Directions: 
Based on the reading you have done, make a T-chart with a partner that lists pros & cons of physician-assisted death.




   PROS




CONS


Groupings of PROS:
1. Assisted suicide is humane.
· Pain and suffering

· Some pain meds do not help

· Alternatives are violent

2. Assisted suicide is personal/rightful.
· Freedom of choice is a right
· Dr. prescribes; patient decides
· Like DNR/refusing treatment

3. Assisted suicide is supportive.
· Aid not suicide
· Gives families peace

· Organ donation

4. Assisted suicide is progressive/safe.
· Do not harm means relief

· Less traumatic death

· Death doula concept
· Regulated by rules

5. Assisted suicide is rare.

· Not popular

· Unlikely to be abused

· An important option
Thesis Statements with Parallel Structure:

1. The positive aspects of physician-assisted suicide (or aid-in-dying or death with dignity) outweigh the negatives because the process is

_____________, ____________, and ___________. 

1. The positive aspects of physician-assisted suicide (or aid-in-dying or death with dignity) outweigh the negatives because the process is    humane     , __  personal  _, and __progressive_. 

2. The negative aspects of physician-assisted suicide (or aid-in-dying or death with dignity) outweigh the positives because the process is

_____________, ____________, and ___________. 

2. The negative aspects of physician-assisted suicide (or aid-in-dying or death with dignity) outweigh the positives because the process is _immoral  _,     unethical  _, and __discriminatory_. 

BAD THESIS: 

Below, there is no parallel (matching) structure with the three reasons!
The cons of physician-assisted suicide definitely outnumber the pros because of unethical doctors, the disabled are discriminated against, and it’s cruel.                                 
CONS


For religious reasons, people believe that God is in charge of the time of death.


Physicians who assist suicide violate the Hippocratic Oath, which is a vow not to harm any patients.


Doctors make mistakes—some terminal patients might be cured or might miraculously recover.


Palliative care (pain meds.) are already in place to help patients near death.


Unethical doctors may help patients die for the wrong reasons—to save hospitals and insurance companies money, for example.


Choosing to take one’s own life demeans the value of human life.


No killing is merciful. It is immoral.


The unworthy, handicapped, or elderly might be wrongly coerced into ending their lives early.


There are not enough safeguards regarding life-ending drugs.


The six-month window seems arbitrary. How accurate is an estimate on time left to live?


Greedy heirs could encourage aging family members to end their lives prematurely.


Death is a natural process and part of life that should not be interfered with.


The disabled, elderly, or terminally-ill human is not expendable. Euthanasia is a way to end the life of an ailing dog or cat but not a human being.


Minority groups could be counseled disproportionately to end their lives due to racism or classism.


End-of-life care is very expensive. Motives to shorten that care could be monetary.





PROS


Refusing medical treatment or insisting on a DNR is similar to requesting aid in dying.


Great pain and suffering that cannot be alleviated by pain medication is cruel to force upon someone.


People suffering might resort to more violent and painful methods of ending their lives.


People want personal freedom and a sense of control when they can no longer care for themselves or are suffering.


Aiding someone who is already dying is not the same as suicide.


Freedom of choice similar to pro-choice with abortion.


After a doctor prescribes a lethal dose of medication to someone near death, it is up to the patient whether or not to take it.


Family deserves peace and comfort knowing their loved one is no longer in pain.


To persecute loved ones who help a terminal patient end his or her life is unjust.


The Hippocratic Oath is 2,000 yrs. old, and “do no harm” should be interpreted as a directive for doctors to end suffering.


Since medicine can be used to prolong life in a near-death situation, it should be an option to use it control the timing of death.


There should be a new class of doctor between the physician and the hospice doctor—a death doula who specializes in aiding dying in terminal patients.


Providing lethal doses of medicine is not a popular option but it is a safeguard in special circumstances.


With a planned death, goodbyes can be arranged and organs can be donated.








Groupings of CONS:





Assisted suicide is immoral.


Religious reasons


Murder is not mercy


Suicide is sinful


Assisted suicide is unethical.


Physicians’ duty (oath)


Trying to save money


Greed


Assisted suicide is too variable.


Doctors’ mistakes


Miraculous recoveries


Six-month window arbitrary


Assisted suicide is discriminatory.


Disability rights violated


Racism


Classism


Assisted suicide is inhumane.


Hospice care is enough


Humans are not pets











