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Does a person have the right to be euthanized?
Within the following essay one shall be trying to answer the question of whether a person has the right to be euthanized. Before one goes into the arguments for and against a person’s right to be euthanized some preliminaries must be consulted. There can be confusion between the terms assisted suicide and euthanasia, specific focus throughout this essay will be paid to euthanasia. Euthanasia is the is the ‘act or practice of killing or permitting the death of hopelessly sick or injured individuals in a relatively painless way for reasons of mercy’[footnoteRef:1] whereas assisted suicide is suicide (‘act or an instance of taking one's own life voluntarily and intentionally’[footnoteRef:2]) ‘facilitated by another person’.[footnoteRef:3] [1:  https://www.merriam-webster.com/dictionary/euthanasia viewed 15/02/2018]  [2:  https://www.merriam-webster.com/dictionary/suicide viewed 15/02/2018]  [3:  http://www.dictionary.com/browse/assisted-suicide?s=t viewed 15/02/2018] 

 Euthanasia generally comes in three forms which are voluntary, in-voluntary and non-voluntary.[footnoteRef:4]Voluntary euthanasia is when a person decides they want to end their own life out of their own free will[footnoteRef:5]. In-voluntary euthanasia is when euthanizing a person out of the belief it is in that person’s best interest.  Finally, non-voluntary euthanasia is when the decision is made on behalf of someone else as they are incapable of making the decision for themselves.[footnoteRef:6]Often there is confusion between non-voluntary and involuntary ideas of euthanasia however there is a difference. Advancing further there two broad types of euthanasia, passive and active. Active is taking steps to end someone’s life[footnoteRef:7] where as passive is taking steps to allow someone to die[footnoteRef:8]. The two different types of euthanasia are often seen as killing versus letting someone die. Now the terminology has been assessed it sets a basic foundation of knowledge from which one can work with therefore analysis can be paid to the debate as to whether a person has the right to be euthanized.  [4:  Nash, Tristan, Lecture Series, Ethics and Global Justice, 08/02/2018]  [5:  https://www.collinsdictionary.com/dictionary/english/voluntary-euthanasia viewed 15/02/2018]  [6:  Bowie, Robert, Frye, John, AQA Religious Studies: Ethics, AS, Nelson Thornes, 2008, p. 119]  [7:  http://medical-dictionary.thefreedictionary.com/active+euthanasia viewed 15/02/2018]  [8:  https://www.nhs.uk/conditions/euthanasia-and-assisted-suicide/#types-of-euthanasia viewed 15/02/2018] 

To begin with the initial debate will look at reasons for and against active euthanasia. Active euthanasia can be seen to advocate the belief that if someone wants to die at a specific time in their lives then they should be able to choose when this is. Many of those who advocate active euthanasia approach it from the perspective of incurable disease, active euthanasia allows for those with incurable diseases to end their lives and escape the pain they are in. ‘Thus, euthanasia is more than the administration of a lethal analgesic. It is reconciling individuals with their destiny’.[footnoteRef:9] This shows how dying with dignity is an option rather than causing people to live in pain and suffering just because the option of ending their life is not there. There is the statement that an ‘Individual’s ‘right to die with dignity, euthanasia and the right to suicide are fundamental civil liberties[footnoteRef:10] therefore showing that at least the choice should be available.  The acceptance of active euthanasia shows a form of compassion as it shows that people recognise what pain is and that there is a way it can be resolved to stop people suffering a prolonged deterioration.  [9:  The Voluntary Euthanasia Society, Your Ultimate Choice, The Right to Die with Dignity, Souvenir Press, London, 1992, p.45]  [10:  Dowbiggin, Ian, A concise history of euthanasia, life, death, God and medicine, Rowman & Littlefield Publishers, Oxford, 2005, p.125] 

However, active euthanasia has its problems. Many advocates against euthanasia in general come from a religious perspective and their main argument is that God gives life so therefore only God can take it away. Some of those from the religious perspective see the pain and suffering as a form of test which makes those going through it think about their connection to God and that God has given this pain to test them. With active euthanasia it is seen as more of killing rather than letting die. ‘Direct killing of terminal patients which is judged to be murder’.[footnoteRef:11] Therefore, if someone requests to die but for some reason changes their mind further down the line then there is the potential for murder prosecution which could lead to further complications. One of the problems with euthanasia is that it is hard to judge when one should be given euthanasia, ‘avoid premature declarations of death’.[footnoteRef:12] If laws got more relaxed it could be seen as an easy way out. ‘Prospects of euthanasia and physician-assisted suicide cause others to fear that even vulnerable patients might be driven to seek death prematurely’.[footnoteRef:13] Active euthanasia could be a mistake, but a mistake in which one could not learn from.  [11:  Ramsey, Paul, The Patient as Person, Exploration in Medical Ethics, New Haven and London, Yale University Press, 1977, p119]  [12:  Ramsey, Paul, The Patient as Person, Exploration in Medical Ethics, New Haven and London, Yale University Press, 1977, p100]  [13:  Dworkin, Gerald, Frey, R.G., Bok Sissela, Euthanasia and Physician-Assisted Suicide, For and Against, Cambridge University Press, New York, 1998, p.85] 

An overwhelming majority of those who are rescued from serious suicide attempts do not repeat their attempts. This means that individuals who make such a choice about their own deaths do not affirm this in the light of reflections[footnoteRef:14] [14:  The Voluntary Euthanasia Society, Your Ultimate Choice, The Right to Die with Dignity, Souvenir Press, London, 1992, p.77] 

To conclude it can be seen that there are arguments for and against active euthanasia, broadly portrayed as relief from pain and suffering against the direct killing of a human. Thus, the arguments against active euthanasia generally outweigh those in favour of it. 
Passive euthanasia is perceived as letting someone die rather than directly killing them although still causes controversial opinions amongst those arguing for and against its use. Those arguing for passive euthanasia say that it is not killing but merely withholding treatment, if someone wishes not to be treated for their illness then administering euthanasia prevents their time being prolonged. They should not have to suffer until they die but death will be more prominent. ‘Euthanasia- a peaceful death of the body’.[footnoteRef:15] Passive euthanasia gives the opportunity for those who feel they are a burden on the family and friends for prolonging their life to do what they might feel as the best thing to do and release the burden from the family by merely refusing treatment which would further prolong their life.  [15:  The Voluntary Euthanasia Society, Your Ultimate Choice, The Right to Die with Dignity, Souvenir Press, London, 1992, p.44] 

Old would be compelled to raise with themselves the question whether they should prolong the burden upon their families and others who cared for them, and it would require more than ordinary serenity and faith not to wonder whether there were some who wanted them out of the way[footnoteRef:16] [16:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.14] 

The main argument against passive euthanasia comes from the slippery slope position, ‘a course of action that seems to lead inevitably from one action or result to another with unintended consequences’.[footnoteRef:17] The problem with the slippery slope argument in relation to passive euthanasia is that you cannot have passive without active and that therefore re-opens the case of letting die versus to kill. To say that one can only have passive and not active causes a grey area of confusion, people will begin to question the definition of passive to get around the legalities and achieve the end they want. ‘Most people fear mental deterioration far more than they fear death’.[footnoteRef:18] ‘Why, for example, should the right to euthanasia be restricted to severe physical illness?’.[footnoteRef:19]An argument to strengthen the views against the introduction of passive euthanasia is that it could promote a hospital scare. If patients are aware that going into hospital when they are ill could result in their death because doctors could merely refuse to treat them as they are close to dying. This could create a form of hospital scare where people are just not willing to even go and get help. A similar example could be made with those in care homes, if a family’s elderly relative is in a home and suddenly the bills stop being paid those looking after those in the home may use a form of passive euthanasia to end the life of their patient. Although passive euthanasia still has its flaws many people prefer passive to active. The UK uses passive for those who do not wish to be treated whereas active is not in use as it can be seen as a more of a serious decision. Active is the physical killing of someone unlike passive which is not administering treatment. Although passive sounds more acceptable than active there are still people who have complaints and concerns regarding its implications. Those who oppose euthanasia believe that legalising euthanasia could cause doctors to exaggerate this right and give up on trying to save people, however it is wrong to assume that if euthanasia was legalised those in the medical profession would start going on a euthanasia rampage  [17:  https://www.merriam-webster.com/dictionary/slippery%20slope]  [18:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.41]  [19:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.6] 


Although passive and active euthanasia can be argued as principles in themselves Peter Singer states you cannot have passive without active euthanasia. This leads one to look at the ideas for and against euthanasia as a whole. Jeremy Bentham’s ethical theory of utilitarianism is often used as an argument for euthanasia, utilitarianism stands for doing the thing that brings about the most pleasure and reduces pain. ‘Greatest possible medical benefits for the greatest possible number[footnoteRef:20]’ This can be related to euthanasia as a reason for wanting euthanasia as it relieves pain thus works in conjunction with utilitarianism as the most pleasurable thing to do is relieve someone of pain via euthanasia. ‘Certain circumstances necessary to choose between the preservation of life and the relief of suffering[footnoteRef:21]’. The argument that animals are regularly euthanized when they are in grave pain or close to death shows how euthanasia is permissible. It is done to other animals when they are in pain so why is it highly controversial when it happens to humans? James Rachels’ Smith and Jones analogy can be referenced here both of those in question wish to kill their younger cousin to gain the inheritance. Both separately decide to drown their cousin. Smith waits until his cousin goes for a bath then drowns him and makes it look like an accident. Jones again waits for his cousin to go for a bath but finds his cousin has slipped and knocked himself unconscious and is already face down drowning in the bath, so merely decides to do nothing[footnoteRef:22]. This example works in favour of those advocating euthanasia as it shows how there is no difference between killing (active) and letting die (passive). Therefore, shows how they are both morally the same and one cannot have one without the other. ‘He could see no great difference between suicide and the killing of another’.[footnoteRef:23] If someone wishes to die they should have the right to. Both Smith and Jones intentions are the same they just have different ways of getting to them, thus like death, euthanasia is merely another way of getting to death rather than dying naturally. [20:  Ramsey, Paul, The Patient as Person, Exploration in Medical Ethics, New Haven and London, Yale University Press, 1977, p2]  [21:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.5]  [22:  http://cherish-wisdom.blogspot.co.uk/2011/12/euthanasia-rachels-smith-and-jones.html]  [23:  Dworkin, Gerald, Frey, R.G., Bok Sissela, Euthanasia and Physician-Assisted Suicide, For and Against, Cambridge University Press, New York, 1998, p.107] 

The individual should in principle be free to determine whether he shall live or die and that, in the event of his choosing to die, he should be entitled to be assisted in so doing by medical profession[footnoteRef:24] [24:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.8] 

 However, on the other side of the argument is those who see euthanasia as one entity (not split into passive and active) and oppose it outright. Those who oppose euthanasia may bring up the use of a living will, just because someone made a will ten years ago which contained the wish to be euthanized does not mean it still stands as in ten years a person can change a lot.  If for example the will said if one ever get said illness they wish to be euthanized, however if when they do get this illness they seem happy would the will still be valid. If they are not suffering would one be happy killing a innocent being? A reason against the implication of euthanasia is that it can have on other people, active euthanasia is portrayed as the killing of someone which could make the doctors feel as if they are killing a life rather than saving a life.  The problem of writing about euthanasia in ones will is that opinions can change therefore a living will is not an accurate representation of someone’s current situation. Which leads to problems regarding potential misunderstandings or family interference regarding what can be done. The existence of euthanasia should remain illegal to prevent problems of misconduct. The biggest opposition to euthanasia is still comes from religious institutions as they believe that all life is sacred. 
Barth provides us with an example of a theological moralist who, because of the great weight he places upon the sanctity of each human life and upon our human duty to respect and protect each human life and upon out human duty to respect and protect any life that God has valued[footnoteRef:25] [25:  Ramsey, Paul, The Patient as Person, Exploration in Medical Ethics, New Haven and London, Yale University Press, 1977, p154] 

 Therefore, one should always strive to keep people alive regardless of the situation. To conclude although it can be seen that there are arguments in favour of euthanasia there are also those who pose opposition, especially from a religious perspective. Although the best way to overcome this situation is to allow monitored passive euthanasia, merely allowing passive euthanasia promotes the slippery slope argument and would just cause uproar amongst those in favour of active.
 Although there will be controversy regardless of the arguments generally speaking those in favour of passive euthanasia outweigh those against it whereas the arguments against active euthanasia outweigh those in favour of it. Therefore, it should remain illegal to prevent hospital scare, premature death or the slippery slope but it is ‘impossible to demonstrate that there could be no exceptions to this requirement’.[footnoteRef:26] Life in itself has value regardless of whether a person if dying or not. ‘Morally speaking euthanasia is permissible in some extreme cases, but that would be wrong to alter the law to allow it in such cases[footnoteRef:27]’. [26:  Ramsey, Paul, The Patient as Person, Exploration in Medical Ethics, New Haven and London, Yale University Press, 1977, p9]  [27:  Leicester, Ronald, Lord Bishop of Leicester, On Dying Well, An Anglician contribution to the debate on euthanasia, General Synod Board for Social Responsibility by Church Information Office, London, 1975, p.12] 
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