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MERCIFUL DEATH DEBATE IN OHIO

Proposed Law to Allow “Euthanasia”

Doctors Divided Over End-of-Life Bill

Nationwide Controversy Flares

COLUMBUS, March 7.—A bill has been intro- | Medical Professionals Are Sharply Split
duced in the Ohio Legislature to legalize the admi- Over Euthanasia Proposal
nistering of euthanasia to the terminally ill. The prop-
osed measure would allow doctors to end the suffering | « Some Physicians Support “Death with Dignity”
of patients who request a painless death under specific |, Others Warn of “Dangerous Precedent”

conditions.. :
Supporters of the bill argue that it is a humane option | * Debate Rages Across the Nation

for those in unbearable pain with no hope of recovery.
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Dve historicke linie eutanazie (1906):

lowa (eugenicka)

hodnoceni zZivota

rozhoduji jini — napr.
opatrovnik, rodice

(osoby ,,zdeformované,
idiotské*)

Ohio (autonomni)
autonomie
rozhoduje zletily pacient

informovanost, dobrovolnost,
kompetence



Nizozemsko — 1973 - Pripad Postma,
Leeuwarden — otevieni moznosti PSE

Postma: otevieni cesty k PSE ‘ e ST

» POvodnirdmec: znalec MERCY KILING CASE SHOCKS NETHERLANDS
» podminka fermindiniho onemocnéni ~ Dr. Postma Convicted in Mother’s “Merciful Death”

¢ Court finds Dr. Postma guilty of “Mercy Killing”
¢ Thousands rally to support convicted Dutch doctor

» zahpnuto fyzické i psychicke utrpeni

¢ Legal and ethical implications spark intense debate

Soud odmitl podminku termindalnino

“But I acted out of mercy, because her brain was
still clear enough to ask me, and ask me again,”

said ‘Dr. Postma in her defense.

N~ 7 . . .
ozna cesta i pro psychiatrickou .
L0 GRONINGEN, Feb. 20-Dr. Truus Postma has been convicted of ending the life
U TG n O ZI I of her 'terminaily ill mother by administering a lethal dose of morphiné and cu.rar¢
Despite admitting to the act, Dr. Postma defended her actions by stating that her -
mother’s suffering had become intolerable. “But 1 acied out of mercy, because hér
brain was still clear enough to ask me, ana‘ ask me again,” said Dr. Postma in her

defense. | “Her physical suffering was serious,” said Postma’s lawyer L
But the mental suffering became unbearable.” :




Judikatura Nizozemsko

Xﬂ"ﬁ: The Algemeen Wederlandsch Dagblad | LATE - .
= e CITY Piipad Duintjer, odvolaci soud Haag, 1985

Supreme Court Rules in Landmark Euthanasia Case

“UNBEARABLE PSYCHIC SUFFERING » Psychiatrickd nemoc - neurdza a depresivnimi stavy

Dr.ngjﬂigggeamdinmﬁﬁRulmg : » Je pacientka kompetentni, pokud trpi depresemi?

Supreme Court: Psychiatric Suffering May Fall Under Due Care Criteria

e et AR ® | osoba s depresemi muze byt kompetentni

for unbearable psychiatric

ket A » | psychické utrpeni mOze byt nesnesitelné
50-year-old patient with
chronic depression : ~ ° ~ /s

* Meicl and g deace Pripad Chabot, 1994 — Nejvyssi soud NL
over “non-physical” suffering .
intensifies

» t&zké psychické utrpeni: smrt synU, dlouhodobd deprese

“No Prospect
of Improvement”
* e oot s conei il ®» psychické onemocneni - je nutnA vyssi mira opatrnosti

@ there is no reasonable
prospect of improvement,

R, | EERRR| | et » psychiatrické onemocnéni neznamend nekompetenci

are fulfilled
Landmark Judgment May Open DOOr | <nis is about helping individuals 7 o q ot
for Psychiatric Euthanasia in the Netherlands | he are suffering without hope of ure.” P rnpa d s V) fOI'I Us, 2002 n N eJvyssi SOU d

said Dr. Chabot afterward.

By MARIANNE DE, VRIES The Netherlands is facing
' Heaith a. Justice Comepandent a profound shift over euthan-~ | i INSIDE R |
AMSTERDAM — The Nether- | asia after the Supreme Court n - ]
lands is facing a profound skilt | ruled yesterday that psychiatric|  pebate Erupts in Parliament

over euthanasia ofter the | Suffering moy in extisordinary “De zielsinens telt tice”

Supreme Court ruled yester- | cases, jusiify the zid in dying, —Page2 |

. | _Heman Gt 8 8597 | o o the Ml World » yfrpeni musi mit charakter medicinsky!

iz r;uy ':ie ARG 1'd 1A €3 | 14 former teacher from Ams-
ses depending culscome in- |y g, 00 cuffered from chronic | KINMG calls for “extreme prudence”

Herman Chabot (:44) treatment resistant depression in psychiarric cases
had battled severe, chronic 19 e 20 A D G lbel

nvled at therman 3, 1994 »

» Unava ze zivota* (life fatigue) - ,existencidlni utrpeni

—Page5

— Continued on Page 3 '
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NETHERLANDS FIRST EUROPEAN :
' COUNTRY TO LEGALISE EUTHANASIA

Historic Law Passed After Emotional Debate, 46-28
Doctors May Now Legally Assist Suffering Patients to Die

_ Dutch flags fly outside the Binnenhof in The Hague after Parliament passed an historic bill making

. euthanasia legal in the Netherlands — the first European country to do so. Photo: ANP.3s5.

THE HAGUE, April 9 — In a historic and controversial decisi-
~ on, the Netherlands has become the first country in Europe to
- legalise euthanasia after the Dutch parliament passed a landm-
ark law allowing doctors to assist in the death of patients endur-

. ing unhearable suffering. In a late-night vote, the upper house

::_7 (Eerste Kamer) of parliament approved the bill by a 46-28 majo-
rity after hours of impassioned debate. The new law will come

| into effect shortly, with strict guidelines, making euthanasia legal
* for adults who request it repeatedly and voluntarily.

" TALK OF THECITY ?UPPOITCI‘S Hail
ey ‘A Breakthrough

| Inside the Fierce for Compassion”
& Eeramentary Batﬂi Page. “ This is a breakthrough for compassion,”
PEaE T e Health Minister Els Borst declared after
the result was announced. “we have created
a system that offers a dignified, caring
death within clear and strict boundaries”

|| STRICTGUIDELINES SET

e Patients must be
suffering unbearably
with no prospect of
improvement

© Request for euthanasia
must be voluntary,
well-considered and
persistent

e A second, independent
doctor must be consulted
for confirmation

STRICT GUIDELINES SET

e Patients must be suffen'ng:
unbearably with no prospecﬂ
of improvement

e Request for euthanasia

must be voluntary, well-
considered and persistent i

Vatican Leads Global ;

Criticism of the Move =~

o Vatican condemns the lawas
“an unacceptable violation of .
the sanctity of life! :

© Religious groups warn of “a-
slippery slope” towards eutha %
nasia abtise g
o Belgium and other Eu.rc)pean X ¢
countries consider following

~ — Continued on Page 3 ‘,-:{'

Nizozemsko - zakon 2002

» 7dkon 2002 — podminky: lékar

» () je presvedcen, ze zadost pacienta byla dobrovolnd a dobre

zvazena;
b) je presvedcen, Ze pacientovo utrpeni je trvajici a nesnesitelne

c) informoval pacienta o situaci, ve které se nachazi a o jeho
vyhlidkach;

d) a pacient jsou presvédceni, Ze neni jiné rozumné reseni pro situaci,
ve které se pacient nachadzi

e) konzultoval minimalné jednoho dalsiho, nezavisleho Iékare, ktery
prohled| pacienta a ktery lékari poskytl pisemné stanovisko na
splnéni pozadavky ndlezité péce podle pismene a) az d);

f) ukoncCil zivot pacienta nebo poskytl pomoc pri sebevrazdé s
ndleZitou Iékarskou pédi.

» Neni vyslovné uveden psychiatr u PSE, ale — Chabot, KNMG (lék.
komora)
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s @he Brussels Times | ey
& e FOUNDED 1886 + 116" YEAR Final Edition
BELGIUM BECOMES SECOND

- COUNTRY TO LEGALISE EUTHANASIA

Parliament Endorses Landmark Bill After Heated Debate

,. THE RESULT WAS WIDELY EXPECTED  Avat derai, Brustels temo.

~ FINAL VOTE IN LOWER HOUSE PASSES

- 86-51 WITH 10 ABSTENTIONS
Amid fierce debate, the lower house of the Belgian parliament
voted 86-51 in favour of the euthanasia law, with 10 absten-

~_tions. The result followed the Senate’s approval of the bill last
- October, and the outcome in the lower house was widely expe-

\\

| STRICT CONDITIONS SETOUT |

|| ® Patient must be suffering
unbearably from a serious

and incurable condition

 Voluntary, repeated, written »

request by terminally ill,
conscious adult patient

o Psychiatrist, independent
doctor must confirm
all due care criteria met.

STRICT CONDITIONS SET OUT :

o Patient must be suffering
unbearably from a serious
and incurable condition

o Voluntary, repeated, written &

request by terminally ill,
conscious adult patient

Calls for Safeguards Intensify | ‘.

“Critics warn this law could open
the door to a slippery slope of
euthanasia abuse” said Christian .

Belgie - 2002

§ 3

Pokud se lékar domnivd, ze u pacienta nelze divodné
ocekdvat umrti v blizké budoucnosti, musi ddle:

1) konzultovat druhého lékare, ktery je psychiatrem nebo
specialistou na dané onemocnéni, a informovat jej o
dUvodech takové konzultace. Konzultovany Iékar
prezkouma zdravotnickou dokumentaci, vysetii pacienta
a musi se presvedcit o existenci trvalého a nesnesitelného
fyzického nebo psychického utrpeni, které nelze zmirnit, a
o dobrovolné, dobre uvdzené a opakované povaze
Zadosti o eutanazii. Konzultovany lekar vypracuje o svych
zjisténich zpravu. Tento léekar musi byt nezavisly jak na
pacientovi, tak na oSetrujicim lékari. OSetrujici lekar
informuje pacienta o vysledcich této konzultace;

2) zqjistit, aby mezi pisemnou Zadosti pacienta @
provedenim eutanazie uplynula |hdta alespon jednoho
mesice.



ESLP: Mortier v. Belgium (2022)

» Skutkovy stav: psychiatrickd eutandzie
(netermindlni pacientka), rodina

neinformovana THE EUROPEAN HERALD

Lo =X c EUTHANASIA CASE REACHES EUROPEAN COURT
» 7avery ESLP: ,_ i | ‘ -

PSE neni sama o sobé& v rozporu s &l. 2 Umluvy

» PSE vyzaduje zesilené zaruky

» KliCovy problém: selhdni ex post kontroly




Vymezeni nékterych problému u PSE

» Nesnesitelnost utrpeni
» Trvalost utrpeni + neexistence alternativnino reseni

» Hranice mezi existencidlnim a psychiatrickym utrpenim
» Kompetence pacienta (autonomni rozhodnuti)




Vymezeni nékterych problému u PSE

» Nesnesitelnost utrpeni
» Trvalost utrpeni + neexistence alternativnino reseni

» Hranice mezi existencidlnim a psychiatrickym utrpenim
» Kompetence pacienta (autonomni rozhodnutti)




Tradicni slozky kompetence:
Grisso, T., & Appelbaum, P. S. (1998)

®» schopnost pracovat s informacemi, zejména schopnost informace
prijimat, rozumét jim a udrzet je relevantni dobu v paméti
(Understanding),

» schopnost hodnoceni - porozumeét konkrétni situaci a pripsat ji osobni
vyzham (Appreciation)

» Kognitivni schopnosti rozvazovdni - rozvazovdni o dovodech, kognitivni
analyza alternativ, fazeni podle dUlezZitosti (Reasoning)

rozhodovaci schopnosti, tj. schopnost se v konkrétni situaci rozhodnout,
schopnost se zavazat k takovéemu rozhodnuti (Expressing a choice).




ﬂppendi: A: Determining Patient Decision-Making Abilities when Assessing Capacity

Ability

Probing Questions

Ability to understand relevant information

This is the ability to comprehend basic information about a
problem, its potential solutions, and the rnisks and benefits
associated with those solutions.

Factors influencing this ability include the patient’s level of
education and intelligence and how the information i1s
presented,

L
L
L
L

What i1s your understanding of your condition?
What options are available for your situation?
What do you understand about the benefits of treatment ?
How will the treatment help you?
What do you think would happen if you decide
not to have treatment?

Ability to appreciate the situation and its
consaquences

This is the ability to recognize how a problem or solution
pertains to one’s own situation.

Factors influencing this ability include the type of decision to be
made and the complexity of the situation.

-

What do you believe is wrong with your health now?

Do you believe that it is possible that this treatment/diagnostic
test could benefit you?

Do you believe that it is possible that this treatment/diagnostic
test could harm you?

We have talked about other possible treatments for you. Can you
tell me what they are?

What do you behieve would happen to you if you decided not to
have this treatment/diagnostic test?

Ability to reason

This is the ability to consider potential solubons to problems by:

» describing how a solution would affect his or her everyday
life.

s demonstrating how one solution is better in companson to
another.

= demonstrating logical thought processes in determining a

choice.

Tell me how you reached your deasion to have (or not have) this
treatment/diagnostic

test?

What things were important to you in making this decision?

Ability to communicate and express a choice

Thus 1s the ability to render a dear choice for the deasion under
consideration. This choice should be consistent with:
expressed beliefs and values, previous decisions and achons
and cultural or religious beliefs.,

This ability i1s often preserved despite impairments in the other
deasion-making abilities.

You have been given a lot of information about your condition
/situation. Have you decided which option is best for you?
Have you made a decision about which treatment you want to
proceed with?




Tradi¢ni (problematické) otdzky

» Kompetence - normativni vs. empiricky koncept

» Kompetence podle zdvaznosti ndsledkd?

» Tezsi nasledky, vyssi rizika = vyssi stupen kompetence

» Kompetence hranicni nebo stupnovity koncept?

» Jednoznacnost posouzenie (pravo / praxe)

» kompetence generdlni a specifickd (pravo / praxe)

» Kontext individudlniho jedndani




Méel by byt odlisny pristup u PSE?

» TezSi nasledky (smrt) — vyssi stupen kompetence?

» vs. jednoduchd situace, pochopitelnd /zivot, utrpeni, smrt — nizsi mira
kompetence?

®» Presumpce kompetence — mame ji predpokladat i u PSE2 Nebo
presumpce nekompetence?

» Pokud je kompetence stupnovity a proménlivy koncept, jak nastavit
adekvatni hranice posuzovani?

» G+A pristup — zaméren na kognitivni slozky kompetence - je to dostacujicie



Problém posouzeni kompetence u PSE - NASTROJ

» Kupsch et al., 2025: Neidentifikovan zadny ndstroj, ktery by bylo mozné bez
omezeni nebo bez nutnosti Uprav pouzit k posuzovani kompetence v
kontextu zadosti o asistované sebeusmrceni

» Price et al., 2014: kognitivni posouzeni (G+A) nepostacuje, dulezité je
hodnotové (mordini) posouzeni, emociondlni a socidlni slozka

» Appel, 2024 — nastroje méreni jsou zaméerené na souhlas nebo nesouhlas s
léCbou, ale souhlas s eutandzii je jiny ,,ukol”, vyzaduje jinou kompetenci

» Verhofstadt et al., 2020 - analyzuje postoj belgickych psychiatr( —
normativni podpora, ale neochota se zapaojit (nejistota postupu)

» Calati et al., 2021 - strukturdini nejistota, nedostatek jednotnych standardu —
komplikace klinického rozhodovdni, i normativnino hodnoceni pripadu

= v prdavniroviné je problematické uvazovat o PSE bez jasného ndstroje na
posuzovani kompetence




Problém posouzeni kompetence u PSE — PRAVIDLA

» De Hert et al., 2022 — selhavani kontrolniho mechanismu u PSE v Belgii

» zprisnéni klinickych i procedurdlnich podminek — napr. 2 posuzujici psychiatti
» Verhofstadt et al., 2019 — potreba guidelines se safeguardy:

» delsi Casovy horizont rozhodovdni, tymové zapojeni (+ rodina)

» fz7v. ,two-frack approach” (paralelni posuzovdani zadosti a pokracovani IECby) .
» Bjller-Andorno et al., 2017

= |&kari se pii posuzovani kapacity Casto opiraji o neformdini ,,pravidla palce*, rozhoduji
implicitné a detailni hodnoceni nékdy obchdzeji

» Price, 2015

» Empirické studie naznacuji, ze Iékafi, ktefi jsou vUCi PSE skepticti, maji tendenci
stanovovat prisnéjsi kritéria kopocﬁy nez 1, kteri ji povazuji za eticky prijatelnou

= Zavedeni PSE by vyzadovalo jasna kritéria posuzovani (evidence-based), a
jasné definovany proceduralni postup, véetné prezkumu a vzdélani Iékaru



Problém posouzeni kompetence u PSE — AUTENTICITA

» Appel, 2024

» rozliSit mezi autentickym pranim zemrit a préanim ovlivnénym depresi je Casto
nemozné, jde o filosofickou, nikoli empirickou otdzku

» Nicollini, et al. 2020

» DusSevni poruchy — ovliviuji klicové slozky kapacity, zejména schopnost
,appreciation, tedy vztadhnout informace na vlastni situaci.

» /dsadni obtiz spociva v rozliseni, zda prani zemrit vychdzi z autonomniho
rozhodnuti, nebo je projevem samotné poruchy.

» Ratcliffe, 2020
» fenomenologickd kritika chdpdni kompetence v kontextu PSE

» y zAvaznych dusevnich poruch muize byt kompetence narusena nikoli primdrné
kognitivhim deficitem, ale hlubsi zménou ve strukture prozivani, konkrétné ztratou
»SMyslu pro mozné*

» zdUraznéni sdilené rozhodovani - interpersonadini relace, identita hodnot



laver
Pro pripadné zavedeni PSE je nutné
» vytvorit jednoznacny ndstroj pro posuzovani kompetence

» nastavit opatrnd a jednoznacnd pravidla

» rozhodovaci proces — dlouhodobost, sdilené rozhodovani
Pokud nejsou nastavend pravidla a ndstroje je nevhodné zavadét PSE

» restriktivni pristup muze byt ospravedinitelny joko ochranné opatieni

» odlisny piistup pfi ochrané& vulnerabilnich jedincd (Haas v. Svycarsko)

— —

PSYCHIATRIC |
EUTHANASIA? [
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