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Zoraya ter Beek is a 28-year-old woman who has been approved for euthanasia in the Netherlands. She 
has depression, au�sm and borderline personality disorder which has made her “�red of living.”1 She 
does not have a terminal illness, but that is not an eligibility requirement for euthanasia  in the 
Netherlands. The law there requires that pa�ents make voluntary, fully informed requests and have 
“unbearable suffering without prospect of improvement,” “no reasonable alterna�ve,” and two 
physicians agreeing on this assessment.2  
 
Mental illness is not excluded from euthanasia. In 2018, Aurelia Brouwers, a 29-year-old woman with 
psychiatric illnesses that included anxiety, depression, ea�ng disorders, psychosis, and a history of self-
harm and suicide atempts with a three-year psychiatric hospitaliza�on, was euthanized in Deventer, 
Nertherlands.3 
 
However, allowing euthanasia for mental health problems does not meet the requirement that a 
disorder have “no prospect of improvement.” Treatment outcomes and recovery from mental health 
problems are difficult to predict.4 People do “recover from mental illness and go on to experience a life 
with high levels of well-being and func�oning.”5 No psychiatrist has a crystal ball to be certain that 
pa�ents with a mental health disorder will never recover to a point that their lives are tolerable and even 
enjoyable.  
 
The “suffering” component of this requirement is subjec�ve and difficult to assess, especially for mental 
health condi�ons where minimal physical deficits may be apparent. People with similar diagnoses can 
have vastly different levels of associated “suffering,” and how those levels change over �me (and they 
do) is unpredictable.  
 
Stef Groenewoud, a healthcare ethicist in the Netherlands, stated that he is seeing more young people 
with psychiatric disorders considering euthanasia as an “acceptable op�on brought to the table by 
physicians, by psychiatrists, when previously it was the ul�mate last resort.” He also notes that doctors 
seem to give up on pa�ents more easily than in the past.1 Dr. Theo Boer, an ethicist who served for 
nearly a decade on the Netherlands Governmental Review Commitee on Euthanasia from which he 
eventually resigned, has become a vocal cri�c of the Dutch euthanasia law.6 He states that euthanasia 
used to be a last resort but is now being used as a default op�on.1 
 
The right or freedom to choose is dependent upon the capacity to choose and on the intrinsic and equal 
value of persons, and it has limits. Many psychiatrists would say that people with significant mental 
health problems have deficits in their capacity to choose and should be protected from suicide, assisted 
suicide, and euthanasia.  
 
The fundamental flaw in euthanasia laws is that they do not treat all humans as intrinsically and equally 
valuable. Physicians are given special rights and powers to use subjec�ve and error-prone criteria to 
devalue those with physical and/or mental health disabili�es who want to hasten their deaths. Choices 
that undermine respect for persons and the inherent value of each life cannot be permited or the en�re 



founda�on of autonomy crumbles. Those who are given power (physicians, health care en��es, and 
government) can increasingly use expanding subjec�ve criteria to devalue and end the lives of more 
vulnerable people—the very ones they have a responsibility to protect. This is especially concerning 
when the president of the Belgian biggest health care fund has proposed euthanasia as a solu�on for the 
financial and workforce deficits in caring for an aging popula�on.7 The choice to die becomes the duty to 
die. 
 
The con�nued expansion of assisted suicide and euthanasia deaths occurs in every jurisdic�on where it 
has been legalized. The number of deaths per year from euthanasia in the Netherlands as a percentage 
of all deaths has increased form 1.9% in 1990 to 4.4% in 20178 to 5.4% in 2023.9  Since 2020, the number 
of euthanasia deaths have increased 30%. See the Table below. Euthanasia deaths for psychological 
reasons have increased by 20% (115 in 2022 and 138 in 2023). In the past year, requests for young 
persons aged 18-30 increased 50%, and 12% of the requests were approved. These numbers may 
represent minimums, as it is es�mated that around 20% of euthanasia deaths are not recorded.9 
 

Table: Euthanasia Deaths in the Netherlands 2020-202310 
 Number of deaths Percent increase from 

prior year 
Percent of total deaths 

2023 90689 4% 5.4%9 
2022 8720 14%  
2021 7666 10%  
2020 6938 9%  
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