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Human misconnection? A response to Beuthin and Bruce on medical
assistance in dying providers’ lived experience

Christopher Lyon

University of York, York, UK

ABSTRACT

Beuthin and Bruce’s study ‘MAID as human connection: Stories and metaphors of physician
providers existential lived experience’ in this journal describes the affective experiences of
Canadian Medical Assistance in Dying (MAID) providers. A critical response to this work shows
it is based on flawed premises and interpretations of its data, which centers on praising its
participants in lethal injection for their very positive emotions. Their study also seems to
unproblematically construct people dying by MAID as “the other,” a term that usually describes
members of groups subject to individual and systemic oppression. Contextualized, their paper
can be read to show how some MAID providers may affectively and financially benefit from
providing death to, and at the expense of, their suffering patients and grieving and possibly
traumatized family members and witnesses. Beuthin and Bruce’s study sheds new light on the
provider side of MAID and assists the case for vetting and setting suitability criteria for MAID

clinicians.

Introduction

In their recent paper, Beuthin and Bruce (2024, pp.
2-3) respond to the question, “What is the existential
experience of physicians providing assisted death to
a suffering other?” by taking a hermeneutic approach,
which they claim “called” and “chose” them. Their
paper analyzes data from an earlier study of Canadian
Medical Assistance in Dying (MAiD) providers
(Beuthin et al., 2020). Their most recent work
explores the “expressed feelings of love, joy, and inner
peace,” adrenaline highs, and other positive feelings
participants gain from euthanizing people, which they
frame as “existential life phenomena” (Beuthin &
Bruce, 2024, pp. 1-2). With their piece, Beuthin and
Bruce (2024) add to research on the experience of
MAID for Canadian clinicians (Beuthin et al., 2020;
Bruce & Beuthin, 2020; Dholakia et al., 2022; Li
et al., 2017; Pesut et al., 2020, 2024; Trouton
et al., 2020).

However, as a witness to my father’s MAiD death!
in Victoria, British Columbia, in 2021 (Anderssen,
2023; Lyon, 2022), and a social scientist, I am troubled
by their work. Their paper begins with assertions that

are difficult to support, followed by discussions of
data that avoid what is known about positive affective
responses to homicide. It concludes with an untrou-
bled and concerning construction of MAiD’s recipients
as “the other” Indeed, a critical look at Beuthin and
Bruce (2024) suggests some providers greatly benefit
from MAiD compared to their suffering patients and
witnesses. I explore these issues in greater detail after
a comment on the study context.

Study context

Beuthin and Bruce (2024) data are drawn from qual-
itative interviews with a sample of eight Canadian
MAID providers, all physicians, from the same
unidentified local public health authority, collected
between March and June 2018 (Beuthin et al., 2020).
This was about two years after criminal law changes
first permitted MAID for people with a ‘reasonably
foreseeable natural death’ and before 2021, when the
reasonably foreseeable criterion was dropped.” The
study’s lead author was also a health authority’s first
MAiD coordinator and led its implementation
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(Beuthin, 2018; Green, 2022) over the period covered
by their data. This role was a “calling” accepted
because the offer left them feeling “overcome, pulled
into a higher space, moved to surrender” (Beuthin,
2018, p. 1683). Like these authors’ other studies
(Beuthin, 2018; Bruce & Beuthin, 2020), the current
paper features the emotional terms clinicians apply
to their involvement in MAiD (Beuthin & Bruce, 2024).

Participants, “non-specialist clinicians,” were evenly
split between men and women ages 33 to 62, who
had practiced medicine between six and 38years, with
a range of 12 to 113 MAID deaths each at data col-
lection (Beuthin & Bruce, 2024, p. 3). At that time,
there were between 3856 and 8349 MAID deaths,
almost entirely by lethal injection (Health Canada,
2023). Assuming the participants began practicing
MAiID when criminal law amendments came into
effect in July 2016, 12 deaths evenly distributed over
about two years is one every two months, and 113
deaths are more than one death per week per partic-
ipant.’ The following year, 2019, the first for which
national reporting is available, saw 1112 providers, of
which only 146 (13.1%) are credited with at least ten
deaths (Health Canada, 2023), likely placing at least
some of these eight participants among this small
minority of exceptionally prolific providers. In this
way, Beuthin and Bruce (2024) offer insights into the
views of this minority of early providers. This context
is worth considering regarding the study’s premises
and data, which I will discuss next.

Hazardous premises
Euphemisms

Canadian MAID consists almost entirely of lethal
injection, permitted by providers’ unprecedented
exemption from prosecution for homicide and suicide
crimes (Criminal Code, 1985). The paper avoids the
term homicide; euthanasia only appears in a single
reference to the Netherlands, and lethal injection is
suggested once when a participant states they “had
to inject” someone (Beuthin & Bruce, 2024, p. 6).
Suicide, kill, and their synonyms do not appear in
the paper.*

Instead, for Canada and participants, the authors
use the terms “MAiD,” “providing,” or “providing an
assisted death” but offer no justification for their use
of imprecise language. Canadian providers in other
sources have likewise variously stated, “I don't believe
I'm killing patients...we don't say killing” (Marshall,
2023), or that “I know some people use assisted sui-
cide and euthanasia. My feeling is that I provide care”

(Paikin, 2022). Some providers and commentators
argue ‘suicide’ and ‘euthanasia’ recall the historical
eugenic and Nazi eras or criminality, which they
believe differs from Canadian MAiD (Chambers, 2017;
Green, 2022). Yet, they share an earlier foundation,
including a tiered view of life for which voluntary
euthanasia is an autonomous “act of healing” for peo-
ple with physical or mental disabilities (Brody &
Cooper, 2014; Bryant, 2005, p. 21; Buote et al.,, 2022).°
Furthermore, the Criminal Code explicitly exempts
assessors and providers from the offenses of “culpable
homicide,” (murder, manslaughter, etc.) unquestionably
recognizing euthanasia MAiD as a “non culpable”
form of homicide (Criminal Code, 1985, Section
227(1)).6

As such, “providing an assisted death,” “care,” or
other euphemisms reflect an understanding of eutha-
nasia MAiD’s nature that fails to incorporate its onto-
logical and legal status as a homicide (Lyon, 2024a).
This matters because the Québec MAiID commissioner
has warned that indirectly framing MAiD as “care”
may be behind rising rates (Dyer, 2022) in a province
that annually records MAiD deaths non-compliant
with federal and provincial law (Commission sur les
soins de fin de vie, 2022, 2023).” In the UK, similar
euphemistic language concealed the unlawful lethal
overdosing of hundreds of patients at the Gosport
War Memorial Hospital and the misapplication of the
end-of-life Liverpool Care Pathway, resulting in major
public inquiries and police involvement (Crofts, 2022;
Jones et al., 2018; Neuberger, 2013, 2016; Seymour &
Clark, 2018; Wadey & Leyland, 2023). Some argue a
similar risk exists for legal euthanasia regimes, includ-
ing Canadas (Crofts, 2022; Lyon, 2024a). Premising
their study on or uncritically embracing their partic-
ipants’ unexplained indirect, euphemistic, or meta-
phoric terms for what MAID is, and what providers
do, risks a significant misappreciation of its data.

Comprehensive assessments
The authors next assert,

“[t]he provider does comprehensive preparation and
completes an in-depth assessment ensuring all eligi-
bility criteria and safeguards have been met” (Beuthin
& Bruce, 2024, p. 2).

This claim seems difficult to support. We know
that at least the interactive portion of a MAiD assess-
ment is half an hour to two hours long (Crumley
et al.,, 2021; Hamilton Health Sciences, 2021; The
Ottawa Hospital, 2018; Vancouver Coastal Health,
2022), which may be in person or via video or phone



call with a patient they have just met for the first
and perhaps only time. Assessments this way are
about the length and structure of a job interview or
initial counseling session, with a similar intent
(assess) and power relationship (interviewer/applicant,
counselor/counseled) but with the stakes of a death
penalty trial.

Against such high stakes, we know that MAiD cli-
nicians have unequal availability, support, or access
to records and resources, assessment time, guidance,
and overall approaches and views between clinicians
and jurisdictions (Crumley et al., 2021; Henry et al.,
2023; Kortes-Miller & Durant, 2022; Pesut et al., 2020;
2024; Thomas et al., 2023). The 2021 law change to
allow MAiD without a ‘reasonably foreseeable natural
deatlh’ added to these challenges (Close et al., 2023;
Pesut et al., 2024).

Some providers do “lots of procedures in the same
week or even sometimes two procedures on the same
day,” and others just once a year (Beuthin & Bruce,
2024, p. 8; Health Canada, 2023). The first Canadian
MAID providers, who went on to found the Canadian
Association of MAID Assessors and Providers
(CAMAP), were unfamiliar with MAiID practices
beyond what they picked up at a three-day conference
in the Netherlands (Green, 2022; NVVE 2016), with
one stressing that “we had no experience in it, we
had no model. It’s a bit of a blind step in 2016, com-
ing to new care, without standards, without guidance,
without training” (The Fifth Estate, 2023). The same
clinician writes that she dishonestly claimed to be
part of a “MAID team...a fictitious club that I made
up on the spot to try to sound more official” to
access a patient (Green, 2022, p. 55).

Only in 2022 and 2023 were attempts made to
standardize MAiD with the release of the still-optional
Model Practice Standard (MPS) (MAID Practice
Standards Task Group, 2023) and nonpublic and vol-
untary MAiD curriculum (CAMAP, 2022a), both crit-
icized as deficient (Hasbrouck, 2023; Standing
Committee on Health , 2024). Clinicians still struggle
with MAID law, training, education, and practice stan-
dards (Green, 2022; LeBlanc et al., 2022; Pesut et al.,,
2020; 2024).8

Accordingly, with 8349 deaths nationally by the
end of 2018 (Health Canada, 2023), Beuthin and
Bruce’s providers would have only informally assessed
and killed patients through trial and error without
the rigorously controlled design, safety, and oversight
of standard medical therapies and expertise devel-
opment. Their absence of rigor features in public
concerns that “2000 and 4000 wrongful deaths may
have already occurred” in Canadian MAiD when
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conservatively estimated from a typical 10% error rate
for formally developed and approved treatments and
diagnoses (Schipper, 2024), similar to US calculations
(Komrad et al., 2019).

Moreover, two assessments are required for MAiD
approval, and patients have no legal limit on shopping
for new assessors after rejection, an issue about which
Québec’s MAiID overseer is worried (Lane, 2023). New
assessors may be unaware of previously assessed inel-
igibility (Dying With Dignity Canada (Producer),
2023). Only recently have attempts been made to
deepen assessments with the publication of the
optional MPS, which finally recommends, for exam-
ple, collecting collateral information from other care
staff or families and advising assessors to withhold
approval if the patient is unwilling to permit them
to access these sources (MAID Practice Standards
Task Group, 2023). Even if collateral information is
obtained, assessments are confidential, typically unwit-
nessed and unrecorded, making it difficult to know
their comprehensiveness, with limited options for
review pre- and postmortem due to privacy law and
oversight voids (Anderssen 2023; Coelho et al., 2023;
Grant, 2024).

Finally, Québec, unlike other provinces and terri-
tories so far, produces annual MAiD reports, which
regularly document federal and provincial
law-breaking in MAID, including dozens of deadly
failures to meet legally mandated procedural and
eligibility criteria (Commission sur les soins de fin
de vie, 2022, 2023). Others are noted in Ontario and
prisons (Coelho et al., 2023). No prosecutions have
yet occurred, but ‘mercy killing’ and healthcare
homicides are often challenging to arraign or result
in no or reduced charges and lenient sentencing
(Benedet & Grant, 2023; Martens, 2004; Morrison,
1998; Semrau, 2010; Special Senate Committee on
Euthanasia & Assisted Suicide, 1995). The formal
recognition of crimes and lethal errors and the com-
pletion of investigations and inquiries can also take
many years (Dyer, 2023; Jones et al., 2018; Neuberger,
2016; Walshe, 2018; Yorker et al., 2006). This is espe-
cially concerning as adherence to law and safeguards
may be self-reported after death (Pesut et al., 2020)
and because such self-reporting is a feature of
Canada’s dated model of medical regulation that has
facilitated healthcare serial murder (Foong-Reichert
et al., 2021).

Considering the lack of baseline knowledge, incon-
sistent guidance and interpretation, poor oversight,
and transgressions, it is hard to see how assertions
of comprehensive assessments and eligibility assurance
are supportable (Coelho et al., 2023).
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Intimacy
The authors next state that,

[a]n intimacy is established, as the person living with
a grievous and irremediable medical condition is at
their most vulnerable, sharing the story of their health
and indeed their life in thoughtful detail, hoping for
an affirmation of their wish to end this life as they
know it. Topics focus on quality of life, beliefs, suffer-
ing, and mortality. (Beuthin & Bruce, 2024, p. 2)

It seems highly implausible that non-specialist
assessors can establish a bona fide intimacy or ‘attune’
with the patient and cover such weighty topics with
any detail in less than an hour or two.

Indeed, MAID assessments and deaths are financial
transactions. Under Canada’s public model, MAID is
billed by the clinician to the respective government
(Ministry of Health, 2024; Saskatchewan Health
Authority, 2018). Full-time MAID clinicians (e.g.,
Dobec, 2024; Green, 2022) must invoice for many
assessments and deaths to maintain incomes amid
allowable billing limits (Crumley et al., 2021). For
instance, a participant mentions “doing lots of proce-
dures’® in the same week or even sometimes two pro-
cedures on the same day” (Beuthin & Bruce, 2024,
p- 8). Another clinician claims 1020 assessments and
provisions (Thorpe, 2023), more than 2.5 per week
since 2016s legalization. CAMAP also suggests clini-
cians are obligated to mention MAID to anyone who
might be eligible (Daws et al., 2022), which might be
viewed as a solicitation for income-dependent pro-
viders, dangerously so if patients with an obedient
trust in clinicians view it as a recommendation or
find themselves in a vulnerable moment (Atkins, 2023;
Pesut et al., 2024). Lastly, an assessment is not an
“affirmation” of a patient’s wishes but an evaluation
of their lawful eligibility, a misunderstanding that
could lead to lethal errors (e.g., Neuberger, 2013).

The sense of intimacy a provider identifies might
easily be a misreading of their professional duties, the
situation’s power dynamics, or the conflict of their
emotional and financial interests. No other legal voca-
tion pays a piece rate for homicide."

Quality of death

The authors state that “the provider is responsible for
success...a good death as imagined by the recipient,”
what MAID clinicians consider “a beautiful, beautiful
death” (Beuthin & Bruce, 2024, p. 2,7; Bruce &
Beuthin, 2020). Elsewhere, patients themselves are
told by clinicians MAiD deaths are “very elegant,
graceful, dignified” (Raikin, 2022) or “comfortable”

(Woo, 2023), which are the subjective and favorable
views of clinicians. The politically influential MAID
charity-lobbyist Dying with Dignity Canada (DWDC)
(Schreiber, 2024; Whatley, 2023) includes such a sen-
timent in its name despite historically acknowledging
that it could not guarantee such a death (Seguin,
1988). Yet, the provider and other MAID staff are
only observers and instigators and cannot experience
the patient’s death. Patients, for their part, cannot
know the experience of their death until it occurs
and, unlike other treatments, cannot be surveyed
about its quality or benefit later (Lyon, 2024a;
Panayiotou, 2024; Zivot, 2023). However, research
does suggest medication problems could cause an
agonizing or delayed death that appears calm and
painless to observers (Worthington et al., 2022; Zivot,
2023). A critical danger here is that such inaccurate
but positive assertions of a MAiD death can be coer-
cively persuasive (Shariff & Ross, 2023) and violate
the long-established voluntary informed consent stan-
dard, which requires the patient to factually under-
stand a procedure, its purpose, benefits, and risks
(Lyon, 2024a). Beyond certain risks, a positive expe-
rience of dying by MAID or the capacity to ensure
one is unknowable and cannot be claimed.

Provider pleasure

Providers are quoted claiming MAID is “intimate con-
tact” with a “human connection” that keeps them
“engaged and wanting to keep doing this and to come
back if they leave” (Beuthin & Bruce, 2024, p. 9).
Recalling language from the lead author qualifying
their MAID involvement (Beuthin, 2018), and other
research (Bruce & Beuthin, 2020), providers found
ending lives through lethal injection to be highly plea-
surable and positive for them, calling the experience an

“adrenaline rush “which is also “loving;”...“heart-
warming,” “the most important medicine I do;” “sat-
isfying medicine;” and “rewarding”...“an ultimate act
of compassion;” “an honor;” “incredible gift;” “liberat-
ing;” “unlike anything I've ever ..” and “extraordinary

work” (Beuthin & Bruce, 2024, p. 5).

» «

Many described their feelings as “weird but ‘natu-
ral” (Beuthin & Bruce, 2024, p. 8). One participant
reflects that maybe they “shouldn’t feel that way;” but
they “give themselves permission” to do so (Beuthin
& Bruce, 2024, p. 8). In another work, a provider
expressing similar affect worries that people might
see her “as a psychopath” for it (Green, 2022, p. 107),
while in Australia, one admits to sexual arousal
(Simons, 2013). Only one participant seems to express



unease, requiring some time and “chocolate” to aid
the “break the negativity” per Harry Potter novels
(Beuthin & Bruce, 2024, p. 8). Elsewhere, a clinician
testifies that discomfort and even “revulsion” are, in
fact, signs of MAiD’s legitimacy (Evidence - Meeting
No. 25, 2022a).1!

The authors include the caveat that their “study
does not address negative emotions that may arise
when an assisted death does not proceed as planned”
(Beuthin & Bruce, 2024, p. 10). Yet, this should not
stop them from contextualizing or triangulating their
data with other research'? and instead conclude these
emotions constitute “mysterious” “unsayable elements”
of the experience of providing death. Overlooked are
studies on intense life-and-death occupational expe-
riences and pathological behavior that do not suggest
profound ineffability: Combat soldiers find that
intense experiences can be addictive (Brender, 2016).
Homicide, of which MAID is a recognized form
(Criminal Code, 1985), may be similarly addictive
(Lankford & Hayes, 2022; Reid, 2017). Research on
sadism has long shown that some people gain emo-
tional benefits and enthusiastically harm or kill sen-
tient creatures when placed in permissive situations
(Buckels et al., 2013; Liu, 2023), which may be clin-
ical clues to personality disorders (“Personality
Disorders”, 2013).

Specifically, sadism is a noted motive for serial
homicide, along with custodial, delusional, mission,
or utilitarian drivers (Miller, 2014, cited in Lyon,
2024b). Custodial homicides are those committed by
healthcare workers or other caregivers. Sadistic homi-
cides involve killing “for the intense pleasure derived
from the domination, control, torture, humiliation,
and murder of another human being” (Miller, 2014,
p- 6). Custodian providers quoted by Beuthin and
Bruce (2024) describe intense and mostly unremorse-
ful pleasure from Kkilling patients (however they
euphemize or justify it), recalling the core feature of
sadism. Mission-driven homicides are ideological, and
the providers’ comparisons to “social justice;’” ‘a cru-
sade;’ [and] ‘empowering people” (Beuthin & Bruce,
2024, p. 5), seem to reflect this categorization. Though
unacknowledged in the manuscript, research on crim-
inal healthcare serial killing may be a valuable source
of insight into provider pleasure (Foong-Reichert
et al., 2021; Tang, 2020; Tilley et al., 2019; Yorker
et al., 2006).

If we set aside antisocial readings and assume
MAID providers™ best intentions, “pathological altru-
ism” (Oakley, 2013) or “distorted compassion”
(Chochinov, 2022, p. 855), which describes harmful
behavior intended to be helpful, seems worth
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considering (Lyon, 2024a). Like the providers who
experience MAID as “an ultimate act of compassion”
(Beuthin & Bruce, 2024, p. 5), healthcare serial killers
often rationalize their actions as ending suffering
(Hawkins, 2022; Soria & Ansa, 2016; Tang, 2020). By
“affirming” rather than investigating a request to die
from a belief that they are “helping,” providers may
harm the patient and others, especially from incom-
prehensive assessments (Lyon, 2024a).

Moreover, the providers’ exhilaration contrasts
starkly with the impact MAiID can have on witnesses
and loved ones, ranging from normal bereavement to
deep pain, grief, guilt, anger, and even clinical disor-
ders such as PTSD, anxiety, and prolonged grief
(Anderssen, 2023; Beuthin et al., 2022; Crumley et al.,
2023; Duncan, 2023; Goldberg et al., 2021; Seguin &
Campbell, 1994; Serota et al., 2023, 2024; Thangarasa
et al., 2022; Yan et al., 2023). Yet, we know that some
MAID clinicians or advocates attempt to neutralize
(Kaptein & van Helvoort, 2019) the impact of eutha-
nasia on others as “not a traumatic one”(Downar,
2023), or see themselves holding a limited to no role
or capacity to support them (Trouton et al., 2020). A
clinician even derides family members with laughter
as their “greatest risk” (Wiebe, 2019), who may need
to be “calm[ed]” should a provider sedate a patient
“pulling their arm away as one tries to insert the IV”
so they might be “accepting of MAiD” (Raikin, 2023b).

The contrast between these elated and paid pro-
viders, the troubled emotions of those in other
accounts (Close et al., 2023; Dholakia et al., 2022;
Evenblij et al, 2019) and the suffering or dying
patients and grieving or traumatized witnesses, raises
the deeply unsettling question of who (most) benefits
from a MAID death.

Othering

“The experience holds a dimension of the existential
and provides a way to get closer to the unsayable pro-
foundness that occurs in that space of providing
death for a suffering other” (Beuthin & Bruce, 2024,
p- 10)

Finally, their account of providers’ emotional invest-
ment in MAID shows them using the term “suffering
other” to describe their patients. Puzzlingly celebrated
here, othering is the well-documented concept that
captures how individuals or in-groups are positioned
as dominant and oppressive to essentialize, subordi-
nate, and dehumanize other individuals or out-groups.
It is the discursive and cognitive means by which
individuals and societies perpetuate different forms
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of oppression, discrimination, and inequity. It is
intrinsic to the Nazi’s anti-Semitic and eugenic values
that drove the Holocaust and Aktion T4’s forced
‘euthanasia’ (Kaelber, 2022) and European colonialism
(Said, 1978). At its most destructive, othering is part
of the zero-sum process of individual and collective
self-realization and identity formation by the ‘in-group’
achieved through genocide (Holslag, 2015). Othering
also appears in contemporary healthcare directed at
specific and often intersecting patient cohorts, such
as people experiencing poverty, gender, age, and
race-related discrimination in ways that can adversely
- and sometimes lethally - impact the quality of care
they receive (Akbulut & Razum, 2022; Browne et al,,
2022; Chochinov, 2022; Gallagher et al., 2020; Johnson
et al., 2004; Pefia-Guzman & Reynolds, 2019). It fea-
tures in the ableism that leads healthcare professionals
to perceive the lives of people with disabilities -
including the elderly, terminally or chronically ill - to
be of lower quality or value (Atkins, 2023; Chochinov,
2022; Janz, 2023; Kothari, 2004; van Dyk, 2016;
Walton & Lazzaro-Salazar, 2016). Distinguishing the
chronically ill or diseased from disabled persons, as
MAID laws and advocacy do, is itself a form of oth-
ering (I. Grant, 2024). Only those persons with dis-
abilities qualify for MAiD, meaning vernacular and
legal distinctions may be artificial (Peters in Evidence
- Meeting No. 27, 2022b). At its worst, healthcare
othering enables serial criminal homicides
(Foong-Reichert et al., 2021; Tilley et al., 2019; Yardley
et al., 2018; Yorker et al., 2006).

Beuthin and Bruce (2024) “suffering others” are
assessed for MAID by clinicians whom they describe
as “encountering”, rather than holding, “German” Three
Fates goddess-like “sacred, powerful control” (Beuthin
& Bruce, 2024, p. 8)."* Invoking the Fates, which orig-
inated in classical Greek and later Norse myth (Macrae,
2022), is an astonishing reminder of the Nazi’s appro-
priation of such mythology to serve their mission,
including ‘euthanasia’ of people with disabilities (Bryant,
2005; Chapoutot, 2016; Grodin et al., 2018; Kaelber,
2022). In their analogy, a MAID clinician is either a
god with fateful agency (Assessor) or a passive instru-
ment of Fate (Provider'*). Within the view that the
“existential relates to or affirms existence” (Beuthin &
Bruce, 2024, p. 2), the clinician might be read as
‘empowered’ with deific agency, which they use to
affirm their existence by killing the other - a striking
parallel to the logic of genocide (Holslag, 2015).

For instance, Tracy Latimer, a 12-year-old girl, was
murdered by her father because she was disabled.
Many people with disabilities do not forget that
DWDC’s leadership declared Tracy’s father had “lived

under a sentence” caring for her, and his life prison
term and 10-year parole threshold' for her murder
was “quite unconscionable” (Farnsworth, 1994; Peters,
2021).' Like her father, DWDC othered Tracy, overtly
prioritizing his abled life to the point of defending a
child’s murder and murderer. Beuthin and Bruce
(2024, pp. 2, 5, 10) seem to allude to a similar cele-
bration in their “overwhelmed” and “humbled” praise
of MAID providers’ euphoric “courage” and likewise
“liberating” experience of lethally poisoning people
with disabilities, now depersonalized as ‘suffering oth-
ers’ In this way, their language resurrects the eugenic
ableism of euthanasia’s dreadful past (Atkins, 2023;
Buote et al., 2022), unforgotten to those living under
MAIiD’s shadow (Atkins, 2023).

Conclusion: Cui bono

So, where do Beuthin and Bruce (2024) leave us? We
learn that some self-appointed MAiD providers claim
what may be an unwarranted sense of intimacy with
their patients and derive intense pleasure from homi-
cide, which is comparable to social justice, holy war,
and the power of ancient gods. Instead of referencing
the vast literature on problems with MAiD and rea-
sons for positive affective responses to homicide, the
authors assign these ecstatic feelings to a vague, mys-
terious, and existential profoundness.

In stark contrast to these financially compensated,
sublimely pleasured, and often abled physicians and
nurse practitioners, MAiD applicants are meant to
have a “serious and incurable illness, disease or dis-
ability” (Criminal Code, 1985) and suffer varying
medical or well-being issues to such a degree that
they express a wish, but not always an intent, to die.
Death may be presented to them with attractive lan-
guage, making it seem better than living. Family mem-
bers, friends, and witnesses may suffer severe, lasting,
and complicated grief and trauma. In this way, Beuthin
and Bruce make an essential contribution by showing
us that some MAID providers might gain the most
from deaths bioethically and legally framed and jus-
tified as a beneficial choice for those incurably dis-
abled people who might suffer. Consequently, they
draw closer attention to the dangers of homicidally
empowering a small, self-selecting group of privileged
professionals (Lemmens, 2023), especially as so few
of them are responsible for so many deaths. If
Canadian courts and legislation continue to permit
MAID, the unanswered question of “who should the
providers be?” (Schipper, 2020, p. 7) will become
increasingly important. Beuthin and Bruce (2024) may
have shown us who they should not be.



Notes

1.

My father’s MAID euthanasia occurred in Victoria, British
Columbia, the city of the authors™ affiliation. The lead
author, Beuthin is a former regional MAiD coordinator
for that area (Beuthin, 2018). However, my father’s
death occurred three years after data were collected
for Beuthin and Bruce (2024) and the MAiID coordi-
nator at that time was a different person. Beuthin and
Bruce are not known to have been involved.

The criterion of “reasonably foreseeable” is not defined in
legislation and is often difficult for clinicians to inter-
pret (Close et al.,, 2023). Speculation in a law journal
proposes that ‘reasonably foreseeable” means “taking
into account all of the patient’s medical circumstances,
how or when the patient’s natural death will occur is
reasonably predictable” but does not need a clear prog-
nosis or temporal limit and can be left to the clinician
to interpret (Downie & Scallion, 2018, p. 56).

A psychiatrist worries about the psychological effects on
those who euthanize one person per month (Chabot,
2017).

Less than seven deaths a year are by self-administration,
commonly recognized as assisted suicide. Assisted
suicide is illegal in Québec and simply unoffered in
many other jurisdictions.

Brody and Cooper (2014) examine a pivotal early
German euthanasia text (Binding & Hoche, 1920)
that informed the Nazi euthanasia program. They
point out that Binding and Hoche’s formulation envi-
sioned euthanasia as individualist and voluntary (like
Canada’s MAiD) and were later uncomfortable with
the Nazi’s involuntary and political nationalist adap-
tation of their ideas. But Brody and Cooper also note
the eugenic “ideas that motivated Nazi ideology are
mentioned by Binding and Hoche, including, most
centrally, the important concept of a burdensome
“life unworthy of life’ itself”; in a warning about
slippery slopes, they originally “thought they could
draw the line at voluntary consent” (Brody & Cooper,
2014, p. 509; Kaelber, 2022) A view of life unworthy
of living is captured the forms of suffering (pain,
loneliness, fear, loss of ability, function, dignity, bur-
densomeness, etc.) described by those dying MAiD
(Health Canada, 2023), with which assessors and
providers must agree to approve their death and kill
them.

The Criminal Code also recognizes clinicians’ exemptions
from crimes related to suicide assistance for the rare
cases of self-administration. MAiD advocates have
proposed that mentioning ‘qualifying’ suicidal inten-
tions and actions to otherwise ineligible MAiD
patients would not be prosecuted (CAMAP, 2018,
CAMAP, 2022b; Downie, 2019; Lyon, 2024a).
Québec is the only province with regular public reporting
law-breaking in MAiD provision. It stands to reason
that other provinces also face this issue, but it is not
routinely tracked, at least publicly.

E.g., some clinicians believe one of these critical criteria,
“enduring...intolerable suffering” (Criminal Code,
1985) only needs to be subjectively asserted by the

11.

12.

13.

14.

15.

16.
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patient, not objectively assessed to exist nor directly
relate to the qualifying disability (Christie & Li, 2024;
Henry et al., 2023; Lyon, 2024a; Pesut et al., 2021).
Again, note the euphemism of “procedure” for death.
In the United Kingdom, some clinicians received
incentive payments for putting patients on the
Liverpool Care Pathway, a process meant for the care
of the dying in their final few days or hours of life.
This process was sometimes misunderstood and mis-
applied to unsuitable patients and later abandoned
after an inquiry. These payments were criticized in
the inquiry report (Neuberger, 2013).

“Respectfully, I think we are obligated to see past our
revulsion. The right thing to do doesnt always feel
good. In fact, a friend of mine who is an ethicist
said that ethics only really come into play when
everything makes you really uncomfortable” (Evidence
- Meeting 25, 2022).

Consider that if their hermeneutic approach precludes
critically balancing participant statements against
existing knowledge, it may have insufficient method-
ological ‘it (Morse & Singleton, 2001).
“Participants’ feeling weird as they processed assisting
someone to die may point to a realization. of the
sacred, powerful control of the fates they are encoun-
tering. Interestingly, in German mythology. the three
Fates were known as the Weird Sisters; goddesses
who had power to control human history. Apparently,
these goddesses had strikingly odd appearance and
sheds light on the modern vernacular of weird as
strange, abnormal, and unnatural” (Beuthin & Bruce,
2024, p. 8).

Comments such as “I don't believe I'm killing patients.
I believe the illness and disease are Kkilling the
patient”(Marshall, 2023) or” affirm their wish”(Beuthin
& Bruce, 2024) question of how much agency some
clinicians believe they have.

Tracy’s father’s life sentence was lengthy compared to
the 23-month charge reduction and suspended sen-
tence for the drowning by his mother of six-year-old
Charles Blais, a boy with autism (Peters, 2021), the
chargeless starvation death of Katie Lynn Baker
(Council of Canadians with Disabilities, 1999), or the
more recent house arrest sentence and charge reduc-
tion, with an allusion to MAID, in the homicide of
Christiane Belzile by her husband (Benedet & Grant,
2023), reflecting the often lighter treatment perpetra-
tors of ‘mercy killings’ of women and children living
with disability (less frequently men) receive from
justice systems.

As noted elsewhere (Lyon, 2024a), in the 1990s
DWDC claimed 500 inquiries a month from patients,
family members, healthcare providers, social workers,
and others for what was then criminalized assisted
death and euthanasia (Seguin & Campbell, 1994).
Assessing and assisting in deaths according to internal
criteria, they described a 3% death rate from these
inquiries (Seguin & Campbell, 1994). It is unknown
why DWDC or its affiliated third parties remain
unprosecuted despite reports of illegal involvement
in deaths until 2016 (Raikin, 2023a).
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