
SUBMISSION ON VOLUNTARY ASSISTED DYING/SUICIDE 
 
In 2012 my husband was diagnosed with lung cancer in association with a 
heart problem he had had for a number of years.  In February 2013 he was 
diagnosed with a large number of small secondary brain cancers.  Looking 
back on his behavior in the previous few months, it is obvious that these 
cancers were effecting him for a quite a while before the diagnosis.  He 
deteriorated quickly and the erudite university professor quickly became a 
frightened small boy who did not know where he was or what was going on.  
He in the early stages, when he had some understanding of what was 
happening to him, he used to say he had “holes in his brain” because he 
could not remember things and he hated it.  He cried a lot. In the last month 
he developed a bad case of gangrene in one foot that at that stage could not 
be treated.  He died in late June and his last days were very difficult to 
witness. 
In April 2013, during a period when I was caring for him at home, I went into 
acute renal failure that remained undiagnosed for 9 or 10 days.  When I finally 
arrived in ICU (after finding someone to sit with my husband) I was told that, if 
I had not gone in that afternoon I would most likely have died during the night. 
As I lay on the bed in ICU, I thought to myself, “You can’t get lower than this.  
Barry is steadily dying and you are very close to dying yourself.  But you 
believe in a loving God so whatever happens it will all work out in the end”.  A 
great peace came over me and remained with me during my 4 days in ICU.  
During those 4 days, I believe I was resuscitated at least once and at one 
stage I saw a vision of my parents standing together and smiling at me.  I 
believe I came very close to dying and it was not a fearful experience. 
I had dialysis for nearly 2 years and was given a kidney transplant in February 
2015. The aftermath of this was not all clear sailing.  I had a wound infection 
that took 4 months to heal and in the latter part of that year, I was given 2 lots 
of anti-rejection treatments, which involved taking massive doses of steroids.  
The second of these treatments left me feeling extremely ill and very, very 
alone.  I am not afraid to die but I know how dreadful it is to live continually in 
survival mode, where all your energy goes to just staying alive, and I am 
fearful of this happening again. 
I acknowledge that the dreadful period for my husband and those who loved 
him only lasted about 5 months and many, many people suffer like this for 
much longer.  I also acknowledge that the present legislation would not have 
helped my husband at all as he lost his mental capacities very quickly and 
would not have able to make any informed request.  However, there are a 
number comments that I would like to make about the church’s response to 
the proposed legislation that arise from my experiences. 
 
I have been waiting for a church to come out and say “Death is not 
necessarily a bad thing.  It does not have to feared and prevented at all 
costs.”  While the church is quite correct in applying the concept of the 
sanctity of life to situations such as war and wide spread famines and poverty, 
I do not believe that the God of Love would want it applied to people who are 
living lives of suffering to which there is no possible end but death. 
As a Christian, I believe that there is some form of existence after death and 
that it is a positive one. As someone whose first university degree was in 



Science, I do not believe that it is a physical existence in the sky.  As 
someone who studied Pure Mathematics, I learnt to understand that there are 
dimensions that exist that cannot be demonstrated physically.  From my 
studies in Psychology, I believe that some of these dimensions are relational 
and spiritual. 
My parents both demonstrated their belief in an afterlife that was a positive 
experience.  My mother was very highly educated for a woman for her day 
and was a wonderful Christian lady, in all senses of both words.  She 
requested that we sing at her funeral the hymn, Guide Me O Thou Great 
Jehovah, whose last verse contains a very positive description of the process 
of dying and the afterlife. My father was a hard-nosed journalist, who sent 27 
years as the editor of a big city newspaper, served on the executive of the 
International Press Institute, travelled extensively, and in his retirement 
chaired the committee that set up Griffith University and served as the 
university’s first Chancellor. When he died at the age of 95, he felt a note on 
his desk that said, “I have lived a full life.  I have gone to the Great 
Adventure.”  I know husband did not fear death.  He had been fully trained 
theologically but was never ordained.  He had a strong Christian faith that he 
lived out in practice. What he did fear was the very thing that happened to 
him.  For decades he had been saying to me,” If I show signs of dementia, put 
a pillow over my face and smother me.” 
 
The second thing I would like to mention is quality of life. On several 
occasions in the last 4 years I have pondered the notion of what’s the point of 
being alive if you don’t have any real quality of life. It is something that will 
certainly be part of my thinking when I have to make medical decisions about 
myself in the future e.g. will I return to dialysis when my transplanted kidney 
fails.  Jesus was certainly well aware of the importance of quality of life.  He 
went around the countryside taking pity on people and improving their quality 
of life. Christians should also be keen to improve the quality of life of their 
fellow human beings.  If quality of life does not really exist and cannot possibly 
be regained, then we should support the relief of the suffering of that person. 
 
With these things in mind, these are my responses to the JIM document, 
Voluntary Assisted Dying/Suicide. 
 

1. I personally believe that the Synod should take a position supporting 
the proposed laws and incorporating the Christian concepts that death 
is not necessarily a bad thing that must be avoided at all costs and the 
importance of quality of life. 

2. People should be allowed to end their lives in Synod facilities where 
the stated conditions apply. 

3. People employed by a Synod body should be permitted to assist 
people using the laws to end their lives according to the conditions of 
these laws, but should not be required to do so. 
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