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A Case for Dying Naturally 

 
I write this in a respectful and non-polemical style. Few other issues could be as 
important as this for all of us. 
 
My credentials are as follows: I have been in ministry as a Catholic priest for almost 
fifty (50) years and almost thirty (30) of those as bishop of Cairns. Before that in 
addition to my seven (7) years of seminary training in philosophy and theology, I had 
five and a half (5 1/2) years of post-graduate studies in philosophy and lectured in that 
subject for a dozen years. 
 
Though this has meant that much of my time has been away from full-time active parish 
ministry, I have always tried to remain involved at that level. In that work I have had 
very challenging and enriching experiences of the human condition. 
 
Clergy are, by their calling, in a particularly privileged position. The hospital chaplain 
or the parish clergy were the ones who stepped in at the moment that the medicos 
stepped back and before the morticians stepped forward. I have had the privilege of 
being present at the death of countless people and what I write is confirmed and 
supported by others whose pastoral work has given them much more frequent 
experience of being present at the moment of death, particularly hospital chaplains. 
 
There are some few medical conditions which may be largely unresponsive to pain 
alleviation, even with the very best of palliative care services and these are not yet so 
widely available – so people’s range of choices are already seriously limited and may 
become even more so if Voluntary Assisted Dying becomes a legally available option. 
The time leading up to death may be excruciatingly painful for some patients and 
extraordinarily distressing for the loved ones standing by.   
 
However, as happens now with traumatic yet now – terminal injuries or medical 
conditions – an induced coma can effectively block out pain and allows nature to take 
its course.  
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A regrettable and unintended consequence of the discussion on V.A.D. may create in 
the popular mind a fear that dying naturally is something always to be dreaded! 
 
Yet when the moment of death comes it can be remarkably peace-filled. The struggle 
and suffering give way to a sense of letting go. 
 
It is significant how often death notices in the paper state passed away peacefully 
surrounded by loving family and friends. 
 
The moment of dying naturally may well be our finest and final human act. People do 
seem to decide gently themselves when it is time to let go. 
 
To personalise this my own father experienced a relatively rare cancer of the tongue 
and underwent major and disfiguring surgery. He then had what is perhaps a record of 
almost three (3) months post-operatively in intensive care. During this time on a number 
of evenings we were advised to make our final farewells.  
 
However, when we returned next morning he would be remarkably restored. The doctor 
then in charge of that intensive care unit, for their own personal reasons, seemed to have 
had an intense aversion to anybody dying on their watch. When the end was so very 
near the doctor could not resist intervening in the dying process administering a full 
blood transfusion, which remarkably revitalizes the body - at least for a time. 
 
This strange experience was not uniquely our own but was one shared with other 
families in the waiting room of that intensive care unit - where a strange, strong bond 
develops.  Fortunately, this extreme/bazar situation, forty (40) years ago, should not 
now ever occur as doctors must now discuss all treatment options with patients, if they 
are able and/or family members as those who hold the enduring power of attorney.  
 
My father eventually died peacefully at home in the early morning time.  
 
Incidentally, statistically, this does seem to be the time when most natural deaths occur.  
I am advised by medicos that in the small hours of each morning all of us experience 
some medical crisis (in the technical sense of that word): blood pressure, heartbeat, 
breathing and other crucial bodily functions go into a somewhat unusual rhythm. We 
may all have experienced some hint of this in our own early morning sleeping and 
waking. 
 
So perhaps people may simply decide to give up.  
 
In my own father’s case, we observed that he, who was always a stickler for time and 
wore his wristwatch everywhere including in bed, had however at some time during the 
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night taken his watch off and laid it aside, suggesting he himself had perhaps decided 
that it was time to go. 
 
That has been evident to me in many other death bed situations. In parish work I recall 
a very gentle husband and father, again with aggressive cancer who chose to die at 
home. 
 
Yet against all the medical odds he hung on for several days. A doctor family friend 
was frequently in attendance, as was I. The doctor would inject morphine for pain relief 
while also feeling the pulse - lest he overdosed and extinguished life.  The loving family 
were at their wits end. Their doctor friend kept urging/whispering to him to let go, 
please let go.  It seemed as if, for some unresolved issue, he was hanging on 
desperately.  That was and still remains a mystery given the man’s gentleness and 
goodness of life.  Perhaps he was just not then ready to leave his loved ones?  
 
Finally though death did come very peacefully. 
 
Again, from family and ministry experience, this is not uncommon. People, even though 
seemingly deeply unconscious and in an extremely weakened state do hang on until the 
arrival of a family member or close friend or perhaps to reconcile some unfinished 
business. 
 
It has been said in classical philosophy that our last moments may in fact be our finest.  
 
The Socratic/Platonic tradition is strong on this point. Socrates (470–399 BC) had been 
condemned to death being obliged to drink hemlock. His friends however urged him to 
take matters into his own hands and end his life before the hemlock was presented to 
him. This he stoutly refused to do using two arguments: 1) that the gods (and this was 
in a pre-Christian context) placed us as sentinels or guards on watch and that it would 
be an act of cowardice to desert one’s post when one saw the enemy – death - 
coming.(Phaedo 61c-62b) His more persuasive argument however was simply that our 
last moments of life indeed may be our finest moments and why do anything to deprive 
us of that. (Phaedo 83a-84d) 
 
Something of this example has been reflected in so many of the deaths at which I have 
been privileged to be present. Despite whatever the physical or emotional lead-up may 
be, the actual moment of death (of dying naturally) is remarkable peace-filled and 
dignifying. 
 
Whether conscious or unconscious the breathing becomes softer or shallower and the 
body moves into a gentle phase.  
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That shallow breathing can give rise to what is inelegantly termed the death rattle as 
the soft breath moves through the throat or vocal cords.   
 
As blood circulation slows the skin loses colour first from the extremities and finally 
from the face. 
 
The most obvious and telling feature in dying is about the eyes. In one moment, they 
are intensely alive and may hold onlookers and loved ones in their gaze.  Then, in an 
instant, in the flicker of an eye lid, the eyes grow dim or vacant. In split second there is 
a palpable sensed experience of intense presence followed then by a profound absence. 
 
It has been my own experience when called out (again usually in the small hours of the 
morning) to someone dying at home or in hospital when the doctor has been and gone, 
having done what little they can at that stage, you are left alone sometimes only with 
the lifelong spouse.  As you enter the room there can be that intense sense of absence 
or emptiness.  The person whom you have been ministering to over in the previous days 
is simply no longer there.  
 
The person has become a body.  
 
This sense of presence or absence may be felt even before you even see the face or the 
now vacant eyes. 
 
Then it can fall their task (even though clergy may not have medical expertise) to say 
to the spouse, I think they have gone.  
 
There is a curious saying from the American philosopher William James (1842-1910) 
(It is said that he wrote his philosophy as if it was a novel - while his brother Henry 
(1843-1916) wrote his novels boringly as if they were philosophy!) William James 
observed that exaggeration is the microscope of the human sciences:  extreme events 
may reveal much about the human condition. 
 
So may I give another extreme example from my own pastoral experience:  I am not 
sure how helpful this may be and medical practice has certainly advanced since this 
time, but it may again help and illustrate just how strange living and dying can be.  
 
On a Friday a person suffered a severe stroke. They were admitted into intensive care 
and put on a ventilator. On Saturday morning tests indicated that they were brain dead. 
There were no signs of neurological functioning. However hospital policy then was that 
only the doctor who had put a patient on the ventilator was authorised to disconnect/to 
turn it off. That doctor however had gone on weekend leave.  The family, for unusual 
yet understandable reasons, had planned the funeral – a cremation for the Monday 
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afternoon. However the doctor was only coming back on duty after midday on the 
Monday to turn off the ventilator. In these bazaar circumstances, the undertakers were 
waiting at the hospital and the family and myself were waiting at the crematorium for 
the body to be released. 
 
Such are or were the peculiarities of modern medicine.   
 
This though leads me to reflect further on dying, particularly in societies like our own 
where dying has become more clinicalised and depersonalised. In times past most 
people died at home surrounded by family and friends - and quite quickly and simply 
with relatively little medical attention or pain relief.  
 
This itself does cause one to wonder whether protracted and painful deaths are, 
paradoxically, a by-product of greatly improved medical services which, while good in 
themselves, may now be too good and life is now unnecessarily extended. 
 
In medical ethics there is the distinction between ordinary and extraordinary means of 
preserving life.  
 
Until very recently keeping a person hydrated with fluids via an intravenous saline drip 
was considered an ordinary means. 
 
However it is now realised that such hydration unnecessarily prolongs life.  The body 
itself contains sufficient fluids to maintain itself to death.  Thirst can be relieved by 
small amounts of moisture being applied to the lips and the mouth. 
 
So what was considered until very recently an ordinary means – hydration - is now 
regarded as extraordinary means, unnecessarily prolonging life. 
To move now from medical to philosophical considerations: Martin Heidegger (1889-
1976) was a major contributor to a school in continental European philosophy, 
Phenomenology. We observe the phenomenon of living and dying, standing at the 
deathbed of another. What we as the onlookers perceive is inevitably 
influenced/coloured by our own ideas and experiences, which may be quite different 
from the actual experience of the person lying/dying in the bed.   
 
Herein lies the paradox and pathos of all human experience. 
 
I can only know, with any degree of accuracy, the mind and motives of my own self.  
With anyone else, no matter how well known or loved they may be to me, I can only 
ever perceive them and their actions as they appear to me – never exactly as they are in 
and for the other person.  So too with the suffering and dying of another – we have only 
our own perceptions and projections!!  
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Heidegger defined human existence as being towards death. As far as we human beings 
can perceive it, we may be only living things that are conscious of the fact of our own 
mortality. Animals may have no sense of that.  They may live in some perpetual present 
- with no memory of the past or expectations of the future. 
 
We as human beings (like my father with his wristwatch) experience everything through 
time. We carry with us the accumulation of the past: baggage both good and bad, happy 
or unhappy.  
 
The present moment is like the crest of a wave or a waterfall, hardly an instant, razor-
thin. I might die, as you might too, before I finish writing this word or you finish reading 
it!  The thinness and thickness of the present moment. 
 
Ahead of us is a completely unknown future. We may have our own plans and 
premonitions. All these though may come to nothing. 
 
What is ahead of us is utterly unknown, an abyss (which though may be 
partially/fallibly filled by one’s philosophical convictions or one’s religious hopes).  
 
With that outline of time given above, it may well be that Conservative politics, which 
should build on the knowledge and the experiences given us with some certainty from 
the past, may provide a more rational or reasonably sound foundation than what is now 
called progressive politics - progressing to where or for what? Who knows the future? 
 
Engraved on a wall in the Dachau Concentration Camp (the first of these) outside 
Munich are the words: Those who do not Remember the Past are Condemned to Repeat 
It.  (George Santayana (1863-1952) from The Life of Reason (1905)) 
 
Now to some conclusions:  It is presumptuous and impertinent to speculate on the basic 
motivations of others. However I have wondered as I have closely followed the 
discussions about Voluntary Assisted Dying, the presenting argument has been 
consistently the escape from intolerable pain does the deeper motivation come from 
elsewhere? 
 
All that I write does not come without my own intense personal experiences of pain. 
 
As I age I have had two (2) major medical episodes: one was a strangulated bowel with 
intense abdominal and chest pains. Only after several days was it diagnosed as such and 
I was operated upon.  The surgeon later commented on my very high pain threshold to 
have endured that condition for the several days before surgery.  
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More recently I experienced intense sciatic pain which took four (4) full doses of the 
Green Whistle, a pain-relieving device to the mouth, to get me from the bed downstairs 
to the ambulance. I had never known that pain could be so intense.  It does seem that 
pain relief is more effective in organic and muscular tissue.  In the bone structure pain 
relief may be less effective.  Hence the concern for men with prostate cancer, of it 
spreading into the bone structure.  
 
In philosophy and in other disciplines, an important distinction has been drawn between 
pain and suffering. Pain is an objective reality. I may hit my thumb with the hammer 
or give myself an electric shock while doing some amateur home handy-work. That is 
a nuisance. a careless mistake, and it can be very painful.  
 
However should the same amount of pain be applied deliberately to me by someone 
else in a torture setting, then I not only experience pain objectively but I suffer 
subjectively. 
 
So to return to my own recent experiences of acute pain (and here I do confess or share 
also something of my own religious faith experience.)  It was only the image of Christ 
Crucified that enabled me to endure such intense pain.  Though this is distinctly a 
Christian perspective, it is not exclusively so. 
 
Recall the final words of Sydney Carter in Dickens’ Tale of Two Cities: as he took the 
place of another awaiting the guillotine:  It is a far, far better thing that I do, than I have 
ever done; it is a far, far better rest that I go to than I have ever known. 
 
So what may be other motivations for advocating Voluntary Assisted Dying in addition 
to the presenting argument of relieving intense pain by bringing forward death. 
 
I do wonder if behind that motivation might there not also be the quest to assert absolute 
individual human autonomy?  I am my own person and my own life is absolutely at my 
own discretion or disposal. 
 
Back in the 1980’s one of my nephews had an interesting children’s book call A Dog 
Who Owned Himself: this is my bone, this in my kennel, I am my own dog.  
 
Curious quaint and delightful though that may be - it is also rather odd and ultimately 
unsustainable.  
 
Back in Philosophy of Religion 101 there was that well-worn observation that GOD is 
only DOG spelt backwards! 
 
So theists and a-theists may not be so very far apart.   
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Both are grappling with the big question of the meaning of life. 
 
Both wander about the uniqueness of the human person:  there never has been and never 
will be another person exactly identical to myself. 
 
Life itself is a great gift. 
 
Where we do differ fundamentally here however is should such a gift be too readily 
self-disposable? 
 
None of us do completely own ourselves.  All of our own actions, our very existence 
inevitably have their impacts on others. So to does our own dying. 
 
The crisis of suicide among younger people and the grief in its wake may leave behind 
wounds which never heal.   
 
It also leaves behind a scene with which others, involuntarily, have to cope.  The 
paramedic with me in the ambulance in my sciatic crisis spoke of this as their most 
dreaded duty.  Mind you, it was I who asked him about this – he was not offering this 
information as part of his usual pain management strategy! 
 
The self-proclaimed atheist existentialist philosopher Jean-Paul Sartre, (1905-1980) 
took this messy reality itself as the argument against suicide, which is the very antithesis 
of an authentic existence.  For a true Humanism suicide is the act of ultimate absurdity. 
In taking one’s life a person, an active thinking subject (intensely conscious of one’s 
own living and dying) reduces oneself to mere inanimate unthinking object – a body – 
no longer a person, which it now falls to the lot of others to have to dispose of it. 
 
Now to come to a final and macabre consideration: In all the discussion about Voluntary 
Assisted Dying I have seen little or no detailed information about the actual process 
itself. 
 
 
However from what little I have been able to glean, have been able to Voluntary 
Assisted Dying may not be as simple or as prompt a process as is assumed. 
  
Unlike dying naturally, as I have tried to describe above as accurately as I am able from 
long experience, it would seem that to directly intervene to cause death may have to be 
actually very invasive or intrusive.   
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Dr. Philip Nitschke recommends the use of the pharmaceutical product Nembutal, 
which can be self-administered without medical assistance. This is a barbiturate which 
suppresses usual bodily functions such as breathing.  This though could cause a 
sensation similar to that of drowning with the lungs filling or failing to function, if full 
sedation/unconsciousness has not been achieved.  Even then it may take some twenty 
(20) minutes to achieve its end - death. 
 
So this could be a most distressing way of dying.   
 
A better documented example comes from the United States with execution by lethal 
injection.  Several cannulas have to be inserted lest the body instinctively rejects or 
ejects one or other of them.  Then there are three (3) cylinders which sequentially 
plunge: firstly a sedation, secondly an anaesthesia and finally thirdly a preparation 
which effects the major vital organs.  
 
Should sedation or anaesthesia fail to suppress consciousness, and this can also occur 
in ordinary surgery, the seemingly sedated patient none-the-less experiences all the pain 
of surgery. So with the lethal injection, one may possibly experience a very painful 
death rather than a peaceful passing.  
 
Execution by lethal injection also raises the question of ethical or moral co-operation. 
A number of pharmaceutical companies have, as a matter of policy and conscience, 
refused to supply any of their products: sedatives, and anaesthetics etc if they are to be 
used for execution by lethal injection. 
 
If drug companies have such a right, should not that also extend to conscientious 
considerations of nursing personal and medical practitioners and to religious 
institutions: hospitals and aged care homes? 
 
Also spare a thought to the postie who may have to deliver the Nembutal to a home 
address!! 
 
Now one final practical consideration in all of this.  We live in a time where we are 
rightly concerned about the pollution of our environment.  Ever if I die naturally my 
body may carry with it traces of the medications I have taken, particularly if I have been 
on chemotherapy.   
 
Funeral Directors tell me that it is more energy and time-consuming to cremate a body 
which has had chemotherapy or the body of one who has died from a drug overdose. 
Such bodies are already dehydrated and so are much slower to cremate or decay.  
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Bodies which have been through Voluntary Assisted Dying may carry toxins into the 
earth and the water table with burial or into the atmosphere with cremation - toxins 
which Nature would be better without!  
 
I do apologise for going into all of this morbid detail.  Yet surely these are the realities 
which we do need to consider very seriously in any conscience decision making on this 
all important issue.  
 
(A fuller more historical and philosophical version of this summary can also be found 
on the Cairns Diocesan website: www.cairns.catholic.org.au.) 
 
 
+ James Foley 
BISHOP OF CAIRNS 

http://www.cairns.catholic.org.au/
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