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The strength of the right-to-die movement was underscored as early as 1991, when Derek
Humphry published Final Exit, the movement's call to arms that inspired literally hundreds of
thousands of Americans who wished to understand the concepts of assisted suicide and the
right to die with dignity. Now Humphry has joined forces with attorney Mary Clement to write
Freedom to Die, which places this civil rights story within the framework of American social
history. More than a chronology of the movement, this book explores the inner motivations of
an entire society. Reaching back to the years just after World War II, Freedom to Die
explores the roots of the movement and answers the question: Why now, at the end of the
twentieth century, has the right-to-die movement become part of the mainstream debate? In
a reasoned voice, which stands out dramatically amid the vituperative clamoring of the
religious right, the authors examine the potential dangers of assisted suicide - suggesting
ways to avert the negative consequences of legalization - even as they argue why it should
be legalized.

What does pleasure have to do with morality? What role, if any, should intuition have in the
formation of moral theory? If something is ‘simulated’, can it be immoral? This accessible
and wide-ranging textbook explores these questions and many more. Key ideas in the fields
of normative ethics, metaethics and applied ethics are explained rigorously and
systematically, with a vivid writing style that enlivens the topics with energy and wit.
Individual theories are discussed in detail in the first part of the book, before these positions
are applied to a wide range of contemporary situations including business ethics, sexual
ethics, and the acceptability of eating animals. A wealth of real-life examples, set out with
depth and care, illuminate the complexities of different ethical approaches while conveying
their modern-day relevance. This concise and highly engaging resource is tailored to the
Ethics components of AQA Philosophy and OCR Religious Studies, with a clear and
practical layout that includes end-of-chapter summaries, key terms, and common mistakes to
avoid. It should also be of practical use for those teaching Philosophy as part of the
International Baccalaureate. Ethics for A-Level is of particular value to students and
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teachers, but Fisher and Dimmock’s precise and scholarly approach will appeal to anyone
seeking a rigorous and lively introduction to the challenging subject of ethics. Tailored to the
Ethics components of AQA Philosophy and OCR Religious Studies.
Experts analyze death-related issues and policies in twelve countries, discussing health care
costs, advance directives, pain management, cultural, social, and religious factors, and other
topics.

Much has been said and written recently about the controversial issue of euthanasia. Should
terminally ill people have the right to decide when and how to end their lives? This book
presents up-to-date information and a wide range of opposing views on the subject, including
the ethical, medical and legal issues. There is also a chapter on the issue of living wills.
The Bill was published as HLB 4, session 2004-05 (ISBN 01084188390). This volume
contains a selection of the 14,000 personal letters and other submissions received by the
Committee with regards to their inquiry into the Bill.
The phenomenal "New York Times" bestseller that has the world talking--a practical guide
for the terminally ill to dying with dignity through assisted suicide. Finally available in
paperback, this considerate book is for mature adults who are considering the option of
ending their lives because of unbearable pain or terminal illness. Copyright © Libri GmbH. All
rights reserved.
This book is a welcome resource for the general reader as well as health care practitioners.
It is a simply written, straightforward introduction to the euthanasia question. In a culture so
driven by individualism, autonomy, and avoidance of discomfort, it is difficult to forestall the
almost inevitable push for the "quick fix," the direct and seemingly easy solution. Richard
Gula, popular teacher and insightful ethical consultant, offers the reader an overview and
critique of the issues at stake - patient autonomy, the traditional prohibition against killing the
innocent, and the call for beneficence in health care. In a particular way he focuses positively
on the Catholic tradition's reasons and motivations for opposing physician-assisted suicide
and euthanasia. In the end, Gula offers a pastoral vision, a call for the personal virtues of
humility, courage, and hope, within a community or parish committed to caring, hospitality,
and interdependence.
In this volume, a distinguished group of physicians, ethicists, lawyers, and activists come
together to present the case for the legalization of physician-assisted dying, for terminally ill
patients who voluntarily request it. To counter the arguments and assumptions of those
opposed to legalization of assisted suicide, the contributors examine ethical arguments
concerning self-determination and the relief of suffering; analyze empirical data from Oregon
and the Netherlands; describe their personal experiences as physicians, family members,
and patients; assess the legal and ethical responsibilities of the physician; and discuss the
role of pain, depression, faith, and dignity in this decision. Together, the essays in this
volume present strong arguments for the ethical acceptance and legal recognition of the
practice of physician-assisted dying as a last resort -- not as an alternative to excellent
palliative care but as an important possibility for patients who seek it.
After assessing the strengths and weaknesses of arguments for assisted suicide and
euthanasia, Gorsuch builds a nuanced, novel, and powerful moral and legal argument
against legalization, one based on a principle that, surprisingly, has largely been overlooked
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in the debate; the idea that human life is intrinsically valuable and that intentional killing is
always wrong. At the same time, the argument Gorsuch develops leaves wide latitude for
individual patient autonomy and the refusal of unwanted medical treatment and lifesustaining care, permitting intervention only in cases where an intention to kill is present.
When the end of life makes its inevitable appearance, people should be able to expect
reliable, humane, and effective caregiving. Yet too many dying people suffer unnecessarily.
While an "overtreated" dying is feared, untreated pain or emotional abandonment are equally
frightening. Approaching Death reflects a wide-ranging effort to understand what we know
about care at the end of life, what we have yet to learn, and what we know but do not
adequately apply. It seeks to build understanding of what constitutes good care for the dying
and offers recommendations to decisionmakers that address specific barriers to achieving
good care. This volume offers a profile of when, where, and how Americans die. It examines
the dimensions of caring at the end of life: Determining diagnosis and prognosis and
communicating these to patient and family. Establishing clinical and personal goals.
Matching physical, psychological, spiritual, and practical care strategies to the patient's
values and circumstances. Approaching Death considers the dying experience in hospitals,
nursing homes, and other settings and the role of interdisciplinary teams and managed care.
It offers perspectives on quality measurement and improvement, the role of practice
guidelines, cost concerns, and legal issues such as assisted suicide. The book proposes
how health professionals can become better prepared to care well for those who are dying
and to understand that these are not patients for whom "nothing can be done."
"An excellent volume, which will be useful to both professional philosophers and
students."-Ethics
A consideration of the 'slippery slope' objection to voluntary euthanasia, including a review of
the Dutch experience.
Every one of us will die, and the processes we go through will be our own - unique to our
own experiences and life stories. End-of-Life Care and Pragmatic Decision Making provides
a pragmatic philosophical framework based on a radically empirical attitude toward life and
death. D. Micah Hester takes seriously the complexities of experiences and argues that
when making end-of-life decisions, healthcare providers ought to pay close attention to the
narratives of patients and the communities they inhabit so that their dying processes embody
their life stories. He discusses three types of end-of-life patient populations - adults with
decision-making capacity, adults without capacity, and children (with a strong focus on
infants) - to show the implications of pragmatic empiricism and the scope of decision making
at the end of life for different types of patients.

Margaret Pabst Battin has established a reputation as one of the top philosophers working in
bioethics today. This work is a sequel to Battin's 1994 volume The Least Worst Death. The
last ten years have seen fast-moving developments in end-of-life issues, from the
legalization of physician-assisted suicide in Oregon and the Netherlands to furor over
proposed restrictions of scheduled drugs used for causing death, and the development of
"NuTech" methods of assistance in dying. Battin's new collection covers a remarkably wide
range of end-of-life topics, including suicide prevention, AIDS, suicide bombing, serpenthandling and other religious practices that pose a risk of death, genetic prognostication,
suicide in old age, global justice and the "duty to die," and suicide, physician-assisted
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suicide, and euthanasia, in both American and international contexts. As with the earlier
volume, these new essays are theoretically adroit but draw richly from historical sources,
fictional techniques, and ample factual material.
Everyone does research. Some just do it better than others. In this chaotic world of
information and misinformation, referred to as “information fog,” university students, in
particular, need to learn how to conduct research effectively. Good research is about a quest
to discover more, about a burning desire to solve society’s problems and make a better
world. Ultimately, research is a way forward to a resolution of life’s greatest difficulties. In
this seventh edition of Research Strategies: Finding Your Way through the Information Fog,
author William Badke walks you step by step through the entire research process—from
choosing a topic, to writing the final project, and everything in between. A seasoned
researcher and educator, Badke offers tried-and-true tips, tricks, and strategies to help you
identify a problem, acquire pertinent information, and use that information to address the
problem. Employing a host of examples and humor, Research Strategies: Finding Your Way
through the Information Fog shows how research can be exciting and fun.
The Dutch experience has influenced the debate on euthanasia and death with dignity
around the globe, especially with regard to whether physician-assisted suicide and
euthanasia should be legitimized or legalized. A review of the literature reveals complex and
often contradictory views about the Dutch experience. Some claim that the Netherlands
offers a model for the world to follow; others believe that the Netherlands represents danger,
rather than promise, and that the Dutch experience is the definitive answer regarding why we
should not make active euthanasia and physician-assisted suicide part of our lives. Given
these contradictory views, it has become clear that fieldwork is essential to developing a
more informed opinion. Having investigated the Dutch experience for a number of years, and
after thoroughly reading the vast literature published in English, I went to the Netherlands for
one month in the summer of 1999 to get a feel for the local situation. I felt that this would
provide the basis on which I could better interpret the findings of the available literature. I
visited the major centers of medical ethics, as well as some research hospitals, and spoke
with leading figures in the euthanasia policy and practice. The time spent was extremely
beneficial and enriching. I followed in the footsteps of Carlos Gomez, who 1 published a
book following one month of extensive research in the Netherlands.

Examining the evidence from Belgium – one of only five countries where euthanasia is
practised legally – an international panel of experts considers the implications of legalised
euthanasia and assisted suicide. Looking at the issue from an international perspective, the
authors have written an invaluable in-depth analysis of the ethical aspects of this complex
area. The discussion forms a solid foundation for informed debate about assisted dying. With
contributors from a broad range of disciplines, this book is ideal for students, academics,
legislators and anyone interested in legal, medical, social and philosophical ethics. A vital
and timely examination of a growing phenomenon and one of the most challenging ethical
questions of our time.
For patients and their loved ones, no care decisions are more profound than those made
near the end of life. Unfortunately, the experience of dying in the United States is often
characterized by fragmented care, inadequate treatment of distressing symptoms, frequent
transitions among care settings, and enormous care responsibilities for families. According to
this report, the current health care system of rendering more intensive services than are
necessary and desired by patients, and the lack of coordination among programs increases
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risks to patients and creates avoidable burdens on them and their families. Dying in America
is a study of the current state of health care for persons of all ages who are nearing the end
of life. Death is not a strictly medical event. Ideally, health care for those nearing the end of
life harmonizes with social, psychological, and spiritual support. All people with advanced
illnesses who may be approaching the end of life are entitled to access to high-quality,
compassionate, evidence-based care, consistent with their wishes. Dying in America
evaluates strategies to integrate care into a person- and family-centered, team-based
framework, and makes recommendations to create a system that coordinates care and
supports and respects the choices of patients and their families. The findings and
recommendations of this report will address the needs of patients and their families and
assist policy makers, clinicians and their educational and credentialing bodies, leaders of
health care delivery and financing organizations, researchers, public and private funders,
religious and community leaders, advocates of better care, journalists, and the public to
provide the best care possible for people nearing the end of life.
In Necropolitics Achille Mbembe, a leader in the new wave of francophone critical theory,
theorizes the genealogy of the contemporary world, a world plagued by ever-increasing
inequality, militarization, enmity, and terror as well as by a resurgence of racist, fascist, and
nationalist forces determined to exclude and kill. He outlines how democracy has begun to
embrace its dark side---what he calls its “nocturnal body”---which is based on the desires,
fears, affects, relations, and violence that drove colonialism. This shift has hollowed out
democracy, thereby eroding the very values, rights, and freedoms liberal democracy
routinely celebrates. As a result, war has become the sacrament of our times in a conception
of sovereignty that operates by annihilating all those considered enemies of the state.
Despite his dire diagnosis, Mbembe draws on post-Foucauldian debates on biopolitics, war,
and race as well as Fanon's notion of care as a shared vulnerability to explore how new
conceptions of the human that transcend humanism might come to pass. These new
conceptions would allow us to encounter the Other not as a thing to exclude but as a person
with whom to build a more just world.
The question of whether and under what circumstances terminally ill patients should be able
to access life-ending medications with the aid of a physician is receiving increasing attention
as a matter of public opinion and of public policy. Ethicists, clinicians, patients, and their
families debate whether physician-assisted death ought to be a legal option for patients.
While public opinion is divided and public policy debates include moral, ethical, and policy
considerations, a demand for physician-assisted death persists among some patients, and
the inconsistent legal terrain leaves a number of questions and challenges for health care
providers to navigate when presented with patients considering or requesting physicianassisted death. To discuss what is known and not known empirically about the practice of
physician-assisted death, the National Academies of Sciences, Engineering, and Medicine
convened a 2-day workshop in Washington, DC, on February 12â€"13, 2018. This
publication summarizes the presentations and discussions from the workshop.
Writing research papers does not have to be the painful experience many people make it out
to be. It is possible to develop significant skills in order to make the writing process much
easier than you think. In Research Strategies, author William Badke offers a clear, simple,
and often humorous roadmap for conducting research and navigating the vast new world of
information and technology. In this, the fourth edition, Badke details the entire research
paper process from start to finish. Research Strategies provides a plethora of insightful and
helpful information, including: Finding and narrowing a topic Creating an outline Searching
databases Understanding metadata Using library catalogs and journal databases
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Conducting Internet research Organizing research notes Writing the actual paper Research
Strategies explains the skills and strategies you need to efficiently and effectively complete a
research project from topic to finished product. With the information provided here, research
doesn’t have to be frustrating or boring. Badke’s strategies present a sure path through the
amazing and complex new world of information.
Today most people die gradually, from incremental illnesses, rather than from the heart
attacks or fast-moving diseases that killed earlier generations. Given this new reality, the
essays in Final Acts explore how we can make informed and caring end-of-life choices for
ourselves and for those we loveùand what can happen without such planning. Contributors
include patients, caretakers, physicians, journalists, lawyers, social workers, educators,
hospital administrators, academics, psychologists, and a poet, and among them are
ethicists, religious believers, and nonbelievers. Some write moving, personal accounts of
"good" or 'bad" deaths; others examine the ethical, social, and political implications of slow
dying. Essays consider death from natural causes, suicide, and aid-in-dying (assisted
suicide). Writing in a style free of technical jargon, the contributors discuss documents that
should be prepared (health proxy, do-not-resuscitate order, living will, power of attorney);
decision-making (over medical interventions, life support, hospice and palliative care, aid-indying, treatment location, speaking for those who can no longer express their will); and the
roles played by religion, custom, family, friends, caretakers, money, the medical
establishment, and the government. For those who yearn for some measure of control over
death, the essayists in Final Acts, from very different backgrounds and with different
personal and professional experiences around death and dying, offer insight and hope.
Internationally renowned lawyer and philosopher Ronald Dworkin addresses the crucially
related acts of abortion and euthanasia in a brilliantly original book that examines their
meaning in a nation that prizes both life and individual liberty. From Roe v. Wade to the legal
battle over the death of Nancy Cruzan, no issues have opened greater rifts in American
society than those of abortion and euthanasia. At the heart of Life's Dominion is Dworkin's
inquest into why abortion and euthanasia provoke such controversy. Do these acts violate
some fundamental "right to life"? Or are the objections against them based on the belief that
human life is sacred? Combining incisive moral reasoning and close readings of indicidual
court decisions with a majestic interpretation of the U.S. Constitution itself, Dworkin gives us
a work that is absolutely essential for anyone who cares about the legal status of human life.
?the annual survey of British social attitudes - a document arguably more significant than the
urban and rural white papers rolled together? New Start ?fascinating snapshot.? The
Guardian ?a highly-respected annual study.? Daily Mail ?an indispensable tool not just for
governments, but also for modern citizens to understand their fellows, and themselves
better.? The Times Higher Education Supplement The British Social Attitudes survey series
is carried out by Britain?s largest independent social research institute, the National Centre
for Social Research. It provides an indispensable guide to current political and social issues
in contemporary Britain. This, the 22nd report, describes the results of the most recent nationwide survey, including analysis of the following areas: - Work-life balance - The NHS Education - Pensions - Europe The most comprehensive review of changing British social
values available, the British Social Attitudes survey report is an essential reading for anyone
seeking a guide to the topical issues and debates of today or engaged in contemporary
social and political research.
Assesses the pros and cons of euthanasia and examines significant legal and medical
precedents that affect the right to die, in a treatment that covers active and passive
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euthanasia and suicide
Recent high-profile cases of terminally-ill patients fighting for the right to assisted suicide
have brought the euthanasia debate to the fore once more.
The First Edition of the ACP Ethics Manual, published in 1984, has been updated to keep
pace with current issues on medical ethics. Prepared by the ACP Ethics Committee, the
Second Edition includes a greatly expanded section on initiating and withdrawing lifesustaining treatment. The ethics of cost conatinment and AIDS are addressed, and a
subsection titled Medical Risk to the Physician has been added.
Since the publication of the Institute of Medicine (IOM) report Clinical Practice Guidelines We
Can Trust in 2011, there has been an increasing emphasis on assuring that clinical practice
guidelines are trustworthy, developed in a transparent fashion, and based on a systematic
review of the available research evidence. To align with the IOM recommendations and to
meet the new requirements for inclusion of a guideline in the National Guidelines
Clearinghouse of the Agency for Healthcare Research and Quality (AHRQ), American
Psychiatric Association (APA) has adopted a new process for practice guideline
development. Under this new process APA's practice guidelines also seek to provide better
clinical utility and usability. Rather than a broad overview of treatment for a disorder, new
practice guidelines focus on a set of discrete clinical questions of relevance to an
overarching subject area. A systematic review of evidence is conducted to address these
clinical questions and involves a detailed assessment of individual studies. The quality of the
overall body of evidence is also rated and is summarized in the practice guideline. With the
new process, recommendations are determined by weighing potential benefits and harms of
an intervention in a specific clinical context. Clear, concise, and actionable recommendation
statements help clinicians to incorporate recommendations into clinical practice, with the
goal of improving quality of care. The new practice guideline format is also designed to be
more user friendly by dividing information into modules on specific clinical questions. Each
module has a consistent organization, which will assist users in finding clinically useful and
relevant information quickly and easily. This new edition of the practice guidelines on
psychiatric evaluation for adults is the first set of the APA's guidelines developed under the
new guideline development process. These guidelines address the following nine topics, in
the context of an initial psychiatric evaluation: review of psychiatric symptoms, trauma
history, and treatment history; substance use assessment; assessment of suicide risk;
assessment for risk of aggressive behaviors; assessment of cultural factors; assessment of
medical health; quantitative assessment; involvement of the patient in treatment decision
making; and documentation of the psychiatric evaluation. Each guideline recommends or
suggests topics to include during an initial psychiatric evaluation. Findings from an expert
opinion survey have also been taken into consideration in making recommendations or
suggestions. In addition to reviewing the available evidence on psychiatry evaluation, each
guideline also provides guidance to clinicians on implementing these recommendations to
enhance patient care.
Polemic Paper from the year 2017 in the subject Medicine - Medical Frontiers and Special
Areas, grade: 1, Egerton University, language: English, abstract: Euthanasia is seemingly
raising numerous agonizing ethical dilemmas. Therefore, this research paper will critically
analyze the ethical aspects of euthanasia. Euthanasia refers to the termination of a
terminally ill patient’s life. It is executed at an individual’s consent especially when someone
is suffering from an incurable health condition. In addition, the decision to terminate a
patient’s life can also be made by the patient’s relatives, the court of law or medical
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practitioners. However, it is worth noting that the decision by the relatives, the court or the
medics is only reached at if the patient is critically ill, such that he or she cannot think or
reason. Euthanasia is commonly known as mercy killing or assisted suicide because all the
suicide procedures are designed in such a way that, the patient’s dignity is not degraded or
compromised. The Greeks termed it as euthanatos which simply meant easy death. Some
individuals who are not terminally ill can sign consent for their lives to be terminated through
euthanasia because of ethical reasons especially with matters related to human dignity, but
this happens on rare occasions. However, euthanasia has aroused unprecedented debate in
the society because it involves several considerations; the most significant one’s being
practical, religious and ethical issues. Moreover, this practice seems to be somehow
challenging to the health professionals, since it is not in alignment with the medical ethics nor
legal framework. Euthanasia is illegal in the United Kingdom: thus, it is considered illegal.
Therefore, approaches towards euthanasia require caution, since it can lead to legal
repercusions. For instance, voluntary euthanasia is considered as a crime in the United
Kingdom, which is punishable by law. Any individual who deliberately executes euthanasia is
subjected to serve a jail term.
The issue of physician-assisted death is now firmly on the American public agenda. Already
legal in five states, it is the subject of intense public opinion battles across the country.
Driven by an increasingly aging population, and a baby boom generation just starting to
enter its senior years, the issue is not going to go away anytime soon. In Physician-Assisted
Death, L.W. Sumner equips readers with everything they need to know to take a reasoned
and informed position in this important debate. The book provides needed context for the
debate by situating physician-assisted death within the wider framework of end-of-life care
and explaining why the movement to legalize it now enjoys such strong public support. It
also reviews that movement's successes to date, beginning in Oregon in 1994 and now
extending to eleven jurisdictions across three continents. Like abortion, physician-assisted
death is ethically controversial and the subject of passionately held opinions. The central
chapters of the book review the main arguments utilized by both sides of the controversy: on
the one hand, appeals to patient autonomy and the relief of suffering, on the other the claim
that taking active steps to hasten death inevitably violates the sanctity of life. The book then
explores both the case in favor of legalization and the case against, focusing in the latter
instance on the risk of abuse and the possibility of slippery slopes. In this context the
experience of jurisdictions that have already taken the step of legalization is carefully
reviewed to see what lessons might be extracted from it. It then identifies some further
issues that lie beyond the boundaries of the current debate but will have to be faced
sometime down the road: euthanasia for patients who are permanently unconscious or have
become seriously demented and for severely compromised newborns. The book concludes
by considering the various possible routes to legalization, both political and judicial. Readers
will then be prepared to decide for themselves just where they stand when they confront the
issue both in their own jurisdiction and in their own lives.
THE WRITER'S RESPONSE teaches students not only the basics of paragraph and essay
writing—unity, coherence, and support—but also the basics of academic writing, making it a
complete source for students preparing for higher-level work. Through a variety of exercises
and extensive readings, the text teaches students to read carefully and summarize
accurately, to recognize and respond to specific points in the material they have read, to
synthesize ideas from several reading selections, and to evaluate and argue about the ideas
they have found in their reading material. Although the authors' focus is on writing about
reading, they also encourage students to use their personal experiences to develop and
support their ideas. This combination results in a text that not only imparts the fundamentals
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of college-level writing, but also helps each student find his or her own voice—and discover
that they do, indeed, have something to say. Important Notice: Media content referenced
within the product description or the product text may not be available in the ebook version.

A concise overview of the history and arguments surrounding euthanasia and physicianassisted suicide.
The moral issues involved in doctors assisting patients to die with dignity are of absolutely
central concern to the medical profession, ethicists, and the public at large. The debate is
fuelled by cases that extend far beyond passive euthanasia to the active consideration of
killing by physicians. The need for a sophisticated but lucid exposition of the two sides of the
argument is now urgent. This book supplies that need. Two prominent philosophers, Gerald
Dworkin and R. G. Frey present the case for legalization of physician-assisted suicide. One
of the best-known ethicists in the US, Sissela Bok, argues the case against.
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