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Moral Approaches to the Term “Good Death”:  
The Case of Ángel Hernández  

and María José Carrasco

Abstract: 
The legalization of the so-called “good death” raises a moral debate in which society has not 
reached any common point. Those who confirm that it is an absolutely fundamental right 
for the common good confront with those who consider it a privation of the right to life. 
Through this research, it is intended to present the arguments for and against these practices. 
Furthermore, the aim is to defend the reasons why governments and society should fight 
for this legalization. In addition to supporting the position in those arguments in favor of 
these practices, the utilitarian perspective is key to reinforcing this position. Therefore, this 
theory defends that an action is correct if it is focused on increasing the general amount 
of pleasure and happiness.
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There are only five countries where euthanasia is legal: the Netherlands, Belgium, 
Luxemburg, Canada, and Spain. Moreover, Colombia, New Zealand, some states in 
the United States and Australia maintain it, but it is not regulated there as De Benito 
(2021) confirms. The intention of this article is to give arguments for the “good death” 
regulation in democratic regimes through the real case of a couple that was forced 
to practice assisted suicide illegally. Furthermore, different philosophical and moral 
theories will support throughout the argumentation the need to legally implement 
this practice.

María José Carrasco was 32 years old when diagnosed with multiple sclerosis in 
1989. Over the years, she lost her mobility until it was taken to a situation of great 
dependence and associated loss of vision and hearing. Ángel Hernández, her husband, 
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did everything he could to make his wife’s life as comfortable as possible, knowing that 
the degenerative disease that accompanied her would end up leaving her breathless.

At the age of 61, after 30 years of illness, María José decided that her suffering was 
unbearable. She had many pains, and she was already going through palliative care. 
Doctors only increased the doses of morphine because euthanasia was not yet legal in 
Spain. For that reason, she planned her death together with her husband Ángel, who 
helped her end her life by letting her supply herself a lethal substance (sodium pento-
thal). María José bought this poison secretly online when she still had some mobility. 
The couple had been keeping it at home for three years, waiting for a euthanasia law 
that never came.

On the 3 April 2019, Ángel Hernández helped his wife take her life with the poison. 
This can be seen in a video that both recorded, which shows the consent and the 
request of the patient to die. After the death of his wife, Ángel disseminated the video 
through the media. For this reason, Ángel Hernández became the first detainee in 
Spain, the fact that the Spanish public opinion did not approve. His case was even 
sent to a court on gender violence, but the instructor refused to try him, as María José 
gave her clear consent. Finally, Ángel Hernández was acquitted of all charges by the 
head of the Criminal Court number 34 of Madrid. It was understood that his action 
was covered by the new euthanasia law, although when the act was carried out this 
was not contemplated.

According to this case, many questions need to be answered: What are the moral 
differences between the practices that are known as “good death”? Which approaches 
argue for and which against the decision taken by María José? What does it mean to 
die with dignity?

Euthanasia etymologically means “Good Death.” As the Asociación Federal Dere-
cho a Morir Dignamente (2020)1 points out, the difference between euthanasia and 
assisted suicide is basically between who manages the drug: the doctors or non-medical 
professional.

Álvarez (2013) explains that euthanasia is the action practice by a doctor to let the 
patient die without pain by his request. By this definition, euthanasia is understood as 
an act that is voluntary, active, and direct. According to Harris (2001), euthanasia can 
be understood as voluntary or involuntary. The voluntary occurs when the patient asks 
for the termination of life with an informed request, while the involuntary is the result 
of the nonspecific consent of the patient. However, the literature on euthanasia also 
makes a distinction between active euthanasia, which “takes place if deliberate steps 

1  In English: Federal Association for the Right to Die With Dignity (2020).
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are taken to end a patient’s life;” and passive euthanasia, which “is the withholding of 
treatments necessary for the continuance of life” (Harris, 2001, p. 1).

Steinbock (2009) prefers to talk about termination of life-prolonging instead of 
active and passive euthanasia. This author limits two situations in which the purpose 
of this treatment cannot be related to the intentional ending of an individual’s life by 
another: the first, when the patient refuses treatment; the second, when the treatment 
does not have many opportunities to improve the patient’s condition and discomfort. In 
the rejection, he does not understand the possibility of voluntary euthanasia because it 
would be admitting the right to be abandoned and to be killed. Therefore, she claims that 
there are other reasons to end the treatment that prolongs life versus providing death.

In the assisted suicide, the person is given what is necessary, commonly a lethal 
drug, to end his life, but the supply is not managed in a medical context (Álvarez, 2013). 
Through these definitions, it is clear whose role is to have the control. While in euthanasia 
the death is performed by a doctor, in assisted suicide it is not. For this reason, the exposed 
case is an assisted suicide, since Ángel helps his wife to take the drugs.

The moral dilemmas related to euthanasia have been a serious debate topic for 
a long time. In all these discussions, issues such as the value and the sanctity of life or 
the autonomy of the patient in contrast with the rights and duties of the doctor play 
a specific part in the arguments for and against euthanasia.

As a matter of fact, Harris (1995) suggests euthanasia is morally connected with the 
value, protection and upholding of life. For this reason, he argues that the importance 
of a human life is related to what defines an individual as a person, as it permits to 
value its own existence and, however, also assess if it is wrong to deprive of it. From 
this statement, it seems clear that individuals who want to live are being harmed if 
they are deprived from something they value (life), whereas those who do not want to 
live are not being wronged by the concession of die. As the principal harm of this last 
action is directly to the individual who takes this decision, Harris (1995) believes that 
voluntary euthanasia cannot be considered harmful to these individuals, as the issues 
of autonomy and integrity are being defended.

Dworkin (1994) claims that the intrinsic and cosmic value of live has a strong 
connection with religion. Those who are opposed to these methods indicate that 
the presumed right to assisted suicide is an opinion or desire and understand that 
choosing these methods is as if a homicide was being performed, since they understand 
that the protection of human life is a political duty (Associació Catalana d`Estudis 
Bioétics,2 2006). Speaking from a religious perspective, the Catholic Church’s point 
of view is completely opposed to legalization. Following that standpoint, we can see 

2  In English: Catalan Association of Bioethics Studies.
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several reasons. First, the church sees life as a gift. They believe that if the state defends 
euthanasia, there is a moral rupture, a change in the state’s purpose, from defending 
life to being responsible for the death inflicted. In short, they do not understand death 
as a solution. Furthermore, the Catholic Church believes that there is no such subject 
as an untreatable disease, even if it is no curable. They have the opinion that it is the 
task of medicine to cure, to cure but also to care, soothe and comfort, especially at 
the end of life. In other words, they support palliative care (Comisión Ejecutiva de la 
Conferencia Episcopal Española,3 2020). Continuing with this source, the legalization 
of euthanasia incites the death of the weakest and is a simple form of surrender. To 
rely on this method is to deny God’s gift of life.

Although Harris (1995) understands the sanctity of life as possibly cosmically 
important,4 he finds out that the individuals’ desire for taking decision about his/her 
own fate, in which the manner and timing of his/her own death can be included, is 
more important. However, against the root idea of the sanctity of life, he points out 
that “making someone die in a way he finds horrifying is an odious form of tyranny” 
(p. 15). At this point of the argumentation, the atheistic existentialism theory should 
be considered. It confronts anxiety in the face of death without appealing to the hope 
of God’s salvation or other metaphysical salvations. Jean Paul Sartre is one of the main 
defenders of “existence precedes essence.” According to Malishev (1996), by denying 
the existence of God, we cannot leave to this figure our justifications or excuses, since 
we find ourselves alone and, therefore, we are the only authors of our acts. Thus, Sartre 
indicates that the human being has complete individual responsibility for his intentional 
acts and behavior and that he is condemned to be free. However, if guarantees are 
restricted, the possibility and obligation to be free in one’s own decisions are denied. Not 
only the freedom to decide is restricted, but there is also the possibility of interfering 
with the individual responsibility of other individuals and its liberty, as in this case.

Despite his previous stance, Dworkin (1994) discusses on death, as the last stage of 
life that affects its whole. What he understands is that the unconscious or insane end 
can lead to it being worse in its totality and that perhaps it could be avoided if death 
had arrived earlier.

Heading to the autonomy of the patient and the role of the doctors, about these 
professionals Harris (2001) claims that their role is important in order to spread 
accurate and objective information to help the society to reason morally about this 
issue. Following this, he declares that the conflict for the medical ethics is to distin-

3  In English: Executive Comission of the Spanish Episcopal Conference.
4  According to Harris (1995), Dworkin analyzes the sanctity of live as a combination of natural 

and personal investment in life and respect for an individual’s critical interest (p. 16).



95

guish, whether the autonomy of the patient is a priority or a benevolence. Through 
this exposition, it is now possible to develop those arguments against “good death,” 
which can be summarized in the devaluation of life and the problems related to the 
Hippocratic oath.

Thus, Harris (2001) exposes that the legalization of euthanasia could trigger a de-
crease in the autonomy of the patient, if he considers that his illness can be a burden 
for his family or for the whole society. Continuing, he believes that patients with 
qualitatively good palliative care do not request euthanasia that often. That is why 
investment in better palliative care can be sought. Finally, the society itself is, in general, 
totally opposed to the idea of deliberate death. This is because the law aims to guarantee 
the right to life and penalizes those who end it. However, as previously written, the right 
is not withdrawn for those who do not want to abandon it, since it is understood that 
these practices follow very strict procedures and are not taken lightly.

In connection to the Hippocratic oath, Aliouche (2021) writes: “Health and well-be-
ing of my patient will be my first consideration and I will respect the autonomy and 
dignity of my patient.” From this statement, we can underline that the respect for the 
patient’s autonomy is existing, and it is not completely opposed to the realization 
of these practices. Furthermore, some of these practices (assisted suicide as in the 
case) do not necessarily imply a doctor, so this argument can be invalidated on some 
occasions.

About the devaluation of life, as it has been developed during the exposition, the 
point is to understand what is the value of life, which, of course, is different for each 
individual. As it has been shown, there is no consensus to define the value of life. It 
can be used in a position for as well as against euthanasia

Although the arguments against euthanasia are strong, we can move to those that 
are in favor of it, like the right to self-determination, the possibility of a law regulation 
and the dignity of death.

According to Harris (2001), thanks to active euthanasia and the principle of benef-
icence, individual and social autonomy would increase. In addition, patient’s suffering 
would be reduced so that it could be considered as a principle of good medical practice. 
Here, it is practical to refer again to Aliouche (2021) and the Hippocratic oath, in 
which it is said that doctors should respect patient’s autonomy and dignity. Due to 
this oath, the right to self-determination is not only a human right, but also, it’s a duty 
to the medical profession. In the upper paragraphs, it was affirmed that improving 
the quality of palliative care would help end this procedure. In contrast, there would 
still exist a group of people who ask for this. In conclusion, if it is not regulated, these 
individuals are left alone in their suffering and denied the right to self-determination 
we have talked about. Therefore, the State must guarantee the fundamental rights to 
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life, physical and moral integrity, and constitutional rights such as dignity, freedom, 
and free will.

Moreover, when an explicit report is required, the process to request active eutha-
nasia has more steps in which the patient can think about his decision and thus the 
value his life. Countries like Belgium, the Netherlands, or Spain count with this law in 
their legislation system and, in the case of Spain, not all requests have been accepted. 
Until the 24 June 2022, one year before the approval of the euthanasia law, 180 people 
made use of the good death (RTVE, 2022). However, not all the proposals headed to 
death, as some of them were rejected (Garcia, 2022). With this data, it has been proved 
that each patient is deliberately examined before taking the decision.

In addition, as proposed by Berges (2020), euthanasia is a necessary good due 
to the change of life expectancy. In contrast to a few centuries ago, it has increased 
considerably, leading to a delay in the moment of death, which in many circumstances 
can be related to conditions of physical and mental deterioration.

While following Harris (2001), the morality is related to the fact that the actions 
contribute to the maximum welfare. Due to that, it is also worth mentioning the 
utilitarian philosophical current as a way of legitimate death with dignity. As Jorquera 
(2018) writes, Bentham and Stuart Mill try to find a criterion to guide our behavior. That 
is, a criterion to determine when something is right or wrong, when it should, or should 
not, be done. Bentham proposes the “principle of utility.” It establishes what is good 
and what is right is what is useful. Now, what do we understand by “useful”? Bentham 
defines “useful” as a way of helping us to achieve our ends. Utilitarians agree with 
Epicurus that the ultimate end we pursue is pleasure and happiness. Therefore, what 
is useful is which allows us to achieve these goals. Then, the criterion for determining 
whether a conduct is correct is whether this action is focused to increase the general 
amount of pleasure and happiness. That is why it is also called a principle of maximum 
happiness, which means, the greater amount of happiness for the greatest number of 
people. According to this criterion, any behavior or decision tending to increase the 
general amount of happiness is to be considered right, while any behavior or decision 
tending to increase the general amount of suffering (and, therefore, to decrease the 
general amount of happiness) is to be considered wrong. After this explanation, we can 
talk about the principle of maximum utility. If the main objective is for the greatest 
number of people to be happy, how can the right to die with dignity be denied?

Reaching this point, an explanation is needed in reference to the disease of María 
José. Multiple sclerosis is a disease that leads to demyelination of the central nervous 
system (Cristel, 2021). The most frequent symptom is motor and sensitivity alteration, 
such as loss of strength in the limbs, in the hands, heaviness in the losses, clumsiness 
when walking or fatigue with small efforts, numbness, loss of visual acuity, language 
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disorders, depression, memory disorders, among many others. Multiple sclerosis 
manifests in the form of outbreaks and the patient adds gradually more neurological 
deficit after each outbreak. While there is no cure for the disease, the treatment just 
tries to improve life’s quality of those who suffer it with drugs for pain, emotional help, 
and assistance. Multiple sclerosis is just one of many diseases which leave the person 
waiting for death. The legal access to these pain-reducing methods is useful for the 
person who is suffering and for the families as well.

In the pandemical context, Peter Singer hints that the decisions taken were aimed to 
end of saving lives that could survive longer. This affirmation is translated to skip the 
values of the sanctity of life and taking up, instead, the utilitarianism that he defends, 
as can be seen in his interview with Gutiérrez (2020). Thus, Singer argues that it has 
been shown that not all lives are worth the same and that this context has changed the 
way we understand life and death. Thus, it is a demonstration of the way that societies 
develop and change through the decades and denotes the need of legislation.

Democratic societies also aim to achieve the greatest general happiness. Therefore, 
democratic states have a duty to ensure that, if suffering can be stopped, there is 
a way to stop it. As stated by the United Nations (s.f.), democracies, among others, 
have human rights and fundamental freedoms as an essential element. The right to 
die with dignity is a natural extension of the fundamental right to live with dignity. 
That is why a dignified death is considered a human right. On 24 March 2021, the 
Organic Law regulating euthanasia was approved in Spain, this made this country 
the fourth in Europe to legalize euthanasia and the sixth in the world. In the legal 
text, it can be seen that very specific cases are established for which this process can 
be used, such as serious, chronic, and incapacitating suffering, serious and incurable 
illness. It also establishes the figure of the responsible doctor and the provision of 
assistance in dying. However, María’s occurred almost two years earlier, making 
Ángel’s act illegal. Article 143 of the Penal Code punished the necessary cooperation 
with suicide. After the new law, its content was modified. Actually, it establishes that 
whoever causes or actively cooperates in the death of another person shall not incur 
criminal liability if the law on euthanasia is complied with. Following this change, 
some cases were decriminalized, as happened retroactively to Angel, who was cleared 
of all his charges.

Regarding the freedom to decide, we can take Isaiah Berlin’s concept of positive 
freedom into consideration. With positive liberty it is understood that everyone is 
able to have the ability to be the master of his will and to determine his own actions 
and destiny. In this case, María José was limited in her positive freedom as she did not 
have the possibility of self-determination. In all ways, she expressed that her will was 
to die with dignity.



98

Conclusions

The start is a good ending: euthanasia etymologically means “Good Death.” It is both 
a moral and legal obligation of the State, which is in line with the changes in society 
at any given moment. This is the reason why new laws and regulations aim to adapt 
the changes that occur in present-day societies. As Mosterín declares in Marin-Oralla 
(2018), “to confuse euthanasia with homicide is like confusing love with rape, or gift 
with theft, or voluntary with forced.” Following this author, we must agree that the 
decision to die is an extremely personal choice, and no one would ask for euthanasia 
if they had any chance or hope of their suffering to be finished. On the one hand, those 
individuals who die without wanting to due to the absence of medical care or because 
they are left to die are ignored. On the other hand, those who want to die or who 
have irrevocably lost their personhood and have the tools to avoid it are also denied 
decisional power (Harris, 1995).

It is absolutely important to note the difference between having a right and being 
obliged to exercise that right. For example, having the right to have an abortion does not 
mean that you have the duty to have an abortion. In the case of the right to a dignified 
death it is the same. Thus, there is no reason to ban this practice. As stated by Tasset 
(2011), democratic societies based on tolerance and liberalism hang in the balance on 
whether voluntary euthanasia should be decriminalized and debates on this practice 
continue as there are affected who request these implementations.

A sick and degenerative person may or may not choose euthanasia when recovery 
is no longer possible, but that does not mean that he or she is forced to choose to die. 
What is important is that the person has the right to choose, the right to choose to 
die with dignity. The right to a dignified death means the right to make the process of 
dying as good and as pleasant as possible. As García (2014) declared “human dignity 
refers to the highest respect we should have for all human beings. It requires treating 
human as an end and not as a means, as Kant put it.” Then, the medical help to die 
should be legalized in order to completely support the individual right and the freedom 
about one’s own life.
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