Medical assistance in dying:
a disruption of therapeutic
relationships

To tHE EpiTor: The Perspectives article by
William' states that medical assistance

in dying may disrupt therapeutic
relationships and will challenge beliefs.

Concern is expressed about
countertransference of feelings and
attitude between doctors and patients.
However, such concern must surely
exist with or without the availability of
assisted dying laws.

What guides our practice is not just
codes of medical ethics, professionalism
and law, important as those are. It is
also a natural and nurtured feeling

of compassion and oneness with our
patients. Doing no intentional harm
(non-maleficence) does not rule out,

or cast doubt on, the application of
voluntary assisted dying. Cutting short
intolerable pain, suffering and indignity,

as specifically requested by the patient, is
not maleficence.

The suggestion that people requesting
medical assistance in dying challenge
our beliefs about the meaning and value
of who we are and what we do is not
something that applies to all of us. Some
physicians would feel that assisting

a patient’s firmly held wish to hasten
death is among the most compassionate
of acts that can be undertaken, and
would experience it as such, along with
the patient and family members.

Changing the law to something that is
better than currently exists does not present
a dilemma. It does not contravene medical
ethics. It has nothing to do with non-
maleficence or justice (except to introduce
an element of justice to those individuals
seeking such change). As for education,
skills and insights, these can all be honed to
anew and better balance in the future.

With regards to death anxiety, it may be
true that much can be achieved through

human engagement, but it is also true
that providing the means of assisted
dying can itself significantly reduce
anxiety and allow any remaining time to
be better enjoyed.”

Finally, the suggestion that medical
assistance in dying will have a negative
influence on the development of
teamwork is overly pessimistic. It

fails to recognise the positive and
complementary potential of assisted
dying laws. Alleviation of suffering is
surely a noble aim, attainable in a high
proportion of cases.
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