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"If thought corrupts language, language can also corrupt thought."' 

Many years ago, a little girl and her parents immigrated to the 
United States from what was then Yugoslavia. A short time 
later, the little girl started first grade even though she spoke lit- 
tle English. She was anxious to learn and listened carefully, 
picking up words and phrases. 

One afternoon, the teacher called on the little girl, and told her 
to go to the blackboard and draw "light lines." Eagerly, she went 
to the front of the classroom, picked up the chalk and began to 
draw a barrel. When the teacher became angry and the little 
girl's classmates laughed, the little girl realized that in English, 
"light" did not mean "barrel" as it did in her native language. 
The word that had sounded so familiar to her meant something 
entirely different. 

More than seventy-five years have passed since that day. The 
once little girl married, raised a family, and is now a widow. 

English has been the woman's main language for decades. 
But, once again, familiar sounding words are having different 
meanings. When she hears people speak of compassion, comfort, 
care, dignity and rights, her understanding of those words differs 
from theirs. 

Sometimes the woman feels like she did while in the first 
grade. Familiar terms are foreign to her. 

The woman's misunderstanding of a word could now have far 
greater significance than her confusion in the classroom so many 
years ago. Then, it meant sadness and embarrassment for her. 
Now, it could mean the difference between life and death. A 
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seemingly clear statement such as, "if I am terminally ill, the 
only medical treatment I want is comfort care," could be inter- 
preted today as a request for death by lethal overdose from a per- 
son who may have months or even years of remaining life. 

Only a short time ago, any serious suggestion that adrninistra- 
tion of carbon monoxide poisoning is a "procedure" that consti- 
tutes a "heroic effort" to control suffering would have been met 
with incredulity. Likewise, a reference to this "procedure" as "a 
kind of new age hospice care" would have been beyond belief. 
Yet, these very claims were made by Stanley Levy, M.D., an 
internal medicine physician who specializes in  geriatric^.^ 

In few social movements has the interpretation of words been 
as important as in the debate over euthanasia and assisted sui- 
cide. Additionally, in few social movements have words ever 
been so effectively used to first blur, then completely obliterate, 
the line between the acceptable and the repugnant. 

Regardless of one's views about assisted suicide and euthana- 
sia, an understanding of the words used when they are discussed 
is vitally important. This importance is underscored by a chang- 
ing relationship between patients and health care providers, a 
relationship increasingly characterized less as a patient-physi- 
cian relationship and more as a consumer-provider transaction. 
In practice, the consumerlpatient and the doctorlprovider are 
often placed in a position subordinate to that of the managed 
care bureaucrat. Health care consumers deserve and desper- 
ately need to know how definitions have changed, and they have 
a right to know that these changes affect them profoundly. 

I. RESHAPING PERCEPTIONS 

On January 27, 1939, in an article titled, "'Mercy Death' Law 
proposed in State," the New York Times reported that the Eutha- 
nasia Society of America had drafted a bill to "legalize painless 
killing."3 Charles E. Nixdorff, the group's treasurer, took issue 
with both the article's title and its reference to killing and, in a 
letter to the editor, wrote that the words "killing" and "death" 
had sinister connotations. He suggested that it would be better 
to describe euthanasia as "merciful release" so that the public 
would not fear the Society's pr~posa l .~  

2. Kevorkian Takes Stand in Own Defense, N.Y. TIMES, Apr. 28, 1994, at A8. Dr. 
Levy called Jack Kevorkian's activities "new age hospice care" while testifying for the 
defense during Kevorkian's trial in the death of Thomas Hyde, who died of carbon monox- 
ide poisoning on August 4, 1993. 

3. 'Mercy Death' Law proposed in State, N . Y . k s ,  Jan. 27, 1939, at 21. 
4. Letter to the Editor from Charles E. NixdorfT, Treasurer, Euthanasia Society of 

America, Explaining Euthanasia, N.Y. TIMES, Jan. 30, 1939, at 12. 



1996 The Art of Verbal Engineering 83 

Neither the newspaper, nor an official of Nixdorffs own organi- 
zation, however, heeded his advice. Euthanasia continued to be 
described in blunt terms. The public was horrified when Dr. Fos- 
ter Kennedy, president of the Euthanasia Society of America, 
explained that the primary purpose of his group's legislative pro- 
posal was to eventually legalize euthanasia for "born defectives 
who are doomed to remain defective, rather than for normal per- 
sons who have become miserable through incurable i l lne~s."~ 

Euthanasia proponents have learned a lot about public rela- 
tions in the six decades since the Euthanasia Society of America 
made the first attempt to gain legislative approval for mercy kill- 
ing. One lesson they have heeded is that all social engineering is 
preceded by verbal engineering. If words or their meanings can 
be changed, the quest to change hearts and minds will be 
achieved. 

Today when mercy killing is discussed, it is couched in euphe- 
misms: words of gentleness or the language of rights. Titles of 
euthanasia advocacy groups contain words like "compassion," 
"choice" and "dignity." Even the Euthanasia Society of America 
has undergone name changes to present a more positive image 
(in 1976 the Euthanasia Society of America changed its name to 
the Society for the Right to Die and, in 1991, it became known as 
Choice in Dying). 

No longer does anyone but its strongest opponent refer to 
mercy killing. The word "euthanasia" is generally avoided in 
proposals to legalize it. Old words are replaced or given differ- 
ent, vague meanings. 

Like a constantly changing kaleidoscope, meanings shift ever 
so slightly, forming new patterns of thinking. Slowly, quietly, 
but inexorably, the previously appalling is transformed into the 
presently appealing. 

The manner in which words are defined is key to achieving 
this transformation. This is something that Dutch euthanasia 
practitioner Dr. M.A.M. Wachter, the ethicist/director for the 
Institute of Health in the Netherlands, knows well. Speaking at 
a 1990 international euthanasia gathering, he stated, "[tlhe defi- 
nition builds the road for e~thanasia."~ He acknowledged that 
"euthanasia is the intentional ending of the life of another . . . it , 

is always a question of terminating human life" then went on to 
urge that carehl attention be paid to definitions. 

5 .  'Mercy Death' Law Ready For Albany, N.Y. TIMES, Feb. 14, 1939, at 2. 
6. Dr. M.A.M. Wachter, Keynote Address at the eighth biennial conference of the 

World Federation of Right to Die Societies, Maastricht, The Netherlands, June 7-10, 
1990. 
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"Definitions are not neutral," Dr. Wachter said. "They are not 
just the innocent tools that allow us to describe reality. Rather, 
they shape our perceptions of reality. They select. They empha- 
size. They embody a bias. Therefore definitions constantly need 
redefiniti~n."~ 

So cognizant are the Dutch of this power of definitions that 
they have managed to define euthanasia in such a way that it 
literally precludes any finding of nonvoluntary euthanasia. In 
1985, the Government Commission on Euthanasia defined 
"euthanasia" as "the deliberate termination of another's life at 
his reque~t."~ Since the definition requires that there is only 
euthanasia when the patient requests death, any non-requested 
mercy killing that would ordinarily be called "nonvoluntary 
euthanasia" cannot be referred to as a euthanasia death. In 
effect, nonvoluntary euthanasia has been defined out of exist- 
ence. This is particularly ironic since the practice of ending 
patients' lives has given doctors such unprecedented power that 
it is primarily Dutch doctors, not patients, who determine who 
will die at their hands. 

The first official confirmation of the prevalence of nonvolun- 
tary euthanasia in the Netherlands came on September 10,1991, 
when the long-awaited government report, Medical Decisions 
About the End of LifeJg was released. Popularly known as the 
Remmelink Report (named after the chairman of the committee 
that issued it), the study documents the degree to which doctors 
have taken over the decision making on questions of euthanasia. 

The findings of the Remrnelink Report indicated that, in one 
year, Dutch physicians deliberately ended the lives of thousands 

7. Id. 
8. STATE COMMIT~EE ON EUTHANASIA, REPORT ON EUTHANASIA, GOVERNMENT 

PRINTING OFFICE, THE HAGUE (1985). This definition was also used in the 1991 Remme- 
link Report, and in the summary brochure, Ministerie van Justite, MEDICAL PRACTICE 
WrTH REGARD TO EUTHANASIA AND RELATED MEDICAL DECISIONS IN THE NETHERLANDS 3 
(1991). The summary brochure was distributed by Dutch consulates and embassies in 
response to inquiries about the Remmelink Report. 

9. The official government report, Medische Beslissingen Rond Het Levenseinde, 
Sdu Uitgeverij Plantijnstraat (1991), THE HAGUE, was released in two volumes. The 294- 
page report ("Remmelink Report") was the work of the Committee to Investigate the Med- 
ical Practice Concerning Euthanasia appointed in January 17, 1990, by the minister of 
justice and the state secretary for welfare, public health, and culture. The six member 
committee was chaired by Professor J. Remmelink, M.J., the attorney general of the High 
Council of the Netherlands and professor emeritus of criminal law at  the Free University. 
To assure accurate and complete information, physicians who provided data were granted 
total anonymity and immunity by the Dutch government. 
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of patients by administering or providing lethal doses or fatal 
injections: 

* Twenty-three hundred people died as a result of doctors killing 
them upon request.'' 

* Four hundred people killed themselves with medication provided by 
their doctors for that purpose.'' 

* One thousand people, an average of three each day, died when doc- 
tors prescribed, provided or administered a medication with the 
specific purpose of causing death even though the patient had made 
no explicit request for euthanasia.12 Of these patients, 14% were 
fully competent13 while 72% had never given any indication regard- 
ing termination of life.14 

* In addition, 8,100 patients died as a result of doctors deliberately 
giving them overdoses of pain medication with the specific intent of 
hastening the patient's death.15 The decision to administer the 
intentional overdose was not discussed with 4,941 (61%) patients, 
even though 2,187 (27%) of patients who died in this manner were 
fully competent.16 

As indicated by the above figures, 11,800 deaths were induced 
by Dutch physicians in one year. Of great significance for this 
discussion is the fact that more than one half of those deaths were 
unrequested by the patients who died. This is clearly 
nonvoluntary euthanasia. Because of the way in which the 
Dutch define euthanasia, however, those unrequested deaths are 
categorized as "deliberate life-terminating actions without 
explicit request" and fall within a classification of "terminal 
care."17 

The Dutch ability to frame unrequested deaths as something 
other than nonvoluntary euthanasia has been nothing short of a 
public relations masterpiece; masterful in keeping the true 
import and consequences of legitimized euthanasia from being 
clearly acknowledged. It should be noted, however, that eutha- 
nasia by any other name is still euthanasia. Or, better stated: 
Killing is killing is killing. 

10. Remmelink Report, vol. I, at  13 (1991). 
11. Id. 
12. Id. at  15. 
13. Remmelink Report, vol. 11, at 49, tbl. 6.4. 
14. Id. at 50, tbl. 6.6. 
15. According to the Remmelink Report, 22,500 deaths (about 17.3% of all deaths) 

in the Netherlands in one year occurred after dosages of pain medication to patients that 
may have shortened life. Remmelink Report, vol. I, at 16. Of these, 36% took place with 
the physician's deliberate intent to cause the patient's death. Remmelink Report, vol. 11, 
at  58, tbl. 7.2. As a clarification of the intent, it may be useful to recognize that in 64% of 
such deaths, the stated intent was to kill the pain; in the remaining 36%, a stated intent 
was to kill the patient. 

16. Remmelink Report, vol. 11, at  61, tbl. 7.7. 
17. Ministerie van Justitie, supra note 8, at  5. 
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A similar sleight of word has been employed in euthanasia and 
assisted suicide proposals in the United States. 

From 1988 through 1992, during campaigns to legalize eutha- 
nasia and assisted suicide in California (1988 and 1992)18 and in 
Washington (1991)19, the phrase of choice among euthanasia pro- 
ponents was "aid-in-dying." The words conjured up images of 
plumping the pillow, wiping the brow and holding the hand of a 
patient. But these were not the types of aid that would have 
been legalized. "Aid-in-dying" was defined in the measures' 
small print as "aid" that was to be directly and intentionally pro- 
vided to "end the lifeV2O or "terminate the life"21 of a qualified 
patient. 

Although the exact method for delivering the new death-induc- 
ing medical service was not specified, proponents acknowledged 
that it would probably be accomplished by means of a lethal 
injection or drug overdose. They went to great lengths, however, 
to conceal this. "Try not to go into methods of aid-in-dying such 
as lethal injections" was the advice given in a speakers' packet 
formulated by the Friends of Initiative 119, an umbrella group 
for the Washington state measure's supporters. Instead, speak- 
ers were advised to say that Initiative 119 was needed to "protect 
our rights as patients." Audiences were to be told that the mea- 
sure was needed to correct flaws that had been discovered by 
members of the medical community in the state's outdated Liv- 
ing Will law.22 The measure was similarly described on national 
television when a news program described the Initiative as a pro- 
posal "to clarify language in Living Wills."23 

Although the proposed laws in California and Washington 
would have permitted euthanasia by lethal injection and assisted 
suicide by prescribed drug overdoses, they each categorized such 

18. The campaign to place the "Humane and Dignified Death Act" which would 
have legalized euthanasia and assisted suicide under the name, "aid-in-dying," failed to 
gain enough signatures to be placed on the 1988 California ballot. California's "Death 
with Dignity Act," (Proposition 161) which would have permitted "aid-in-dying" did qual- 
ify for the ballot, but failed on November 3, 1992 by a vote of 54% to 46%. 

19. Washington state voters turned down the "Death with Dignity Act" (Initiative 
119) that would have legalized "aid-in-dying" on November 5, 1991 by a vote of 54% to 
46%. 

20. Initiative 119, Section 2 (9) (Wa. 1991). 
21. Proposition 161, Section 2525.2 (k) (Ca. 1992). 
22. SUGGESTIONS FOR SPEAKERS, and SUGGESTED FORMAT FOR SPEECH ON INITIATIVE 

119, distributed at July 1, 1991 meeting of Spokane (WA) Friends of Initiative 119. The 
meeting was chaired by Rob Neils, Spokane County coordinator for Hemlock of Washing- 
ton State. 

23. Newsday (CNN television broadcast, July 31, 1991). 
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actions as something other than mercy killing or suicide. Califor- 
nia's proposal stated: "Requesting and receiving aid-in-dying by 
a qualified patient in accordance with this title shall not, for any 
purpose, constitute a suicide,"24 and "[nlothing in this Act shall 
be construed to condone, authorize, or approve mercy killing."25 

Washington's attempt to carve aid-in-dying out of the defini- 
tional suicide and euthanasia niche read: "Nothing in this chap- 
ter shall be construed to condone, authorize, or approve mercy 
killing, or to permit any affirmative or deliberate act or omission 
to end life other than to permit the natural process of dying and 
to permit death with dignity through the provision of aid-in- 
dying. . . ."26 AS in the Netherlands, these proposals would have 
permitted euthanasia and assisted suicide while denying that 
either of those names or the label of mercy killing applied. 

Voters in Washington and California did recognize, however, 
that "aid-in-dying" was merely a deceptively soothing term for 
the crime of murder under those states' laws and the proposals 
failed to gain public approval. The public a t  large, it seems, did 
not favor turning the specter of a lethal syringe-wielding physi- 
cian into a reality, whether called "aid-in-dying" or the more apt 
description, "killing." 

IV. EUPHEMISMS R US 

Following the abortive attempts in Washington and Califor- 
nia, euthanasia advocates went back to the drawing board to 
reframe their rhetoric. In preparation for a new initiative cam- 
paign then being formulated for Oregon, a poll was commis- 
sioned in 1993 by the newly formed Euthanasia Research and 
Guidance Organization (ERGO!). The poll, which was ERGO!% 
&st activity, was designed to determine "if euphemisms allow 
people to come to grips with brutal facts which, stated another 
way, would be repugnant to them."27 

Not surprisingly, results indicated that people would be more 
inclined to vote for laws that were couched in euphemisms. The 
poll indicated that the greatest number of respondents (65%) 
would favor a law using the terminology "to die with dignity."28 
As the drafting process of what would eventually be known as 
Measure 16, Oregon's "Death with Dignity Act," went on, infor- 

24. Proposition 161, Section 2525.16 (Ca. 1992). 
25. Id. at Section 2525.23. 
26. Initiative 119, Section 10 (Wa. 1991), emphasis added. 
27. DEREK HUMPHRY, WHAT'S IN A WORD? RESULTS OF ROPER POLL CONDUCTED FOR 

ERGO! 1 (August 1993). 
28. Id. at 2-3. 
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mation from the poll was incorporated to ensure the greatest pos- 
sible chance of passage. 

The first draft was written in September 1993 by attorney 
Cheryl K. Smith, who served as a special counsel to the political 
action group, Oregon Right to Die ("ORD"). Smith had previ- 
ously served as the National Hemlock Society's legal advisor 
from 1989 to 1993 and as top aide to then Hemlock director, 
Derek Humphry, until he resigned in 1992. While a student at 
the University of Iowa College of Law in 1989, Smith helped 
draft a "Model Aid-in-Dying Act" which allowed for children's 
lives to be terminated either a t  their request or, if under six 
years old, a t  the request of their parents.29 Now working as  
Legal Services Director for the Oregon Rehabilitation Associa- 
tion, she has also authored Departing Drugs, a how-to-commit 
suicide manual that is distributed by European euthanasia 
groups and is the author of several chapters in the Art and Sci- 
ence of Suicide project, an on-line "self-deliverance" instruction 
guide marketed by the Right to Die Society of Canada through its 
DeathNET site on the Internet.30 

Early drafts of Measure 16 (then titled, "A Bill for an Act 
Relating to the Rights of Patients Who Are Terminally I11 to 
Receive Aid-in-Dying") allowed doctors to directly end the lives of 
patients by lethal injection. This was considered a potential 
stumbling block, however, and was eventually omitted.31 
Instead, the final draft provided that a doctor could write a pre- 
scription for a patient "for medication to end his or her life in a 
humane and dignified manner."32 As a means of placating those 
who wanted the wording to allow doctors to actually administer 
the deadly dose, a compromise was reached by which the physi- 
cian as well as others were granted immunity if they were "pres- 
ent when a qualified patient takes the prescribed medication to 
end his or her life in a humane and dignified manner."33 

29. Craig A. Brandt et al., Model Aid-in-Dying Act, 75 IOWA L. REV. 125 (1989-90). 
30. John Hofsess' announcement of the availability of the Art & Science of Suicide 

project made to the right-to-die mailing list, August 20, 1996. Hofsess described Smith's 
chapters: "Ms. Smith's chapters provide specialized information on such subjects as tricy- 
clic antidepressants; barbiturates; and carbon monoxide. Each chapter has been updated 
(August 1996) to include the latest research available. For example, the barbiturates 
article incorporates new information derived from the experience of Compassion in Dying 
in Washington State. The carbon monoxide article includes reports of successful suicides 
in Canada and the United States using various sources of CO." 

31. Tom Bates, Write to Die, OREGONIAN, Dec. 18, 1994, at  Al. 
32. OR. DEATH WITH DIGNITY ACT, MEASURE 16, Section 1.01(11). After the passage 

of Measure 16, Cheryl Smith wrote that the prescription only aspect was adopted "for the 
practical purpose of getting a law passed." Cheryl K. Smith, Once more to the ballot box, 
LAST RIGHTS, Issue 13, at 42. 

33. OR. DEATH WITH DIGNITY ACT, ~ ~ A S U R E  16, Section 4.01(1). 
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As the measure was evolving, some words and phrases were 
sacrificed. Others were carefilly selected. "Aid-in-dying," which 
had become identified with the failed California and Washington 
attempts, was totally eliminated from the title, the definition sec- 
tion, all subheadings, and even the body of the measure. The 
more soothing phrases, "death with dignity," "to die a dignified 
death," and "humane and dignified" were added. 

Each word and phrase was meticulously examined for its 
potential impact on voters. For example, the first five drafts had 
contained the term "informed consent," a medical term meaning 
that the patient is fully informed prior to consenting to surgery 
or treatment which his or her doctor has recommended. When 
ORD members realized that the established term, "informed con- 
sent," could pose some nuancing problems, a new term, 
"informed decision,"34 was used instead. 

Since the polling done to prepare for the bill had shown that 
"suicide" did not play well with the public (only 44% of voters 
would have favored a law stating that it permitted physician- 
assisted the Dutch solution to word problems was put 
into use, Assisted suicide and euthanasia (which were, after all, 
the goals of Measure 16) would not be called by their real names: 
"Nothing in this Act shall be construed to authorize a physician 
or any other person to end a patient's life by lethal injection, 
mercy killing or active euthanasia. Actions taken in accordance 
with this Act shall not, for any purpose, constitute suicide, 
assisted suicide, mercy killing or homicide under the law.*36 

On November 8, 1994, Oregon voters approved Measure 16 by 
the slimmest of margins (51%-49%). As ERGO!'s Derek Hum- 
phry had said when he viewed his poll's results, "[tlhe euphe- 
misms won."37 

While the very terms "euthanasia" and "assisted suicide" have 
been often replaced by euphemisms such as "gentle landing" and 
"deliverance," there are a number of words that are so universal 
to any and all so-called right-to-die proposals and policies that 
they cannot be replaced. Instead, their interpretations and defi- 
nitions have blurred as well as multiplied so that, in any one dis- 
cussion, the same word can have as many meanings as there are 
speakers and listeners. Among these words are "terminal," 
"imminent," "treatment" and "care." Such a breadth of interpre- 
tation can place caregivers and patients in a position where they 

-- 

34. Id. Section 1.01(7). 
35. HUMPHRY, supra note 27, at 2. 
36. OR. DEATH WITH DIGNITY ACT, MEASURE 16, Section 3.14. 
37. Bates, supra note 31. 






































