"Whose life is it anyway?"

Mid-Jan is the most miserable time of the year, apparently!  Suicide is an area where medical science, the law and ethics collide, and, in all these fields, modern values of choice, freedom and autonomy clash with more traditional, sometimes religiously inspired, values of duty and selflessness. 

Medical interventions can now keep us alive, even under circumstances when life would seem intolerable and pointless, for example they can resuscitate attempted suicides and keep patients on life-support machines almost indefinitely. They can also often alleviate the suffering (mental and physical) that may cause suicide.

The law is inconsistent on suicide. It was decriminalised in England in 1961 – before that attempted suicides could be prosecuted though successful ones got off scot free, somewhat absurdly. But a new offence of assisting abetting or procuring a suicide was created, again seemingly absurd – this must be a rare example of its being a crime to assist an act that is not itself a crime. And this is where current arguments about assisted dying, and uncertainties and fuzziness about application of the law, stem from. 

And even within a particular philosophical stance, there is room for disagreement. E g:

Utilitarianism, for example, could favour suicide as a way of ending misery (particularly negative utilitarianism, the idea that we should minimise suffering and pain) – but equally can provide arguments against it: that suicide deprives one of future happiness and/or of alternative and more happiness-producing solutions to transient problems – and of course that suicide causes suffering to friends and family left behind. The consequences of suicide, the balance of happiness and pain, are not always predictable, and this uncertainty is a weakness of all consequentialist theories.

Existentialism and absurdism can cut both ways too. If life is inherently absurd and meaningless, why not just put an end to it? But maybe suicide is absurd too – or because the onus is on us to create meaning, we should make the best of a bad job – which begs the question of where in a meaningless universe any kind of duty or onus comes from.

Duty-based philosophies tend to oppose suicide. One could hardly on the Kantian principle of universalisability will that suicide became universal law. Religious duty usually pre-empts suicide as against God's will, or playing God, rejecting the gift of life, or offending against its sanctity, or simply being selfish, not considering others.

But some duties seem to be culturally defined – and in other cultures, e g,  ancient Rome, Japan, suicide has been seen as a noble duty, preferable to defeat or dishonour. It could be seen as a selfless act, done to spare others. And even Kant, in his principle that we should treat people as ends in themselves, could be seen to be supporting the kind of autonomy that would allow one to decide such matters for oneself – and there do seem to be some medical interventions that come dangerously close to treating people as means (of fulfilling one's duty as a doctor, for example). And some Christian virtues, such as self-sacrifice or compassion, could perhaps justify suicide or assisted suicide.

Liberal philosophies based on ideas of personal autonomy, freedom and choice, and  which overlap with some of the above, are probably the philosophy tacitly held by the un-philosophical majority, as is a kind of unreflective non-judgmental relativism - and those would seem to allow suicide – your life belongs to you and no one else has the right to force their own ideals, that life is sacred and must be preserved, on you.

Your beliefs about suicide may depend on how much you value rational personal choice, or your religious beliefs, or whether you think any predictably bad consequences outweigh any predictably good consequences, or what you think is the best way to deal with extreme suffering… or a combination of these. 

Questions to discuss (in any order or selection you find interesting):
1. Do you value personal autonomy enough to believe that it's your life to end when you choose? Or are other fundamental principles more important?
2. Is suicide selfish and cowardly – or is it selfless and noble, as some cultures believe. Or does it depend on who it is and how it is done? Would it be relativistic to say that? 

3. Are some suicides more or less permissible than others? Would it be relativistic to say that? 
4. Whatever your, or the majority, beliefs about suicide, it is reasonable to impose them on other people? Or is it relativistic not to impose them?
5. Or does that depend on the circumstances, or the social/medical context (for example, the availability of anti-depressants or pain-killers, or medical advances that can keep seriously ill people alive?). 
6. Are the "slippery slope" arguments against assisted suicide convincing?
7. Should we make decisions about our future selves based on how we feel now (the idea behind "living wills" or "advance directives"). 
8. Who should choose when to end medical treatment? Is it the medical profession's duty to do everything possible to keep us alive, or to do what the patient wants (which may or may not be that)? Are there other people (families, society at large) that should be taken into account? And is there any moral difference between withdrawing medical treatment (legal) and more actively ending someone's life (illegal)? 

See also some recent arguments on the legalisation of assisted suicide: Mary Warnock at http://www.guardian.co.uk/commentisfree/2012/jan/01/mary-warnock-assisted-suicide?intcmp=239 and a range of opinions, including from supporters of the status quo and Raymond Tallis, at http://www.independent.co.uk/life-style/health-and-families/health-news/change-unsafe-law-on-assisted-dying-says-ex-police-chief  -6283818.html?origin=internalSearch)…
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