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Research Questions

How do ML, NLP, and LLM approaches perform on the classification of 
assisted suicide case reports?
Document classification, BERT zero-shot, GPT-4

Dr Giovanni Spitale
Digital Bioethics. Hannover, Germany, 7-9 August 2024

Can a fine-tuned LLM generate fictional but plausible assisted suicide 
case reports?
Fine-tuned gpt-3.5-turbo-0613



Data
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The patient, a man in his eighties, had suffered for 10 years from macular degeneration 
(which causes cells in the centre of the retina to die) in both eyes, which caused his 
eyesight to deteriorate. Around the same time, an obstructed blood vessel in the retina 
caused blindness in his right eye. Six months before his death, his left eye deteriorated 
so much, despite the start of treatment, that he was no longer able to read, even using 
aids. In addition to these eyesight problems, he was uncertain when walking, which 
was aggravated by his near-blindness. In recent years he had become unwell and 
fallen several times. Because he had become almost totally blind, the patient could no 
longer read (which was extremely important to him) or pursue his other hobbies. He 
was suffering from the loss of these activities, which were essential to him. He also 
suffered from the loss of self-reliance caused by his impaired vision, and the fact that 
he knew that there was no prospect of improvement whatsoever. The patient, who had 
always had a wide range of interests and a great intellectual appetite, experienced his 
suffering as unbearable. The committee found that the physician had plausibly argued 
that he was reasonably able to conclude that the patient’s suffering was unbearable to 
him and without prospect of improvement, and that it was unlikely that optical aids and 
possibly surgery would enable him to read again. The other due care criteria were also 
fulfilled.

Age: 80-90 years
Disorder: Combination of disorders
Due care criteria: Unbearable suffering without prospect of improvement
Judgment: Non-straightforward case, Acted in accordance with the due care criteria
Referring physician: General practitioner
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You are an AI assistant with expertise derived from extensive analysis of Dutch 
Regional Bioethics Committee data. 

Your primary function is to generate authentic and plausible scenarios involving 
requests for assisted suicide and the subsequent judgments. These case scenarios are 
intended to serve as valuable training material for bioethicists, ensuring they closely 
resemble real-world situations. 

Your role is to craft these scenarios with a high degree of realism and ethical 
complexity to aid in the comprehensive training of professionals in the field of bioethics. 

Persona
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We will use the following parameters to generate a case report. This report will cover 
two main aspects: 

Part 1: Request for Assisted Suicide In this section, we will describe a case that
involves a request for assisted suicide. The information to be included comprises the 
patient's age, their specific medical disorders, the due care criteria, the type of 
judgment involved, and the identity of the notifying physician. We will detail the case, 
the patient's medical condition, the diagnosis, and the underlying reasons for 
requesting assisted suicide. 

Part 2: Dutch Regional Euthanasia Review Committee Judgment In the second part of 
the report, we will delve into how the aforementioned case was deliberated by the 
Dutch Regional Euthanasia Review Committee. We will provide insights into the ethical
and legal considerations that were debated by the committee and, ultimately, share the 
outcome of their deliberation. 

The key parameters for this case report are as follows:

Base prompt

Age: …
Disorder: …
Due care criteria: …
Judgment: …
Referring physician: …

The patient, a man in his eighties, had suffered for 10 years from macular 
degeneration (which causes cells in the centre of the retina to die) in both 
eyes, which caused his eyesight to deteriorate. Around the same time, an 
obstructed blood vessel in the retina caused blindness in his right eye. Six 
months before his death, his left eye deteriorated so much, despite the start 
of treatment, that he was no longer able to read, even using aids. In addition 
to these eyesight problems, he was uncertain when walking, which was 
aggravated by his near-blindness. In recent years he had become unwell 
and fallen several times. Because he had become almost totally blind, the 
patient could no longer read (which was extremely important to him) or 
pursue his other hobbies. He was suffering from the loss of these activities, 
which were essential to him. He also suffered from the loss of self-reliance 
caused by his impaired vision, and the fact that he knew that there was no 
prospect of improvement whatsoever. The patient, who had always had a 
wide range of interests and a great intellectual appetite, experienced his 
suffering as unbearable. The committee found that the physician had 
plausibly argued that he was reasonably able to conclude that the patient’s 
suffering was unbearable to him and without prospect of improvement, and 
that it was unlikely that optical aids and possibly surgery would enable him 
to read again. The other due care criteria were also fulfilled.

Completion example
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Case generation
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age_l = ['Minors (under 18 years)', '18 to 30 years', '30-40 years', '40-50 years', '50-60 years', '60-70 years', '70-80 years', '80-90 years', '90 years and older’] 

disorders_l = ['Cardiovascular disease', 'Pulmonary disorders', 'Cancer', 'Psychiatric disorders', 'Dementia', 'Multiple geriatric syndromes', 'Other conditions', 'Neurological 
disorders', 'Combination of disorders’] 

due_care_l = ['Voluntary and well-considered request', 'Unbearable suffering without prospect of improvement', 'No reasonable alternative', 'Independent assessment', 
'Exercising due medical care', ] 

judgment_l_1 = ['Non-straightforward case', 'Straightforward case’] 

judgment_l_2 = ['Acted in accordance with the due care criteria', 'Not acted in accordance with the due care criteria'] notif_phys_l = ['General practitioner', 'Elderly-care 
specialist'] 

Write a case in which the regional ethics committee decides whether a patient can have access to assisted suicide based on these variables. 
The case should be described in about 300 - 800 words, and in any case no more than 1000. 

Variables and levels

Prompt
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Results
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Use cases

Training AI models
Enhance access to non-straightforward cases, which make up only around 
5% of the notifications
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Research and experimentation
Ensure compliance with ethical guidelines and regulations while avoiding 
any breeches of k-anonymity

Human training
Providing additional practice in analyzing and making decisions on various 
assisted suicide scenarios which can be generated on demand



Q&A

https://doi.org/10.3389/frai.2023.1328865 

Link to study

https://osf.io/7zgmj/ 

Download the presentation:
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