HANDOUT
Module 3 — Catholics and “Medical Assistance in Dying”

Q. What does the Catholic Church teach about the sacredness of Human Life?

The Catechism of the Catholic Church teaches that “human life is sacred because from its
beginning it involves the creative action of God and it remains for ever in a special relationship
with the Creator, who is its sole end. God alone is the Lord of life from its beginning until its end:
no one can under any circumstance claim for himself the right directly to destroy an innocent
human being” (Catechism of the Catholic Church, 2258).

Q. What is Christian Hope?

Hope is the theological virtue by which we desire and expect from God both eternal life and the
grace we need to attain it. Thus, it is by Christian Hope that we desire the kingdom of heaven
and eternal life as our happiness, placing our trust in Christ’'s promises and relying not on our
own strength, but on the help of the grace of the Holy Spirit. We can, therefore, hope in the glory
of heaven promised by God to those who love him and do his will. In every circumstance, each
one of us should hope, with the grace of God, to persevere “to the end” (Matthew 10:22).

Q. What is “medical assistance in dying” (MAiD)?

Canadian legislation defines “MAID” as a process that allows someone who is found eligible to
be able to receive assistance from a medical practitioner in ending their life. There are two
methods available:

Method 1 — Euthanasia: a physician or nurse practitioner directly administers a
substance that causes death, such as an injection of a drug. This is sometimes called
clinician-administered medical assistance in dying.

Method 2 — Assisted Suicide: a physician or nurse practitioner provides or prescribes a
drug that the eligible person takes themselves, in order to bring about their own death.
This is sometimes called self-administered medical assistance in dying.

Q. Why should Catholics not use the term “MAiID”?

The term “MAID” is ambiguous and misleading, since “medical assistance in dying” can also
mean — as it always has — accompanying a patient with good medical care as they approach
natural death. Euphemisms like “medical assistance in dying” and “dying with dignity” are just
that — euphemisms. That is, innocuous words or expressions that veil the truth. Ask yourself:
Why use euphemisms like “MAID” or “dying with dignity” if euthanasia is such a “beautiful” and
“dignified” experience? Why not just call it what it is: the direct killing of a human being.

Q. What does the Catholic Church teach about euthanasia and assisted suicide?



As Catholics, we uphold the dignity of all human life, from conception to natural death. We
believe that every single life matters and are committed to protecting everyone, especially the
most vulnerable. Euthanasia and assisted suicide are gravely contrary to the dignity of the
human person and to the respect due to the living God, our Creator. As such, the Catholic
Church is strongly opposed to any form of euthanasia and assisted suicide. Even in when the
state legally endorses euthanasia and assisted suicide, as it does in Canada, Catholics are not
to take part in it, either individually or with or for another person.

Q. What does the Catholic Church have against “dying with dignity”?

Catholic teaching against euthanasia and assisted suicide is typically overshadowed by
messages that promote “MAID” as something “merciful” and “beautiful.” The essence of this
message is that “dignity” is synonymous with “autonomy.” If you control your life and death, you
have dignity; if you lose control, you lose your dignity.

But our human dignity does not come from our ability to control our lives. Rather, it is rooted in

our creation in the image and likeness of God. Our dignity shines when our will conforms to the
will of God and the good He has promised us. Our lives ultimately belong to God. That means

we do not have complete autonomy to dispose of them as we wish.

Q. Euthanasia and assisted suicide are simply ways to end unbearable suffering. What’s
wrong with that?

Suffering, either our own or that of a loved one, does not justify an act that is morally wrong.
Suffering is a reality that we as Christians approach in the light of the suffering endured by
Jesus Christ. From our Lord we learn that we are never alone in our suffering. His special love
for the sick and his acts of healing call us, too, to be close to any who suffer and strive to lessen
their pain whenever possible. In Jesus Christ, we find that suffering in no way diminishes human
dignity.

Q. Can Catholics request euthanasia or assisted suicide as a treatment option?

Even when the state legally permits euthanasia and assisted suicide, as it does Canada,
Catholics are not to take part in it, neither for themselves nor with or for another person. The
purpose of treatment in health care is to maintain, restore, or promote health and well-being.
Euthanasia and assisted suicide do none of these things. Rather, the sole purpose is to
intentionally cause death. “Intentionally causing one’s own death (suicide), or directly assisting
another in such an action (assisted suicide), is morally wrong” (Catholic Health Alliance of
Canada, Health Ethics Guide, 2012).



Q. Is withdrawing treatment the same as euthanasia or assisted suicide?

No. When a person reaches a point where continued intervention is deemed futile or
disproportionate (the expected burdens of the treatment are greater than the expected benefits),
withdrawing treatment simply allows nature to take its course. However, medically assisted
nutrition and hydration must be given until the person can no longer benefit from this care.
Withholding or withdrawing nutrition and hydration must never be done to hasten death
(Catholic Health Alliance of Canada, Health Ethics Guide, 2012).

Q. What is palliative (terminal) sedation?

Terminal sedation is the medical term used for intentionally giving sedatives during a terminal
illness to cause unconsciousness, even permanent unconsciousness. When opioid medication
became available in the 1940s, Pope Pius XlI used the principle of double effect to explain that
Roman Catholics may use this type of medication in serious cases to reduce pain, even if it
does have the side effect of shortening life. His teaching reassures us that, since we are not
intending death, and are intending relief of pain and suffering, then it is morally permissive to
make use of sedatives in this way.

Some health care providers have started to use terminal sedation to mean giving patients at the
end-of-life higher levels of sedation than would simply relieve pain, with the intention of bringing
about death. We would call that, more straightforwardly, euthanasia. There is clearly a world of

difference between causing death and relieving pain. Some have suggested palliative sedation

as a better term for the latter, but in fact it is the intention of the person administering the drugs

that determines what is really happening. (Bioethics Matters (2023) by Dr. Moira McQueen, pp.

91-91).

Q. Why is palliative care a better option for end-of-life care?

Instead of offering death as a solution to pain and suffering, we believe that everyone should
have access to the support and care that they need. This is especially true of those who suffer
through the complications of age, disability and/or disease. The goal of true palliative care is to
relieve physical, psychological, social, and spiritual suffering. It helps patients and their loved
ones go through the end of life in a truly dignified way.

Q. Are euthanasia and assisted suicide compatible with palliative care?

No. The World Health Organization (WHO) says that palliative care "intends to neither
accelerate nor postpone death." Although “medical assistance in dying” is not currently part of
palliative care in most of Canada, recent legislation passed in Quebec obliges all palliative care
facilities in the province to offer doctor-supplied end of life. There is a push to pass similar
legislation in other provinces and at the federal level.



Q. Why might someone (even a Catholic) request euthanasia or assisted suicide?

Studies show that most people who ask for euthanasia or assisted suicide do so — not because
of physical pain — but because of anxiety about their situation. They may feel that they are or will
become a burden to others...or perceive that their quality of life has diminished or will diminish
over time...or that they are losing their autonomy and the ability to make decisions about their
own lives. These feelings and the suffering they bring can be much more difficult to deal with
than physical pain.

According to research by the Government of Canada, the most commonly cited reason for
requesting MAID in 2021 was the loss of ability to engage in meaningful activities (86.3%),
followed closely by the loss of ability to perform activities of daily living (83.4%)” (Government of
Canada. Third annual report on Medical Assistance in Dying in Canada 2021.)

Q. How should I respond if someone | love and care for requests euthanasia or assisted
suicide?

Invite them to talk about it.

When someone you love requests euthanasia or assisted suicide, be aware that this request
may be a cry for help.

Take the time to think about what you will say and be prepared to listen both to what they say
and do not say. This conversation should be a dialogue, not a lecture. You are not affirming
their desire for euthanasia or assisted suicide, but are trying to understand the reason for their
request.

Suggested conversation starters:

What | am hearing you say is that you cannot continue living like this in the way you are
living now. Would you like to talk more about this? It must be a heavy burden to carry
alone.

| remember seeing other people who have experienced similar health challenges. They
mentioned having difficulty with the following issues (see Questions and Answers: Why
might someone request euthanasia or assisted suicide?). Is that true for how you are
feeling?

...and then listen to what they say.

When exploring these sensitive issues with your loved one, you might hear them say:

| am so afraid of being a burden on my family. | looked after them all of their lives and |
don’t want them to have to look after me now. They can't afford to take time off work—
they have their own family to look after now.

My pain is controlled right now, but | don’t want to die in agony or become even more
incapacitated than | am now.

I have no dignity left — | can’t walk, eat, stand, go to the toilet without help, etc. | am tired
of living.



It's my life and | have the right to make decisions about how | live and when | will die.
No one has the right to deny me my legal right to MAID.

If I don’t make this decision now when | am capable, | may miss the opportunity to make
the decision if | become incapable. | will be living “like a vegetable.” | don’t want this.

It’s time to go. | have had a good life. | am looking forward to seeing God and reuniting
with my friends and family who have gone before me.

I have nothing left to look forward to. My friends are dead. | haven’t seen my family in
years. | am alone in the world. What’s the point in carrying on?

There is no hope—not even in God.

Affirm and accompany them with Christian love and truth.

e Remind them of how much you love them and also how much God loves them. Even a
person who is experiencing great suffering should know that their life is of inestimable value
because it has been given to them as a gift from God.

¢ In affirming that they are loved by God and by others, reassure them that you and others will
accompany them during this difficult and trying time, and that they are not alone on this
journey.

e If the person is experiencing physical pain, let them know that you will support them. Seek
the advice and help of their health care providers to find the best way to alleviate their
physical pain, be it through medication or other treatments.

e If your loved one feels they are a burden to others, let them know that they are not a burden
and that their life matters to you and to others.

Q. Can a person who is contemplating or has requested euthanasia or assisted suicide
receive the Sacraments?

As long as there is potential for a change of heart, a person contemplating euthanasia or
assisted suicide may receive the Sacrament of Anointing. However, if he or she refuses to turn
away from the intention to die by euthanasia or assisted suicide, then the priest must deny the
sacrament. As minister of the sacraments, the priest is at once both judge and healer. He is
ultimately concerned with the salvation of souls.

The same is true for the Sacrament of Penance. The penitent must be contrite and willing to
leave behind his or her sins. If he or she intends to die by euthanasia or assisted suicide, then
that person is choosing to participate in a gravely sinful act. Without contrition, the priest will be
unable to offer absolution (forgiveness of sins).

Q. Can | be present when my loved one receives euthanasia or assisted suicide?

Even when the state legally permits euthanasia and assisted suicide, as it does Canada,
Catholics are not to take part in it. They may not request it as a treatment option, nor may they



participate in it with or for another person. As hard as it may be, a Catholic must not be present
when another person is killed by euthanasia or takes their own life by assisted suicide.

The most current magisterial teaching on end of life issues is Samaratianus bonus, a letter
promulgated in 2020 by the then Congregation for the Doctrine of the Faith on the care of
persons in the critical and terminal phases of life. It states:

Those who spiritually assist these persons should avoid any gesture, such as remaining
until the euthanasia is performed, that could be interpreted as approval of this action.
Such a presence could imply complicity in this act. This principle applies in a particular
way, but is not limited to, chaplains in the healthcare systems where euthanasia is
practiced, for they must not give scandal by behaving in a manner that makes them
complicit in the termination of human life. (Section V, 11).

This teaching is a guideline, rather than an absolute, but it is firmly grounded in 2000 years of
Church teaching. Thus, it should be understood as coming from a place of deep theological,
moral and pastoral reflection.

If you have already been present when a patient died by euthanasia or assisted suicide, seek
the Sacrament of Penance with a contrite heart. The priest may encourage you to make public
your own conversion and rejection of euthanasia and assisted suicide, to pray fervently for the
forgiveness and eternal salvation of the deceased, and/or to refuse to participate in any
conversation that promotes this moral injustice.

Q. Can a person who dies by euthanasia or assisted suicide receive a Catholic funeral?

The first thing to keep in mind is that all Catholic funerals are offered for sinners. However, the
Church does require that the funeral be a sign of faith, and respectful of the conscience and
decisions made by the person who has died.

When a person chooses to die by euthanasia or assisted suicide, we must ask:

e Did the person willingly choose euthanasia or assisted suicide, knowing it was contrary
to the faith?

o Was the person high-profile — or notorious — and his choice well known?

e Did the family support or even celebrate the choice?

e Would the celebration of a Catholic funeral cause scandal, encouraging others to
engage in this evil?

These questions and more need to be explored by the priest before a funeral mass can be
offered. If the official funeral rites are denied, alternatives may be offered, such as a Liturgy of
the Word at the funeral home, simple prayers at the graveside, or a memorial mass at a later
date.

Resources:

Hope & Dignity: A Catholic Response to Euthanasia and Assisted Suicide. A pastoral
initiative of the Archdiocese of Edmonton to equip Catholics to be effective witnesses in their
families, parishes, workplaces and communities. Visit: https://hopeanddignity.caedm.ca/



https://hopeanddignity.caedm.ca/

Euthanasia Prevention Coalition. An excellent source of up to date information on euthanasia
law and personal stories of its impact, in Canada and beyond. Visit: https://epcc.ca/

Delta Hospice Society provides support and advocacy for authentic, dignified palliative care
through a euthanasia-free Delta Hospice Society. Visit: https://deltahospicesociety.org/



https://epcc.ca/
https://deltahospicesociety.org/

