
Assisted Dying for Terminally Ill Adults (Scotland) 
Bill 

Introduction   

A proposal for a Bill to enable competent adults who are terminally ill to be provided at their request with 
assistance to end their life. 
 
The consultation runs from 23 September 2021 to 22 December 2021. 
 
All those wishing to respond to the consultation are strongly encouraged to enter their responses 
electronically through this survey. This makes collation of responses much simpler and quicker. However, 
the option also exists of sending in a separate response (in hard copy or by other electronic means such 
as e-mail), and details of how to do so are included in the member’s consultation document. 
 
Questions marked with an asterisk (*) require an answer. 
 
All responses must include a name and contact details. Names will only be published if you give us 
permission, and contact details are never published – but we may use them to contact you if there is a 
query about your response. If you do not include a name and/or contact details, we may have to disregard 
your response. 
 
Please note that you must complete the survey in order for your response to be accepted. If you don't wish 
to complete the survey in a single session, you can choose "Save and Continue later" at any point. Whilst 
you have the option to skip particular questions, you must continue to the end of the survey and press 
"Submit" to have your response fully recorded. 
 
Please ensure you have read the consultation document before responding to any of the questions that 
follow. In particular, you should read the information contained in the document about how your response 
will be handled. The consultation document is available here:  
 
Consultation Document 
 
Privacy Notice  

I confirm that I have read and understood the Privacy Notice attached to this consultation which explains 
how my personal data will be used. 

 

On the previous page we asked you if you are UNDER 12 YEARS old, and you responded Yes to this 
question. 
 
If this is the case, we will have to contact your parent or guardian for consent. 
 
If you are under 12 years of age, please put your contact details into the textbox. This can be your email 
address or phone number. We will then contact you and your parents to receive consent. 
 
Otherwise please confirm that you are or are not under 12 years old. 

No Response  

 

About you   



Please choose whether you are responding as an individual or on behalf of an organisation. 
Note: If you choose "individual" and consent to have the response published, it will appear under your own 
name. If you choose "on behalf of an organisation" and consent to have the response published, it will be 
published under the organisation's name.  

an individual  

 

Which of the following best describes you? (If you are a professional or academic, but not in a subject 
relevant to the consultation, please choose "Member of the public".)  

Member of the public 

Optional: You may wish to explain briefly what expertise or experience you have that is relevant to 
the subject-matter of the consultation: 
My 95 year old friend recently died, in the Royal Infirmary, Glasgow from dementia and painful 
complications. It was a privilege to observe staff , despite covid, administering cutting edge palliative care 
with TLC. This has been my lived experience with all my terminally, ill relatives and friends. Last night's 
Festival of Remembrance, further enforced my absolute, admiration, to the medics and scientists, who , 
have brought back outstanding quality of life to these physically and mentally, broken members of the 
armed forces, and their families. These transferable skills, no doubt used locally and globally from in utero 
till death. 

 

Please select the category which best describes your organisation  

No Response  

 

Please choose one of the following:  

I am content for this response to be published and attributed to me or my organisation  

 

Please provide your Full Name or the name of your organisation. (Note: the name will not be published if 
you have asked for the response to be anonymous or "not for publication". Otherwise this is the name that 
will be published with your response).  

Betty Morrison  
 

 

Please provide details of a way in which we can contact you if there are queries regarding your response. 
Email is preferred but you can also provide a postal address or phone number. 
 
We will not publish these details.  

 
 

 

Aim and Approach - Note: All answers to the questions in this section 
may be published (unless your response is "not for publication").   



Q1. Which of the following best expresses your view of the proposed Bill?  

Fully opposed 

Please explain the reasons for your response. 
The slippery slope of the erasure of equality is ongoing as it's been reported that Dutch euthanists, now 
euthanize , paternistically based on the patient's condition, not on request. The holy grail of patient 
autonomy, is further negated, as the disabled e.g. Will receive suicide intervention, while others 
underprivileged ,with limited access to societal,support , will receive suicide assistance, reinforcing the 
class system. 

 

Q2. Do you think legislation is required, or are there other ways in which the Bill’s aims could be achieved 
more effectively? Please explain the reasons for your response.  

I became power of attorney, for my 95 year old friend ,Sadie, as 2 scamming , pretend Mother Theresas, 
a carer and visitor were exerting an "improper influence " so that to the tune of &7000 they had their 
utilities bills , bed, wedding dress ,etc paid for. I had them investigated by the Care Commission and 
sacked. No doubt their intentions were , erring on the side of caution , to have her alter her will and 
hasten her death. . Present legislation struggles with these scammers. How can the Dutch , Anzacs , etc 
possibly ,investigate or protect their thousands of scammed victims of euthanasia.  

 

 

Q3. Which of the following best expresses your view of the proposed process for assisted dying as set out 
at section 3.1 in the consultation document (Step 1 - Declaration, Step 2 - Reflection period, Step 3 - 
Prescribing/delivering)?  

Fully opposed 

Please explain the reasons for your response, including if you think there should be any additional 
measures, or if any of the existing proposed measures should be removed. In particular, we are 
keen to hear views on Step 2 - Reflection period, and the length of time that is most appropriate. 
Over 50 years ago, a young woman neighbour died a painful death from kidney failure . I was pleasantly, 
shocked in the Queen Mum"s , 28 years ago this month , as the new mum in the next bed who'd no 
kidneys but a transplant gave birth to a 5 pound baby girl , just like mine. She was ably attended to by her 
transplant consultant.. . Cutting edge especially, mental health care will progress. The Hippocratic oath 
demands this ! My brother took his own life. It's unnecessary to consult Oregon's studies that, legal suicide 
has created and o.k.ed a contagion or domino effect. We see that daily in newspapers, especially in the 
West of Scotland deprived areas . I'm expecting 800 suicides and 14000 O.D.s this year . 

 

Q4. Which of the following best expresses your views of the safeguards proposed in section 1.1 of the 
consultation document?  

Fully opposed 

Please explain the reasons for your response. 
The death penalty was stopped, principally, because many innocents were killed. Even if one innocent was 
killed, it was one too many.. Many women are demanding their right to have pill reversal on the statute 
books as part o f "choice". No change of mind is possible for vulnerable, suicidal people . There's no 
choice. It's undemocratic.. No wonder ROFA , stated in their unhappy experiences, no preventative laws 
could ever , stop the ending of their lives, against their will.  

 



Q5. Which of the following best expresses your view of a body being responsible for reporting and 
collecting data?  

Fully opposed 

Please explain the reasons for your response, including whether you think this should be a new or 
existing body (and if so, which body) and what data you think should be collected. 
It's the excessive numbers of legal suicides , that will swamp even , outside professionals from gathering 
and collating the necessary. The victims themselves. How do they defend themselves? 

 

Q6. Please provide comment on how a conscientious objection (or other avenue to ensure voluntary 
participation by healthcare professionals) might best be facilitated.  

My lived experience eg abortion . Conscientious objectors were dismissed with no pay . Medics refusing 
to kill instead of save, when there's abundant evidence that all cases can be ameliorated, will also 
become unemployable.  

 

 

Financial Implications   

Q7. Taking into account all those likely to be affected (including public sector bodies, businesses and 
individuals etc), is the proposed Bill likely to lead to:  

a significant reduction in costs 

Please indicate where you would expect the impact identified to fall (including public sector 
bodies, businesses and individuals etc). You may also wish to suggest ways in which the aims of 
the Bill could be delivered more cost-effectively. 
Canada , a proficient executor of euthanasia, noted , consequently , a reduced health care bill. It's normal , 
in America , to be offered , by health care insurance firms , assisted dying expenses and funeral expenses 
instead of palliative care. 

 

Equalities   

Q8. What overall impact is the proposed Bill likely to have on equality, taking account of the following 
protected characteristics (under the Equality Act 2010): age, disability, gender re-assignment, marriage 
and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation?  

Negative 

Please explain the reasons for your response. Where any negative impacts are identified, you may 
also wish to suggest ways in which these could be minimised or avoided. 
Assisted suicide , erodes equality , as it enables bigotry and sectarianism ,targeting those with religious 
objections : it enables ageism: obviously. It enables racism as those , immigrants and of smaller 
communities will not feel empowered enough and will accept the status quo. It enables a climate of fear 
amongst the disabled and veterans and their families that their appearance and journey is unworthy. 

 



Sustainability   

Q9. In terms of assessing the proposed Bill’s potential impact on sustainable development, you may wish 
to consider how it relates to the following principles: 
 
• living within environmental limits 
• ensuring a strong, healthy and just society 
• achieving a sustainable economy 
• promoting effective, participative systems of governance 
• ensuring policy is developed on the basis of strong scientific evidence. 
 
With these principles in mind, do you consider that the Bill can be delivered sustainably?  

No 

Please explain the reasons for your response. 
Targeting the elderly, the disabled , veterans and those of a fragile disposition to achieve population 
control , reduced health care costs and zero emissions is bullying and unworthy of a just society.  

 

General   

Q10. Do you have any other additional comments or suggestions on the proposed Bill (which have not 
already been covered in any of your responses to earlier questions)?  

Everyone experienced the climate of fear and depression during the pandemic. It took a great deal of 
reflection and self help to get to where we are now. Ably aided by Our Queen's war time 's experience of 
"can do". We proved to ourselves we can do it and many ,unsung heroes of the pandemic, were made. 
We surprised ourselves by becoming a, kinder more thoughtful nation. We're still not out of danger . Why 
compound our troubles by legalizing assisted suicide, normalizing a depressive solution , particularly to 
the young , to what is in fact ,final ,self harm.  

 

 


