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Introduction

prohibitions on assisted suicide,” prompting the Canadian Parliament to pass

Bill C-141n 2016, “which amended the Criminal Code and established a frame-
work in which doctors could legally end the lives of some of their patients.”! This
marked the beginning of euthanasia, known officially as Medical Assistance in Dying
(MAiID/MAID), in Canada. Although MAiD was originally limited to those who were
actively dying and whose death was foreseeable and imminent, Bill C-7, passed in
2021, expanded eligibility “to people who are not dying, to people with disabilities
or chronic illnesses that are not terminal.”” Regrettably, the ambiguous definitions
in both Bills have allowed “plenty of leeway for personal preference” for MAiD
assessors and providers, making MAiD widely available and accessible to almost
anyone who requests it or is referred to it as an option.* As can be imagined, this has
led to some truly disturbing circumstances and incidents in which individuals with
various physical and psychological ailments, who may not be anywhere near death
and were not necessarily expressing any desire to die, are being offered MAiD.*
The sobering fact, however, seems to be that “the change in the Criminal Code is to
protect the euthanizers, not the patient.””> Consequently, as one Christian advocacy
group highlights, “the legal availability of MAiD shifts the societal discussion from
how to alleviate suffering to which sufferers can be eliminated. It demonstrates a
profound lack of compassion toward the most vulnerable Canadians: the elderly,
the sick, the chronically depressed, those with disabilities, and the lonely.”® This
has left some feeling as though their continued existence must have justification.’
In other words, MAiD has already had a dehumanizing effect on certain vulnerable
portions of Canada’s population.®

IN 2015, A SupREME CouURT OF CANADA ruling “struck down the Criminal Code
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Presently, MAiD is available in every province and territory of Canada and
is fully publicly funded, meaning there is no direct cost to the “patient.” Accord-
ing to the Fifth Annual Report on Medical Assistance in Dying in Canada 2023,
published in December 2024 by Health Canada, there were nearly 20,000 MAiD
requests across the country and 15,343 individuals who died via MAiD—a sizable
number for a country just shy of forty million people.!® In fact, between 2019 and
2022, MAiD “had an average growth rate of approximately 31%” year-over-year;
that said, MAiD usage has slowed somewhat in recent years (for example, growth
was 15.8% in 2023)." Nevertheless, Canada is witnessing aggressive adoption and
embrace of MAiD—seeing as it already accounts for approximately 5% of all deaths
in the country as of 2023, which is the year with the most current relevant statistics
available at the time of writing.!> Whatever the future holds for MAID in Canada,
it is a phenomenon that simply cannot be ignored or avoided.

Now that the necessary penultimate matters concerning a brief history of MAiD
in Canada have been established and current statistics have been shared, this essay
turns to its ultimate purpose: pastoral care. To avoid entering the quagmire of the
ongoing debate about the morality and permissibility of euthanasia, this essay will
presuppose that MAiD is morally wrong for Christians and, consequently, assume
that it should neither be endorsed nor utilized by them in any circumstance.' This is
not because such a debate is unimportant—on the contrary, it is perhaps the foremost
ethical debate of our generation—but because this essay does not want to reproduce
and reiterate the work being undertaken by far more qualified individuals. Instead,
it wants to address a very practical pastoral question: How does a pastor shepherd
the faithful to avoid choosing MAiID?' To answer this question, this essay will first
examine the best time to approach the topic of MAiD, consider the reasons people
choose or reject MAID, and offer helpful insights and practical steps for pastors to
follow in their mission to minimize (or eliminate) MAiD deaths in their congrega-
tions and wider sphere of influence.

Timing the Discussion

WHEN IT COMES TO PASTORAL CARE, particularly when dealing with a sensitive issue
such as euthanasia, timing the conversation is just as important as the words chosen.
It should come as no surprise that the encouraging of one’s parishioners, or their
loved ones and decision-makers, not to choose MAiD ought to happen before, even
long before, they are in the throes of suffering.!® This is because suffering clouds
judgment and adding existential burdens to the already present mix of physical and
psychological suffering is unhelpful at best and spiritually harmful at worst.'® As
Martin Luther proclaimed in his 1519 sermon on preparing to die:

100 Verba Vitae * Vol. 3, No. 2 ¢ Summer 2026



We should familiarize ourselves with death during our lifetime, inviting
death into our presence when it is still at a distance and not on the move.
At the time of dying, however, this is hazardous and useless, for then death
looms large of its own accord. In that hour we must put the thought of death
out of mind and refuse to see it, as we shall hear. The power and might of
death are rooted in the fearfulness of our nature and in our untimely and
undue viewing and contemplating of it."”

It is simply basic pastoral sensitivity to not make the process of dying any more
difficult than it needs to be, especially since most people (80—90%) will experience
it gradually.'® Put simply, dying is the time for pure Gospel. Consequently, telling a
person who has been given a terrible prognosis and is experiencing the worst suffer-
ing—usually in the form of physical pain—that they should not expedite their death
because it offends the divine and moral law can be perceived by some as nothing
short of sadistic, both on the part of the pastor and of whom the pastor represents, that
is, God. In the words of one seasoned hospital chaplain, “when someone is begging
to die, all kinds of reactions occur in the caregiver that ultimately are not helpful.
When all a patient wants is for it to be over, I feel a heightened urge to “fix’ things.
There is nothing to be fixed, and if left unchecked that impulse can prompt a lot of
clumsy pastoral care. This is when hurtful, careless things get said—perhaps more to
comfort ourselves than the one dying.”"” What people need in such circumstances is
not a moral lecture but compassionate care, clear Gospel proclamation, and a prayer
for their death to come quickly and mercifully according to God’s good and gracious
will. As the Scriptures make clear, “for everything there is a season and a time for
every matter under heaven: a time to be born and a time to die” (Eccl 3:1-2, NRSV).

Now, this does not mean conversations about MAiD cannot happen late in
the dying process; however, that timing is far from optimal because the message
is considerably less likely to be received well and graciously. The prudent pastor
should make it the goal to have parishioners so well catechized on matters of death
and dying that MAID is not even considered an option, let alone a preferable alter-
native to the reality of human suffering, particularly as manifested in a prolonged
dying process.?’ After all, in Canada, if the pastor is not the one having the MAiD
conversation with a person, then it will likely be their doctor, and who knows what
his or her worldview and moral framework might be??' In the rare best-case scenario,
the doctor would be someone like Margaret Cottle, a palliative care physician who
offers the following advice on engaging the topic of MAiD, especially with people
late in the dying process:

If possible, wait for an invitation to be involved. It is good to remember
that Job’s friends were agreat comfort to him while they sat with him in
silence and commiserated for an entire week. It was only after they tried to
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explain the situation that their presence became harmful and distressing.
Listen first. Ask the person to share his or her complete story with you in
whatever detail he or she desires. State clearly that you are ready to listen
without judgment and that you will only interrupt if you need clarification.
Then truly /listen. It is important to thank the person for sharing and for
trusting you with the story and its details before you move on to commiser-
ate. If you can comment in an empathetic way about specific aspects of the
story you have just heard, it will show that you were paying attention and
thus be more meaningful. Give the person time to respond to your words
and thoughts and to add other thoughts as needed. Trite platitudes and easy
answers are simply irritating. Just be yourself and pray moment by moment
for the Holy Spirit to guide your thoughts and words.?

Nevertheless, such matters should not be left unattended by the Church, nor should
they be left to those whose viewpoints are not shaped by Scripture and a devotion
to Jesus Christ. For the reality is that “medical termination is not just for the ‘end
of life’, but takes aim at all suffering, not by alleviating the suffering, but by elim-
inating the sufferer,” and that sufferer is made in the image of God and Christ has
Himself suffered for them.? Accordingly, “the primary ethical requirement at the
end of life is to care for the dying, to comfort them, to be in community with them.
To render assistance in dying would be abandonment, a separation from one still
living, which is a ‘contradiction at the heart of Christian charity.””**

To MAID or Not to MAI1D, That Is the Question

IT HAS BEEN CLEARLY OBSERVED THAT “people typically have several reasons for seek-
ing MAiD, the most predominant of which are relational—[that is,] based not on
physical pain, but on existential, spiritual, social, or psychological suffering.”* In
fact, according to the Government of Canada’s own statistics, seven of the ten most
cited reasons for people choosing MAiD have nothing to do with physical pain and
suffering.?® Shockingly, “inadequate pain control” is only the fourth most cited issue
at 54.4%, following “loss of dignity” at 64.9%, “loss of ability to perform activities
of daily living” at 87.3%, and above all, “loss of ability to engage in meaningful
activities” at 95.5%.%" Thus, the statistics clearly show not a physical suffering cri-
sis but a psycho-spiritual (existential) crisis behind the embrace of MAiD. This is
somewhat ironic, given that much of the argument in favor of MAiD rests on elim-
inating physical suffering deemed “unbearable” by the individual.?® That said, this
observation in no way seeks to minimize the very real fact of physical pain and the
undeniable suffering it causes people, especially those dying. This fact must always
be met with the deepest empathy and sensitivity by pastors and other caregivers.”
No one can be faulted for fearing dying, suffering, and death.*
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Though it is only the fourth-most cited reason to choose MaiD, the fact that
pain still factors in over 50% of these cases merits a brief examination. As one
commentator notes, in the present North American culture, “lingering in pain, suf-
fering, and isolation constitutes the worst imaginable end,” meaning that nowadays
more people report fearing suffering more than death itself—hence why many wish
for or opt for a sudden death.’! The chief irony here, however, is that in a rush to
respect an individual’s desire to endure pain no longer, one physician points out
that “intentionally causing death ... require[s] us to render valueless that which
is of essential value: the patient.””* That is, for medical professionals to obey the
request for MAID is to eliminate the patient making the request, and that patient
was the one who morally justified the request in the first place. Thus, in obedience
to the principle of autonomy, you are eliminating the agent of that autonomy—a
logic marked by profound internal contradiction.

There is also the unavoidable problem of the highly subjective nature of suffer-
ing caused by pain deemed “intolerable,” meaning the patient alone can determine
whether a treatment is worth pursuing, not objectively, but based solely on their
own tolerance for continued pain.** The fact remains, however, that “suffering is
universal. No one is exempt. We experience it in its myriad forms from the mo-
ment of our birth until the moment of our death. The total elimination of suffering
is incompatible with living.”** Fortunately, as countless medical professionals,
researchers, and advocates have pointed out, adequate and well-administered pal-
liative care can almost always control and manage pain, allowing the sufferer to
experience little to none of it.** This means that by advocating for and offering better
care to the dying, such as through a hospice, pain can effectively be eliminated as
a reason for choosing MAiD.*¢ That said, statistics have shown that pain is not a
motivator for everyone receiving MAiD, meaning that there are differences in the
way individuals handle pain, physically, mentally, and even spiritually, a crucial
point that shall be taken up later.*’

The third most cited issue (at 64.9%), which drives people to MAID, is a loss
of dignity—perceived or actual. Loss of dignity is usually accompanied by a loss of
control. Thus the natural response for many individuals who feel they have lost their
dignity is to take control of whatever they can. In light of the contemporary, highly
medicalized dying process, many have chosen to see the time and manner of their
death as “their ‘last big decision.’””*® The problem with this line of reasoning is that:

This argument implies that dependence, illness, and vulnerability are them-
selves undignified. Dignity is equated with the exercise of autonomy. It has
no objective meaning. Rather, dignity is a qualitative outcome of choice
in a situation in which one either could have chosen otherwise (a different
manner of dying, say) or would have had no control to exert of [sic] her or
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his manner of death. A dignified death is reductively defined in terms of
the dying person’s choice to die on his own terms.*’

Nevertheless, in Canada, through MAiD, people are given the ability to control
their death with the “medical arsenal” and, so the argument goes, die with some
shred of “dignity,” thereby eliminating “suffering by eliminating the sufferer.”* As
Lutheran theologian Martha Stortz highlights, “beneath this attitude is a possessive
individualism, a my body-my self mentality. This is my body; this is my death;
this is my choice; these are my wishes.”! Put bluntly, this rationale and claim are
incompatible with a Christian understanding of the world and of oneself, though
more on this will be explored later.

Returning to the present subject, according to “The Model of Dignity in the
Terminally I11,” as formulated by Canadian psychiatrist Harvey Chochinov, “there
are three primary elements that influence patient dignity”: Illness-Related Concerns,
the Dignity-Conserving Repertoire, and the Social Dignity Inventory.** Without
delving too deeply into these categories, Chochinov’s point is “that a patient’s sense
of dignity has clearly defined sources and that specific questions and therapeutic
interventions can enhance a patient’s sense of their dignity.”* In other words, MAiD
is not the only way, or best way, to address a loss of dignity in the dying. Rather,
“when people are vulnerable like this, they need care, support and encouragement
to see their dignity when it gets obscured by trauma, fear, and the challenges of
navigating the health care system”; caregivers, family, and friends can all have
an enormous impact by affirming a vulnerable person’s dignity.** Thus, “by ac-
knowledging and affirming the dignity of those with chronic conditions, disability,
or life-limiting illness through this method, we can offer a profoundly Christian
response to suffering,” and thereby vastly reduce or eliminate this cited issue as a
reason for people choosing MAiD.*

Having covered the citations on pain and dignity, we now address the top two
reasons people give for choosing MAiD, both of which pertain to meaning and other
existential questions: loss of ability to perform activities of daily living at 87.3%,
and loss of ability to engage in meaningful activities at 95.5%. Nobody enjoys being
restricted from or unable to do what they enjoy in life, or even what is necessary
in life, especially if that restriction or inability becomes permanent rather than
temporary. Without a doubt, doing things can bring incredible meaning to life, and
the absence of those things can be crushing, both mentally and spiritually and can
cause deep depression.* However, consider the work of renowned psychotherapist
and Holocaust survivor Viktor Frankl on the topic of meaning even in the midst
of the worst imaginable suffering, dehumanization, and loss of personal freedom
and autonomy: “If there is a meaning in life at all, then there must be a meaning in
suffering. Suffering is an ineradicable part of life, even as fate and death. Without
suffering and death human life cannot be complete.”’ By this, Frankl is not insinuat-
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ing that one ought to look for suffering in life, only that one ought to be prepared to
find meaning in it, because of its inevitability.* In Frankl’s mind, “suffering ceases
to be suffering at the moment it finds a meaning.”* Hence, Frankl asserts that,

We must never forget that we may also find meaning in life even when con-
fronted with a hopeless situation, when facing a fate that cannot be changed.
For what then matters is to bear witness to the uniquely human potential
at its best, which is to transform a personal tragedy into a triumph, to turn
one’s predicament into a human achievement. When we are no longer able
to change a situation—just think of an incurable disease such as inoperable
cancer—we are challenged to change ourselves.*

Put plainly, when we cannot change our circumstances, all we can do is change our
approach to a given situation and our mindset about it.

In adeeply personal account of the cancer-induced dying and death of her pastor
husband, Joy Anna Marie Mills, also a pastor, noted that instead of wallowing in
grief over what he was no longer able to do, he became “deeply contemplative” and
found meaning in sharing love, laughter, life lessons, and memories with family,
friends, and neighbors during his last days.*! Though he wanted to live, he embraced
the reality of his death in a way that was profoundly meaningful to himself and those
around him.>> Now as Mills freely admitted, this in no way meant the dying process
was always easy or a joy for her late husband, only that meaning can be found in
terrible circumstances and the suffering they cause.>® Thus, just because someone
may feel and claim that their life has lost all its meaning and purpose does not mean
it has, or that there could be no purpose or meaning left for them.>* After all, a person
is far more than what they can or cannot do, and their conditions—much more on this
will be explored later.® Bearing all this in mind, with some care, transformation of
thinking, and the right approach, the issue of meaning can effectively be addressed
and removed as a citation for those choosing MAiD.

The Good Shepherd

HAVING NOW CONSIDERED THE TIMING of conversations about MAiD and briefly ad-
dressing the top four reasons people in Canada give for choosing MAiD, this essay
turns to key insights and practical advice for pastors to grasp and employ in their
mission to reduce or eliminate MAiD deaths, thereby promoting and safeguarding the
sanctity of life. In his Small Catechism, Martin Luther makes the following faithful
assertion: “I believe that God has created me together with all that exists. God has
given me and still preserves my body and soul: eyes, ears, and all limbs and senses;
reason and all mental faculties. In addition, God daily and abundantly provides. .. all
the necessities and nourishment for this body and life.”* In defining and explaining
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the Fifth Commandment, “you are not to kill,” Luther declares that “we are to fear
and love God, so that we neither endanger nor harm the lives of our neighbours,
but instead help and support them in all of life’s needs.”” In light of this, we learn
that God created and sustains the body, and that as believers we ought to care for
our bodies and help care for and preserve the bodies, and thus the lives, of others.
This, however, is not always as straightforward as it seems because, for example,

our love towards a terminally ill patient is expressed either as a desire to
deliver him from pain, or as a wish to prolong his life so as to be together.
The suffering of our fellowman and our compassion for him create an inner
conflict of love with our desire for togetherness. In a Christian perspective,
this conflict presents an inner crisis, which provides an opportunity for
strengthened trust in God’s will. His consolation, the revelation of a ‘sign,’
and His enlightenment of our soul. Although it is humanly understandable
that we wish to postpone death, the broad use of medical technology may
g0 beyond the limits of spiritual ethics.>®

Consequently, before venturing any further, it must be noted that North American
Christians have a certain tendency to be “too pro-life,” as “people of religious faith
were three times more likely to choose aggressive medical treatment at the end of
their lives, even though they knew they were dying and that the treatments were
unlikely to lengthen lives.” This betrays “an unrealistic[, and perhaps idolatrous, ]
expectation that medicine can cure whatever disease we or our loved ones might
have,” resulting in a sometimes misplaced “hope for a miracle from God, the
pharmaceutical companies or our doctors.”® Accordingly, it ought to be taken into
consideration that a person’s “quality of life should be compatible with survival”
when determining medical intervention and end-of-life care.®!

Regrettably, instead of simply accepting that the time of death has come, many
Christians fight to the bitter end because of a radically pro-life theology;®* however,
“life’s sanctity ... does not require its preservation at all costs when a lifetime is
fulfilled.”®® Sadly, this commitment to life at all costs, in all circumstances and with-
out exception, often causes Christians to miss the proper understanding and place
of dying and death in their faith. As one thinker observed, “it is certain that we die.
Even after having one’s life prolonged by medical techniques, one finally does die.”*
Thus, “disregarding death is equivalent to evading life. Death is so much a part of life
that the two should be conceived as forming a single whole. If life is the foreground,
death is the background and sets its mood and tone. ... Therefore, only those who are
honestly addressing the fact of death can lead a full life. Death is, indeed, the mode
in which we live.”® A necessary corrective, then, is to rediscover, redevelop, and
re-educate believers about an authentically Christian conception of dying and death,
because “a decision not to keep a person alive is as morally deliberate as a decision
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to end a life.”®® There is, of course, a massive moral difference between allowing
death to take place naturally under appropriate circumstances, such as the end of a
person’s foreseeable lifespan, and actually causing death, that is terminating one’s
lifespan prematurely.®’ This is a point pastors must reckon with and discern carefully
when they are called upon to help in decision-making for a dying person.

To be clear, a Christian conception of dying and death does not include MAID,
but it does include choosing, when and where appropriate, to simply let go and
allow nature to take its prescribed course.®® As Rob Moll observes in his book The
Art of Dying: Living Fully into the Life to Come, “God is glorified when people die
having lived a full life, accepting God’s plan, hoping for continued life in Christ and
trusting God to care for them in the journey from this life to the next.”®® Christians,
therefore, ought to seek to know how they can die well, which will inevitably force
them to rethink what it means to die a good death.” Indeed, a good death is not an
expedited one, such as in the case of MAID, nor is it necessarily one that comes
after weeks, months, or even years of aggressive, invasive, and debilitating medical
treatments.”' As Orthodox theologian Nikolaos Hatzinikolaou put it, “the moment
of biological death epitomizes the value of a human’s life. It is the moment at which
God’s closeness to man is realized in its most intense form.”’?> Therefore, great care
should be undertaken for dying a good death and helping to facilitate good deaths in
the Christian community.” In summary, “transcendence of death is proposed as an
alternative to euthanasia. Good life and a good death for the Church mean life and
death with meaning and perspective. When the choice to die emerges from the denial
ofthe will of God, it is considered a sin. On the contrary, when yearning to die springs
from the love of God it constitutes a blessing and a unique virtue (Phil 1:23).”7*

Interestingly, a recent (2022) statistical study on views and opinions about eu-
thanasia among Protestants in the Netherlands found that very little conversation
takes place on the topic in the church or between a pastor and a parishioner; conse-
quently, no one seems to know what the other believes and thinks.” This is despite
the study finding that parishioners overwhelmingly want their pastor involved in
their end-of-life journey, providing counsel, comfort, reassurance, and, when the
time comes, a funeral service and grief care for their family and friends.”® As the
study summarizes,

Church members of all sub-denominations stress the importance of pastoral
care at the end of life. They expect pastors to play a central role in guiding
them when they become ill, counseling their loved ones, and participating
in the funeral service. When there is a desire for euthanasia, parishioners
expect pastors to be willing to discuss this openly and provide support and
guidance, and they indicate that they will not hesitate to contact their pastor
when necessary.”’
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In other words, pastors have a wide and open door to engage their parishioners in
conversation about dying and death, and, more specifically, on euthanasia. Pastoral
care is not just desired; it is expected! Although this was a Netherlands-based study,
many helpful conclusions and inferences can be drawn for the Canadian ministry
context, as similar feedback and expectations can be anticipated from Canadian
parishioners. Consequently, Canadian pastors should not fear conversations about
dying, death, and especially MAiD, but instead seek sensitive and impactful ways
to engage in such talk through the lens of Scripture and Jesus Christ.”® Undoubt-
edly, if pastors want to see a reduction in MAiD, churches must break the silence
surrounding dying and death.”

Fortunately, baptism, more than anything, opens the door to dialogue about life
and death as a Christian. As Stortz argues:

Baptism brings beginning and ending of human life together with sacramen-
tal power. Baptism is the sacrament that welcomes people into this world as
children of God. It incorporates them into the body of Christ. Yet, that incor-
poration is finally complete only in death. Baptism ushers people out of this
world. The pall harkens back to the white garments of baptism; sprinkling of
water on the casket or urn recalls the waters of baptism. Death in the Lord is
final inclusion into the body of Christ. But baptism is not the sacrament only
of beginning and ending of life; daily return to baptism forms and informs
the lives we live in between these two events. Baptism bears the key both to
how we live and to how we die. Throughout our lives, we turn to this practice,
because it offers powerful alternatives to the world’s ways of dying, to the
world’s denial of death, and to the world’s despair in the face of disease.*

Thus, discussions about dying and death begin at the very start of the Christian
life, in the baptismal waters that bring death to the old life and bring about the new
life in Christ (cf. Rom. 6:1-14).%" A robust baptismal theology uniquely positions
Lutherans to revitalize a Christian theology of dying and death, reframing the
conversation. “In Luther, the ars moriendi becomes an ars vivendi, the art of dying
becomes an art of living, choreographed by a daily return to baptism, chastened by
daily remembrance of sin, and strengthened by daily experience of forgiveness.”*
Baptism also shows that we are not our own and thus cannot do whatever we see
fit with our bodies, as the Apostle Paul makes clear in 1 Corinthians 6:19-20 “do
you not know that your body is a temple of the Holy Spirit within you, which you
have from God, and that you are not your own? For you were bought with a price;
therefore glorify God in your body” (NRSV).% This truth can be proclaimed from
the pulpit or taught during Bible study or Confirmation by pastors.™

Accordingly, “baptism sets one into a web of relationships that will sustain and
nurture, admonish and challenge, support us in living and accompany us through
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death.... Concretely, the practice of baptism articulates reciprocal responsibilities
in the face of death: responsibilities of the community and responsibilities of the
dying.”® The responsibility of the Christian community, as bestowed in baptism,
is to ensure, insofar as possible, “that no one moves through life and death alone,”
and thus “ministry to the shut-in and the dying is not the pastor’s responsibility
alone but falls squarely upon all the baptized.”* As for the responsibility of those
who are dying in the Christian community, it is “to leave behind the greatest
possible peace, hope, and trust among the survivors” by accepting their complete
dependence on the grace and mercy of God through His Son, Jesus.?” Thus, even
in the act of dying, life can be purposeful. The pastor must share this truth with
the flock.®® There is ample meaning in this sort of community engagement and
connection. Pastors must communicate this fact and encourage its practice.®
Community, after all, is a great bulwark against isolation and the corresponding
“maladaptive tendencies” that come out of it, thereby offering another protective
layer against MAiD.? For this and other reasons, death can and should be under-
stood by a Christian not as a private issue, but as a communal issue.”’ Therefore,
“we should pursue the question of death, not as an individual problem, but as
a community issue for those on the health care team, including the physicians,
nurses, family members, pastor, friends[, fellow believers,| and neighbors. This
health care team has a significant role to play in the healing process. Dying within
a caring community may have spiritual benefits and even reduce pain.”? Although
only the dying individual experiences the act of death, the impact of death and its
reality make it a truly public matter because of the many it involves, voluntarily
or involuntarily.”

Having reviewed how the Lutheran view of baptism can help pastors in the fight
against people choosing MAiD, this essay now turns to another uniquely Lutheran
theological category: anfechtung, or spiritual distress/anguish. Throughout his life
and work, Luther often referred to the personal spiritual struggle he was enduring as
anfechtung, driven primarily by doubt about God’s mercy, forgiveness, and love.**
This means Lutherans have a deep and rich theological history of dealing with
suffering, whether it be caused by the body, mind, or soul. As Lutheran theologian
James Childs Jr. explains,

in the mystery of the divine life, God chose to die in unfathomable love for
us and all creation. For Luther this is an essential truth of our faith: ‘If it is
not true that God died for us, but only a man died, we are lost.” God is love,
and love and impassibility do not go together; love suffers the pain of the
beloved, like any parent knows who agonizes for their hurting child. The
unity of human and divine in the Incarnation is both the symbol and reality
of God intimately and lovingly with us in all things. God is with us in our
pain and in our dying. God is with us, loving us unconditionally also in the
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pains of our choosing at the end of life or in the throes of terrible suffering
as we struggle with how to decide.”

This profound truth, made so plain in Lutheran proclamation and teaching, can
help those who are suffering in their dying process and show them that they do not
suffer alone, for they have a Savior, Jesus, the Son of God, who cares and suffers
alongside and for them. It is the pastor’s privilege and duty to reveal that

the solace of those in the pains of illness and dying is to be found in turning
one’s gaze to the cross. There the suffering one beholds in Jesus, who has
suffered all that we may suffer, who knows our suffering and is in empa-
thetic solidarity with our suffering. There we find the hope we need to bear
with our agony. Pain is existentially bearable only where there is hope. The
hope that Christ communicates to the sick and the suffering is that of his
presence, of his true nearness.”

This is real hope, not mere platitudes or wishful thinking. After all, “part of ministry
is to pass on the beliefs and practices of the spiritual tradition as received—including
beliefs about suffering—so that each generation can benefit from those who have
gone before. Such a tradition establishes a grid of understanding for us to plot and
navigate our own life events.”’ Lutherans, in particular, have a rich tradition to
draw from and pass down.

The above approach to suffering complements the traditional Christian un-
derstanding that suffering purifies the sinful person and presents an opportunity
for spiritual growth. However, it also stands in contrast to the traditional Christian
understanding because it points people to pure objective grace that truly saves,
rather than a subjective righteousness program undertaken chiefly by suffering
well—whatever that might mean.”® There is no way around suffering, but “Jesus,
the Suffering Servant of Isaiah 53, shows us that not all suffering is meaningless and
without purpose. It is right and good to work diligently to eliminate needless suffer-
ing, especially for those who are vulnerable, ill, or unable to speak for themselves.
But it is wrong and evil to take the lives of those who are suffering under the false
pretext of ‘mercy.””* Suffering is in no way “shameful,” and it undoubtedly has its
place in the Christian life, for Christ Himself suffered and clearly stated that those
who follow Him would as well (cf. Matt 24:9).'% Therefore, to those who suffer, the
pastor prescribes a posture not of despair but of humility before God, trusting that
He will do His good and gracious will, which includes eventual deliverance from
suffering. This mindset also shifts the focus away from subjective questions about
“quality of life” and toward faithful submission to God’s will for a person’s life.
In doing so, self-worth and dignity can be located outside of one’s self rather than
being made subject to one’s fragile and ever-shifting sense of self.'”" Such views
inevitably help inoculate Christians against choosing MAID.!? Pastors, therefore,
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can and should assure those they serve that “when you come to the end of your rope,
when the agonies and terrors of living exceed the care of those around you, there is
only God and God’s promise through the mouth of Paul that nothing in all creation
can separate you from the love of God in Christ Jesus (Rom. 8:39).”1%

Conclusion

IN CONCLUSION, THIS ESSAY HAS EXPLORED how pastors can work to prevent eutha-
nasia/MAID deaths under the assumption that such a pursuit is theologically and
morally valid and right. It did so by first examining the timing of the conversation
about MAiD and highlighting that it is preferable to begin teaching about it before
a person enters the often painful and difficult dying phase. Second, the top four
reasons people gave for choosing MAiD, according to Health Canada statistics,
were analyzed in turn, and commentary was offered on how pastors could address
each. Third and finally, this essay offered insights and practical advice for pastors
to engage their congregations in ways that help prevent MAiD deaths, using a va-
riety of techniques that focus on the sanctity of life, end-of-life conversations, the
role of baptism, communal identity, and Lutheran theology. Although MAID is a
relatively new reality in Canada, it is likely one that is here to stay. Pastors must be
ready and armed with solid Scriptural and theological knowledge in order to help
stem the tide of euthanasia and its surrounding culture of eugenic value-judgments
that insist death be the solution to suffering. For pastors are called to walk with the
people they serve in life and, in dying and death.

Rev. Roland Weisbrot, MM, STM (ILT Christ School of Theology), is Lead Pastor
at Victory Lutheran Church (CALC/NALC) in Medicine Hat, Alberta, Canada.
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