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Currently, the polemic discussion in the UK is MAiD or Medical Assistance
evenly split between legalizing MAiD and keeping it illegal. The reality that on average, every eight days a 
Briton travels abroad to seek MAiD perhaps indicates a need to legalise it in the UK. The discussion, however, 
is not simply a matter of one’s right to die but that of another’s right to actively take part in ending the life of an 
individual upon request. In this article, I discuss from an Islamic perspective and in light of Abrahamic faiths, 
why life is valuable not only when one enjoys physical health but perhaps even more valuable as long as the 
patient has the potential to experience spiritual joy. Lack of autonomy and what may seem like an undignified 
life may be overcome through an environment of accepting the
dependence. I also explore cases of wishing for death in the biblical account of Job and in the advice that 
Prophet Muhammad (peace be upon him) gave to his uncle Abbas when the latter wished for death. 
Additionally, I look at the importance of justice, preservation of life, and compassion in light of the maqasid al
Shariah, meaning the objectives of Islam. This article argues that MAiD, although a personal choice, is not 
supported by Muslim scholars in light of Is
natural trajectory of physical decline. Moreover, MAiD involves physicians evaluating the quality of a patient’s 
life and whether it should end. 

 

 

The UK is seeing a shift in professional medical opinion 
to legalise Medical Assistance in Dying (MAiD) 
MAiD is also referred to in other studies by different 
terms including but not limited to: aid-in
suicide, euthanasia, medical assistance in
physician-assisted death, physician-assisted dying, and 
physician-assisted suicide. The RCP define MAiD as 
‘The supply by a doctor of a lethal dose of drugs to a 
patient who is terminally ill, who meets certain criteria 
and who requests those drugs in order that they might be 
used by the person concerned to end his or her life’ 
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Briton travels abroad to seek MAiD perhaps indicates a need to legalise it in the UK. The discussion, however, 
is not simply a matter of one’s right to die but that of another’s right to actively take part in ending the life of an 
individual upon request. In this article, I discuss from an Islamic perspective and in light of Abrahamic faiths, 

ot only when one enjoys physical health but perhaps even more valuable as long as the 
patient has the potential to experience spiritual joy. Lack of autonomy and what may seem like an undignified 
life may be overcome through an environment of accepting the fact that part of life is poor health and 
dependence. I also explore cases of wishing for death in the biblical account of Job and in the advice that 
Prophet Muhammad (peace be upon him) gave to his uncle Abbas when the latter wished for death. 

ly, I look at the importance of justice, preservation of life, and compassion in light of the maqasid al
Shariah, meaning the objectives of Islam. This article argues that MAiD, although a personal choice, is not 
supported by Muslim scholars in light of Islamic jurisprudence which positions only for death following a 
natural trajectory of physical decline. Moreover, MAiD involves physicians evaluating the quality of a patient’s 

seeing a shift in professional medical opinion 
to legalise Medical Assistance in Dying (MAiD) [1]. 
MAiD is also referred to in other studies by different 

in-dying, assisted 
suicide, euthanasia, medical assistance in dying, 

assisted dying, and 
assisted suicide. The RCP define MAiD as 

‘The supply by a doctor of a lethal dose of drugs to a 
patient who is terminally ill, who meets certain criteria 

in order that they might be 
used by the person concerned to end his or her life’ [2]. 

The arguments in favour of MAiD have a common 
assumption that ‘the desire to end life in the presence of 
an eligible medical condition is a medical problem 
requiring a medical solution’ 
average, every eight days, one British person travels to 
Dignitas (Zurich, Switzerland) to seek MAiD, where a 
lethal dose of barbiturates are prescribed by physicians 
with the explicit intention to empower a person to 
their own life [4]. According to Statista,
 
In 2019, 42 British residents went to Dignitas in 
Switzerland for an accompanied suicide. The number of 
Britons travelling to Switzerland for assisted dying has 
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an eligible medical condition is a medical problem 

edical solution’ [3]. Accordingly, on 
average, every eight days, one British person travels to 
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generally increased since 2002, with the highest number 
of assisted suicides from Britain occurring in 2016 with 
47[5]. 
 
According to the 2019 Oregon Health Authority annual 
report, the main reasons for patients receiving MAiD 
were, ‘loss of autonomy’ (90.4%), ‘decreasing ability to 
participate in activities that made life enjoyable’ (86.7%), 
‘loss of dignity’ (72.3%), and ‘being a burden on family, 
friends/caregivers’ (59.0%)—whereas only a third 
reported ‘inadequate pain control—or concern about it’ 
[6]. These reasons are also supported by other studies on 
MAiD [7][8][9]. The main reason for patien
to Switzerland is because in the UK, according to Section 
2 of the Suicide Act 1961, medically assisting another 
person to die is a criminal offence punishable by 
imprisonment for up to 14 years [10]. 
 
Not all Britons can afford to travel to Switzerland to seek 
MAiD due to the costs being prohibitively expensive 
Some of those who were granted approval, died whilst 
waiting for travel – which may have been perceived as an 
undignified death to their loved ones. The idea that these 
individuals could have died without having to endure 
suffering has evoked much compassion in recent years. 
In 2020, 61% of the general British population as well as 
67% of British health care professionals expressed their 
belief that MAiD should be legalised 
College of Nursing adopted a neutral stance on the issue 
in 2009 [13], followed by the same stance from 49% of 
members of the British Medical Association 
change in law may be acceptable to a large proportion of 
the UK population given the fact that MAiD is legal in 
Switzerland, Netherlands, Spain, Belgium, Luxembourg, 
Canada, Colombia, Australia and New Zealand, as well 
as in several states in the US. 
 
The option to terminate one’s life or to seek help from a 
physician to end one’s life seems to be a possibility in the 
UK in the near future. Physicians will also have the 
choice to pursue this route and offer lethal methods to 
end the life of patients in what they would consider 
‘compassion’. A patient’s attitude toward illness as 
‘endless suffering’ is a matter of perspective; others may 
view it as part of ‘a spiritual journey’. The reasons for 
not legalising MAiD, as well as counter
legalise, have been argued from various perspectives. 
The key arguments against MAiD include pr
life and the prohibition of killing that is ‘present in 
almost all civilised societies due to the immeasurable 
worth of every human life’ [15]

‘demedicalisation’ [3]; creating a wedge in the law that 
could lead to exploitation and increase in deaths by 
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widening the criteria for euthanasia over time 
pressure on patients to seek MAiD 
be viewed as a burden by family members due to illness, 
disability or care needs[17]

feeling that they are a burden on their family 
Islamic perspective, human life is sacred and cannot be 
ended unless exceptional circumstances require it such as 
self-defence in warfare [18]. 
 
Whilst the Shariah recognises the freedom of an 
individual to choose to continue living or to end one’s 
own life, it also provides a framework that has led 
Muslim jurists from different Islamic sects to conclude 
that MAiD is not permitted within Islam 
Furthermore, the Islamic Jurisprudence Council held in 
Jeddah in May 1992 [23][24]

Association of North America (IMANA) 
European Council for Fatwa and Research (ECFR
name a few, have all positioned 
British Islamic Medical Association (BIMA) has also 
opposed the legalisation of assisted suicide 
highlighting the impact of MAiD for marginalised 
communities in the UK, who may already be wary 
healthcare service interventions. In it
on the issue, BIMA has asked;
 
Have we fully understood the ripple effects of legalised 
assisted suicide for health outcomes across the broad 
population, in order to assent to the values around 
choice and control of death held by those
assisted suicide, which in the Canadian experience have 
been of a well-educated, middle
 
Opposition to MAiD, however, comes not only from 
British Muslim communities. Religious physicians from 
different faith groups are also le
controversial medical procedures 
opposition comes from a wider spectrum of people 
including non-Muslim members of the Medical Royal 
Colleges and the BMA. Not all members necessarily 
argue from, or are motivated 
view. Human ethics and public safety are also key factors 
that drive those opposed to MAiD. Moreover, when 
discussing MaiD in the British context, diversity and 
equity of the Muslim population also require attention in 
modern multicultural Britain to better understand health 
inequities [30]. 
 
This article is aimed not only to inform Muslims who 
choose to adhere to the principles of Shariah law but also 
to inform non-Muslim health care professionals (HCPs) 
who work with Muslim patien
of the Shariah law perspective on MAiD. This article is 
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widening the criteria for euthanasia over time [16]; putting 
pressure on patients to seek MAiD – because they may 
be viewed as a burden by family members due to illness, 

[17]; and patients themselves 
at they are a burden on their family [6]. From an 

Islamic perspective, human life is sacred and cannot be 
ended unless exceptional circumstances require it such as 

Whilst the Shariah recognises the freedom of an 
individual to choose to continue living or to end one’s 
own life, it also provides a framework that has led 
Muslim jurists from different Islamic sects to conclude 
that MAiD is not permitted within Islam [19][20][21][22]. 
Furthermore, the Islamic Jurisprudence Council held in 

[23][24], The Islamic Medical 
Association of North America (IMANA) [25], and the 
European Council for Fatwa and Research (ECFR) [26] to 
name a few, have all positioned against MAiD. The 
British Islamic Medical Association (BIMA) has also 
opposed the legalisation of assisted suicide [27], 
highlighting the impact of MAiD for marginalised 
communities in the UK, who may already be wary 
healthcare service interventions. In its position statement 
on the issue, BIMA has asked; 

Have we fully understood the ripple effects of legalised 
assisted suicide for health outcomes across the broad 
population, in order to assent to the values around 
choice and control of death held by those opting for 
assisted suicide, which in the Canadian experience have 

middle-class background? 

Opposition to MAiD, however, comes not only from 
British Muslim communities. Religious physicians from 
different faith groups are also less likely to promote 
controversial medical procedures [28][29]. Additionally, 
opposition comes from a wider spectrum of people 

Muslim members of the Medical Royal 
Colleges and the BMA. Not all members necessarily 
argue from, or are motivated by, a religious point of 
view. Human ethics and public safety are also key factors 
that drive those opposed to MAiD. Moreover, when 
discussing MaiD in the British context, diversity and 
equity of the Muslim population also require attention in 

cultural Britain to better understand health 

This article is aimed not only to inform Muslims who 
choose to adhere to the principles of Shariah law but also 

Muslim health care professionals (HCPs) 
who work with Muslim patients and other Muslim HCPs 
of the Shariah law perspective on MAiD. This article is 



 

intended to inform the reader of the way Shariah law 
looks at the value of life and by contrast, encourages 
people of all faiths to revisit the value of life from 
different faith perspectives. Ultimately, this article argues 
that MAiD is a personal choice but one that does not 
seem to find support in Shariah law. This is also evident 
from van den Branden and Broeckaert’s (2011) study in 
which they analysed English Sunni e-
voluntary euthanasia and assisted suicide and found that 
the majority of the authors ‘explicitly speak out against 
every form of active termination of life
euthanasia, assisted suicide, non-voluntary euthanasia’ 
[31]. 
 
Nevertheless, Shariah law does acknowledge the freedom 
to seek death (discussed further in section 4 below). 
Although MAiD offers one way to end pain and 
suffering, Denys argues that it arguably ‘exceeds medical 
decision making and is primarily based on ethical and 
philosophical grounds’ [32]. Bearing this mind, would 
MAiD be extending medical authority rather than 
enhancing patient autonomy?[3] HCPs enter their field to 
save lives and improve the ‘quality of life’ but with 
MAiD, would they be entering the realm of death 
ending life and improving the quality of dying? Thomas 
highlights that ‘giving people access to the means to end 
their life is not, in itself, a medical procedure’. 
Irrespective of whether one believes that life ends with 
the death of the physical body, or whether death 
ultimately gives meaning to life, choosing MAiD is not a 
light choice given its terminal effect on the patient. The 
psychological impact on surviving family members, 
wider society, and most importantly, on the physician 
who assists patients in dying also needs to be considered.
 
I will now explore two important issues related to MAiD 
from a Shariah perspective. Firstly, ‘Why should a 
person continue to suffer endlessly?’ This also requires 
exploring autonomy, refusing treatment, and 
death. Secondly, ‘Why might Muslim jurists discourage 
‘compassionate’ physicians from assisting in dying?
 

 

‘Suffering’ and ‘endlessly’ are subjective descriptions of 
the way a patient or their family view an ill
Qur’an describes ‘patient ones’ as those who ‘When 
museeba strikes them, they say ‘We belong to Allah, and 
to Him, is our return’ [33]. This verse calls the reader to 
view seemingly negative aspects of life with a positive 
mindset. Museeba is from the same root that means 
sawab meaning correct. The antonym for this noun 
would be mukhti’a meaning erroneous. Museeba in this 
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suffering, Denys argues that it arguably ‘exceeds medical 
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MAiD be extending medical authority rather than 
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highlights that ‘giving people access to the means to end 
their life is not, in itself, a medical procedure’. 
Irrespective of whether one believes that life ends with 
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ultimately gives meaning to life, choosing MAiD is not a 
light choice given its terminal effect on the patient. The 
psychological impact on surviving family members, 
wider society, and most importantly, on the physician 

ts in dying also needs to be considered. 

I will now explore two important issues related to MAiD 
from a Shariah perspective. Firstly, ‘Why should a 
person continue to suffer endlessly?’ This also requires 
exploring autonomy, refusing treatment, and wishing for 
death. Secondly, ‘Why might Muslim jurists discourage 
‘compassionate’ physicians from assisting in dying? 

‘Suffering’ and ‘endlessly’ are subjective descriptions of 
the way a patient or their family view an illness. The 
Qur’an describes ‘patient ones’ as those who ‘When 

strikes them, they say ‘We belong to Allah, and 
. This verse calls the reader to 

view seemingly negative aspects of life with a positive 
m the same root that means 

meaning correct. The antonym for this noun 
meaning erroneous. Museeba in this 

context then means that whatever transpires is what was 
meant to be, irrespective of whether what happened was 
good or bad, just or unjust. To overcome the fear and 
anxiety due to feeling helpless in such circumstances, the 
Qur’an reminds its audience that ultimately, human 
beings are all in the care of an All
problem is actually ‘endless’. Rather, it is the 
and material life that ends but the spiritual life continues.
 
One such seemingly ‘suffering’ patient that can be found 
in the Bible and the Qur’an is the Prophet Job (Ayyub, in 
the Qur’an). The Bible provides a detailed account of 
Job’s mental turmoil after suffering from boils and sores 
over his whole body due to what different authors have 
argued was leprosy, pox, scabies, eczema, erythema, or 
elephantiasis [34] - a disease that appeared at the time to 
have been incurable. Throughout the biblica
the metaphor of life as a journey 
story is the meaningful spiritual relationship a human 
being can experience despite suffering from poor health 
[36]. Interestingly, the theme of ‘return’ in the Qur’an is 
echoed in the Book of Job, where Job says, ‘Naked I 
came from my mother’s womb, and naked shall I return’ 
[37]. 
 
Job is seen to have lost the ability to perform enjoyable 
and meaningful activities. He also reaches a stage when 
he wishes that he was never born, ‘May th
birth perish’ [38] and saying, ‘I would prefer strangling 
and death over my life in this body’ 
shares a reasonable concern, ‘Even if I speak, my pain is 
not relieved, and if I hold back, how will it go away?’ 
Eventually, Job realises that there will be no change to 
his condition except by death, ‘My days have passed; my 
plans are broken off - even the desires of my heart’ 
The most emotional moment is perhaps when Job says, 
‘Where then is my hope? Who can see any
[42]. In all of these moments, Job’s innermost thoughts 
and emotions could have led him to contemplate suicide 
or seek assistance in dying given that he was clearly in a 
very distressing situation. However, what appears to be 
the source of strength in Job is spirituality and faith, ‘I 
will maintain my integrity until I die. I will cling to my 
righteousness and never let go. As long as I live, my 
conscience will not accuse me’ 
that Job spoke of could be understood from 
‘Agree with God, and be at peace, thereby good will 
come to you. Receive instruction from his 
up his words in your heart’ [44]

 
The point to note from the above passages is not that it is 
simply a religious text. The narrative pro
biographical account of someone who had reason to lose 
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and emotions could have led him to contemplate suicide 
or seek assistance in dying given that he was clearly in a 
very distressing situation. However, what appears to be 
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righteousness and never let go. As long as I live, my 
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come to you. Receive instruction from his mouth and lay 

[44]. 

The point to note from the above passages is not that it is 
simply a religious text. The narrative provides a detailed 
biographical account of someone who had reason to lose 



 

hope and wish for death. However, Job does not see the 
value of life solely on the merit of bodily integrity but 
spiritual health. Shariah law, likewise, encourages 
patients to value spirituality over physical health and 
acknowledges the fact that if both are lost then one is 
likely to lose all hope and seek death. Bearing in mind 
that each individual has their own pain threshold, this 
biblical account may inspire and empower one to 
increase their pain tolerance. Promoting the spiritual 
aspect of life may then be equally, if not more important 
than restoring physical health in patients 
holistic care is longstanding in the Christian tradition; in 
the Middle Ages, Church institutions would continue to 
care for patients’ spiritual health when nothing else could 
be offered for improving physical or mental wellbeing 
[45]. 
 
Loss of autonomy 
Among the main reasons for patients seeking MAiD is 
loss of autonomy [46]. Al-Bar and Chamsi
‘personal autonomy’ as ‘self-rule free from being 
controlled by others and from inadequate understanding 
that prevent meaningful choice’ [47]. The secular liberal 
notion of autonomy, however, differs from the Islamic 
paradigm. whereas Western ethics is epistemologically 
based on philosophical science, reason, and experience, 
autonomy according to Islamic ethics is rooted in 
religious texts [48]. In this vein, Van Bommel says:
 
For a Muslim patient, absolute autonomy is very rare, 
there will be a feeling of responsibility toward God, and 
he or she lives in social coherence, in which influences of 
the relatives play their roles”. Consequently, personal 
choices are only accepted if they are the “right” 
 
In relation to MaiD, autonomy is discussed in 
conjunction with quality of life. The use of language to 
describe life plays an important role in how life is valued. 
To implicitly position ‘life’ and ‘suffering’ as opposites, 
as is often posited by advocates of MAiD, may lead to
viewing suffering as a separate experiential entity that is 
not part of the whole that is life. Does hospitalisation or 
being bed-ridden transition a person into a stage between 
life and death or is it still a part of life? Likewise, the 
moment one loses autonomy or dignity, does that mean 
that the value of life has ended? There is scope within 
Shariah law to withdraw life-support from a patient who 
is, for instance, brain dead; not doing so would still allow 
the body to remain active and functioning altho
is no life. However, in MAiD, the mind is still 
functioning and there is life, but the individual has lost 
autonomy over the body. 
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autonomy is discussed in 
conjunction with quality of life. The use of language to 
describe life plays an important role in how life is valued. 
To implicitly position ‘life’ and ‘suffering’ as opposites, 
as is often posited by advocates of MAiD, may lead to 
viewing suffering as a separate experiential entity that is 
not part of the whole that is life. Does hospitalisation or 

ridden transition a person into a stage between 
life and death or is it still a part of life? Likewise, the 

autonomy or dignity, does that mean 
that the value of life has ended? There is scope within 

support from a patient who 
is, for instance, brain dead; not doing so would still allow 
the body to remain active and functioning although there 
is no life. However, in MAiD, the mind is still 
functioning and there is life, but the individual has lost 

Returning to Job’s thoughts, ‘Naked I came from my 
mother’s womb, and naked shall I return’ there is an 
interesting parallel here with the Qur’an, which reads, ‘A 
person surely does transgress when he believes he is 
independent’[50]; meaning that an individual who believes 
themself to be independent in decision
fully understanding how their decisions co
one’s self or others might make disastrous choices that 
would transgress the boundaries of the Shariah.Job’s 
thoughts show that lack of autonomy is not necessarily 
something negative. At birth, the baby arrives in a state 
of complete vulnerability; naked
to be dressed, to move, and to be fed. A stage in life is 
then reached wherein seemingly there is independence, 
and yet we still rely on relationships with others and 
access to resources. Towards the end of one’s life, once
again, a person relies on these meaningful relationships 
to help them fulfil their needs 
and to be fed. Jesus prepared his disciple Peter for old 
age with the following advice, ‘When you were younger 
you dressed yourself and went
when you are old you will stretch out your hands, and 
someone else will dress you and lead you to where you 
do not want to go’ [51]. 
 
The Qur’an reminds humanity not to get complacent 
during this middle stage by highlighting the diff
– that no one is ever really truly autonomous or 
independent. Van der Geest and Satalkar, in their 
research on autonomous decision
death, concluded that ‘people lose much of their 
autonomy when they grow old and fragile, a
increasingly inclined or forced to leave decisions to 
others’ [52]. Given the fact that human beings are born 
dependant and are likely to die in a state of dependence, 
the middle stage is more a luxury than a standard by 
which to determine the value of life and yet, as Denys 
points out; ‘Being in control has become the ultimate 
moral virtue of Western citizens. We desire full control 
not only of our life but of our death as well’ 
baby-boomer generation which experienced life through 
the lens of individualism may expect greater freedom of 
choice over death [53] which creates a challenging tension 
with the observation that autonomy, as conceptualised 
and upheld in the case of MAiD, appears largely an 
illusion [54]. 
 
Another interesting parallel is that the beginnings of the 
Qur’an refer to human beings as originating from 
which refers to the earliest embryonic form when it 
clings to the uterine wall. The final chapter of the Qur’an 
is believed to be Nasr which focuses on receiving ‘hel
Thus, the beginning and end of the Qur’an parallel the 
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Returning to Job’s thoughts, ‘Naked I came from my 
mother’s womb, and naked shall I return’ there is an 

g parallel here with the Qur’an, which reads, ‘A 
person surely does transgress when he believes he is 

; meaning that an individual who believes 
themself to be independent in decision-making without 
fully understanding how their decisions could affect 
one’s self or others might make disastrous choices that 
would transgress the boundaries of the Shariah.Job’s 
thoughts show that lack of autonomy is not necessarily 
something negative. At birth, the baby arrives in a state 

ty; naked and needing assistance 
to be dressed, to move, and to be fed. A stage in life is 
then reached wherein seemingly there is independence, 
and yet we still rely on relationships with others and 
access to resources. Towards the end of one’s life, once 
again, a person relies on these meaningful relationships 
to help them fulfil their needs and to be dressed, moved, 
and to be fed. Jesus prepared his disciple Peter for old 
age with the following advice, ‘When you were younger 
you dressed yourself and went where you wanted; but 
when you are old you will stretch out your hands, and 
someone else will dress you and lead you to where you 

The Qur’an reminds humanity not to get complacent 
during this middle stage by highlighting the difficult truth 

that no one is ever really truly autonomous or 
independent. Van der Geest and Satalkar, in their 
research on autonomous decision-making in the face of 
death, concluded that ‘people lose much of their 
autonomy when they grow old and fragile, and will be 
increasingly inclined or forced to leave decisions to 

. Given the fact that human beings are born 
dependant and are likely to die in a state of dependence, 
the middle stage is more a luxury than a standard by 

alue of life and yet, as Denys 
points out; ‘Being in control has become the ultimate 
moral virtue of Western citizens. We desire full control 
not only of our life but of our death as well’ [32]. The 

boomer generation which experienced life through 
lens of individualism may expect greater freedom of 

which creates a challenging tension 
with the observation that autonomy, as conceptualised 
and upheld in the case of MAiD, appears largely an 

allel is that the beginnings of the 
Qur’an refer to human beings as originating from alaq 
which refers to the earliest embryonic form when it 
clings to the uterine wall. The final chapter of the Qur’an 

which focuses on receiving ‘help’. 
Thus, the beginning and end of the Qur’an parallel the 



 

dependency of human beings. Moreover, Prophet 
Muhammad (peace be upon him) also advised Muslims 
to recite Surah Ya-sin daily; this chapter includes the 
reminder, ‘And to whomever We grant a long li
reverse them in development’ [55]. Likewise, another 
passage from the Qur’an that focuses on lack of 
autonomy in old age reads, ‘Allah is the One who has 
created you in a state of weakness; then He granted you 
strength and then, later on, He gives y
grey hairs in place of strength’ [56]. 
 
The Qur’an focuses on the reality of old age and need, 
and it also emphasises the importance of taking care of 
those who reach this stage. According to the Qur’an, in 
the same way that a parent is accountable to take care of 
their child, accordingly, the Qur’an instructs that parents 
should be honoured by the child(ren) when the former 
eventually rely on the latter. The Qur’an captures caring 
for parents in the following words, ‘Whether one or both 
of them reach old age while they are with you
them ‘uff,’ and do not repel them but speak to them 
respectfully’ [57]. The verse points out two important 
aspects, a) ‘while they are with you’ promotes a norm 
that one is expected to keep their parents close to them, 
this can include both emotional and physical closeness, 
and b) when the parents become dependent as they begin 
to lose autonomy, their day-to-day wishes are to be 
fulfilled by the children, just as the parents took care of 
theirs in childhood. The verse also encourages the 
children to avoid exclamations of annoyance such as 
in Arabic, the equivalent in English being exclamations 
such as ‘what now?’, ‘oh not again’, or tutting. Likewise, 
non-verbal utterances like eye-rolling that express 
annoyance are discouraged. 
  
If the children do not support the parents, then the wider 
family is called upon to honour the one in need. If the 
family also is unable to support the individual, then the 
community is called to put measures in place to provide 
care for the needy. This stage requires managing 
community funds and revenues to be budgeted to provide 
quality care for the ill and needy dependants. As Hartling 
argues, ‘A patient overwhelmed by suffering may be 
more in need of compassion, care, and love than of a kind 
offer to help end his or her life’ [58]

developing sophisticated assistive technology like Intel’s 
speech-generating device for Stephen Hawking could be 
life-changing and enable patients to maximiz
for communicating with and being cared by th
ones and maintain an ongoing role within wider society 
[58]. 
If a person, however, is incapable of providing consent 
due to illness, is that person able to enjoy a spiritual 

dependency of human beings. Moreover, Prophet 
Muhammad (peace be upon him) also advised Muslims 

daily; this chapter includes the 
reminder, ‘And to whomever We grant a long life, we 

. Likewise, another 
passage from the Qur’an that focuses on lack of 
autonomy in old age reads, ‘Allah is the One who has 
created you in a state of weakness; then He granted you 
strength and then, later on, He gives you infirmity and 

The Qur’an focuses on the reality of old age and need, 
the importance of taking care of 

those who reach this stage. According to the Qur’an, in 
countable to take care of 

their child, accordingly, the Qur’an instructs that parents 
should be honoured by the child(ren) when the former 
eventually rely on the latter. The Qur’an captures caring 
for parents in the following words, ‘Whether one or both 

while they are with you, say not to 
them ‘uff,’ and do not repel them but speak to them 

. The verse points out two important 
aspects, a) ‘while they are with you’ promotes a norm 

nts close to them, 
this can include both emotional and physical closeness, 
and b) when the parents become dependent as they begin 

day wishes are to be 
fulfilled by the children, just as the parents took care of 

dhood. The verse also encourages the 
children to avoid exclamations of annoyance such as uff 
in Arabic, the equivalent in English being exclamations 
such as ‘what now?’, ‘oh not again’, or tutting. Likewise, 

rolling that express 

If the children do not support the parents, then the wider 
family is called upon to honour the one in need. If the 
family also is unable to support the individual, then the 
community is called to put measures in place to provide 

age requires managing 
community funds and revenues to be budgeted to provide 
quality care for the ill and needy dependants. As Hartling 
argues, ‘A patient overwhelmed by suffering may be 
more in need of compassion, care, and love than of a kind 

[58]. Investing in 
developing sophisticated assistive technology like Intel’s 

generating device for Stephen Hawking could be 
maximize potential 

for communicating with and being cared by their loved 
ones and maintain an ongoing role within wider society 

If a person, however, is incapable of providing consent 
due to illness, is that person able to enjoy a spiritual 

connection? If not, should a Muslim have an advanced 
directive to seek medical-assisted death before losing all 
ability to consent? From a Shariah viewpoint, there are 
two points to note a) a person who is incapable of making 
rational decisions is recognised as being 
meaning one for whom the pen is lifted 
unaccountable by Shariah law. Secondly, in terms of 
honour and dignity, Prophet Muhammad taught that a 
person continues to gain the same reward in sickness of 
the good they did during sound health 
strongly advised to be presented to 
discussing advanced directives 
forfeit such rewards according to the teachings of their 
faith? 
 

 

One may argue that because Shariah la
a patient to take medication and allow death to take its 
course, does this mean it permits a form of suicide? One 
significant difference between refusing medication and 
MAiD is that there is no third
Shariah law allows the matter to be resolved between the 
patient and the Divine without a third party getting 
involved to actively end life. A process, which although 
appears to be compassionate, is not the third party’s 
responsibility, nor would the third party be he
accountable, according to Shariah law, for not providing 
such lethal drugs. 
 
Secondly, if a patient refuses burdensome medical 
treatment, this is not the same as causing the death of a 
patient. Burdensome medical interventions could include 
medication that would cause unpleasant side effects that 
are disproportionate to the possible benefits. Another 
example of burdensome includes experimental treatment. 
Additional questions that need to be explored could be 
what percentage of patients who refuse medic
knowing it could lead to death, also avoid MAiD? What 
are the reasons or motivations for patients who do value 
their lives to allow death to occur naturally? Also, 
although patients may express their thoughts on wanting 
to die, is this the same as actually undertaking a life
ending action? 
 
Is there a potential danger that family members 
interpreting such thoughts as serious considerations, 
might then incentivise the patient to pursue the notion 
further? Importantly, legislators of MAiD may nee
query that despite the strict regulations that are in place 
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connection? If not, should a Muslim have an advanced 
assisted death before losing all 

ability to consent? From a Shariah viewpoint, there are 
two points to note a) a person who is incapable of making 
rational decisions is recognised as being marfu’ al-qalam 
meaning one for whom the pen is lifted i.e., 
unaccountable by Shariah law. Secondly, in terms of 
honour and dignity, Prophet Muhammad taught that a 
person continues to gain the same reward in sickness of 
the good they did during sound health [59]. This aspect is 
strongly advised to be presented to Muslim patients when 
discussing advanced directives – would they wish to 
forfeit such rewards according to the teachings of their 

One may argue that because Shariah law does not oblige 
a patient to take medication and allow death to take its 
course, does this mean it permits a form of suicide? One 
significant difference between refusing medication and 

third-party assisting in dying. 
allows the matter to be resolved between the 

patient and the Divine without a third party getting 
involved to actively end life. A process, which although 
appears to be compassionate, is not the third party’s 
responsibility, nor would the third party be held 
accountable, according to Shariah law, for not providing 

Secondly, if a patient refuses burdensome medical 
treatment, this is not the same as causing the death of a 
patient. Burdensome medical interventions could include 

hat would cause unpleasant side effects that 
are disproportionate to the possible benefits. Another 
example of burdensome includes experimental treatment. 
Additional questions that need to be explored could be – 
what percentage of patients who refuse medical treatment 
knowing it could lead to death, also avoid MAiD? What 
are the reasons or motivations for patients who do value 
their lives to allow death to occur naturally? Also, 
although patients may express their thoughts on wanting 

e as actually undertaking a life-

Is there a potential danger that family members 
interpreting such thoughts as serious considerations, 
might then incentivise the patient to pursue the notion 
further? Importantly, legislators of MAiD may need to 
query that despite the strict regulations that are in place 



 

before MAiD can be considered, how possible is it for 
family members to sow the seeds of MAiD in the minds 
of patients which ultimately leads to the patients 
seemingly seek MAiD of their own choice? This leads to 
the notion that a patient’s decision for MAiD is a 
consequence of ‘internalised external pressure’ 
‘supreme paradox’ as Hirsch calls it, that ‘someone is 
cast out of the land of the living and then thinks that he, 
personally, wants to die’ [60]. In this regard, Ghazal 
highlights that ‘The reality is that true autonomy and 
‘choice’ devoid of external influences and pressures is 
fragile a philosophical concept at best, and open to 
harmful manipulation at worst’ [30]. Gibson argued
an elderly person truly had autonomy, they would request 
others to help them fulfil their daily activities 
However, when such help is not available, the individual 
begins to lack autonomy and therefore, the choice to end 
one’s life becomes a result of a lack of autonomy. These 
factors question the reality of autonomy and whether or 
not the individual decision can be detached from the 
influence of others around the patients [62]

 
For a detailed account of how complex the decision
making process can be and how easily decisions can be 
influenced, read van der Geest and Satalkar’s case study 
of Gertrude’s mother [63]. Another case study by 
Borneman et al. explores the benefits and dra
discussing end-of-life matters with patients in light of 
religion and ethics [64]. Another case that made media 
headlines was the case of Valentina Maureira, a 14
old Chilean girl with cystic fibrosis, begging her 
government via YouTube videos to allow physicians to 
assist in her death. She admitted being influenced by the 
case of Brittany Maynard, a 29-year-old American with 
terminal brain cancer who died by MAiD a year earlier. 
However, Valentina decided to persevere with life after 
being inspired by Maribel Oviedo, aged 22, from 
Argentina, whose life was saved after receiving a lung 
transplant [65]. 
 

 

The scriptures are clear when it comes to saving a life, 
feeding the hungry, providing water to the thirsty, and 
clothing the naked i.e., there is a moral responsibility or 
obligation to undertake action to achieve these aims. 
However, there is no such instruction as to provide a 
‘compassionate’ or ‘dignified’ death. Assisted death is 
also not a new issue exclusive to the moder
issue of seeking assistance in death is explored in the 
Bible, where one account describes King Saul asking his 
attendant to assist him to die, but the latter refused. Later 
another man was said to have ended Saul’s life acting per 

before MAiD can be considered, how possible is it for 
family members to sow the seeds of MAiD in the minds 
of patients which ultimately leads to the patients 

choice? This leads to 
the notion that a patient’s decision for MAiD is a 
consequence of ‘internalised external pressure’ [7]; a 
‘supreme paradox’ as Hirsch calls it, that ‘someone is 
cast out of the land of the living and then thinks that he, 

. In this regard, Ghazal 
highlights that ‘The reality is that true autonomy and 
‘choice’ devoid of external influences and pressures is 
fragile a philosophical concept at best, and open to 

. Gibson argued that if 
they would request 

others to help them fulfil their daily activities [61]. 
However, when such help is not available, the individual 
begins to lack autonomy and therefore, the choice to end 

result of a lack of autonomy. These 
factors question the reality of autonomy and whether or 
not the individual decision can be detached from the 

[62]. 

For a detailed account of how complex the decision-
making process can be and how easily decisions can be 
influenced, read van der Geest and Satalkar’s case study 

. Another case study by 
Borneman et al. explores the benefits and drawbacks of 

life matters with patients in light of 
. Another case that made media 

headlines was the case of Valentina Maureira, a 14-year-
old Chilean girl with cystic fibrosis, begging her 

os to allow physicians to 
assist in her death. She admitted being influenced by the 

old American with 
terminal brain cancer who died by MAiD a year earlier. 
However, Valentina decided to persevere with life after 

nspired by Maribel Oviedo, aged 22, from 
Argentina, whose life was saved after receiving a lung 

The scriptures are clear when it comes to saving a life, 
feeding the hungry, providing water to the thirsty, and 

there is a moral responsibility or 
obligation to undertake action to achieve these aims. 
However, there is no such instruction as to provide a 
‘compassionate’ or ‘dignified’ death. Assisted death is 
also not a new issue exclusive to the modern era. The 
issue of seeking assistance in death is explored in the 
Bible, where one account describes King Saul asking his 
attendant to assist him to die, but the latter refused. Later 
another man was said to have ended Saul’s life acting per 

Saul’s wish. The Prophet David, however, condemned 
this person guilty of murder 
 
Even in the time of Prophet Muhammad (peace be upon 
him), there are examples of individuals wishing to die. 
Several of Muhammad’s military comrades were 
severely injured in battles, 
resulting in them becoming 
Muhammad, however, vehemently condemned suicide 
and under no circumstance promoted a hastened death. 
However, in line with his exemplar character of 
compassion, he acknowledged the 
being experienced and taught that one may ask Allah 
directly for death if He deemed it better than life.
 
Muhammad’s uncle Abbas 
the end of his life where he wanted his suffering 
result of old age - to end and simply die. Muhammad, 
however, successfully persuaded his uncle to focus on the 
still-valuable spiritual dimension of life. Abbas was 
advised against dying by Muhammad for two reasons a) 
living allows one to continue to manifest goodness, and 
b) life still allows one to make amends. Abbas was 
convinced to see his life through until the natural end, 
and even outlived Muhammad. Abbas’ willpower 
continues to live until today as an inspiration to Muslims 
facing end-of-life challenges, as well as for t
may have contemplated suicide as an escape from 
sadness and grief. 
 
To some degree, we see a similarity in the case of Abbas, 
who felt that he had lived a ‘completed life’ and that he 
wished to live no more. Such narratives can also be found 
in interview studies conducted wherein patients who 
sought MAiD felt they too had lived enough 
Shariah viewpoint, there is no measure by which such 
claims can be made. According to the Qur’an, even the 
least act of goodness will be rewarded 
multiplied at the least, tenfold 
for the one who has certainty in this belief, every good 
act is worth the investment. Prophet Muhammad 
explained that simple acts of kindness could even be a 
smile or a kind gesture or 
21st century, the assistance of technology provides new 
avenues to undertake actions of kindness and benefit to 
others.  
 
The faith aspect in the foregoing discussion is crucial. 
The Assisted Dying bill proposes that terminall
patients with full mental capacity who are not expected to 
live more than six months may be eligible to apply for 
MAiD. Given the transformational power of spiritual 
experiences, a question that needs to be asked is, ‘Could 
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The Prophet David, however, condemned 
this person guilty of murder [66]. 

Even in the time of Prophet Muhammad (peace be upon 
him), there are examples of individuals wishing to die. 
Several of Muhammad’s military comrades were 
severely injured in battles, being crippled or blinded, 
resulting in them becoming dependent on others. 
Muhammad, however, vehemently condemned suicide 
and under no circumstance promoted a hastened death. 
However, in line with his exemplar character of 
compassion, he acknowledged the pain and suffering 
being experienced and taught that one may ask Allah 
directly for death if He deemed it better than life. 

Muhammad’s uncle Abbas [67], reached a stage towards 
the end of his life where he wanted his suffering – as a 

o end and simply die. Muhammad, 
however, successfully persuaded his uncle to focus on the 

valuable spiritual dimension of life. Abbas was 
advised against dying by Muhammad for two reasons a) 
living allows one to continue to manifest goodness, and 

life still allows one to make amends. Abbas was 
convinced to see his life through until the natural end, 
and even outlived Muhammad. Abbas’ willpower 
continues to live until today as an inspiration to Muslims 

life challenges, as well as for those who 
may have contemplated suicide as an escape from 

To some degree, we see a similarity in the case of Abbas, 
who felt that he had lived a ‘completed life’ and that he 
wished to live no more. Such narratives can also be found 

terview studies conducted wherein patients who 
sought MAiD felt they too had lived enough [68]. From a 
Shariah viewpoint, there is no measure by which such 
claims can be made. According to the Qur’an, even the 
least act of goodness will be rewarded [69] and that too 
multiplied at the least, tenfold [70]. By this standard and 
for the one who has certainty in this belief, every good 
act is worth the investment. Prophet Muhammad 
explained that simple acts of kindness could even be a 

 uttering a kind word; in the 
21st century, the assistance of technology provides new 
avenues to undertake actions of kindness and benefit to 

The faith aspect in the foregoing discussion is crucial. 
The Assisted Dying bill proposes that terminally ill 
patients with full mental capacity who are not expected to 
live more than six months may be eligible to apply for 
MAiD. Given the transformational power of spiritual 
experiences, a question that needs to be asked is, ‘Could 



 

spiritual experiences not be anticipated and deemed 
valuable for another six months?’ Moreover, the bill 
mentions physical and mental capacity. However, there is 
no mention of spirituality. Dhar et al. define spiritual 
health as, 
 
A state of being where an individual is able to dea
day‑to‑day life issues in a manner that leads to the 
realization of one’s full potential, meaning and purpose 
of life and fulfilment from within. Such a state of being is 
attainable through self‑evolution, self‑actualisation and 
transcendence [71][72]. 
 
The support for MAiD has also been argued based on a 
passage from the Sirach 30:17 which reads, ‘Death is 
better than a miserable life, and eternal rest than chronic 
sickness’ [73]. However, reading this passage in context 
clarifies that the text appears to encourage perseverance 
and faith. Verse 15 reads, ‘Health of the soul in holiness 
of justice, is better than all gold and silver: and a sound 
body, than immense revenues’. Verse 16 then adds that 
‘There is no riches above the riches of the health of
body: and there is no pleasure above the joy of the heart’. 
The point to note here is that if only the physical body is 
given value, then upon its deterioration, life remains 
without riches – not that life has no value. But the 
passage highlights that alongside the body is the health of 
the soul and the joy of the heart, which is the spiritual 
aspect of life that truly adds to the value of life. To seek 
death based solely on physical or mental deterioration 
implicitly denies the full potential of the h
experience. Without faith adding value to life and joy of 
the heart, life becomes reduced to physical pain at which 
point it appears that Sirach concludes that in such a case, 
‘Better is death than a bitter life’. In the words of Jesus 
too, life has two dimensions, the biological and the 
spiritual life and whereas ‘Flesh gives birth to flesh’, ‘the 
Spirit gives birth to spirit’ [74]. 
 
At what point then can one say a deterioration or non
existence of faith accommodate the wish to seek death? 
This question again is difficult to answer. According to 
the teachings of Prophet Muhammad, he instructed that 
one may proceed to seek death by reciting the words, ‘O 
Allah, keep me alive as long as my life is of value, and 
grant me death, when death is better for me
prayer does not encourage an individual to devalue their 
own life nor invite society to do the same based on 
physical health. Instead, life and death are left in the care 
of the Divine and not a third party to intervene or 
expedite death. 
 
So according to Shariah law, what value does one’s life 

be anticipated and deemed 
another six months?’ Moreover, the bill 

mentions physical and mental capacity. However, there is 
no mention of spirituality. Dhar et al. define spiritual 

A state of being where an individual is able to deal with 
‑to‑day life issues in a manner that leads to the 

realization of one’s full potential, meaning and purpose 
of life and fulfilment from within. Such a state of being is 

‑evolution, self‑actualisation and 

The support for MAiD has also been argued based on a 
passage from the Sirach 30:17 which reads, ‘Death is 
better than a miserable life, and eternal rest than chronic 

. However, reading this passage in context 
ars to encourage perseverance 

and faith. Verse 15 reads, ‘Health of the soul in holiness 
of justice, is better than all gold and silver: and a sound 
body, than immense revenues’. Verse 16 then adds that 
‘There is no riches above the riches of the health of the 
body: and there is no pleasure above the joy of the heart’. 
The point to note here is that if only the physical body is 

then upon its deterioration, life remains 
not that life has no value. But the 

alongside the body is the health of 
the soul and the joy of the heart, which is the spiritual 
aspect of life that truly adds to the value of life. To seek 
death based solely on physical or mental deterioration 
implicitly denies the full potential of the human 
experience. Without faith adding value to life and joy of 
the heart, life becomes reduced to physical pain at which 
point it appears that Sirach concludes that in such a case, 
‘Better is death than a bitter life’. In the words of Jesus 

wo dimensions, the biological and the 
spiritual life and whereas ‘Flesh gives birth to flesh’, ‘the 

At what point then can one say a deterioration or non-
existence of faith accommodate the wish to seek death? 

question again is difficult to answer. According to 
the teachings of Prophet Muhammad, he instructed that 
one may proceed to seek death by reciting the words, ‘O 
Allah, keep me alive as long as my life is of value, and 

for me’ [75]. The 
prayer does not encourage an individual to devalue their 
own life nor invite society to do the same based on 
physical health. Instead, life and death are left in the care 
of the Divine and not a third party to intervene or 

So according to Shariah law, what value does one’s life 

hold when the body is in perpetual deterioration and end
stage illness? Muhammad is reported to have said that 
‘Allah does not judge a person by their physical 
appearance or financial status, but by
their spiritual state and actions’ 
may view a person’s value or indeed an individual may 
themself view their own worth relative to how much they 
can contribute to society, from a Shariah stance, this may 
be viewed as a self-degrading approach. If one judges the 
value of their life based on physical ability and 
autonomy, then according to Shariah law, they may be 
judging themselves harsher than the compassionate 
approach Muhammad described 
spiritual condition. The hadith also mentions, however, 
that Allah looks at ‘actions’, which may lead one to feel 
they are less valuable because of their immobility or 
weakness. 
 
However, as the Qur’an states 
the sick are not to be blamed, shamed, or be held 
accountable or responsible for matters that they are 
unable to carry out physically. In a teaching by Jesus, and 
echoed by Prophet Muhammad, an individual is thanked 
by the King, ‘I needed clothes and you clothed me, I was 
sick, and you looked after me, I was in prison and you 
came to visit me'. The person surprisingly asks how he 
could ever have possibly served in such a way, the King 
replies, ‘Whatever you did for one of the least of these 
brothers of mine, you did for me’ 
standpoint then, the ones who are severely challenged 
physically are encouraged to continue focusing on 
spirituality, whereas those who are healthy and able, are 
instructed to provide adequate care for the former.
 

 

Debilitating illnesses may leave patients extremely weak 
and suffering from issues such as urinary or fecal 
incontinence- or cognitively incapable of making 
complex decisions. Late-stage t
result in patients being bedbound and 
others for the most basic everyday tasks like eating, 
washing, and going to the bathroom. Some may view 
such a condition as undignified and may argue that if an 
animal was in the same condition, it would be put down 
out of compassion. From a Shariah stance, human life has 
greater value than other life forms. So whilst there is an 
argument for putting down animals out of compassion, 
the same argument is more complex to be applied to 
human life. The issue from a Shariah viewpoint is not 
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hold when the body is in perpetual deterioration and end-
stage illness? Muhammad is reported to have said that 
‘Allah does not judge a person by their physical 
appearance or financial status, but by the condition of 
their spiritual state and actions’ [76]. Although society 
may view a person’s value or indeed an individual may 
themself view their own worth relative to how much they 
can contribute to society, from a Shariah stance, this may 

degrading approach. If one judges the 
value of their life based on physical ability and 
autonomy, then according to Shariah law, they may be 
judging themselves harsher than the compassionate 
approach Muhammad described - that Allah values the 

itual condition. The hadith also mentions, however, 
that Allah looks at ‘actions’, which may lead one to feel 
they are less valuable because of their immobility or 

However, as the Qur’an states - the blind, the lame, and 
lamed, shamed, or be held 

accountable or responsible for matters that they are 
unable to carry out physically. In a teaching by Jesus, and 
echoed by Prophet Muhammad, an individual is thanked 
by the King, ‘I needed clothes and you clothed me, I was 

and you looked after me, I was in prison and you 
came to visit me'. The person surprisingly asks how he 
could ever have possibly served in such a way, the King 
replies, ‘Whatever you did for one of the least of these 
brothers of mine, you did for me’ [77][78]. From a Shariah 
standpoint then, the ones who are severely challenged 
physically are encouraged to continue focusing on 
spirituality, whereas those who are healthy and able, are 
instructed to provide adequate care for the former. 

Debilitating illnesses may leave patients extremely weak 
and suffering from issues such as urinary or fecal 

or cognitively incapable of making 
stage terminal illnesses could 

result in patients being bedbound and dependent on 
others for the most basic everyday tasks like eating, 
washing, and going to the bathroom. Some may view 
such a condition as undignified and may argue that if an 

me condition, it would be put down 
out of compassion. From a Shariah stance, human life has 
greater value than other life forms. So whilst there is an 
argument for putting down animals out of compassion, 
the same argument is more complex to be applied to 

uman life. The issue from a Shariah viewpoint is not 



 

only about ‘does one have the right to die?’ but also 
‘does another have the right to grant death to an 
individual upon their request?’ 
 
The argument based on notions of compassion appears to 
be emotionally valid. However, basing laws on emotions 
and wishes runs a significant risk of failure. An 
individual may wish for many things –
someone who is caring should feel responsible to provide 
assistance and help fulfil all such wishes? Accordin
Shariah law, the provision of care cannot be in 
contradiction to justice. The Qur’an promotes kindness 
and care towards each other; however, what is care and 
what is not is left to Muslims to decide 
hope that such acts of kindness are in accordance with 
Allah’s will and worthy of reward. 
 
However, according to the scriptures, the Divine will is 
not vague when it comes to taking life. There are no 
instructions that allow taking the life of an innocent 
human being out of ‘compassion’. Acco
Maqasid al-Shariah, meaning the objectives of Shariah 
law, preservation of life is a key objective 
of capital punishment, the evidentiary requirements are 
so stringent that one may even argue that they are 
impossible to meet [80]. 
 
The fact that the Qur’an [81] regards saving a life as great 
as saving all of humanity- and taking life unjustly as 
tragic as eradicating all of humanity - is a clear statement 
that the Divine will, according to scripture, is to preserve 
life [82] rather than to ‘end it unjustly’ or ‘upon request’. 
Likewise, in Judaism, ‘human life is so important, that 
the saving of human life takes precedence over most 
other commandments’ [64]. This being the case, to argue 
that ending life out of mercy or compassi
be based on plausible arguments – is in direct conflict 
with the clear prohibition given in the verse: ‘Do not kill 
yourselves, for verily Allah has been to you most 
merciful’ [83]. Accordingly, Chamsi-Pasha and Albar 
argue that: 
 
Killing a person to ease his suffering even though it is at 
the request of the person will be inconsistent with Islamic 
law, regardless of the different names given to the 
procedure, such as, active voluntary euthanasia, assisted 
suicide, or mercy killing[18]. 
 

 

Advocates of MAiD argue that the arguments against it 
are based on hypothetical fears [84]. They further argue 
that the suffering of the patients is a fact whereas the 
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person to ease his suffering even though it is at 
the request of the person will be inconsistent with Islamic 
law, regardless of the different names given to the 
procedure, such as, active voluntary euthanasia, assisted 

Advocates of MAiD argue that the arguments against it 
. They further argue 

that the suffering of the patients is a fact whereas the 

arguments against MAiD are mere opinions of others. 
Seeking medical assistance
physical suffering of an individual, however, studies have 
shown MAiD to cause deeply damaging unintended 
consequences inter alia, post
(PTSD) and depression of suffering for those involved in 
MAiD [85]. Effects of MAiD on surviving family 
members, wider society, and on the physician who assists 
patients in dying, therefore, also needs to be considered 
[86]. 
 
Impact on family members 
 
The negative impact on family members could include 
having resolved feelings about the rate at which the 
decisions were made to end life and finding having to 
have chosen the time of death ‘unnatural’ 
due to cultural factors, some family members may feel 
the difficult burden of keeping the process and the cause 
of death a secret [88]. 
 
Impact on physicians 
 
Studies of physicians who offered MAiD have 
consistently shown detrimental effects 
conflict between respect for patient autonomy and 
wishes, and the call to preserve and value life 
feelings of mixed emotions and inner conflict with their 
role [91]. Moreover, even the physicians who stay clear of 
MAiD could also be stigmatized 
appear to be opposed to ‘compassion’. There is also a 
growing concern that ‘neutrality’ is bei
‘tacit support for change, precipitating legalisation’, to 
which Finlay counter-argues ‘If you’re neutral about 
something, it may be that you don’t know about it, or 
haven’t thought it through, or because it doesn’t apply to 
you’. Finlay further adds, ‘A majority who look after 
dying patients are clear that they don’t want to be 
involved in assisting suicide and carry that responsibility 
for ending life. The BMA should respect their 
professionalism’ [93]. 
 
Wider society 
 
In a study related to MAiD by Winnington and MacLeod, 
they found three key themes emerge: 1) that MAiD will 
become ‘expectation for others to pursue when unwell 
and potentially facing a life
MAiD brings with it a ‘stigma’, and 3) ‘the potential
such legislation to produce a contagion effect
could also result in a change in palliative care possibly 
leading to expedited discharges due to financial pressures 
from an already overburdened health care system 
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involved in assisting suicide and carry that responsibility 
for ending life. The BMA should respect their 

to MAiD by Winnington and MacLeod, 
they found three key themes emerge: 1) that MAiD will 
become ‘expectation for others to pursue when unwell 
and potentially facing a life-threatening illness’, 2) that 
MAiD brings with it a ‘stigma’, and 3) ‘the potential for 
such legislation to produce a contagion effect’ [92]. MAiD 
could also result in a change in palliative care possibly 
leading to expedited discharges due to financial pressures 
from an already overburdened health care system - as 



 

was the case when hospices were threatened in Quebec 
and British Colombia [94]. 
 

 

Medically-assisted death is a personal choice that 
requires legal support. Where MAiD is legal, those who 
wish to end their lives exercise their right to practise t
freedom of choice. From a Shariah perspective, however, 
patients are encouraged to value their life from a spiritual 
aspect. The fact that a patient who has lost autonomy 
may feel undignified, such attitudes could be addressed 
not only from a medical perspective but especially 
through spiritual and social ones. Physicians may feel 
that providing MAiD is compassionate, however, 
according to Shariah law, such a provision is not justified 
as it conflicts with its objectives. According to Shariah, 
one is permitted to supplicate for a divinely
death to help alleviate distress, however, Muslim jurists 
discourage actively ending one’s own life or for another 
to offer the means to actively end it upon a patient’s 
request. 
 
Part of the process for helping end-of-life patients reach a 
better-informed decision is to include spiritual care. 
Muslim patients as well as members of other faiths are 
strongly advised to consider the spiritual teachings of 
their faiths before considering MAiD. Faith leaders need 
to prepare accessible literature in this regard. To claim 
that society can allow an individual to make a fully 
informed decision about death is highly questionable 
given that no one knows what happens once life ends, 
apart from the fact that life as we know
society where autonomy is highly promoted, a balance is 
required to withstand the challenges of sickness and poor 
health. Better health education that helps to prepare for 
the realities of ageing and sickness may result in patients 
developing greater resilience and self-worth when faced 
with difficult life choices. 
 
Furthermore, research is required to gather the views of 
ethnic minority communities on MAiD, and also how the 
law could have an impact on the quality of health care 
that patients from ethnic minority groups may receive. 
What effects could MAiD have on the level of trust in the 
doctor-patient relationship especially on patients from 
marginalised communities? By doctors offering MAiD, 
are they validating the idea that a patient’s l
worth? Would medical mistrust affect health intervention 
uptake and outcomes in marginalised communities as 
was seen during the COVID-19 pandemic and vaccine 
hesitancy? Another question that needs to be given 
consideration is – to what extent would legalizing MAiD 

was the case when hospices were threatened in Quebec 
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their faiths before considering MAiD. Faith leaders need 
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that society can allow an individual to make a fully 
informed decision about death is highly questionable 
given that no one knows what happens once life ends, 
apart from the fact that life as we know it, ends. In a 
society where autonomy is highly promoted, a balance is 
required to withstand the challenges of sickness and poor 
health. Better health education that helps to prepare for 
the realities of ageing and sickness may result in patients 

worth when faced 

Furthermore, research is required to gather the views of 
ethnic minority communities on MAiD, and also how the 
law could have an impact on the quality of health care 

s from ethnic minority groups may receive. 
What effects could MAiD have on the level of trust in the 

patient relationship especially on patients from 
marginalised communities? By doctors offering MAiD, 
are they validating the idea that a patient’s life has no 
worth? Would medical mistrust affect health intervention 
uptake and outcomes in marginalised communities as 

19 pandemic and vaccine 
hesitancy? Another question that needs to be given 

uld legalizing MAiD 

inadvertently affect patients to consider ending their lives 
– when they would have otherwise found value to their 
lives? 
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