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Read this article and answer the questions that follow. Select only one answer in each question.
(30%)

End of Life
Udo Schiiklenk et al., BIOETHICS, Vol. 25 No. S1, 2011

In Canada, the level of public support for legalizing voluntary euthanasia and assisted suicide is
comparable to that in the United Kingdom, but markedlyhigher than that in the United States, according to a
2009 Angus Reid survey of national samples_Jfl thisiStrveysCanadians demonstrated slightly less support
(71%) than that of Britons (77%) and nearly twice that of US Amerigans (45%). By 2 measure of public
support, Canada appears to be roughly-equal to The Netherlands, where-both voluntary euthanasia and
physician-assisted suicide are eérried out legally. Furiher, in a 2006 study, Rietjens and others found a clear
link between the Dutch public 8 support for volntary euthanasidand a number of features it considers
important for a ‘good death’ /These includg’an influence on the dying,process through personal decisions
about treatment and the time of death, avoiding being'a burden on relatives, and preventing severe suffering
and loss of dignity.

When compared with the general pablic, physicians notonly in Canada, but also in the United States
and the United Kingdom, are significantly, less supportive of legalizing voluntary‘cuthanasia or assisted
suicide, and many are opposed. Although the reasons for such opposition have not been sufficiently explored
among Canadian physicians, studies of American physicians andBritishphysicians suggest a strong,
association between opposition to legalizing physician-assisied Suicide and voluntary euthanasia and
religious belief. Further, in surveys of physicians in the United Kingdom, opponents were also more likely to
be palliative care specialists, or those'earing for the dying, The views of physicians in The Netherlands
contrast with those of physicians in Canada, tH€ United States, and the United Kingdom, in that a large
majority — 84% — of Dutch physicians support physician-assisted suicide and/or voluntary euthanasia.

The attitudes of patients in Canada toward voluntary euthanasia and assisted suicide are comparable to
those in the United States, the United Kingdom, and The Netherlands. Most notable is that patients in all of
these countries cite similar reasons for considering or asking for physician-assisted suicide and voluntary
euthanasia. In Canada, Lavery and colleagues conducted a study in 2001 of 32 patients with HIV or AIDS
and, using a more interpretive approach to analysis, determined that three main factors led to many of the
respondents’ desire for voluntary euthanasia or assisted suicide. The first was disintegration, a process during
which the patients experience a loss of functions and increased symptoms associated with their disease. The
second was loss of community, a process by which the patients’ loss of mobility and exclusion or alienation
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by others results in difficulty maintaining, or the erosion of, close personal relationships. These two factors

together led to the third factor, the patients’ loss of self, that is, the feeling that their fundamental nature had
been or is at risk of being completely worn away. In 2009, Ganzani and colleagues studied 56 patients from
the state of Oregon (where eligible patients receive help legally from physicians to commit suicide), who had
requested physician-assisted suicide or had contacted a physician-assisted suicide advocacy organization. The
authors found that the main reasons for such requests were the patients’ desire to influence the circumstances
of their death, loss of independence, worries about future pain, poor quality of life, and inability to care for
themselves.

Similarly, in 2006, Chapple and others interviewed 18 terminally ill patients in the United Kingdom, and
found that those who support legalizing voluntary euthanasia or assisted suicide emphasized concerns about
future pain, fear of indignity, loss of control, and cognitive intpairment. Finally, in a 2009 study by Pasman
and colleagues, Dutch patients who had fofmally requested aidvin dying said that their ‘unbearable suffering’
(which is one of several conditions forsécgiving euthanasia in The Netherlands) consisted of physical
elements, including pain, but,mMoreoftén, non-physical clements, including dependence, an nability to lead a
normal daily life, and mental suffering over steady deterioration,

The results of these studies suggest that these patients, generally, like Canadian patients, are interested in
or request euthanasia or assisted suicide not because of any singular reason; instead, their motivation arises
from a complex combination of physical, psyehosocial, and eXistentialsuffering—importantly, this is a type

of suffering that has objective as well as subjective elemeants.

Questions:

1. What does this article mainly discuss?

(A) The right to die and the right o live.

(B) Attitudes of people in different countries toward voluntary euthanasia and assisted
suicide.

(C) Whether voluntary euthanasia and asSSistedss#iCide are dlready=legal in Canada and
other countries.

(D) The futile medical care in end-of-life situations.

(E) Why Dutch people are more likely to commit suicide.

2. According to this article, physician-assisted suicide is legal in which of the following countries or states?
(A) Canada only.

(B) The Netherlands and Canada.

(C) The Netherlands and the United Kingdom.

(D) The Netherlands only.

(E) The Netherlands and the State of Oregon.
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3. According to this article, which of the following is correct?
(A) American physicians are more supportive of legalizing voluntary euthanasia than
are Dutch physicians.
(B) The public in Canada is more supportive of legalizing physician-assisted suicide
than in the United Kingdom.
(C) US Americans are less supportive of legalizing physician-assisted suicide than are
Canadians.
(D) The British public is less supportive of legalizing voluntary euthanasia than is the
US American public.
(E) Dutch physicians are less supportive of veMintaryeuthdhasia than are Canadian physicians.

4. According to this article, which of the following is incorrect?

(A) Patients in different counwi€s citestotally different reasons for eonsidering voluntary euthanasia.

(B) Researchers found that'oné of the main reasons for reqliesting physician-assisted suicide in Oregon was
poor quality of life.

(C) A large majority of physicians in The Netherlands support yoluntary euthanasia.

(D) A majority of the Canadian population appears to support@ more permissive legislative framework for
assisted suicide.

(E) Studies of American physicians suggest that oppositions to legalizing voluntary euthanasia are related to

religious belief.

5. The word “euthanasia” in this article is close st in“meaning to
(A) homicide

(B) suicide

(C) murder

(D) mercy killing

(E) manslaughter

6. According to this article, generally speaking, patients are interested in assisted suicide because of
(A) physical suffering only

(B) psychological suffering only

(C) inability to lead a normal daily life and worries about future pain only

(D) fear of indignity and loss of control only

(E) a complex combination of physical and mental suffering
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