Leadership University Reprint

Reprinted f rom First Things: A Monthly Journal of Religion and Public Lif e¯ December 1991¯ Number 18

Euthanasia: Final Exit, Final Excuse

At year’s end the eyes of the world turn again to an infant who is, so Christians believe, the revelation of God to man and of man to himself. In the words of John’s gospel, "In him was life, and the life was the light of man. The light shines in the darkness, and the darkness hasnot overcome it." It is not for the lack of trying that the darkness hasnot overcome it.

Thisyear, like all years, has witnessed myriad stratagemsof the darkness. Readers can readilydrawup their own list of events and trends that have contributed to the fading of the light in our public life. High on our list are the ominous advances made bythe campaign for euthanasia. In the media and in state legislatures, it is called assisted suicide or aid in dying or the right to choose death with dignity. By whatever name, it is a further social permission to terminate life and extinguish the light.

Derek Humphry’s Final Exit became a best seller thisyear.

The book is a "howto" manual for killing oneself and helping others to do likewise. Drugsare the lethal means of choice, but Mr. Humphryhas helpful advice also for those whose taste mayturn to guns, plastic bags, or asphyxiation byautomobile exhaust. Putting out the light has never seemed easier. Perhaps it should not bear too stronglyon our thinking, but Humphry, founder of the Hemlock

Soci et y, boasts of having helped "euthanize" his first wife, and hedivorced hissecond after she was discovered to have cancer. In October of this year she committed suicide.

Humphrysa ys he onlywants to make death a "rational choice." Rationalityhas seldom seemed so chilling.

Final Exit has reportedlysold over 300,000 copies. The book, theauthor, and the Hemlock Societ yare hardly marginal phenomena. Theyare driving forces in a number of initiatives to change state laws against homicideand assisted suicidein order to allowphysicians to give drug overdoses or lethal injectionsto their patients. Proponents have orchestrated highlysuccessful publicityblitzes around instances in which familymembers or physicians killed severel yill, sometimes terminallyill, personsor helped them to kill themselves. The euthanasia campaign is assuming the appearance of another juggernaut of Progress˘ an idea, as theysa y, whose time has come. In fact, the campaign is motored bya set of ideas that civilized people have long since consigned to a barbaricpast. Final Exit is the final excuse for not caring for theburdensome. It is the renewal of a long˘cancelled license to kill. All of

civilization and all of religion, Peter Berger has written, is humanitywaving its little flags of defiance in the face of death. Final Exit isthe lowering of the flags.

Yet we must tryto understand the enormous appeal of the euthanasia campaign. The campaign’ssuccess is in large part theproduct of a naked and cruel exploitation of understandable fear. TheNational Conference of Catholic

Bishops recentlydeclared: "Those who advocate euthanasia have capitalized on people’s confusion, ambivalence, and even fear about theuse of modern life˘prolonging technologies. Further, borrowing language from theabortion debate, theyinsist that the’right to choose’ must prevail over all other considerations. Being able to choose the time and manner of one’s death, without regard to what is chosen, is presented astheultimate freedom. A decision to take one’s life or to allowa physician to kill a suffering patient, however, isverydifferent from a decision to refuse extraordinaryor disproportionatelyburdensome treatment."

The understandable fear has to do with connections˘being connected to burdensome technologyand disconnected from a communityof caring. With respect to theending of life, the proponents of the license to kill typicallypresent the extraordinaryand most harrowing circumstance as the normal. The realityis that most Americansspend their last days in their own homes, in thecompanyof familyand friends, fullyaware of their surroundings, often in control of their bodilyfunctions, and without pain. About one˘third actuallydie at home, whileothers transfer to a hospital a fewda ys before dying. TheNational Institute on Aging studied 4,000 deaths of people over sixty˘fi ve years old.

The daybefore theydied, 51 percent had no difficult ywith orientation or recognizing their families, 61 percent had no pain, 90 percent had no diarrhea, 87 percent had no nausea.

Just over half, 52 percent, could breathe freel y, and 69 percent needed no pain medication. Nine out of ten saw their familyand friends within the last three days of life.

The point isnot that death is easy. Death remains, in the words of Saint Paul, the last enemy. All the chatter about

"death with dignity" ignores the fact that death is the final indignityof losing all that commanded respect in this life. In dying we knowthat, as Martin Luther put it in thelast words he wrote, "We are all beggars, that is for sure." The point, rather, is that, for the overwhelming majorityof people, dying isnot themedical˘technological horror show routinelyportrayed bythe euthanasia enthusiasts in order to panic people, especiallyolder people, into supporting the license to kill.

The purveyors of hemlock claim that thelegal changes they propose are carefullycrafted to address the hard cases of those who have been called "the biologicallypersistent"˘ those who go on living after theyhave lost their "qualityof life" and are therefore, we are told, dead. We knowfrom hard experience, however, that the license to kill, no matter howcarefullycrafted at first, cannot be contained. In law, in habits of mind, and in everyda ybehavior, killing is socially contagious. Also in the hard cases, thereare alternatives to the legal injection or overdose. The chief alternative isa communal context in which caring is not contingent upon the qualities of those cared for. More specifically, the euthanasia campaign has deliberatelyand effectivel y distracted attention from a growing hospice movement that allows people to die at home or in some other caring environment, and without pain. Thehospice approach carefullyrespects the fundamental rule of civilization that it is always wrong to directly intend to terminate an innocent human life . We have not understood the radicalityof the current euthanasia campaign until we see that it is precisely that civilizational rule that is under attack.

All civilized societies sharplyrestrict the permissionsgiven for one person to kill another. Theydo not recognize private agreements for one person to take the life of another in order to serve theinterests of one partyor both. In the lawof our societ y, the license to kill islimited to four circumstances:

self˘defense or the protection of another life; killing in a just war; thepunishment of those guiltyof capital offenses:

and, onlyin recent years, thekilling of unborn children. Few dispute the first permission. Pacifists have always disputed the second. Most advanced societies have nowbanned capital punishment. In thissociet y, the abortion license is, just maybe, in the process of being restricted or withdrawn.

To the first two and apparentlysecure permissionsto kill, the euthanasia campaign would add another. The permission is incoherent in its logic, unlimited in its scope, and almost certainlydevastating in its social andmoral consequences.

There is an analogybet ween life and freedom. In hisessay,

On Liberty , John Stuart Mill wrote that societies cannot grant individuals a legal right to sell themselves into slavery, even though that limits their self˘determination.

"The principle of freedom," he wrote, "cannot require that he should be free not to be free. It is not freedom to be allowed to alienate his freedom." To that observation Daniel

Callahan adds, "The absolute power that is put into the hands of another˘the right to be a slaveholder˘isnot compatible with respect for our human dignity. Both the slaveholder and theenslaved are corrupted bythe relationship, even if both have the good of theother as their motive."

In a societ yobsessed as oursisbythe self˘determination of the autonomous and sovereign self, the "right to be killed"

attacks theheart of secular liberal theory. Callahan writes,

"A sovereigntythat can legallyand morallybe given away is fragile and contingent, not sovereigntyat all. To allow another person to kill us isthe most radical relinquishment of sovereigntyimaginable, not just one more wayof exercising it. Our life belongs no longer to us, but to the person into whose power we give it. . . . No defender of civil liberties and theright of self˘determination should want to see that possibilitymade available." Or think about it this wa y: If the right tolife itself can be surrendered in exchange for the"good" of death, whycannot other rightsbe exchanged for other goods? Rightsthen become fungible.

Theyare no longer moral claims to be recognized bylaw but "things" to be traded in the marketplace. Rights, far from being trump (Ronald Dworkin), are reduced to the statusof baseball cards.

There is a yet more radical incoherence in theproposal that one partycan give to another theright to kill him. The right is presumabl ygiven in exchangefor a benefit, namely death. But there can be no benefit without a beneficiary .

Death eliminates the beneficiary. It maybe objected that in the hard cases, when bodies are riddled bydisease and racked with pain, surelythe "owners" of such bodies, the

"persons" in the bodies, can demand to be released. The redoubtable Leon Kasshasconsidered that argument.

"However sympatheticallywe listen to such requests," he writes, "we must see them as incoherent. Such person˘body dualism cannot be sustained. ’Personhood’ is manifest on earth onlyin living bodies; our highest mental functionsare held up by, and are inseparable from, lowl ymetabolism, respiration, circulation, excretion. There maybe blood without consciousness, but there is never consciousness without blood. Thusone who calls for death in theservice of personhood is like a tree seeking to cut itsroots for the sake of growing its highest fruit. No physician, devoted to the benefit of the sick, can serve the patient as person by denying and thwarting hispersonal embodiment. To sayit plainly, to bring nothingness isincompatible with serving wholeness: one cannot heal˘or comfort˘bymaking nil. The healer cannot annihilate if he is to heal. Thephysician˘ euthanizer is a deadlysel f˘contradiction."

In thebiblical view, the person˘or soul, if you will˘ continues tolive beyond bodil ydeath. In that view, it isalso true, however, that a person does not "own" his bodyor his self. He is owned, bodyand soul, byGod˘or, in more biblical language, heiscreated byand destined for God.

That tradition leaves no doubt that committing suicide or helping someone to commit suicide is prohibited. It is doubt full ythe business of the state to entrench thisbiblical understanding in law. Thestate dealswith temporal, not eternal, life; and in this life bodyand person are inseparable.

The philosophyundergirding our constitutional order is incompatible with the notion of a right to be killed.

The inalienable rights to life and libertycannot be alienated bya putativel yfree act that destroys life and libertyalike. A societ ywhose overriding value is thefreedom to choose, without reference to what ischosen, unravels the very reasonsfor protecting the freedom to choose. A person’s right to choose is respected because each person is endowed with the right to life, liberty, and the pursuit of happiness. A person does not have the right to choose to deprive himself of therights that are the foundation of hisright to choose. In other words, the arguments for the"right to death" have no grounding apart from the right to life, and are therefore self˘ contradictory. It is not true, asthe euthanizers claim, that

"death is a normal part of life." In thetermsappropriate to the temporal order, death isthe end of life, death is the opposite of life.

Thismayseem like a painfullyesoteric set of philosophical disputes, until we see that theydrive to the heart of the moral and legal justificationsof our constitutional order.

The convoluted illogic of certain wa ys of thinking is evident in, for example, "wrongful life" suits that have been successfull yprosecuted. Thus parents sue a doctor on behalf of a babywho, because of some abnormality, "should have been aborted." Because the doctor did not do appropriate tests or did not advise abortion, the babyand the parents, it is claimed, are burdened with a wrongful life. Perhaps because of the manifest philosophical and legal problems posed by such reasoning, wrongful life litigation seems to have subsided in thelast fewyears. But the same problems are inescapablypresent in the argument for the right to be killed.

Beyond the philosophical, it takes no great imagination to see the practical consequences of a legalization of the right to be killed. Measures currentlybeing proposed place great emphasisupon the importance of free choice and voluntary request for euthanasia. The realityof the lawin America, however, makes it certain that provisions for mercykilling will be challenged under theequal protection clause of the

Fourteenth Amendment. Whyshould the comatose or demented be denied the benefit of deliverance from life through euthanasia? There isclear precedent for thecourt appointment of proxies and others who exercise "substituted judgment" in terminating treatment for those who cannot speak for themselves. There is exquisite ironyin our present situation. In the case of the unborn, theright to life is deemed to depend upon the unborn’s abilityto effectivel y assert that right. Which, of course, the unborn cannot do.

When it comes to theright to death, however, people are allowed to assert that right on behalf of others. And, of course, it isnot difficult to find people who are prepared to assert that other people would be better off dead.

Leon Kasswrites: "Euthanasia, once legalized, will not remain confined to those who freel yand knowinglyelect it˘ and the most energetic backers of euthanasia do not really want it thus restricted. Why? Because the vast majorityof candidates who merit mercykilling cannot request it for themselves: adults with persistent vegetative state or severe depression or senilityor aphasia or mental illness or

Alzheimer’s disease; infants who aredeformed; and children who areretarded or dying." None of these is capable of requesting death and would therefore be denied "assistance in dying," except that those who claim to have their best interests at heart will assuredlysecure for them the equal protection of being killed. Ours is a societ yfirmlyopposed to discrimination against the handicapped, theaged, and the mentallyill. The law will see to it that death does not discriminate.

In addition to emphasizing free choice, measures currently proposed stress that mercykilling or assisted suicide will be limited to those who experience severe suffering. But this too cannot be controlled, in significant part because suffering cannot be defined. Suffering, as numerous medical authorities attest, isa subjective state. There aretwo people with identical medical indicators; onesuffers severel yand the other verylittle or not at all. It isgenerally acknowledged that there are no objective medical measurements of suffering. And what about psychological suffering? In the experience of the one suffering, the loss of a job, a broken marriage, a disappointed romance, or the death of a familymember can produce suffering ever ybit as acute asthe most fearful cancer. Thelawcannot discriminate between sufferings. The number of people who would be legallyentitled to assistance in suicidewould be ver ylarge indeed.

Experts in suicide prevention saythat there are five million

Americans alive todaywho at onetime attempted suicide.

Suicide is the second leading cause of death among teenagers. This is the situation when the lawdoes not recognize a right to death and makes it a criminal offense to help someone else to commit suicide. Thelawhas a powerful pedagogical effect. Until now, it hasbeen weighted on the side of life. Again, it takes little imagination to recognize what would happen if theseverel y depressed knewthat theyhad a right to kill themselves and obtain help in doing so. Today, if someone is really determined to commit suicide, he can almost certainlyfind a wa y. Bridges, guns, drugs, and a three˘inch turn of the wheel that sends a speeding car over the cliff˘these are readilyavailable. Millions of people whohave contemplated suicide or have halfheartedlyattempted suicide are alive toda ybecause the voice of lawreinforced the voice of conscience in favor of choosing life.

The advocates of mercykilling and assisted suicide typicall yfocus on the cases of wonderfullycompetent and articulate people who have rationallydecided that theywant to control their deaths as theythink theyhave controlled their lives. No doubt there are such people and, if theyare set upon making a Final Exit , theywill find a wayto do so.

Most people who think about ending their lives, however, are in a state of acute distress. Especiallyfor older people, that distress includes the thought, perhaps confirmed by others, that their lives are useless and an inexcusable burden upon their families and upon the scarce medical resources of societ y. If being killed or getting help in killing themselves is viewed as a perfectl ylegal and morallyacceptable option, that distress cannot help but be compounded.

Yale Kamisar putsthe matter forcefull y: "Is this thekind of choice, assuming that it can be made in a fixed and rational manner, that we want to offer a gravel yill person? Will we not sweep up, in the process, some who are not reallytired of life, but think othersare tired of them; some who do not reallywant to die, but who feel that theyshould not live on, because to do so when there looms the legal alternative of euthanasia isto do a selfish or cowardlyact? Will not some feel an obligation to have themselves ’eliminated’ in order that funds allocated for their terminal caremight be better used bytheir families or, financial worries aside, in order to relieve their families of the emotional strain involved?"

Todaywhen someone dies after a prolonged and painful illness, familyand friends frequentlysa y, "She isbetter off this way." If the euthanasia campaign has its way, people will decide that she would be better off dead. And, at least in manycases, that would mean that we would be better off with her out of the wa y. The burden of proof would be on continued life. Once we have abandoned, in lawand social habit, thepresumption in favor of life itself, it isvery difficult to make thecase for sustaining burdensome lives. It takes no imagination at all to recognize theconsequences of such a change, for we have at hand a valuable case studyin the experience of the Netherlands.

On this question Regulating Death: The Case of the

Netherlands (The Free Press) byDr. Carlos Gomez is must reading. Unlike current proposals here, the Netherlands has not formallylegalized euthanasia; it has simplydecided not to prosecute doctors who kill their patients. Euthanasia or assisted suicideis protected bya notion of privacyand it is left to the medical profession to regulate itself. As might be expected, there is little regulation. TheDutch medical establishment estimates˘and Gomez thinks it is an unrealisticallylowestimate˘that 2,400 to 3,600 patients are

"euthanized" bytheir physicians each year, manyof them without their consent and against their will. In the United

States that rate would mean 40,000 to 60,000 per year. Keep in mind that Holland is a democratic and generallyhumane societ ywith universal health care and generous social services. There is no crisisof a medical system overloaded byexcessive demands, and there isno "underclass" population of the sociallynonfunctional.

Far from being progressive, the euthanasia campaign isa regression to a time when societ yhad not devised protocols to check the human propensityto choose evil. Such a protocol is the Hippocratic Oath, dating from the fourth centuryB.C., and taken byphysiciansat the beginning of their practice. The oath imposes at least three limits on the physician: no breach of confidentiality; no sexual relations with patients; no dispensing of deadlydrugs. Advocates of the license to kill argue that theHippocratic Oath has in

recent years been abandoned bymanymedical schools.

Some argument. It is tantamount to saying that, since the protocols against the corruption of medicine have been abandoned, we are free to corrupt medicinefurther by endorsing the concept of thephysician as healer˘killer.

No one should dispute that this is the further and lethal corruption of medicine. Conscientious physicianshave long lamented thefact that their vocation (to use a term that sounds increasinglyquaint) is being turned from a professi on into a mere technical skill. Technicians, as technicians, profess nothing. When their technique reaches the point where theycan no longer cure, theyhave little reason to care. Indeed there is an understandable inclination to discard the lingering evidence of their "failure." Nobody likes to fail, and administered death isa convenient closure of theunhappyreminder of one’s limitations. For the proponents of euthanasia, there isonlya choice bet ween healing and killing. This, too, isa regression, for in thelong storyof ci vilization it hasbeen understood that our primary obligation to thesuffering issimplyto care for them. There is much chatter about newrules being required because of technological breakthroughs in medicine. The great change, however, isnot in technique but in the hubris of the technical. It isthe growing refusal of societ yand of medicine to recognize that, in a painfullyunsatisfactory world, we are called to be the companyof the caring˘of which companyphysicians were once exemplars.

As appalling asthis corruption must be for conscientious physicians, the consequence for the patient is at least as ominous. Kass again: "The patient’s trust in thedoctor’s wholehearted devotion to the patient’s best interestswill be hard to sustain once doctors are licensed to kill. Imagine the scene: you are old, poor, in failing health, and alone in the world; you are brought to the cityhospital with fractured ribs and pneumonia. The nurse or intern enters late at night with a syringefull of yellowstuff for your intravenous drip.

Howsoundlywill you sleep? It will not matter that your doct or has never yet put anyone to death; that he islegally entitled to do so will make a world of difference."

The medicalizing of death cannot be responsiblydiscussed without reference to the class factor. The autonomous, rational, self˘directed patients portrayed by the hemlock faction arenot thechief candidates for mercykilling.

Financiallysecure, well educated, and accustomed to exercising control, theymayfeel unthreatened bylegalized euthanasia. Although they, too, decei ve themselves about the actual circumstances in which theywould be making the final decision, or will have it made for them. Those most directlythreatened, however, arethe verypoor. Along with the comatose, the retarded, theradicallyhandicapped, and the senile, most of them have no "qualityof life" that a euthanizing societ ywould have anyinterest in preserving.

Final Exit isthe final excuse, and both are related to something that might be called thefinal solution. This is not alarmist, but it isrightlyalarming. Of course the United

States isnot Nazi Germany. Of course there will not be, next year or ten years from now, the systematic elimination of millions of the sociallyburdensome. We say"of course" because of our confidence in this constitutional order, in the basic goodness and common sense of most Americans, and, above all, in God’s care for the American experiment in ordered liberty. But, if we accept the logic of the euthanasia campaign, thereis no "of course" whatever. On the contrary, the logic of that campaign˘like the eugenics ideologyfrom which it emerged and with which it is closel yassociated˘ drives directlyand relentlesslytoward a brave newworld of the rationalized elimination of the unfit. When the

distinction between life and death is deliberatelyblurred, when death isdeclared to be a benefit bestowed, all but the morallycomatose knowthat great evil isafoot.

In hisdistinguished study, The Nazi Doctors , Robert Jay

Lifton wrote that it all began with the medicalizing of death.

"At theheart of theNazi enterprise," wrote Lifton, "is the destruction of the boundarybet ween healing and killing." In the United States of America in the Year 1991, that boundaryis being destroyed. And that is why, in this season celebrating the light, we are compelled to drawattention to the encroaching darkness.

Copyright © 1999 by FIRST THINGS.

Copyright/Reproduction Limitations

This data file is the sole property of Leadership University. It may not be altered or editedinany way. It may be reproduced only inits entirety f or circulation as "f reeware," without charge. All reproductions of this data file must contain the copyright notice (i.e., "Copyright © 1998 by First Things") and this Copyright/Reproduction Limitations notice.

This data file may not beused without the permission of Leadership University f or resale or the enhancement of any other product sold.

FIRST THINGS

156 Fifth Avenue, Suite 400

NewYork, NY 10010

Phone: (212) 627-1985

Email:ft@firstthings.com

W eb: http://www.f irstthings.com

Leadership University

3440 Sojourn Driv e, Suit 200

Carrollton, TX 75006

Phone: (972) 713-7130

Fax: (972) 713-7670

Email: lu@leaderu.com

W eb: http://www.leaderu.com