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Abstract

Objective: To identify the neurological diseases for which euthanasia and assisted suicide are
most frequently requested in the countries where these medical procedures are legal and the
specific characteristics of euthanasia in some of these diseases, and to show the evolution of
euthanasia figures.

Methods: We conducted a systematic literature review.

Results: Dementia, motor neuron disease, multiple sclerosis, and Parkinson’s disease are the
neurological diseases that most frequently motivate requests for euthanasia or assisted suicide.
Requests related to dementia constitute the largest group, are growing, and raise additional
ethical and legal issues due to these patients’ diminished decision-making capacity. In some
countries, the ratios of euthanasia requests to all cases of multiple sclerosis, motor neuron
disease, or Huntington disease are higher than for any other disease.

Conclusions: After cancer, neurological diseases are the most frequent reason for requesting
euthanasia or assisted suicide.

© 2024 Sociedad Espanola de Neurologia. Published by Elsevier Espana, S.L.U. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
4.0/).

Eutanasia y suicidio asistido en enfermedades neurolégicas: una revision sistematica

Resumen

Objetivo: ldentificar las enfermedades neuroldgicas por las que con mayor frecuencia se
solicita la eutanasia y el suicidio asistido en los paises donde estan legalizados, las particu-
laridades de la eutanasia en algunas de ellas y mostrar la evolucion de sus cifras.

Métodos: Revision bibliografica sistematica.

Resultados: Las demencias, enfermedad de motoneurona, esclerosis multiple y enfermedad
de Parkinson son las enfermedades neuroldgicas que mas frecuentemente motivan la peticion
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de eutanasia o suicidio asistido. Las solicitudes por demencia son las mas numerosas, estan cre-
ciendo y plantean problemas éticos y legales adicionales al disminuir la capacidad de decision.
En algunos paises la proporcion de solicitudes respecto al total de casos de esclerosis multi-
ple, enfermedad de motoneurona o enfermedad de Huntington es mayor que en cualquier otra

enfermedad.

Conclusiones: Después del cancer las enfermedades neurologicas son el motivo mas frecuente
de pedir la eutanasia y el suicidio asistido.

© 2024 Sociedad Espaiiola de Neurologia. Publicado por Elsevier Espana, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introduction

Physician-assisted dying, whether euthanasia or assisted suicide
(EAS), is a controversial subject whose acceptance varies between
countries,’2 members of the public, and healthcare profession-
als, who are generally less amenable to the idea than the general
public.>* Euthanasia and assisted suicide were made legal in
the Netherlands in 2002, and subsequently in Belgium, Luxem-
bourg, Colombia, and Canada, under different circumstances in
each country.”> Assisted suicide (but not euthanasia) is legal in
Switzerland, in some states in Australia, and in the American
states of Oregon, Washington, and more recently Vermont, Califor-
nia, Colorado, Hawaii, and New Jersey. This review is exclusively
descriptive and is intended to provide information to help each
healthcare professional to make their own assessment. EAS was
legalised in Spain in March 2021,° and neurologists will receive
queries from patients due to the incurability, intolerable suffer-
ing, and loss of quality of life associated with some neurological
diseases. To prevent our patients reaching this point, we should
intensify palliative care in diseases that cause patients to request
EAS, and seek to rule out or treat depression, which is 4 times
more frequent among patients with terminal cancer and request-
ing euthanasia than among those who do not make this request.’
This review addresses the following questions: which neurological
diseases most frequently lead patients to request EAS? Since their
authorisation, have euthanasia and assisted suicide become more
or less frequent? What specific circumstances must we take into
account in certain neurological diseases?

Methods

To address these questions, a systematic review was conducted
of the literature from January 2002, the year that EAS was first
legalised, in the Netherlands, to December 2020. The literature
search included studies on humans and published in English, French,
and Spanish. Articles were gathered from the MEDLINE/PubMed,
Cochrane Library, and EMBASE databases, with the following
search strategy: (Euthanasia [Title/Abstract] OR Suicide, Assisted
[Title/Abstract]) AND (Neurologic diseases OR Dementia OR cog-
nitive impairment OR stroke OR motor neuron disease OR ALS OR
Multiple sclerosis [MeSH Terms]) AND («2002»[Date - Completion]:
«3000»[Date - Completion]). The search yielded a total of 1409
publications from MEDLINE/PubMed, 60 from Cochrane Library, and
201 from EMBASE. Of these, 940 were selected and 65 included for
review.

Results and discussion

In the countries in which EAS is legal, these procedures
account for 0.3% to 4.6% of all deaths.” The most frequent
age interval (accounting for approximately half of cases of
EAS for all reasons) is 60 to 85 years; slightly over half of
patients are men, except in Switzerland and since 2018 in
Belgium.® In countries in which both euthanasia and assisted
suicide are legal (Belgium, the Netherlands, and Luxem-
bourg), euthanasia accounted for the majority of assisted
deaths. The tables below present the different diseases
most frequently leading to requests for EAS in the differ-
ent countries in which they are legal. These data are not
fully comparable between countries as different classifica-
tion criteria are used.

Diseases leading to requests for euthanasia in
different countries

Belgium

Table 1 shows the slight growth observed in recent years in
the total number of EAS and in the proportion attributed to
multiple diseases.® ' In Belgium, like in the other countries,
neurological diseases are the second leading single cause
of EAS, after cancer. Dementia (1% of all assisted deaths in
2019) is classified separately; including dementia, neurolog-
ical causes of EAS account for nearly 10% of the total.

The Netherlands

Once more, neurological diseases are the second leading sin-
gle cause of EAS in the Netherlands, after cancer; including
dementia, they account for a similar proportion as in Bel-
gium (9%) (Table 2)."" Cases of cognitive impairment without
dementia should also be added, as they are categorised
under geriatric syndromes. The most frequent neurological
cause was dementia (in early stages in the vast majority
of cases), followed by Parkinson’s disease, multiple sclero-
sis, and motor neuron disease/amyotrophic lateral sclerosis.
Less frequent causes were stroke, > Huntington disease, and
other degenerative diseases of the central nervous system.
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Table 1 Diseases associated with assisted dying in Belgium.
Year Cancer Neurological disease Multiple diseases Other
n % n % n % n %

2014 1304 67.6 134 7 176 9.1 314 16.3
2015 1371 67.8 140 6.9 209 10.3 302 15.0
2016 1364 67.3 121 6.0 268 13.2 275 13.5
2017 1417 61.4 179 7.8 442 19.1 271 11.7
2018 1447 61.4 195 8.3 438 18.6 277 11.7
2019 1695 62.5 230 8.7 471 17.4 260 11.4

Table 2 Diseases associated with assisted dying in the
Netherlands in 2019.

n %
Cancer 4100 64.5
Neurological disease 408 6.4
Cardiovascular disease 251 3.9
Pulmonary disease 187 2.9
Multiple geriatric diseases 172 2.7
Early-stage dementia 160 2.5
Very advanced dementia 2 0.03
Mental illness 68 1.1
Multiple diseases 846 13.3
Other 167 2.6

In the Netherlands in 2019, a total of 6092 cases of
euthanasia (95.8% of the total), 245 of assisted suicide
(3.9%), and 24 combined cases (0.4%) were recorded.
Physician-assisted dying accounted for 4.2% of all deaths. If
we apply the same percentage to the total number of deaths
in Spain, the total would amount to 17 586 cases of EAS
for the same year. In the Netherlands in 2015, the medical
care received immediately before death was for the control
of pain and symptoms in 36% of cases, other treatments in
17%, palliative sedation in 18%, and EAS in 4.6%." Not all
requests are granted: in a survey of 3614 general physicians
from the Netherlands,'* 44% of requests resulted in EAS; in
the remaining cases, the patient died before EAS was per-
formed (13%) or before the decision was made (13%), or the
request was withdrawn (13%), or refused (12%). In Belgium,
77% of requests result in EAS.

In Luxembourg in the period 2009 to 2015, the causes of
euthanasia and assisted suicide (only one case of the lat-
ter) were terminal cancer in 43 cases, neurodegenerative
diseases in 7, and one case each of neurovascular and other
systemic disease.'® No data are available on the neurological
diseases leading patients to request euthanasia in Colombia.

Switzerland

In Switzerland, assisted suicide is legal, but not euthanasia.
As in the countries discussed above, incidence of assisted
dying is growing: 2666 cases were recorded in 2009 to 2014,
compared to 1275 in the period 2003 to 2008. In absolute
terms, neurological disease is the second leading cause of
assisted suicide, after cancer (Table 3). However, the per-
centage of assisted suicides among all deaths for a given

Table 3 Diseases associated with assisted dying in Switzer-
land in 2003-2014.
n %
Cancer 1649 41.8
Mental illness 150 3.8
Cardiovascular disease 177 4.5
Pulmonary disease 175 4.4
Musculoskeletal disease 336 8.5
Other 663 16.8
Neurological disease 791 20
Stroke 217 5.5
Parkinson’s disease 110 2.8
Motor neuron disease 109 2.8
Multiple sclerosis 107 2.7
Alzheimer disease and other dementias 57 1.4
Diseases causing paralysis 33 0.8
Huntington disease 13 0.3
Other 145 3.7
Total 3941 100

disease was highest in patients with neurological disease,
particularly those under 65 years old, in whom the highest
percentages were observed for multiple sclerosis, Hunting-
ton disease, and motor neuron disease (11.1%, 9.9%, and
6.5%, respectively).

In Switzerland, assisted suicide is provided by 2 private,
non-medical organisations, in addition to the public health-
care system; these organisations also offer their services to
citizens of countries where assisted suicide is not yet autho-
rised (between 1998 and 2020, one organisation assisted
1460 individuals from Germany, 475 from the United King-
dom, and 37 from Spain, among a total of 3025 patients).'”'®
After cancer (38% of all requests), such neurological diseases
as motor neuron disease and multiple sclerosis also consti-
tuted the second leading motive for requesting EAS at these
organisations (24.5% of the total)."

Oregon and Washington (USA)

Some states in the USA (Oregon, Washington, and more
recently Montana, Vermont, California, Hawaii, Colorado,
and New Jersey) have legalised assisted suicide but not
euthanasia (which has recently been legalised in Canada).
Unlike in European countries, only patients with terminal
disease are able to request assisted suicide. In these states,
neurological diseases once more constitute the second lead-
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Table4 Diseases associated with assisted suicide in Oregon
(1998—2017) and Washington (2009—2017).

n %
Cancer 1955 76.4
Neurological disease 261 10.2
Pulmonary disease 144 5.6
Cardiovascular disease 117 4.6
Other 81 3.1
Total 2558 100

ing cause of assisted suicide, after cancer (Table 4).2%%' No
data are available for analysis from Vermont, Colorado, Cal-
ifornia, Montana, or New Jersey because of how recently
assisted suicide was legalised in these states.

Progression of end-of-life interventions

Table 5 shows the end-of-life interventions that general
practitioners reported applying in their patients, and the
trend in the use of these interventions over 10 to 13 years
in Belgium, the Netherlands, and Switzerland.?”"%* In all
3 countries, a specific intervention is applied in around
half of patients attended at the end of life, with intensive
symptomatic treatment and withdrawal of non-palliative
treatment being the most common; generally, both of these
approaches have become more frequent, as was also the
case for palliative sedation, the third most frequent mea-
sure. Though euthanasia and assisted suicide were less
frequent, their incidence also increased. Assisted suicide is
relatively rare, except in Switzerland, where euthanasia is
not legal.

Rates of assisted suicide are lower in Oregon and Wash-
ington than in European countries, although, since its
legalisation in 2017, rates have trebled, reaching over 3
cases per 1000 deaths. Unlike in the Netherlands, where
80% of assisted deaths occur at the patient’s home,'" 87%
of these patients in Oregon and 64% in Washington die at a
palliative care hospital. In Switzerland, the rate of assisted
suicides has trebled over a decade, with a greater increase
in the population aged over 65 years; no changes were
observed over time in patients’ sex, level of education, or
economic situation.’® The reason for the increase in rates
of EAS since its legalisation is unclear. It has been suggested

that legalisation may have ‘‘normalised’’ the taboo of decid-
ing to end one’s own life. This hypothesis is supported by the
fact that, whereas violent and unassisted suicides decreased
in Europe as a whole between 2001 and 2019 (from 21.3
to 12.8/100 000 population), they have increased in the
Netherlands (from 9.6 to 11.8).%

Specific considerations on euthanasia and assisted
suicide in the context of dementia

Between 2010 and 2018, the total number of requests for
EAS due to any disease in the Netherlands doubled (from
3136 to 6126), whereas requests by patients with demen-
tia increased nearly six-fold (from 25 to 146). Alzheimer’s
disease is the most frequent dementia motivating these
requests, followed by vascular dementia, mixed dementia,
unspecified dementia, Lewy body dementia, frontotempo-
ral dementia, and Huntington disease.?® Seven percent of
patients with Huntington disease died through euthanasia in
the period 2007 to 2010.% In these patients, fear of going
through the same experience as affected family members
and of being admitted to a nursing home are the main rea-
sons for requesting EAS.?® Unlike patients with Huntington
disease or motor neuron disease, patients with dementia and
without depression do not present increased suicide risk.?’
Rather, the main reason cited by these patients with mild
dementia for requesting EAS is a negative outlook regarding
the future progression of their disease,* although they are
only able to make the request so long as they are legally com-
petent; in order to request that euthanasia be performed
after they are no longer competent, they must use advance
directives to request that this take place when they reach
a pre-specified point of advanced disease. Thus, the ethi-
cal and legal dilemmas at play in any case of euthanasia are
further complicated by the question of determining whether
this specified point has been reached, and who should decide
this.?"32 It is also difficult to establish whether the patient’s
suffering is unbearable, as is demanded by Dutch legisla-
tion, both because it is not possible to ask the patient and
because the slow progression of the disease may lead to
habituation.* We are also unable to ask patients whether
they have changed their mind, as occurs in 8.6% to 12% of
patients with mild dementia and no advance directive.'#?
These difficulties also extend to patients with intellectual
disability or autism spectrum disorder.>* As a result, the

Table 5 Progression of end-of-life interventions (%).

Flanders (Belgium) Netherlands German-speaking

Switzerland

2001 2013 2001 2010 2001 2013
Any end-of-life intervention 38.4 47.8 43.8 57.8 52 58.7
Intensive symptomatic treatment 22 24.2 20.1 36.4 22 21
Withdrawal of non-palliative treatment 14.6 17.2 20.2 18.2 28 35
Continuous deep sedation until death 8.2 12.3 5.6 12.3 4.7 17.5
Euthanasia 0.3 4.6 2.6 2.8 0.2 0.3
Assisted suicide 0.01 0.05 0.2 0.1 0.3 1
Hastening of death without explicit request by patient 1.5 1.7 0.7 0.2 0.5 0.8
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majority of physicians, both in the Netherlands*®—” and in
Belgium, %3 refuse to perform euthanasia in patients with
advanced dementia who requested this in advance direc-
tives. In 2017 and 2018, fewer than 2% of cases of euthanasia
due to dementia in the Netherlands were due to advanced
disease.”’ In the Netherlands, the only instance of a physi-
cian being prosecuted for performing euthanasia was a case
in which the procedure was performed in a patient who
had signed an advance euthanasia directive while she was
still competent.* Cognitive problems that may interfere
in decision-making are the reason for which assisted sui-
cide is not authorised in patients with Alzheimer disease
(with or without an advance directive), Parkinson’s disease,
or mental illness, or in minors in North America (Oregon,
Canada),* in contrast with the situation in Belgium and the
Netherlands. The general public, and our patients and their
caregivers, are more supportive of performing euthanasia in
patients with dementia (even advanced dementia) than are
physicians,*> whose acceptance of euthanasia ranges from
10% to 33% in different countries.*** The burden of car-
ing for a patient with dementia provokes suicidal and even
homicidal ideation among caregivers.“® For general practi-
tioners and geriatricians in the Netherlands, euthanasia in
patients with dementia is associated with a significant moral
and emotional burden.*

Specific considerations on euthanasia and assisted
suicide in the context of motor neuron disease

It is also essential to evaluate the cognitive status and
decision-making ability of patients with motor neuron dis-
ease, which is associated with frontotemporal dementia in
10% of cases.”®*° It is important to record the patient’s
desire for limitation of life-sustaining treatment, where
applicable, as it is particularly upsetting to disconnect
the ventilator of a patient whose life depends on this
equipment.®® In a survey of patients with motor neuron dis-
ease in the USA, 60% believed that assisted suicide should
be legalised, but only 7% would request it if it were legal®’;
another survey reported percentages of 44% and 1%, respec-
tively, for the same questions.>? Requesting assisted suicide
is associated with hopelessness and pessimism about the
future but not with depression, which, surprisingly, does not
usually worsen with the course of this disease.'"?" In ter-
minal phases, pain, discomfort, insomnia, despair, and the
feeling of being a burden for caregivers are predictive of
requests for assisted suicide in Oregon.>* The proportion of
patients requesting assisted dying is higher among patients
with motor neuron disease than among those with cancer in
both Oregon and the Netherlands, where one in 5 patients
die assisted deaths.>* ¢ In Sweden, the risk of suicide was 6
times higher among patients with amyotrophic lateral scle-
rosis, particularly in early stages of the disease, than in the
general population.® In contrast, 94% of patients with motor
neuron disease in Switzerland do not intend to hasten their
death."® An additional problem in fully paralysed patients in
the USA, where assisted suicide but not euthanasia is legal,
is patients’ motor difficulties interfering with administration
of the lethal substance.”

Specific considerations on euthanasia and assisted
suicide in the context of multiple sclerosis, stroke,
and Parkinson’s disease

Little specific information on EAS in these diseases has been
published. For example, strokes causing dementia are clas-
sified under dementias in some countries. In Switzerland,
5.5% of all assisted suicides are associated with stroke,'®
2.8% with Parkinson’s disease, and 2.7% with multiple scle-
rosis (Table 3). Suicidal ideation is more frequent in patients
with progressive supranuclear palsy and corticobasal degen-
eration than in the context of Parkinson’s disease.®° Between
1984 and 1993, a total of 41 cases of EAS (2.4% of all cases)
due to stroke and 14 due to multiple sclerosis (1% of the
total) were recorded in the Dutch province of North Hol-
land. Ninety-three percent of patients with stroke were
older than 60 years, whereas 77% of those with multiple
sclerosis were younger than 60.%" Multiple sclerosis is associ-
ated with increased suicide risk.®? Suicidal ideation is more
likely when the disease affects leisure activities or when
it is associated with depression or a sensation of social
exclusion, and less likely when patients have a sense of
purpose in life, feel productive, or have spiritual beliefs.
As in motor neuron disease, stroke associated with severe
motor deficits limits patients’ ability to carry out assisted
suicide.®*

This review may present a selection bias with respect to
the data on EAS reported in different countries: while it is
not mandatory to report assisted suicides in Switzerland, this
is obligatory in Belgium, the Netherlands, and Luxembourg,
although EAS may be under-reported on death certificates.®
Its strength is that it shows the current outlook of EAS due
to neurological disease worldwide; this situation is frequent,
complex, and topical, but is very little studied.

Conclusions

In the countries in which EAS is legal:

- The second leading cause of EAS is neurological disease, with
dementia being the most common of these.

- Dementia is associated with additional ethical and legal dilem-
mas.

- Euthanasia and assisted suicide have become more frequent in
countries in which they have been authorised.

- Euthanasia is requested approximately 10 times more than
assisted suicide in countries in which both are legal.

Funding

This study has received no specific funding from any public,
commercial, or non-profit organisation.

Conflicts of interest

None.

174



Neurologia 39 (2024) 170—177

References

10.

1.

12.

13.

14.

. Commission

. Commission

. Emanuel EJ, Onwuteaka-Philipsen BD, Urwin JW, Cohen J.

Attitudes and practices of euthanasia and physician-assisted
suicide in the United States, Canada, and Europe. JAMA.
2016;316:79—90, http://dx.doi.org/10.1001/jama.2016.8499.

. Televantos A, Talias MA, Charalambous M, Soteri-
ades ES. Attitudes towards euthanasia in severely ill
and dementia patients and cremation in Cyprus: a

population-based survey. BMC Public Health. 2013;13:878,
http://dx.doi.org/10.1186/1471-2458-13-878.

. Bosshard G, Broeckaert B, Clark D, Materstvedt LJ, Gordijn

B, Miiller-Busch HC. A role for doctors in assisted dying? An
analysis of legal regulations and medical professional posi-
tions in six European countries. J Med Ethics. 2008;34:28—-32,
http://dx.doi.org/10.1136/jme.2006.018911.

. Ryynanen O-P, Myllykangas M, Viren M, Heino H. Attitudes

towards euthanasia among physicians, nurses and the gen-
eral public in Finland. Public Health. 2002;116:322-31,
http://dx.doi.org/10.1097/MLR.0b013e3182a0f427.

. Steck N, Egger M, Maessen M, Reisch T, Zwahlen
M. Euthanasia and assisted suicide in selected
european countries and us states: systematic
literature review. Med Care. 2013;51:938—44,
http://dx.doi.org/10.1097/MLR.0b013e3182a0f427.

. BOEnim.72, de 25 de marzo de 2021, pp: 34037 a

34049. [Internet] [Accessed 28 Mar 2021]. Available from:
https://www.boe.es/eli/es/l0o/2021/03/24/3.

.van der Lee ML, van der Bom JG, Swarte NB, Heintz

APM, de Graeff A, van den Bout J. Euthanasia and
depression: a prospective cohort study among termi-
nally ill cancer patients. J Clin Oncol. 2005;23:6607—12,
http://dx.doi.org/10.1200/JC0.2005.14.308.
fédérale de Controle et d’Evaluation de
’Euthanasie. Euthanasie: Chiffres des années 2014-2015
(7e rapport aux Chambres législatives). [Internet] [Accessed
3 Jan 2021]. Available from: https://organesdeconcertation.
sante.belgique.be/sites/default/files/documents/7_rapport-
euthanasie_2014-2015-fr.pdf.
fédérale de Controle et d’Evaluation
Huitieme rapport aux Chambres lég-
islatives années 2016 — 2017 [Internet] [Accessed
24 Dec 2020]. Available from: https://derechoamorir.
org/wp-content/uploads/2018/09/2018-informe-eutanasia-
belgica-2017.pdf.
Commission fédérale de Controle et d’Evaluation de
’Euthanasie (CFCEE). EUTHANASIE — Chiffres des années
2018-2019-9e rapport aux Chambres législatives | Santé
Publique. [Internet] [Accessed 3 Jan 2021]. Available
from:  https://organesdeconcertation.sante.belgique.be/fr/
documents/euthanasie-chiffres-des-annees-2018-2019-9e-
rapport-aux-chambres-legislatives.
Regionale Toetsingcommissies Euthanasie. Eutanasia. Informe
anual 2019 [Internet] [Accessed 24 Dec 2020]. Avail-
able from: https://www.euthanasiecommissie.nl/uitspraken/
jaarverslagen/2019/april/17/index.
Kompanje EJO, de Beaufort ID, Bakker J. Euthanasia in intensive
care: a 56-year-old man with a pontine hemorrhage resul-
ting in a locked-in syndrome. Crit Care Med. 2007;35:2428-30,
http://dx.doi.org/10.1097/01.ccm.0000281854.12364.f5.
The Royal Dutch Medical Association. Euthanasia in the
Netherlands | KNMG. [Internet] [Accessed 24 Dec 2020]. Avail-
able from: https://www.knmg.nl/actualiteit-opinie/nieuws/
nieuwsbericht/euthanasia-in-the-netherlands.htm.
Jansen-van Der Weide MC, Onwuteaka-Philipsen BD, Van Der
Wal G. Granted, undecided, withdrawn, and refused requests
for euthanasia and physician-assisted suicide. Arch Intern Med.

de
’Euthanasie.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

175

2005;165:1698—704,
165.15.1698.

http://dx.doi.org/10.1001/archinte.

. Commission Nationale de Controle et d’ Evaluation de la

loi du 16 mars 2009 sur U’ euthanasie et l’assistance au
suicide. (n.d.). Quatrieme rapport de la loi du 16 mars
2009 sur leuthanasie et l’assistance au suicide (années
2015 et 2016) - Portail Santé // Grand-Duché de Lux-
embourg [Internet] [Accessed 24 Dec 2020]. Available
from: https://sante.public.lu/fr/publications/r/rapport-loi-
euthanasie-2015-2016/index.html.

Steck N, Junker C, Zwahlen M. Increase in assisted suicide in
Switzerland: did the socioeconomic predictors change? Results
from the Swiss National Cohort. BMJ Open. 2018;8:€020992,
http://dx.doi.org/10.1136/bmjopen-2017-020992.

Dignitas. Accompanied Suicides per Year and Country of
Residence [Internet] [Accessed 28 Mar 2021]. Available from:
http://www.dignitas.ch/images/stories/pdf/statistik-ftb-jahr
-wohnsitz-1998-2020.pdf.

Fischer S, Huber CA, Furter M, Imhof L, Imhof RM, Schwarzeneg-
ger C, et al. Reasons why people in Switzerland seek assisted
suicide: the view of patients and physicians. Swiss Med WKkly.
2009;139:333—8, http://dx.doi.org/10.4414/smw.2009.12614.
Fischer S, Huber CA, Imhof L, Mahrer Imhof R, Furter
M, Ziegler SJ, et al. Suicide assisted by two Swiss
right-to-die organisations. J Med Ethics. 2008;34:810—4,
http://dx.doi.org/10.1136/jme.2007.023887.

Al Rabadi L, Leblanc M, Bucy T, Ellis LM, Hershman DL,
Meyskens FL, et al. Trends in medical aid in dying in
Oregon and Washington. JAMA Netw Open. 2019;2:e198648,
http://dx.doi.org/10.1001/jamanetworkopen.2019.8648.
Selby D, Bean S, Isenberg-Grzeda E, Bioethics BHD,
Nolen A. Medical Assistance in Dying (MAiD): a
descriptive study from a Canadian Tertiary Care
Hospital. Am J Hosp Palliat Med. 2020;37:58—64,
http://dx.doi.org/10.1177/1049909119859844.

Chambaere K, Vander Stichele R, Mortier F, Cohen J,
Deliens L. Recent trends in euthanasia and other end-of-
life practices in Belgium. N Engl J Med. 2015;372:1179-81,
http://dx.doi.org/10.1056/nejmc1414527.
Onwuteaka-Philipsen BD, Brinkman-Stoppelenburg A, Gwen CP,
De Jong-Krul JF, Van Delden JJM, Van Der Heide A. Trends
in end-of-life practices before and after the enactment of
the euthanasia law in the Netherlands from 1990 to 2010:
a repeated cross-sectional survey. Lancet. 2012;380:908—15,
http://dx.doi.org/10.1016/50140-6736(12)61034-4.

Bosshard G, Zellweger U, Bopp M, Schmid M, Hurst SA, Puhan
MA, et al. Medical end-of-life practices in Switzerland: a com-
parison of 2001 and 2013. JAMA Intern Med. 2016;176:555—6,
http://dx.doi.org/10.1001/jamainternmed.2015.7676.

OMS. Global health observatory data repository. Sui-
cide rate estimates, crude estimates by country
[Internet] [Accessed 28 Mar 2021]. Available from:

https://apps.who.int/gho/data/node.main.MHSUICIDE?lang
=en.

Mangino DR, Nicolini ME, De Vries RG, Kim SYH. Euthana-
sia and assisted suicide of persons with dementia in
the Netherlands. Am J Geriatr Psychiatry. 2020;28:466—77,
http://dx.doi.org/10.1016/j.jagp.2019.08.015.

Booij S, Tibben A, Engberts DP, Roos RAC. Perhaps the subject
of the questionnaire was too sensitive: do we expect too much
too soon? Wishes for the end of life in Huntington’s Disease
- the perspective of European physicians. J Huntingtons Dis.
2014;3:229-32, http://dx.doi.org/10.3233/JHD-140098.
Adema S, Jansen |, van Zwol E. Euthanasia in Hunting-
ton’s disease patients in the netherlands: a reconnaissance.
J Neurol Neurosurg Psychiatry. 2010;81 Suppl 1:A45.2-3,
http://dx.doi.org/10.1136/jnnp.2010.222661.20.


dx.doi.org/10.1001/jama.2016.8499
dx.doi.org/10.1186/1471-2458-13-878
dx.doi.org/10.1136/jme.2006.018911
dx.doi.org/10.1097/MLR.0b013e3182a0f427
dx.doi.org/10.1097/MLR.0b013e3182a0f427
https://www.boe.es/eli/es/lo/2021/03/24/3
dx.doi.org/10.1200/JCO.2005.14.308
https://organesdeconcertation.sante.belgique.be/sites/default/files/documents/7_rapport-euthanasie_2014-2015-fr.pdf
https://organesdeconcertation.sante.belgique.be/sites/default/files/documents/7_rapport-euthanasie_2014-2015-fr.pdf
https://organesdeconcertation.sante.belgique.be/sites/default/files/documents/7_rapport-euthanasie_2014-2015-fr.pdf
https://derechoamorir.org/wp-content/uploads/2018/09/2018-informe-eutanasia-belgica-2017.pdf
https://derechoamorir.org/wp-content/uploads/2018/09/2018-informe-eutanasia-belgica-2017.pdf
https://derechoamorir.org/wp-content/uploads/2018/09/2018-informe-eutanasia-belgica-2017.pdf
https://organesdeconcertation.sante.belgique.be/fr/documents/euthanasie-chiffres-des-annees-2018-2019-9e-rapport-aux-chambres-legislatives
https://organesdeconcertation.sante.belgique.be/fr/documents/euthanasie-chiffres-des-annees-2018-2019-9e-rapport-aux-chambres-legislatives
https://organesdeconcertation.sante.belgique.be/fr/documents/euthanasie-chiffres-des-annees-2018-2019-9e-rapport-aux-chambres-legislatives
https://www.euthanasiecommissie.nl/uitspraken/jaarverslagen/2019/april/17/index
https://www.euthanasiecommissie.nl/uitspraken/jaarverslagen/2019/april/17/index
dx.doi.org/10.1097/01.ccm.0000281854.12364.f5
https://www.knmg.nl/actualiteit-opinie/nieuws/nieuwsbericht/euthanasia-in-the-netherlands.htm
https://www.knmg.nl/actualiteit-opinie/nieuws/nieuwsbericht/euthanasia-in-the-netherlands.htm
dx.doi.org/10.1001/archinte.165.15.1698
dx.doi.org/10.1001/archinte.165.15.1698
https://sante.public.lu/fr/publications/r/rapport-loi-euthanasie-2015-2016/index.html
https://sante.public.lu/fr/publications/r/rapport-loi-euthanasie-2015-2016/index.html
dx.doi.org/10.1136/bmjopen-2017-020992
http://www.dignitas.ch/images/stories/pdf/statistik-ftb-jahr-wohnsitz-1998-2020.pdf
http://www.dignitas.ch/images/stories/pdf/statistik-ftb-jahr-wohnsitz-1998-2020.pdf
dx.doi.org/10.4414/smw.2009.12614
dx.doi.org/10.1136/jme.2007.023887
dx.doi.org/10.1001/jamanetworkopen.2019.8648
dx.doi.org/10.1177/1049909119859844
dx.doi.org/10.1056/nejmc1414527
dx.doi.org/10.1016/S0140-6736(12)61034-4
dx.doi.org/10.1001/jamainternmed.2015.7676
https://apps.who.int/gho/data/node.main.MHSUICIDE?lang=en
https://apps.who.int/gho/data/node.main.MHSUICIDE?lang=en
dx.doi.org/10.1016/j.jagp.2019.08.015
dx.doi.org/10.3233/JHD-140098
dx.doi.org/10.1136/jnnp.2010.222661.20

J.M. Trejo-Gabriel-Galan

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41

42.

43.

Diehl-Schmid J, Jox R, Gauthier S, Belleville S, Racine E,
Schile C, et al. Suicide and assisted dying in dementia:
what we know and what we need to know. A narra-
tive literature review. Int Psychogeriatr. 2017;29:1247-59,
http://dx.doi.org/10.1017/51041610217000679.

Chambaere K, Cohen J, Robijn L, Bailey SK, Deliens L.
End-of-life decisions in individuals dying with demen-
tia in Belgium. J Am Geriatr Soc. 2015;63:290—6,
http://dx.doi.org/10.1111/jgs.13255.

Buiting HM, Gevers JKM, Rietjens JAC, Onwuteaka-Philipsen
BD, Van Der Maas PJ, Van Der Heide A, et al. Dutch cri-
teria of due care for physician-assisted dying in medical
practice: a physician perspective. J Med Ethics. 2008;34:e12,
http://dx.doi.org/10.1136/jme.2008.02497.

De Lepeleire J, Beyen A, Burin M, Fabri R, Ghijsebrechts
G, Lisaerde J, et al. Réflexions critiques a propos de
’euthanasie de personnes atteintes de démence. Rev Med
Liege. 2010;65:453—8.

Booij SJ, Engberts DP, Tibben A, Roos RAC. Euthana-
sia and physician-assisted suicide in Huntington’s disease
in The Netherlands. Int Psychogeriatr. 2013;25:339—40,
http://dx.doi.org/10.1186/s12910-018-0257-6.

Tuffrey-Wijne |, Curfs L, Finlay I, Hollins S. Euthana-
sia and assisted suicide for people with an intellectual
disability and/or autism spectrum disorder: an exam-
ination of nine relevant euthanasia cases in the
Netherlands (2012-2016). BMC Med Ethics. 2018;19:17,
http://dx.doi.org/10.1186/s12910-018-0257-6.

de Boer ME, Droes R-M, Jonker C, Eefsting JA,
Hertogh CMPM. Advance directives for euthana-
sia in dementia: do law-based opportunities lead
to more euthanasia? Health Policy. 2010;98:256—62,
http://dx.doi.org/10.1016/j.healthpol.2010.06.024.

Rurup ML, Onwuteaka-Philipsen BD, van der Heide A, van
der Wal G, van der Maas PJ. Physicians’ experiences
with demented patients with advance euthanasia directives
in the Netherlands. J Am Geriatr Soc. 2005;53:1138—44,
http://dx.doi.org/10.1111/j.1532-5415.2005.53354.x.

de Boer ME, Hertogh CMPM, Droes R-M, Jonker C, Eefst-
ing JA. Advance directives in dementia: issues of valid-
ity and effectiveness. Int Psychogeriatr. 2010;22:201-8,
http://dx.doi.org/10.1017/51041610209990706.

Bier JC, Salmon E, Ivanoiu A. Troubles cognitifs, fin de vie et
euthanasia. Rev Med Brux. 2014;35:394—7.

Picard G, Bier J-C, Capron |, De Deyn PP, Deryck O, Engel-
borghs S, et al. Dementia, end of life, and euthanasia: a
survey among dementia specialists organized by the Bel-
gian Dementia Council. J Alzheimers Dis. 2019;69:989—1001,
http://dx.doi.org/10.3233/JAD-181277.

Marijnissen R, Schoevers R, Oude Voshaar R. Commen-
tary Letter to the Editor on the Study of Mangino
et al.: Euthanasia and assisted suicide of persons with
dementia. Am J Geriatr Psychiatry. 2020;28:1229-30,
http://dx.doi.org/10.1016/j.jagp.2020.07.006.

. Asscher ECA, Van De Vathorst S. First prosecution of a

Dutch doctor since the Euthanasia Act of 2002: what
does the verdict mean? J Med Ethics. 2020;46:71-5,
http://dx.doi.org/10.1136/medethics-2019-105877.

Konder RM, Christie T. Medical assistance in dying (MAID)
in Canada: a critical analysis of the exclusion of wvul-
nerable populations. Healthc Policy. 2019;15:28-38,
http://dx.doi.org/10.1186/1472-6939-16-7.

Kouwenhoven PS, Raijmakers NJH, van Delden JJM, Riet-
jens JAC, Schermer MHN, van Thiel GJMW, et al. Opin-
ions of health care professionals and the public after
eight years of euthanasia legislation in the Netherlands:
a mixed methods approach. Palliat Med. 2013;27:273-80,
http://dx.doi.org/10.1177/0269216312448507.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

176

Tomlinson E, Stott J. Assisted dying in dementia: a systematic
review of the international literature on the attitudes of health
professionals, patients, carers and the public, and the factors
associated with these. Int J Geriatr Psychiatry. 2015;30:10-20,
http://dx.doi.org/10.1002/gps.4169.

Bravo G, Rodrigue C, Arcand M, Downie J, Dubois M-F,
Kaasalainen S, et al. Are informal caregivers of persons
with dementia open to extending medical aid in dying to
incompetent patients? Findings from a survey conducted in
Quebec, Canada. Alzheimer Dis Assoc Disord. 2018;32:247—54,
http://dx.doi.org/10.1097/WAD.0000000000000238.

O’Dwyer ST, Moyle W, Taylor T, Creese J, Zimmer-
Gembeck MJ. Homicidal ideation in family carers of people
with dementia. Aging Ment Health. 2016;20:1174—81,
http://dx.doi.org/10.1080/13607863.2015.1065793.
Schuurmans J, Bouwmeester R, Crombach L, van Rijssel T, Win-
gens L, Georgieva K, et al. Euthanasia requests in dementia
cases; what are experiences and needs of Dutch physicians?
A qualitative interview study. BMC Med Ethics. 2019;20:66,
http://dx.doi.org/10.1186/512910-019-0401-y.

Benbrika S, Desgranges B, Eustache F, Viader F. Cognitive, emo-
tional and psychological manifestations in amyotrophic lateral
sclerosis at baseline and overtime: a review. Front Neurosci.
2019;13:951, http://dx.doi.org/10.3389/fnins.2019.00951.
McCluskey L. Amyotrophic Lateral Sclerosis: ethical issues from
diagnosis to end of life. NeuroRehabilitation. 2007;22:463—72,
http://dx.doi.org/10.3233/NRE-2007-22609.

Gannon C. A request for hospice admission from hospi-
tal to withdraw ventilation. J Med Ethics. 2005;31:383—4,
http://dx.doi.org/10.1136/jme.2004.010777.

Achille MA, Ogloff JRP. Attitudes toward and desire
for assisted suicide among persons with amy-
otrophic lateral sclerosis. Omega. 2004;48:1-21,
http://dx.doi.org/10.2190/g5ta-9kv0-mt3g-rwmO0.

Ganzini L, Johnston WS, McFarland BH, Tolle SW,
Lee MA. Attitudes of patients with amyotrophic
lateral  sclerosis and their care givers toward
assisted suicide. N Engl J Med. 1998;339:967—73,
http://dx.doi.org/10.1056/nejm199810013391406.

Ganzini L, Silveira MJ, Johnston WS. Predictors and
correlates of interest in assisted suicide in the final
month of life among ALS patients in Oregon and
Washington. J Pain Symptom Manage. 2002;24:312—-7,
http://dx.doi.org/10.1016/50885-3924(02)00496-7.

Hedberg K, Hopkins D, Kohn M. Five years of legal physician-
assisted suicide in Oregon. N Engl J Med. 2003;348:961—4,
http://dx.doi.org/10.1056/nejm200303063481022.

Veldink JH, Wokke JHJ, van der Wal G, Vianney de Jong
JMB, van den Berg LH. Euthanasia and physician-assisted
suicide among patients with amyotrophic lateral sclero-
sis in the Netherlands. N Engl J Med. 2002;346:1638—44,
http://dx.doi.org/10.1056/NEJMsa012739.

Maessen M, Veldink JH, Onwuteaka-Philipsen BD, Hen-
dricks HT, Schelhaas HJ, Grupstra HF, et al. Euthanasia
and physician-assisted suicide in amyotrophic lateral scle-
rosis: a prospective study. J Neurol. 2014;261:1894—901,
http://dx.doi.org/10.1007/s00415-014-7424-6.

Fang F, Valdimarsdéttir U, First CJ, Hultman C, Fall
K, Sparén P, et al. Suicide among patients with amy-
otrophic lateral sclerosis. Brain. 2008;131:2729-33,
http://dx.doi.org/10.1093/brain/awn161.

Stutzki R, Weber M, Reiter-Theil S, Simmen U, Borasio
GD, Jox RJ. Attitudes towards hastened death in ALS: a
prospective study of patients and family caregivers. Amy-
otroph Lateral Scler Frontotemporal Degener. 2014;15:68—76,
http://dx.doi.org/10.3109/21678421.2013.837928.

Craig A, Dzeng E. How should physicians care for dying
patients with amyotrophic lateral sclerosis? AMA J Ethics.


dx.doi.org/10.1017/S1041610217000679
dx.doi.org/10.1111/jgs.13255
dx.doi.org/10.1136/jme.2008.02497
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0115
dx.doi.org/10.1186/s12910-018-0257-6
dx.doi.org/10.1186/s12910-018-0257-6
dx.doi.org/10.1016/j.healthpol.2010.06.024
dx.doi.org/10.1111/j.1532-5415.2005.53354.x
dx.doi.org/10.1017/S1041610209990706
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
http://refhub.elsevier.com/S2173-5808(24)00023-3/sbref0145
dx.doi.org/10.3233/JAD-181277
dx.doi.org/10.1016/j.jagp.2020.07.006
dx.doi.org/10.1136/medethics-2019-105877
dx.doi.org/10.1186/1472-6939-16-7
dx.doi.org/10.1177/0269216312448507
dx.doi.org/10.1002/gps.4169
dx.doi.org/10.1097/WAD.0000000000000238
dx.doi.org/10.1080/13607863.2015.1065793
dx.doi.org/10.1186/s12910-019-0401-y
dx.doi.org/10.3389/fnins.2019.00951
dx.doi.org/10.3233/NRE-2007-22609
dx.doi.org/10.1136/jme.2004.010777
dx.doi.org/10.2190/g5ta-9kv0-mt3g-rwm0
dx.doi.org/10.1056/nejm199810013391406
dx.doi.org/10.1016/S0885-3924(02)00496-7
dx.doi.org/10.1056/nejm200303063481022
dx.doi.org/10.1056/NEJMsa012739
dx.doi.org/10.1007/s00415-014-7424-6
dx.doi.org/10.1093/brain/awn161
dx.doi.org/10.3109/21678421.2013.837928

Neurologia 39 (2024) 170—177

60.

61.

62.

2018;20:E690—698,
2018.690.

Ou R, Wei Q, Hou Y, Zhang L, Liu K, Xu X, et al. Suicidal and
death ideation in patients with progressive supranuclear palsy
and corticobasal syndrome. J Affect Disord. 2020;276:1061—8,
http://dx.doi.org/10.1016/j.jad.2020.07.127.
Onwuteaka-Philipsen BD, Muller MT, Van der Wal G.
Euthanasia and old age. Age Ageing. 1997;26:487-92,
http://dx.doi.org/10.1093/ageing/26.6.487.

Kleespies PM, Hughes DH, Gallacher FP. Suicide in the medically
and terminally ill: Psychological and ethical considerations.
J Clin Psychol. 2000;56:1153—71, http://dx.doi.org/10.1002/
1097-4679(200009)56:9<1153::AID-JCLP4>3.0.CO;2-Y.

http://dx.doi.org/10.1001/amajethics.

63.

64.

65.

177

Strupp J, Ehmann C, Galushko M, Biicken R, Perrar KM,
Hamacher S, et al. Risk factors for suicidal ideation in patients
feeling severely affected by multiple sclerosis. J Palliat Med.
2016;19:523—8, http://dx.doi.org/10.1089/jpm.2015.0418.
Bosshard G, Jermini D, Eisenhart D, Bar W. Assisted suicide bor-
dering on active euthanasia. Int J Legal Med. 2003;117:106—8,
http://dx.doi.org/10.1007/s00414-002-0346-3.

Cohen J, Dierickx S, Penders YWH, Deliens L, Cham-
baere K. How accurately is euthanasia reported on
death certificates in a country with legal euthanasia: a
population-based study. Eur J Epidemiol. 2018;33:689—93,
http://dx.doi.org/10.1007/s10654-018-0397-5.


dx.doi.org/10.1001/amajethics.2018.690
dx.doi.org/10.1001/amajethics.2018.690
dx.doi.org/10.1016/j.jad.2020.07.127
dx.doi.org/10.1093/ageing/26.6.487
dx.doi.org/10.1002/1097-4679(200009)56:9<1153::AID-JCLP4>3.0.CO;2-Y
dx.doi.org/10.1002/1097-4679(200009)56:9<1153::AID-JCLP4>3.0.CO;2-Y
dx.doi.org/10.1089/jpm.2015.0418
dx.doi.org/10.1007/s00414-002-0346-3
dx.doi.org/10.1007/s10654-018-0397-5

	Euthanasia and assisted suicide in neurological diseases: a systematic review
	Introduction
	Methods
	Results and discussion
	Diseases leading to requests for euthanasia in different countries
	Belgium
	The Netherlands
	Switzerland
	Oregon and Washington (USA)
	Progression of end-of-life interventions
	Specific considerations on euthanasia and assisted suicide in the context of dementia
	Specific considerations on euthanasia and assisted suicide in the context of motor neuron disease
	Specific considerations on euthanasia and assisted suicide in the context of multiple sclerosis, stroke, and Parkinsons di...

	Conclusions
	Funding
	Conflicts of interest
	References


