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When considering the withdrawal of life-sustaining medical treatment we are faced with many different emotional, ethical, moral and spiritual considerations. The decision to withdraw life preserving treatment will impact on different people in various ways depending on their situation, their beliefs and their environment; today there is a growing belief that euthanasia is acceptable in today's society and I will investigate the Catholic Church's stance in this matter.  The person that is terminally ill is usually so poorly that to them it is just a pause between severe pain and unbearable pain, they can lose control of the management of their own treatment and become very distressed, this I saw in the three years of suffering that my father went through in his final days, he was moved from nursing home to substantial medical care and eventually to a hospice.  A visit was such an emotional and stressful event that it became almost unbearable. To see such a vibrant person shrink and succumb to an illness, one that we all knew had no cure was just so unfair. Why then did we have to suffer watching him die, what did this do to our faith we were bereft of options such that were denied to us by laws or religion at that time. My feeling is quite clear on my decisions as to how I will depart this earth in the event of severe illness or injury and I am pleased to see that there is support for this through the Catholic Church and the Political structure in this country. Many people like myself have prepared for someone to have a clear mandate should I become incapable of determining my own well being; in my case this would be to help me pass from this place into God's heaven as painlessly and peacefully as is possible.

Ironically in a time of medical breakthroughs stem cell research, DNA discoveries and fast computer technology, medicine is leaping ahead with discoveries and cures, so in some cases it may be prevalent to delay a decision, in case there is a cure just around the corner. However I would direct this feeling to younger patients and those that could benefit from a cure like say Parkinson's disease or Diabetes. The world's population is growing exponentially, because we have less major wars we have less natural attrition, we also have less plagues and medical outbreaks and better treatment for injuries and illnesses such that we may actually benefit by keeping ourselves alive longer.  Higgins states "The current medical technology that enables us to do so much good for so many people also scares most of us"
  This adds to our pressure to do the right thing, do we have the right to decide to withdraw life saving medicine and are we being forced to make a decision because euthanasia is becoming accepted? In the case of my father there was absolutely no cure available and he was suffering to the point where he begged to be released. Medical developments and advancements against previously incurable diseases and the ability of the aged to live healthier longer West Australian Newspaper Tuesday 17th November reports that a gene has been found to extend life beyond one hundred years. This exacerbates and creates further problems and pressures on the health system, so much so that a more modern approach to terminal medical matters may be required. The cost of keeping a terminally ill person alive could be better utilised improving research or by releasing more hospital beds for those that have a hope of recovery. 
Even if medical breakthroughs are occurring regularly and the ill and maimed may have a cure waiting just around the corner there are those that are in such a hopeless situation that to end their suffering would be a blessing, in the short term some older people suffer substantially in their final days on earth and some are in such a poor situation that it would be unlikely that they could ever recover their long term well being, such as the paralysed, brain damaged and those that still have incurable diseases like Cancer. Even if there is a cure waiting around the corner the situation remains that whatever decision is made the person will eventually die.   Subsequently are we not arguing against preventing someone who is dying from living but against how long that person will live until they die?

An incident last year gave me cause for concern, in that a young year nine student seemed quite distressed in class so I asked him afterwards why he was so agitated.  He stated that he was unhappy because all of his family were sad and were recently crying, arguing  and upset because his grandfather was suffering a terminal illness in a nursing home. Consequently everyone was feeling the pain and hopelessness of his suffering and he did want to see his beloved grandfather in this way but wanted to remember him as a loving caring person that he was. To see his "poppa" wasting away and in pain was too much to bear. His grandfather was no longer able to manage his own health; consequently I felt it only right to explain the alternatives for his family from a Catholic perspective.

Because I am at a Catholic school I need to be aware of the opinions of the Catholic Church's stance as far as euthanasia or withdrawal of life-sustaining medical treatment go. From my discussion with other teachers and after looking up the facts on line, attending seminars and in books or brochures, I realised the issue had been well researched and documented. 

In the 1980' the Catholic stance was very much against euthanasia. "On May 5, 1980, the Sacred Congregation for the Doctrine of the Faith issued an official "Declaration on Euthanasia," which reaffirmed the Church's prohibition of all forms of physician-assisted suicide and euthanasia. Performing euthanasia on another or allowing it for oneself is called a "violation of the divine law, an offense against the dignity of the human person, a crime against life, and an attack on humanity."

However in the twentieth century the move was more forgiving especially from a Catholic standpoint and in between there was also a change from the political point of view as seen by the Durable Power of Attorney ("Patient Self-Determination Act of 1990")
.  There was a softening in the Catholic perspective with a move to a more reasonable understanding of dealing with long term illness and substantial injury. 

This occurred,   at a National Conference of Catholic Bishops in November 1994, in particular item #27 which gave a more lenient view.

"Normal care always remains morally obligatory, but refusal of additional treatment when death is imminent is not equivalent to suicide. It should be seen instead as an expression of profound Christian hope in the life that is to come. An instruction not to provide such treatment, when communicated ahead of time to family and friends, may give great comfort to loved ones during emotionally stressful times" 
.   This then shifted the decision to the family and gave an indication that better consideration for the final days of a patient could be improved by family intervention.

Pope John Paul II stated in The Gospel of Life, as "an action or omission which of itself and by intention causes death, with the purpose of eliminating all suffering."  Pope John Paul however makes it clear that he has concerns about how euthanasia can be used and the dangers of inappropriate use of euthanasia.  In part from a page review of Pope John Paul II's "Evangelium Vitae" Monday April 3, 1995… Here, too, John Paul makes clear that respect for life does not require using every medical means available to postpone death.  "While some will find deep spiritual meaning in suffering that is offered to God in union with the suffering of Christ, the use of palliatives is entirely legitimate, including drugs that may run the risk of shortening life.  What is always wrong is the direct and intentional killing.  The message of "Evangelium Vitae" is: always care, never kill."

Having looked into the findings, my counsel for the student was that the decision belongs to the family and that they are no longer helpless and can make grandfather's last days as dignified and painless as possible; the immediate family can make this decision so long as they abide by the guidelines in place today.  They should now consider their alternatives and investigate the Catholic view through consultation with their parish. This should reduce the stress on the family and in particular on this student and with the Church's consideration they should see no reason to prolong the suffering of his grandfather or family.

The Catechism of the Catholic Church states
,

"Discontinuing medical procedures that are burdensome, dangerous, extraordinary, or disproportionate to the expected outcome can be legitimate; it is the refusal of "over-zealous" treatment. Here one does not will to cause death; one's inability to impede it is merely accepted. The decisions should be made by the patient if he is competent and able or, if not, by those legally entitled to act for the patient, whose reasonable will and legitimate interests must always be respected."

The problem today is that we assume that everyone has a good life, a healthy life and one free of pain. But when this pattern changes we are usually not able or capable of dealing with it.  I have personally been in severe pain for many years suffering with an illness Polymyalgia rheumatica that is totally unpleasant and unforgiving however I was younger and more able to manage my own pain even though the steroidal treatment over the past twelve years has cost me one heart attack and many days of incapacity. During all of this time I had the support of a strong family, a belief in Jesus and in my own ability to overcome, so I feel that I have an understanding of pain and can empathise with the pain that one might have in old age, especially with an incurable disease.  

This is notwithstanding that this withdrawal of life-sustaining medical treatment is not directed only at the old, there are many instances of young and middle aged that succumb to illness or injury and careful consideration of every case may need to be used and each case based upon its own situation.

My conclusion is that if the person is beyond medical recovery then that person or his or her delegated Durable Power of Attorney should have the right to the withdrawal of life-sustaining medical treatment.
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