
"The medical literature suggests that the incidence of major depression

in terminally ill patients ranges from 25% to 77%. (1)

Early treatment is, of course, dependent on early recognition of the

problem; all too often, physicians wait until the last weeks of a dying

patient's life to decide to address the depression. By this point, it is

generally too late"

- 'Depression, anxiety, and delirium in the terminally ill patient' (1)

The significant rates of depression and varying mental ailments (eg.

dementia, anxiety etc.) that terminally ill people are more likely to face

due to their declining health and age, should call for increased care for

such vulnerable people, instead of others preying on their fragility and

helping them to kill themselves. 

65%

Voluntary Assisted Suicide

THE DANGERS OF

VAD legislation is particularly harmful because its target candidates are

among the most vulnerable in society. The high rates of mental health issues,

the prevalence of feeling a burden on others and the downward spiral so

easily taken to involuntary euthanasia, should all serve as stark warnings to

reject such killing. 

77%

Whilst advocates for VAD like to stress the consent and autonomy of

the patients making the requests, real world data shows the

prevalence of involuntary euthanasia (where patients have not

requested their lives to be ended). 

The Remmelink Report which was commissioned by the Dutch

Ministry of Justice reported almost 3,000 deaths from

euthanasia/assisted suicide in the Netherlands in 1990. The report also

found 1,000 of these were not voluntary. (4) (5)

The slippery slope to involuntary euthanasia 

Multiple studies have found the especially high prevalence amongst

the terminally ill to feel like a burden on others.  Reports show that self

perceived burden is a significant problem for anywhere from almost

20%  to 65% of terminally ill patients (2).

Feeling like a burden

Some studies finding the rates in which seriously

ill patients consider themselves a burden, is as

high as 77% . (3)

High rates of depression

1/3 deaths 

were

involuntary

A 1998 study in Flanders, Belgium, found 1796 patients were killed

without explicitly requesting it. (6)

A 1994 study conducted in South Australia, in which 10% of the

State's medical practitioners were sent an anonymous

questionnaire, found that of those who responded, 19% admitted to

intentionally bringing about the death of their patient.

49%
But notably in almost half (49%) of those cases,

they did so without the request of the person

they were killing. (7)



Fine RL. Depression, anxiety, and delirium in the

terminally ill patient. Proc (Bayl Univ Med Cent).

2001;14(2):130-133.

doi:10.1080/08998280.2001.11927747

McPherson, Christine & Wilson, Keith & Murray, Mary

Ann. (2007). Feeling Like a Burden to Others: A

Systematic Review Focusing on the End of Life.

Palliative medicine. 21. 115-28.

10.1177/0269216307076345. 

Wilson, K. G., Curran, D., & McPherson, C. J. (2005). A

Burden to Others: A Common Source of Distress for

the Terminally Ill. Cognitive Behaviour Therapy, 34(2),

115–123.

https://doi.org/10.1080/16506070510008461

Van Der Maas PJ, Van Delden JJ, Pijnenborg L, Looman

CW. Euthanasia and other medical decisions

concerning the end of life. Lancet. 1991 Sep

14;338(8768):669-74. doi: 10.1016/0140-

6736(91)91241-l. PMID: 1715962.

Johannes J. M. van Delden, Pijnenborg, L., & van der

Maas, P. J. (1993). The Remmelink Study Two Years

Later. The Hastings Center Report, 23(6), 24–27.

https://doi.org/10.2307/3562919

 Cohen-Almagor, R. (2015). First do no harm:

intentionally shortening lives of patients without their

explicit request in Belgium. Journal of Medical Ethics,

41(8), 625–629. http://www.jstor.org/stable/44014167

 Stevens, C. A., & Hassan, R. (1994). Management of

death, dying and euthanasia: attitudes and practices of

medical practitioners in South Australia. Journal of

medical ethics, 20(1), 41–46.

https://doi.org/10.1136/jme.20.1.41

Sources: 

 

1.

2.

3.

4.

5.

6.

7.

https://psycnet.apa.org/doi/10.1080/16506070510008461

