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Abstract: 

Purpose: Suicide tourism has existed for several decades in countries such as Switzerland, allowing inbound 
tourists to seek death with dignity. The growth of suicide tourism has not gone unnoticed, with an emerging 
body of work unpacking this phenomenon, its underpinning factors, and its controversies. At present, most 
work surrounding suicide tourism is located within a demand-driven perspective, with very little known about 
how end-of-life hospitality should be conceptualized. 
Methods: Using the case of global destinations where recent policy changes have allowed for euthanasia, 
this article presents different dimensions for end-of-life hospitality, to guide current and future research 
directions toward a more nuanced understanding of the supply-side perspectives associated with suicide 
tourism.  
Results: A conceptual framework on end-of-life hospitality is proposed, where different stakeholders and 
decisions related to such an undertaking are identified and discussed.  
Implications: End-of-life hospitality necessitates a timely and coordinated approach to its undertaking, as 
there is still a significant variation of medically assisted dying globally. Having an integrated and systematic 
framing of the issues and stakeholders mitigates the likelihood of misuses and abuses of end-of-life experiences 
and enables all participants to have the necessary assurances to make informed decisions.  
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1 INTRODUCTION 

The notion of suicide tourism (or euthanasia tourism) has 
been in existence since countries such as Switzerland 
approved legislation for tourists to access physician-assisted 
dying across international borders more than three decades 
ago (Gauthier et al., 2015; Wakefield, 2021).  In addition, 
end-of-life travel with the desire to end suffering as the 
primary motivation has also been in existence for a long time, 
albeit oftentimes in contradiction with human emotions 
(Mehtab et al., 2021; Yayla & Altan, 2020).   
It should be emphasized that suicide tourism occurs across 
two main forms - euthanasia (self-induced death), and 
assisted suicide (where a physician, family member, or friend 
administers the potion). While scholars have sought to 
unpack motivations, enablers, and barriers to suicide tourism 
(see for instance Miller & Gonzalez, 2013; Goh et al., 2022; 
Wen et al., 2019; Yu et al., 2019), little is known about end-

of-life hospitality within extant literature. This is because 
extant literature has mostly framed this tourism phenomenon 
from a demand-driven perspective, through lenses such as 
market segmentation and consumer behaviour (Carrigan, 
2023; Testoni & Arnau, 2023; Wen, Goh & Yu, 2023). This 
is despite other scholars postulating that there are other 
‘voices’ from a supply-side perspective that should be given 
adequate attention, such as those from physicians or local 
tour operators (Xu et al., 2023).  Given the increasing number 
of countries and regions contemplating or legalizing 
euthanasia or assisted suicide, the potential for suicide 
tourism is likely to also expand its market share (Ladki et al., 
2016; Mondal & Bhowmik, 2018; Mroz et al., 2020). End-
of-life hospitality deserves more attention from scholars to 
ensure it is carefully managed to address the needs of all 
parties involved. 
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2 LITERATURE REVIEW AND HYPOTHESIS 
DEVELOPMENT 

Suicide tourism is characterized by the movement of tourists 
to a destination to end one’s life (Christou, 2021; Yu et al., 
2020). Such mobilities can occur in different forms, either 
assisted by a physician or where the individual self-
administers the medically approved drug (Huxtable, 2009; 
Zhi et al., 2019). Suicide tourism at present only occurs in 
select destinations such as Switzerland and Belgium, though 
the market is argued to be under-regulated, and heavily 
skewed in a demand-driven model (Hurst & Mauron, 2017; 
Sperling, 2022). Proponents of suicide tourism postulated 
that such practices offer an individual a volitional choice of 
dying with dignity and reduce the poor quality of life due to 
terminal illness (Richards, 2017). Yet, opponents of suicide 
tourism assert that life is a gift and should be terminated by 
natural means (Padubidri et al., 2022). Yang et al. (2023) 
further argue that suicide tourism, for ethical, moral, and 
legal reasons, should also not be considered tourism at all, 
disputing that there is hardly a pleasure component in such 
trips.  
Amidst this backdrop, data suggests that such a business 
model is profitable, with tourists travelling to Switzerland to 
participate in suicide tourism where euthanasia may be 
deemed illegal in their home countries (Haesen, 2018). The 
case of 104-year-old Australian scientist David Goodall who 
was one such tourist is a prominent example (Westcott, 
2018). Organizations such as Dignitas and Exit International 
are among the pro-euthanasia stakeholders who support 
individuals with the travel arrangements associated with 
suicide tourism. However, there is certainly a moral question 
to be addressed here - should there be a formalized industry 
for suicide tourism? And to what extent should suicide 
tourism stakeholders on the supply side morally benefit from 
such mobilities?  
There is a paucity of information related to end-of-life 
hospitality from a supply-side perspective (Pratt et al., 2019). 
It is necessary to illuminate the unique forms of hospitality 
that differ from other sectors of tourism, and how such 
practices and responsibilities are borne within destinations 
that have only recently legislated voluntary assisted dying 
laws, such as Australia, New Zealand, and Spain (McKenna, 
2021, Wittenberg-Cox, 2022). 

3 THE CASE FOR END-OF-LIFE HOSPITALITY  

As legal regulations demonstrate greater acceptance of 
euthanasia and assisted suicide, then correspondingly, 
destinations may also choose to offer end-of-life hospitality 
to both domestic and international markets. Despite the 
confusion surrounding the term suicide tourism (whether 
involving euthanasia or assisted suicide), tourists and their 
carers are still engaging in various forms of hospitality such 
as accommodation, food and beverage, and in some cases, 
healthcare providers. These elements of the supply-side 
perspective are highly implicit and marginalized amidst the 
dominant demand-centric perspectives within extant 
literature.  
Because suicide tourism is associated with cross-border 
mobility, barriers exist as to how tourists from source 

countries undertake such complex, and high-involvement 
decisions. Legality differences, costs, insurance, and other 
associated destination-specific processes vary significantly 
from leisure travel choice, and hence often require the use of 
specialized agencies to undertake the risks and preparation 
needed for suicide tourism formalities. However, what is not 
yet fully identified is the range of stakeholders that perform 
the supply-side roles within suicide tourism. Then, prompted 
by the current body of knowledge (or the lack thereof), this 
research note proposes different dimensions (see Figure 1) to 
overcome the barriers as identified by other scholars (Goh et 
al., 2022; Wen et al., 2019) for emerging suicide tourism 
destinations around the world. Table 1 illustrates the 
fragmented lenses in which end-of-life hospitality is drawn 
from and calls for an integrated model as depicted in Figure 
1. 
 
Table 1: Dimensions of end-of-life hospitality and 
corresponding  

 
 
From Figure 1, the range of decisions that a suicide tourist 
must make illustrates the complexity of the task, as well as 
the highly dynamic spaces occurring between each of the 
sub-sectors, and the inter-dependency one stakeholder has on 
another. 
 

 
Figure 1: Dimensions of end-of-life hospitality 
 
In some ways, the dimensions resemble a tourism supply 
chain in terms of its composition. However, other aspects 
such as pastoral care and health and well-being do not usually 
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form leisure or business travel decision-making, thus 
highlighting the need for further clarification and scrutiny in 
this field, as alluded to by other scholars previously 
(Richards, 2017; Sperling, 2022). The inter-dependence on 
tourism and non-tourism sectors within end-of-life 
hospitality calls for greater alignment and dialogues among 
these stakeholder groups, if there will be a concerted strategy 
to develop such a landscape in the future. Figure 1 provides 
a base in which future health-oriented tourism destinations 
seeking to deliver end-of-life hospitality can formulate 
boutique, or niche services to develop a credible, and strong 
destination image that their visitors’ needs are met. 
Importantly, there are decisions to be made as to whether to 
integrate specific health/medical/wellness facilities into a 
composite tourism entity or outsource these to those with the 
needed specialization. However, there is merit in having a 
‘one-stop-shop’ approach, as it can help ease visitor concerns 
in what is a high-involvement decision (Yu et al., 2020).  
Yet, these developments are not without their ethical and 
moral responsibilities. In a post-COVID-19 landscape, 
individuals have paid greater attention to their health and 
wellbeing and are likely to spend more in looking after their 
next of kin. This can give rise to unscrupulous operators 
seeking to capitalise on this growing end-of-life hospitality 
market, especially where more and more countries are 
allowing cross-border travel to occur (Wittenburg-Cox, 
2022). Unpleasant experiences can result in costly lawsuits 
and tarnish the destination image for the country/city where 
the end-of-life hospitality was to be experienced.  

4 CONCLUSION, LIMITATIONS, AND FUTURE 
STUDIES 

In conclusion, this research note sought to initiate 
conversations around how end-of-life hospitality can be 
conceptualized, especially for destinations that have recently 
approved assisted dying laws. Tour operators watching with 
interest can identify the range of stakeholders needed and 
reflect on possible destinations that can facilitate the 
necessary environments to support end-of-life hospitality for 
interested parties. The visual depiction of end-of-life 
hospitality dimensions serves as a starting point then to 
address current gaps in knowledge that have painted suicide 
tourism to be a mostly user-centric sector, with implicit 
mention of the role of tour operators and other ancillary 
services (Goh et al., 2021).  
At a theoretical level, this research note opens a wider 
conversation as to who should be able to provide more 
nuanced insights to offering end-of-life hospitality. These are 
needed conversations to trigger further investigations into a 
unique form of hospitality services where the ‘tourist’ may 
not return home. It extends health/medical hospitality, 
especially in a palliative care environment. Scholars can 
reconceptualize health/medical hospitality from various 
perspectives, other than that of a willingness-to-pay 
landscape. 
At a practical level, the research note calls for clearer 
governance of end-of-life hospitality when global mobility is 
now more accessible to a wider international audience. 
Stakeholders should be licenced in some manner to ensure 
that they have the necessary skills and expertise to handle 

complex and ethical processes in a trustworthy manner. This 
prevents abuses of the end-of-life hospitality system in what 
is currently an under-regulated industry.  
This research note is not without its limitations. Empirical 
data are needed to validate its propositions and test which 
stakeholders are most influential in shaping end-of-life 
hospitality. In addition, destinations may reveal similar or 
different cultural connotations of end-of-life hospitality (Yu 
et al., 2020).   
Future studies may wish to examine in-depth attitudes and 
perceptions across demographic variables such as age, 
gender, income, and education levels, and how these may 
have an impact on end-of-life hospitality consumption and 
service design. Other scholars may also explore the impact of 
COVID-19 on end-of-life hospitality intentions, and whether 
new contactless innovations such as the ‘Sarco’ suicide pod, 
provide a quicker and more dignified offering of suicide 
tourism (Mark, 2021). 
All the same, the evolving landscape of assisted dying laws 
around the world necessitates a timely introspection of which 
stakeholders need to be involved, and what forms of 
collaboration are needed to provide a professional, and 
customized approach to end-of-life hospitality. 

REFERENCES  
Carrigan, K. (2023). One-way ticket to Zurich: Presentations of 

‘suicide tourism’ in European news media. Mortality, 
https://doi.org/10.1080/13576275.2023.2242791  

Christou, P. A. (2021). Suicide tourism: Leiper’s tourism system 
theoretical perspective. Tourism, 69(2), 300-304. 
https://doi.org/10.37741/t.69.2.9  

Connolly, R., Prendiville, R., Cusack, D., & Flaherty, G. (2017). 
Repatriation of human remains following death in international 
travellers. Journal of Travel Medicine, 24(2), taw082. 
https://doi.org/10.1093/jtm/taw082  

Gauthier, S., Mausbach, J., Reisch, T., & Bartsch, C. (2021). Suicide 
tourism: A pilot study on the Swiss phenomenon. Journal of 
Medical Ethics, 41(8), 611-617. 
http://dx.doi.org/10.1136/medethics-2014-102091  

Goh, E., Wen, J., & Yu, C. (2022). Lessons from the departed: A 
planned behavior approach to understand travelers’ actual 
physician-assisted suicide behavior. Journal of Hospitality & 
Tourism Research, 46(8), 1675-1689. 
https://doi.org/10.1177/2F1096348020987626  

Haesen, S. (2018). How people traveling abroad to die came to be 
called “death tourists”, and why they shouldn’t. Journal of 
Social Work in End-of-Life & Pallative Care, 14(4), 244-247. 
https://doi.org/10.1080/15524256.2018.1528934  

Hurst, S. A., & Mauron, A. (2017). Assisted suicide in Switzerland: 
Clarifying liberties and claims. Bioethics, 31(3), 199-208. 
http://dx.doi.org/10.1111/bioe.12304  

Huxtable, R. (2009). The suicide tourist trap: Compromise across 
boundaries. Bioethical Inquiry, 6(3), 327-336. 
http://dx.doi.org/10.1007/s11673-009-9170-5  

Ladki, S. M., El Hajjar, M., Nacouzi, Y., Nasereddine, L., & 
Mahmoud, N. (2016). Euthanasia services: The next health 
tourism wave. International Journal of Health Management and 
Tourism, 1(2), 1-16. 
https://dergipark.org.tr/en/download/article-file/225880  

Mark, J. (2021, December 9). In the works for years, a suicide 
machine will soon be tested in Switzerland. The Washington 
Post. 
https://www.washingtonpost.com/nation/2021/12/09/switzerla
nd-suicide-machine-pod/  



END-OF-LIFE HOSPITALITY? A PREAMBLE FOR SUPPLY-SIDE NOTIONS OF SUICIDE TOURISM                93 

McKenna, K. (2021, September 17). How voluntary assisted dying 
will work in Queensland. ABC News. 
https://www.abc.net.au/news/2021-09-17/how-voluntary-
assisted-dying-will-work-in-queensland/100466288  

Mehtab, F. H., Mahmud, A., Riaduzzaman, Khan, M. U. A., & 
Hossen, F. (2021) Right to commit suicide in India: A 
comparative analysis with suggestion for the policymakers. 
Cogent Social Sciences, 8(1), 2017574. 
https://doi.org/10.1080/23311886.2021.2017574  

Miller, D. S., & Gonzalez, C. (2013). When death is the destination: 
The business of death tourism - despite legal and social 
implications. International Journal of Culture Tourism and 
Hospitality Research, 7(3), 293-306. 
https://doi.org/10.1108/IJCTHR-05-2012-0042  

Mondal, A. P., & Bhowmik, P. (2018). Physician assisted suicide 
tourism - A future global business phenomenon. The Business 
and Management Review, 10(1), 35-43. 
https://cberuk.com/cdn/conference_proceedings/2019-07-12-
19-47-53-PM.pdf  

Mroz, S., Dierickx, S., Deliens, L., Cohen, J., & Chambaere, K. 
(2020). Assisted dying around the world: A status quaestionis. 
Annals of Pallative Medicine, 10(3), 3540-3553. 
http://dx.doi.org/10.21037/apm-20-637  

Padubidri, J., Manoj, M., & Singh, T. (2022). Euthanasia: A good 
death or an act of mercy killing: A global scenario. Clinical 
Ethics, 17(2), 118-121. 
https://doi.org/10.1177/14777509211061844  

Pratt, S., Tolkach, D., & Kirillova, K. (2019). Tourism & death. 
Annals of Tourism Research, 78(Sep), 102758. 
https://doi.org/10.1016/j.annals.2019.102758  

Richards, N. (2017). Assisted suicide as a remedy for suffering? The 
end-of-life preferences of British “suicide tourists”. Medical 
Anthropology, 36(4), 348-362. 
https://doi.org/10.1080/01459740.2016.1255610  

Sperling, D. (2022). Travelling to die: Views, attitudes and end-of-
life preferences of Israelis considering receiving aid-in-dying 
in Switzerland. BMC Medical Ethics, 23(Apr), 48. 
https://doi.org/10.1186/s12910-022-00785-w  

Stevenson, O. (2016). Suicidal journeys: Attempted suicide as 
geographies of intended death. Social & Cultural Geography, 
17(2), 189-206. 
https://doi.org/10.1080/14649365.2015.1118152  

Testoni, I., & Arnau, L. (2023). Journey to Switzerland as a state of 
exception: A ‘homo sacer’ Italian experience. Mortality, 
https://doi.org/10.1080/13576275.2023.2229276  

Wakefield, J. (2021, December 9). Maker of suicide pod plans to 
launch in Switzerland. BBC News. 
https://www.bbc.com/news/technology-59577162  

Wen, J., Goh, E., & Yu, C. (2023). Segmentation of physician-
assisted suicide as a niche tourism market: An initial 
exploration. Journal of Hospitality & Tourism Research, 47(3), 
574-589. https://doi.org/10.1177/10963480211011630  

Wen, J., Yu, C., & Goh, E. (2019). Physician-assisted suicide travel 
constraints: Thematic content analysis of online reviews. 
Tourism Recreation Research, 44(4), 553-557. 
https://doi.org/10.1080/02508281.2019.1660488  

Westcott, B. (2018, May 3). 104-year-old Australian scientist to fly 
to Switzerland to end life. CNN Health. 
https://edition.cnn.com/2018/05/02/health/david-goodall-
euthanasia-australia-intl/index.html  

Willson, G. B., McIntosh, A. J., & Cockburn-Wootten, C. (2023). 
Tourism and final wish making: the discourse of terminal 
illness and travel. Tourism Recreation Research, 48(6), 1000-
1013. https://doi.org/10.1080/02508281.2023.2207155  

Wittenberg-Cox, A. (2022, October 22). A designed death – Where 
& when the world allows it. Forbes. 
https://www.forbes.com/sites/avivahwittenbergcox/2022/10/2

2/a-designed-death--where--when-the-world-allows-
it/?sh=204597487b3d  

Xu, H., Stjernsward, S., Glasdam, S., & Fu, C. (2023). 
Circumstances affecting patients’ euthanasia or medically 
assisted suicide decisions from the perspectives of patients, 
relatives, and healthcare professionals: A qualitative 
systematic review. Death Studies, 
https://doi.org/10.1080/07481187.2023.2228730  

Yahla, E. N., & Altan, F. (2020). An overview of physician-assisted 
suicide tourism. International Journal of Health Management 
and Strategies Research, 6(3), 503-514. 
https://dergipark.org.tr/en/download/article-file/1472420  

Yang, S., Isa, S. M., Ramayah, T., & Zheng, Y. (2023). Where does 
physician-assisted suicide tourism fit in the tourism discipline? 
Anatolia, 34(1), 71-75. 
https://doi.org/10.1080/13032917.2023.2129737  

Yu, C., Wen, J., Goh, E., & Aston, J. (2019). “Please help me die”: 
Applying self-determination theory to understand suicide 
travel. Anatolia, 30(3), 450-453. 
https://doi.org/10.1080/13032917.2019.1642923  

Yu, C., Wen, J., & Meng, F. (2020). Defining physician-assisted 
suicide tourism and travel. Journal of Hospitality & Tourism 
Research, 44(4), 694-703. 
https://doi.org/10.1177/2F1096348019899437  

Yu, C., Wen, J., & Yang, S. (2020). Viewpoint of suicide travel: An 
exploratory study on YouTube comments. Tourism 
Management Perspectives, 34(Apr), 100669. 
https://doi.org/10.1016/j.tmp.2020.100669  

Zhi, G. Y. J., Flaherty, G. T., & Hallahan, B. (2019). Final journeys: 
Exploring the realities of suicide tourism. Journal of Travel 
Medicine, 26(3), taz016. https://doi.org/10.1093/jtm/taz016  

 

 
 
SUBMITTED: JUN 2023 
REVISION SUBMITTED: AUG 2023 
ACCEPTED: DEC 2023 
REFEREED ANONYMOUSLY 
 
PUBLISHED ONLINE: 30 JUNE 2024 
 




