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Attention: Principal Research Officer
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Legislative Assembly
Parliament House
PERTH WA 6000

Ms Amber-Jade Sanderson MLA
Chair of Joint Select Committee on End of Life Choices
Dear Ms Sanderson,
I write on this issue as a retired Clinical Psychologist. I am aware of patients suffering
needlessly as they near the end of life or are forced to endure prolonged and increasingly
debilitating illness. I am also aware of the distress offamily members and friends who see a
loved one in this position. Palliative or on-going medical care does not always deliver the
desired freedom from suffering and/or release from an unbearable and undignified life
position that the patients and their loved ones would want. I am also aware of the anxiety that
ageing people feel because of the uncertainty which arises when there is no end-of-life choice.
Recent research has consistently shown in recent years that the majority of people want the
end-of- life choice that ensures a dignified and peaceful death. In 2017, people feel that the
opportunity to choose a dignified and peaceful death is a right available to whoever chooses
to use it.

BACKGROUND.
Up to about the middle of the last century, the majority view was based on religious teaching
which, in the Australian context, was Christianity. This taught that God actively intervened
both in the birth and the death of a human being, and that no human choice was available
either at birth [contraception] or at death [suicide or euthanasia]. Suffering at the end of life
was sometimes seen by some as a suitable preparation for the hereafter. Societal views on
contraception have altered dramatically even among practising Christians, but many would
still oppose the notion of choice at death.

In 2017 some religious people would see the prolongation of a lingering and painful illness or
death as being needless, unnecessary, and even cruel. A similar view would be held by others.
A growing number of people don't believe in a God or an after-life, and others still see such a
·
beljef as fanciful and primitive
Legal acceptance or denial of end-of-life choice can no longer be based for all of us on a
diminishing religious belief system. It is open to believers to follow their conscience on the
matter.
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