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IS  END OF LIFE C ARE FOR EVERYONE? 

During this slide I will talk about the gap between the needs 
and availability and the options and resources that are 
suitable for each person, and if in fact these aspects are 
suitable for everyone.

It is important to recognise a person's 
psychological well-being during this stage of their 
lives. Can a person recognise that they are dying 
and are they in immediate pain and suffering?

Hurst, & Mauron, A. (2017).

Hurst, & Mauron, A. (2017).



a. Autonomy and self-determination: According to Young, Burgess, and

Philip (2019), proponents of autonomy and self-determination in end-of-life

decision-making argue that individuals should have the freedom to make

choices about ending their lives, especially when faced with unbearable

suffering. They emphasize the importance of respecting an individual's

values, beliefs, and dignity when making such a profound decision. It is

believed that granting individuals the authority to make decisions about

their own lives and deaths can provide a sense of control and comfort,

allowing them to minimize unnecessary agony.

b. b. Mercy and compassion: Haverkate et al. (2018) argued that it is

believed that euthanasia and assisted suicide have the potential to alleviate

the pain and distress experienced by terminally ill patients, enabling them

to pass away peacefully and with dignity. Advocates further argue that

legalizing these practices can establish necessary safeguards and

regulations to ensure their ethical and responsible implementation, thereby

protecting vulnerable individuals from potential abuse or coercion. They

assert that by recognizing and respecting an individual's right to a self-

determined death, society can foster compassion, empathy, and uphold the

principles of autonomy and human rights.
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c. Patient-centred care: it is argued that respecting patient autonomy and

providing options for a hastened death can extend quality end-of-life care.

Supporters of patient-centered care argue that allowing patients to have a say

in their end-of-life choices, including the option of a hastened death, honors

their values, preferences, and personal experiences. They contend that by

prioritizing patient autonomy and tailoring care to their unique needs and

desires, healthcare professionals can offer a comprehensive approach that

encompasses physical, emotional, and spiritual well-being, ultimately

enhancing the overall quality of end-of-life care.

7



Arguments against euthanasia and assisted suicide

a. Sanctity of life: According to Chambaere et al. (2015), opponents of

hastened death emphasize the inherent value and sanctity of human life,

regarding it as inviolable irrespective of the circumstances. They argue that

the sanctity of life is a universal and intrinsic principle that must be upheld

to safeguard the inherent dignity and worth of every individual. Opponents

believe that intentionally ending a human life, even in the presence of

suffering, undermines the fundamental value of human existence and

establishes a dangerous precedent that could potentially erode the sanctity

of life in other contexts. Additionally, opponents advocate for prioritizing

palliative care and enhancing pain management to meet the needs of

terminally ill patients, with a focus on providing comfort, support, and

compassionate care until natural death occurs.

b. b. Slippery slope: Critics express concerns about the potential for abuse

and the erosion of safeguards once euthanasia and assisted suicide are

legalized, potentially endangering vulnerable populations. Critics argue that

legalizing euthanasia and assisted suicide could lead to a slippery slope,

where the criteria for eligibility may gradually expand beyond the terminally

ill, such as individuals with chronic illnesses or even those experiencing
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Sanctity of life: it is believed that Chambaere et al. (2015) 
argue that the belief in the inherent value and sanctity of 
human life, considering it inviolable irrespective of the 
circumstances, is widely held. human life's inherent value and 
Sanctity, considering it inviolable regardless of the 
circumstances (Chambaere et al., 2015). 

Sl ippery slope: there concerns about the potential for abuse 
and the erosion of safeguards once euthanasia and assisted 
suicide are legalized, potentially endangering vulnerable 
populations.

Pal liative care alternatives: According to Quaghebeur et al. 
(2017), enhancing the availability of excellent palliative care 
and pain management can effectively alleviate the suffering 
experienced by individuals who are terminally ill.



mental health challenges. They raise concerns about the potential for

devaluing human life and the risk of vulnerable populations, such as the

elderly or disabled individuals, facing coercion, neglect, or pressure to

choose death over life due to societal and economic factors.

c. Palliative care alternatives: According to Quaghebeur et al. (2017

enhancing access to high-quality palliative care and pain management can

effectively address the suffering experienced by terminally ill patients,

eliminating the need for euthanasia or assisted suicide. Supporters of palliative

care alternatives emphasize that by investing in comprehensive palliative care

services, encompassing physical, emotional, and psychological support,

patients can experience a significant reduction in pain and an improved quality

of life. They underscore the importance of adopting a holistic approach that

provides comfort, preserves dignity, and delivers compassionate care

throughout the end-of-life journey. By prioritizing optimal support, patients can

live their remaining days with dignity and support, rendering the option of

hastened death unnecessary.
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According to Trachtenberg, Manns, and Cuthbertson (2019), euthanasia and

assisted suicide have a lengthy historical background that can be traced back

to ancient civilizations. However, it was during the 19th and 20th centuries that

debates surrounding these practices gained prominence, leading to extensive

legal and ethical discussions that continue to shape contemporary discourse.

The advent of modern medical technologies and advancements in end-of-life

care have further complicated these discussions, raising important questions

about the limits of medical intervention, patient autonomy, and the

responsibilities of healthcare professionals.

As societies grapple with the complexities of euthanasia and assisted suicide,

ongoing debates and evolving legal frameworks aim to strike a delicate

balance between protecting individual rights, ensuring ethical practices, and

upholding the core principles of medical (Radbruch et al., 2016).
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AND ASSISTED 
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Euthanasia and assisted suicide have a long history 
dating back to ancient civilizations (Trachtenberg, 
Manns, & Cuthbertson, 2019).

The development of modern medical technologies 
and advancements in end-of-life care have further 
complications

As societies grapple with the complexities of these 
issues, ongoing debates, and legal frameworks strive 
to strike a delicate balance between safeguarding 
individual rights(Radbruch et al., 2016).



Base on our research and analysis, we recommend the following changes for 

future practice, policy, or research: 

1. Enhance public awareness and education: there is a need for greater 

public awareness on the importance of end-of-life care and options 

available ,such as living wills and advance directives. Healthcare 

providers can play a vital role

in educating empowering patients and their families to make informed 

decisions. 

2. Increase access to palliative care: more resources and funding should be 

made available to expand palliative care services, particularly in 

underprivileged and rural areas 

3. Development guidelines for the ethnical use of euthanasia and assisted 

suicide: there is a need for comprehensive guidelines on the ethnical use 

of euthanasia and assisted suicide. Such guidelines could help to ensure 

that these practices are only used where appropriate and in line with legal 

and ethnical standards. 

4. Promote and support research: further research should be conducted to 

better understand the needs and experiences of patients and families at 

the end of life.
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1. This can help to inform the development of more effective care policies 

and practices. 

2.  Encourage culturally- sensitive care : healthcare providers need to 

acknowledge that different cultures, religions, and beliefs may influences 

end –of –life decisions. Hence, there is a need to pay special attention to 

provide culturally- sensitive care to those approach in the end of their life.

10



In conclusion, end- of –life care is a crucial aspect of healthcare that aims to 

provide comfort and support for individuals and their families during the final 

stages of life. Palliative care is often used as a means of providing end-of-life 

care in a variety of settings such as hospitals, hospices, and care homes. 

However, the availability of end-of life care may not always meet the demand 

,highlighting the need for improved planning and resources. In our 

presentation, we explored the controversial topic of euthanasia and assisted 

suicide. We provided definition and examined the current laws governing these 

practices in the UK. Additionally, we presented arguments for and against 

euthanasia and assisted suicide, drawn from extensive independent research. 

We have endeavoured to present a balanced perspective by remaining 

objective and critical in our research and presentation. We recognize the 

sensitive nature of this topic and have taken care to remain respectful 

throughout. In view of the complex and multifaceted nature of the topic, we 

recommend further research, discussion, and ethical considerations .this will 

be essential for informing future policies and practices related to end-of- life 

care ,euthanasia, and assisted suicide. Furthermore, we recognize that there 

may be potential barriers to implementing our recommendations and suggest 

possible solutions to these, encouraging ongoing critical thinking and analysis.
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C O N C L U S I O N

I N C O N C L U S I O N , E N D - O F – L I F E C A R E I S A C R U C I A L

A S P E C T O F H E A L T H C A R E T H AT A I M S T O P R O V I D E

C O M F O R T A N D S U P P O R T F O R I N D I V I D U A L S A N D T H E I R
F A M I L I E S D U R I N G T H E F I N A L S T A G E S O F L I F E .

P A L L I A T I V E C A R E I S O F T E N U S E D A S A M E A N S O F
P R O V I D I N G E N D - O F - L I F E C A R E I N A V A R I E T Y O F

S E T T I N G S S U C H A S H O S P I T A L S , H O S P I C E S , A N D C A R E

H O M E S . H O W E V E R , T H E A V A I L A B I L I T Y O F E N D - O F L I F E
C A R E M A Y N O T A L W A Y S M E E T T H E D E M A N D

, H I G H L I G H T I N G T H E N E E D F O R I M P R O V E D P L A N N I N G A N D
R E S O U R C E S . I N O U R P R E S E N T A T I O N , W E E X P L O R E D T H E

C O N T R O V E R S I A L T O P I C O F E U T H A N A S I A A N D A S S I S T E D

S U I C I D E . W E P R O V I D E D D E F I N I T I O N A N D E X A M I N E D T H E
C U R R E N T L A W S G O V E R N I N G T H E S E P R A C T I C E S I N T H E U K .

A D D I T I O N A L L Y , W E P R E S E N T E D A R G UM E N T S F O R A N D
A G A I N S T E U T H A N A S I A A N D A S S I S T E D S U I C I D E , D R A W N

F R O M E X T E N S I V E I N D E P E N D E N T R E S E A R C H . W E H A V E

E N D E A V O R E D T O P R E S E N T A B A L A N C E D P E R S P E C T I V E B Y
R E M A I N I N G O B J E C T I V E A N D C R I T I C A L I N O U R R E S E A R C H

A N D P R E S E N T A T I O N . W E R E C O G N I Z E T H E S E N S I T I V E
N A T U R E O F T H I S T O P I C A N D H A V E TA K E N C A R E T O

R E M A I N R E S P E C T F U L T H R O U G H O U T . I N V I E W O F T H E

C O M P L E X A N D M U L T I F A C E T E D N A T U R E O F T H E T O P I C , W E
R E C O M M E N D F U R T H E R R E S E A R C H , D I S C U S S I O N , A N D

E T H I C A L C O N S I D E R A T I O N S . T H I S W I L L B E E S S E N T I A L F O R
I N F O R M I N G F U T U R E P O L I C I E S A N D P R A C T I C E S R E L A T E D

T O E N D - O F - L I F E C A R E , E U T H A N A S I A , A N D A S S I S T E D

S U I C I D E . F U R T H E R M O R E , W E R E C O G N I Z E T H A T T H E R E
M AY B E P O T E N T I A L B A R R I E R S T O I M P L E M E N T I N G O U R

R E C O M M E N D A T I O N S A N D S U G G E S T P O S S I B L E S O L U T I O N S
T O T H E S E , E N C O U R A G I N G O N G O I N G C R I T I C A L T H I N K I N G

A N D A N A L Y S I S .
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