
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: 
I am a solicitor by profession, but I do not work with elderly clients. My experience comes from my 
personal experience of watching family members succumb to cancer and dementia. 

 

Please select the category which best describes your organisation  

No Response  

 

Please choose one of the following:  

I would like this response to be published anonymously 

If you have requested anonymity or asked for your response not to be published, please give a 
reason (Note: your reason will not be published):  

 

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).  

 
 

 

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 supportive 

Please explain the reasons for your response. 
I am fully supportive of assisted dying. It is of the utmost importance that the law is changed as soon as 
possible. Many other countries in the world permit assisted dying, with appropriate safeguards in place. 
Scotland lags behind these countries and does a disservice to its people when it does not permit assisted 
dying in the law. It should be a person's right to decide when and how they should die, as a matter of 
protecting/upholding their personal autonomy and respecting human dignity. To change the law would 
send a strong signal worldwide that Scottish society is compassionate and understands what really 
matters to people and families at the end of life.  
 
We are able to act compassionately for our pets who have reached the end of their lives. We, as their 
guardians, put them to sleep peacefully to end their suffering. In 2017, I had to make the painful decision 
to put my horse to sleep as veterinary care could not help her any longer. We tried for six months to make 
her better and sadly it was not possible. She was suffering and had no quality of life. She was put to sleep 
peacefully, and this was the ultimate act of compassion and love I could show to her. It is extremely 
important that we are able to exercise compassion towards ourselves and end our own life in 
circumstances when it is no longer worth living. Provided that there are appropriate safeguards in place, 
eg. certification by two doctors (similar to abortion) and that the person has full mental capacity, assisted 
dying should be permitted.  
 
In my view, to prevent assisted dying is cruel and inhumane in a modern democratic society. It is the 
utmost act of compassion to oneself to decide to end one's life to prevent unbearable suffering. If I was 
facing a terminal disease or illness that would cause me much pain and suffering, I would want the 
freedom to end my life on my terms. The sanctity of life argument should not prevent assisted dying 
becoming legal. The sanctity of life argument is restricting human dignity where it prevents the right to die. 
A life is not worth preserving at all costs, for example when a person is going to suffer great pain from their 
illness and does not want to go through this (and does not want to put their family through the trauma and 
upset). Assisted dying would preserve the sanctity of life by upholding it where it is a life worth living. I 
emphasise "life worth living". No one wants to suffer. Our law allows abortion with the appropriate legal 
safeguards, so at a broad conceptual level, how is assisted dying any different? I believe public opinion 
has shifted and many people now agree that assisted dying should be legal, eg the Dignity in Dying group. 
Many people are experiencing challenges with looking after older family members as our population ages 
and families experience difficulties with state-provided care. Many people have experienced their family 
members suffering and dying without dignity, and in painful circumstances. People want the best for their 
loved ones, and this should include the right to die (respecting their loved one's wishes).  
 
To talk about my own personal experiences. I hope this explains the reasons why I have decided that I am 
wholly in favour of assisted dying. I would like to talk about my grandfather. He was an incredibly strong 
man, by which I mean he had real fortitude and grit. He also had a hugely positive outlook on life. He was 
an aircraft engineer in WW2 and endured difficult conditions abroad, such as having to eat unripe apples 
from an orchard which caused him and his fellow men to develop dysentery. He narrowly avoided being 
killed by wartime enemies. At the end of his life, ravaged by cancer, he suffered terribly. My grandfather, 
who was 92, developed lung cancer in the later stages of his life having smoked a pipe since his early 
twenties. He was cared for at home, as this was his wish. He became incontinent, and struggled to look 
after himself. He became bedridden, and very anxious and confused. He experienced great suffering. He 
was given palliative care, which was essentially a stash of morphine provided to our home, so that this 
could be administered to alleviate his suffering. In my opinion, this palliative care was woefully inadequate.  
 
My grandfather went into hospital on a couple of occasions when he had some bad spells during the 
progression of his cancer. He talked of how he would find himself raving on the morphine, having vivid 
dreams and waking, shouting during the night. He also reported problems with his mouth, which is a side 
effect of this drug. On his discharge from hospital, he returned home and continued to be bedridden. My 
mum was very upset when she went to see him in his bedroom at home, in the months before his death. 
He told her how "frustrated" he was, lying there unable to do anything. He had no power and strength in 
his limbs. He wasted away to a skeleton. He wanted to give up, and die. My grandfather was very 
distressed by his experience of the end of his life. As a result of his suffering, he wanted to die. But he 
could not.  
 
Had he thought about the end of his life, at a time when he was fully mentally capable, and had the 
opportunity been open to him, perhaps he might have chosen assisted dying. I did not want to see him 
suffer. His death was prolonged, and completely lacking in dignity. In the end, he was taken to hospital to 
provide some respite care for my family (who cared for him at home), and he fell out of his hospital bed, 



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

striking his head on the radiator. This was how he died. My family were unable to be there as it happened 
in the early hours of the morning. So, he died alone, most likely confused, disoriented and afraid. It is 
extremely upsetting to me to recount the details of my grandfather's death, but I do so with the hope that in 
the future, others do not have to suffer as he did. If someone is diagnosed with a terminal illness, and has 
the mental capacity to decide what should happen to them, they should have the ability to end their life to 
prevent their own prolonged suffering. My grandfather was a strong, fiercely independent man who was 
reduced to a shell of a person by cancer, and who had no dignity and autonomy in death. Palliative care 
was insufficient for him. It is not enough to improve palliative care as that will not provide a dignified death 
that is free of suffering. 
 
Lastly, I would like to talk about my grandmother, who is still living. She is in her early nineties. She 
suffered a bad stroke approximately seven years ago, which left her severely disabled. She was unable to 
walk properly after the stroke, and has deteriorated slowly, bodily and mentally, ever since. She has 
vascular dementia. If she had given thought to the end of her life, at a time when she was mentally 
capable of doing so, what would she have decided had assisted dying been an option for her? We will 
never know. It should have been an option for her. When I look at her life now, I am angry at how she has 
suffered, and continues to suffer. She simply exists, day to day. She struggles to eat anything other than 
liquified foods, as she cannot swallow properly, and needs to be encouraged to do so. She is bedridden, 
more or less, and lives in one room of her house (the upstairs bedroom). She has carers to come in to 
assist her several times a day, although most of her daily care is provided by her son (my uncle), who 
sacrificed a peaceful retirement to care for her. She has some days where she will recognise people; other 
days not. Mostly she does not speak. Other times, she raves at night, constantly asking for her husband, 
as she does not understand he is dead. She used to recite the Lord’s prayer over and over at night, but it 
seems she has forgotten this now. She is essentially a prisoner in her own body and mind. No one would 
want this for themselves, or their relatives. These diseases such as Alzheimer’s and vascular dementia are 
terrible to witness, and must be even more terrible to go through. On her better days she tries to get up out 
of bed and wants to get dressed to go out, as she used to do before she was ill. But of course she cannot 
do so. It is no life for her. She has zero quality of life. She just exists. The grandmother who cared for me 
and raised me as a child is long gone, despite the fact she is still living. Surely the sanctity of life argument 
cannot permit suffering such as this? It cannot condemn people to deteriorating and dying, slowly and 
painfully, in indignity. We would not permit this for an animal, so why do we permit it for humans? My 
grandmother is supposedly also receiving palliative care, although I do not know what that entails. If she 
had had the option to choose to die, knowing that her prognosis was bad following her stroke, perhaps she 
would have made that decision. She should have had the right to choose. I do not want this suffering for 
her. She is powerless to do anything. I am powerless to do anything. Having seen what she has been 
reduced to by vascular dementia, I would decide to end my life if that was in store for me. Scotland must 
give people the opportunity to choose how to end their lives. No one wants to simply exist from day to day, 
in their own personal mental and physical prison, ravaged by illness and disease. We must give people 
control over how their lives should end. The right to life should include the right to a good death.  

 

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.  

As this is such an important issue, I agree that legislation is required. There needs to be full debate and 
discussion of the issue, with proper legal advice taken and careful consideration given to the drafting of 
the provisions. 
 
I also think that advance directives should be considered. These give people the ability to specify what 
should happen to them, eg if they are in a PVS state (persistent vegetative state), would they want their 
life support machine turned off? This would give people more control over their lives and what should 
happen to them.  

 

 

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 supportive 



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)?  

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. 
I think these proposals are sensible and contain the appropriate safeguards. I think a reflection period of 
14 days would be appropriate, or possibly also 21 days.  
 
What I would question is the requirement of "self-administration" for death. Not everyone will be able to do 
this, particularly if disabled. If they consent to death, it should be capable of being administered to them as 
well.  

 

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

Fully supportive 

Please explain the reasons for your response. 
I fully agree with all of these safeguards - they are reasonable and well thought out.  

 

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

Fully supportive 

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. 
I think a new body should be created. I think it is important to monitor how the process is being used, 
uptake, etc. It would be helpful to monitor age groups who are choosing to die, and the reasons why (ie. 
what terminal illness they have). 

 

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

I think a register would be appropriate so that those HCPs who believe in assisted dying could be 
registered as being able to assist with the service. It could be similar to organ donation ie opt in and opt 
out (albeit I appreciate it is now opt-out only).  

 

 

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:  

don’t know 



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:  

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. 
This is a difficult question to answer. I think that there will ultimately be big costs savings if people choose 
to die, as they will not require years of NHS care. However this is only one factor in the mathematical 
assessment, and I am not qualified to opine on this further. There are likely to be administrative costs in 
setting up the scheme for assisted dying, but the benefit of the law change outweighs any cost 
considerations (in my opinion). 

 

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?  

Unsure 

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. 
Again I do not know enough about this topic to provide a view.  

 

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?  

Yes 

Please explain the reasons for your response. 
Ensuring a strong, healthy and just society - the Bill directly impacts this, in particular.  

 

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)?  

N/A - my main response is to the initial question on my views/experiences. I would be grateful if my 
personal thoughts and experiences could be considered seriously and taken into account.  

 

 


