Assisted suicide: Good or bad public policy? What are the facts?
The Draft Bill soon to be introduced into the NSW Parliament is to legalise assisted suicide for persons whose
are ‘experiencing severe pain, suffering or physical incapacity to the extent unacceptable to the patient’.
This document looks broadly at the question of Assisted Suicide and public policy. These matters are reviewed in
greater detail in the Assisted Suicide FACT SHEET series available at www.noeuthanasia.org.au
___________________________________________________________________________

NOT FOR PAIN BUT FOR “BEING A BURDEN” overtly influence an elderly, sick person to request
The case for assisted suicide in is being made based
on a false claim that “not all pain can be alleviated”.
Palliative Care Victoria actually states is that in the
rare cases when all other methods of palliation for
pain and other symptoms fail, palliative sedation
therapy is available to provide adequate relief of
suffering.

assisted suicide. Recent reports from Victoria and
New South Wales suggest professionals miss signs of
such undue influence on the decision making of
victims of elder abuse.

THREAT TO THOSE WITH MENTAL HEALTH
ISSUES

One in six people given a lethal prescription in
Oregon had undiagnosed depression
Take a closer look at this issue. but only one in 25 people were referred
to a psychiatrist for assessment. Even
We will be told about so-called
with compulsory referral to a
‘safeguards’; but the very admission
psychiatrist all four people euthanased
that ‘safeguards’ are necessary
in the Northern Territory had
tells us that Assisted Suicide is
unresolved mental health issues.
intrinsically NOT safe.

Oregon is being put
forward as a successful
and safe model for
assisted
suicide.
However, in Oregon
assisted suicide is given
primarily for reasons
such as a loss of
autonomy, life being
less enjoyable, incontinence and feeling like a
burden on family, friends and caregivers.

THREAT TO DISABLED PERSONS
Legalising assisted suicide poses a direct threat to
the lives of some people with disabilities who may be
assessed as eligible to request it. Doctors are more
likely to agree that they are “better off dead” and to
miss signs of depression or coercion. Legalising
assisted suicide for being a burden, incontinence and
loss of ability to enjoy activities trivialises issues
faced daily by persons living with disability and
demeans their courage in facing the challenges of
life.

THREAT TO ELDERLY PERSONS
If an elderly person is made to feel like a burden to
their family this should be considered a warning sign
for possible elder abuse. Family members
experiencing “inheritance impatience” may subtly or
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THREAT
TO
PREVENTION EFFORTS

SUICIDE

Assisted suicide is being proposed as a means to
prevent the elderly sick from committing suicide in
violent ways. However, evidence shows that
legalising assisted suicide increases the total rate of
suicide by over 65s by 14.5% and the suicide rate in
the whole community by 6.3%.
Legalising assisted suicide would undermine
Victoria’s goal of halving the suicide rate by 2025.

ONE WRONGFUL DEATH IS ONE TOO MANY
Zealous campaigners for assisted suicide may not
care if “a few grannies get bullied into it” but just as
with capital punishment, most thoughtful people
would not support legalising assisted suicide once
they understand the very real risks to the lives of the
disabled, the elderly, those with mental health issues
and those Victorians, including young people, who
struggle with suicidal ideation.
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CONCLUSION
No case for legalising assisted suicide can be made
on the basis that this is the only possible response
to people in New South Wales facing severe pain.
Rather all residents need universal access to gold
standard palliative care which can alleviate pain,
including using palliative sedation as a last resort.
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It would pose a very real threat to the disabled, the
elderly, those with mental health issues and those
Victorians, including young people, struggling with
suicidal ideation.
Like capital punishment, legalising assisted suicide
is not safe and cannot be made safe for all
Victorians.
Legalising assisted suicide is unnecessary, unsafe
and bad public policy.
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