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Outline Template
I. I.	Physician assisted suicide is a controversial subject that has been a longstanding and multifaceted debate. Physician assisted suicide is when “the doctor supplies the necessary means to enable patient to perform the life-ending act” AMA,2017).  Proponents for physician assisted, argue that terminally ill patients should be given the right to choose to die with dignity. Advocates for physician assisted suicide believe, it is a humane and compassionate act to give patients who are suffering from a terminal illness, the right to die with dignity. On the other hand, opponents of physician assisted suicide argue that it is morally and ethically wrong to give someone the right to make a decision to die.  
a. II.	Body Paragraph 1 – Technical aspects of physician assist suicide 
b. a.	Topic Sentence: Physician assisted suicide should be legalized as terminally ill patients should have the right to choose over their life. 
i. 	Opponents of physician assisted suicide believe there is a conflict between religious beliefs and physician assisted suicide. For instance, Christian and Islamic religions disagree with legalization of physician assisted suicide, since it goes against the Bible 
ii. Physician assisted should not be practiced, as it is against their Hippocratic Oath (Howard, 2013).
iii. Some states have already legalized the act of physician assisted suicide, which allows patients to die with dignity. 
iv. III.	Body Paragraph 2 – Description of public policy debates surrounding your topic
c. a.	Transition: Although the opposition of legalizing physician assisted suicide argue that terminally ill patients should not be given the option to end their life, under specific conditions when a terminally ill patient is suffering, their decision to die with dignity should be taken into consideration. 
d. b.	Topic Sentence: It may be difficult for some people to accept physician assisted suicide, however, in certain circumstances, terminally ill patients should be allowed to choose. 
i. i.	Supporting detail 1: Patients must be 18 years of age or older to make a decision about physician assisted suicide 
ii. ii.	Supporting detail 2 : Patients have to be capable of making and communicating health care decisions and be mentally capable of making decisions  
iii. iii.	Supporting detail 3: Patients must be diagnosed with terminally illness and have life expectancy of less than 6 months 
iv. IV.	Body Paragraph 3 -Arguments
e. a.	Transition: Although some people believe physician assisted suicide is immoral, it is inhumane to allow a patient’s sufferings to continue when there is no hope of recovery and all alternatives have been already tried. 
f. b.	Topic Sentence: Patient who have no hope for recovery, should be given the right to choose if they would like to continue their suffering or end it.  Patient quality of life should be more important, rather than the quantity of days they have left to live 
i. i.	Supporting detail 1: The Death with Dignity Act gives physicians the right to prescribe a lethal dose of medication to patients going through intolerable pain
ii. ii.	Supporting detail: The physician must explain the complete procedure thoroughly and provide other options to the patient 
iii. iii.	Supporting detail: Patients are given a period of time to think about it, and if at any time they change their mind, they can withdraw the decision 
iv. V.	Body Paragraph 4 - Arguments
g. a.	Transition: Opponents of physician assisted suicide believe that it decreases the value of human life. Laws legalizing euthanasia will not create slippery slope, but keep it under control so it is properly regulated for those involved. 
h. b.	Topic Sentence: Legalizing euthanasia will not encourage legalizing involuntary euthanasia 
i. i.	Supporting detail 1: Opponents fear that legalization of physician assisted suicide, will place extra pressure onto patients and will lead to killing innocent patients who cannot reject the procedure 
ii. ii.	Supporting detail: This will not happen since existing law clearly states under what circumstances patient can choose to terminate his/her life 
iii. iii.	Supporting detail: 
iv. VI.	Opinion and Conclusion
i. a.	Transition: In my outline, I have discussed some of the major moral and societal pros and cons concerning legalization of physician assisted suicide. I have shown that the benefits outweigh the concerns. 
j. b.	Statement of Opinion: I do not believe prolonged suffering is the most compassionate way to end a life. From my point of view, terminally ill patients should have the right to choose if they would like to continue like that or end their life. Legalizing physician-assisted suicide in all stated, would ensure that terminally ill patients and their families have other options rather than suffering and wishing their life would end. 
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