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Policy on Medical Assistance in Dying (MAID) where a mental illness is the sole underlying medical 
condition (MI-SUMC) depends on assumptions about what a mental illness is (Bolton 2008). These 
questions must be addressed before deciding whether persons with a mental illness should qualify for 
MAID. 

Tacit assumptions about the nature of mental disorders influence clinical practice, though they are rarely 
examined (Stein et al. 2024). In debates about MAID MI-SUMC, these assumptions shape judgments 
about how to assess irremediability, determine eligibility, and establish safeguards. While both 
proponents and opponents invoke the suffering, autonomy, and capacity of those living with mental 
illness, their arguments seldom acknowledge the underlying model of mental illness on which they rely. 

There is no consensus among psychiatrists, psychologists, or philosophers about the ontology of mental 
disorder (Radden & Tsou 2024). Competing accounts understand mental illness in markedly different 
ways: (i) medical models treat it as a biological dysfunction or disease of the brain (Boorse 1976); (ii) 
pragmatic and descriptive approaches, as codified in the DSM, conceptualize it as a syndrome 
characterized by clusters of symptoms and emphasize the functional utility of diagnostic categories 
(Spitzer & Endicott 1978; Zachar 2003); (iii) hybrid accounts define it as harmful dysfunction, requiring 
both an internal failure of evolved function and a culturally informed judgment of harm (Wakefield 1992); 
(iv) pluralist or biopsychosocial frameworks emphasize biological, psychological, and social levels of
explanation (Engel 1977; Bolton & Gillett 2019); and, (v) externalist or relational models contend that
they are partly constituted by a person’s dynamic relationship to their environment (Davies 2016; Köhne
2022).

Given the lack of a settled view among experts, Parliament should exercise caution in building policy on 
such a disputed conceptual foundation.   

Discourse on MAID MI-SUMC tends to presuppose an internalist, biomedical conception of mental 
illness, seeing it as something that is located primarily within, or inside of, the individual – and 
assessable independently of the person’s wider social and environmental circumstances (Patil & 
Giordano 2010).  

On an externalist view, mental illness is not wholly internal to the individual but is partly constituted or 
sustained by a dynamic relationship between the person and their environment. If externalism is correct, 
then judgments that a psychiatric condition is ‘irremediable’ may be incomplete where they fail to 
consider whether relevant external conditions are themselves changeable (Maung 2023). A condition 
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may appear hopeless if clinical assessment does not adequately account for social or environmental 
factors that could be altered.  

Relying exclusively on an internalist approach risks treating suffering that is partly socially produced as 
though it were entirely ‘inside’ the individual. This creates a serious risk: MAID might be offered as a 
response to forms of suffering that are potentially remediable through social, relational, and structural 
interventions, including those that address lack of access to care, institutional barriers, loneliness, 
trauma, and housing insecurity.  

Immigrants, persons from marginalized groups, and those with a low socioeconomic status often lack 
access to adequate treatments and supports (CPA 2021). As I have argued elsewhere, if psychiatric 
suffering is driven by poverty, isolation, or bureaucratic neglect, then we risk medicalizing a despair that 
is, at least in part, socially produced (Dunn 2025). In jurisdictions that permit psychiatric MAID, there is 
a substantial gender disparity; women comprise 70-77% of cases in the Netherlands and 75% in Belgium 
(Calati et al. 2021). This suggests that gender-based social conditions, such as domestic violence and 
discrimination, may be misrecognized as irremediable forms of psychiatric distress rather than as 
remediable forms of social injustice. This is not to say that no case of psychiatric suffering is 
irremediable but that, under our current clinical protocols, we lack reliable means for distinguishing 
socially remediable from biologically fixed forms of suffering. 

Proponents of MAID MI-SUMC argue that existing clinical uncertainty does not justify delay, since 
patients with physical illnesses also face prognostic uncertainty. Yet the difference is ontological, not 
merely prognostic. In the case of physical disease, we can point to objective biomarkers (measurable 
indicators such as tumour burden, genetic mutations, or organ failure) that track the underlying 
pathological process, independently of social context. This is not the case for mental disorder, where 
there are no valid biomarkers that similarly anchor the condition as a purely natural, biological kind. 
Ontological uncertainty of this kind cannot be resolved by better prognosis alone. Instead, it requires 
conceptual work that has not yet been completed. 

If even a modest version of externalism is correct (which includes hybrid or pluralist accounts), then 
determinations of ‘irremediability’ in psychiatric cases are inherently uncertain and may be premature 
where they fail to adequately address an individual’s context.   

Accordingly, Parliament should not permit MAID MI-SUMC at this time, as the necessary conceptual and 
clinical foundations for determining eligibility are not yet sufficiently secure. A precautionary approach 
is warranted because: (i) MAID is irreversible; (ii) MAID MI-SUMC depends on contested assumptions 
about the nature of mental disorder; and (iii) a lack of conceptual clarity about the nature of mental 
disorder generates not only uncertainty about how to assess whether a person’s condition is 
irremediable, but about the meaning and scope of irremediability in the first place. 

A precautionary approach need not be permanent. Parliament could mandate a five-year moratorium 
on MAID MI-SUMC, during which it could: (i) collect standardized data on social and structural 
determinants of mental health (e.g., housing, income, isolation, trauma history, access barriers) for 
persons requesting MAID MI-SUMC1; and (ii) fund interdisciplinary research into externalist-informed 

 
1 Under a prohibition, there are no legal requests for MAID MI-SUMC from which to collect data. Data could be 
gathered from clinical assessments conducted under research protocols. This could also include a comparative, 
systematic review of registry-based data from jurisdictions that currently permit psychiatric MAID (e.g., 
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assessment protocols that distinguish socially remediable suffering from treatment-resistant mental 
illness after environmental interventions have been exhausted. 

If, after this, reliable criteria can be established, including documented attempts to modify relevant 
environmental conditions without success, then Parliament could reconsider MAID MI-SUMC. What is 
objectionable is not MAID MI-SUMC as such, but permitting it now, on an unstable conceptual 
foundation, with the attendant risk of offering death as a response to remediable social suffering. 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 
Netherlands, Belgium), focusing on documented social determinants and environmental factors in approved 
cases. 
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