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Involuntary: When euthanasia is performed on a person who would be able to Active euthanasia is more controversial,
and it is more likely to.

The question of whether the person asked to provide euthanasia has therefore a duty to conduct euthanasia will
be discussed later. A asks his doctor to end it all. She also notes the difference made by personal involvement:
I think the government has got to seriously take it on board, and I realise that it's a very dangerous subject, and
it's a very dangerous area, but in the right situation it's needed â€¦. N Engl J Med. All doctors take this oath.
Thou shalt not kill but needst not strive, officiously, to keep alive. The movement campaigned for the
legalisation of euthanasia in Great Britain. Purposeful and theoretical sampling: merging or clear boundaries, J
Adv Nurs â€” In many parts of the world, the intense controversy about euthanasia and assisted suicide
persists. Introduction Unbearable suffering is one of the criteria required by Dutch and Belgian legislation on
euthanasia. These two settings and two different forms of right are often intermixed in euthanasia debates.
Thus the positive right of self-determination implies that there is an objective duty to conduct euthanasia if
requested; B requesting euthanasia imposes an obligation to perform euthanasia on A. Palliat Med. It is
important in arguments based on suffering to distinguish between physical, psychological, social and
existential which includes spiritual suffering. Wilkie P. The apex court remarked in the judgment that the
Constitution of India values liberty, dignity, autonomy, and privacy. Compassion is a kind of external
response to that devastating suffering. Top reasons were a loss of dignity, and a fear of burdening others.
Passive and active euthanasia There are two procedural classifications of euthanasia: Passive euthanasia is
when life-sustaining treatments are withheld. One evening Smith sneaks into the bathroom where the child is
having his bath and drowns the boy. In current Western culture, pain and suffering as symptoms of disease and
illness, are perceived as contrary to a healthy life, corporeal performance and the cult of youth.
Presuppositions Autonomy is regarded as not only for one of the primary values in Western societies but also
for one of their fundamental rights. Opponents argue that the right to die does not exist and therefore cannot be
claimed. The essence of the euthanasia controversy is the tension between the values of life and individual
liberty. It was considered to be unethical to press respondents to talk about the subject, but in some cases the
researchers judged that they could invite respondents to comment on the euthanasia debate. In the debates
about the right to die euthanasia one important distinction has to be made, namely between the positive and
negative right to die right to self-determination. Some of those who expressed strong views, either for or
against the option of euthanasia or assisted death, may have changed their views as their illness progressed. If
we accept that life does not need to be prolonged at all costs, and that life can even be shortened however
unintentionally or passively in the interest of comfort, then we implicitly accept that the value of life is not
infinite. Since euthanasia does not violate the moral rights of others and promotes the good of the persons
concerned of everyone involved euthanasia is morally good. For example, a young woman with chronic
obstructive lung disease said that without a change in the law she may commit suicide alone. So in some
discussions both arguments right to die and respect for autonomy are intertwined into the right to autonomy.
The subject was not always raised because it became apparent during the interviews that some respondents did
not think they were dying even though they had said they had a terminal illness and had volunteered for the
study , and it did not seem appropriate at the time. Sakamoto T, Kitazawa K Shi to mukiau iryou. Ironically,
these extreme perspectives on both sides are very close each other. Pain, perceived as hurt, is a highly
subjective experience, affected by mood, morale and other conditioners. Then if there is an option between
existence with suffering and unconsciousness without suffering, it is more appropriate to choose death instead
of continuing such an unconscious existence or choose life alternating between suffering and sleep. In that
case, we might think that the doctor had a good defence against accusations of unethical behaviour. Journal of
Pain and Symptom Management. Position 2: Benefit from an intervention to cause death is unknown and
unknowable to medicine In the ICU, we sometimes witness severe and protracted physical and psychological
suffering. Approximately  This does not, however, represent a conflict of interest for this paper. While pain is
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more related to a physical condition, suffering can be caused by both physical and non-physical factors. The
appropriate emphasis for the findings is therefore the range of perspectives and the characteristics and
experiences of people who held different views and not the numbers of people who were for or against
euthanasia.


