
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  

 

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).  

Stephen and Genia Cotter  
 

 

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. 
* Assisted suicide puts pressure on vulnerable people.  
Offering people the choice to end their lives creates a pressure for them to choose death. Where assisted 
suicide is legal, one reason people choose it is that they feel a burden to other people. Age Scotland did a 
survey The Big Survey and it is estimated that between 7% and 9% of older people in Scotland are victims 



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

of at least one form of abuse with over 40% of victims suffering more than one kind of abuse. At least 33% 
of older people in Scotland feel that they are a burden to society and another 34% felt that life was getting 
worse for older people. In such an atmosphere, older people are vulnerable to feeling pressurised to end 
their lives prematurely. 
* Disabled people fear assisted suicide as they might feel pressurised to end their lives. People with 
disabilities should be offered empathy and practical help as needed not to make them feel that they have 
to choose death.  
* Assisted suicide cannot be controlled as in countries where assisted suicide and euthanasia are both 
legal vulnerable groups including children, infants, dementia patients, psychiatric patients - those who are 
not dying and those who have not requested euthanasia have over time all received euthanasia and 
assisted suicide.  
* Assisted suicide is not an answer to pain. Good palliative care should ensure that pain is well controlled. 
Research shows that palliative care can significantly improve quality of life with people experiencing fewer 
physical symptoms and reduced rates of depression. Legalising assisted suicide risks less investment in 
palliative care. 
* Doctors are opposed to assisted suicide - 82% of members of the Association for Palliative Medicine of 
Great Britain and Ireland rejected the legalisation of assisted suicide when last polled and the Royal 
College of General Practitioners and the British Geriatrics Society remain opposed to euthanasia. 
* Suicide rates go up - Suicide is rightly seen as a profound tragedy and the community wants to help 
people see their lives worth living. Legalising assisted suicide undermines community efforts to combat 
suicide more generally and risks abandoning the frail and vulnerable right at the time they need the most 
support. 
"The Scottish Government believes that no death buy suicide should be regarded as either acceptable of 
inevitable." It is impossible to reconcile this bill with this aim. It is also difficult to see how doctors could 
reconcile their efforts to prevent suicide in some patients while advising it for others or providing them with 
the means to do so. 

 

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.  

Legislation is not required, as the aims of the bill are unethical and dangerous.  
The primary aim of the bill, providing terminally ill patients with lethal drugs to assist their suicide, should 
not be contemplated in a civilised society. 
This Bill passes a rubicon that will damage and change the culture of dying in Scotland and the wider UK 
forever, and most importantly change how the vulnerable are viewed and treated. 
Under current Scottish law there is a far greater level of protection than that provided in any assisted 
suicide legislation enacted to date. At present anyone who assists another person to commit suicide will 
know that manipulative behaviour or criminal motivation could be uncovered by an investigation. The 
McArthur Bill, however, offers no deterrent for someone seeking to exert an improper influence on a 
vulnerable person 
  

 

 

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. 
Assisted suicide is wrong and that no process can fully protect the vulnerable from coercion. 
Most physicians do no support a change in the law to legalise physician-assisted death, especially those 
with experience for caring for terminally ill patients. 
If assisted suicide was legalised, most physicians who care for terminally ill patients would not be willing to 
participate in the practice 
Also requiring the presence of a doctor or healthcare professional could provide subtle emotional pressure 



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)?  

on the patient to take the lethal medication 
Many doctors oppose assisted suicide being part of mainstream healthcare - even if it is legalised 
Assisted suicide should not be considered as a medical procedure as it undermines the traditional goal of 
medicine - namely to cure and care and not to harm or kill patients. 

 

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. 
No safeguard is good enough. Do we want one vulnerable person to die who didn't want to so that others 
can be killed at their own request. Any mistakes in approving and allowing an assisted death can never be 
undone - death is the end. 
No safeguards have every been enacted or proposed that can prevent this outcome. One which can't be 
undone. 
A process that is intended to end the life of a person can never be considered safe. 

 

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. 
Creating a body responsible for reporting and collecting data cannot address possible abuse.  

 

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

Mr McArthur can make no promise about what a conscience clause would look like because legislation to 
conscientious objections is the responsibility of the UK parliament. 
The document states that doctors would be required to refer patients to another doctor for assisted 
suicide. This creates a dangerous culture of shopping around for a doctor and doesn't allow a doctor to 
conscientiously object in any meaningful way. Doctors who are clearest about their duties to suicidal 
patients will refuse to do this. Will it be possible for doctors who are opposed to assisted suicide be able 
to continue to work in the NHS once it becomes common practice in NHS hospitals. Or will these good 
doctors be lost.  

 

 

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:  

some 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. 
It is extremely concerning that the consultation indicates that the possible consideration of healthcare 
costs may be a factor in the legalisation of assisted suicide. 
Advocates of assisted suicide have argued that legalising assisted suicide would save the NHS money. 
Most recently researchers have calculated that the amount of "wasted resources" spent on caring for 
terminally ill cancer patients. 
It is especially worrying that the question of costs is being raised at a time when people have been urged 
to "save the NHS" during covid. No suggestion should ever be made that hastening one's death would 
reduce costs for the NHS. 

 

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. 
Age - as people get older they become more vulnerable to pressure to choose assisted suicide both 
because of the prevalence of elder abuse and because many feel that they are a burden. Legalising 
assisted suicide will lead to some vulnerable people contemplating the procedure as a possible option for 
releasing family members, carers and the broader society from the responsibility of providing support. 
Disability - as well as older people feeling vulnerable this can also be true of people with a disability. Many 
disabled people fear assisted suicide. It is opposed by UK organisations working closely with and on 
behalf of disabled people including - Scope; Action on Elder Abuse; Mencap and Veterans Association UK 
Race - Assisted suicide is particularly dangerous for marginalised groups. Assisted suicide proponents 
have been described as "white, well-off, worried and well" who fail to understand the disproportionate 
impact of an option of assisted suicide upon people who are socially marginalised and whose limited 
options for genuine care and support seriously limit their autonomous choices. 
Religion - Many healthcare workers or doctors opposed to assisted suicide because of the danger to 
vulnerable people or because it is not good medicine may be be impacted because they are opposed to it 
because of their religion or belief. 

 

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. 
A just society does not make provision to kill its oldest and most vulnerable members 
"Achieving a sustainable economy" in relation to assisted suicide implies that dying or ill people should 
take the cost of their treatment into consideration. This is coercive and has no place in a civilised society. 
Considering environmental limits is also coercive, in an atmosphere where many people argue that the 
population needs to be reduced for environmental reasons. 
The scientific evidence shows that assisted suicide laws are always subject to expansion. 

 

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)?  

Studies in Oregon in 2020 showed a majority (53.1%) of people killed by assisted suicide cited a fear of 
being "a burden on family, friends/caregivers" as a reason to end their lives. 
This was also true in Washington State in 2018 where 51% of people were killed by assisted suicide that 
being a burden on their family was a reason to end their lives. 
Doctors and healthcare staff are going to be under enormous pressure as the law may not allow them the 
right to choose.  

 

 


