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Abstract Summary: 
Right to die laws are controversial topics that stem from the need uphold patient autonomy and promote 
optimal quality of life in a terminally ill patient. Nurses play a key role in the care of these patients, since 
they witness the patient's decreasing quality of life and pain first hand. 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
The learner will be able to describe the steps 

needed to utilize right to die laws. 

Patients must first be terminally ill and must 

make an oral request, be evaluated by a second 

physician, must be 18 years or older, and 

mentally competent. Following this, the 

patient must wait a minimum of 15 days and 

then make their second oral request. Following 

this, the patient may receive a prescription for 

a lethal dose of a medication from their 

physician and must wait 48 hours before being 

able to fill the prescription. 
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The learner will be able to explain what ethical 

principles are involved in the right to die 

debate. 

Autonomy and the right to self-determination 

are crucial rights that an individual has. These 

individuals have control over their lives for 

every other decisions, so these rights should be 

upheld when making the most difficult 

decision of one's life. 

 
Abstract Text: 
 
Physician assisted suicide and Right to Die Laws are controversial topics that stem from the need to 
uphold a patient’s right to autonomy and self-determination, even during end-of-life decisions. It has been 
argued that the implementation of physician assisted dying laws will lead to abuse and misuse of the laws 
in order to exploit vulnerable populations. However, physician assisted suicide laws, which are highly 
supervised and regulated, have the ability to act as a safe and compassionate option for eligible patients. 
Because of the legitimacy of the practice, it is important that nurses, physicians, and patients alike are 
educated on palliative care, hospice, and physician assisted suicide, so that the best decisions can be 
made based on each patient’s unique situation. When considering the use of physician assisted suicide it 
is important that a patient is carefully evaluated by their primary physician, a secondary physician, and 
psychologists in order to rule out any underlying depression that could be leading an individual to 
consider this intervention. By recognizing the legitimacy of this practice, healthcare providers are able to 
uphold a patient’s right to autonomy and self-determination. This autonomy to make one’s own decisions 
is crucial, since individuals are permitted to make decisions about day to day activities and other health 
related concerned their decision making capacity should not be limited at the end of their lives. While a 
patient would be allowed to make their own decisions, upholding their autonomy, some may argue that by 
allowing physician assisted suicide one is not upholding the ethical principle of beneficence. This ethical 
principle removes and prevents harm from coming to a patient. Voluntary death, as seen in the case of 
physcian assisted suicide, may be viewed as not promoting optimal well-being for a patient. However, by 
respecting the patient, autonomy is upheld, which allows for the patient's suffering from the terminal 
illness to be removed. This removal of suffering then prevents further harm to the individual, upholding 
the principle of beneficence. While this topic is seen as controversial, due to its sensitive nature, it is 
important to respect the rights of a patient and to provide compassionate care throughout the entire 
disease process. Nurses especially play a key role in this controversial debate. By providing 
compassionate care to terminally ill patients, nurses see their pain first hand. Because of this, it is 
important that nurses examine the benefits of the practice in promoting autonomy and respect for 
competent, terminally ill patients who wish to have their suffering eased. 

 


