End of Life Issues

Topics for Discussion
Discuss a few “end of life” stories that have
been in the news during our own lives

Define common terms we have all heard
Better understand the facts and the myths
Clarify the Catholic Church’s teaching on
“end of life” issues
Decide what we will do to support the
sanctity of life for our brothers and sisters
in Christ who are at the end of their natural
lives
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“I screamed, but there was nothing to hear”
Rom Houben

definitions
euthanasia -- from the Greek words meaning "good
death," is something we do or fail to do which
causes, or is intended to cause, death, in order
to remove a person from suffering; sometimes
called "mercy killing."
assisted suicide -- an act by which one assists
another in taking his or her own life; a
physician, for example, who engages in "assisted
suicide" would, upon the patient's request,
provide the deadly drugs for the person to use.

definitions
palliative medicine/therapy – used in terminal
illness when the possibility of a clinical cure
no longer exists; seeks to alleviate the person’s
symptoms and accompany him or her to death.
advanced medical directive – a written legal
document by which an individual expressly
indicates how he or she wishes to be treated in
the event of a critical or terminal situation.

definitions
vegetative state – a clinical condition of
complete unawareness of self and environment, but
heartbeat and breathing are maintained
unassisted; accompanied by one distinguishing
clinical feature: sleep-wake cycles in which the
person occasionally opens his/hers eyes.
coma -- a clinical condition of complete
unawareness of self and environment for at least
one hour; differs from a vegetative state because
there are no sleep-wake cycles.
brain death – determination of death using
neurological criteria; complete and irreversible
cessation of all brain activity.

questions to consider
Is the withholding or withdrawing of medically
assisted nutrition and hydration always a direct
killing?
Is medically assisted nutrition and hydration a
form of "treatment" or "care"?
What are the benefits and burdens of medically
assisted nutrition and hydration?
What role should "quality of life" play in our
decisions?

“quality of life”…

questions (cont’d)
Do persistently unconscious patients represent a
special case?
Who should make decisions about medically
assisted nutrition and hydration?
Are there medical situations in which it is moral
to withhold nutrition and hydration?
May nutrition and hydration be withheld from
patients in a persistent “vegetative state”
because prolonged care for them may involve
significant costs?

common myths
Requests for assisted suicide represent a
person’s true desire
Like other suicidal individuals, patients who
desire suicide or an early death during a
terminal illness are usually suffering from a
treatable mental illness, most commonly
depression.
Terminal illness has to involve unmanageable pain
Taken together, modern pain relief techniques can
alleviate pain in all but extremely rare cases.

common myths
Most terminally ill people seek suicide
According to available data, only a small
percentage of terminally ill or severely ill
patients attempt or commit suicide.
Single events cause people to end their lives
Contrary to popular opinion, suicide is not
usually a reaction to an acute problem or
crisis in one’s life or even to a terminal
illness. Instead, certain personal
characteristics are associated with a higher
risk of suicide.

With science, we are constantly learning, but with death…

…there are no “do-over’s”!

Assisted Suicide Undermines Good Pain Management

During the Supreme Court's January 1997 oral arguments on its
assisted suicide cases, Justice Stephen Breyer noted a remarkable
fact from a report by the British parliament's House of Lords. The
Netherlands, which has allowed assisted suicide and euthanasia for
years, had only three hospices nationwide, while Great Britain, which
bans these practices, had 185 hospices. He had placed his finger on
one of the most insidious effects of legalization…
Once the "quick and easy" solution of assisted suicide is accepted in
a society, doctors lose the incentive to pursue more difficult but
life-affirming ways of truly caring for patients close to death. The
converse is also true: prohibiting assisted suicide sets a clear
limit to doctors' options so they can commit themselves to the
challenges of accompanying patients through their last days.

Summary of State Laws Regarding Assisted Suicide

2276-2277: “Those whose lives are
diminished or weakened deserve
special respect. Sick or handicapped
persons should be helped to lead
lives as normal as possible. Whatever
its motives and means, direct
euthanasia consists in putting an end
to the lives of handicapped, sick, or
dying persons. It is morally
unacceptable.”

Every individual, precisely by reason
of the mystery of the Word of God
who was made flesh, is entrusted to the
maternal care of the Church.
Therefore every threat to human
dignity and life must necessarily be felt
in the Church’s heart; it cannot effect
her but at the core of her faith in the
Redemptive Incarnation of the Son of
God, and engage her in her mission of
proclaiming the Gospel of life in all the
world and to every creature.
Pope John Paul II

Do We Have a “Right to Die”?

Some see the "right to die" as parallel to the "right to life." In fact, however,
they are opposite. The "right to life" is based on the fact that life is a gift
that we do not possess as a piece of property (which we can purchase or
sell or give away or destroy at will), but rather is an inviolable right. It cannot
be taken away by another or by the person him/herself. The "right to die"
is based, rather, on the idea of life as a "thing we possess" and may discard
when it no longer meets our satisfaction. The "Right to die" philosophy
says there is such a thing as a "life not worth living.“ For a Christian,
however, life is worthy in and of itself, and not because it meets certain
criteria that others or we might set.

Fr. Frank Pavone

The Principle of Double Effect

When an act has both a good and a bad effect, we should ask ourselves whether it
meets four criteria.
1. The act itself must be good or at least morally indifferent; giving medication to
relieve pain certainly meets this test.
2. The good effect must not be attained by means of the bad effect—we cannot
claim, like Jack Kevorkian, that we may deliberately kill suffering people
because once they are dead they can't suffer.
3. The bad effect must not be intended; we cannot give pain medication in order
to end pain and cause death.
4. There must be a serious reason for pursuing the good effect; it would be
irresponsible to risk hastening death to relieve an ordinary headache.
Taken together, these criteria have become known in Catholic moral reasoning as
the principle of double effect.

What is the Catholic Church’s
Definition of a Dignified Death?
Acceptance first of the dignity of life
Knowledge that the Church lifts her voice so that the dying are not
left alone as they prepare to cross the threshold of time to enter
eternity

Acceptance of the human condition in the face of life threatening
illness
Recognition that that suffering, while still an evil and a trial in itself, can
always become a source of good if it is experienced for love and with
love through sharing, by God's gracious gift and one's own personal
and free choice, in the suffering of Christ Crucified
Rejection of all forms of euthanasia as the deliberate and morally
unacceptable killing of a human person
Respect for the dignity and sanctity of life includes concern for the
person’s spiritual needs

Role of Catholic Healthcare Providers

Face the reality of death with the confidence of faith.
Be a community of respect, love, and support to patients or residents
and their families as they face the reality of death.

Never accept suicide and euthanasia as moral options. Dying patients
who request euthanasia should receive loving care, psychological and
spiritual support, and appropriate remedies for pain and other
symptoms so that they can live with dignity until the time of natural
death.
Provide the dying with appropriate opportunities to prepare for death.
Since a person has the right to prepare for his or her death while fully
conscious, he or she should not be deprived of consciousness without a
compelling reason.

Role of Catholic Healthcare Providers (cont’d)

Medicines capable of alleviating or suppressing pain may be given to a
dying person, even if this therapy may indirectly shorten the person's
life so long as the intent is not to hasten death.
The determination of death should be made by the physician or
competent medical authority in accordance with responsible and
commonly accepted scientific criteria.
Catholic health care institutions should encourage and provide the
means whereby those who wish to do so may arrange for the donation of
their organs and bodily tissue, for ethically legitimate purposes, so that
they may be used for donation and research after death.
Such organs should not be removed until it has been medically
determined that the patient has died. In order to prevent any conflict of
interest, the physician who determines death should not be a member of
the transplant team.

Role of Catholic Healthcare Providers (cont’d)
Use of tissue or organs from an infant may be permitted after death has
been determined and with the informed consent of the parents or
guardians.
Catholic health care institutions should not make use of human tissue
obtained by direct abortions even for research and therapeutic
purposes.

Is it Acceptable to Sign a Living Will?
To figure out which treatments are obligatory, morally speaking, and which
are only optional, one must know the medical facts of the case examined in
the light of the moral principles involved. Trying to make that decision in
advance is to act without all the necessary information. Moreover, to make
that decision legally binding by means of a formal document is not morally
justified.
Living Wills are unnecessary because they propose to give rights which
patients and doctors already possess. People already have the right to
make informed consent decisions telling their family and physicians how
they want to be treated if and when they can no longer make decisions for
themselves. Doctors are already free to withhold or withdraw useless
procedures in terminal cases that provide no benefit to the patient.
If the living will indicates one does not want to be kept alive by
“medications" or "artificial means" what does that mean? People can
misconstrue meanings for these words which the person never intended.

What Are the Alternatives to a “Living Will”?
The obligation to respect human life in every condition is addressed to all
of us. Catholics should beware of "advance directives" that reject assisted
feeding across the board; rather, we should seek out more carefully worded
documents that recognize the presumption in favor of such care when it
does not impose undue burdens on the patient.
A safer route is to appoint a health care proxy who can speak for you in
those cases where you may not be able to speak for yourself. This should
be a person who shares your moral convictions, and who will be able to apply
them to specific medical situations that may arise for you in the future.
In the current climate, you are most at risk of not receiving life-saving
treatment when you want it. Because of this, more and more people are
signing documents, called the "Will to Live," that expressly indicate their
desire for life-saving treatment, should the need arise.

USCCB Pastoral Plan for Pro-Life Activities
Care for Those Who Are Chronically Ill, Disabled, or Dying
Although euthanasia and assisted suicide can appear a reasonable and
even compassionate solution to the suffering of individuals and families
struggling with illness or the dying process, these are not real solutions—
they do not solve human problems, but only take the lives of those most in
need of unconditional love.
 Reach out to those in the parish family or broader community who are
dying and keep company with them
 Provide support to the family, especially with difficult end-of-life
decisions
 Encourage people to volunteer or provide other assistance to the local
hospice program Encourage physicians and other health professionals
to provide appropriate palliative care
 Foster prayers, at Mass and in homes, for those who are dying and their
families to receive the respect and care they need and to be comforted
by the peace of Christ develop
 Support programs of respite care for families caring for seriously ill
members at home
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Summary
Discussed a few “end of life” stories that have
been in the news during our own lives

Defined common terms we have all heard
Better understand the facts and the myths
Clarified the Catholic Church’s teaching on “end
of life” issues
Decided what we will do to support the sanctity
of life for our brothers and sisters in Christ
who are at the end of their natural lives

Closing Prayer for the Dying
Lord Jesus, our Redeemer,
you willingly gave yourself up to death
so that all people might be saved
and pass from death into a new life.
Listen to our prayers,
look with love on your people
who mourn and pray for their
brothers and sisters.
Lord Jesus, holy and compassionate;
forgive their sins.

By dying you opened the gates of life
for those who believe in you.
Do not let our brothers and sisters be parted from you.
but by your glorious power
give them light, joy, and peace in heaven
where you live forever and ever.
Amen

