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TERMS  & DEFINITIONS

• Euthanasia to refer to doctor 
administration of lethal drugs to 
a competent person at their 
voluntary request

• Physician-assisted suicide to 
refer to the self-administration 
of lethal drugs

• Assisted Dying (AD)

• Participants rejected idea that 
what they wanted was suicide

CONTEXT 
1

• End of Life Choice Bill

SUPPORT AMONG HE ALTH PROFE SSIONALS 
AND THE  PUBLIC ( YOUNG  E T A L, 2 0 1 9 )  
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Young J, Egan R, Walker S, et al. The euthanasia debate: synthesising the evidence on New Zealander's attitudes. Kōtuitui: New 
Zealand Journal of Social Sciences Online. 2019;14(1):1-21. – Open access!

S UPPORT AND OPPOS ITION BY 
ETHNICITY ( YOUNG  E T A L, 2 0 1 9 )  
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WHAT ABOUT INFORMED ATTITUDES ?

• Citizens’ jury

• 66% support legalisation after jury

• Less support for referendum

CONTEXT 
2

• Social media AD discourse analysis

• binary conclusions about public opinion 
inadequate

• deeply held sociocultural values

• relationship between citizens and the 
apparatus of government (Jaye et al, 2018)

• Whose voices are prominent? 

Jaye C, Lomax-Sawyers I, Young J, et al. The people speak: social media on euthanasia/ assisted dying. Med 

Humanit. 2019:medhum-2018-011565. 

THE WIS H TO HAS TEN DEATH (WTHD)

• Multifaceted

• Can change over time

• Across a spectrum:

• Not considering hastening death

• Considering hastening death

• Will to hasten death 

(Ohnsorge et al, 2014; Schroepfer, 
2006)

• Euthanasia talk (Norwood, 2009)

S OME MEANINGS  OF THE WTHD

• A response to unbearable suffering (Monforte-Royo et al, 2012);

• it may be an expression of unmet need (Mak & Elwyn, 2005); 

• coping strategy for anticipated agony (Pestinger et al., 2015); 

• to end suffering or a life with no perceived value, to end waiting 
for death to arrive (Ohnsorge et al, 2014);

• a hypothetical exit plan, as an expression of despair, and as a 
manifestation of letting go (Nissim et al., 2009). 

• Expression of the WTHD not necessarily a literal request. BUT 
for some the WTHD is persistent and they will act on it. 

My PhD aims to 
explore the 

perspectives of 
New Zealanders 
approaching the 

end of life 
who would consider 

an assisted death. 

ETHICAL APPROVAL

• Health and Disability 
Ethics Committee 
(17/NTA/90)

• Vulnerable participants

• Ethical recruitment 

• Inclusion/exclusion 
criteria

• Informed consent

• Burden of the interview 

• Confidentiality of 
information

• Legal risk

• Harm to participants

• Risk to researcher

• Safety protocol
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FINDING PARTICIPANTS

I N C LU SI ON  & E X C LU SI ON  
C R I T E R I A

- Would consider choosing an assisted 

death

- Terminal, incurable, degenerative or 
progressive illness with > 1 year’s life 

expectancy

- 18 years +

- Capable of making and 

communicating health care decisions

- No serious mental illness

14 PARTICIPANTS + 6

- Eight females, six males

- Aged 34-82

- 12 NZ European, two Māori

- Advanced cancers; motor neurone

disease; chronic obstructive pulmonary 

disease;

auto-immune disease and cancer

- Seven enrolled in Hospice

- Variety of educational and professional 

backgrounds

- Four some spiritual/religious beliefs

- Six family members

CONTROL

• Individual control in late modern 

society is highly prized

• How to define control?

• ‘Good’ death (Horwath 2007; Smith 2000)

• Control and the wish to hasten death

• Who should have control over death?

• Slippery slope?

PARTICIPANTS WANTED TO CONTROL 
SUFFERING & BAD DYING

Jon Han

PRIMARY 
CONCERN 

WAS 
QUALITY OF 
LIFE /  DYING

• Louis:* they said the cancer will beat the chemo, 

it’s just all you’re doing is buying time.  And how 
much pain and agony do you want to go through 

is going to be your call, as to when you say 

enough is enough.  Yeah, but it comes down to 

quality of life. There have been days here where, 

when I say days here I mean there have been days 
in the last three to four months where I’ve 

thought no, this is not living. Well it’s living but it’s 

not living. 

• Donald*: I know there’s going to be a point when, 

yeah, I’m just a complete zombie just about and 

how long do I want to live like that for? At that 
point why would you want to prolong the 

inevitable?

• *Pseudonyms
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OPTION OF 
LAST 

RESORT IF 
DYING 
BADLY

• Dee: [Hospice] are bloody good, but they’re not, 

they don’t have a magic wand… Unbearable 
suffering is intense pain that takes over.  When 

your whole being, the only focus of your whole 

being is on the pain… What can we do to change 

it?  Okay, well let’s give those things, and if that 

doesn’t work, then [assisted dying] is my option.  
It’s really cut and dried for me… I just do 

absolutely believe that I would know when the 

time is right… But I would need the agreement of 

the people around me… there won’t be, you 

know, people just killing themselves all over the 
place because they fancy it.  Cos it’s, it’s a really 

big decision.  It’s not something you would do 

lightly. 

CHOICE OF 
ASSISTED 
DYING = 

CONTROL

Diana:  Yeah, it is a degree of control, because 

you don’t, when you get a disease like this, you 
lose all control of your life… even if you’ve 

got the option of assisted dying, if you don’t 

actually do it, you still have the option. You 

still feel like you have some control over 

what’s the right thing, and if the right time 
came up, then you could? It’s a possibility that 

you could choose that, or you could choose 

not to.  Having a choice is a very empowering 

thing.

I  KNOW 
WHAT'S RIGHT 

FOR ME
/ 

INDIVIDUALISM

• Kate:  And it’s just knowing that you’ve 

got some control over it. You’re not 
putting it all in somebody else’s hands... 

I think I must be a bit of a control 

freak. It’s, because it’s me making 

choices for me, rather than somebody 

else making those choices for me.

• Louis:  Where I felt my quality of life 
had reached a stage which was no 

longer enjoyable to go through. I 

should be able to make that 

decision, not a committee or a 

doctor… I don’t want you Mr Doctor 
making the decision for me, I want to 

make that decision.

RIGHT TO 
CONTROL, 

AUTONOMY,
FREEDOM 

• Ben: It's my life and no policy maker has 

greater claim over it than I do… I feel that 
control over the end of my life is a basic 

human right. Currently that human right is 

being oppressed.

• Louis: Isn’t that the tenor of life, that we 

make our own decisions?... So isn’t the 

whole theory of democracy is allowing us 
to make as many decisions for our own 

betterment, or not. Hey, unless we want to 

live in Russia or maybe China.

ASSISTED DYING IS A 
PARADOX OF CONTROL

W HAT DOES  DES IRE 
F OR AS S IS TED 

DYING TELL U S ?
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U N C E RTAI N T Y

C ON T R ADI C T I ON S

QUESTIONS?

Jessica.Young@vuw.ac.nz

@JessYoungTweets
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