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ABSTRACT
If Euthanasia was to become legalized what implications may this cause in England and Wales, due to legislation and the ‘Doctor Patient’ relationship. This research paper aims to look at what potential risk factors this may cause vulnerable groups in society and how legislation would aim to safeguard these at risk if the government let ‘Euthanasia’ become legalised. This investigation therefore aims to determine whether or not ‘Euthanasia’ should become legalised in the UK, or will this lead to the discussion of ‘The Slippery Slope’ debate in regards to autonomy. On the other hand, questions will be explored such as; is it moral? Or Ethical? To let a human being suffer. The significant complexities of ‘Euthanasia’ has caused a significant amount of difficult disputes especially from a medical perspective.
This concludes that the significant controversial concerns of ‘Euthanasia’  remains uncertain and essential requirement, is needed into law that may indicate further study in the future. 
ACRONYM 
EO

Education Otherwise

LA

Local Authority 
1. INTRODUCTION 
This piece of work is going to be focussing on the public debate of Euthanasia which is often a complex issue in regards to medical, anatomical, and personal beliefs which will all be critically explored throughout this piece of writing. 
This dissertation will consider the legal circumstances of England and Wales on Euthanasia whilst comparing and contrasting international comparisons on legally providing euthanasia . It can be expressed that euthanasia debates are seen as the most controversial discussions in medical, legal, autonomy, and social, examining it to be a significant contentious complexity in society. Euthanasia is a significantly important subject to research due to its controversy in discussions world-wide. Cavan (2000) draws attention to why euthanasia is such a controversial issue, and what contemplates murder, is it a crime? murder? or suicide? (Cavan,2000). Further suggestions highlight euthanasia as a significant issue world-wide due to the complexities of current legislation and Human rights.  
This Dissertation aims to critically examine the philosophy of death, by identifying what is considered as the ‘definition of death’ and being ‘alive’. This piece of writing will also explore, modern context and ethical issues by giving a more detailed definition to what may be understood by the term euthanasia and assisted Suicide. 
This piece of work will also be examining the significant potential for abuse if legislation is to permit euthanasia and how this may be a significant risk factor for those who are vulnerable in society. Finally, this piece of work will also be defining the alternatives to death. Thus, the main aim of this research paper is to gain  knowledge of international comparisons in relation to euthanasia as there are current complex debates regarding this issue, one significant issue is the ‘slippery slope’ debate which has raised attention throughout this research paper. Ward and Tate (1994) identify some key factors in relation to Euthanasia which have been identified through this research paper. Furthermore, it can be identified that a significant amount of doctors during a survey taken had identified they would consider taking another human beings life due to pain or suffering (Ward and Tate, 1994). The results and discussion themes which emerged were determining death that there was not a fixed point in time or definition to what defines the term ‘death’ which was supported by Brante and Hallberg (1991) another theme which emerged after critically comparing and contrasting euthanasia was pain versus death in regards to the significant implications this may cause due to the doctor patient relationship, legal battles, and legislation. After this section, a conclusion and the recommendations will follow in regards to what future practise can be upheld in order to enhance the idea on euthanasia becoming legalised in England and Wales. 
2. LITERATURE REVIEW 
2.1. Introduction 

By examining the Philosophy of death in regard to human ‘life’ and ‘existence’ we are able to then determine whether or not the current legal status of England and Wales on arguments against euthanasia safeguards our protections, or takes away a human-beings dignity? moreover, by critically considering what is considered as ‘death’ this can then identify why euthanasia is a complex issue for ethical, and moral debate.
2.2. Murder, Suicide, Life and Death: Philosophy of Death

Goldering (2018) claims that the medical definition of a human being should be expressed by the existence of an operational brain thus, the brain is the only irreplaceable organ in the human body. Further claims suggest the existence or non-existence of brain life outlines the presence of non-existence of human life in the medical model. Human life may be perceived as a consistent scale between the beginning of brain life which is known as the ‘utero’ until the manifestation of brain death (Goldering, 2018). Brante and Hallberg (1991) highlight the significant dispute over the perception of death. In the 1950’s brain ‘death’ had not been legally defined. Further statements outline when a heart ‘ceases’ beating for an overall of 15-minutes death has taken place this is often referred to as a ‘heart death’. Moreover, claims outline a human being can be considered as ‘dead’ even though other organ’s in the body still fully function (Brante and Hallberg, 1991).  
Parasuraman and Rizzo (2007) assert a challenge to this view point by presenting a counter argument claiming brain function through a neurorobotics approach highlight,  there is no simple way to understand ‘brain function’ due to a measure of brain activation and the cognitive development of an individual (Parasurman and Rizzo, 2007). Moreover, human tissue or organ functions may be existing, but without a brain with a ‘life function’ definitions from a medical concept of ‘being alive’ claim this does not compose a human being which can be supported by Reece (2002) thus, additional claims highlight that if human beings are only ‘physical beings’ why does an individual who has ceased remain ‘dead’? technology in recent times has been able to support a human being’s life. If technology is all that is required to support physical life to the body why does a human being still remain ‘dead’? Further suggestions identified by Lamb (2018) on ‘diagnosing death’, he argues that a reliable definition of death can be determined. He also suggests, ‘death’ can be defined as the cessation of the procedures which incorporate oxygen.  
Reece (2002) claims they have limited the probabilities of what contemplates a human being to be defined as ‘alive’  it can highlighted that energy remains present when a human being is ‘alive’ but the energy then remains non-existent after the body ceases. Suggestions outline why if a machine is able to keep a human being alive by doing the exact same job as a heart why can’t the individual be considered as ‘alive’? Goldering (2018) argues that this philosophy identifies a significant number of propositions of this theory for various ethical interests such as fertilisation and abortion. Moreover, this concept is the most enhanced explanation for the definition of ‘human life’ and being ‘alive’ with no challenges present. Kushner (1984) argues without the ‘brain life’ the human being is therefore no longer ‘alive’ as the brain is a vital organ in the body. (Kushner, 1984). 
Goldering (2018) challenges this viewpoint by presenting a counter disagreement which underpins that having a suitable definition of ‘being alive’ does not inevitably resolve the ethical complications discussed. Further suggestions assert the view point that over past years the United States have examined the human concept of ‘being alive’ and where human life begins. Thus, there has been significant controversy in relation to abortions. Skegg (1976) defines ‘death’ by presenting a counter argument of a case study of a little girl Karen Quinlan, this little girl was in a coma for months, but was still considered as ‘alive’? on that thought, that is not to claim her heart organ may still be beating but ‘brain death’ may have occurred. Furthermore, he claims definitions of ‘death’ are misplaced and there should be sufficient evidence about the term ‘death’ in legal definitions. Moreover, suggestions highlight the significant lack of support in the United Kingdom for legal definitions for when a human being is considered as ‘dead’ (Skegg,1976). However, Goldering (2018) claims scientists and physicians have suggested there must be an element of life before birth when a human being is considered to be ‘alive’. Also highlighted is with regard to the ‘medical model of being ‘alive’ has seen some debates over the centuries. However on the other hand, Wingate (1968) claims the definition of ‘death’ must include the perception of irreversibility, highlighting the term ‘death’ means various things to many human beings and this is where the problem lies (Wingate, 1968).  Goldering (2018) claims while consistent theory of human species develops challenges for making ethical judgements, it does not essentially resolve ethical implications. Throughout history many people have asked what constituted ‘being alive’ this has implications for criminal law, religion, cultural and government policy. Sun (1980) asserts his perception on defining ‘when a human being is considered as dead’ he claims on a physician’s perspective ‘death’ is the total cessation of brain function. However, he claims others may disagree and argue that heart failure is considered as ‘death’ which was discussed earlier on in this piece of work by (Skegg,1976). 
In similarity to (Skegg,1976) further claims to support physicians perception on death can be identified by Goldering (2018) he highlights physicians in early stages have acknowledged there are specific functions which are required to maintain life in human beings. Additional claims suggest that this theory is still in clinical practise and is used world-wide, on the other hand Goldering (2018) argues there is no logical understanding supported by definitions which requires a human being as  the term ‘being alive’. 

To explore this in more detail it is essential to understand how the brain works and what does it mean to be ‘alive’? Which can be supported by Lamothe (2005) from a psychoanalysis perception. Lamothe (2005 cited in Joseph Campbell, 1991) who defined being ‘alive’ in human life and psychoanalysis viewpoint as;  

‘People say that we are all pursuing the ‘actual’ meaning for life and what is defined by being ‘alive’ although what people are really pursuing is the experience of being alive so that we actually feel the enthusiasm of being alive’(Joseph Campbell, 1991,p.3).

However Lamothe, (2005 cited in Winnicott, and Kahr, 1996) who assert a counter argument to this view point claiming;

‘When I die may I be alive’ (Winnicott, and Kahr, 1996,p., 125).

By this view point it can be explained that due to various definitions of death this concept claims does ‘death’ mean to be ‘alive’ as when a human being is ceased specific functions in their body are still functioning. 
Benard (2009) further explores these definitions which are understood by the term ‘functioning brain’ which determines if a human being is considered as ‘alive’. The functioning of a human brain is divided into two subdivisions which are identified as ‘cortical’ and ‘subcortical’ .The former is in complete control of our thinking brain functions, whereas the latter brain function known as ‘primitive’ controls our performance thus, the primitive function of the brain is concerned with controlling body functions. Moreover, suggestions by Benard (2009) claim due to new technologies enabling people to receive transplantation has raised significant ethical issues about the declaration of being ‘alive’ and ‘dead’. Before enhancements were made by doctors in regards to machinery patients would be declared ‘dead’ when breathing, and all transmission has stopped resulting in ‘brain death’. Bernat (1998) also support this perception claiming ‘brain death’ is simply irreversible, this is where all cardiac function cease to function correctly. However, it can be highlighted in recent times with the development of machinery patients are able to be supported with breathing and life is still sustained for months after the brain has ceased to function sufficiently.

Moreover, it is suggested that patients who have everlastingly lost all brain function are considered as ‘dead’. Brain death in the United States is defined as permanent. Benard (2009) claims brain death needs to be separated from the concept of the vegetative state thus, there is a global confusion over the definition of ‘brain death’. Statistics highlight only 35% of physicians who were required to declare death were actually able to identify irreversible loss of brain function, over a significant 70% of physicians were unable to identify the requirements of criteria for brain death (Benard, 2009). 
Goldering (2018) suggests that the definition of ‘death’ has been critically explored world-wide, the ones which will be focused upon will be Great Briton and the United States. In concluding ‘brain death’ and the medical concept of ‘being dead’, Great Briton challenges this perception by presenting a counter argument which outlines that the ‘subcultural’ purpose of the brain indicates death of the brain life, whilst the United States present a challenge to this viewpoint by presenting a counter dispute suggesting there is a significant requirement for interruption of brain development which is measured by ‘electroencephalograph’ which is often short for (ECG) Koenig, Studer, Hulb, Melie, and Strik (2005) also support this statement highlighting (ECG) is often used to analyse motivation or response to monitor brain activity (Keonig, Studer, Hulb, Melie, and Strik, 2005). Thus, both approaches come up against challenges when brain function is absent but primitive functions of the brain often endure body functions which are in control of breathing which is often referred to as something called ‘medico-ethical limbo’ which defines if a human being is considered as still being alive but where their capacity of brain function is diminished. Goldering (2018) defines a symmetrical view of human beings and the medical concept of being alive as the following;
‘Whenever an operational human brain is present, a human being can be considered as being alive’ (Goldstein, 2018, p.200).

There are many definitions explored and analytically examined in the terms of what ‘being alive’ and ‘being dead’ may define. Zaner (1998) challenges this viewpoint by presenting a counter argument claiming there has been various debates linking with the history of the definition of ‘death’ overtime. These perceptions on ‘death’ have created disputes amongst cultural, religious and theoretical viewpoints of what defines ‘life’ and ‘death’. Additionally, Zaner (1998) claims Harvard Medical School (1968) critically examined explanations of ‘death’ which suggested the term ‘brain dead’ outlined for those individuals who have lost all ability and capacity of brain purposes, including those linked with the brain stem, are claimed to be considered ‘dead’. Moreover, those who have lost both functions which are controlled by the brain stem for example, breathing, impulses and chewing. Life can often be maintained due to mechanical sources for a short period of time, what has been missing is the difference between the medical concept of ‘being dead’ and ‘being alive’. Furthermore, suggestions by Zaner (1998) identify the concept of ‘being dead’ defined as; 

‘…the moment when the human body’s physiological system ceases to constitute an integrated whole or when a human being is breathing, and circulation lack neurologic integration, then he or she may be considered in the medical concept of being dead’ (Zaner, 1998, p.3).
Zaner (1998) explores the two main viewpoints from a medical perspective which aims to define ‘death’ as a human being who has lost what is fundamental to a human being such things as, brain functioning, thinking, and swallowing. Moreover, all these behaviours differentiate humans from other species, they are also linked with advanced brain functions thus, when these brain functions are absent the human being is considered ‘dead’. Furthermore, the continuous identity of a human being ends when certain functions of the brain are no longer present; memory and identity will be permanently lost, suggestions outline identity as significantly dependent on a human being’s brain function. On the other hand, Zaner (1998) asserts a challenge to this stance by promoting a counter argument claiming philosophers, doctors have any supportive agreement about what fundamentally defines a ‘human being’ thus, despite significant attempts and research by philosophers working towards solving this definition evidence.
What is Murder? 
To explore what euthanasia is in more detail, it is essential to understand the different types of ‘death’. One of which is going to be focussed upon, is what is considered as Murder.
Uniake (1994) explores permissible killing the self-defence rationalisation of homicide and whether or not this is considered as ‘murder’. Moreover, homicide in self-defence is legally acceptable however, the plea of self-defence is said to be justified, Uniake (1994) argues the person who has committed homicide in self-defence can be seen as the simple use of lethal force in self-defence is morally acceptable since the aggressor has lost the right to life. On the other hand, the human being is a person who does not wish to die, often an individual who has ‘killed’ in self-defence will be responsible for their action. Furthermore suggestions claim that homicide in self-defence can impose a significant injustice on its victim.  Moreover, What is considered as ‘murder’? This is a question that forms the bases of a debate world-wide. 
There are different definitions of what constitutes murder which can be supported by Moreno (1995) claims murder is one of the most serious assaults on human life, and the most obvious denial of its sacrosanctity which can also be supported by Roth (2015) claims ‘thou shall not murder’ is the most significant ethical authoritative of human being’s human evolution significantly depends on it. (Roth,2015) Further, suggests exploring and focussing on why killing another human being is considered as wrong?. There is legislation against murder being committed in a range of countries which all have different legislation on this concept, which are significantly useful in society however, research suggests murder still occurs, although the conservative law and legislation is in place, along with the significant warning of punishment. Moreover, civil humanity is therefore achievable due to individuals accepting and obeying the rationality of this statutory rule. In altercation for society’s safeguard of one’s own life alongside those who may decide to go against legislation and take it away. Further suggestions claim civil society entails peace, and civil peace requires to stand by the legislation and acts of parliament put in place such as; ‘Thou shalt not murder’ (Moreno, 1995).

Acts of War and Abortion.

Another discussion which is going to be explored in order to have more of a understanding on euthanasia, are what is claimed murder in law but also permitted, as murdering an innocent during Acts of War. Essentially, linking  to abortion is often seen as ‘murder’ to an innocent. But what’s interesting, is both of these actions of murder are legally ethical in modern society. 

Zohar (1993) claims can war ever be morally warranted. Further suggestions claim how can it be lawful to kill another human being in terms of war against enemy state thus, how can this be morally justified?. Moreover, killing other enemies in combat  is no better than ordinary murder and cannot be morally justified as soldiers sent out to war by governing bodies and are considered as innocents (Zohar, 1993) However, Russel (1915) asserts a challenge to this viewpoint by presenting a counter argument claiming that war is essential, war is ensured to bring a balance of good to mankind and protect the county of which they live in this is something called patriotism which defines its own victory as a significance to mankind (Russel, 1915).
Further discussions explore whether or not abortion is considered as murder. Remain (1991) claims an entitlement to life is frequently understood as a right to life and not to be killed thus, as a negative obligation that we retrain from taking life of any human being. Furthermore, by the definition of abortion Remain (1991) argues that the explanation of the moral problem of abortion underpins the way individuals value the lives of human beings. He claims there are not enough facts and research to highlight if a foetus have the right to full protection thus, he defines a foetus as not qualifying for right to be safeguarded and protected (Remain,1991).
Stewart (2009) asserts a challenge to this stance by promoting a counter argument claiming their definition of abortion can be defined as ‘the deliberate termination of a human pregnancy’ thus, by termination of killing the foetus. Moreover, further research has analytically explored due to whether or not a foetus develops into a living human being in the womb. Moreover, if this is the case any consequent abortion may then be categorised as murder the intentional and unlawful killing of an innocent individual.  Although, it can also be argued that each sperm cell is a potential person, thus if this is the case this is considered as a mass murder and therefore should half of the human race be given life sentences and punishment? (Stewart, 2009).
Peppin (2009) critically explore religious perspective on abortion and the implications caused from a world-wide perspective the variety of opinions and definitions held on abortion can be supported by a survey of three North American authorities: the Presbyterian Church, the reformed church and the Christian reformed church. Moreover, (Peppin, 2009 cited in Presbyterian Church, 1980) which outline the entitlement to legal admission to abortion while instantaneously defining this as an unavoidably evil also they encourage and support abortion whilst also, advocating respect for the sacredness of human life, they ensure to legally protect the right of human beings to have access to abortion, whilst arguing they do not pardon abortions of convenience. 
By examining and critically defining what is defined as the concept  of euthanasia in the next section will highlight a clear understanding of the law in England and Wales, and a world-wide perspective on euthanasia currently and define what implications this may cause if this was to become legalised. 

2.3. Assisted Suicide and Euthanasia: Modern Context and Ethical Issues

This section is going to be focusing on assisted suicide and euthanasia, focusing on ‘Modern Context’ and ‘Ethical Issues’. Huxatable (2013) claims euthanasia in history has been defined as ’good death’ however, the ethical question about whether ‘death’ can be considered as ‘good’ is the main topic of debate. Euthanasia is the intentional end of life which in particular parts of the world assisted by a doctor due to the individual having no quality of life (Huxatable,2013).

 Keown (2002) claims euthanasia involves choices which have the significant effect of shortening a human beings life-span euthanasia in a medical concept is defined as a patients live-span being shortened by health care professions. Furthermore, the belief of euthanasia is that due to the quality of life the patient has due to a terminally ill disease, or debilitating illness which is causing them a significant amount of distress, ‘death’ would benefit them. Keown (2002) defines euthanasia as;

 

…‘Euthanasia as the active universal termination of human life’ (Keown, 2002, p.10).

 

Keown (2002) claims criminal law in most authorities, including the UK and the USA, treat active deliberate killing through professionals as the same crime as active intentional killing classed as murder. Further, on the broader definition on euthanasia incorporates not only the purposeful termination of a patient’s lifespan by an action such as lethal injection but also the deliberate termination of life by an exclusion. Subsequently, if a doctor turns off a ventilator which is keeping the patient alive, the doctor would then be performing euthanasia with the intention to ‘kill’ the patient. 
The main question explored is weather a terminally ill human being, should be able to seek assistance in taking their own life, if this is approved in what conditions, are they safeguarded, what are religious and ethical beliefs and are such alternatives ethical? 
(Huxatable 2007 cited in Davies,1997) who claims euthanasia evidently suggests a criminal practise. (Huxatable,2007). Euthanasia is considered at present illegal in England and Wales which can be supported by Barber, Lipscobe and Dawson (2015) who claim under section 2 of the Suicide Act 1961 euthanasia is considered as criminal obligation. Although under section 2 of the act highlights the rule of law where it is considered a wrongdoing for a individual to require suicide has been revoked  whereas, it is considered as a criminal offence if a third party is to support or assist a suicide (Barber, Lipscombe and Dawson (2015). 
Euthanasia is not legalised in the Wales or England which can be supported Human Rights Act (1998) this legislative framework which aims to safeguard life. Batten (1999) claims article 2 in the Human Rights Act (1998) protects the right to live and identifies when the deprivation of life may be warranted. Furthermore, it imposes the state to retrain from taking life intentionally and to be ensured to make positive movements towards safeguarding life. Batten (1999) highlights the obligation of enhancing the effective protection of the requirements guaranteed by the convention. Moreover, it is claimed ‘life’ means significantly more than the opposite of ‘death’. further suggestions highlight, if rules are not followed there will be prosecution (Batten, 1999). 
Although Falconer (2011) asserts a challenge to this stance by presenting a counter argument suggesting the current legal situation of assisted suicide and euthanasia is considered as insufficient, illogical and should be abolished, current legislation and policy on euthanasia consents the value of considerate assistance with suicide, although since assisted suicide remains a criminal act it does not acknowledge for health professionals to assist and support those who are anticipating suicide. Although assisted suicide is still illegal in England and Wales, Falconer (2011) highlights there is a significant case for improvement and change claiming there are strong instances for providing the entitlement of assisted dying for terminally ill people. Furthermore, there are people out there who have ‘no quality’ of ‘live’ and are in discomfort, which they highlight they can only relieve this by either ending their life or being assisted and supported to their own choosing.
Huxatable (2007) asserts a challenge to this perception by presenting a counter argument claiming there is a significant amount of conflict and confusion on euthanasia and self-assisted suicide. (Huxatable 2007 cited in Doyal 2006);
…‘If competent patients who are terminally ill should legally have the right and entitlements to desire assisted ‘death’, as they believe they no longer have a life worth living for, and they do not have a ‘good’ quality of life should be potential for clinicians in partnership and joint working with families to be able to make similar decisions on behalf of those who are not able to voice their opinion’ (Doyal, 2006,p.66).
On the other hand, Keown (2002) asserts a challenge to Doyal (2006) perception by presenting a counter argument claiming;
…‘The right and entitlement to refuse treatment should be considered as a shield not a sword. Governing bodies should persistently hold that patients have no right or entitlement to commit suicide by ensuing they reject treatment, where by doctors have a liability to prevent suicide, they do not have a responsibility not intentionally to assist them in this process’.  (Keown, 20002b,p.239).
Corr and Doka (2019) claim the definition of assisted suicide can be defined by various meanings, assisted suicide is when an individual intentionally wishes to end their life and would like support and assistance from another individual to achieve their desired results. One argument which has been against assisted suicide or euthanasia is the question is it morally acceptable to end another human beings life. Corr and Doka (2019) who asserts a challenge to this perception by presenting a counter disagreement suggesting it isn’t part of the care system and a role as providing a health service to provide individuals who are ill with support, and enhance and preserve life in any way possible. Furthermore, this argument put forward is that if a health care professional was to cease life they would not be fulfilling their role and have behaved immorally(Corr and Doka, 2019).
In similarity to Corr and Doka (2019) the most common dispute against physican-assited suicide is about the ethics and moral understanding of the medical profession which can be supported by Dworkin (1998) who claims it is critically argued that individuals working in the medical professional exclude a physician from ever acting out and assisting an individual to achieve suicide. Further claims by Kass (1989) explore the question on ‘physicians killing and is this ethical?’ he believes there are two reasons in which support the view of doctors who may kill under certain situations, explanations that he believes reflect upon the two foremost methodologies to medical ethics. The first reason that will be explored is freedom and sovereignty. Thus, on this perception physicians are obliged to comply in requests not only for cessation of action but, also intentional killing. Furthermore, this is due to the respect of liberty must be considered in all aspects.
2.4. Assisted Suicide and Euthanasia: Potential for Abuse
There can be various implications to assisted suicide and euthanasia which will be critically explored in this section such implications can be supported by Gorsuch (2006) claims there can be various implications in autonomy. Furthermore, it is suggested an individual must be capable of understanding their own choices and wishes and the mental capability to understand decisions that are being made of their life (Gorsuch,2006). Moreover, Donnelly (2010) asserts another perception in regards to autonomy, capacity and the boundaries of liberalism. A result of legal and ethical complex decisions on autonomy has been the lack of engagement and enhancement of individuals who cannot make independent decisions on their life thus, it is must more complex for health care professionals to make decisions for individuals who do not have the capacity. Further suggestions highlight there is a lack of independent theoretical model which is using two insufficient methodologies. However, on the other hand England and Wales insufficient legislation has begun its improvement by underpinning legislation for the Mental Capacity Act (2005) this act has requirements in place that allow individuals to make enhancement health care decisions which require determinations to be made to enable participation by the individual who is requiring the capacity, to safeguard the decisions that are being made are satisfactory to them (Donnelly, 2010).
In similarity to Donnelly (2010) it is also claimed by Jones and Marks (1999) the significant implication and disadvantaged individuals that euthanasia may affect in regards to implications for a potential for abuse. (Jones and Marks, 1999 cited in Freire, 1993) who defines a philosophy of silence between the oppressed and deprived which preserves their oppression. Further, claims highlights the ‘philosophy of silence’ within the community. Freire (1992) claims the oppressors will not voice the significant vulnerability and marginalisation of various groups in the community thus, it can be defined our regulations, guidelines and moral judgements are expressed within that philosophy of silence (Donnelly,2010 cited in Spanier,1995;Wold,1996) asserts a challenge to this viewpoint by presenting a counter argument exploring the euthanasia debate claims from the stand-point of the general patient with no gender, or ethnicity. (Donnelly,2010 cited in Wolf,1996) Wolf (1996) argues that when considering the debate and moral understanding of euthanasia the requirement to reflect the social perspective of the practice would be improbable to sustain that medicine is someway exempted from wider social dynamics. Wolf (1996) asserts the perception that whether health care professionals want to approve deaths under pinned by those dynamics. However, on the other hand (Donnelly, 2010 cited in Wendlell, 1996) who asserts a challenge to this opinion by presenting a counter argument claiming all health care professionals have formed  ‘ a hypothesis of humanity’. 
Further claims identified by Donnelly (2010) explore the perspective of disability into the moral perception of euthanasia. Moreover, it is highlighted that individuals who live with a disability not only have to life with the impairment but they also have to deal with the way in which society reacts. The way in which society responds to an individual with a impartment has been critically examined  by Donnelly (2010) who claims there is a significant requirement to include the necessary support to individual who are living with a disability. Furthermore, claims suggest significant circumstantial factors which are correlated with the ethnic stereotyping of a disability which supports individuals living with a disability, and gives health care professionals no other alternative to result in euthanasia and also encouraging physicians to consent their request. Moreover, further claims argue law, ethics, and medicine play a significant role in governing the lives of individual’s living with a impartment and are likely to find an addition of those positions through a practice of euthanasia (Donnelly, 2010).
Phinney (2012) looks at euthanasia as a significant risk on the perception of money issues, and elderly people who are in homes and those who are not. Furthermore, Phinney (2012) asserts a challenge to Donnelly (2010) perception identifying that those are risk and vulnerable to in society to euthanasia are the elderly. Phinney (2012) claims euthanasia is the process of killing, the elderly, impairment, lacking mental capacity, and the terminally fragile. Further claims highlight euthanasia is only the solution to this corrupted world (Phinney, 2012). 
In Similarity to both Phinney (2012) and Donnelly (2010) it can be supported by Purser (2017) the significant potential risk facts to euthanasia further claims suggest there is alarming data in established organisations such as hospitals, and nursing homes which have a significant amount of vulnerable individuals who are at ‘risk to abuse of ‘euthanasia’ thus, due to money issues or if they do not have the mental capacity to make rational decisions about their life, it can also be explored what if the elderly person is financially secure this may result in abuse in supporting euthanasia for the siblings to claim the financial security themselves (Purser, 2017).
Brown (2003) defines a potential for ‘abuse’ on vulnerable individuals as;

..‘A certain act, or breakdown to act, which consequences in a significant violation of a vulnerable individuals’ human rights, civil liberations, self-respect of well-being’ (Brown,2003,p.9). 

Margaret (2011) also supports this perception that euthanasia may be a potential for abuse from substantial evidence in Vermont further claims outline research from Vermont claims a significant 3,750 incidents of power and abuse that are increasing each year towards elderly people. Moreover, claims suggest universally elderly abuse linked with financial crime by family members. Often abuse in elderly people is significantly hard to distinguish. Margaret (2011) claims if assisted suicide and euthanasia becomes legalised this will most certainly be a potential for abuse. Moreover, family members may over power the elderly person and pressure them into making deliberations about their life that they do not want to make thus, this is significantly an issue when there is no ‘assisted suicide’ bill in place in legislation that can correct this (Margret, 2011).
However, on another stand point Biggs (2001) asserts a challenge to this viewpoint by presenting a counter argument claiming;
…‘Every single day, logical individuals nation-wide beg to have the consent to die, often they plead for health care professionals to kill them, many individuals often already dying? Can we watch human beings suffer? Some individual’s wish to die because they are unable to accept, that this is the only quality of life they have’ (Biggs,2011, p.1).
Biggs (2011)  claims health care professionals should not be leaving human beings in such distress and pain however, the availability of these alternatives are restricted and controlled by criminal law. Further questions that can be explored are is it ethical to leave a human being alive just because we have the technology to do so? When this human being is in pain and has no quality of life thus, it is argued that the law should be remodelled. Moreover, euthanasia in various methods is one mechanism repeatedly encouraged as a means of retaining autonomy and accomplishing ‘death’ with dignity, whether or not this can be accomplished depends on the individual’s circumstances. Biggs (2011) claims euthanasia offers a significant opportunity to choose the setting of a human beings ‘death’ without continuously being in pain. Euthanasia offers those who are experiencing distress the opportunity to cease a peaceful death. Furthermore, human dignity is a significant matter in this debate (Biggs, 2011).
2.5. Assisted Suicide and Euthanasia: International Comparisons
Although Euthanasia has not been legalised in England and Wales and is seen as a criminal act Humphry (2005) states there is up to 14 years imprisonment for individuals who assist suicide, However ironically ‘suicide’ is not considered as a criminal offence which was identified in (1961) (Humphry,2005) . If euthanasia is to take place alongside with assisted suicide, this does not mean world-wide all laws are the equivalent, in this section it is going to be exploring the Legal status of euthanasia and self-assisted suicide has now been approved as legal.
Otiowski (1997) states if euthanasia was to become legalized this would result in patients viewing doctors as murders thus, opponents argue, the prevention on euthanasia must endure in order to maintain the doctor/patient relationship to ensure patients can feel protected thus, safeguarding that at all times a doctor will always preserve and enhance life (Otlowksi,1997).  However on the other hand, Griffiths, Weyers and Adams (2008) claim euthanasia from a Dutch and Belgian perspective is defined as the significant situation in which a doctor ends the life of an individual who is lacking a ‘good’ quality of life. This procedure is often by dispensing a lethal injection by the health care professional to the patient. Furthermore, In the Netherlands euthanasia unambiguously forbidden by two articles of the Dutch Penal Code, claiming killing another human being at their demand. 
In Similarity to Gritthiths, Weyers and Adams (2008) the Dutch legalisation on euthanasia can be supported by Cohen-Almagor (2004) claims active euthanasia has been considered a criminal offence in many regions. However, euthanasia and self-assisted suicide have been legalised in the Netherlands (Cohen-Almagor, 2004).  Griffiths, Weyers and Adams (2008) further claim the due to the ‘Schoonheim’ case which happened in (1984) that a doctor can significantly be supported by government laws, if he administers euthanasia to service user who is in significant discomfort and lacking a ‘good’ quality of life thus, legislation become affective in (2002) which allowed euthanasia to take place without criminal action being required. Moreover, The British Medical Journal (1971) asserts the view that the argument for euthanasia is invalid, if legalisation of euthanasia was to be permitted it is a social problem rather than a complex medical issue (The British Medical Journal, 1971). Griffiths, Weyers and Adams (2008) critically explore the communal and professional beliefs underpinning euthanasia’ by presenting Dutch data. During the (1966) there has been an open poll to understand the Dutch opinion on euthanasia the first question explored was; ‘should a health care professional give a lethal injection to cease life of an  if the individual if their quality of live isn’t good and they are experiencing pain’. Furthermore, results claimed since the middle of (1970) the significant majority of Dutch population dependably ‘in significant preference of euthanasia’ (Griffiths, Weyers and Adams, 2008).
What’s interesting about the ethical methodologies to the end of life, is the actual definition of ‘Euthanasia in Dutch terms’ Joly (2015) claims since 2002 euthanasia has been permitted in Belgian and the Netherlands. Section 2 of the ‘Belgian Act on Euthanasia 2002’claims euthanasia as

…‘universally ceasing life by somebody other than the person disturbed, at the latter’s request’ (Nys 2002:182).
However, what’s interesting about this statement is ironically the review published in (2002) does not contain; euthanasia’ in any of the text the act significantly refers back to ‘termination of life on application’ without pointing towards the main perception of what is actually meant by this statement. Belgian, when compared to the Netherlands, considers euthanasia of individuals with dementia to require advance authorisation in an advance demand is allowed by law in regards to euthanasia and assisted suicide (Yoly,2015).
Although euthanasia and self-assisted suicide is legalised in Belgian and the Netherlands, this does not exclude the implications to this procedure. Arguments for and against euthanasia have been explored over the centuries by people such as Leget (2006) who proclaims his perception on debates against on for euthanasia as there are significant margins, and limitations which regards to reflection upon ethics and euthanasia (Leget,2006). Although many agree with euthanasia there are still complex implications that need to be considered when exploring whether euthanasia should be legalised in all counties, and also why euthanasia is not legalised in some countries which in turn criminalises those involved which can be supported by Parker (1990) claiming euthanasia is not legalised in England and Wales due to the complexities of medical ethics the main argument that is put forward is the ethical difficulty (Parket,1990). One implication is what is called the ‘slippery-slope argument’ which is supported by Griffiths, Bood, and Weyers (1998). The most common argument which is raised against the legalisation of euthanasia and self-assisted suicide is according to the rational version, the termination of life is simply morally unacceptable Bayertz (1996) states sanctity of living and human dignity perception on euthanasia and assisted-suicide.
Bayertz (1996) claims this view highlights killing or assisted killing of a human being is internationally morally wrong from a sanctity of live viewpoint. It is further argued, by Griffiths, Bood and Wayers (1998) that those who support the legalisation of ‘euthanasia’ on the basis of the value of autonomy have an insufficient argument to support this in a legislation context. Euthanasia is often founded on a patient who is not suffering making a living will, there is also no logical argument to those who argue for legislation to be approved on euthanasia on the perception of those who suffer which can be supported by (Council of Europe, 2018) who argue euthanasia cannot be seen as permissible as this is a significant breech and danger to human rights, however state that in the final states of a human life is the last opportunity to implementation an individual’s freedom (Council of Europe, 2018). 
The definition of ‘hopeless and no quality of life’, according to Griffiths, Bood, and Weyers (1998) is an insufficient to demand euthanasia of a patient suffering with non-somatic symptoms. Moreover, the observed perception of the ‘slippery-slope’ dispute maintains that the legalisation of a desirable formula of termination of life will lead to an corrosion of human ‘norms’ and respect for individuals which can be supported by Patterson (2001) who asserts the view that from his perspective if law on Voluntary Euthanasia and the common law is to be changed this can be viewed as significantly making matters harder, whilst also causing harm imposed to human beings by permitting private intentional killing (Patterson, 2001). What is meant by this is eventually procedures of termination that are presently considered unfavourable will come to be acknowledged and approved as uncomplicated (Griffiths, Bood, Weyers,1998). 
The comparisons between different countries legislation on euthanasia is still significantly complex as legislation on euthanasia and assisted-suicide differ from each region which can be supported by Buruma (2007) claiming dutch perspectives on euthanasia are different to other regions, in the Netherlands it was made legally acceptable to perform euthanasia and physician assisted suicide if a patient request to die. (Burmua,2007). In this section different regions will be critically explored against the UK legislation context to understand what countries do accept euthanasia and those that do not on a national level these are England, and Wales.
McCan (1998) outlines the legal structure on euthanasia and assisted dying is significantly complex. In England Voluntary Active Euthanasia (VAE) falls under a criminal offence of committing murder which will result in a life sentence of being prosecuted. Medical professionals who preform VAE will also face criminal charges; the General Medical Council (GMC) published its responsibility on end-of-life care in (2010) which states doctors ‘must ensure they follow the law on forbidding killing’.

However Tallis (2012) argues against this statement proclaiming a counterargument suggesting professional bodies should significantly ensure they contradict assisted dying. Further research has highlighted euthanasia being legalised should be down to society, research suggests the viewpoint of society in relating to euthanasia is clear. A significant 80% of individuals, including 70% of individuals with faithful beliefs are in encouragement of assisted dying (Tallis, 2012). Furthermore, Mccan (1998) claims (VAE) in France is not a certain offence according to French law. (VAE) is considered either an act of voluntary homicide or a specific act on poising which both carry a maximum sentence of 30 years imprisonment due to committing criminal offence However, a doctor who commits (VAE) in France may not only face imprisonment and criminal changes but also face disciplinary changes by the French national medical council. Thus Article 38 of the French Medical Code of Ethics state ‘a doctor has no right to intentionally cause a patient’s death’. What is interesting about France’s legislation is Assisted Suicide is not a criminal offence according to French law. A doctor who assists in a suicide cannot be criminally liable as an accomplice to a criminal offence; however it is considered a crime if an individual incites another to commit suicide under the criminal code 223-13. Thus, The professional medical-ethics legislation is ambiguous when it asserts the position that (VAE) is a significant crime and will result as a criminal offence ‘even if sincerely wished, the procedure of killing a patient must be rejected by the doctor’ (Mccan, 1998).
In the next section we will be focussing on are there alternatives to death, thus critically exploring and understanding the differences between a ‘painful life’ in comparison to ‘quick death’. Question’s will be explored such as if euthanasia was to become legalized what implications will this be for future law in the UK. 
2.6. Assisted Suicide and Euthanasia: Alternatives to Death
It can be explored that often patients who are ‘dying’ experience a significant amount of ‘pain’ and ‘distress’ due to the debate of euthanasia and self-assisted suicide to becoming legalized in England and Wales to put an end to a human being who is in extreme destress.

Manning (1998) claims that most professionals would agree that discomfort and pain to an individual is morally wrong and can often be reduced with application of medical care (Manning, 1998). Which can be supported by Council of Europe (2004) asserts the view that many professionals would agree patients should not be required and kept in discomfort if this is not their ‘wish’. Further claims suggest this problem is due to health care professionals who are reluctant to accept the main principle of patient’s autonomy (Council of Europe, 2004). In Similarity to these perceptions Qui (2004) states the direct effect of euthanasia and self-assisted suicide is to relief a patient’s unbearable pain and discomfort thus, is it unpleasant to see a patient dying in discomfort when their wish is to die peacefully? However, In contrast to this viewpoint Qui (2004) also affirms Chinese culture argue against the legalisation of euthanasia. Ironically, advocates in china use the idea of humanitarianism to warrant euthanasia, for them the essential necessities of humanitarianism is to safeguard human distress is reduced. As it is not morally humanitarianism this is a significant principle in medical care (Qui, 2004). 

Howell and Sale (2000) assert their perception on weighing up ‘painful life’ in comparison to ‘quick death’ their perception is more in favour of ‘quick death’ although, ironically it can be agreed there are significant bioethical decisions and moral choices issues that are debatable. Parrillo and Dellinger (2008) state opponents of euthanasia and physician-assisted suicide has a significant amount of conflicting arguments. It can be highlighted that Autonomy does not allow euthanasia to be morally right, (Parrillo and Dellinger, 2008 cited in Kant and Mill 1994) who also affirm limiting an individual’s autonomy can be restricted to prevent voluntary oppression. Lee and Morgan (1994) state whilst there are both positive and negative debates on euthanasia it is claimed those in favour of supporting euthanasia wanted to provide education and research to highlight that ‘dying’ can also be an advantageous part of life. From this viewpoint it can be explained ‘death’ with dignity

and not ‘pain’ is significantly important (Lee and Morgan, 1994).   


Moreover, Howell and Sale (2000) support euthanasia and over ‘painful life’ this can be highlighted by the statement one last good result to legalizing euthanasia is often to be ensured to end life quickly for the human being in ‘discomfort’ and to ensure the patient’s wishes are carried out effectively. In order to support their argument to be in favour of ‘quick death’ they highlight individuals who often experience a unexpected ‘death’ during their sleep due to a heart attack are considered significantly lucky to have died this way, yet we will not allow a human being who is living a ‘painful life’? to experience peace (Howell and Sale, 2000).
In Similarity, to Howell and Sale (2000) perception on euthanasia and self-assisted suicide, it can be identified that Shannon (2004) asserts the same opinion that humans should not be made to experience ‘pain’ although claiming there are still various complications to this procedure taking place (Shannon,2004). Moreover, Ward and Tate (1994) proclaim that many doctors in (1913) Eugene Debs and Dr. Millard claimed human beings have a right and entitlement to be in control of the way in which they die. Especially terminally ill patients who are experiencing ‘discomfort’ and ‘no quality of life’ these individuals should be supported to have choice in whether or not a physician can support them and indeed if they have the right to a ensure a quick and ‘pain’ free ‘death’. Have and Welie (2005) claims the implications for physicians to end a patient’s life are significantly high, arguments state if they are able to proceed with this method for patients who are in ‘discomfort’ or ‘pain’ then why not in cases where the human being are chronically ill or disabled cant the same procedure be carried out? (Have and Welie, 2005).

(Howell and Sale, 2000 cited in Bach, 1896) who states this viewpoint on euthanasia would actually promote patients well-being by reassuring them that ‘death’ will be quick and pain free. However, in contrast to the perception that ‘quick death’ is more preferred than a ‘painful life’ this does not solve problems of implications especially from a physician’s point of view (Howell and Sale,2000). Norman, Jackson, Rosenbaum and Jackson (2011) state the universal ending of a human being’s life at the individuals wish and requirement bring to attention two significant ethical issues. Furthermore there are various implications when ending a human life by the professional duty of physicians claiming although the significance of autonomy is important, it should not require to result in euthanasia or self-assisted suicide. Philosophers have argued that euthanasia for physicians is morally wrong and many patients may result in distrusting them and claiming them to be a murderer of a human life when they are meant to preserve all human life. (Norman, Jackson, Rosenbaum and Palmer, (2011).

Bach (1896) defines a ‘quick death’ as;
…‘There are various cases when ending a human life assisted by a physician is morally accurate, and also seen as an act of humanity and kindness. By this statement it is referred to the terminally ill patients, and those who experience pain, thus where death is required by unbearable discomfort. When it is the choice of the patient a lethal injection should be required in order to terminate their irreparable pain’ (Bach, 1896, p.106).
2.7. Conclusion

After discussing these themes the complexities relating to euthanasia highlights how this is such a controversial topic. In relation to the medical concept on euthanasia it is evident due to the doctor patient relationship and ‘slippery slope’ debate is a complex issue when considering euthanasia and assisted Suicide. Thus, when determinising what is defined as ‘death’ it has come to the conclusion that there is not a ‘fixed point in time’ which will be discussing in the following themes of the literature review. Another theme which will be focused upon, is ‘pain versus death’ during the research of this project evidence suggest there is significant complexities when debating whether a human being should be entitled to a quick death such as euthanasia or assisted Suicide.
3. RESULTS AND DISCUSSION 
3.1. Introduction

In the next section, this dissertation will resume to discuss the results and discussions which have been debated throughout this piece of writing, which have significantly stood out and points that are suggestively important defining how‘ not a fixed point in time’ and ‘pain versus death’ implicates future practise. 
3.2. Determining Death: Not a ‘Fixed Point in Time’
It has been explored that determining ‘death’ has been identified throughout this piece of work that there is most certainty not a fixed point in time. The definition of death has been critically explored and findings have suggested there are various meanings to determination death as there is not a fixed point in time.
Samuelson and Hughes (2015) perception on the definition of determining ‘death’ highlighting the term ‘death’ is not dissimilar from any other term. (Samuelson and Hughes cited in Orewllian,1984). Suggesting defining the term adequately belongs to Orewllian (1984) a lexicographer, highlighting that the term ‘defining’ something offers no origin for ethical conclusions to nature. Further claims by Samuelson and Hughes (2015) proclaim the definition of ‘death’ specifically as applied to human beings, was made equal, not with decomposition of the human body, however in further claims due to the termination of respiration and cardiac function (Samuelson and Hughes, 2015) . This can be seen as a significant risk factor for future practise on the legalisation of Euthanasia. Shaw (2010) identifies what this means for future practise on the debate of legalising Euthanasia in England and Wales. His claims suggest two significant risk factors and flaws against euthanasia for future law to be undertaken in the UK. One significant flaw in euthanasia is the controversy between assisted suicide and the killing of human beings? Shaw (2010) proclaims his arguments in relation to future practice in the UK and criticises doctors. His arguments supports the significant claim there is not any moral dissimilarities between killing, and letting die by suggestion between active and passive euthanasia. He suggests both should be legalised for future practise and that physicians should ensure they do not make a discrepancy between them both. Shaw (2010) asserts the perception that if we regard to human body of an individual who requires (VAE) in relation to providing unjustifiable life-support. It is significantly clear that research and evidence suggests there is no dissimilarities between turning of the ventilator of a machine keeping a human body alive and euthanasia (Shaw,2010).

Emanuel (1999) claims the significant benefits of further development on euthanasia been legalised for future practice identifies three significant benefits to legalizing euthanasia. His claims suggest how if future practice can legalise euthanasia, will be a huge benefactor. His suggestions draw upon the significant relief of pain and suffering to human beings but also what chronic pain would find euthanasia acceptable, there is most certainly a ‘slippery slope’ debate in relating to euthanasia. due to the anatomy and ‘slippery slope’ debate which has been discussed throughout this piece of work. Highlighting the explanation of death is hard to determine in support of (Orewllian, 1984) who claims the definition of ‘death’ does not strongly support the nature. There needs to be a legal definition made legal by all to determine how firstly, a human being is considered as dead? To determine whether or not euthanasia can be legalised and permitted if they government revoke laws against assisted suicide (Emanuel,1999).
3.3. Pain versus Death                                                                                
Throughout this piece of work it has been explored, the significant implications to a patient in severe pain and distress which makes the determination of whether or not euthanasia should become legalised. 
In regards to the debate on pain versus death this is a complex discussion, in support with Howell and Sale (2000), (Bach 1896), Shannon (2004), Ward and Tate (1994) perceptions on euthanasia which have all been critically explored above. In support of pain versus death a case study between Pretty vs United Kingdom. Sanderson (2002) outlines Diane Pretty’s battle between the United Kingdom when she was diagnosed with heart disease. Which left her anxious, scared, and alone fearing the horrific death she would experience due to ‘euthanasia’ not be legal in England and Wales.  Dianne Pretty’s case can give more of a understanding to the debates on ‘Euthanasia’ and ‘Pain’ Versus ‘Death’. Dianne highlighted her first battle and claim to be accepted for euthanasia under Article 2 of the convention claiming ‘everybody's entitlement to existence shall be safeguarded by legislation, the right and entitlements  weather or not to continue living’. Further claims by Sanderson (2002) and claims by Dianne Pretty from the statements of the convention claim to ‘ ensure protection is maintained and the right to die and not have to experience foreseeable suffering’. (Sanderson,2002). Further suggestions made by Kmietowicz (2001) also supports Sanderson (2002) by also identifying Dianne Pretty’s legal battle against euthanasia and her significant development in passing one of the first sections of the right and wish to die due to not wanting to experience a significant amount of pain in later years. (Kmietowicz,2001 cited in Professor White-wroth) claimed the following statement:

‘The significant problem is ensured we are as fair as we possibly can be, in what is understood as a unfair, unjustified, and unequal world’ (Proffesor white-worth, 2001,p.2.).
Moreover, it can be highlighted that the right and entitlement of terminally ill patients in regards to the support and assistance in ‘death’. On the 31st of August Dianne Pretty won the entitlement to a complete jurisdictive review of the prosecutions rejections to pledge that Mr Pretty would not be accused under the Suicide Act Section (1961) if he was to help his wife die. Under section 2 of the act there is 14 years imprisonment to any human being that supports another to die. Furthermore, the human rights organisation are in support of Dianne Pretty’s case and due to the circumstances Mr Pretty should be excused from the laws and legislation to the Suicide Act. What does this mean for future practise on the debate between ‘pain versus death’. In this piece of work various opposed viewpoints have been explored, one in particular which has been explored above is the case of a human being who did not want to experience suffering. 
In similarity with (Kmietowicz,2001) Dimmok and Fisher (2017) discuss a recently updated date debate on euthanasia highlighting there is a significant debate in links between ‘Pain versus Death’ and the argument between the quality of life. In support of the claims Glover (1941) claims;
…‘I have no way of disproving someone who claims that being alive, even although they are lifeless, is fundamentally valuable. But, it is the opinion, for various human beings who see a existence of everlasting coma as in no way superior to death. Although from the individual’s opinion, there is nothing to decide between the two options.’ (Glover,1941.p.45).
Although this does not move away from the significant fact that there are still huge complexities in relating to the determination weather or not euthanasia can be undertaken. There is clear evidence that society, and law is moving towards the legalisation of euthanasia in support of Diane Pretty’s case. Paust (2018) highlights there is a significant need for human right to die with dignity. In similarity with Paust (2018) It can be highlighted by Behuniak (2011) claims there are different viewpoints in relation to euthanasia. The theory of dignity is linked both on the political and legal complexities over physician assisted death. Furthermore, it can be brought to the attention throughout this piece of work that there are most certainty legal movements in regards to terminally ill patients who are experiencing pain. Paust (2018) further, claims Robert Baxter, of whom is a terminally ill patient with leukaemia ensured he challenged the law which forbids against physician assisted death. His statements integrated the perception of solemnity with autonomy and privacy;
…‘If my suffering becomes excruciating , I want to ensure the right and responsibility to make a choice of ‘death’ if my conditions lead me to do so, due to this being my life, my suffering, and in fact my ‘death’ The government should not have the power and entitlement to forbid this decision by criminalizing support mechanisms that should be in place in the dying procedure for terminally ill patients, who are suffering. (Baxter,2011.p.19).
This identifies clear evidence that the law against euthanasia is insufficient, this has been shown by identifying two case study’s both of which have challenged the government and provided clear evidence of their human rights (1998) in regards to freedom. In support of Shelton (2013) who proclaims a human being by law is entitled to choice referring back to the Human rights law (1998) ‘Freedom of  Choice’ (Shelton,2013).
3.4. Conclusion

During this research paper the complexities relating to euthanasia have been critically explored, debates world-wide on euthanasia seem to focus upon the lack of knowledge in terms of defining the definition ‘death’ which causes discrepancy to medical models when determinising weather on not euthanasia can become legalised which can be supported by Kron (1968) who supports this claim, suggesting  due to no fixed point in time and different definitions on what is considered as death this is a complex issue for many doctors, due to the debates on human suffering which was also a theme discussed. On that thought, what’s interesting about Kron (1968) suggestions, is that he also suggests it is the doctors responsibility to relieve suffering, although if the act is permitted and suffering is reduced, this may shorten a patient’s life with huge consequences. He also argues, due to the development and case studies of euthanasia and human suffering, there is a significant need to permit the shortening of a life span for individuals who are suffering (Kron,1968).
4. CONCLUSION AND RECOMMENDATIONS 
In order to get a more detailed explanation to how the UK’s viewpoint is in support of euthanasia following data which identifies attitudes of UK doctors towards euthanasia can be explored in research undertaken. This can be supported by McCormack, Clifford and Conroy (2011) who claim doctors perception on euthanasia vary significantly due to current research. However, a review highlighted by the Select Committee provided the prospect of doctors the ability to express any views and concerns on assisted suicide and euthanasia.  Research highlighted the views of Academy of Medical Royal Colleges which expressed they had claimed a divided opinion on both euthanasia and assisted dying claiming that the bill should be for society to decide and more research should be undertaken. Moreover, it can be identified legislation on legalising euthanasia remains the foundation of discussion. Further concerns, highlight this may cause a risk to the doctor patient relationship, however advocates have argued that assisted death is required in order to reserve patient sovereignty (McCormack, Clifford and Controy,2011).
Moreover, the Council of Europe, Parliamentary Assembly (2003) asserts the perception that euthanasia is a complex situation, however as far as supposed  conflict of euthanasia referring to Article 2 ‘the right to existence’ outcomes in the European Convention on Human rights feeling significantly worried. Although methodical surveys  on the end-of-life pronouncements have not been accompanied in other European countries, evidence claims that the Social, Health and family affairs committee highlighted that in the United Kingdom a significant 60% of doctors were surveyed by the British Medical Journal which identified that 32% of doctors went ahead with the request, with a significant 46% of doctors highlighted they would contemplate helping another human being to die, if laws were changed and it therefore become legal. Throughout this piece of work euthanasia has been defined and what implications new laws may undertake if euthanasia is to become legalised. Euthanasia has been explored, and international comparisons have been identified (Council of Europe, Parliamentary Assembly (2003). 
On that thought, it can be further explored to what this means for future practise in England and Wales in relation to euthanasia. The commission on Assisted dying was produced in (2010) in order to examine whether or not the current legal perspective in England and Wales was effective, this can be supported by Lord Falconer (2010) in similarity agrees with Council of Europe, Parliamentary Assembly (2003) claiming  the current legal importance of assisted dying and euthanasia is simply insufficient and incomprehensible.  Lord Falconer (2010) has produced it is significantly important to provide a legal framework that would support terminally ill individuals to be assisted to die, whilst ensuring legislation on safeguarding are permitted in other to protect vulnerable people. Although, his claims suggest this decision is for Parliament to decide on behalf of society. 
When considering the themes in the discussion and results section it is evident that change in policy to allow euthanasia and assisted suicide may have significant effects on the doctor due to doctor patient relationship, the family, and also a significant risk to safeguarding. This suggest that there is significant need  for Legal change and support mechanisms; thus the following recommendations can be made:

Recommendations;
· Legal Change.
· Support for doctors who are involved and may feel distressed in situations when assisted dying takes place 
· Training in recognising terminal illness.

· Support mechanisms to help cope with stress due to the implementation of assisted suicide.

· Networking between the Netherlands, Belgium and England and Wales to develop good relationships and undertake appropriate models or methods they have produced.

· Each individual should be entitled to end of life care at their own wishes and choices. 

· Ensure if laws change in England and Wales that the person has a supported assisted death.

· It is important for the government, health care professionals to support discussions about ‘death’ and ‘ dying. 

…‘In the first purposefulness of medicine, the restoration of health, can no longer be attained, there is still a significant duty for the doctor to achieve. Thus, he is entitled to do all that is required to relieve pain and suffering, even if the measures may take away human life’(Keown,2002.p.24)
REFERENCES 
Almagor, R. (2004). Euthanasia in the Netherlands: The Policy and Practice of Mercy Killing. 2nd ed. America: Kluwer Academic Publishers.
Bayertz, K. (2018). Sanctity of Life and Human Dignity. 1st ed. The Netherlands: Kluwer Academic Publishers.
Behuniak, S. (2011). Death with "dignity": The wedge that divides the disability rights movement from the right to die movement. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/41417941.pdf?refreqid=excelsior%3A472e57187849b2f1b987df4a2256e04f [Accessed 22nd  April, 2018].
Bernat, J. (1998). A Defense of the Whole-Brain Concept of Death:. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/3527567.pdf?refreqid=excelsior%3Ae89da1ac818eaeedee4ed3fa172297d6 [Accessed 1st May, 2018].
Biggs, H. (2001). Euthanasia, death with dignity and the law. 1st ed. Oxford: Hart Publishing ltd.
Bioethics: Asian Perspectives: A Quest for Moral Diversity. (2004). 1st ed. The Netherlands: Kluwer Academic Publishers.
Brante, T. and Hallberg, M. (1991). Brain or Heart? The Controversy over the Concept of Death. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/285173.pdf?refreqid=excelsior%3Ad08bbd0f03405e85f8c6004102b582a0 [Accessed 13th April, 2018].
Brown, H. (2003). Safeguarding Adults and Children with Disabilities Against Abuse. 1st ed. Europe: Council of Europe Publishing.
Buruma, Y. (2007). Dutch Tolerance: On Drugs, Prostitution, and Euthanasia. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/10.1086/650185.pdf [Accessed 1st May, 2018].
Cavan, S. (2000). Euthanasia: The Debate Over the Right to Die. 1st ed. New York: The Rosen Publishing Group.
Cherry, M. (2004). Religious Perspectives on Bioethics. 2nd ed. The Netherlands: Taylor & Francis.
Documents: Working Papers 2003 Ordinary Session (fourth Part). (2003). 1st ed. Strasbourg: Council of Europe Publishing.
Donnelly, M. (2010). Healthcare decision-making and the law. 2nd ed. Cambridge: Cambridge University Press.
Dore, M. (2011). Physician-Assisted Suicide: A Recipe for Elder Abuse and the Illusion of Personal Choice. The Vermont Bar Journal. [online] Available at: https://www.second-thoughts.org/home/files/physician-assisted-suicide-dore.pdf [Accessed 21st February, 2018].
Engelhardt, T. (1975). Defining Death: A Philosophical Problem For Medicine and Law. American Review of Respiratory Disease, [online] 112(5). Available at: https://www.atsjournals.org/doi/abs/10.1164/arrd.1975.112.5.587?journalCode=arrd [Accessed 1st March, 2018].
Ethical eye. (2004). 1st ed. Germany: Council of Europe.
Goldering, J. (1985). The brain-lifetheory:towards a consistent biologicaldefinitionofhumanness. 1st ed. [ebook] New York: BMJ. Available at: http://jme.bmj.com/content/medethics/11/4/198.full.pdf [Accessed 23 Feb, 2018].
Gorsuch, N. (2006). The Future of Assisted Suicide and Euthanasia. 1st ed. Princeton: Princeton University Press.
Griffiths, J., Weyers, H. and Adams, M. (2008). Euthanasia and law in Europe. 1st ed. Oxford: Hart Publishing.
Have, H. and Welie, J. (2018). Death And Medical Power:. 1st ed. England: Open University Press.
Howell, J. and Sale, W. (2000). Life Choices: A Hastings Center Introduction to Bioethics, Second Edition. 2nd ed. United States of America: Georgetown University Press.
http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/23235676.pdf?refreqid=excelsior%3Ade724dd3c1f2b04f1d0f698cc0400f35 [Accessed 17th April, 2018].
 http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/25467788.pdf?refreqid=excelsior%3A4608a61458825b907a3a92ab79a09d34 [Accessed 12th April 2018].
Humphry, D. (2004). The Good Euthanasia Guide: Where, What, and Who in Choices in Dying. 1st ed. Norris Lane Press.
Huxtable, R. (2013). Euthanasia. 1st ed. United States of America: McGraw-Hill Companies Inc.
Joly, Y. (2015). Routledge handbook of medical law and ethics. 1st ed. New York: Routledge.
Jones, M. and Basser Marks, L. (1999). Disability, divers-ability, and legal change. 1st ed. The Hague: M. Nijhoff Publishers.
Jstor.org.ezproxy.uwtsd.ac.uk. (1971). Termination Of Life. [online] Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/25413171.pdf?refreqid=excelsior%3A0a6582537062d433e9052b66b01fc7b8 [Accessed 22nd April, 2018].
Jstor.org.ezproxy.uwtsd.ac.uk. (1978). Diagnosing Death:. [online] Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/2264989.pdf?refreqid=excelsior%3A301b09edf1aebe38127365f09d8dfa52 [Accessed 19th April 2018].
Jstor.org.ezproxy.uwtsd.ac.uk. (1994). Attitudes Among NHS Doctors To Requests For Euthanasia. [online] Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/29723595.pdf?refreqid=excelsior:0abd3cc61cdff0ee9085c8b45fd79e2b [Accessed 23rd April 2018].
Kastenbaum, R. (2000). The Psychology of Death:. 3rd ed. New York: Springer Publishing Company, INC.
Keown, J. (2002). Euthanasia, Ethics and Public Policy: An Argument Against Legalisation. 1st ed. United Kingdom: Cambridge University Press.
Kmietowicz, Z. (2001). Woman Passes First Hurdle In Right To Die Case. [online]. Jstor.org.ezproxy.uwtsd.ac.uk Available at: hhtp://www.jstor.org.exproxy.uwtsd.ac.uk/stable/pdf/3070690.pdf?refreqid=excelsior:%3A4608a61458825b907a3a92ab79a09d34 [Accessed 12th April,2018].
Koenig, T., Studer, D., Hubl, D., Melie, L. and Strik, W. (2005). rain Connectivity at Different Time-Scales Measured with EEG. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/30041322.pdf?refreqid=excelsior%3A227a2e9a8f9b1ace64231d4ad211f066 [Accessed 23rd April, 2018].
Kroeker, L. (2013). In between Life and Death. 1st ed. Berlin: German Research Foundation.
Kron, S. (1968). A Physician's View. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/27504935.pdf?refreqid=excelsior:81c24777012b19287dc9d0c5cbb50626 [Accessed 1st May,2018].
Kushner, T. (1984). Having a life versus being alive. bmj, [online] 10(1). Available at: http://jme.bmj.com/content/medethics/10/1/5.full.pdf [Accessed March 1st 2018].
Lamothe, R. (2005). Becoming Alive: Psychoanalysis and Vitality. 1st ed. USA and Canada: Routledge.
Lee, R. and Morgan, D. (1994). Death Rites: Law and Ethics at the End of Life. 1st ed. London: Routledge.
Leget, C. (2006). Boundaries, Borders, and Limits. A Phenomenological Reflection on Ethics and Euthanasia. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/27719622.pdf?refreqid=excelsior:d8f6f7e8dc429878f576985387097e0c [Accessed 14th April, 2018].
Manning, M. (1998). Euthanasia and physician-assisted suicide. 1st ed. New York, NY [u.a.]: Paulist Press.
McCormack, R., Clifford, M. and Conroy, M. (2011). Attitudes of UK doctors towards euthanasia and physician-assisted suicide: A systematic literature review. [online] journals.sagepub. Available at: http://journals.sagepub.com/doi/pdf/10.1177/0269216310397688 [Accessed 26th  April, 2018].
McLachlan, H. (2010). Assisted suicide and the killing of people? Maybe. Physician-assisted suicide and the killing of patients? No: the rejection of Shaw's new perspective on euthanasia. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/25699659.pdf?refreqid=excelsior%3Ae3c025951b4c0565f8f37da001521f46 [Accessed 11th April, 2018].
Moreno, J. (1995). Arguing euthanasia. New York: Simon & Schuster.
Norman, G., Jackson, S., Rosenbaum, S. and Palmer, S. (2001). Clinical Ethics in Anesthesiology. 1st ed. United States: Cambridge University Stress.
Otlowski, M. (1997). Voluntary Euthanasia and the Common Law. 1st ed. New York: Oxford University Press.
Parasuraman, R. and Rizzo, M. (2007). Neurorobotics the brain at work. 1st ed. Oxford: Oxford University Press.
Parker, M. (1990). Moral Intuition, Good Deaths and Ordinary Medical Practitioners:. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/27716876.pdf?refreqid=excelsior%3A19068b5e1434971174d141990da6d4c5 [Accessed 1st  May, 2018].
Parrillo, J. and Dellinger, R. (2014). Critical Care Medicine:. 4th ed. Philadelphia: Elsevier Inc.
Patterson, C. (2018). The Contribution of Natural Law Theory to Moral and Legal Debate:. 1st ed. Florida.
Paust, J. (1995). The Human Right to Die with Dignity: A Policy-Oriented Essay. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/762389.pdf?refreqid=excelsior%3A2bd9193faf2427bb3dc11af925b58927 [Accessed 9th April, 2018].
Phinney, S. (2012). Finances and the end times. 3rd ed. America: Lulu Com.
Reese, J. (2002). Observations and Reflections of My Stay on Earth. 1st ed. United States of America: I universe INC.
Reiman, J. (1999). Abortion and the ways we value human life. 1st ed. Lanham, Md: Rowman and Littlefield.
Roth, J. (2015). The Failures of Ethics: Confronting the Holocaust, Genocide, and Other Mass Atrocities. [online] Oxfordscholarship.com.ezproxy.uwtsd.ac.uk. Available at: http://www.oxfordscholarship.com.ezproxy.uwtsd.ac.uk/view/10.1093/acprof:oso/9780198725336.001.0001/acprof-9780198725336-chapter-5?print=pdf [Accessed 23rd April, 2018].
Samuelson, H. and Hughes, A. (2015). Where Halakhah and Philosophy Meet:. 1st ed. The Netherlands: Brill Radophi and Hotei Publishing.
Sanderson, M. (2002). Pretty v. United Kingdom. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/3070690.pdf?refreqid=excelsior:fbfdc3dc99b5a0c57c5dfd5185b5a69c [Accessed 14th April, 2018].
Shannon, T. (2004). Death and dying. 1st ed. Lanham, Md: Rowman & Littlefield Publishers.
Shaw, D. (2011). A defence of a new perspective on euthanasia. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/23034653.pdf?refreqid=excelsior:034ba93cf9cf3097e7550c09a7245671 [Accessed 14th April, 2018].
Skegg, P. (1976). The Case for a Statutory 'Definition of Death'. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/27715589.pdf?refreqid=excelsior%3A811b12201c6f32d4110dec02a2111d5a [Accessed 11th April, 2018].
Sun, M. (1980). Panel Asks ``When is a Person Dead?''. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/1684348.pdf?refreqid=excelsior%3A2247b13dc3aff5cda7323c843a336fcf [Accessed 28th April, 2018].
Tallis, R. (2012). END OF LIFE CARE: Professional bodies should stop opposing assisted dying. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: Jstor.org.ezproxy.uwtsd.ac.uk. Available at:http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/23235676.pdf?refreqid=excelsior%3Ade724dd3c1f2b04f1d0f698cc0400f35 [Accessed 17th April, 2018].


Tirosh-Samuelson, H. (2015). J. David Bleich: Where Halakhah and Philosophy Meet:. 1st ed. 
Netherlands: Brill Rodophi and Hotel Publishing.

Uniacke, S. (1994). Permissible killing. 1st ed. Cambridge: Cambridge University Press.
Waltz, K. (2001). Man, the state and war. 3rd ed. New York, NY [u.a.]: Columbia Univ. Press.
Ward, B. and Tate, P. (1994). Attitudes Among NHS Doctors To Requests For Euthanasia. [online] Jstor.org.ezproxy.uwtsd.ac.uk. Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/29723595.pdf?refreqid=excelsior%3A245d5aaa84e6c2862e40b65a39058dd9 [Accessed 22nd April, 2018].
Wintage, D .  (1968). Definition Of Death. [online] Available at: http://www.jstor.org.ezproxy.uwtsd.ac.uk/stable/pdf/20392585.pdf?refreqid=excelsior:f2d3de1b24e199aeb0a00dc7c4c68646 [Accessed 8th April, 2018].
Zaner, R. (1998). Death: Beyond Whole-Brain Criteria. 1st ed. [ebook] Kluwer Academic Publishers. Available at: https://page-one.live.cf.public.springer.com/pdf/preview/10.1007/978-94-009-2707-0_4 [Accessed 7TH  March, 2018].
Zaner, R. (1998). Death: Beyond Whole-Brain Criteria. 3rd ed. The Netherlands: Kluwer Academic Publishers incorporate.
5. APPENDICES
5.1. Appendix 1: Ethics Form
APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)

	Full Name:
	Savannah Jana Lowndes

	Tick all boxes which apply:

	Member of staff:
	☐
	Student:
	☒
	Honorary research fellow:
	☐


	Faculty/School/Centre:
	Faculty of Education School of social inclusion

	Campus:
	Carmarthen 

	E-mail address:
	1503200@student.uwtsd.ac.uk

	Contact Telephone Number:
	07969723276

	For students:

	Student Number:
	1503200
	Undergraduate
	☒

	Programme of Study:
	BA Advocacy 
	Taught Postgraduate
	☐

	Director of Studies/Supervisor:
	Caroline Loman Hancock 
	Research
	☐


SECTION B: Approval for Research Activity

	Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒
	NO
	☐

	     
	Date

	If Yes, please indicate source of approval (and date where known):
	Research Degrees Committee
	☐
	

	
	Faculty Research Committee
	☐
	

	
	Other (write in)

C.L.H
	☒
	12/12/2017


Approval in principle must be obtained from the relevant source prior to seeking ethical approval.

SECTION C:  External Ethical Guidance Materials

	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD, research ethics and integrity code of practice 2015 – 2018
	☒

	Information Commissioner officer the guide of data protection, 2016
	☒

	British sociological Association – statement of ethical practice – March 2002 (appendix updated May 04)
	☒


SECTION D: External Collaborative Research Activity

	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	If Yes, please provide the name of the external organisation and name and contact details for the main contact person:

	Institution
	

	Contact person name
	

	Contact person e-mail address
	



Where research activity is carried out in collaboration with an external organisation

	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	If Yes, please attach a copy of any final approval (or interim approval) from the organisation


SECTION E: Details of Research Activity

	Indicative title:
	Assisted Suicide and Euthanasia

Ethical death or form of abuse?

Murder, Suicide, Life and Death: 

	Proposed start date:
	18/12/2017
	Proposed end date:
	3/5/2018 

	Purpose of research activity (including aims and objectives)

Outline the purpose, aims and objectives of the research activity, including key research questions. Show briefly how existing research has informed the proposed activity and explain what the research activity will add and how it addresses an area of importance. (Maximum 300 words)

	The research papers main aim is to study the subject of assisted suicide and Euthanasia in the UK and world-wide perspective. This literature review will be examining the development of assisted suicide in the UK. This paper will raise complicated legal and ethical matters throughout focusing on critically answering questions such as the following which will be presented in this literature review:

1) Ethical Death or a Form of Abuse.

2) Autonomy, capacity, human rights legislative framework in a UK and world-wide perspective.

3) Assisted Suicide: Potential for Abuse

4) Assisted Suicide and Euthanasia: International Comparisons.

This research paper will highlight current legislation, explore ethical issues and identify significant research from a world-perspective and UK base. This paper will be investigating in detail both for and against arguments whilst analytically exploring implications for the future of law on euthanasia in the UK. 

This research paper’s main purpose is to develop and add to current data by combining analysed key arguments for and against euthanasia in order to enhance insights and aim to answer the question is Euthanasia Ethical death or a form of Abuse? There are various study’s and research which has analytically explored should legislation be changed in the UK to allow euthanasia to take place, this has significantly raised public awareness and disputes and my literature review aims to critically explore this topic in detail.

(this box should expand as you type)

	Proposed methods

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. (Maximum 600 words)
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	Information for participants:
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	NO
	N/A
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	Will you obtain written consent for participation?
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	Will you tell participants that they may withdraw from the research at any time and for any reason?
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	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
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	☐
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	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
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	☐
	☒

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
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	If NO to any of above questions, please give an explanation 
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	Information for participants:
	YES
	NO
	N/A

	Will participants be paid?
	☐
	☐
	☒

	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	If YES to any question, please provide full details 

	(this box should expand as you type)


SECTION H: Anticipated Risks

	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	Full risk assessment completed and appended? 

Yes                               ☐
 No                                   ☒


	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	N/A
(this box should expand as you type)

	

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	To exclude associated risk to the principal researcher they will pursue to take up pastoral support if required which is available from the University student services department and support from my supervisor.



	

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	The activity of this literary review conveys some element of risk factors to the principal researcher, this is due to the sensitive nature of the subject matter. To overcome these risks factors the principal researcher is attentive that they may be vulnerable to emotional distress from the subject matter of research.


	

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	The risk to the University is identified to overcome any adversarial publicity. It is important that the student researcher stays within safe and protected Internet searching gateways. This can be attained by ensuring to only research data through the universities permitted websites and official sources such as government sources.

	

	Adverse outcomes

List measures put in place to limit any adverse effects or outcomes of research activity where appropriate. Include any emergency protocols. 

	The student researcher is attentive of risks factors due to the nature of this subject and will be ensured to follow adversarial outcomes to the University examples. In order to overcome these risk factors will be to ensure usage of password protected IT systems and following University policy and legislation on confidentiality and safeguarding data. 



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES
	NO
	N/A

	Has a DBS certificate been obtained?
	☒
	☐
	☐


SECTION I: Feedback, Consent and Confidentiality

	Feedback
What feedback will be provided to participants, how will this be done and when? 

	N/A
 (this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded.

	N/A
 (this box should expand as you type)

	Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	N/A
(this box should expand as you type)


SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	
	YES
	NO

	Does the research activity involve personal data (as defined by the Data Protection Act)?

“personal data” means data which relate to a living individual who can be identified—

(a) from those data, or

(b) from those data and other information which is in the possession of, or is likely to come into the possession of, the data controller, and includes any expression of opinion about the individual and any indication of the intentions of the data controller or any other person in respect of the individual.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)

	Does it involve sensitive personal data (as defined by the Data Protection Act)?

“Sensitive personal data” means personal data consisting of information as to –

(a) the racial or ethnic origin of the data subject,

(b) his political opinions,

(c ) his religious beliefs or other beliefs of a similar nature,

(d) whether he is a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) his physical or mental health or condition,

(f) his sexual life,

(g) the commission or alleged commission by him of any offence, or

(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	(this box should expand as you type)


	Will the research activity involve storing personal data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:


	☐
	☒

	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	N/A

(this box should expand as you type)


	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	(this box should expand as you type)


	List all who will have access to the data generated by the research activity:

	Myself and various other support mechanisms.

(this box should expand as you type)

	

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	Myself 

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	N/A

(this box should expand as you type)


SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant: 

S.J.Lowndes
	
	Date: 27/2/218
	


For students:

	Director of Studies/Supervisor:
	

	Signature:
	

	Date:
	


For staff:

	Head of School/Assistant Dean:
	

	Signature:
	

	Date:
	


	Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)



	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.
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