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Last year a woman from Kelowna B.C. named Gloria Taylor won an unprecedented 
victory in the B.C. Supreme Court. Ms. Taylor, who suffered from the progressive and 
dehabilitating illness known as ALS or Lou Gehrig’s disease, had gone to court to be 
granted an exception from the Criminal Code provisions prohibiting physician assisted 
suicide. For the first time in Canadian history this exception was granted. But before the 
ruling could be acted upon or an appeal heard, Ms. Taylor died of other causes. Though 
the ruling granted an exception and did not strike down the existing laws, a national 
discussion has begun on the issue of physician assisted suicide. The issue came to the 
fore again two weeks ago when one of our fellow residents of Winnipeg, Susan Griffiths, 
who suffers with a degenerative condition called multiple system atrophy, made public 
her intention to go to a clinic in Switzerland where physician assisted suicide is legal and 
available. Compassion was roundly extended to Ms. Griffiths and her family but in and of 
itself this personal decision does nothing to resolve the issue in Canada. 
 
We have seen that opinion on this issue is widely held and fairly diverse. It is a critical 
issue to address and one that deserves to see a deep and abiding respect held for people of 
all perspectives. Questions of life and death are central to our understanding of what it 
means to be human and should not be undertaken without solemn consideration. But 
neither should the question be avoided. I would hold that people of faith have a 
tremendous amount to offer the public discussion, not from a position of superior 
knowledge or insight, but out of a long and extensive history of compassionate care for 
the dying and the grieving. This is part of the church’s legacy that is probably not fully 
appreciated but nonetheless offers a perspective that needs to be heard. 
 
But what shall we say of that perspective? We begin by acknowledging that people of 
faith have different opinions of the issue of physician assisted suicide. It is true of people 
of different faiths, true of different Christian denominations, and quite true within the life 
of a congregation. We are not of one mind and so it is we must approach the issue with a 
broad and compassionate respect of others. There is no official United Church of Canada 
position that we are encouraged to adopt. Gloria Taylor was an active member of the 
United Church and was supported by her congregation. A poll conducted by the Observer 
magazine last year found that the majority of United Church members were in support of 
physician assisted suicide in Canada and that 48% responded ‘strongly support’. 
Interestingly enough that was a higher number than the general population who have 
shown around 30% ‘strongly support’ in surveys. Ms. Taylor said in an interview that this 
didn’t surprise her since she thought Christians have less fear of death than the general 
population. That’s a statement worth pursuing but not a good starting point. As 
Protestants we need to go first to the Bible, not for opinion, but in search of wisdom. 



 
Our Roman Catholic sisters and brothers will approach this and other social issues from a 
different angle. Roman Catholic teaching holds a high place for Natural Law, what may 
be expressed as the self evident unfolding of life as a gift of God therefore the need to 
interfere with that unfolding as little as possible. This teaching yields a position called “a 
consistent ethic for life” which explains the logic, and consistency, behind Catholic social 
positions and its opposition to birth control, abortion, capital punishment, nuclear arms, 
and euthanasia. The consistent ethic for life opposes all of these issues out of concern for 
respecting Natural Law. 
 
The problems you and I may have with this position, even as we understand and 
appreciate some aspects of it, are numerous. They certainly begin with the question of 
authority and that we do not hold to the infallibility of popes present and past. If we are to 
believe in something it is because we believe it in our hearts, minds, and souls, and not 
because it is the opinion rendered by the church. After 500 years we really remain 
protest-ant. A second problem has to do with Natural Law itself. While we recognize the 
intention we are also well aware that all matter of medical intervention impedes what 
would happen naturally one way or another. Not to oversimplify but a band-aid helps 
prevent a naturally occurring infection. We think that this is not merely a good thing but 
something of God’s intention which is so often for our healing. We forget that nature is 
often cruel, unfair, and punishing and thereby not necessarily reflective of a God who is 
love. 
 
So what is the wisdom of scripture? There is not a text we can turn to and say here is 
what the Bible says about physician assisted suicide. This is more a process of 
discernment. I think it is fair to say that a constant theme through scripture is the innate 
goodness of life. It begins in the story of creation in Genesis 1. When God made the 
heavens and the earth the bible says, “And it was good.” As God made man and woman 
and every living thing we read, “And it was very good.” The story of salvation begins 
with the goodness of life, something with which I think proponents of physician assisted 
suicide would not argue.  
 
Sadly, life is not the only force that human beings encounter and the testimony of 
scripture is aware of that. In Deuteronomy 30 when Moses is addressing Israel at the 
moment their wilderness wanderings are over and they are preparing to cross the Jordan 
and enter the promised land he says, “I summon heaven and earth to witness against you 
this day: I offer you the choice of life or death, blessing or curse. Choose life and you and 
your descendants will live.” 
 
In Acts 9 as Peter assumes the mantle of leading the church in the post resurrection life of 
Jesus he displays that a new authority has been given to him when we restores the life of 
a woman named Tabitha. In these and many other texts, while not offering a clear cut 
position on the issue of doctor assisted suicide we must concede that there is a bias 
towards life in scripture.  
 



Another way of expressing this is to say that our tradition observes that there an inherent 
value in life. Even when the so called quality of life is brought in to question, the value 
remains. Jesus always acts to claim the value of the life of those who the authorities have 
de-valued. When the demon possessed man forced to live among the tombs encounters 
Jesus he is restored to his rightful and valued place in the community. 
 
Here is where the church’s experience may contribute to the public debate. We have 
known those whose quality of life has diminished to near emptiness and at the same time 
have witnessed how the value of that life maintains itself. This past week that was on 
display. Many witnesses close to the explosion of the bombs at the Boston marathon 
report the same shock and disorientation after the first blast. But these same people testify 
that the second blast woke them up in a sense and they immediately proceeded to tear 
down the barricades and move towards those who were hurt. This wasn’t taught or 
practised. It came from a deep, soulful truth about the inherent value of life and the 
impulse to preserve and to save. My colleague John Lenshyn did his doctorate on pastoral 
care in Alzheimer patients and he bears witness to the presence of God in these wards and 
to the truth that even when a person can’t remember their very self there is still value in 
them as their memories become carried by care givers. 
 
Another perspective offered by scripture that runs counter to the opinion of many in this 
debate is a difficult one. The Bible would let us know that suffering is indeed a part of 
life albeit not something of God’s doing. The epic tales of the Old Testament, the psalms 
of lament, and the passion of Jesus all bear testimony to the indignity and inevitability of 
suffering as part of the human condition. As Paul says in the letter to the Romans, “we 
even exult in our present sufferings, because we know that suffering is a source of 
endurance, endurance of approval, and approval of hope. Such hope is no fantasy…God’s 
love has flooded our hearts.” Paul is echoed in the thesis of Rabbi Harold Kushner in his 
popular volume When Bad Things Happen to Good People that suffering is not God’s 
punishment on us but is, and has always been, a part of life. We should acknowledge that 
we live in a culture that seeks to avoid suffering at all cost and question whether 
physician assisted suicide is not in some measure motivated by evasiveness.  
 
I should pause here and come back to a question that deserves to be addressed in a 
theological reflection and that is, isn’t there wisdom in scripture and tradition that may 
support physician assisted suicide? There is, and I come back to Gloria Taylor and her 
observation that perhaps Christians are less fearful of death than the general population. 
One hopes that is true and with good cause. The strongest, or should I say deepest, 
convictions in scripture do not demonstrate a paralyzing fear of death. The fourth verse of 
psalm 23 says, “even though I walk through the valley of the shadow of death I fear no 
evil for though art with me.” I don’t know anything about the faith of Susan Griffiths but 
I would want to say that she appears to act with the conviction of one in the 
companionship of a courageous spirit. Paul writes with similar conviction in Romans 8, 
“For I am convinced that there is nothing in death or life, in the realm of spirits or 
superhuman powers, in the world as it is or the world as it shall be, in the forces of the 
universe, in heights or depths – nothing in all creation that can separate us from the love 
of God in Christ Jesus our Lord.” 



 
But how can this deep spiritual understanding contribute to a public discussion that seems 
to focus supremely on the right of the individual without questioning the spiritual 
condition of that individual. I imagine it is about where to draw the line. A diminished 
fear of death creates a space where we comfortably accept that all manner of medical 
intervention to avoid death is not necessary. We can share with our neighbour that we do 
not need to question the wisdom of withdrawing treatment when it is the compassionate 
course of action. We may want to reassure one another that medication for the alleviation 
of pain even though it hastens death is a good and moral thing and a separate ethical issue 
than physician assisted suicide. 
 
So how then do we make a determination with our fellow citizens about what is in the 
best interests of our nation? These are but a few considerations and must be set alongside 
the testimony of those like Susan Griffiths and her family for whom this in no intellectual 
exercise or ethical debate. In his Massey lecture book, The Rights Revolution, Michael 
Ignatieff makes the case that individual rights and group rights will inevitably come into 
conflict and that in as much as group rights exist to extend the freedom of the individual 
we should typically err on the side of individual rights. We should be cautious each and 
every time the law puts a limit on individual rights including the right to die.  
 
I believe that the issue of physician assisted suicide is one of those times. Partly because I 
hold that life is sacred and a gift from God though I recognize that this is no basis for law 
making in a multi-cultural and secular society. I would withhold the right in part because 
it systematizes death and thereby grants the state a roll in the taking of a human life and I 
believe that is dangerous. But finally, I am not convinced by the assertion that my life is 
entirely my own to do with what I wish. All of us have a shared life and we can no more 
anticipate the consequences of our absence than we can know the end result of our 
presence. 
 
For now that is what I believe. I welcome the opportunity to hear what you believe. And I 
offer this reflection with the humbling reminder that God has changed my mind in the 
past and may do so again. 
 
 
 


