
FRIENDS AT THE END FREQUENTLY ASKED QUESTIONS  

1. What is the law on Assisted Dying?  

England and Wales  

Under the Suicide Act 1961 suicide is no longer a crime but assisting someone is illegal, this 
law applies only to England and Wales. Section 2 of the Act states, ‘aiding and abetting 
suicide’ which carries with it a maximum sentence of 14 years.  

Scotland  

In Scotland, there is no legislation governing suicide or assisted suicide. Therefore, in 
Scotland, we assume assisted dying is illegal based on statements from the Lord Advocate 
that he/she would regard such actions as deliberate killing and thus a charge of murder or 
culpable homicide would be brought. The Lord Advocate has refused to produce guidelines 
(Eng & Wales have DPP guidelines) on when he/she would/would not prosecute. Thus, we 
must simply wait and see what the Lord Advocate chooses to do - and how the courts 
respond - after the fact.  

Scotland has one piece of case law on assisted dying, that of Gordon Ross which arguably 
muddied the waters further. Lord Carloway stated, ‘it is not a crime to assist in a suicide' 
and this includes ‘taking persons to places where they may commit, or seek assistance to 
commit, suicide’. Legal experts have described the legal landscape in Scotland as ‘shameful’ 
‘should embarrass any legal system’ and showing an ‘alarming lack of clarity’.  

It has been widely recognised that the law in Scotland is not clear. Scotland has no statute, 
no guidance from the Lord Advocate and very little case law. England, has statutory 
provisions, DPP guidance and an abundance of case law. This helps to inform decisions and 
provides a framework for the judiciary, legislators, prosecutors and the general public to act 
within. Therefore, the legal arguments in Scotland differ substantially from England and 
Wales.  
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2. Why does this need to change?  

It has been well documented that the majority of the UK public support a change in the law 
to allow assisted dying. The support knows no barriers with a wide range of ages, people of 
faith and people with disabilities calling for a change in the law. Consistent polls show the 
level of support to be between 69-85%.  

The present law is based on outdated beliefs that are no longer held by many citizens and 
should not be imposed on those who do not share them. In Scotland, the lack of legal clarity 
has been described as ‘alarming’ by legal professionals and makes for an ambiguous and 
cruel legal landscape. Surely our progressive, forward thinking Parliament can do better 
than this?  



Hundreds of people from the UK have travelled abroad to have an accompanied death at 
Dignitas and LifeCircle in Switzerland. This number is only going to increase as the peaceful 
death that is promised by such organisations is increasingly desired.  

This is essentially outsourcing the issue to a permissive jurisdiction. Issues of discrimination 
(those who can afford £10k), people ending their lives sooner than they would have to (due 
to them having to be reasonably fit to travel) and the general hypocrisy of the law turning a 
blind eye to this is unsustainable and unjustified.  

Each year hundreds of dying people are ending their lives at home, often alone, for fear of 
implicating a loved one. These deaths are often ill informed and severely distressing for the 
person and their loved ones. They cannot speak to their medical practitioners about this, as 
they are prohibited from discussing assisted dying, so no advice is given to patients in this 
desperate situation.  

We know that people receive help to die, illegally, from a doctor at their request. There is 
no regulation of these practices and no safeguards to protect people.  

We believe that people acting compassionately and motivated by love and concern should 
not face a criminal charge at an already troubling and upsetting time.  
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3. What efforts are being made to change the law?  

Below is a list of the work Friends at the End is currently doing to change the law:  

• Sponsoring the Cross Party Group on End of Life Choices at the Scottish Parliament  

• Local Group advocacy  
• Educating MSP’s and the public  
• Supporting case law – Gordon Ross, Omid T  
• Giving legal status and widening access to already available options - Advance 

Directives  
• Influencing the media  
• Academic Research  
• Working harmoniously with other Right to Die organisations such as My Death My 

Decision (MDMD), Dignity In Dying (DID), Humanist Society Scotland (HSS), UK 
Humanists, World Federation of Right To Die, Right To Die Europe and DMD 
Catalonia to name but a few.  

4. What is the difference between Assisted Dying and Euthanasia?  

Friends at the End do not advocate for Euthanasia and support Assisted Dying (AD) only. AD 
is where the act is the individuals own, either by the person self- administering by 
swallowing the drug or pressing a button to allow flow via a drip. This self ingestion is the 
last consent and shows, again, the voluntary nature of the process that is absolutely 
necessary to highlight that this is the individual’s choice and nobody else’s.  



Euthanasia, on the other hand is where a third party (usually a doctor), upon request from 
the patient, takes a deliberate action with the express intention of ending a life. Ordinarily 
this would involve a doctor injecting a lethal substance into the patient.  
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Our policy advocates allowing medically assisted dying for all mentally competent adults 
with either a terminal illness or an incurable condition causing hopeless and unbearable 
suffering with no reasonable alternative to relieve it, provided this is their own persistent 
request. Doctor administered dying is not something that we promote.  

5. Where in the world is Assisted Dying legal? 
America 
Five states and Washington, D.C., have assisted dying statutes:  

• California (End of Life Option Act; 2016)  
• Colorado (End of Life Options Act; 2016)  
• District of Columbia (Death with Dignity Act; 2017)  
• Oregon (Oregon Death with Dignity Act; 1994/1997)  
• Vermont (Patient Choice and Control at the End of Life Act; 2013)  
• Washington (Washington Death with Dignity Act; 2008) Switzerland  

Switzerland do not have explicit legislation on assisted dying. The Swiss Penal Code 
states that assistance to die is legal as long as it is not motivated by selfish reasons. 
Nearly 350 Britons have travelled to Dignitas to end their lives. Loved ones travelling 
with the person could face prosecution upon their return.  

Many people travel at a point when they are actively dying and often in a state of 
deep distress. The person must travel whilst they are still compos mentis and 
physically fit enough to travel, therefore often ending their life prematurely.  

Canada  

After a long battle in the courts in the Carter v Canada case, the Supreme Court 
struck down the ban on assisted dying in February 2015. It was accepted that the 
prohibition violated the provisions of the Canadian Charter of Rights and Freedoms 
and the legal team successfully argued that a regulated framework would protect  
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vulnerable people. The Canadian Parliament were ordered to produce legislation within one 
year.  

The Netherlands  

The ‘Termination of Life on Request and Assisted Suicide (Review Procedures) Act 2002’ 
provides that people who have an incurable condition, face unbearable suffering and are 
mentally competent may be eligible for voluntary euthanasia or assisted dying.  



Belgium  

Belgium has arguably the world’s most liberal law on assisted dying. The law allows people 
who are in a “futile medical condition of constant and unbearable physical or mental 
suffering that cannot be alleviated” to request voluntary euthanasia. Surveys in Belgium 
show overwhelming public support, and many doctors say it gives patients with constant 
and unbearable suffering a practical and humane way to die peacefully. The Belgian 
legislation was passed in May 2002 and is complimented by a law on patient’s rights and a 
regulation on palliative care. Controversially, minors can access this law with the consent of 
their parents.  

Luxembourg  

In March 2009, a law on palliative care, patient’s advance directive and assisted dying 
became effective. This allows a person who is suffering unbearably from an illness, and is 
mentally competent, to request medical assistance to die.  

6. Why are doctors and parliamentarians against a change in the law?  

Medical advancements are vainly prolonging life in cases where there can never be 
betterment or recovery. Doctors are in a position now where they are forced to treat for 
fear of repercussions, even if the person is only a few days/weeks from death. This intrusion 
is unnecessary and often distressing for the person and families. We live in a culture that 
revers the sanctity of life at any cost. For many people assisted dying is not a choice 
between life and death but a choice between  
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two deaths – one which is often painful, distressing and prolonged and the other which is 
peaceful and swift. Historical considerations such as the Hippocratic Oath also play a role in 
doctor’s objections.  

Parliaments have debated this issue on a number of occasions. Arguments against 
legislation include religious objections, the sanctity of life, protecting the vulnerable and 
disabled community and personal objections.  

7. What end of life options are currently available for someone who is terminally ill or 
incurably suffering?  

At present the only legal option for hastening death is voluntarily refusing food and fluid, 
essentially starving and dehydrating to death. If you are having continuous treatment, it is 
your right to refuse or have treatment withdrawn. ‘Terminal Sedation’ may be used where 
the doctor thinks it is appropriate.  

8. Why do we need a law if doctors can already assist people to die?  

Terminal (or continuous deep) sedation is performed in hospitals, nursing homes, hospices 
and in private homes throughout the world. A doctor may lawfully administer increasing 



dosages of analgesic and sedative drugs that hasten death (the so-called doctrine of double 
effect) as long as the declared intention is to ease pain and suffering. This assistance is 
carried out with any legal framework to oversee or record it.  

9. What is Dignitas and what are the costs involved with going there?  

Dignitas is a Swiss non-profit members' society providing assisted dying to those members 
of the organisation who suffer from terminal illness and/or severe physical and/or mental 
illnesses. The cost is around £10,000- £12,000.  

10. What will happen if I assist my loved one to die?  
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At present, a person acting compassionately to help a loved one motivated to die will either 
be prosecuted for assisting in a suicide or for homicide. This runs the risk of a prison 
sentence of between 14 years in England and Wales or life imprisonment in Scotland.  

11. Is Assisted Dying the start of a ‘slippery slope’?  

The slippery slope argument says that if we allow assisted dying today, we may start a trend 
that results in a gradual creep along a continuum where safeguards are relaxed and 
something currently unacceptable would become acceptable. Where assisted dying has 
been legalised there is no evidence of abuse or of the slippery slope consequences. To the 
contrary, palliative care provisions have increased in countries which have chosen to widen 
end of life choices.  

None of the doomsday scenarios predicted by opponents when assisted dying was first 
legalised in Oregon 20 years ago have materialised.  

That is why the law has been adopted in Europe and the US, and most recently in Canada 
and California.  

The population covered by assisted dying legislation is around 130 million people.  

12. What about protecting vulnerable people?  

People would only be eligible to use an assisted dying law if they met very strict legal 
safeguards. This involves a number of medical assessments, psychiatric assessments if 
necessary, two requests, waiting periods in between and the final act being carried out by 
the individual.  

Many disabled people contract terminal illnesses in their lives and wish to have control over 
their death in the same way that able bodied people become disabled from illnesses.  

Assisted Dying is often used as ‘emotional insurance’ – we know that around 2/3rds of the 
people who request an assisted death do not go on to have one.  
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Legalising assisted dying provides an open platform for people to speak frankly with their 
medical team. Often the discussions themselves are palliative enough for people to 
continue living.  

Currently there are no safeguards in place to prevent abuse or coercion. If legalised, 
professionals would assess why the person wanted an assisted death and whether they 
meet any criteria set out by the law and explain all other available treatment options. We 
know from countries who have assisted dying laws that end of life discussions open up the 
dialogue about dying generally, promoting transparency, accountability and oversight.  

13. Who is behind Friends at the End?  

Amanda Ward is Chief Executive and is supported by Dr Gordon Wyllie as Chairman and a 
Council of seven volunteers.  

14. Where does your funding come from?  

Friends at the End is a membership organisation and funds come through membership fees, 
donations and legacies. The majority of work that Friends at the End do is on a voluntary 
basis.  

15. Do you help people to die?  

No, Friends at the End is about educating people to find out more about their own, already 
available, legal end of life choices and advocating to widen these choices. Our primary focus 
to is to bring about a change in the law that would make assisted dying legal.  

16. What is the difference between DiD, MDMD, HSS, GLGDGG and Friends at the End?  
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It is an area of great interest and there is a strong community championing end of life 
choices, some with very limited definitions while others seek to widen the support and 
advice they can give.  

Friends at the End believe that medically assisted dying should be available to all mentally 
competent adults with either a terminal illness or an incurable condition causing hopeless 
and unbearable suffering with no reasonable alternative to relieve it, provided this is their 
own persistent request.  

17. What is the issue with Advance Directives?  

An Advance Directive may not be legally binding in Scotland. As far back as 1995, the 
Scottish Law Commission recommended that they be included in legislation. The 
recommendation was not accepted on the grounds that it was ‘politically sensitive’. Since 



then paternalism has decreased and patient advocacy in being ‘allowed’ to refuse treatment 
is a widely recognised legal concept in Scots law.  

At an international level Scotland may well be violating individuals’ human rights by not 
having legislation to support such decisions.  

18. What is the difference between an Advance Directive and a Living Will?  

They are the same thing and, although used interchangeably, Advance Directive is the 
formal legal definition.  

19. How does an Advance Directive fit with Power of Attorney?  

As an individual you can grant a Power of Attorney and the people named as attorney or 
attorneys would then be responsible for making welfare and financial decisions on your 
behalf, should you be in a position where you are unable to express your preferences. After 
appointing a POA, this document is registered with the Office of the Public Guardian for 
Scotland (OPG).  
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An Advance Directive is a document which states the medical treatment you wish or do not 
wish to receive, if you find yourself in a position where you are incapacitated. For example, 
if I have a heart attack or am in a serious car crash and it is inevitable that I will die in a 
matter of days, I do not wish to receive antibiotics or be fed and hydrated artificially. This is 
not a choice between life and death but a choice of two deaths – both of which are 
inevitable, but one of which is less prolonged.  

Advance Directives have no central registry – another reason why they should be legislated 
for and then processed at the OPG – but individuals should give them to their GP, 
healthcare team, ambulance service, keep a signed copy with them, distribute to friends 
and family etc.  

20. What age do you need to be to create an Advance Directive?  

Sixteen in Scotland and eighteen in England and Wales. This is the age of majority.  

21. What is the organisation’s relationship with Befriend at the End?  

We offer advice and support as much as possible within our remit and resources. If 
you need more in depth advice, Befriend at the End is an organisation we work 
with. They offer friendship, companionship and information for people at life’s 
end. Befrienders support people concerned about their choices at the end of life 
and those suffering from distress. 
 


