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Introduction: 

Physician-assisted suicide and euthanasia are often confused with one another, and they 

have different definitions. Euthanasia is someone taking away another one’s life in order to 

prevent further weakness or suffering. Physician-assisted suicide, also known as physician-

assisted death (PAD), is giving the patient the means to kill themselves in order to prevent 

further weakness or suffering from either a terminal illness or an incurable disease.1 Both 

methods, in order to be ethical, need to have been a request from the patient while the patient is 

of sound mind. No state or country has legalized taking lives without the consent of the patient. 

In the United States, only a few states and Washington D.C. have legalized physician-assisted 

suicide. Some countries have legalized one or both of them. 

Currently, there are eight states and Washington D.C. that have statutes and laws 

allowing physician-assisted suicide. The eight states include: Oregon, Washington, Vermont, 

California, Colorado, Hawaii, Maine, and New Jersey. Montana does not have any state 

legislation allowing physician-assisted suicide; however, the Montana Supreme Court stated that 

no state laws have prohibited physician-assisted suicide, which allows for patients to request for 

assisted suicide.2 Oregon was the first state to pass legislation in 1997 and termed the legislation 

Death with Dignity Act.3 Other states that passed legislation have mirrored Oregon’s legislation. 

After Oregon legalized physician-assisted suicide, the debate within the United States 

unraveled. The debate is normally over the morality of taking a life prematurely. However, 

                                                 
1 Terry, Peter B, “Euthanasia and Assisted Suicide.” Mayo Clinic Proceedings. February 01, 1995. 

https://www.mayoclinicproceedings.org/article/S0025-6196(11)64289-4/fulltext 
2 "Death with Dignity Acts - States That Allow Assisted Death." Death With Dignity. December 11, 2020. 

https://www.deathwithdignity.org/learn/death-with-dignity-acts/. 
3 Attell, Brandon K. “Changing Attitudes Toward Euthanasia and Suicide for Terminally Ill Persons, 1977 

to 2016: An Age-Period-Cohort Analysis.” Omega: Journal of Death & Dying, vol. 80, no. 3, Feb. 2020, pp. 355–
379. EBSCOhost, doi:10.1177/0030222817729612. 
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religion and one’s values should not impede on someone else’s rights. In the right circumstances, 

an individual should have the right to terminate their life to prevent suffering or long-term care 

from a terminal disease. 

Outside the United States, there are seven countries that either have legalized assisted 

suicide and/or euthanasia: Switzerland, Netherlands, Belgium, Luxembourg, Colombia, Canada, 

and Australia. Some of them are more strict than others. The debates within those countries are 

still going; however, the legislation passed are supported by the majority of the people in those 

countries.4 

History 

Switzerland primarily pioneered the legislation in assisted suicide. The legislation that 

was passed in 1937 criminalized assisting someone to commit suicide for selfish motives. Due to 

that legislation, assisted suicide without selfish motives for adults who are competent was 

deemed not a criminal offense. It is considered selfish to assist someone in death when they are 

not of sound mind.5 The number of assisted suicides is increasing in Switzerland every year. In 

2009, there were roughly 300 assisted suicides performed; in 2014, there were 742 assisted 

suicides performed.6 Not all of those numbers are Switzerland’s citizens; Switzerland is the only 

country that permits foreigners to come to their country primarily for assisted suicide. In 2011, 

Swiss legislators held a vote on allowing foreigners to have access to assisted suicide and it 

                                                 
4 "Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-

mydecision.org.uk/info/assisted-dying-in-other-countries/. 
5 "Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-

mydecision.org.uk/info/assisted-dying-in-other-countries/. 
6 Castelli Dransart, Dolores Angela, Elena Scozzari, and Sabine Voélin. 2017. “Stances on Assisted Suicide 

by Health and Social Care Professionals Working With Older Persons in Switzerland.” Ethics & Behavior 27 (7): 
599–614. doi:10.1080/10508422.2016.1227259 
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passed by two votes.7 Swiss legislation also deviates from other countries in that there is no 

requirement for medical conditions, and a physician is not required in the process. Since 

physicians are not required, private institutions without medical doctors that specialize in 

assisted suicide are open to both Swiss citizens and foreigners.8 

The Netherlands has records of assisted suicide and voluntary euthanasia starting in 1981 

even though there was no legislation until 2002. Most of the Dutch found it acceptable for those 

to claim the right to die in situations of unbearable pain without the ability to get better. Before 

2002, the Dutch government found these practices tolerable.9 The patient does not have to be 

terminally ill; however, they have to have a medical condition that brings about unbearable pain 

and is incurable. Furthermore, the patient must be competent to request euthanasia or assisted 

suicide. However, there is a loophole in this legislation for those that could potentially become 

incompetent from dementia. In an advanced directive or a living will, a person while they are of 

sound mind may state that they would like to be euthanized in the case of dementia and at what 

point of deterioration to euthanize them. Minors, starting at the age of twelve, may request to be 

euthanized or assisted in death; however, parental consent is required until the age of 16. When a 

patient is 16 or 17, parents must be included in the conversation about assisted suicide and 

euthanasia, but the patient has the final say. A person becomes an adult at the age of 18 in the 

Netherlands; therefore, no family consultation is required for patients 18 and older. In the 

circumstance that a patient who requested to be euthanized goes unconscious, the doctor has full 

                                                 
7 "Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-

mydecision.org.uk/info/assisted-dying-in-other-countries/. 
8 Castelli Dransart, Dolores Angela, Elena Scozzari, and Sabine Voélin. 2017. “Stances on Assisted Suicide 

by Health and Social Care Professionals Working With Older Persons in Switzerland.” Ethics & Behavior 27 (7): 
599–614. doi:10.1080/10508422.2016.1227259 

9 "Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-
mydecision.org.uk/info/assisted-dying-in-other-countries/. 
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discretion to euthanize the individual under the law. Doctors must go before a committee of 

doctors after all assisted suicides and euthanasia to determine if the doctor “has taken due care.” 

In the circumstance that the doctor did not take due care, the doctor faces jail time up to 12 years 

for euthanasia and 3 years for assisting in death.10 The Netherlands is more strict on assisted 

suicide and euthanasia than Switzerland; although, the Dutch are more lenient than the states 

within the United States that have legalized assisted suicide. 

Belgium, Luxembourg, Australia, and Colombia have similar legislation to the Dutch. In 

Belgium, those that are not terminally ill and still suffering have to wait a month where they 

must contemplate the gravity of their decision. In 2014, more legislation was passed in Belgium 

allowing competent children to request to be euthanized. Luxembourg passed legislation in 2009 

allowing voluntary euthanasia; however, only about fifty citizens have used this option up to 

2015. Nonetheless, Luxembourg has a small population which corresponds with the low rate of 

people requesting euthanasia. Colombia passed legislation for voluntary euthanasia similar to 

both Luxembourg and the Netherlands. In Australia, legislation that passed in 2019 states that a 

patient must be terminally ill to request assisted suicide with six months left to live and in 

circumstances of brain deterioration, the patient can request assisted suicide twelve months from 

expected death.11 

The providence of Quebec, located in Canada, first passed legislation in the country in 

2014 permitting physician-assisted suicide. The federal Canadian government later followed 

Quebec’s steps in 2016. The federal government permits both euthanasia and assisted suicide 

                                                 
10 Veiligheid, Ministerie Van Justitie En. “Euthanasia, Assisted Suicide and Non-resuscitation on Request.” 

Euthanasia. Government.nl. June 06, 2017. 
https://www.government.nl/topics/euthanasia/euthanasia-assisted-suicide-and-non-resuscitation-on-request. 

11 Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-
mydecision.org.uk/info/assisted-dying-in-other-countries/." 
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while Quebec’s legislation only permits assisted suicide. Since suicide has a negative 

connotation, the federal legislation calls it medical aid in dying. The legislation only applies to 

those who are terminally ill and are diagnosed with six months left to live; however, Canada is 

reviewing the legislation for those that have incurable diseases that suffer immensely.12  

United States history on both euthanasia and physician-assisted suicide includes more of 

a heated debate than the other countries that have passed legislation on the matter. Legislation 

that has been passed in the United States has only been on a state level and only legalizes 

physician-assisted suicide; however, multiple cases have been brought to federal courts about the 

legality of assisted death.13 One of the first cases brought to the Supreme Court was Washington 

v. Glucksberg in 1997. Dr. Glucksberg argued that Washington’s legislation banning assisted 

suicide was unconstitutional under the Due Process Clause since Washington was “denying 

competent terminally ill adults the liberty to choose death over life.” The Supreme Court 

unanimously decided that Washington was not violating the Constitution because the 

Constitution was not directly commenting on assisted suicide.14 Nevertheless, not all of the 

Supreme Court justices were against the practices of assisted suicide. During 2005 and 2006, 

Gonzales v. Oregon went to the Supreme Court. Attorney General Gonzales argued that 

physician-assisted suicide violated the Controlled Substances Act of 1970; therefore, the attorney 

general had the ability to ban controlled substances for the purpose of physician-assisted suicide. 

The Supreme Court ruled 6-3 stating that the physicians were not violating the Controlled 

Substances Act of 1970 since the act was to “prevent doctors from engaging in illicit drug 

                                                 
12 "Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. 

https://www.mydeath-mydecision.org.uk/info/assisted-dying-in-other-countries/. 
13 Moskowitz, Ellen. 1994. “Suicide as a Constitutional Right?” Hastings Center Report 24 (4): 4. 

http://search.ebscohost.com.sled.idm.oclc.org/log 
14 "Washington v. Glucksberg." Oyez. https://www.oyez.org/cases/1996/96-110. 
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dealing, not to define general standards of state medical practice.” Additionally, the attorney 

general did not have the authority to call medical practices under state law illegitimate.15  

Research/Argument 

 Euthanasia and physician-assisted suicide are supposed to be alternatives for patients of 

sound mind that are physically suffering from an incurable illness or a terminal disease.16 These 

forms of death within the medical industry provide a means for patients to die with a quality life 

rather than prolonged suffering. To some patients it brings a sense of peace since they know that 

they will die without losing more physical or mental capacity; they die with dignity.17 It also 

provides a potentially less traumatic or painful death from waiting to die. Medicine typically can 

prolong one’s life when a patient is terminally ill; however, that may not be in the patient’s best 

interest. Medicine has been able to prolong lives that are terminal; however, some patients do not 

want to suffer through treatments to just live a few months or even a year longer.18 The 

legalization of physician-assisted suicide and euthanasia would give a suffering patient with an 

incurable disease an option to die with dignity. 

Overtime, euthanasia and assisted suicide have become more acceptable from the opinion 

of American citizens. In 2004, a survey went out to 1,500 citizens of the United States about both 

euthanasia and physician-assisted suicide. In regards to euthanasia, 68% of individuals agreed. In 

regards to physician-assisted suicide, 62% of individuals agreed. The same survey went out 

                                                 
15 "Gonzales v. Oregon." Oyez. https://www.oyez.org/cases/2005/04-623. 
16 Delbeke, Evelien. 2011. “The Way Assisted Suicide Is Legalised: Balancing a Medical Framework 

against a Demedicalised Model.” European Journal of Health Law 18 (2): 149–62. 
doi:10.1163/157180911X565191. 

17 Orlandi, Marianna. “‘Love Them to Death’: Dutch and Italian Experiences of (Assisted) Suicide, and the 
Urgent Need for Human Solidarity.” Issues in Law & Medicine 35, no. 2 (Fall 2020): 131–71. 
http://search.ebscohost.com.sled.idm.oclc.org/login.aspx?direct=true&db=aph&AN=145451299&site=ehost-live. 

18 Torrey, Trisha. "Weighing the Benefits of Right-To-Die Legislation." Verywell Health. February 15, 
2020. https://www.verywellhealth.com/arguments-in-favor-of-death-with-dignity-2614852. 
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again in 2016. Regarding euthanasia, 74% of individuals agreed, which is an increased approval 

rating by 6% from 2004. Regarding assisted suicide, 66% of individuals agreed, which is a 4% 

increase.19 In 2004, the debate was fairly new and only Oregon had any legislation on physician-

assisted suicide, but still the majority of individuals agreed with both euthanasia and assisted 

suicide. The second state to legalize assisted suicide was Washington in 2008.20 Therefore, 

American citizens are not being represented by their legislators both on a state and federal level.  

According to statistical research, religious people who align themselves with a specific 

denomination are more likely to oppose medical induced death.21 Those with strong religious 

beliefs argue that “life is a gift from God not to be destroyed by humans.” Many religious 

organizations have also released statements against euthanasia and assisted suicide.22 The 

majority of Americans approve of medical induced death, and the majority of Americans claim 

to be religious. The argument that medical induced death is against God’s law and should be 

illegal violates the First Amendment, specifically the Establishment Clause.23 One’s religious 

beliefs should not impede someone else’s life choices. It should also be noted that many religious 

people approve of aid in dying, since religious people make up a majority of the U.S. and the 

majority of Americans approve of assisted suicide and euthanasia. Therefore, any religious 

arguments over legislation are invalid as there should be a separation between church and state. 

                                                 
19 Attell, Brandon K. “Changing Attitudes Toward Euthanasia and Suicide for Terminally Ill Persons, 1977 

to 2016: An Age-Period-Cohort Analysis.” Omega: Journal of Death & Dying, vol. 80, no. 3, Feb. 2020, pp. 355–
379. EBSCOhost, doi:10.1177/0030222817729612. 

20 "Death with Dignity Acts - States That Allow Assisted Death." Death With Dignity. December 11, 2020. 
https://www.deathwithdignity.org/learn/death-with-dignity-acts/. 

21 Attell, Brandon K. “Changing Attitudes Toward Euthanasia and Suicide for Terminally Ill Persons, 1977 
to 2016: An Age-Period-Cohort Analysis.” Omega: Journal of Death & Dying, vol. 80, no. 3, Feb. 2020, pp. 355–
379. EBSCOhost, doi:10.1177/0030222817729612. 

22 Hamil-Luker, Jenifer, and Christian Smith. 1998. “Religious Authority and Public Opinion on the Right 
to Die.” Sociology of Religion 59 (4): 373. doi:10.2307/3712123. 

23 McKenzie, David. 2004. “Church, State, and Physician-Assisted Suicide.” Journal of Church & State 46 
(4): 787–809. doi:10.1093/jcs/46.4.787. 



 

8 

Those that are not in favor of assisted suicide or euthanasia typically argue that it goes 

against the physician’s oath.24 The medical oath specifically talks about saving lives and 

exercising judgment; furthermore, the medical oath states, “But it may also be within my power 

to take a life; this awesome responsibility must be faced with great humbleness.”25 Since the oath 

includes the power to take life, physician-assisted suicide and euthanasia are not against it. It can 

be further argued that the oath gives authority to healthcare workers for medical assisted death 

and euthanasia. However, the oath does not mean that healthcare individuals can euthanize 

individuals without the consent of a patient. The oath takes into consideration medical personnel 

judgment which is applied to determine whether a patient is competent and patients have a right 

to choose their medical care.26 Therefore, the oath does not give healthcare full discretion and 

authority to act without the consent of a patient. Additionally, the oath is not legally binding in 

the United States. However, healthcare workers take the oath seriously.  

Some say that medical assisted death and euthanasia go against healthcare workers’ 

values, ethics, and morals; therefore, it should be illegal for their protection.27 Statistically, 

healthcare workers are in favor of physician-assisted death and euthanasia. Medical professionals 

that held strong religious beliefs were less favorable to physician-assisted suicide or euthanasia.  

Healthcare workers that held more experience generally approved of both euthanasia and PAD in 

                                                 
24 Castelli Dransart, Dolores Angela, Elena Scozzari, and Sabine Voélin. 2017. “Stances on Assisted Suicide 

by Health and Social Care Professionals Working With Older Persons in Switzerland.” Ethics & Behavior 27 (7): 
599–614. doi:10.1080/10508422.2016.1227259 

25 “The Hippocratic Oath and Others: Oaths.” Guides. 
https://hslmcmaster.libguides.com/c.php?g=306726&p=2044095#:~:text=Hippocratic Oath - Modern 
Version&text=I swear to fulfill, to,those who are to follow. 

26 “The Hippocratic Oath and Others: Oaths.” Guides. 
https://hslmcmaster.libguides.com/c.php?g=306726&p=2044095#:~:text=Hippocratic Oath - Modern 
Version&text=I swear to fulfill, to,those who are to follow. 

27 Malpas, Philipa J, and R. Glynn Owens. 2016. “Given That Physician-Assisted Dying Is Ethical, Should 
It Be Part of a Doctor’s Role? Mortality 
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the United States, Canada, and Switzerland.28 In the cases that a doctor has moral dilemmas or 

objections, the doctor has the right to conscientiously object. However, the patient has the right 

to be referred or find a doctor that will fulfill the patient’s wishes.29 Generally, healthcare 

workers will comply with a competent patient’s wish without any moral objection, but there are 

protections for doctors who have ethical dilemmas with PAD and euthanasia. Therefore, there is 

no reason for PAD and euthanasia to be illegal based on the ethics of a select few professionals. 

 Another oppositional argument is that PAD for those that are either terminally ill or 

physically suffering from an incurable disease will eventually lead to the legalization of medical 

death for those that are depressed.30 Based on all countries that have already legalized either 

assisted suicide or euthanasia, depression has never constituted means for medical aid in death 

since depression constitutes one as incompetent. In Switzerland, assisted suicide has been 

legalized since 1937 for those that are competent. In 84 years, Switzerland has not changed 

legislation allowing those that have depression to seek aid in assisted suicide.31 The history of 

assisted suicide in Switzerland proves that medical induced death legislation does not have to 

lead to the legalization of medical death for those with depression. All the states that have 

legalized assisted suicide state that the patient must be competent; therefore, legislation 

following the precedent of the requirement of competency to seek out medical aid in death 

                                                 
28 Castelli Dransart, Dolores Angela, Elena Scozzari, and Sabine Voélin. 2017. “Stances on Assisted Suicide 

by Health and Social Care Professionals Working With Older Persons in Switzerland.” Ethics & Behavior 27 (7): 
599–614. doi:10.1080/10508422.2016.1227259 

29 Orlandi, Marianna. “‘Love Them to Death’: Dutch and Italian Experiences of (Assisted) Suicide, and the 
Urgent Need for Human Solidarity.” Issues in Law & Medicine 35, no. 2 (Fall 2020): 131–71. 
http://search.ebscohost.com.sled.idm.oclc.org/login.aspx?direct=true&db=aph&AN=145451299&site=ehost-live. 

30 Dugdale, Lydia S, et al. “Pros and Cons of Physician Aid in Dying.” The Yale Journal of Biology and 
Medicine, YJBM, 20 Dec. 2019, www.ncbi.nlm.nih.gov/pmc/articles/PMC6913818/. 

31 Assisted Dying in Other Countries." My Death, My Decision. February 06, 2020. https://www.mydeath-
mydecision.org.uk/info/assisted-dying-in-other-countries/." 
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prevents depressed patients to seek out medical induced death.32 By passing legislation that 

mirrors previously passed legislation, it will keep medical induced death for those diagnosed 

with mental disorders illegal. 

 Conclusion 

 PAD and euthanasia have been practiced since 1937 without any severe consequences to 

society. Therefore, there is no reason why medical induced death should be illegal. It should be 

an option to patients who are suffering immensely from a terminal disease or an incurable illness. 

PAD and euthanasia give the patients an option to die with a quality of life rather than a 

prolonged life. 

 Furthermore, the morality concerns of politicians and a few healthcare professionals 

should not interfere with the choices of American people who are suffering. Additionally, the 

majority of Americans approve of medical induced death; therefore, political legislators and 

leaders are not representing the people. Politicians are focusing on their own ideology rather than 

truly representing the American people. They have failed the American people and the system of 

representative democracy. 

Overall, the many arguments in opposition towards medical induced death are invalid, 

such as the ones using religion and the argument that healthcare workers would not support the 

practice. Therefore, the legalization of PAD and euthanasia should take place soon mirroring 

previously passed legislation. Other countries and a few states have successfully passed 

legislation for regulated medical induced death without any consequences to society. Patients 

throughout the United States are suffering from terminal diseases and illnesses and they should 

have the option to choose death within the medical system.   

                                                 
32 "Death with Dignity Acts - States That Allow Assisted Death." Death With Dignity. December 11, 2020. 

https://www.deathwithdignity.org/learn/death-with-dignity-acts/. 
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