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Abstract

The need to legalize and normalize the living will,
or the broader right to decide one’s end of life,
arises from the ethical imperative to respect
individual autonomy and preserve human dignity in
moments of irreversible suffering. Although both
euthanasia and the living will are often advocated as
extensions of patient autonomy and human dignity,
they raise complex ethical, legal, and socio-cultural
challenges.This conflict is analysed through the lens
of Barbara Huttmann’s essay “A Crime of
Compassion. ”The narrative of Huttmann, in which a
nurse faces the distressing dilemma of whether to
honour a terminal patient’s repeated pleas for death,
underscores the importance of early-stage planning
such as living wills. The paper explores how living
wills support autonomy, reduce burden on
caregivers, and clarify intentions - but also
highlights their limitations in situations of extreme
suffering.
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I. Introduction
Should patients with no prospect of
recovery be accorded the autonomous prerogative to
die with dignity, liberated from the protracted agony
of futile medical interventions? This inquiry
penetrates the intricate ethical, jurisprudential, and
biomedical dimensions inherent in the deliberate
termination of life in cases of terminal illness, aimed
at the mitigation of intractable suffering. The
constructs of euthanasia and the right to die
encompass far-reaching ramifications within social,

moral, medical, and legal discourses.

The Living Will: Conceptual Overview

A living will is a legal or quasi-legal
document created in advance of incapacity, in which
a person articulates preferences about future medical
interventions such as resuscitation, artificial
nutrition or hydration, mechanical ventilation, or

palliative sedation (Kulkarni, 2018). Ethically,
living wills aim to support the principle of
autonomy i.e., the person’s right to direct their own
care, and the principle of dignity ensuring that the
dying process accords with personal values.
Practically, they provide guidance to families and
healthcare providers, help avoid unwanted
treatment, and reduce conflict or moral burden in
times of crisis.

Ethical and Practical Concerns

Despite their advantages, living wills face
several challenges: they may not anticipate all
possible future scenarios; the patient’s preferences
may change over time; family members or clinicians
may misinterpret them; and in some jurisdictions
their legal abidingness remains uncertain (Kulkarni,
2018). Nevertheless, they continue to be promoted
as a key tool in advance care planning.
Contemporary debates have increasingly
foregrounded the notion of the Living Will - a
juridical-ethical ~ instrument  through  which
individuals articulate, ex ante, their preferences
concerning the withdrawal or withholding of life-
sustaining therapies in circumstances of irreversible
incapacity. Such advance directives constitute a
crucial safeguard for preserving patient autonomy,
human dignity, and freedom from non-beneficial
medicalization at the terminal phase of
existence.The notion of a Living Willor Advance
Medical Directive enables an individual, while still
competent, to specify preferences for medical
treatment in the event that they lose capacity to
decide later. In India, this concept has had a
relatively recent legal and jurisprudential evolution,
emerging through judicial decisions rather than
specific legislation, and raises a number of ethical,
procedural and practical issues.

Although both euthanasia and the living
will are often advocated as extensions of patient
autonomy and human dignity, they raise complex
ethical, legal, and socio-cultural challenges. One
major concern involves the risk of coercion or
undue influence, particularly in cases involving the
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elderly, terminally ill, or economically dependent
individuals. Under such conditions, the apparent
exercise of free will may be shaped by
psychological distress or external pressures, thereby
undermining the authenticity of consent. Another
critical objection is the erosion of the traditional
moral foundation of medical practice. By
sanctioning life-ending interventions, the
physician’s role may shift from healer to executor of
death, potentially weakening public trust in medical
institutions.The slippery slope argument continues
to dominate philosophical and legal discourse,
warning that acceptance of voluntary euthanasia
could, over time, expand to include non-voluntary or
involuntary forms, thus eroding the moral
boundaries protecting human life. Equally
problematic are the ambiguities surrounding
competence and informed consent, especially
among patients whose decisional capacity may
fluctuate or be impaired.

From a cultural and religious perspective,
euthanasia often conflicts with doctrines that view
life as sacred and divinely ordained, positioning the
deliberate ending of life as morally impermissible
regardless of suffering or terminal prognosis. In
addition, both members of the family and healthcare
practitioners may experience moral distress and
psychological trauma when involved in end-of-life
decision-making, reflecting the emotional and
ethical complexity of such choices. Also, the legal
and ethical normalization of euthanasia could
inadvertently diminish investment in,and importance
of, palliative and hospice care, diverting attention
from non-lethal methods of alleviating pain and
improving quality of life at the terminal stage.

In essence, while euthanasia and the living
will are often framed as instruments of compassion
and autonomy, their implementation demands
rigorous ethical safeguards to prevent misuse and to
ensure that the sanctity of life remains integral to
medical and legal practice.

Living Will: Early Jurisprudence in India

While the term “living will” is of foreign
origin and the specific instrument had not been
legislated for in India, courts had grappled earlier
with questions of euthanasia, withdrawal of
life-support and patients’ rights to refuse treatment.
For example, the case of GianKaurvs State of
Punjab (1996) held that the right to life under
Article 21 of the Constitution does not include the
right to die by suicide, but the dignity of the
individual remains protected. Similarly, in P.

Rathinam vs. Union of India (1994) there was a
discussion regarding the right to life including the
right not to live. Thus, the groundwork was laid for
recognising patient autonomy, refusals of treatment,
and dignity at the end of life.

The judgment of Common Cause, a
registered Society versus Union of India in 2018was
a landmark judgment on this issue. The Supreme
Court of India held that a competent adult has the
right to refuse medical treatment, including
withdrawal from life-saving devices. A terminally ill
patient or one in a persistent vegetative state may
execute an advance medical directive or living will
to refuse treatment. The right to live with dignity
under Article 21 of the Constitution includes the
graceful process of dying. Thus, India has
recognised living wills in principle, though not yet
in a dedicated legislative statute.

The 2018 judgment laid down a set of procedural
safeguards:

. The directive must be executed by an adult
of sound mind, voluntarily, with full understanding,
and without coercion.

. It required attestation by two independent
witnesses and countersignature by a Judicial
Magistrate of First Class (JMFC) in the original
version.

. It specified that hospitals must constitute a
medical board in cases of withdrawal of life support.
However, the procedures were considered
cumbersome. As a result, in January 2023, the
Supreme Court moved to ease the process: it agreed
to remove the mandatory involvement of a
magistrate / district collector for registration of
living wills, and accepted notarisation by a notary or
gazetted officer instead.

Issues and Implications

The recognition of living wills in India
marks a significant affirmation of personal
autonomy and dignity at the end of life. By allowing
individuals to refuse unwanted life-sustaining
treatment in advance, the law aligns with ethical
principles of respecting patient wishes and
preventing unwanted prolongation of dying. But
there exists a gap between the theoretical
recognition of living wills and their actual use in
India owing to low awareness among patients,
families and even doctors, and institutional and
infrastructural barriers.
In a country with strong family involvement in
decision-making and culturally diverse views on
death, autonomy as understood in western models
may face challenges. Questions about how advance
directives interact with family consent, religious
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beliefs about suffering and death, and resource
constraints in end-of-life care are relevant. The
living will model must thus be adapted sensitively to
Indian contexts. Specific laws need be enacted by
the Parliament and/or state legislatures, giving
precise legal status, mechanisms for registration,
safeguards and procedural clarity.

Human Dignity and Individual Autonomy

The need to legalize and normalize the
living will, or the broader right to decide one’s end
of life, arises from the ethical imperative to respect
individual autonomy and preserve human dignity in
moments of irreversible suffering. Modern medicine
can prolong biological life far beyond the point at
which meaningful recovery is possible, often
subjecting patients and families to emotional,
physical, and financial distress. A legally recognized
living will ensures that individuals retain control
over their own bodies by clearly articulating their
preferences regarding life-sustaining interventions
when they can no longer speak for themselves.
Normalizing this practice not only empowers
patients but also provides clarity and legal
protection to healthcare professionals, reducing
moral conflict and unnecessary prolongation of
suffering. In essence, the legalization of living wills
establishes a humane, transparent framework that
aligns medical decisions with the patient’s values
while upholding ethical and compassionate end-of-
life care.

A Crime or Gift of Compassion?

The interface between the concept of the
living will and Barbara Huttmann’s “A Crime of
Compassion” lies in their shared focus on patient
autonomy, end-of-life dignity, and the ethical limits
of medical intervention. Huttmann’s narrative
exposes the profound suffering endured by Mac,
whose repeated resuscitations, despite his explicit
pleas to be allowed to die, highlight the moral
conflict created by the absence of a formal
mechanism to honour a patient’s wishes. A living
will directly addresses this dilemma by legally
documenting an individual’s preferences regarding
life-prolonging treatment when they can no longer
communicate them. By juxtaposing Huttmann’s
account with the function of a living will, it
becomes evident that such legal instruments are
essential for preventing unnecessary suffering,
guiding healthcare professionals, and ensuring that
compassionate care does not become criminalized
when it aligns with the patient’s own end-of-life
choices. The question of how to respect a person’s
wishes at end-of-life has gained considerable

attention in bioethics, law, and clinical practice. A
central instrument in this field is the living will or
advance directive, by which a competent individual
records preferences about future medical treatment
in the event of incapacity. At the same time,
narrative accounts of terminal illness offer vivid
insight into how such decisions are lived.

In her essay “A Crime of Compassion, ” Barbara
Huttmann recounts her experience caring for Mac, a
young man with terminal lung cancer, repeatedly
resuscitated, who begged to be allowed to die. This
article uses Huttmann’s narrative as a launching pad
to explore the role of the living will in honouring
patient autonomy, reducing suffering, and guiding
caregivers, while acknowledging the instrument’s
limitations.
Huttmann’s  Narrative: “A  Crime  of
Compassion”

In “A Crime of Compassion,” Barbara
Huttmannrecounts her controversial decision to
allow a terminally ill patient named Mac to die after
he had been resuscitated 52 times. The essay begins
with Huttmann on the Phil Donahue show, where
she is accused of murder for her actions. She then
flashes back to Mac, a once-vibrant and ‘macho’
police officer, who was diagnosed with terminal
lung cancer. Over six months, Mac deteriorates into
a 60-pound skeleton, losing control of his bodily
functions and begging his nurses, "Mercy . . . for
God's sake, please just let me go".

Despite his pleas, hospital policy requires
that a ‘code blue’ be called every time a patient
stops breathing unless a doctor has issued a ‘no
code’ order. Mac's doctor refuses to issue this order,
as he believes in prolonging life as long as possible.
Each time Mac stops breathing, the staff
successfully resuscitates him, forcing him back into
his painful existence.

Haunted by Mac's suffering, Huttmann
grapples with her obligations as a nurse versus her
compassion for a patient who desperately wants to
die. One morning, alone with Mac, she sits and
holds his hand as he stops breathing for the final
time. In a moment that took immense effort, she
waits until she is certain the code team will be too
late before pressing the button. Her compassionate
action allows Mac to finally die in peace.
Huttmann's decision puts her in this ‘legal twilight
zone’ and forces her to confront the possibility of
being legally punished for an act of mercy.

Huttmann questions whether the medical
community has become so arrogant and reliant on
scientific ‘salvation’ that it ignores the humanity of
its patients. She ponders if doctors and nurses have
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become so focused on prolonging life that they have
forgotten how to allow for a humane death.

Huttmann movingly describes the mental
and emotional burden placed on nurses and other
staff who must carry out agonizing procedures on
patients they have grown to love. The smell of
Mac's decaying flesh and the constant sight of his
agony follow her home, highlighting the deep
emotional cost of the hospital's death-denying
practices.

The essay's title uses irony to frame
Huttmann's decision as "A Crime of Compassion".
While society may label her action as a crime, she
suggests that the true crime would have been to
continue subjecting Mac to a life of torture. This
challenges readers to consider the true meaning of
compassion in the context of end-of-life care.
Huttman faced public backlash and accusations of
murder for her decision to stop resuscitation, raising
ethical questions about the right to die and the
responsibilities of medical professionals. The
narrative highlights the moral dilemmas in
prolonging life against a patient's wishes and
critiques the medical community's approach to end-
of-life care. The nurse with so much love and so
much knowledge who relieved a patient of his pain
and let him die was labelled a murderer.

The narrative thus invites reflection on the
meaning of autonomy, suffering, and the role of
caregivers in end-of-life decision-making.A living
will typically captures a person’s wishes before they
lose decision-making capacity. In Huttmann’s case,
Mac’s repeated pleas occurred while he still had
capacity or at least sufficient consciousness to
express his desires. Thus, the narrative emphasises
real-time autonomy more than an advance directive.
Nevertheless, the scenario illustrates how a prior
living will might have eased the decisional burden
on the nurse, family and institution, by formalising
Mac’s wishes, clarifying his refusal of further
life-sustaining treatment, and reducing ambiguity
regarding who has the decision-making power.

Quality of Life and Medical Futility

One of the central tensions is whether on-
going resuscitations and life-sustaining treatments
were meaningful or simply prolonged dying.
Huttmann’s depiction of Mac’s suffering - bedsores,
mechanical interventions, ‘60-pound skeleton’ raises
questions about medical futility and the value of
extending life at the cost of dignity. Living wills
allow individuals to refuse interventions they
consider non-beneficial, thereby aligning treatment
with their understanding of quality of life and
personal values.

Even when a living will exists, its
execution often involves family members, proxies
and healthcare staff. Huttmann’s story highlights the
heavy emotional burden on caregivers - a nurse
whose finger rests on the code button yet hesitates -
and the moral distress of families, as evidenced by
the wife’s anguished pleas. A clearly articulated
living will can relieve some of that burden by
providing definitive guidance, thereby reducing
guilt or conflict for caregivers and families.

Huttmann’s narrative also highlights

potential legal and moral ambiguity: although Mac
expressed his wish to die, and although Huttmann
followed that wish, she faced accusations of murder.
This tension brings to surface how, in the absence of
formal documentation or clear legal sanction,
caregivers may feel vulnerable. A living will offers
an important safeguard: when recognised by law or
institution, it provides more certainty and protection
for decision-making consistent with the patient’s
wishes.
A practical challenge in the living will model is
anticipating when and how it will apply.
Huttmann’sstory is immediate and visceral: Mac
asks to let him go while being resuscitated
repeatedly. A living will must anticipate scenarios
that may differ from actual experiences; preferences
may change; and emergent clinical complexities
may not be fully covered by a document. The
narrative thus warns: the living will is not a
substitute for dialogue, revisiting preferences, and
contextual judgement.

Implications for Practice and Policy

The narrative of “A Crime of Compassion”
serves as a vivid reminder of the emotional, moral
and professional challenges in end-of-life care.
From that vantage, the living will emerges not only
as a legal tool but as a relational and planning
instrument, facilitating autonomy, clarifying
intentions, reducing caregiver burden, and aligning
treatment with personal values.

Healthcare providers and institutions
should encourage early advance-care planning,
including living wills, especially for patients with
serious illness or those at high risk of
incapacity.Training to the professionals should
emphasize not only the mechanics of documentation
but also the deeper discussion of values: meaning of
quality of life to the patients, conditions the patient
would consider intolerable and the like. Caregivers
must be supported in cases where they face ethical
tension as in the case of Huttmann’s
finger-on-button, a moment that exemplifies moral
distress.
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Legal frameworks should recognise and
uphold living wills as a wvalid expression of
autonomous choice, provided the person was
competent at the time of creation.Policies should
clarify how living wills interface with surrogate
decision-makers, healthcare teams, and institutional
protocols, thereby reducing ambiguity and
protecting caregivers acting in good faith.Public
education campaigns may help increase awareness
of living wills, their purpose, and the importance of
early discussion.Qualitative research may explore
how narratives like Huttmann’s influence patients,
families, and professionals in their understanding of
advance care planning.Cross-cultural research is to
be conducted to examine how living wills are
perceived in jurisdictions with different legal status,
cultural values about dying, and family decision-
making norms.

1L Conclusion

The theme of the living will comes alive in
Barbara Huttmann’s essay “A Crime of
Compassion. ” Her account of a nurse’s anguished
decision to honour a dying patient’s wish reveals the
moral weight of end-of-life decisions, and the
complexities of medical caring. A living will offers
one important mechanism for respecting autonomy,
guiding caregivers, and aligning care with personal
values. Yet it cannot eliminate all uncertainty or
moral burden. What remains essential is
compassionate communication, early dialogue about
values, and institutional systems that honour those
wishes when the decisive moment comes. In
Huttmann’s terms, it is not simply about prolonging
life at any cost, but about how one dies - and
whether that process honours the person’s dignity
and deeply held wishes.
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