ASSISTED DYING FOR TERMINALLY ILL
ADULTS (SCOTLAND) BILL

TEN REASONS TO GIVE MSPs TO OPPOSE IT

Campaigners argue assisted suicide is needed because patients are dying in agony. However, such tragic

situations are due to failures of care: lack of specialised, high-quality palliative care and well-trained staff.
It is not that a patient’s pain could not be appropriately managed but that it was not. For
whatever reason, sadly they did not get the care they needed. The Scottish Partnership
for Palliative Care (SPPC) has stated that GPs and secondary care doctors can commonly
be unaware of what specialist palliative care can achieve for a patient in reducing pain and
providing the psychosocial support that will see a big improvement in their quality of life.*

The Bill's central claim - autonomy - cannot be meaningful when so many people in Scotland die with unmet
palliative care needs. It is estimated 90% of dying people in Scotland need palliative care,? but according to
experts like Marie Curie and the Scottish Partnership for Palliative Care, end-of-life care is “underresourced”
and funding for hospices is ‘insecure’.?

Coercion is often subtle, insidious and difficult to detect - not least because it often goes unrecognised
by the victim. The Association for Palliative Medicine has stated: “Except with very overt direct coercion,
coercion can be very difficult to detect and evidence by anyone including doctors.”* There is no requirement
in the Bill to ensure there is a longstanding relationship between doctor and patient, and no requirement for
patients to be asked why they are seeking assisted suicide. One of the so-called safeguards against coercion
in Australia is a 5-minute training video.>

Tom Cross KC's legal opinion on the McArthur Bill for The Christian Institute
concludes that, as it stands, it is not compatible with the European Convention
on Human Rights (ECHR). This is because suicidal thoughts (also known as
suicidal ideation) are a known symptom of certain disabilities, and the right
to life of people with such conditions would be violated as this would not be
accounted for.® He wrote that the Bill “unjustifiably discriminates against those ARTICLE OF THE ECHR
persons whose disabilities manifest in the expression of suicidal ideation”. THE BILL BREACHES

Married couples over the age of 50 are more likely to divorce if the wife becomes chronically ill - but not if
it is the husband. A marriage is about 60% more likely to end, compared with both partners being in good
health.” Divorce after a diagnosis could leave a person feeling abandoned and alone, right when they need
their spouse most - increasing the likelihood of having a ‘wish to die’. It is estimated that one in four women
experience domestic abuse, including financial and coercive, at some point in their lives,® which could make
them more vulnerable to suggestions of assisted suicide.

Two-thirds of terminally ill people are reliant on benefits.? The financial impact accounting for lost income
and increased expenditure, like housing adaptations and increased heating bills, ranges from £12,000-
£16,000 per year for a person with a terminal illness.*® Many with terminal ilinesses are unable to work. Often
partners leave work to become carers - this ‘double burden’ shows how the financial impact compounds
for the terminally ill, hitting the poorest the hardest. A Canadian study found that a disproportionately high
number of ‘assisted dying’ requests came from lower socioeconomic status patients compared to their
representation in the general population.**




Canada’s Medical Assistance in Dying law now applies to those who are not terminally ill, and MPs have
approved plans for it to cover those with mental illnesses. The Government in Victoria, Australia, is updating
its law by extending the prognosis requirement from six to twelve months, and permitting doctors to raise
‘assisted dying’ with their patients.'? The McArthur Bill's policy memorandum claims that the US state of
Oregon has “not extended access beyond those who are terminally ill”.** That may be true by the letter of
the law, but in practice eligibility is much wider. Patients with non-terminal illnesses have been approved for
assisted suicide, including those with treatable conditions like arthritis, anorexia and even hernias.'*

Liam McArthur claims there is “overwhelming public support across Scotland for a change in the law”.*® It is a
sentiment that has often been repeated by MSPs. But it's based on flawed polling. MSPs have cited Dignity
in Dying's (DiD) Scottish survey results from 2024, which concluded: “Every single constituency supports
law change”!¢ In fact, a representative sample has
not been polled in any constituency. DiD’s assertion
is based on the projected average of 43 people per
constituency supporting a change in the law. The
claim becomes even more problematic when we
consider that when a separate survey asked what
‘assisted dying’ means, more than half thought it
meant either giving hospice-type care to the dying
(10%) or giving people the right to stop treatment
(42%).” When people learn more about what assisted
suicide means, only 19% support it.8

PUBLIC MISUNDERSTAND ‘ASSISTED DYING’

Experts warn that assisted suicide legislation “may reduce societal taboos against suicide in a way that
conflicts with campaigns aimed at suicide prevention”.! The Premier of Victoria, Australia, argued that
legalising ‘assisted dying’ would prevent 50 suicides of terminally ill people every year.?° But in reality, un-

assisted suicides among the elderly have increased by 50%.2* Liam McArthur’s Bill says to people who have
certain conditions, including those with years to live, that their lives simply aren’t worth living. This is the

opposite of suicide prevention.

It has not been proven that ‘assisted dying’ is painless. Assisted suicide drugs are
untested. In Oregon, after over 25 years of legalised assisted suicide, “no research
institution has orchestrated studies to evaluate the mode of action and efficacy
normally required of clinical safeguards for patients”.?> Nevertheless, there have been
many reported complications including difficulty ingesting the drugs, regurgitation
and seizures. Half of assisted suicide deaths in Oregon in 2023 took between 53

HOW LONG IT CAN TAKE
TO DIE AN ASSISTED
DEATH IN OREGON

by activists.
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