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1.  Introduction  
Assisted suicide is the process by which an individual is provided with the 
means and the assistance (e.g. drugs or equipment) to commit suicide by 
another person or persons.1

 
The issue of assisted suicide generates debate on a variety of levels – ethical, 
moral, religious, spiritual, political, professional and legal.  By definition, it is 
an issue that affects the nursing workforce, both as individuals and as health 
professionals.  There have been several attempts to change the law and 
legalise assisted suicide in the UK, with the most recent draft legislation 
(proposed by Lord Joffe) being defeated in the House of Lords in 2006.    
 
The RCN is aware that there is a clear distinction between end of life 
decisions that are taken as part of palliative care and the concept of ending 
life which is a feature of assisted suicide.  Health professionals can withhold 
or withdraw life prolonging treatment if the patient refuses it or if it is 
considered that the patient will not benefit from it.  They may anticipate that 
death will result but this recognition is fundamentally different to using medical 
skills actively to assist suicide.  
 
This briefing is designed to provide an impartial and balanced overview of the 
debate on assisted suicide to help inform a UK wide consultation with RCN 
members.  Whilst legal and parliamentary issues vary across the four 
countries, many of the issues of debate are consistent across the UK.  As 
such, this paper sets out the current different legal positions across the UK; it 
highlights potential changes to the existing laws; and it outlines the main 
arguments surrounding this important, but often contentious, issue.  The 
briefing is not intended to cover in detail all the issues related to assisted 
suicide and for more information members should refer to the further reading 
items listed at the end of this briefing.        
 

2. The current legal position in the UK 
What does the law say on assisted suicide across the four UK countries? 
Assisted suicide is illegal in England and Wales under the 1961 Suicide Act 
which makes it unlawful to "aid, abet, counsel or procure the suicide of 
another".  In Northern Ireland, similar provisions about suicide are contained 
in Section 13 of the Criminal Justice Act (Northern Ireland) 1966.  In Scotland, 
while there is no specific statute relating to suicide, it is the case that 
assisting, or attempting to assist, a suicide is likely to constitute a criminal 
offence.  
 
In practice, current laws across the UK have been subject to wide 
interpretation and application.  This has been demonstrated most clearly in 

                                                      
1The term ‘assisted suicide’ needs to be distinguished from ‘euthanasia’, which means the taking of direct action by a 
doctor to end a patient’s life.  The term ‘assisted dying’ is often used to encompass either or both ‘assisted suicide’ 
and ‘euthanasia’.  In ‘physician assisted suicide’ a doctor prescribes a lethal drug but it is either administered by the 
patient or by a third party, such as a nurse or a relative (Machin, V, Churchill’s Medicolegal Pocketbook, 2003).  
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In October 2008, Debbie Purdy, who has multiple sclerosis, lost a High Court 
case in which she asked the Director of Public Prosecutions to provide guidance 
on the circumstances in which her husband could face prosecution for assisted 





 
 

MSP for the Scottish National Party, and is also being consulted on within the 
same timeframe as Margo McDonald’s Bill on assisted dying.  
 

3. Arguments in favour of assisted suicide 
a) Some countries allow assisted suicide  
Those in favour point to the legality of assisted suicide in other countries. For 
example: 
 
Á In Switzerland 



 
 

also have the right to make their own choices including the choice to die with 
assistance.   
 
c) Better to be realistic and regulate  
Supporters of assisted suicide argue that is better to regulate it in the UK than 
force people into a position where they have to travel abroad, or they have to ask 
relatives or loved ones for help which places them in a precarious legal position 
and creates an unenviable ethical dilemma.  
 
In addition, while it is illegal to assist a suicide, it is no longer a crime to commit 
suicide.  Laws should therefore be reformed to ensure that people who wish to 
take their own lives – which they are legally entitled to do – but are, for whatever 
reason, unable to do so, can seek assistance to commit suicide. 
 
d) Clinical consistency 
Some commentators calling for a change in the law on assisted suicide point to 
differences and variations that exist within current clinical practice.  For example, 
in certain circumstances some clinicians are legally entitled to withdraw and 
withhold life prolonging treatment; they can issue do not attempt resuscitation 
orders; and they can also provide medication to relieve pain that may have the 
unintended effect of hastening death. 
 
As such, the proponents of this particular argument state that UK laws must be 
amended in a way that ensures clinical consistency by giving patients the same 
rights over their life as clinicians and by protecting clinicians who are willing to 
assist suicides when requested to do so. 
 

4. Arguments against assisted suicide 
a) Clinical ethics and the doctor/nurse-patient relationship 
Deliberately ending a patient’s life, even at his or her request, is by many 
considered as contrary to clinical and nursing ethics.6  It is argued that acting 
with the primary intention to hasten a patient’s death would be difficult to 
reconcile with the medical ethical principles of beneficence and non-
maleficence.7   
 
A competent patient must always have the right to follow or refuse medical 
advice, even to their detriment.  The Nursing and Midwifery Council (NMC) 
stated in its evidence to the Select Committee on Lord Joffe’s Assisted Dying 
for the Terminally Ill Bill that: “The NMC Code … states that nurses must 
protect and support the health of individual patients and clients.  The Code 
also clearly dictates that nurses must respect the rights of the individual and 
the patient/client’s role in planning their own care.  Nurses are advocates for 

                                                      
6 Note the Nursing and Midwifery Council’s (NMC) Code: Standards of conduct, performance and ethics for nurses 
and midwives (2008), http://www.nmc-uk.org/aArticle.aspx?ArticleID=3056.   
7 See evidence given on Lord Joffe’s 2004 Assisted Dying for the Terminally Ill Bill, House of Lords Report HL 86-I 
(Session 2004-05, Paragraph 108). 
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nurses and society are affected by the wider ramifications of the process.  
Consequently, a person’s request to die is neither straightforward nor 
uncomplicated. 
 
d) Potential coercion of vulnerable members of society and broadening 
of application  
Opponents of any change in current UK laws argue that the legalisation of 
assisted suicide would make vulnerable people – the sick, elderly, depressed 
and disabled – feel under pressure, whether real or imagined, to request early 
death.  They might come to believe that they have become a care, financial or 
emotional burden to their family or others, and might also potentially be 
suffering from transient despair or depression, such that a risk arises that they 
will feel pressured into a decision they would not have made under different 
circumstances. 
 
A further concern sometimes expressed is that the criteria for legalised 
assisted suicide could either be widened by subsequent legislation or become 
subject to elastic interpretation.  Thus, a law made initially for the terminally ill 
might come to be applied, once the principle of assisted suicide had been 
established, to chronically ill patients or others who might be considered to be 
suffering in one way or another. 
 

5. Issues in relation to nursing practice 
Between 2004 and 2006 the RCN talked with its membership about the issue of 
voluntary euthanasia, including assisted suicide.  One of the most high profile 
issues concerned the potential for lawful assisted suicide to compromise the 
nurse-patient relationship, leading to fear amongst vulnerable people at a time 
when they most need to feel supported by their clinical team. 
 
RCN members also expressed their concerns about the inconsistency of 
provision of end of life and palliative care services.  It was felt that the availability 
of first class services would alleviate the desire of patients to seek to end their 
lives and the possibility that they would require assistance to do so.  However, no 
evidence was offered that indicated that the people travelling to the Zurich 
Dignitas facility were doing so because their end of life care and palliative care 
was poor or undignified. 
 
Additional issues to consider include: 

 
Á What would be the extent of nursing involvement in any decision 

making/assessment for/about patients requesting assisted suicide? 
 
Á Could the use of advance decisions to refuse treatment under mental 

capacity legislation be considered as an effective alternative?  
  

RCN POLICY BRIEFING 

 
 

9



 
 

Á What would be the extent of nursing involvement in the act of suicide itself 
(for example, assisting a doctor in preparing medication for intra-venous 
delivery or delivery via a nasogastric tube)? 

 
Á What early warning systems are needed to highlight areas where end of 

life care and palliative care services are poor and patients may be looking 
to assisted suicide as an end to unnecessary suffering? 

 
Á What if an assisted suicide procedure went wrong or a patient took longer 

to die than expected?  What would a nurse’s role and extent of 
responsibility/liability be? 

 
Á What would the impact of assisted suicide be on nurse prescribing? 

 
Á What about patients who are not terminally ill? 

 
Á What is the likely impact of introducing assisted suicide on palliative care 

services? 
 

6. The RCN’s position 
In 2004 the RCN invited, via its website, Discussion Zone and fortnightly Bulletin 
publication, its members to comment on Lord Joffe’s Assisted Dying for the 
Terminally Ill Bill.  Several key groups including RCN Fellows, issue-related 
Forums and the Ethics Advisory Panel were invited to comment.  RCN members 
were concerned with pain and symptom control and a lack of palliative care 
options for terminally ill patients. 
 
A 2005 RCN Congress item on euthanasia produced an evenly balanced debate 
in terms of arguments in favour of and opposed to euthanasia.  The issue was not 
put to a vote.  
 
Members were actively encouraged to explore the issues and in response to this 
debate the RCN initiated actions aimed at informing members with regard to 
issues relating to assisted suicide.  This included the production and dissemina-
tion of material aimed at clarifying terms such as 'voluntary euthanasia', 'assisted 
suicide', 'assisted dying' etc. while further exploring the complex ethical issues. 
 
The RCN did not support Lord Joffe’s Assisted Dying for the Terminally Ill Bill in 
Westminster.9  The Bill was not limited to physician assisted suicide and implied a 
substantial role for the nursing profession in assisting death.  However, the RCN 
was very concerned that this role was not clearly defined and that the Bill failed to 
provide sufficient safeguards as to make the proposed legislation workable.  
Furthermore, the Bill was intended to make physician-assisted suicide lawful but 
the RCN felt that it had not been sufficiently tightly drafted to exclude voluntary 

                                                      
9 See the RCN Parliamentary Briefing on Assisted Dying for the Terminally Ill Bill (May 2006), and also the 
Memorandum by the RCN to the Select Committee on Lord Joffe’s Assisted Dying for the Terminally Ill Bill (2004), 
http://www.parliament.the-stationery-office.co.uk/pa/ld200405/ldselect/ldasdy/86/41014p07.htm. 
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euthanasia being carried out by a doctor.  For similar reasons, the RCN did not 
support the 2005 proposal for the private members’ Bill on ‘Death with Dignity’ 
that was put before the Scottish Parliament.  
 
The RCN now believes that it is timely to consult more widely and systematically 
with its membership on the broader debates around this important issue.  
 

7. What are the options? 
Over recent years many national organisations have given detailed 
consideration to the issue of assisted suicide.  The debate has often been 
challenging with a clear consensus sometimes being difficult to reach. 
Although the media have often listed the possible options for assisted suicide 
as being for, against and neutrality, these positions are rarely clear cut.  There 
is sometimes concern that the position of an organisation can be 
misinterpreted within the debate, for example neutrality has in some cases 
been incorrectly referred to as an indication of support for assisted suicide.  
Health professionals are medical, not ethical/legal experts and some feel this 
decision is a matter for Parliament, the law makers and society as a whole. 
Instead they feel their role as trusted medical professionals is to advise on the 
clinical consequences of such a change in the law and focus on the 
appropriate protection and safeguards for patients.   

If there was a change in the current legal position to allow assisted suicide 
careful consideration should be given as to who would be responsible for the 
practical consideration of assisting suicide.  Not all health professionals would 
wish to be involved and the extension of a nurse’s role to encompass a role in 
assisting a suicide would be a fundamental step (as well as impacting on the 
public perception of nursing).  There is a question of how those requested to 
assist suicide will be required to cope with the impact on themselves.  As care 
is increasingly delivered in multidisciplinary teams it would be imperative that 
clear lines of responsibility were established in such a scenario. 

8. Conclusion 
Like any section of the population nurses express a range of views on 
sensitive ethical issues.  The notion of ending a human life is a profound and 
emotive concept, particularly for health professionals whose values and code 
of ethics are orientated to improving and maintaining health wherever 
possible. 
 
However, the RCN believes that a consultation with members on this area is 
now appropriate in light of the wider public debate and the recent 
developments in relation to assisted suicide over the last few years (in 
particular the high profile suicides at the Zurich Dignitas facility).  It is 
important that nurses understand the issues, both fr



 
 

The College would like to hear the views of as many members as possible on 
this important issue.  During the consultation process views will be sought 
from RCN regional and country boards, branches, forums and individual 
members.  In addition to this briefing a proforma response template has been 
made available on the RCN website with the purpose of assisting members to 
frame their responses (members are not, however, restricted in any way in the 
form in which they choose to respond to the issues in this briefing).  Further 
details regarding the consultation process are available on the RCN website. 
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Further Reading 
(Please note that the following references are provided for those members 
interested in researching the topic of assisted suicide in more detail.  The 
inclusion of an article or reference here does not necessarily indicate that its 
content is endorsed for the purposes of this briefing.) 
 
Chapman, S, The Mental Capacity Act in practice Guidance for End of Life Care, 
NCPC London (2008)   
 
European Court of Human Rights, Strasbourg, Case of Pretty v. The United 
Kingdom (2002) 
 
Purvis, J, Dying With Dignity: a consultation paper
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