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8  Society

Assisted suicide for elderly people?

Switzerland already has a very liberal policy towards assisted suicide. A debate is now being conducted
about facilitated suicide for the elderly. Facts and opinions on a sensitive issue.

At the age of 91, Heinrich Oswald vol-
untarily ended his life with the help
of the assisted suicide organisation
Exit at home in the canton of Zurich
and in the presence of his two sons.

He had become increasingly frail in
the year before his suicide. He still
lived in his own home, but had suf-
fered two serious falls, required care
and the doctor had told him that he
could not carry on living without a
urinary catheter. “The second fall

made up my father’s mind that
enough was enough,” says Ueli
Oswald, one of his sons. His father - a
well-known company director and
army reformer - greatly feared be-
coming dependent upon people. In
2009, Ueli Oswald wrote a book about
the suicide of his elderly father. He
had always emphasised that he was
not tired of life but rather “had lived

long enough”.
It was a question of going when he
had had enough. Switzerland’s larg-

est assisted suicide organisation, Exit

Deutsche Schweiz, wants to facilitate
such rational suicides. This spring,
the general assembly accepted an
s of associ-

amendment to the articl
ation with the aim of assisting suicide
in old age. Previously, Exit primarily

provided assisted suicide for people
with incurable, chronic illnesses,
This requires

most commonly cances
a doctor’s prescription for the lethal
drug, a barbiturate.

However, one in five assisted sui-
it does not concern the ter-

cidesat
minally ill but instead elderly people
with numerous age-related com-
plaints. They no longer see and hear
well, are in pain, are incontinent, are

no longer mobile and are exhausted.

Elderly people who wish to die
should in future be given “facilitated
access” to means of dying. Self-deter-
mination is a human right “until the
last”, writes a group of elderly Exit
campaigners who are extremely
committed.

Not begging for a “dignified death”

de in

people,”

“The initiative for assisted sui
old age comes from the Swi
remarks Bernhard Sutter, Vice-Pres-

ident and spokesperson for
Many elderly people do not believe it
is right that a 90-y
have to plead for a “dignified death”.

ar-old should

Exit does not say how exactly the
threshold should be lowered: “That
must be regulated by the legislator.”
the age from

which facilitated suicide should ap-

ply: “How someone feels in old age is

specific to the individual,” points out
the Vice-President. There are fit
90

already very restrictive illne

ar-olds and 80-year-olds with

s. Dy-
ing cannot be governed by rigid cate-
gories: “Only th
cide for themselves based on their

concerned can de-

subjective perceptions.”
Switzerland has a liberal policy

towards assisted suicide. It has been

permitted for over 60 years as long as
the assistance is not for self-serving
reasons. Criticism has been and still
is voiced by religious and medical
groups who point to the possibility of
pain-relieving, palliative care. There
isnonetheless a broad consensus that
itshould be possible to take one’s own
life in a humane way in the event of
unbearable suffering. In 2011, the
Federal Council rejected its ori

plans to restrict or even prohibit or-

ganised assisted suicide. It said the
applicable law ffi
bat any abuse. However, the debate

nt to com-

has now been relaunched with an eye

onassisted suicide for the elderly. The

easing of regulations that Exi m-
ing to secure is likely to require legal
amendments. Cautionary voices at
t therefore fear that the campaign
will ultimately not result in further
libe

isation but, on the contrary,
lead to more restrictive regulation of

sted suicide.

“Problematic signal”

cal test. According
to their professional standards, they
can only administer lethal drugs to
patients in the last stage of a serious
it is now pursuing a path

illness.

whereby any kind of world-weariness

and wi

h to die would j; 'y medical

istance with suicide. I am scepti-
calabout that,” says the Zurich-based
geriatrician Daniel Grob in an inter-
view with the “Tages-Anzeiger”. In-
stead of just pulling out the prescrip-
tion pad for lethal drugs, the approach
should be tolisten to exactly what lies
behind the elderly person’s wish to
die. Various geriatricians point out
thatit could be a manifestation of de-
pression. Those around the person
then wrongly attribute social with-
drawal and lethargy to old age. But if
the depression were treated, the per-

son concerned could recover, they say.

Gerontologist and theologian
Heinz Riiegger from the Diakoniew-
erk Neumiinster - Schweizerische
Pflegerinnenschule foundation,
which ruhs a hospital and several
care homes in the canton of Zurich,

fears adverse social consequences.

My will be done!
Elderly people are
increasingly adoptind
this attitude when i
comes to death

Assisted suicide in Switzerland
There are several assisted suicide organisations
in Switzerland. With around 75,000 members, Exit
Deutsche Schweiz is the largest. It restricts its
activity to persons residing in Switzerland or with
Swiss citizenship. In rare cases, Exit provides
assisted suicide for Swiss citizens abroad, as
spokesperson Bernhard Sutter explains. These

are primarily Exit members who have emigrated
after retirement and suddenly fall ill with cancer.
In 2013, Exit Deutsche Schweiz carried out 459
assisted suicides. In 2012 the number was 356
Every case is investigated by the police and the
office of the public prosecutor. In contrast to Exit,

the Swiss organisation Dignitas also provides
assisted suicide for foreigners wishing to die.
According to a study by the University of Zurich,
suicide tourism is growing in Switzerland. (swe)

Riiegger, himself a member of S
d-

uals to end their life. “Facilitating su-

actually supports the right of indi

icide for the elderly could, however,
put subtle pressure on the older gen-
eration not to become a burden to an-

yone,” says the ethics expert. The

need for care s already primarily per-

ceived asa cost factor. And people fear
losing their autonomy in old age and
suffering from dementia. Old age has
negative connotations. In this climate,

is sending out “a problematic sig-

nal”, according to Riiegger.
A “long-life” society

The Swiss population is becoming in-

creasingly aged. Statisticians are pre-

dicting a particularly sharp rise
among the over-80s. In this “long-life
society” a different ageing culture is
required in Riiegger’s view. “Being of-
ten dependent upon others is part of
lif
Enjoying life to the full until there is

Thatis not insulting but normal.

no more left and then deciding for

oneself to voluntarily end one’s own

e im-

lifeina clinical way - this positi
age painted by some advocates of su-
icidein old age does not convince the

academic. Suicide here becomes “al-

most the final part of a wellness treat-
ment”. Riegger believes that dying in
a different way is also a dignified
death. Trials, tribulations and debil-

itating experiences should be incor-
porated into life plans once more, he
thinks.

The question is whether Exit cul-
tivates fear of ageing. Are the elderly
being put under pressure to end their
own livesin due timeand inasocially
Vice-President Bern-
90-year-old

acceptable w.

hard Sutter counter:

long-suffering patient does not fear
old age, he has been old for years. But
he wants to end his suffering which
could go on for months or years.” Exit
is not planning to extend assisted su-
icide or to change the criteria forit: “It
y elderly

is about someone who i:

having to provide less justification, for

example, to a doctor than a 65-year-

reful checks will con-

old does
tinue to be made to determine
whether the person wishing to die is
under any pressure. If this turns out
to be the case, assistance from Exit
willbe out of the question because the

party assisting the suicide would then
become liable to prosecution.

The risks of extending the
grounds for assisted suicide should
be taken seriously, according to the
author Ueli Oswald, whose father vol-
untarily ended his life with Exit.
However, the decision must ulti-
mately lie with the individual: “Death
was what my father wanted in his

hared his last mo-

heart.” The family
ments and were able to say ¢
This would have been different if his

goodbye.

father had secretly planned to throw
himself in front of a train or to shoot
himself: “But this way he went peace-
fully. I could see that.”

USANNE WE!
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