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E D I T O R I A L  

Euthanasia and suicide 
Roger Ladouceur MD MSc CCMF(SP) FCMF, ASSOCIATE SCIENTIFIC EDITOR 

Look at the world as though you were seeing it for the 
frst time. 

[...] The light, colours, trees, birds, animals. 
I felt the air fow through my nose ... and felt alive. 

I shivered in pure joy. 
Éric-Emmanuel Schmitt, Oscar and the Lady 

in Pink (translation) 

Medical assistance in dying (MAID) was legalized 
in Canada in 2016.1-3 Medical assistance in dying 
refers to voluntary euthanasia, where a medi-

cal practitioner administers a lethal dose of medication 
to hasten the death of a patient at the end of life, and 
assisted suicide, where the lethal dose is administered 
by the patient. The situation differs in Quebec, where 
only voluntary euthanasia has been legalized. 

The procedure has raised many questions since its 
legalization: Why do people request MAID? What are 
they suffering from when they decide to make their 
request? Among those who request MAID, how many 
have it granted? And what are the experiences of loved 
ones and caregivers? 

This month, Canadian Family Physician is publishing 
several articles on the subject. It provides answers to 
some of these questions, particularly from the perspec-
tives of patients, their loved ones, and physicians pro-
viding MAID.  

Using semistructured interviews, Nuhn et al explore 
the wishes, fears, and beliefs of 23 Vancouverites who 
requested MAID in 2016 (page e380).4 The primary rea-
sons given for requesting MAID were loss of autonomy 
and control, unacceptable quality of life, loss of inde-
pendence, loss of physical abilities, incapacity or diff-
culty communicating, loss of pleasure, and suffering or 
fear of suffering. Interestingly, the authors mention that 
pain was very rarely cited as a cause of suffering. 

In addition, Wiebe et al share the results of a retro-
spective study analyzing the records of patients referred 
to 1 of the 6 physicians providing MAID in British 
Columbia in 2016 (page 674).5 Among the 250 who sub-
mitted a request, 112 had it granted, 11 died of natural 
causes, and 127 were not approved; of those in the lat-
ter group, most were not ready to receive MAID or sim-
ply wanted to make sure they would eventually be able 
to access it, while 35 were found ineligible. Those who 

request MAID mostly suffer from cancer, multiple organ 
failure (cardiac or respiratory failure), and neurologic 
diseases. These results are consistent with those found 
in other studies conducted on the topic in other coun-
tries where MAID has been legalized. 

Regarding the experiences of loved ones, “Exploring 
the experience of supporting a loved one through a 
medically assisted death in Canada”6 revealed that most 
loved ones believed MAID respected the wishes of the 
person who had requested it, allowing them to put an 
end to their suffering, and that the procedure was con-
ducted peacefully (page e387). 

While these studies have provided answers to some 
questions regarding MAID, others yet remain. If, as in 
most of Canada, MAID consists of voluntary euthanasia 
and assisted suicide, it would be pertinent to discover 
the proportion of Canadians opting for one or the other 
and what led them to that choice. Also, some people 
afficted by an incurable disease and pain that cannot be 
relieved might choose to end their lives by committing 
suicide alone and without assistance. 

Another question to consider is whether people suffer-
ing from depression request MAID more than those with-
out depression do. Nuhn et al cite a study demonstrating 
that those who request MAID suffer from a higher level 
of depression and despair.7 Should we, therefore, be pro-
viding MAID to people with depression presenting with 
incurable psychological suffering? This question is raised 
in my article “Léopold and his request for medical assis-
tance in dying” (page e414).8 

It certainly looks as though MAID continues to raise 
many questions and that the reasons people choose to 
opt for the procedure go far beyond the strict criteria 
established as acceptable by law. 
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Cet article se trouve aussi en français à la page 633. 




Accessibility Report


		Filename: 

		631.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 1

		Passed manually: 1

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
