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The Right to Die

Does a terminally ill person, who knows their last days will be in horrible pain, have the right to request a doctor assist them in suicide? Physician assisted suicide (PAS) is “a physician intentionally helping a person to terminate his or her life by providing drugs for self-administration, at that person’s voluntary and competent request” (Radbruch, Leget, Bahr, Muller-Busch, Ellershaw, DeConno, & Vanden, 2016, p. 2). This request is done when the terminally ill person has been told that they have six months or less to live and their last days will be in horrible pain. People who have a terminal illness experience a ton of heartbreaking emotional and physical pain.  Very many people suffering from a terminal illness such as, cancer, and Secondary Progressive Multiple Sclerosis are just a few of many examples of terminal patients requesting the option to be given a chance to end their lives with  minimal  anguish.  These terminally ill people have a quest to escape the  uncontrollable pain, and suffering related to a progressisvie terminal illness.  While family members may feel physician assisted suicide is a selfish act, and against their religion, and physician’s feel it is against the Hippocratic Oath, it gives the patient a sense of relief for now they have a choice, the choice to die with dignity. 


Having the choice to choose whether a terminally ill person lives their last days without dignity and self-control or dying before they end up helpless gives the patient less to worry about.  It relieves the stress of worrying about becoming a burden on their families, or leaving them with outrageous bills for them to pay.  It gives the patient a sense of control over their last days.  Physician assisted suicide is something that many people think about when they are faced with pain and misery for their final days.  Although it is not legal throughout the United States, it is legal in Oregon, Vermont, Washington and California.  The patient must be mentally competent to make this decision.  Legalizing PAS makes ending one’s life due to a terminal illness not only easier but more socially acceptable, since many people feared a bad death that might involve dependence on machines (Harvey, 2016, para. 6).  “If adversity drains a person’s life of meaning and transforms it into a burden, that person should have the right to determine when the time to die has come” (Gunderson & Mayo, 2000, p. 18).  When the terminally ill person’s disease starts to ravage their body, and their quality of life is fading away, the issue they have is deciding when their life is no longer worthwhile.

Indeed, while family members may think this is a selfish act and against their religion, it is not up to the family.  The terminally ill person is the only one that can make the decision.  Family members may protest, and try to talk their loved one out of the decision but in the end the patient is the only one who can make the final decision.  Before the decision becomes final, the patient does have a process that they have to go through.  “There are a few safeguards that was stipulated in the law was that the patient receive a second opinion, psychological consultation to ensure the patient is of sound mind and is not suffering from a treatable depression, they also make sure the patient is not being coerced and that they are fully informed, and they have a cooling off period to ensure the patient’s judgement is a considered one” (Gunderson & Mayo, 2000, p.17).  These safeguards were put into place to protect the patient from unnecessary harm.


Montana has of late joined the states that legitimize physician assisted-suicide, yet they are experiencing difficulty discovering doctors who will end individual’s life upon their solicitation.  Physicians take the Hippocratic Oath, which states “I will neither give a deadly drug to anybody who asked for it, nor will I make a suggestion to this effect” (Robin & Mccauley, 1996).  “A doctor enters the social contract with his patient after swearing the Hippocrates Oath. According to this oath, he/she swears to act in the highest interest of his patient and keep the health and life of his patient a priority above everything” (Abbasi, 2014, para. 2).  Physician’s feel that human life should be viewed as something that is valuable.  By permitting doctors to take life away so effortlessly, this could make family members feel like their loved ones are not of high characteristic worth.

Act utilitarian’s focus on the effects of individual actions and simply involves the judgement of the act’s consequences.  Utilitarian’s believe the purpose of morality is to make life better by increasing the amount of good things and decrease the amount of bad things (Mosser, 2013).  If this is so then the act of assisted suicide would be worthy in the eyes of the utilitarian.  This action would be decrease the pain and misery the terminally ill patient is feeling and give them the peace of mind to know they will no longer have to suffer.  Described by Mill, “acts of men should be categorized as ethically wrong or right merely if the corollaries are of such connotation that an individual would desire to make out the agent obliged, not simply exhorted and persuaded, to do something in the ideal approach” (Mill, 2008).  The ideal approach to a terminally ill person may be physician assisted-suicide.


Kant identifies that governing the penalty for death with any additional penalty such as pain or torture would merely be immoral and inhumane (Kant, 2008).  Deontology theory ignores the act’s consequences when evaluating whether it is a good, bad or morally neutral act (Mosser, 2013, para. 15).  That whatever decision was made would be the best act for the terminal person.  Kant would probably disagree with a terminally ill person choosing assisted suicide over additional treatment.  Prolonging one’s life would be more important in the eyes of society than it would be to alleviate the pain of the terminally ill.


In conclusion, one may not pick death so easily, it is a tremendous decision to make and to some it doesn't come easily.  Although a person with a terminal illness that suffers on a daily basis has thought about it, the decision is a hard one to make.  Family members have no idea how their loved ones could possibly think about assisted-suicide, they don't understand the struggles their loved ones are going through.  Although family members want to be there to help their mother, father, sister or brother, the terminally ill person feels like they are bothering them and does not want to hold their loved one down.  Loved ones hold out hope that their will be some kind of miraculous miracle that a sudden cure could be found.  While family members may feel physician assisted suicide is a selfish act, and against their religion, and physician’s feel it is against the Hippocratic Oath, it gives the patient a sense of relief for now they have a choice, the choice to die with dignity. 
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