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“I can’t take it anymore”, a phrase commonly repeated by patients in the context of a terminal illness, when 
accompanying symptoms or situations such as pain, dyspnea, bleeding, delirium, loneliness are decisive factors 
to ask healthcare personnel for options. Faced with this scenario, the interest in anticipating death (euthanasia) 
has gained social and medical prominence. This editorial presents a reflection on patient’s suffering at the end 
of their lives, the ethical obligation to provide options to alleviate that suffering, and the importance of clearly 
distinguishing between euthanasia and palliative sedation as a compassionate, ethical, and legal alternative [1]. 

It is important to remember that, in palliative care, we understand that pain is not only physical. The concept 
of total suffering, introduced by Dame Cicely Saunders, a pioneer in this branch of medicine, explains that it 
encompasses the physical, emotional, social, and spiritual components [2]. The individual process and the way in 
which each person experiences these components or spheres condition the overall well-being of the terminally ill 
patient. The problem arises when symptoms do not improve and the person loses autonomy, control over his/her 
body, ability to make decisions and, in many cases, there is also a feeling of losing dignity.

Pain so intense that makes blurs the mind; dyspnea that prevents speaking or resting; bleeding that frightens 
and, at times, stains tranquility with red; delirium that hurts and hinders reality. Last but not least, emotional and 
social isolation, feelings of fear and loss of meaning in the face of life finiteness do not always find space to be 
expressed or adequately accompanied. All this can turn suffering into an impossible burden to bear [3].

In this context, many patients see death as a liberation; however, palliative care guarantees an individualized 
assessment that brings us closer to comprehensive and respectful relief, recognizing the complexity of suffering 
in each of its dimensions. It neither advances nor delays death, as indicated by one of its fundamental principles, 
defined by the World Health Organization (WHO) [4].

Palliative sedation is a compassionate and ethical alternative in palliative care. It is reserved for patients whose 
symptoms do not respond to conventional therapy and who suffer intolerable physical or psychological illnesses. It 
is applied with respect for the patient’s dignity and only seeks to reduce suffering, with no intention of hastening 
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death. It is essential to clearly distinguish palliative sedation, which seeks to alleviate symptoms and 
ensure a peaceful death, from euthanasia [5] [6].

The European Association for Palliative Care (EAPC) recognizes palliative sedation as a relevant, 
widely accepted mediation for patients with life-limiting illness with refractory symptoms [7].

Unlike euthanasia, which aims to deliberately provoke the death of the patient [8], palliative sedation 
is considered within the principles of proper medical practice and respect for the rights of the patient, 
who is informed at all times when opting for this procedure. It is important to understand the principle 
of double effect, which states that alleviating symptoms may decrease the level of consciousness 
or, in rare cases, shorten life. The key will always be the goal: to relieve suffering [5]. Its application 
requires interdisciplinary assessment, informed consent, and continuous monitoring; thus ensuring 
compassionate care and humanity in one of the most delicate moments of life. 

Hearing the word euthanasia is an invitation to listen deeply to what lies behind this request; it implies 
looking beyond the words, recognizing that, often, what is being asked is not to die, but to stop suffering.

As health care professionals, we have an ethical responsibility to provide relief. This care can be 
provided by any specialty. Of course, when indicated, we can offer palliative sedation within an ethical, 
legal, and compassionate framework that allows the patient to be accompanied with dignity without 
hastening or postponing the patient’s outcome [1].

It is vital to work and strengthen end-of-life education, both for the medical community and for 
society. In this way, we will be able to promote informed decision-making, avoid misjudgments and, 
above all, provide humane responses to suffering.

True medicine not only cures, but also accompanies with respect and presence, prioritizing the 
individuality that goes hand in hand with the dignity of each patients and their families.
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