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Thecontinuedcriminalisationofassistedsuicdeisheartless.Thegovernment'smoraity

inthismatteris,inmyopinion,tantamounttoevil.Legalisedassistedsuicideisa

blessingforthosesufferingprolongedsuicidalideation.Itisamercifulendtoanawful

lifeandahighlypersonaltortureprocess.

WhatI'marguingforissomethinglikepresumptionofinnocenceincriminaljustice.Itis

apureaxiom.Thesameistrueofcivilityandempathyintheguaranteeofagooddeath

whichisonlymadepossiblebythelegalisationofassistedsuicide.Choiceandcontrol

overone'sdeathshouldbeprotectedlikethesefreedomsareinlife.

Thecurrentdebatesurroundslegalisedassisteddying(assistedsuicideforthosewho

aregoingtodiesoonanyway)andthelimitationtoterminallyillpatientswhichisof

greatsorrowtome.IhavewishedformydeathforsolongandmyhopeisIcandieby

assistedsuicideratherthanhavetoendureconsistentbutunfulfilledsuicidalideation

dayafterday,yearuponyear.Mylastmajorattemptresultedinacomaforafewweeks

but,sadly,Ididnotdie.MydeepestregretisIhavenotyetmanagedtokillmyself.

Iexperienceseverementalhealthproblemsandprofoundmentalpainbutmyneedto

endmylifeisneitherinsanenorspurious.Iwanttoescapetheconstancyofextreme

sufferinginmylife.Suicidalthoughtsareinherentlytheproductofextremesufferingor

fearofextremesuffering,sufferingwhichisbeyondsurvivable.Theyarealsoapersonal

tortureprocesswhenunfulfilled,unmitigatedsuicidalthoughtspersist.Variousmental

healthprofessionalsandtheirtreatmentsovertheyearshavefailedtoliftmeoutofthe

quagmireofsuicidality(whichI'veknownforyears)soIamleftinpainwithouthopeof

respite.

IrecognisethatI'mmiserablebuttreatmenthasfailed.Mymiseryisthenaturalproduct

ofseverepsychosocialdisabilityandtheactionsofevilverminbutshouldnotbe

devaluedbyconsideringitanilllness.Myperspectiveresonateswiththemodern

disabilityrightsperspectiveandthecompassionforthedisabledwhichcomesfrom

experiencingdisability.Disabilityinpracticemeanspoorerqualityoflife,fewerlife

chances,poverty,fewergoodmomentsandmanymorebadmomentswhichcancause

someonetowanttoendtheirlife.Thisisthetragedyofdisabilityhoweveritisonly

madeworsebycriminalisingassistedsuicide.

Iwanttodiebecauselivingisakintotortureandhasbeenforalongtime.Goodtimes

arerarebutprofoundmiseryandmentalpainareconstantasismywantofdeathto

escapeitall.Iwantnomoretomorrows.

Thelegalisationofassistedsuicideisacomplexchallengebut,inmyopinion,thereisa



simpleprinciplewhichistheparamountreasonforit:mercy.Mercycomesfrom

humanityandempathy.

IappreciatethisisaradicalperspectivegiventhestatusquobutIlivethroughsuicidal

ideationandIwouldnotwantitenduredbyanyonewhodoesnotwantto.IFyoucan

imaginewhatitfeelsliketowakeupdayafterdaywantingtoneverseeanotherdayyou

mightunderstandwhyI'vechosentosupportthisradicalpositionofempowermentof

freechoice.Itistorturetolivebutwanttodie.ItishellonEarth.

Letmetryandstatemycase.(PleasebeawarethatI'veheavilysimplifiedtheargument

toalimitedareaandthisisheavilyweightedtowardstheneeds/rightsoftheindividual.

ThereismoredetailinthelongerpostsunderthesuicidetagandtheAngeloftheAbyss

categoryatWeDoBigIdeas.Thisdocumentisnotatypicalproposalintermsof"do

whatIsay."It'smore"thinkingaboutwhatyou'redoing"or"thinkingdifferent.")

Escapingexcessivesuffering,sufferingsogreatitcannotbeenduredanylonger

Appreciationoftheseverityofpainwhichsuicidalthoughtsrepresentisfundamentalto

havingempathy.It'sahighlysubjectiveexperiencebutisalwaysapaintoogreatforthe

individualthemselvestohandleandnothingelsecansolveit. Assisteddyingand

assistedsuicidehavethisincommon:theyallowapersontoavoidlivingthroughan

unlivablelife.Thisiswhatunitesthespectrumofsuicidalideationfromsomeonefirst

experiencingsuicidalideation afterbreakingupwithsomeonetheylove(whichhas

happenedtome)toenduringcountlessyearsofunfulfilled,unmitigatedsuicidalideation

(whichishappeningtome)tothesuicidalfeelingsoftheterminallyill.

Clearlytherearemanyotherdifferencesbetweentheseexamplesbutthey'reboth

mentalstatesarrivedatthroughintolerable painorfearofintolerablepain."Intolerable"

isapersonalassessmentandneednotconformtosociety'sexpectations.Thestateof

feelingsuicidalisalsoapersonalhellirrespectiveofthereasonsbehindthefeelings.

Somepeoplefeelthegriefoflostlovefarmoreintenselyandlifewithouttheirobjectof

affectionwouldbeabjectmisery.Suicidalfeelingsarefeltforashorttimethenfade.

Theotherexample(chronicsuicidalideation)mightstartaspartofgriefoverlostloveor

fromawidegamutofotherreasonsbutitendures.Chronicsuicidalideationwouldalso

existbecauseoffailedmentalhealthtreatment.Itsconstancyandunmitigatable

qualitiesmakeitallthemoreawfulthantransitorysuicidalfeelingsbutthesearestill

awfulstatesofmentalpaintoo.Thequalityof"unlivable"isuniqueandpersonalbutitis

howpeoplearriveatthedecisiontodie.Painispain.

Thisiswherethere'sanabscenceofempathyatthemoment.Inmymindtheideathata

consciousmindwouldwanttoceaseitsexistenceistheprimarytragedyofsucideand

suicidalthoughts.Itneednotpresentlikedepressionnoralwaysbeunderstandableto

othersbuttothesuicidalmindtheirsufferingisprofound.Suicidalthoughtscomefrom



profounddesperationandhopelessness.Theendoflivingbecomestheonlyhopeto

escapewhateverhellis crushingthesuicidalindividual'swilltolive.

Suicidalideationisacatastrophicmentalstate.Someoneissufferingintensivelybythe

timesuicidebecomesarationaloptionthenbecomestheonlysolutionwhichcould

work.I'dsuggestit'stheworstmentalstateanyonecanreachbutmypersonal

experienceshowschronic,unfulfilled,unmitigated suicidalideationistheworstmental

state.Itisaformofsufferingbeyondothersufferings.Itistheproductofauniqueand

personaltortureprocesswhichmakeslifeunlivable,andifitenduresitisalsoahorribly

torturingprocess.

Ihopeyounowunderstandthenatureandextremeseverityofsufferinginsuicide.Ifyou

parsethroughtheconcisepostsunderthesuicidetagatWeDoBigIdeasyou'llfind

otherwaystocommunicatethesheerawfulnessofsuicidalideation.It'sanattemptto

utilisemypersonalexperiencetoconveywhatis,tome,veryrealandpresent:lifeisa

livinghellanddeathbecomestheonlyhope.

Failedbylife;failedbythementalhealthsystem

Theuntoldtragedyinmentalhealthisthelivesofsuicidalpeoplewhosesuicidalfeelings

don'trespondtocurrenttreatmentapproaches.Thishappensthroughafewfactors(and

I'msurethere'sothersbutthesearerelevanttowhatI'mcommunicatinghere):

 ThereisnobestpracticeorNICEclinicalguidanceforsuicidalideation.Specific

mentalhealthsolutionsforsuicidalideationareobviouslynecessarybutthere

isn'tenoughscientificfocusinpsychiatricresearch.Thetreatmentofsuicidal

ideationisincludedwithindepressionandothermentalhealthproblem clinical

guidancebutIbelievethere'svaluetoclinicalguidancefocusingsolelyonthis

singlementalstate.

 Drugsandpsychotherapydon'tworkforeveryoneespeciallyinfulfillingthevital

objectivesofreducingandstoppingsuicidalideation.Thisisobviousofcourse

buttheconsequenceisn'tfullyappreciated.Failureoftreatmentforsuicidal

ideationmeanstheprofoundsufferingcontinuesunabated.

(PersonallyIdon'tfeelaskingforresiliencetosuicidalideationisa

compassionatetreatmentobjectivebecauseoftheprofoundnatureofthepain.

Whereasaskingforresilienceinmentaldistressmightbereasonableitis

unreasonableinsuicidebecauseresilienceinsuicidalideationdemandsenduring

apersonaltortureprocess.Cessationofsuicidalideationmustbetheprimary

goalofmentalhealthtreatmentsforsuicide.)

 Thereislittlehighqualitysuicidedirectedresearchbypsychiatry.Suicidal

thoughtsareacommonsub-measureinscalesusedinpsychiatricresearch



howeverit'snotcommontopublishtheeffectoftreatmentspurelyonthe

suicidalideationsub-measure.Successinteratingsuicidalideationcanbe

maskedbytheeffectonothersub-measuresinpsychiatricresearchscales.

Thereisimportantsuicidology(thescienceofsuicide)researchwhichisrequired

todirectthelensofmentalhealthresearchonthisvitallyimportantvariable

ratherthanmulti-facettedphenomenonofthesyndromeapproachwhichisthe

basisofpsychiatricresearch.Sincerandomisedcontrolledtrialsusingthe

suicide sub-measure are plentifulold data can be retrospectivelyused.

Antidepressants(andothermedication)canbecomparedtoseewhichisbest

forreducingsuicidalideationascanpsychologicaltherapies.The'applesand

oranges'problem(islikebeingcomparedwithlike)isreducedsometa-analysis

shouldhavehigherresolvingpowerforasinglemeasurewhichisalready

includedincommonpsychpathologyscalesusedinprevioustrials.(Ifthis

soundslikeanunfeasiblylargenumberoftrialstoreview thereisareview

publishedintheBritishJournalofPsychiatryonpublicationbiasinpsychological

therapieswhichusesdatafromathousandtrials.)

Thisfocusedsuicideresearchusingoldstudiesispartoftrulybringingscience

tothetaskofreducingsuicidalideation.Thisisthestartofcreatingahigh

qualityevidencebasefordesigningclinicalguidelinesorbestpractice.

 Suicidologyiswoefullyunderfunded.Thismeanscliniciansdon'thavethebestof

whatsciencecanoffersowillmoreoftenfailintheirtreatmentofsuicidal

ideation.

 Thereisnobestpracticeorcliinicalguidancechronicsuicidalideationorsuicidal

ideationwhichisendedbyconventionaltreatments.Inthemedicaljargonthis

means"treatmentresistant"suicidalideation.Again,withouttheapplicationof

scientificfocusthisimportantbestpracticecan'texist.Thisisawfulbutthere's

littleclinicianscandoaboutitwithoutresortingtotrialanderror.Thereareno

clinicalguidelinesfortreatmentresistantsuicidalideationbecauseIdoubt

there'stheevidencebasetodesignthemfrom.

Mylastexperienceoftherapywasthatmyrequestfortherapytohelpwith

suicidewasn'tabletobefulfilledbythetherapist.InsteadIrecievedCBTfor

psychosiswhichendedupmakingmeworse.Iwaited9monthstogetthis

therapyexperiencewhichdidn'tmeetmyrequirementsandmademeworse.

(Thereareshadesofthelivinghellofchronicsuicidality.) Iwantedtodieall

thattimeandlonger.

 Ifyoucanempathisethesufferingofsuciidalideationthenyou'llknowthat

solutionsneednotbeeffectivebutalsomustbefast.Longwaitingtimesfor

effectivetreatmentsmeanpatientsarelefttosufferintheextreme.Enduring

untreatedsufferingoftheintensityofsuicidalideationis,asI'vestatedearlier,a



personaltortureprocesssothisissimplyunacceptable.

What'salsotriedshouldworkfasttolimitthedurationofthistortureasmuchas

ispossibleandtherightsolutionshouldbeabletobeselectedfirsttimeso

suicidalpeopleshouldn'thavetoendurethroughtrialanderror.

Thisparticularrequirementofspeedinthetreatmentofsuicidalideationis

anotherimportantsuicidologyobjectivewhichistotallyabsentfrom current

researchandpractice.Thosewhoenduresuciidalideationsufferevenmore

withoutthisrequirementthattreatmentsshouldbedesignedtobeswiftin

ceasingsuicidalideation.

 Withouttheoptionofalegalsuicide(aguaranteedgooddeath)manysuicidal

peoplegototheirdeathswithoutengagingwiththementalhealthsystem.These

unregulatedsuicidesareperfectlylegalandthey'llcontinuetohappenunless

assistedsuicideislegalised.

Thereareseveralbenefitsforsuicidalpeoplefromanassistedsuicide:areliable,

painlessdeathispossiblewithoutriskingaworsequalitylifeifthesuicide

attemptfailsandtheydamagethemselves,e.g.throughliverfailureafterafailed

overdose;theyneednotgototheirdeathsalone(itisoneofthecurrent

undocumentedhorrorsofmodernlifethatsuicidalpeopleoftendiealonewhich

iscomprehendedthroughlivedexperience);thereistheopportunitytoreducethe

griefofthoseaffectedbythesuicidebecauselovedonescanenterintothe

process whereas unregulated suicides can happen without the their

foreknowledge;theyneednothidetheirintentforfearofcoercivetreatmentby

thementalhealthsystem.

Withtheprospectofagooddeathattheendofthewaitingperiodtherewill

couldbe100%engagementwiththementalhealthsystem bysuicidalpeople.

Thereisnootheroption(thatIcanthinkof)whichmakesthispossibleotherthan

thelegalisation ofassisted suicide.Thesubstantialbenefitsforsuicidal

individualsabovethecurrentunregulatedsuicidesituationmakethequalityof

deathmuchbettertoo.

 I'm notsureit'sthatrelevantbutI'llmentionitbriefly.Doctorshaveahigh

occupationalsuiiciderate.Thisisanotherexampleofhowlittlethemedical

professionunderstandsaboutsuicidalideation.

AsIseeitthecurrentsystemisanabjectfailure.Thepriceoffailureispaiddearlyby

thosewhosufferchronicsuicidalideationwithoutmanagingtokillthemselves.Without

goodsciencetherearenogoodsolutions;withoutgoodsolutionsthere'sjustmore

sufferingforthesuicidaltoendure.Withoutthemercytolegalassistedsuicidethere

existtheevilsoftheunregulatedsuicidesystem.



Thisistotallyunacceptableinacompassionatesocietybutitistheacceptedstatusquo

today.

Assistedsuicideisamercy

I'veaskedforyourempathysoIcanbegformercy.I'veperhapselucidatedyouonthe

hopelessnessofrelyingonthementalhealthsystem togetthingsrightandthe

monumentalfailureoftheapplicationofsciencetosuicide.

Whatis,tome,thegreatercrimeisthecriminalisingofassistedsuicide.Assisted

suicideguaranteesthehighestcontroloverone'sdeathandmakespossiblegood

deathsforthosewhowantthem.Thisis,inmyferventopinion,betterthanallowing

peopletosufferprolongedsuicidalideationbecausethisisapersonaltorturewhichno

oneshouldendure.Itbringsthemercywhichiscurrentlyabsentinunregulatedsuicide.

EarlierinthisdocumentIusedthecontentiousexampleofsuicidalideationcausedby

thegriefoflostlove.Iexpectsomepeoplemightautomaticallydismissthevalidityof

thisreasonbehindwantingtodie.Somepeoplemightthinkit'sshamefultoadmitto

feelingsuicidalbecauseoflostlove.Somepeoplemightthinkthereasonforfeeling

suicidalisn'tenoughtovalidatealegalassistedsuicide.Thisisn'ttrue.

WhatI'mproposingisthemainortriggeringfactorisnotthetargetofassessmentofthe

validityofsuicidalideation.Everyreasonhasvaliditybecauseoftheuniqueandpersonal

natureofeveryone'sexperienceofmentalstates.Thepainsomeindividualssufferfor

lostlovecanbeasbrutalandintenseasenduringthesortofphysicalpainwhichthe

legalisationofassisteddyingallowstobeescaped.Poetsandwritershaveunderstood

thisbuttheunderstandingdoesn'treachintotheassistedsuicidedebate.Suicideisthe

escape from profound personalpain be itphysicalormentalin nature and

understandingthisisbetterunderstandingwhatitmeanstobehuman.

Society'sexpectationsofsufferinghaveunderservedthosewhosufferchronicsuicidal

ideation.Ibelievethatindividualsremaintheexpertintheirdeaths.Judges,doctors,

politiciansandthepublicmayallhavetheiropinionsonthematterbuttheindividual's

freewillandreleasefrom amentaltortureprocessshouldbeparamount.External

judgementsarepersecutorywhentheydisregardanddegradethefreewillofthe

individualinthisawfulareaofenduringsuicidalideation.Beitlostlove,bereavement,

financialcatastrophe,otherlifecatastropheoranythingelsethekeyissueistheireffect

whichistodriveapsychebeyonditslimits.Theonusshouldbeonfreechoice,not

meetingsociety'sexpectationsoftherightorwrongreasontowanttodie.

Thesuicidalindividualshouldhaveasmuchcontrolaspossibleinanylegalassisted

suicidesystem.Theindividualistheexpertintheirdeath.Theframeworkwhich

assesseswhichsuicideisokayshouldbeminimalandempowerfreedecisionsrather

thancurtailthem.Assistedsuicidecan'tbetotallyanarchicbutitshould(asmuchas



possible)favourtheindiviudalintheirchoicetodie.

Legalisationprovidesthemercywhichisotherwiseabsentandthismercyshouldnot

(whereverpossible)bewitheld.Thisisbasedontheunderstandingofthesheer

awfulnessofsuicidalfeelingsandprotectingpeoplefrom enduringpainbeyondtheir

capabilitytohandle.

Criminalisationontheotherhandistheproductofalackofempathyandunderstanding

whichforcespeopletolivethroughwantingtodieortotaketheirlifebythemselves.

Suicidalpeopleareforcedtodiealone,torisklastingdamageiftheirattemptfailsand

theirdesperateneedtodieisforcedoutsidesociety.Criminalisationofassistedsuicide

alsomeanssomesuicidalpeoplegototheirdeathswithoutengagingwiththemental

healthsystemwhereasthelegaloptionwouldensureeverypersonwhowantstodiewill

engagewiththesuicidesystem.

Criminalisationofassistedsuicideensurespeoplelikemyselfcontinuetolivethrough

anunlivablelife,anunmitigatedtorturewithouthopeofagoodend.Criminalisation

inherentlysaysthatsocietythinksthere'ssomethingwrongwithsuicidalpeopleandany

desiretodieisirrational.

Thosewhowouldshowmercyandcompassionareclassedascriminal,aclassificiation

whichisinappropriategivenmyarguments.Criminalisationdeniesthisfinalmercytothe

disabledanddistressedbecauseofalackofunderstandingandthetruecompassionto

dothehardthing.

Suicideisatragedybutthetragedyisrootedinthesufferingoftheindividual,suffering

whichdeathendsandcriminalisationofassistedsuicdeprolongs.Thosedeniedagood

lifearedeniedagooddeathwhichmakesthingsalltheworse.

Killingmeisamercy.

TheEnd

Thesearejustsomeadditionalthoughtsonwhatprecautionscouldbeused(frommy

perspective).

Whatabouttheframeworktodecidewhosesuicideisokay?

Itisunlikelyalegalassistedsuicidesystemwouldbewhollyanarchic.AsIfoundmyself

inmyfirstexperienceofsuicidalideation(twentyyearsago)thewishtodiecanfade

evenwithouttreatment.Suicidalideationcanbeatransientresponsewhichifacted

uponimmediatelywouldberegrettedbythesuicidee.Thepreventionofthese

regrettablesuicidesisanimportantobjectiveofanylegalassistedsuicidesystem



framework.PrecautionhoweverneedstobeweighedagainsttheprincipleI'vewritten

aboutwhichistheavoidanceoftheawfulnessofenduringsuicidalideationofanykind.

TheonlyrulesystemI'msuggestingistimebetweenfirstmakingthedecisiontodieand

thefinal,fataldecisontodie.Thismightbeconsideredusefulydescribedasthelength

forsuicidetreatmenttotakeeffectbuttheminimisationofthelengthofthepersonal

tortureofsuicidalideationmustalsobeconsidered.

Apredefinedlengthoftimeaspartoftheofficialassistedsuicideframeworkisthemost

workablesolutionthoughmypersonalpreferenceisforthepredefinedchoicetobea

personaloneratherthananenforcedstandard.Mythoughtsonthekeyvariableofthe

lengthoftheprecautionarywaitingtimeareasfollows:

 Averylonglengthoftime,e.g.twoyears,providesahighdegreeofprotection

againsttransientsuicidalideationresultinginabadorregrettabledecision.Itis

themaximumlengthofanypsychologicaltherapyontheNHS.AsfarasIam

aware,DialecticalBehaviouralTherapyisdesignedtotaketwoyears.Itwas

designedtotreatBorderlinePersonalityDisorder,adiagnosiswhichincludesa

lotofpeoplesufferingenduringfeelingsofwantingtodie.I'mnotsureifit's

generallyofferedbecausethecostishighnotjustbecauseofthelengthof

treatmentbutalsotherequirementforinputfromasecondtherapist.

Twoyearsismuchtoolongthoughifthepainofunfulfilled,unmitigatedsuicidal

ideationisappreciated.Remember,I'mproposingitisapersonaltortureprocess

leadingtoboththesuicidalideationandprofoundsufferingwhenitpersists.Two

yearsofsuchtraumacanbeextremelydamaginganditisasufferingbeyond

othersufferingssosuchalongwaitingperiodisunacceptable.

Itis,however,morethanampleforcertaintyofthedecisiontodietobeashigh

aspossible.Thereisnowayinwhichsuchalongfeltdecisionisimpulsiveand

thesuicidalfeelingsareclearly,absolutelynottransient.

 Averyshorttime,e.g.afewdays,guaranteestheleastdistressforsuicidal

peoplebutofferslimitedprotectionagainsttransientsuicidalfeelings.Itisalso

toosmallawindowoftimeforanytherapytoworkiftheindividualchoosesto

engagewiththementalhealthsystem.I'msureit'smuchtooshorttobe

acceptabletosuicidepolicydecisionmakers.

However,forpeoplewhoalreadyexperiencechronicsuicidalideationandhave

endureditformorethan,say,threemonthsalreadyIfeeltheshortestwaiting

periodismostappropriate.They,likeme,haveenduredenoughalreadyand

their/mysuicidalthoughtsarenottransient.Theprecautionarywaitingperiodis

unnecessaryandwouldonlyservetoprolongtheirsufferingwithoutcause.I've

wantedtodieconsistently(moredayswantingdeaththannot)foroveradecade

andinthelastfewyearsthisfeelinghasbeenwithmealmostdaily.Ifeelmy



desperatedesiretodieisvalidatedbywhatI'vealreadyenduredandIdon'tneed

anymoretimenordoIwantit.

 Amediumlengthoftime,e.g.afewmonths,isamuchbetterbalancedoption

whichIhopeiswithintheboundariesofacceptabilitybysuicidepolicydecision

makers.Itislongenoughforantidepressantsorothermedicationtoworkand

providesadecentwindowoftimeforhighintensitypsychologicaltreatmentsto

work.Talkingtherapieswillneedtobemoreintensivethantheonesessiona

weekasiscurrentforthingslikeCognitiveBehaviouralTherapy.

Suicidalindividualsarestillforcedtoberesilientandenduretheirtorturebutitis

notextensive.InfactafewmonthswaitingseemsunreasonabletomeandI

woulderronthesideofgreatermercy,ieI'dpreferittobeshorter.Amonth

perhaps. Ifyoucanimaginewhatitfeelsliketowanttodiedayafterdayyou'll

understandwhyIfeelthiswayIhope.

 Alengthoftimedecideduponbyindividuals.Thispurelydemocraticapproachto

assistedsuicidewouldinvolvedefiningsuicidecriteriaaspartofpsychosocial

development.Thissolutionisimpracticalbecauseitrequiresasignificantshiftin

societytoincludepreparationforsuicideinpsychosocialdevelopment

processeswhereasastandardwaitingperiodiseasytoimplement.However,

withrepecttothedeeplychallengingnatureofdeterminingtherightstandard

lengthoftimeandthepersonalnatureofsuicideingeneralIbelievethisisalso

thebestsolution.

Thissolutionispossibleifpreparingforthepossibilityofexperiencingsuicidal

ideationbecomespartofstandardpsychosocialdevelopmentthroughthe

educationsystem,perhapsinmidteenageyears.Byeducatingpeopleonthe

transientpropertyofsuicidalideationandtheawfulnessofintransigentsuicidal

ideationthepossibilityofleavingendoflifedecisionssolelywithindividualsis

madepracticalinmyopinion.Itmeansanydecisiononenduringtortureisa

personalone,notoneenforcedbysociety.Sinceforcingsomeonetosurvive

tortureisagainsttheethicsofmodernsocietythisisaworthwhilealternative

solutiontoforcingsuicidalpeopletoenduretheirtorturelongerthanthey're

willingto.

Additionally,giventhehighlifetimeprevalenceofsuicidalideation-1in6(which

ispublishedintheAdultPsychiatricMorbiditySurvey2007)-theideaofincluding

educationaboutsuicidalfeelingsinchilddevelopmenteducationisonewhich

couldactuallybeeffective(inmyopinion)againstsuchapervasiveproblem.At

themomenttherearenosolutionswhichtackethesuicidalideationepidemic

untilsomeonegetstothepointwheretheyfeelliketheywanttodie.It'slike

shuttingthebarndoorsoncethehorsehasbolted.WhatI'mproposinginterms

ofsuicideeducationmightormightnotbepreventativebutatleastpeoplewillbe



morepreparedtofacethisawfulmentalstate.Itcouldencourageresilienceand

whileI'magainstthisbeingdemandedbysocietyitissomethingwhich

individualscandecideforthemselves.

Theimpetusis,asalways,toshowmercyforthosesufferingthemostawfulmentalpain

imaginableandnotmeetthedemandsofsocietyorthecollectivewhichhavealready

failedthesuicidalindividual.Suicidalindividualsshouldbeempoweredasmuchas

possibleandnotbeslavestomoralinsecuritieswhicharederivedfromalackof

empathyaswellascautionagainst'inapppropriate'suicides.

Whatifthecircumstanceswhichcausesuicidaldieationaresolvable?

Withtransientsuicidalideationtheprecipitatingsituationcanseemunsolvablewhen

sometimesitisn't.Thisistrueinassisteddyingtoalesserextentbecausedoctorsdon't

alwayspredicttheprognosisaccuratelyandnewtechnologiesaremakingmiracles

possihleintreatingterminalillness.Thisdoesn'tapplyinchronicsuicidalideation

becausecircumstancesdon'tchangeinquicklyoratallor,asI'vediscovered,thingsjust

getworse.

It'simportanttoprovideprotectionsagainstsituationwhichdrivesuicidalfeelingswhich

arequicklyandeasilysolvable.Thequestionagainiswhoistheexpertinwhat's

solvableandwhatthatsolutionlookslike.Itmayseemprudenttogivethepowerto

doctorsorjudgestoenforcethisprecaution.

Idisagreethatdoctors,judgesoranyotherprofessionhasthetrueexpertknowledgeto

understandasuicidalindividual'ssituationandthepersonalimpactithasonthe

individual.Psychologistsorpeoplewithlivedexperienceofsurvivingsuicidalideation

maybeusefulineducatingasuicidalpersonaboutthetransiencepossibilityandthe

solvablepossibilitybutIfirmlybelievetheindividualshouldremainthesolearbiterof

thisconsideration.Mentalhealthprofessionscanprovideeducation,guidanceand(very

rarely...)therightlifewisdombutmybeliefisnooneshouldruleoverthepersonalplight

oftheindividual.

Awaitingperiodbetweendecisiontodieandtheassistedsuicideisthesoleprotection

necessaryandtheindividualistheexpertoftheirsituationandtheirdeath.The

individual'sdecisioncanbeinfluencedduringthiswaitingperiodbutitshouldnotbe

coerced.

IappreciatethisisaradicalperspectivegiventhestatusquobutIlivethroughsuicidal

ideationandIwouldnotwantitenduredbyanyonewhodoesnotwanttobecause

someoneelseinvalidatestheirfreewill.IFyoucanimaginewhatitfeelsliketowakeup

dayafterdaywantingtoneverseeanotherdayyoumightunderstandwhyI'vechosento

supportthisradicalpositionofempowermentoffreechoiceandcompassionthrough

providingagooddeath.Itistorturetolivebutwanttodie.ItishellonEarth.



Don'tpityme.Findempathyandfromtheremercy.Killme.


