’s life, they have a lot of possible health issues that can be solved by medication or
through taking care of themselves better, so when a health issue comes up that is incurable, the
main objective of the doctor is the time between a patient and the end of their lives. At the end of
the day, “relieving the suffering of a patient is not only the primary mission of palliative care but
it is also a core obligation of any physician” (Varkey, 2020, para. 5). If a patient wishes to
participate in assisted suicide, it is the responsibility of the medical professional to help them
achieve that goal. Even though few states offer assisted suicide as an option to a patient who is
terminally ill, it is still the patient’s choice to get the service that can be provided to them.
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Especially today, some people believe that the implementation of masks in order to
protect others and oneself is all a control tactic from the government and refuse to mask until
they are refused service, which at that point, they comply with the guidelines or leave. While a
patient chooses what kind of healthcare services they receive is different from the mask situation,
the important part is that letting a patient have control over what matters to them allows the
world to run more smoothly. When a person refuses to wear a mask, it creates a hiccup in the
routine of the world. Patients often choose assisted suicide to remain in control since they are
quickly losing control of how fast their disease progresses, their ability to enjoy life to the fullest,
and many other factors. They feel like the only way to stay in control is to choose how, when,
and where they end their lives instead of it being unexpected (Vilpert et al., 2020).
Therefore, by allowing patients to make their own informed medical choices, including
how they die, patient autonomy is truly met through the encouragement and enablement of
assisted suicide and recognizing that the patient has all of the control (Vilpert et al., 2020). When
only a few states in the United States and many countries around the world have legalized and
actively use assisted suicide as a medical practice, the only solution to make sure patients have
full autonomy with their medical decisions is through legislation, which has to go through a lot
more research to make sure everyone: patients, doctors, and hospital and health systems as a
whole, are protected (Luzon, 2018).
Having the ability to control most parts of our lives causes other institutions to do what
the general public encourages, so by having a push for assisted suicide in more places, “It is how
we can build a health care system that will actually help people achieve what’s most important to
them at the end of their lives” (Gawande, 2014, p. 135, as cited in Svenaeus, 2019). By
encouraging healthcare professionals and systems to do what is best for the patient in the end and
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to try their hardest to figure out the best way to provide the service, assisted suicide, not just
internationally, but in more states in America. Ethan Remmel, in the state of Washington, wanted
others to focus on the fact that “It gives [him] great relief to know that [he did] have some
control over [his] dying process” (Aleccia, 2013). Full patient autonomy makes thinking about
dying easier and through the stories of people and their families who have gone through the
process, assisted suicide does more good than harm in the long run, especially if it is formatted
and enforced correctly.
Assisted Suicide as a Safe Medical Practice
One of the main worries about assisted suicide is if it truly is the right choice for patients,
but the truth about assisted suicide is that it is extremely planned out and has many limitations. A
major part of assisted suicide legislation is that the patient is informed of all of the options they
have for the end of their life. Two witnesses confirm that the patient is practicing assisted suicide
with their own autonomy, the patient is not coerced or manipulated, and finally that the patient is
able to ingest the medication for assisted suicide themselves (Dugdale et al., 2019). Since there
are a lot of measures to make sure that everyone involved in the procedure is safe and sane,
assisted suicide can be one of the safest medical procedures ever done.
Without consent, both involuntary and if the person is unable to give consent, the
procedure can not be considered assisted suicide or euthanasia because consent is one of the key
concepts of assisted suicide (Varkey, 2019). Safeguards are always put into place with all types
of people but since worries are most focused on people who cannot advocate for themselves, like
patients with disabilities or elders, the safeguards are there and are meant for them as well
because everyone who has a terminal illness should have access to services like assisted suicide
and should not be limited to other services.
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Assisted suicide can be compared to when someone passes while they are sleeping, but
assisted suicide is planned, while someone passing in their sleep is generally unexpected. The
difference between the two and the benefits of assisted suicide is that assisted suicide is
extremely planned in advance of someone’s impending death, and the family has time to cope
with the future loss of their family, therefore making assisted suicide a more reliable medical
choice because people are given time to come to terms with the patient’s death. Both the patient
and patient's family are fully aware of what is going to happen during the procedure of assisted
suicide.
An example of a common procedure is heart surgery or coronary bypass surgery. A lot of
people go through this procedure with very low mortality rates, but after the surgery, there can be
a great number of complications like infections, blood clots, and even a heart attack, but in the
end, people still go through this procedure even though there are a lot of risks involved
(“Coronary Bypass Surgery,” 2018). When comparing a surgery that has the possibility of being
very dangerous to a procedure that is very simple and the only complex part is leading up to the
assisted suicide itself, it seems assisted suicide should become more of an option for the public.
In conclusion, assisted suicide, with all of the limitations and legislation to make sure it is safe,
can be considered a very safe medical practice and one of those medical practices that is
extremely straightforward.
Concerns with Assisted Suicide
While assisted suicide is becoming more of a well-known subject, there are still many
concerns with manipulation and coercion of patients, concerns with a doctor’s true purpose as
well as the limited number of doctors who have actually performed the procedure and have
experience in the field as a whole. Legislation around the world has many limitations about who
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can be provided with assisted suicide procedures. For example, in states like Oregon,
Washington, and California, the patient has to have a terminal illness. People around the world
worry about patients with disabilities being pressured by other people as well as patients with
mental health disorders being influenced by their minds and bodies to participate in assisted
suicide (Glasper, 2020).
Even though there is a lot of legislation to make sure everyone involved in the procedure
is safe and consenting, some people even go as far as accusing states of unlawful conduct
because they feel that the healthcare system is taking advantage of the patients, whom they deem
to “lack the capacity to request” (Luzon, 2018) assisted suicide in the first place. A term that is
often used is “slippery-slope hypothesis,” which is used when severely ill or elderly patients are
pressured to received assisted suicide, which can happen either on purpose or totally by accident.
This is where the fear of manipulation comes into play with assisted suicide (Vilpert et al.,
2020).
Another concern with assisted suicide is that it is not necessary, even though it has many
benefits that other end-of-life options do not have. For instance, assisted suicide has not been a
popular service until the last decade or so, but in the 1880s, it was being used more often. Now
that doctors have more knowledge, technology, and are better able to treat pain in the first place,
assisted suicide is not always considered a necessary practice to implement (Svenaeus, 2019).
With a different perspective on assisted suicide, it’s considered to have a high
“incompatibility…with the medical deontology” (Vilpert et al., 2020) because the traditional
view of doctors is that “doctors are supposed to save lives, not end them” (Svenaeus, 2019), but
in modern times, the definition of a physician and medical systems have drastically changed.
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The next concern is the fact that not many doctors have performed assisted suicide.
Statistics show that only “2.78% of general practitioners, 47.8% of elderly care physicians,
22.7% of medical specialists and 3.7% of psychiatrists” have performed physician-assisted
suicide (Evenblij et al., 2019), and these statistics are from a foreign country, so the statistics of
medical professionals who have performed assisted suicide in the United States is unknown. The
fear is that inexperience can cause potential clinical problems, as well as emotional distress with
those involved in the procedure, especially the medical professionals (Vilpert et al., 2020). While
there are many fears involving assisted suicide and all of the things that can go wrong, that
happens with all medical procedures, and extensive research and rules on the subject need to be
done to determine how the mistake, involving assisted suicide can be decreased or completely
eliminated.
Conclusion
To try and solve the controversy of assisted suicide, it is obvious that an extreme amount
of research and testing needs to be done to make sure it is a completely safe procedure that is
much less unfamiliar with the general population. The first step to exposing people to the
possibility of assisted suicide is “to help people change the way they think about dying”
(Aleccia, 2018). Assisted suicide is seen in such a negative light that it does not get recognized
for what it can do for someone and their family, but instead gets more attention from what it can
take away from them.
Another approach to assisted suicide is simply changing the wording to make it more
approachable for everyone. People are often influenced either to support or oppose an issue with
something as simple as something called context effects, where answers are impacted by the
attitude with which the question is asked (Magelssen et al., 2016). Another way questions can be
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worded in a biased way is with question order effect, which can be defined as when “question
order influences the way the target question is interpreted and answered” (Magelssen et al.,
2016), both of which can influence people’s overall opinions on the subject. The wording and
tone of a piece of writing can determine people’s opinions on a subject, so with assisted suicide,
adjusting the wording to be neither positive or negative makes the reader form their own opinion
about the procedure. While a positive view of assisted suicide is the ultimate goal, having an
unbiased opinion is the first step in the process of this goal.
After assisted suicide is brought to the public’s attention, it is time to bring legal issues
into play, especially in the United States, since approximately only 10% of the states in America
have assisted suicide as an option. A focus of the legislation is to make sure the patient has time
to understand the information given to them, retain it long enough to make a decision, as well as
communicating their decision to the appropriate personnel (Glasper, 2020). Five approaches to
legalizing assisted suicide, presented by Golan Luzon (2018), begin with “maintenance of the
status quo [then] ...de-prioritization, de-criminalization, and legislation.” (Luzon, 2018), all of
which can be done by modeling the health systems of other countries who have put physician
assisted suicide into place and imitating what works for the United States healthcare system.
With people like Ethan Remmel and Charlie and Francie Emerick in Washington and
Oregon, all of whom choose assisted suicide as the final procedure of their life because in
Oregon, Washington, and three other states in the United States, assisted suicide is a widely
accepted option for people, and modeling legislation from these states and places would be a
successful policy. A more progressive health system allows for people to have a plethora of
options, especially with new technologies that are being produced and developed every minute.
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In other words, by allowing patients to have assisted suicide on their radar, not even as a focus, it
becomes more of a reality instead of a fantasy.
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