
ASSISTED SUICIDE 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Assisted Suicide Paper 

 

 

Health and Healing: Life Transition NRSG1006 

 

 

June 6
th

, 2016 

 

 

 

 

 

 

 

 

 

 



ASSISTED SUICIDE 2 

 In this paper I will be discussing the ideas surrounding assisted suicide.  This to me is a 

challenging subject which seemed fascinating to explore since it has undergone much scrutiny in 

our modern times.  It is my personal opinion that human beings should have free will regarding 

their bodies especially if they are suffering greatly and no remedy is available in their 

foreseeable future.  I shall further elaborate on these points in this paper. 

Older Adult Nursing Issue 

Assisted suicide is more classically known as Euthanasia and the latter term comes from 

the Greek words ‘eu’ and ‘thanatos’ which when put together mean “good death” (Kozier et al., 

2014, p.1566).  The question of whether a suffering patient should be able to choose an end to 

their life via assisted suicide is one which is loaded with legal, ethical as well as religio-spiritual 

undertones and concerns, each of which I shall explore.  This issue interests me because I am 

sympathetic to other people’s pain, whether it be emotional, physical or even spiritual.  If I was 

in a caregiving position, seeing someone suffer greatly due to a debilitating medical condition 

which would not readily kill them would be very hard for everyone involved.  At one point, I 

was almost faced with this issue because my mother attempted suicide in 2011 and she ended up 

in the ICU.   She was in a coma for a week and at the end of that week, the doctor in charge sat 

my family and I down and told us that she would not make it.  There are two forms of 

euthanasia: active and passive, the differences being that the former involves carrying out an act 

that causes death and the latter involves withholding a life-sustaining act thus resulting in 

eventual death (Kozier et al., 2014, p.1566).  The situation I was involved in would have 

concerned passive euthanasia.  In what could be considered a miracle, she woke up the next day 

and her condition improved, albeit with considerable brain damage altering her personality.  I am 
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sure she would not have wanted to live hooked up to life support for the rest of her life so we 

would have had to proceed with passive euthanasia.     

Critique of Issue 

 There are certain issues which divide many people due to their hard-to-swallow 

implications.  Euthanasia is one of these.  Personally, I believe in free will of the individual to 

make any decision they want concerning their own bodies, for it is their own life and no one else 

is experiencing their reality but they themselves.  In my opinion, an individual’s right to do what 

they want with their bodies should supersede laws of the state and dictums of organized religion.  

As stated earlier, issues concerning assisted suicide involve law, ethics as well as spiritual and 

religious concerns.  Concerning the law, article 1 of the Universal Declaration of Human Rights, 

which was adopted by the UN in 1948, states that every human being has free and equal rights 

and dignity (UDHR 1948).  The aforementioned UN document aligns with my own personal 

views regarding bodily autonomy.  Regarding Canadian law, section 241 of the Criminal Code of 

Canada stated that assisting or counselling an individual in implementation of suicide was illegal 

(Kozier et al., 2014, p.1567).  The illegality of euthanasia in Canada was challenged and 

subsequently overruled by the Supreme Court as a result of the proceedings regarding the case of 

Carter v. Canada beginning on June 15
th

, 2012 and going through to June 6
th

, 2016, when 

euthanasia was made legal in Canada (EOL Law 2016).  Concerning ethics, the medical 

profession has had its graduated doctors swear by the Hippocratic Oath, named after 

Hippocrates, the father of medicine in western culture.  Part of the oath which is significant to 

this discussion has the physician state that they will not administer poison to anyone, even if 

asked to do so and they will also not suggest a comparable course of action (The Oath, 500 B.C).  

While The Hippocratic Oath is indeed ancient, it still contains guidelines which some physicians 
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strive to abide by and one can see how this code would influence a doctor’s stance on the matter.  

Concerning spiritual and religious concerns regarding euthanasia, there are stances which oppose 

my view of free will concerning the individual’s body.  The religious population makes up 

several billion of the world’s overall populace, with two examples being Christianity and 

Hinduism, the former having 2.1 billion adherents and the latter having 900 million 

(adherents.com, 2007).  Concerning Christianity, the 5
th

 commandment of the Decalogue states 

“Thou shall not kill” and thus orders individuals of that faith to proceed as per dogma 

(Vatican.va).  Regarding Hinduism, that religion sees violence towards oneself or others as 

breaking one of the cardinal virtues, namely, Ahimsa which means non-violence (Bajpai, 2011).  

As nurses, we must behave in a way that is best for the recovery and care of our client and this 

includes not pressuring them to give up such beliefs or practices as well as providing care which 

is in harmony with their spiritual and religious beliefs (Kozier et al., 2014, p.1522).  Concerning 

all of the above, I intend to put aside my own personal stance on euthanasia and allow the 

individual to express their will as they see fit, since there are many factors which surround the 

acceptance or denial of euthanasia by the client and their families. 

Role of the Nurse 

Nurses are human beings too and because of this they may not all agree with euthanasia.  

According to the CNO, if a client’s desires conflict with the nurse’s personal values and the 

nurse believes they cannot provide the appropriate care, then another care provider should take 

over; if the nurse cannot find such a caregiver, they must either provide the care required and in 

the long term may even have to leave employment at the facility where the issue is occurring 

(CNO, 2009).  Some interventions that could be performed by the nurse include open and active 

listening to the patient’s needs, providing maximum palliative care, and providing support for all 



ASSISTED SUICIDE 5 

those involved including the families, the nurse’s colleagues and themselves (Casterlé, 2010).  

According to the previously cited study performed in Belgium where 18 RN’s were questioned, 

it was found that euthanasia requests by patients were subject to a seven stage process.  These 

included the period preceding the request, confrontation with the request, decision-making stage, 

preceding the euthanasia moment, carrying out the euthanasia, immediate aftercare and the 

period of later aftercare (Casterlé, 2010).  In each of these stages, nurses performed various 

interventions such as carefully questioning the patient to understand their reasons for wanting 

euthanasia, multidisciplinary collaboration, mediating between the patient and their family and 

other similar intercessions.  The study found that nurses were in a prime position to care for 

patients going through the motions of euthanasia because they were seen as being ‘skilled 

companions’ which had the complimentary skills resulting from medical and technical 

knowledge along with a sympathetic attitude (Casterlé, 2010).  The study goes on to mention that 

nurses are not usually in the position to make final decisions, which is left to doctors and more 

skilled medical professionals.  

Conclusion 

 In this paper I spoke about my own views regarding euthanasia as well as provided some 

supporting evidences from international law, Canadian law and expanded on nursing 

interventions that could be utilized in such a situation.  Euthanasia is a highly complex issue and 

since it has recently become legal in Canada I am very interested to see how viewpoints will 

change regarding the matter for the general population as well as for the healthcare field as a 

whole.    
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