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Kious and Battin (2019) explore the tension between
physician-assisted dying (PAD) and prevention of suicide
in psychiatry, and argue for the need for standards by
which the severity of a person’s mental as well as phys-
ical suffering could be evaluated in order to assess eligi-
bility for PAD. We agree that a thorough evaluation is
needed, but rather than standards, we argue that a pru-
dent process is necessary in order to deal with the com-
plexities around PAD in psychiatry. In this process,
involving others is of vital importance. In our elabor-
ation, we refer to the revised Dutch guideline for PAD in
psychiatry, published by the Dutch Association for
Psychiatry in 2018, as this guideline stresses that
the assessment of a PAD request in psychiatry

requires active involvement of the patient, other profes-
sionals, and family members (Dutch Association for
Psychiatry 2018).

In the Netherlands, PAD for patients who suffer
from a mental illness is legally possible under the
Termination of Life on Request and Assisted Suicide Act
(2002). This act states that euthanasia and physician-
assisted suicide are not punishable if due care criteria are
met. This means that the attending physician is con-
vinced that the patient’s request is voluntary and well
considered, and that suffering is unbearable and without
prospect of improvement. Moreover, the patient should
be well informed about the diagnosis and prospects, and
the physician and the patient should come to a joint
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conclusion that there is no reasonable alternative. There
should be an independent assessment by another phys-
ician about these criteria, and, finally, due medical care
should be exercised during the termination of life.

Dutch psychiatrists, but also other physicians, have
been increasingly confronted with patients who request
PAD because of a primary psychiatric condition in the
last decade. The number of requests of psychiatric
patients that are granted has also steadily increased.
Although in 1997 this pertained to a handful of cases, in
2016, 60 requests were reported and judged as careful by
the euthanasia review committees. Still, PAD in psych-
iatry is relatively rare. In 2017, the total number of
reports on euthanasia was 6585, of which 83 cases con-
cerned patients with a primarily psychiatric condition
(Regional Review Committees Euthanasia 2017).

Nonetheless, this steady increase in absolute numbers
has evoked concerns and questions, similar to those
brought up by Kious and Battin. If a wish to die is
related to a mental disorder, can patients ever be seen as
competent to make such a request? How do we make
sure that requests are not based on suicidal symptoms?
And, perhaps most importantly, how can you be
sure that there is really no alternative for a patient?
(Charland et al. 2016; Meynen 2016; Widdershoven and
Gijsbers 2016)

Given both these concerns and the increase of requests,
in 2018, the Dutch Association for Psychiatry took the ini-
tiative to revise the existing guideline on euthanasia in
psychiatry from 2008. This “multidisciplinary guideline”
proceeds from what is prescribed in the Euthanasia Act,
but tailors the procedure specifically for requests from psy-
chiatric patients. The guideline clearly recognizes the com-
plexity of a request related to a mental disorder, as well as
the burden put on an individual physician to decide
whether assistance in dying is justified. Furthermore, the
guideline does not limit itself to psychiatrists; it recognizes
that also other physicians, such as general practitioners,
may receive PAD requests from psychiatric patients, and
will increasingly do so, as psychiatric patients live more in
the community (as opposed to living in an institution) than
they used to do.

In order to deal with the aforementioned complex-
ities, the revised guideline strongly emphasizes involving
others throughout the process. We set out what this
looks like and why this is deemed important.

In the first phase of the process, the request phase,
the “other” is the patient him- or herself. A careful and
comprehensive dialogue between physician and patient
about the patient’s wish to die is required in order for
the physician to assess the request. Is the patient suffer-
ing because of a miserable social or financial situation
(s)he does not know how to escape from? Or does the
patient express deep and persistent existential suffering,
no matter what measures have been taken? What is the
physician’s impression of the patient’s decision-making
capacity throughout these dialogues?

In the next phase, the evaluation phase, the treating
physician assesses whether the due care criteria are met.
Hereto, the treating physician will consult an independ-
ent psychiatrist, who has specific expertise about the dis-
order. This consultation has the purpose to clarify
whether treatment options are still open, and to distin-
guish between the death wish as a (documented) symp-
tom of the disorder—as certain psychiatric disorders
may have suicidal tendencies as a symptom, which
might disappear when given the appropriate therapy—or
whether the wish to die is “authentic” in the sense that it
stems from inescapable and hopeless suffering because
of having to live with the disorder.

Also, other professionals around the patient are
involved by means of a multidisciplinary meeting. This
is done to benefit from complementary expertise and
professional perspectives on the patient so as to acquire
a fuller picture. A nurse, for instance, interacts in a dif-
ferent way with the patient than with the physician, and
encounters the patient in different situations. Therefore,
nurses may provide important insights into the patient’s
actual daily functioning, how the disorder restricts the
patient’s activities, and whether the suffering of the
patient seems stable or fluctuates. In the same way, a
psychologist or social worker can help to assess whether
the way the patient depicts his or her life is actually con-
sonant with reality.

Combining insights, observations, and perspectives
from different professionals results in a more complete,
“holistic” approach of the patient and the situation, as
compared to an assessment done by one physician or
psychiatrist alone. In fact, a peer worker, that is, a former
psychiatric patient with experiential knowledge, could
still provide an additional perspective that is worthwhile.
Although this is more and more common in psychiatric
care in general, it is not as much done yet in evaluating
PAD requests.

The revised guideline emphasizes the importance of
involving the family members throughout the entire pro-
cess. First this is because they too can shed valuable light
on the patient's suffering. Has the situation been like this
for a long time? Are there moments in which the patient
seems to do better? What is their perspective on the
patient’s social situation? Has something happened
recently that impacted the patient negatively? Notably,
the family is also involved because they are in need of
care, too, whether the patient’s request is granted or not.
In the first case, it is important for coming to terms with
the patient’s decision and, eventually, their bereavement
process, that they can trust a careful procedure in which
they were involved and informed. Second, they will have
to continue their lives with the patient, who will often
remain severely impaired and might continue to have a
wish to die. If the patient refuses to have the family be
informed, the physician should not simply accept this,
but shouldtry to convince the patient that the family has
to play a role.
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When, at the end of the evaluation phase, the phys-
ician has come to the conclusion that the request for
PAD could be granted, this leads to the third phase,
which is the consultation phase. Here, an independent
physician is consulted, who is trained in judging whether
the due care criteria are met. If the physician who con-
siders to assist the patient in dying is a psychiatrist, and
if, in the evaluation phase, an independent psychiatrist
has established both the absence of treatment options
and the patient’s competence as well, the consulting
physician does not have to be a psychiatrist. Otherwise,
also in this stage, a psychiatrist has to be involved.

Hence, the Dutch approach to dealing with the diffi-
culties in assessing the severity and nature of suffering
of psychiatric patients in the light of their PAD requests
is thoroughly based on the active involvement of others:
the patient, other professionals, and family members. By
combining complementary perspectives in a dialogical
way throughout a clearly defined procedure, the funda-
mental questions that Kious and Battin rightly raise are
addressed in a way that a standard, at least by itself, can-
not accomplish. �
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When a Theoretical Commitment to
Broad Physician Aid-in-Dying Faces the

Reality of Its Implementation
Trudo Lemmens, University of Toronto

Since relief of intolerable suffering constitutes the domin-
ant justification for physician-assisted dying (PAD) laws,
Kious and Battin (2019) argue, we should give access to
patients who suffer intolerably from mental illness. They
acknowledge that a restriction to terminal illness may
function as a safeguard, but frame its purpose as prevent-
ing a slippery slope toward euthanasia of “people who
might otherwise lead (sufficiently) long, happy lives. The
real challenge, they say, is how to determine “what degree
of suffering is enough to justify death” (37).

Indeed, this challenge is one of the most fundamental
problems with broad PAD laws. Yet Kious and Battin
fail to see how the experience with the use of unbearable
suffering as a threshold reveals the dangers of not treat-
ing PAD as a truly exceptional procedure that should
not move beyond the context of end-of-life care. They
fail to see this because (1) they gloss over and fail to give
due weight to a longstanding human rights tradition
respecting the intrinsic value of human life and (2) they
do not appreciate how fraught the application of the

concept of “unbearable suffering” really is as a matter of
policy and practice.

Emphasizing the exceptional nature of life-terminat-
ing acts fits within a long-standing human rights trad-
ition that imposes utmost caution about granting others
the power to end people’s lives. It is a tradition that rec-
ognizes the intrinsic value of life itself, a value reflected
in suicide prevention as a public health goal. Kious and
Battin seem to recognize this when they discuss the
alleged “moral dilemma” psychiatry faces, but they
ignore this long-standing societal commitment in their
discussion of PAD laws. They normalize in the context
of PAD a societal and medical–legal affirmation of a
utilitarian calculus about the value of people’s lives,
without fully acknowledging the implications.

A key reason is that they start from the premise that
PAD for terminal illness is an uncontroversial good, and
then consider PAD for mental health a logical extension.
Yet active ending of people’s lives (particularly when
physicians are asked to do so) can be seen as an
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