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Article: 

The term euthanasia has developed a negative connotation over the last half century. Technically, the term was 

derived from the Greek "eu" meaning good and "thanatos" meaning death. Thus, euthanasia can be defined as 

"good death." But the term is often confused with mercy killing or a deliberate act which causes a death. 

Perhaps this controversy provides the impetus for the Euthanasia Education Council to change its name to 

Concern for Dying even though they function in basically the same capacity as in the past. For the purpose of 

this discussion, it is important to develop an operational definition of euthanasia and mercy killing. Hardt1 

provides an excellent description of these concepts: 

 

Voluntary euthanasia can be defined as the patient's granting of permission to allow for his death through 

removal or withholding of treatments that prolong life. 

 

Involuntary euthanasia implies the allowance of death without the patient's knowledge through removal or with-

holding of treatments that prolong life. 

 

Voluntary mercy killing can be described as the patient's granting permission for deliberate action to be taken 

causing death. 

 

Involuntary mercy killing can be described as a deliberate action taken without the patient's knowledge that 

hastens death. 

 

Obviously, there are still some gray areas among these definitions, but they do provide more clarity and basic 

operational definitions. 

 

Much of the controversy surrounding this issue stems from a construct sometimes defined as "moral suffering." 

Because of recent advances in medical technology and transplantation, the definition of death has been clouded. 

As a result, medical personnel, patients, and family members must make decisions related to use of life 

sustaining equipment and procedures for which there is no clear-cut culturally defined value system. Therefore, 

from a health education perspective, it is important to provide students with structured learning experiences of a 

values clarification and decision-making nature. Perhaps such learning experiences will enhance the student's 

ability to deal with euthanasia situations in the future. 
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