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The Euthanasia Movement: Is it Really about Dying with Dignity? 
 Interview with Dr. Craig Nakatsuka 

 

One of the issues we are battling today is euthanasia. It is said that abortion is pre-natal euthanasia and 

euthanasia is post-natal abortion. Philosophers Paul Copan and Robertson McQuilkin write, “How we treat life 

from the unborn in the womb to those dying while under hospice care is an indication of how civilized or 

uncivilized we are. How we treat individual human life especially the weak and vulnerable is a test of not only 

society’s moral integrity but also its social durability.” 

 Euthanasia – it’s on the forefront of our culture today. 

Euthanasia Defined 

 Euthanasia involves an active agent in the process of having someone killed essentially just as you think 

of pets being euthanized. In the case of euthanizing human beings usually a physician is the active agent 

meaning he or she is instilling the intravenous medication to allow for a virtually instantaneous death. 

 Pat Zukeran: The physician having an active part in someone’s death seems to go against the Hippocratic 

Oath that doctors take which states, “I will neither give a deadly drug to anybody who asks for it nor will I make 

a suggestion to this effect. Similarly, I will not give to a woman an abortive remedy in purity and holiness. I will 

guard my life and my art.”  

 The Hippocratic Oath is there for a reason. With all the temptations in having difficult patients, all the 

hard work that it takes to get someone healed or at least prolong his or her life, it can sometimes be very 

troublesome or wearisome.  The Hippocratic Oath is there for an ethical reason that is foundational for a 

physician. However, the other side tries to argue, taking it on a balance, that there are individuals who are 

suffering so much at the end of their lives with unbearable pain that it’s more humane to just let them go if 

that’s their choice. But at its bedrock, when it comes to the actual process of euthanasia, the physicians certainly 

do not want to be right in the middle of it similarly, as they do not want to be right in the middle of executing 

prisoners on death row where they would have to be the active agent.  

An Overview of the Development of Euthanasia in the US  

Pat Zukeran: Thirty years ago, we were introduced to Jack Kevorkian. Most of us were taken aback by 

him and the things that he was doing but now there are several states that have passed bills allowing 

euthanasia.  

 The whole Jack Kevorkian event that occurred back then allowed the culture to react and even revolt 

against something that seemed so repugnant at that time. Oregon has had euthanasia legalized for about 17 or 

18 years now. Over the last decade, there has been a national advocacy group that has been extremely 

seductive and alluring in trying to present their attempts to legalize, in the United States,  what is called 

physician-assisted suicide or medical aid in dying in a way to sway the public that this is the most humane caring 

thing that could ever be done also in the name of individual rights. This is why Dr. Craig Nakatsuka speaks out so 
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much against it because, in his mind, it’s not strictly the physician so strongly being opposed to this as an ethical 

one, but he also sees the seductiveness or the downright evil of the process by this national advocacy group in 

trying to have states pass this. One by one states are slowly beginning to consider it and a few have passed it.  

The Difference Between Physician-Assisted Suicide and Euthanasia 

 Every single country, especially in Europe, has always started off with a legalization of physician-assisted 

suicide. Physician-assisted suicide starts off with the boundaries or limitations on the physician simply being the 

prescriber of the lethal medication. From thereon, theoretically, the individual requester for the prescription is 

supposed to independently take the medication on his own and, therefore, in this case it’s usually oral 

medications, without any help.  But in every single situation the slippery slope has been very, very real. Some of 

the vulnerable elderly and disabled certainly do not have the physical means to be able to take the medication, 

or actually may have swallowing problems, so that it quickly moves on to euthanasia where the physician 

becomes the active agent in the killing of the individual. 

The most commonly used drugs up until about 2 or 3 years ago were pentobarbital and secobarbital. 

These two drugs were chosen because these were the two drugs that were used on death row for the execution 

of death row prisoners. The maker of pentobarbital stopped making it and the European Union stopped 

importing it to the United States on ethical grounds. They didn’t feel that they should be offering a drug for 

lethal execution.  This left the most commonly used drug being secobarbital. In order to allow for a swift and 

effective death supposedly, the standard dose is nine grams. Secobarbital comes as 100 and 200 milligram 

capsules, it’s a little harder to get the 200 milligram capsule. Generally, most people who have that prescription 

will need to ingest a minimum of 90 capsules. 

They are trying to come up with more convenient combinations, but it’s a rushed job with no vetting in 

the process. This is contrary to how we have the Federal Drug Administration oversight of drugs for 

development in the United States for healing and preventing illness, which sometimes takes a two-year process.  

The national advocacy group tries to have advertisements or stories of how tranquil and peaceful the 

ending will be. The loving family surrounding the person who somehow, just like Socrates took hemlock, (the 

original name of this national advocacy group was The Hemlock Society) would be surrounded, as tranquil a 

scene with candlelight the person takes the medication and passes away very peacefully. In truth, however, 

what often happens is that family members have to frantically open up the capsules, take out the powder, mix it 

up into a slurry, add some honey because it’s very, very bitter, and have the person hopefully swallow all of the 

medication in 10-20 minutes. The person is then expected to pass away peacefully after that. It is far from 

tranquil. 

What if the Person Changes His or Her Mind or is Unable to Finish the Procedure? 

Even the proponents of the law should take a second look because there is nothing in the bills that are 

proposed that mandates a physician or some objective witness to be there. There’s indeed a vacuum of 

information. It’s a real concern if the person changes his or her mind and there’s nobody to witness it. There 

may be someone with reasons, other than good ones, for wanting the person to pass away for perhaps 

economic or other reasons. 
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The Difference Between Active and Passive Euthanasia 

Generally, in active euthanasia, the person lies in bed and the injection is given right there on the spot 

by a provider and the person passes away. Passive euthanasia involves somewhat something similar to 

physician-assisted suicide where the person is passively allowing someone to do it to him or her. Basically, both 

sides, the agent as well as the patient, have a little less of a role in the immediate execution of the process. This 

is the best way Dr. Craig Nakatsuka can explain it. He himself is not too sure what the actual distinction is mainly 

because the US doesn’t have euthanasia. Probably the best example is in Switzerland. 

Pat Zukeran: There’s a difference between euthanasia and allowing nature to take its course if someone 

is dying of a terminal illness to give that person comfort and counsel until the body naturally shuts down and God 

takes them home.  

Those who are so strongly wedded to individual rights state that this should be an individual right of the 

very few who would take advantage of it.  Had this bill passed in Hawaii, it was assumed that only 40 people a 

year would be taking advantage of it. Dr. Craig Nakatsuka counter argues that without an awareness and 

actually advocacy for support of those in their last chapter of lives, then we are robbing the greater number of 

vulnerable people to allow death naturally. This support is not just for those with physical symptoms of pain and 

anxiety for which Dr. Craig Nakatsuka is specifically trained, but on the existential, spiritual, social, and 

psychological level as well. The patients should be aware of this kind of support and actually have that 

opportunity for palliative care, which is what Dr. Craig Nakatsuka has been doing towards the last decade of his 

career. They can be reassured that they can be supported and things can go very well towards the end. This 

would be the optimum in allowing a good natural death. 

Pat Zukeran: Facing death, the final moments of someone’s life is something that our culture ignores or 

wants to put away, whereas in previous generations, we were all there to care for the elderly and when they pass 

away.  We do all we can to ignore death. Less and less people visit graves and are there at the bedside when 

someone passes away. But there’s great peace and comfort not only to the person but also to the family 

members in caring for that individual. It is a great growing and maturing process to care for those individuals 

and see them in their final days. It’s missing when we want to expedite their death.   

It is an assault on personhood at its foundation because with the rise in health care cost, the increasing 

longevity of individuals in the United States, and the burden of care that’s involved, our culture will start to see 

individuals as being expendable. If the next generation would actually witness persons just conveniently ending 

their lives like that, then more and more they will see people as expendable. Being involved in that rich 

experience of caregiving, sacrifice, and frustrations that go along with this is part of the redemptive nature of 

love, suffering, and compassion. That’s what compassion is by definition, it means “coming alongside with 

someone suffering”. All that will start to be lost in this so called me- or I-want-it-now society. It will truly be the 

fragmentation and loss of fundamental principles within society. 

Pat Zukeran: These are values that make for a healthy society based upon biblical principles of love, 

sacrifice, and caring for others especially those who are weak and vulnerable and certainly the elderly. There’s 
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definitely a connection between abortion and euthanasia. If we don’t care for life in the womb, that also carries 

over to the end of life as well. 

With all that pressure now on Planned Parenthood and listening to the news, we see the same thing 

playing off on both ends where both want to come up with stories. From the proponents for preserving abortion 

rights and for advocating for death rights towards the end of life are stories that allow for how a person is so 

called free to be able to pursue a career not being held back by economics in relation to caring for a newborn. 

On the other side, are stories of being free from caring for the elderly and all those sufferings. Nothing actually 

goes into what care is involved. Care is hard work, sacrificial, and frustrating at times but it is part of our 

humanity. God the Father has done this for us by the fact that Christ His Son died for us. We are actually 

rejecting all of these if we feel that we should allow abortion, or in this case euthanasia, to ever happen. 

What Drives Euthanasia? 

Pat Zukeran: Some people who used to run abortion clinics say what really drives the abortion industry is 

not care for the woman and certainly not care for the baby inside of her. It’s really money. It’s a multi-billion 

dollar industry that drives the abortion industry.  

Dr. Craig Nakatsuka actually does part time work for a hospice and also did in-patient consultation for 

palliative care.  His palliative care involvement in the in-patient sector is going in as a team with a chaplain, a 

nurse, a social worker, and himself to be able to meet the needs of patients and their caregivers in their last 

chapters. They support them in all those different ways.  A lot of the patients who fear how their journey is 

going to be, express that now they feel they have hope. On the economics of the issue on the hospice and the 

palliative care side, they would have referrals by hospital provider asking if they can see particular patients and 

persuade them to go on hospice. The agenda was because of the rising health care cost and they actually 

wanted to expedite the patient getting out of the hospital. Sometimes they are correct that there are unrealistic 

families but there are times when Dr. Craig Nakatsuka wonders what drives the request for consultation.  It’s 

subtly happening now.  

If euthanasia is legalized, certainly there’s going to be that economics. In fact, in Oregon and in 

California, there have been individuals who have been rejected for second or third line chemotherapeutic drugs 

which may be justified in some situations where it was just a reach. But on the other hand, in that same letter of 

rejection, there would be an option for end of life drugs with the price tag of $40 or $80 at that time. You can 

already see the so called steering of the agenda towards economics. It actually has already happened.  

Pat Zukeran: There are currently six states in the US that allow terminally ill patients to obtain 

prescriptions to end their lives. There is a bill in Hawaii that was temporarily stopped for more research. It’s 

interesting whether this is gaining momentum throughout the country or that people are stepping back and 

taking a look at this and seeing what was done in Hawaii. 

Dr. Craig Nakatsuka believes that it really was a miracle with God showing up, His divine intervention. 

The national advocacy group thought it was a done deal because of the practically one party Democratic state 

and their unexpected victory in California. They thought that they would take advantage of the “California 

bounce”. They poured in over a million dollars into a campaign. They had a veteran lobbyist for whom many of 
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the legislators owed favors to and it looked almost impossible that they would ever be able to stop it. The 

national advocacy group assumed this would pass and they would move on to the northeast to try to state by 

state get these laws passed. Hawaii slowed down their momentum by its unexpected deferral. It’s beyond the 

deadline for pulling it to a floor vote so it’s definitely dead for the current session. 

Effects of Euthanasia in the Netherlands 

Pat Zukeran: There are several countries that have legalized euthanasia, mostly in Europe. The 

Netherlands may have been one of the first to do so.  The effects of euthanasia could be seen in this country. 

The Netherlands started off with the physician-assisted suicide about 20-25 years ago. They went on to 

make it passive, then to active euthanasia. They broaden the scope from those with advanced illnesses who 

made a voluntary choice, to broadening it to those with mental illness. It went from voluntary to involuntary, 

meaning if there were individuals with advanced dementia someone else could make the decision for them. So, 

it went from assisted suicide to euthanasia, from voluntary to involuntary, from physical illness to mental illness. 

Then it went to those that simply thought that life was unbearable. Then it went from 18-year old down to 15-17 

year old just because of the rigors of school like bullying or similar cases. They could request for euthanasia if 

they felt that life is just unbearable. Their parents needed to be present but they did not need parental consent. 

It doesn’t stop there. They now have allowances for 12-15 year olds who are just struggling with adolescence. In 

this case, they need parental permission. This is how far things have gone in the Netherlands.  

We may say that America will never go like it did in the Netherlands. It took 25 years to get to that 

situation. Canada has passed both physician-assisted-suicide and euthanasia in 2016.   

The Influence of Having States with Euthanasia Legalized 

Dr. Craig Nakatsuka was talking to a group of women. He expressed that he needed to look at the 

internet and see if there were any stories of teenagers who may have been influenced for suicide based upon 

states that have it legalized. One of the women said that he didn’t have to look for it on the internet as she had 

her own story.  

The woman was from Colorado. Her then 23-year old son went into a deep depression in the midst of a 

recent romantic break up and a diagnosis of an autoimmune disease that eventually turned to be not all that 

serious. She was frantic and tried everything from peer counseling to getting him to see a behavioral therapist 

which is something a 23-year old often resist. Fortunately, he was able to get out of his depression and had been 

doing well but she stated that in the course of his depression, he stated one time, “Mom, if the elderly can end 

their lives by suicide, why can’t I?”  

Dr. Craig Nakatsuka believes it’s very, very real and confirmed that in Oregon the suicide rate is 

definitely substantially higher than the national average. 

Stories of Individuals Who Chose Life and their Impact in their Communities 

Pat Zukeran: There are numerous people who fall into a state of depression and have wanted to die. We 

thank God that it wasn’t made available to them. Joni Eareckson-Tada who became a quadriplegic in a diving 
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accident pleaded to die, for God to end her life. We thank God that she didn’t do it because of the tremendous 

impact she now has around the world. And she’s just one story. 

Hawaii has a remarkable local story. Pearl City Senator Breene Harimoto who was diagnosed with 

pancreatic cancer went through multiple surgeries and chemotherapy which was very rough on him. He stood 

on the Senate Floor as one of only four senators who voted against the bill on the Senate side. He gave a very 

impassioned testimony how if it was available to him during his depression when he got the initial diagnoses, he 

probably would have taken advantage of that medication. He realized that this is his calling now serving in the 

Senate and really living out his life for Christ. He literally had said because of this bill, seeing the ramifications 

and speaking against it, he now has found his calling in his legislative career. This is so exciting.  

The Slippery Slope of Liberalization of Restrictions on the Eligibility for Euthanasia 

Netherlands’ experience is a graphic example. In Canada particularly in Vancouver, they wanted it tilted 

towards assisted suicide where the patient has to take it on their own, but it quickly has changed to trying to get 

it as self-injection. In trying to swallow that many medications, with all the variation in absorption, they might 

throw them up. As it’s more convenient, they now have syringes pre-filled so that someone can give it to them. 

Soon, if that doesn’t do it, a provider would come and do it to them. Apparently, it’s quite tilted to the most 

common practice of euthanasia rather than assisted suicide. Currently, their assisted suicide is for physical and 

terminal illness, but it can be seen quickly expanding to what the advocacy group will say about the mentally ill 

who are suffering and should be allowed to die the same way.  

The American Psychiatric Association (APA), a very liberal group, wrote a strong position statement 

against euthanasia in December 2016. However, it’s physician-assisted suicide that’s legal in particular states in 

America. The point they were making very, very clear is that they do not want to be the active agent in 

euthanizing somebody involuntarily who has mental illness.  

Is Euthanasia Truly the Only Compassionate Answer? 

There are two most important things, especially for the elderly, when they reach the end of their life. 

Firstly, they fear the journey of dying. There are many, including believers, that are comfortable with death, but 

are uncomfortable and uncertain with something as fearful as dying. It’s the whole process.  

The second thing is that the elderly don’t want to be a burden on others. Therefore, there will be those, 

in times of despair, who actually would say, ‘I wish this would all end already.’ Without having the resources 

which Dr. Craig Nakatsuka said are essential, (based on his experience as a palliative care physician supporting 

patients and caregivers) there’s the chance for abuse and of someone, not an individual doctor, not recognizing 

the depression. We know that there’s depression that can be reversed when treated well. Many of those that 

are in despair for a moment saying ‘I wish I would end it all’ change their mind very, very often. In fact, among 

those that request this and get the prescription in Oregon, only 63% use the medication. The other 36% change 

their mind. There will be far more inappropriate deaths if euthanasia is legalized. 
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Pat Zukeran: So for family members who are looking after the elderly, they should go out and find 

support from people who can counsel and help, instead of being all alone looking at depressing situations with 

the elderly in the house. 

The wider issue of awareness and training are the types of bills that we want to advocate, so that 

providers can give the needed support in assessing depression and referring someone. They are very good and 

comfortable with end of life conversations and they know who to refer for the type of support they will need, 

including spiritual support. We just need a lot more training and awareness in this area. We actually need to 

advocate for tax payer dollars or Medicaid funding so that we can have those that are the most vulnerable, 

poor, and socio-economically marginalized, for whom life is already hard no matter what, and would otherwise 

succumb to this. It would be sending a wrong message to say, ‘Ok, you have this option for ending your life.’ It is 

trying to continue to work with both public and private programs in supporting these people, including better 

housing, and other needs for those who are disabled and who will become disabled as they reach the end of 

their lives. This support is far, far more important for caregivers and the working ones that are there as a society, 

than it is for legalizing a quick ending of one’s life. 

There are ways that we can really alleviate pain and suffering. As a matter of fact, if you look at the 

Oregon data, it is the 5th or 6th reason for which people say they wanted the medications.  American medicine 

has gotten so good that virtually all symptoms such as nausea, shortness of breath, or the big one, pain, can be 

well controlled without simply drugging somebody up. There’s training for that which Dr. Craig Nakatsuka took. 

He is saying, with all confidence and with his fellow local palliative and hospice physicians in this state agreeing 

with him, that we can do such a good job at it that there is virtually no one whom we cannot palliate their 

symptoms. In fact, if we cannot, we already have legalized means by increasing the medication with the primary 

ethical purpose of relieving their suffering. If in the process someone passes away, the intent was to relieve 

suffering and that is legal, ethical, and most appropriate. Dr. Craig Nakatsuka actually had to use that only twice 

in his whole career. There is no place in his mind for needing this option. 

The Difference Between Palliative Care and Hospice 

 Palliative care does not necessarily mean having someone fit the definition of terminality, which the 

hospice does have, which is having someone say that a person’s prognosis is less than six months to live. 

Palliative care is there for people with advanced illnesses or chronic disease who may or may not be in their last 

chapter of their lives. It really is a holistic and comprehensive attempt to support individuals and caregivers in 

situations with physical and psychological symptoms with serious spiritual, existential and psychosocial support 

needed.  

Dr. Craig Nakatsuka cited an example of someone in his 40s for whom he was called upon two or three 

weeks before he retired from Kaiser as a palliative care counsel. He was having a bad rejection of a bone marrow 

transplant twice and the rejection has gotten to the point where it was affecting his enter body. It was 

particularly affecting his lungs and he was nearing the end of his life. When Dr. Craig Nakatsuka went in with a 

chaplain, a social worker, and a nurse to do the consult, the patient was in pain, having some shortness of 

breath, and grimacing a little. The nurse offered a pain shot which he readily agreed to have.  
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As Dr. Craig Nakatsuka went over with the patient what was most important to him, he said it was to 

continue connecting with his three-year old, building a legacy with him. He wanted to be sharp and alert as 

much as possible in order to do so, because he knew that he was dying and may have just weeks to live. Dr. 

Craig Nakatsuka told him then that he really needed to stay in the hospital because it would take such precise 

delivery of medication for him to still be alert and appropriate and be able to relate to his son and still have his 

pain controlled. Further, Dr. Craig Nakatsuka asked him where he would want his final place of passing to be 

when he got to the point where his mind would start to get cloudy. The patient wanted it to be at home. Dr. 

Craig Nakatsuka then assured him and gave him all the details how it could be done. They went over the 

financial concerns and how hospice would work.   

His facial expression turned from grimacing into complete peace. When the nurse came in to give him 

his shot, he said he didn’t need it anymore and was feeling comfortable. It was the words of his wife that Dr. 

Craig Nakatsuka will never forget. She said, “Doctor, now you give me hope. You give me hope.” Dr. Craig 

Nakatsuka had not changed her husband’s prognosis. He had not come in with a brand new medical procedure 

that could have extended his life. There was nothing like that, but somehow by conveying the information and 

the reassurance of how it could go well even until his last days was received as hope. 

That’s how Dr. Craig Nakatsuka believes that society and the community of healthcare providers can aim 

towards giving people hope even in their last days.  

Pat Zukeran: Our culture today wants to avoid pain and suffering at all cost yet that’s part of our lives 

even of the Christian life. Apostle James says, “Consider it pure joy, my brethren, when you face sufferings of all 

sorts.” We need to deal courageously with those issues of facing our final days even if there’s pain and suffering. 

How we face them is a tremendous testimony to our faith in Christ. 

The most exciting part of Dr. Craig Nakatsuka’s advocacy is starting to see the churches slowly beginning 

to realize that as they talk to fellow elderly individuals and others that are vulnerable, they should speak about 

the dangers of this bill. It also excites him to see the churches realize how their values can resonate by being 

there for those that are suffering. Something happens even to unbelievers and they see a reflection of the Lord. 

That has been the most exciting thing that he had seen through his advocacy against the bill. It’s been wonderful 

to see the Church come through as a Church and resonate to the community its values. It’s our opportunity now 

to share our values and not to simply push against such a bill. 

When is it Appropriate to ‘Turn Off the Machine’ and it’s Not Euthanasia? 

Firstly, this does not concern someone who is about to die or is unconscious from a massive stroke, for 

example, as people have certainly survived strokes and come back, but those who would be in a coma with the 

unlikelihood of coming out of it. If someone has advanced directives and have made their wishes known that in 

such a situation they don’t want their life prolonged by artificial means, that is certainly a legal right to have the 

artificial means withdrawn. 

As far as exactly when that is to happen is not easy to determine. There have certainly been people who 

have been inappropriately continued on artificial life support, who actually started to truly suffer where their 

skin starts to break down and other things happen, when there is prolonged suffering. But that’s balanced 
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against the fact that indeed miracles happen and there are those that have come out of such a situation. To be 

clear, if it had been a person’s wish for withdrawal of artificial life support in the context of death about to occur 

or being unconscious without any likelihood of returning consciousness, it is not considered to be euthanasia 

whether it’s within a Christian or secular context.  

The Relative Silence of the Churches on the Issue of Euthanasia 

As much as we certainly have fought against the same-sex marriage, abortion, and other rights, looking 

at how the Netherlands’ experience is right now, it can almost be seen as with the global society saying that 

everything is for individual right and that we have the right to be our own gods. Therefore, those who are 

intolerant of such rights perhaps should be included in those that are unfit for society to be living. We can then 

expand the slippery slope from not just those that are terminally ill to those who have chronic illness, to those 

who have mental illness, to those that are simply consuming resources in society, and they may expand it to 

those who are felt to be just generally unfit for society meaning us who are the intolerant.  

Dr. Craig Nakatsuka realized that as he has been raising his voice against this issue, in the bigger picture 

this could be similar, and by no means saying that he’s anywhere near the person, but metaphorically he could 

be like Bonhoeffer back in Nazi Germany pushing against what he saw was the incoming genocide of a people. 

Seeing the silence of the Lutheran Church at that time, it is not all that different than now. With the churches 

silent, it could happen in the next generation where we are persecuted because at this very point in time, we did 

not try to intervene. 

Pat Zukeran: When we switch in the medical community from the value of life position to the quality of 

life position, the next question is who determines who’s got the quality of life or not. It’s a bigger battle than just 

euthanasia.  

Dr. Craig Nakatsuka’s Exhortation for Those Facing Terminal Illness and their Family Members  

Dr. Craig Nakatsuka is trying to live what he preaches. His children know that if they were to hear it from 

their grandmother, they do the physical acts of touch, love, massage, and giving kind words because they know 

that they are actively participating in something good. They can be redemptive in the sharing of suffering in that 

way and provide hope for those that are struggling. His family is trying to instill it to everyone to really come 

alongside those that are suffering and provide hope. 

Pat Zukeran: There’s a maturing process with the whole family when they participate. He had a friend 

whose son just graduated from college and was ready to launch his career in the mainland US, but his friend’s 

mother in Hawaii was badly suffering and was in her final days. He asked his son to come home and help them 

with Grandma as they were having trouble taking care of her and had to go to work among others concerns. At 

first, the son refused because he just graduated, got a career, and he had no good prospects for a job in Hawaii 

in his field. The father understood him, but he insisted that they really needed his help.  

The son sacrificed and put his career on hold for a few years and came home to help Grandma. It was a 

tremendous maturing process for him. He turned from a selfish career-focused man as he took care of his 
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grandma in her final days. It was tough but there actually was a blessing that occurred to everyone in the family 

who were involved in the process. 

What is the Ultimate Message of Hope? 

There is a distinction between a nonbeliever and believer. A nonbeliever can actually know these things 

and try to do it on their own. But we all know that we simply can’t do it except with God’s grace. Humanly 

speaking, we can’t do this. As hard as it is in the suffering that took place on Good Friday, we look forward to 

Sunday resurrection which is the ultimate hope. It allows us to live on every single day even in the midst of 

suffering and trials because we have a hope. We don’t have to try and grit our teeth and do it by ourselves. 

Pat Zukeran: Pain, suffering, and death is not the end. We indeed have a Savior who has conquered sin 

and death in a historical event of the resurrection. So, there is eternal hope that can never be shaken nor taken 

away for every believer in Jesus Christ. 

 

About Dr. Craig Nakatsuka, MD 

Dr. Craig Nakatsuka is an internal medicine physician who has retired from the Kaiser Medical Group in October 

2016 after 34 years of practice. During the last 13 years of practice, his focus was upon long term care and 

palliative care visiting patients in nursing homes, care homes, and homes supporting patients with advanced 

illnesses and those who are at the last chapter of their lives. 

Dr. Craig Nakatsuka is a graduate of Wheaton College and completed his medical school training at the John A. 

Burns School of Medicine. 

 

  

 


