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Concepts and de nitions: a source of
confusion in the euthanasia debate
Sir ¡/ As several of the criticisms of the EAPC Ethics
Task Force’s statement on euthanasia and physicianassisted suicide show, our conceptual agreement when
talking about euthanasia is far from being settled. 1 A
crucial point to an understanding of the Task Force’s
position is the question of what exactly does the concept
of euthanasia refer to.
One dictionary gives two meanings of the word
euthanasia: ‘1) The action of inducing the painless death
of a person for reasons assumed to be merciful. 2) An
easy or painless death.’2 The Encyclopedia of Bioethics
states (p. 554) that the word ‘euthanatos’ historically
refers to four meanings: ‘1) inducing death for sufferers;
2) ending the lives of the unwanted; 3) caring for dying;
and 4) letting people die’.3
The Ethics Task Force proposed to define euthanasia
as ‘a doctor intentionally killing a person by the
administration of drugs, at that person’s voluntary and
competent request.’ 4 This definition does not include any
of the elements of the traditional concept of euthanasia.
In fact, it points towards a quite different concept. This
‘new concept’ arbitrarily limits euthanasia exclusively to:
1) a physician’s action; 2) an administration of drugs; 3) a

9

10

1982 ¡/1993 . Cambridge: Cambridge University Press,
1995: 213 ¡/23.
Jochemsen H, Keown J. Voluntary euthanasia under
control? Further empirical evidence from The Netherlands. J Med Ethics 1999; 25: 16 ¡/21.
Ogilvie AD, Potts SG. Assisted suicide for depression:
the slippery slope in action? BMJ 1994; 309: 492 ¡/93.
Grif ths J, Bood A, Weyers H. Euthanasia and law in the
Netherlands . Amsterdam: Amsterdam University Press,
1998.
Onwuteaka-Philipsen BD, van der Heide A, Koper D,
Keij-Deerenberg I, Rietjens JAC, Rurup ML, Vrakking
AM, Georges JJ, Muller MT, van der Wal G, van der
Maas PJ. Euthanasia and other end-of-life decisions in
the Netherlands in 1990, 1995, and 2001. Lancet , early
online publication, 17 June 2003: http://image.thelancet.
com/extras/03art3297web.pdf
Deliens L, Mortier F, Bilsen J, Cosyns M, Vander
Stichele R, Vanoverloop J, Ingels K. End-of-life decisions in medical practice in Flanders, Belgium: a nationwide survey. Lancet 2000; 356: 1806 ¡/11.
Muller MT, Kimsma GK, van der Wal G. Euthanasia
and assisted suicide: facts,  gures and fancies with
special regard to old age. Drugs & Aging 1998; 13:
185 ¡/91.

response to a voluntary request. The ‘new definition’ of
euthanasia disregards the fact that ¡/ according to the
traditional concept ¡/ an act of euthanasia could be
committed, in principle, by everyone, by an action or by
an omission, and in harmony or even against a person’s
voluntary request. Explaining the reasons for choosing
this definition, Materstvedt states that they followed the
‘Dutch way’.5 This argument confronts us with the
question of whether in speaking of euthanasia we refer
to an individual’s or a society’s interpretation of a given
fact. A few thoughts on the term ‘concept’ and its
relationship to ‘definitions’ may help shed light on this
question.
A concept is richer than a definition. It is possible to
have many definitions corresponding to one concept. 6
This shows that a concept is more than a linguistic entity,
while we could consider a definition to be such. But a
linguistic formulation should succeed in equivocally
pointing to its object. Hence, any definition presupposes
understanding of the concept to be defined. Recognizing
this dependence of definitions on concepts shows the
priority of clarifying concepts.
But the notion of ‘concept’ is itself not an undisputed
matter, as any basic course in logic soon makes clear. In a
realist understanding, a concept corresponds to our
grasping the nature or essence of reality. A nominalistic
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understanding of concepts, on the other hand, sees
concepts as reflective of an individual or collective
structuring of the world or of the use of language.
Thus, the resolution of this dispute depends ultimately
on epistemological and ontological investigations. So, if
we want to accurately understand the position statement
of the EAPC Ethics Task Force on euthanasia and
physician-assisted suicide, we would need to first clarify
its philosophical standpoint. Therefore, the ‘method of
avoidance’5 does not seem to be a suitable way for the
Task Force to fulfil its specific commission.
Dr Paulina Taboada
Centre for Bioethics,
Ponticia Universidad Católica de Chile,
Santiago, Chile
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