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Physicians Resource Council Position Paper on 

Assisted Suicide and End-of-Life Care 
 

 

The Physicians Resource Council (PRC) of Focus on the Family holds the position that 

all human life is sacred and inherently of value.  Each human is created in the image of 

God.  As such, every human life has inestimable worth — at every stage, from 

conception/fertilization to natural death. 
 

For more than two thousand years physicians have withstood the allure of promoting 

death.  Physicians have cared for the weak and outcast when others have turned away.  

Today, some physicians and some families are succumbing to pressures, including 

economic ones, which may compromise appropriate end-of-life care.  Indeed, at times 

patients with severe and terminal illnesses may feel fearful, isolated, depressed, and 

hopeless.  Some individuals actively seek or even promote assisted suicide or 

euthanasia as a “solution” to life’s problems and challenges, especially near the end of 

life.  As health care costs continue to soar, the practice of assisted suicide may foster in 

patients with terminal illnesses, especially older adults, the feeling that they have a 

“duty to die” to relieve financial burdens on their family.  If society adopts an 

expectation for older adults to die, this may engender an insidious form of elder abuse.  
 

Studies have shown that many terminally ill patients have clinical depression associated 

with their illness.  It has been shown that with proper treatment of this depression, 

there is a decrease in requests for assisted suicide1.  Also, in cases of moderate or severe 

pain that occurs with some terminal illnesses, often the discomfort can be treated with 

aggressive and specific pain management through a variety of specialists.  There are 

alternatives to hastening the death of an individual through assisted suicide. 
 

We recognize that natural death is the natural conclusion of life.  Clearly there is no 

requirement to continue a treatment which has no benefit or which may cause a burden 

to a terminally ill patient or unnecessarily prolong the inevitable.  Our hope is that 

when death is imminent, patients will receive the full support, care and love of their 

physicians, family, friends and community as they die as comfortable a natural death as 

possible.

                                                           
1
     Emanuel E, Fairclough D, Emanuel L.  “Attitudes and Desires Related to Euthanasia and Physician-Assisted 

Suicide Among Terminally Ill Patients and Their Caregivers,” JAMA 2000; 284: 2460-2468. 
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The PRC rejects assisted suicide and euthanasia. These responses to dying represent 

inherent conflicts of interest and exemplify a corruption of a consistent medical ethic — 

an ethic that calls health professionals to promote life, to heal illness, to alleviate 

suffering, and to comfort the sick and dying.  All of us are called to respond with love 

and support to those in need.  In particular, physicians must be givers of hope and a 

source of strength for our patients’ needs until the natural end of life.  
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