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Reconsidering euthanasia: For a right to be euthanized 
and for recognizing alternative end of life methods

Andrew Oberg

Abstract: The taking of one’s own life remains a morally divisive issue, most notably in Western and Western-
influenced cultures, affecting views related to euthanasia programs and causing many to reject such programs out of 
hand despite the enormous amount of suffering that they could help to alleviate. The following focuses on voluntary 
euthanasia and argues that common conceptions of the issue are in need of a clearer analysis, suggesting that 
voluntary euthanasia should rather be considered suicide by other means, and that when historical perspectives and 
our shifting contemporary attitudes are considered the modern prejudice against these practices can be seen to be 
poorly grounded. A legal right to euthanasia would help to establish its moral acceptance, and this as well as a greater 
understanding of the conditions under which suicide can be rationally considered a potential choice are also argued 
for.
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I. A death hastened
A family member of mine killed himself in a way that managed to be both deliberate and unassertive. When the time 
came where he wanted to die — I remember having the impression that he no longer felt like he had a reason to live 
— he simply stopped eating. Eventually he collapsed, went into a coma, and drifted away. It was clear that he desired 
an earlier death than he would have had otherwise but, having been raised in the time and place that he was, taking 
his own life in a more active manner probably wasn’t a real option for him. To choose death can be a terrible burden 
to carry, and to those who make it rationally — as is (or should always be) the case in voluntary euthanasia, to be 
argued below — mental and physical preparations will be needed for both the person involved and the affected 
others in their life, as well as attention paid to any preferences for the manner in which it comes. The circumstances 
in which such decisions occur, or are at least considered, will vary widely, and there needn’t necessarily be any 
shame in taking one’s own life or in allowing it to be taken. In the following a reconsideration of contemporary 
views on euthanasia and suicide will be argued for, beginning with the case for voluntary euthanasia to be thought of 
as suicide by other means. Actively ending one’s life has historically been accepted by human societies,1 and the 
prejudice that developed against it in Western cultures has also been disappearing, a trend that will play a part in our 
consideration of whether or not euthanasia should be a legal right. Finally, an examination of the weaknesses of 
objections to voluntary euthanasia will show that a right to it seems an entirely reasonable one to grant, and perhaps 
deeper levels of understanding and empathy are in order for those who would rationally choose suicide and those to 
whom they are close.
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II. Voluntary euthanasia is suicide by other means
I should state at the outset that I believe life to be a very positive phenomenon, and it would grieve me if this piece 
were to be misunderstood as a celebration of death. Nevertheless, we are frail biological creatures, subject to varying 
degrees of decay and universally bound for the grave. It is in the hope that our modern human lives, with all of their 
accoutrements medical and otherwise, can be lived a bit better that I wish for us to consider our ends. Now to the 
main, beginning with a definitional framework: the question of a right to be euthanized concerns itself only with 
voluntary euthanasia, with the power to choose rather than to have a choice thrust upon you because you are unable 
to choose, unwilling to choose, or would choose otherwise, and the below will therefore not consider involuntary or 
nonvoluntary euthanasia.2 Let us begin by imagining a common scenario in which the question of administering 
euthanasia would arise: A person is nearing death, experiencing a great deal of pain and discomfort, and wishes for 
her final moment to come sooner rather than later. Were the person capable of it she would willingly take her own 
life (the option which would be the preferred one, as will be discussed below), but lacking full motor control she is 
unable to do so and requires assistance. She has set her things in order and is ready for the end; she only needs 
someone to increase the levels of morphine that she is receiving via an intravenous drip such that the dosage becomes 
fatal. There is no difference in principle between doing this for her and placing the device within reach so that she 
can do it herself; although the first would be categorized as euthanasia and the second as assisted suicide, the 
intention and outcome are the same in both cases.3 While it is true that you would want to make sure her decision 
was a stable and well thought out choice before offering your help, such actions as those described or similar 
behaviors are justified where a person would commit suicide if they were physically able.4 The same naturally 
follows for acts like stopping life support machines or other measures, what is important in all of these cases is that 
you are simply carrying out the wishes of the person for the person, however emotionally difficult such may be. It is 
interesting to note that in other areas as well intent in actions has taken on a stronger legal role than simply the 
effects of those actions; in a discussion on Good Samaritan laws and the duty to rescue Ridolfi points out that US law 
has shifted from a distinction of harm resultant from an act to whether the actor was ethically blameworthy or not,5 
the difference lying, of course, in the actor’s intentions. Although euthanasia generally6 has a broader meaning than 
assisted suicide — involving killing in order to spare further suffering or distress, not necessarily killing that is asked 
for7 — cases of purely voluntary euthanasia, our focus here, only concern a person who wants to die, who is actively 
seeking death, but for whatever reason(s) cannot bring it about on their own. Thus such can be thought to have the 
same considerations that suicide does in addition to that of a third party’s desire to spare another further suffering 
and/or distress.

Many legal codes now place a ‘right to life’ as a core constituent of the basic rights extended to every citizen and 
noncitizen resident (also included in the UN’s Universal Declaration of Human Rights8), and it has been asserted that 
although one has a right to harm oneself, no one has a right to harm others even if so requested.9 If this assertion is 
followed literally, an act as simple as turning off a machine can be considered a violation of rights, an act done with 
the intention to harm, never mind that such harm is desired. Feinberg however argues that the right to life can be 
viewed as a discretionary one, kept or waived by choice,10 a point supported by Singer who states that ‘it is an 
essential feature of a right that one can waive one’s rights if one so chooses’.11 A right that impacts others is stickier 
ground though, and on an intuitive level there does seem to be a distinction between actions that one does that affect 
another and actions that one does that affect only oneself; a difference that is perhaps reflected in the fact that there 
are no legal sanctions on suicide,12 while there are for euthanasia. Someone’s obvious anguish and wish to die may 
be tragic but for us to act on that would still be considered an action done by us, and if it resulted in a person’s death 
then legally we would be facing murder charges. There is though a strong disconnect between black and white law 
and public sentiment in this regard. In a study designed to probe public attitudes towards euthanasia versus adherence 
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to the law, Finkel et al. surveyed 170 subjects who acted as mock jurors in four cases where a man killed his 
terminally ill wife in a way that seemed to satisfy all of the conditions for first-degree murder (deliberate, 
premeditated, and with malice (as legally defined)). Nevertheless, 25% of the jurors returned not guilty verdicts, and 
39% guilty of lesser charges.13 Despite the jurors being instructed to leave aside their personal feelings and follow 
the letter of the law, a full 64% failed to find the defendant guilty of first-degree murder, and of those who returned 
not guilty verdicts, two clusters of reasons for doing so of especial interest to our purposes here emerged: that the 
terminal cases described were hopeless and therefore there was no ‘life’ to take, and that when death was desired and 
communicated the defendant was not seen as an actor but as an extension of the patient, doing for her what she 
couldn’t.14 This last reason particularly highlights the common sense aspect of viewing voluntary euthanasia as a 
form of suicide, and although no legal right to assistance currently stands, perhaps one should, and perhaps a legal 
right to euthanasia itself is the first step in this direction as the law does affect people’s attitudes and in ethnically and 
religiously diverse societies moral common ground is found in the law.15

III. Historical trends, changing mores, and the case for a right to be euthanized
Since the adoption of Christianity as the Roman Empire’s state religion and its subsequent spread throughout Europe 
and then, via colonialism, the Americas and elsewhere, many people, Christian or not, living in or under the influence 
of Western culture have traditionally viewed suicide as a grave moral wrong, a sin against God, and a cowardly 
escape.16 This was not always the case, even in the West, and cultures today without a strong Christian influence have 
largely retained the markedly different views on the taking of one’s own life that they historically held. During its 
feudal era Japan’s military aristocracy class had a centuries long obsession with death, especially via seppuku suicide 
(stomach cutting), that entailed the development of a highly ritualized ceremony that included refreshments for 
witnesses, assistants to the suicide, varying techniques for the location and angles of cuts made to one’s stomach, and 
death poems composed and recited prior to the act itself.17 This form of suicide became so popular among the elite 
and had such far-reaching consequences (particularly in cases where a lord’s retinue would kill themselves en masse 
following his death to display their devotion to him) that the Tokugawa shogunate had to take drastic steps to stop it, 
eventually declaring that the sons of those who killed themselves would also be forced to kill themselves and that the 
family of the suicide would be stripped of its land and status.18 Nevertheless, suicide itself is still widely accepted in 
Japan today and annual deaths from it remain high.19 Suicide as a form of protest has also famously been employed 
by Buddhist monks in Asia, not only against the Second Indochina War (or the Vietnam War) but also more recently 
in objection to China’s ongoing repression of independent Tibetan rule and culture.20 The pre-Christian West too 
accepted taking one’s own life as a dignified and honorable way to die, and death by this method was even favored 
and promoted by some religio-philosophical groups such as the Stoics.21 Given the widespread and long history that 
we have with this practice, not only in the Eastern world but also the Western, suicide does appear to be a part of the 
human condition, even if it is often an extreme one and the practice of it potentially prone to abuse and/or 
complicating factors.

The Christianized West, however, radically departed from its prior stance on suicide, and by extent voluntary 
euthanasia — in keeping with the above argument that both can be broadly linked as the taking of one’s own life — 
yet in our times there are many indications that these later socio-religiously bound views are now undergoing gradual 
change.22 As far back as 1973 a Gallup-NORC poll conducted in the US found that over a thirty year period there had 
been a growing acceptance for voluntary euthanasia among all groups, but especially among Catholic and younger 
respondents.23 Another survey from 1993 comparing the demographics of a California pro-euthanasia group (the 
Hemlock Society) and a pro-life group (the California Pro-Life Council) yielded the interesting result that 12% of the 
pro-life group approved of voluntary euthanasia and almost half of that subgroup were also opposed to machines 
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keeping people alive.24 This is a result that one certainly wouldn’t expect from members of a group that campaigns to 
end abortion rights and keep all forms of euthanasia illegal. Broader public support for voluntary euthanasia does not 
appear to be mirrored in doctors’ attitudes, however, as research into the views of oncologists on euthanasia and 
physician-assisted suicide shows. When presented with the case of a terminally ill patient (prostate cancer) in 
constant pain, just 22.5% of doctors supported physician-assisted suicide and only 6.5% euthanasia.25 These results 
were significantly lower than a previous study (from 1994, the more recent data were collected in 1998) in which 
45.5% supported physician-assisted suicide and 22.7% supported euthanasia; end-of-life and palliative care were 
seen as being far preferred ways of handling terminal cases.26 The doctors’ views notwithstanding, 62.9% had 
received requests for euthanasia or physician-assisted suicide from their patients,27 and additionally creative ways of 
shifting the law to allow euthanasia/assisted suicide continue to be pursued in the courts.28

Given this preference for end-of-life and palliative care that doctors seem to have in conjunction with a reluctance to 
perform euthanasia — and surely the act’s current illegality in most countries and most US states plays a large role in 
this — that stands in contrast to the widespread and growing public acceptance of voluntary euthanasia demonstrated 
above, a legal right to insist on being euthanized seems appropriate. Were such a right enacted pure suicide (as 
opposed to assisted) would still remain preferable, however, as asking another to help would of course place a burden 
on them and there can be no guarantee that a willing party would always be available, yet it would also ensure that 
cases such as Marie Fleming’s (suffering from multiple sclerosis and whose partner is willing to give her the 
assistance she needs to end her life but who would face time in prison for doing so under current laws)29 would not 
need to occur. Such a right would additionally yield equal access to euthanasia even in the absence of a willing 
assistant, and although it is conceivable that some doctors or officials could be forced into performing euthanasia 
against their will if a right to it were granted, this must be weighed against the desires of patients that are seeking 
death but are unable to achieve it on their own. The right to die has been compared to having the right to duel, that ‘to 
offer the option of dying may be to give people new reasons for dying’,30 yet such worries seem rather flippant when 
a person has seriously considered their situation and decided that they want to end their own life. In societies where 
individual rights are a foundational basis of the law not allowing someone to die when they desire it but are unable to 
bring it about must be seen as discriminatory, particularly given the current legality of suicide. Moreover, by focusing 
only on the deleterious side of choosing to take one’s own life we are denying it as an option to those who would 
embrace its more positive and empowering aspects. This especially holds for the terminally ill who may wish to die 
with grace and not from a protracted deterioration, sparing not only themselves but also their family members and 
friends much suffering. Yet it also applies to those who would maintain their autonomy and make their final farewell 
at the time and place of their own choosing; we may not agree with their reasons and may wish to counsel them 
against it, but respect for individual self-determination holds that in cases where the decision has been taken 
rationally we allow them to do so.31 If the choice is one that has been well considered and discussed with others, 
remains stable over time, and if the person has set their affairs in order, we seem reasonably bound to respect their 
determination however we may personally feel about it.

IV. Some further objections in brief
There have been other objections to allowing people the option of voluntary euthanasia, and given the implications 
of the broader tolerance argued for here there will no doubt be those who find the above errant as well. Let us 
therefore conclude our considerations with a brief look at some of the counterarguments that have not been covered 
already. Wolf argues from a legal standpoint that the current laws prohibiting euthanasia have been of great benefit in 
four primary ways: 1) in shaping the end-of-life treatment that is given to patients by keeping the law uninvolved 
(through the nonregulation of euthanasia) and hence also tolerating informal processes that demonstrate trust in 
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physicians, 2) by allowing courts a right to refuse life-sustaining treatment, 3) by forcing the attentive care of patients 
till the very end, and 4) by making the bedside a safer place in which to discuss options.32 Were voluntary euthanasia 
allowed and even regulated physicians might feel that the oversight they are under had increased, yet just how 
burdensome this would be to physicians given all of the other procedures they are already required to follow is 
unclear, as is whether or not they would feel less trusted. Moreover, an ability to perform voluntary euthanasia is 
primarily aimed at the patients’ welfare, not the doctor’s, and as Emanuel et al. note a vast number of patients are 
making requests for it.33 Regarding her second advantage of euthanasia’s illegality, Wolf writes that allowing courts a 
right to refuse treatment actually broadens the category of those who may benefit beyond what some advocates of 
voluntary euthanasia promote (by including the nonterminal, incompetent, and unconscious); were voluntary 
euthanasia legalized this right could certainly still, and definitely should, be granted to the courts; this objection is 
really more of an aside. Judging from her third and fourth points, Wolf seems to consider that if euthanasia were an 
option doctors and nurses might use it as an easy fix, a way to clear up beds and process dying patients out the door 
more efficiently. While the possibility always remains that some may think this way, if we really believed that our 
hospitals were staffed by people like that then we would certainly frequent them much less often (and with much 
more trepidation) than we currently do. Moreover, it’s hard to see how either of these would apply to voluntary 
euthanasia, where the patient herself always has the ultimate say if and when she dies. Similarly, Glover and 
Velleman note that family or friends who have come to see someone as a burden may pressure them to decide to end 
their lives,34 and while this cannot be entirely ruled out either family and friends may pressure us to do all sorts of 
things that don’t necessarily have our best interests in mind yet the final choice always remains ours. Velleman 
disagrees on just this point though, arguing that doctors should have the option to perform euthanasia if requested but 
that it should be the physician and not the patient to make the final call lest some be accused of surviving ‘by default’ 
— by not choosing to die when they could have.35 This objection appears to be grounded in a highly (overly?) 
sensitive concern with what others may think of one should one find oneself in a position where voluntary euthanasia 
would be considered beneficial and it ignores what has been called the central argument in favor of euthanasia, that 
‘respect for persons demands respect for their autonomous choices’, given that those choices don’t harm others.36 
Feinberg raises an important caveat here that in some cases self-killing may in fact be harmful to others — to those 
who rely on the person taking their own life37 — but as mentioned above a more tolerant attitude towards suicide 
generally that recognized it as a rational possibility given that, among other considerations, one put one’s house in 
order first would encourage people who were considering it to take stock of the further implications while they were 
making their decision. Finally, much has been made of the so-called slippery slope that allowing euthanasia would 
allegedly take us down; Campbell and Collinson consider it clear that an acceptance of assisted suicide and voluntary 
euthanasia, although done in a spirit of personal autonomy and self determination, might also ‘allow a government to 
advocate, facilitate and impose’ involuntary euthanasia, that such ‘could become the norm’.38 However, a legalized 
and regulated system of voluntary euthanasia, such as one along the lines that the Dutch have created,39 would be 
unlikely to lead to unchecked killing, as Singer has pointed out,40 and at any rate were a government intent on killing 
some persons or a section of its populace it certainly wouldn’t need to legalize euthanasia first in order to do so.41

V. A better way to live with death
We have a tendency to deceive ourselves when it comes to the matter of death, we prefer not to think about it at all 
and when forced to still cannot bring ourselves to accept that it will happen to us, and all too soon for most. For 
others, though, life’s final term will be a series of torments or a single, continuing, intolerable condition from which 
the desire for cessation will be all-consuming. Alternatively, this situation could be foreseen and preemptive action 
sought. Despite the mental and physical strains such circumstances would bring to a person a rational decision to end 
one’s life could still be made even in the midst of them. Citing a number of studies by suicidologists, Luper notes 
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that a far stronger link has been shown to exist between suicide and feelings of hopelessness and/or desperation42 
than between suicide and mental impairment. He concludes that ‘the data do not support the idea that suicide cannot 
be chosen rationally or that it is never chosen rationally, or even that it is rarely chosen rationally.’43 Moreover, in a 
discussion of citizenship theory, Kymlicka and Norman write that ‘the promotion of responsible citizenship is an 
urgent aim of public policy’, that public-spiritedness and a concern for others are traits that are now required.44 A 
society that established a right to voluntary euthanasia, that did not shun from recognizing suicide for the prudent 
choice that it can be, would produce citizens that are more responsible and attuned with others’ needs through being 
accustomed to the varying ways people approach their own end, thinking about and discussing what they would like 
done in certain eventualities should they face them, and by occasionally being there with someone when they are 
euthanized or even assisting in the process. Being physically present and relating with a person at their time of death 
can provide great comfort and a sense of solid ground to them: they are going away but we are right there with them; 
the comforter in these circumstances benefits too by learning about dying and death,45 the only significant 
commonality aside from birth that is guaranteed to each of us. We have seen that voluntary euthanasia is really 
suicide by other means, that taking one’s own life is increasingly being accepted even where it was long denied, 
making the right to such all the more sensible, and that the objections to euthanasia are not of sufficient weight to 
justify our present policies. Instead of pretending that the inevitable will never happen we would do better to 
recognize our limits, live with a knowledge of our own finitude, and extend whatever aid we are able and willing to 
give to those who have made the difficult choice to end their lives early.
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