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Proponents of assisted suicide who base their arguments on autonomy err in ways that are little

attended to. In the absence of a substantive theory of the good, in neither a descriptive nor an ascriptive

sense can the concept of autonomy distinguish those acts that should be morally prohibited from those

that may be permitted. And to impose a particular theory of the good, whether individual liberty or the

sanctity of life, violates the autonomy of those who do not share a commitment to that theory.

civilizations have proscribed assisted suicide

and other forms of euthanasia as a violation of
innocent human life. The Hippocratic Oath, pro-
fessed by doctors through the centuries, explicitly
condemns administering a deadly drug or even sug-
gesting it. Yet in recent decades scholars have criti-
cized this traditional position for violating personal
autonomy' and precluding beneficent treatment of
the suffering.? Their appeals to beneficence have not
proven decisive, in part because the traditional posi-
tion counsels beneficence: it permits physicians to al-
leviate suffering even when their treatment jeopar-
dizes patients’ lives. It is rather the concept of per-
sonal autonomy, recently ascendant as a principle of
human action, that has transformed the social dis-
course of assisted suicide.

Opponents of euthanasia have not criticized as-
sisted-suicide claims grounded on autonomy. Instead
they resort to arguments based on human dignity;?
the sacredness of life, or slippery slopes>—none of
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which directly addresses the potent autonomy claim.
This article challenges the argument for autonomy:
it distinguishes the descriptive and ascriptive aspects
of autonomy and probes whether either can ground
a right to assisted suicide or logically delimit such a
right. By differentiating these two aspects of autono-
my, this discussion manifests the shortcomings of
many autonomy-based moral and legal theories.

Autonomy is a protean concept, but most ethi-
cists employ the term in either a descriptive or an
ascriptive sense. The descriptive sense of autonomy
encompasses those conditions (for example, a
choice of options, competence to act)é and charac-
teristics (for example, moral authenticity or integri-
ty)” that scholars associate with autonomy. These
characteristics and conditions are essential compo-
nents of self-governed action, but they cannot justi-
fy acts of assisted suicide (or most other human
acts) because they are bereft of normativity: they
merely describe necessary conditions of morality,
viz., voluntary agency,® without specifying the
moral character of any particular act. If both the
virtuous and the vicious can act autonomously, then
the mere possession of autonomy neither specifies
an agent’s moral character nor justifies his acts.
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Although the descriptive sense of
autonomy is insufficient to justify—
either morally or legally—acts of as-
sisted suicide, many scholars use the
term in an ascriptive sense by
grounding individual rights on au-
tonomy.® Ethicists and legal scholars
employ the ascriptive sense of auton-
omy synonymously with /berzy in
grounding moral or legal claims. For
example, the eminent liberal philoso-
pher Joseph Raz claims that personal
autonomy “is essentially about the
freedom of persons to choose their
own lives,”10 while John Stuart Mill
states that the principle of liberty “re-
quires liberty of tastes and pursuits;
of framing the plan of our life to suit
our own character.”!

Jurists also identify autonomy with
liberty: the Supreme Court asserts
that “choices central to personal dig-
nity and autonomy are central to the
liberty protected by the Fourteenth
Amendment. At the heart of liberty is
the right to define one€’s own concept
of existence. . . .”2 And writing in
defense of a right to euthanasia, the
respected legal scholar Ronald Dwor-
kin claims that individuals’ right to
autonomy is “a right to make impor-
tant decisions defining their own lives
for themselves.”’3 Thus in both ethics
and law, autonomy and liberty are
similarly concerned with an individ-
ual’s freedom to make important
choices for himself, unfettered by so-
cial proscriptions. This ascriptive
sense of autonomy grounds the claim
for a “right” to assisted suicide by
guaranteeing an individual’s freedom
to enlist assistance in his suicide.

Although this purported right has
achieved some measure of public
support, its autonomy-based justifi-
cation faces several formidable chal-
lenges. First, proponents of assisted
suicide assert that autonomy is a fun-
damental good that must be protect-
ed, yet they advocate an act that ex-
tinguishes the basis of autonomy. The
same conundrum prompted John
Stuart Mill, a stalwart champion of
individual liberty, to favor legal pro-
scription of voluntary slavery. Mill
claimed that an individual cannot
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freely renounce his freedom without
violating that good." Similarly, au-
tonomous acts of assisted suicide an-
nihilate the basis of autonomy and
thereby undermine the very ground
of their justification.

A second criticism is that propo-
nents of ascriptive autonomy have
not articulated criteria that distin-
guish opprobrious from acceptable
autonomous acts. As noted above,
society does not morally or legally
sanction acts merely because they are
performed autonomously. In fact,
immoral and depraved acts are more
objectionable if performed autono-
mously than if coerced.'s Thus even if
assisted-suicide proponents are grant-
ed the claim that society must recog-
nize individuals’ autonomy to regu-
late their own lives, they must formu-
late a method or principle for distin-
guishing those autonomous acts that
are permissible, since moral agents
can use their autonomy perniciously.

Most proponents of assisted sui-
cide have not addressed the first criti-
cism, that an autonomous act of as-
sisted suicide destroys the basis of its
justification, but many respond to
the second criticism by invoking
Mill's harm principle to instill nor-
mativity into autonomy. The harm
principle states that a person’s auton-
omy (or equivalently, his liberty) to
perform an act can be circumscribed
only if the act harms another.’6 A
corollary of the harm principle is that
an individual is not subject to others’
moral principles if he is not harming
them. Thus scholars claim that the
harm principle prevents individuals
from imposing their view of the good
on a person who seeks assisted suicide
since he is not harming others.!”

Yet these scholars themselves in-
eluctably subject others to a peculiar
view of the good when they ascribe
autonomy-based rights to acts con-
sidered “self-regarding,” but not to
those perceived as “harmful.” To
specify an act as harmful is to judge
it injurious, but what constitutes in-
jury will depend on oné’s theory of
the good: both the hedonist and the

Aristotelian virtuous man would en-

dorse the harm principle, yet they
would offer divergent examples of
harmful acts. The harm principle is
wholly formal insofar as it does not
articulate the criteria of a harmful act,
or correlatively, which acts should be
proscribed. Therefore any scholar
who wields the harm principle must
turn elsewhere to generate practical
moral or legal precepts, namely, to a
moral theory. As Joseph Raz notes,

Since “causing harm” entails by its
very meaning that the action is
prima facie wrong, it is a norma-
tive concept acquiring its specific
concrete content from the moral
theory within which it is embed-
ded. Without such a connection
to a moral theory the harm princi-
ple is a formal principle lacking
specific meaning and leading to
no policy conclusions.!®

Thus the autonomy proponent
can impart normativity to the harm
principle—and to autonomy—only
by advancing a theory of the good.
But in imposing his peculiar theory
of the good on adherents of a dis-
crepant theory, the autonomy pro-
ponent thereby undermines their
autonomy.

This critique of autonomy is
more radical than those that criticize
autonomy proponents for proposing
a view of human nature that is atom-
istic'? or self-regarding,? for even if
ascriptive autonomy does not require
an individualistic view of human be-
ings, it entails a profound dilemma.
The principle of autonomy or liberty
requires a “harm” principle to justify
prohibiting certain types of autono-
mous acts, but whether an act is
specified as harmful or harmless will
depend on the preferred theory of
good. Therefore the normative use of
the principle of autonomy is perfor-
matively self-refuting: when scholars
proscribe certain autonomous acts in
the name of harm, or defend other
autonomous acts judged harmless,
they impose an axiology and subvert
autonomy.?!

Autonomy is inextricably linked
to a theory of good, even if the
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esteemed theory is cast in “thin”
terms.22 Thin theories of the good,
which protect only a few basic values
such as life or property, must still
specify when these goods are invio-
lable, such as in defense of one’s
country, life, material goods, etc. (A
thin theory that refuses such specifi-
cation is—like the harm principle—

one. The justification of the act will
hinge on the end to which autonomy
is employed: if for a noble end, then
it is upheld; if depraved, then it is
proscribed. It is not autonomy per se
that vindicates an autonomy claim
but the good that autonomy is in-
strumental in achieving. Therefore an
individual cannot invoke autonomy

The debate over assisted suicide is a conflict

between competing theories of the good, and not

a dispute between proponents of autonomy and

the sanctity or dignity of life.

devoid of practical import and there-
fore unfeasible as a moral or political
theory.) Thus even a thin theory of
the good must proscribe certain
human acts, such as stealing anoth-
er’s property or killing a thief to re-
tain some trivial material object. But
any individual who would rather vio-
late these thin proscriptions capitu-
lates his autonomy if he instead ac-
quiesces to the heteronomous legal
proscription.

To be sure, autonomy must be cir-
cumscribed to maintain the good of
society or protect human life, but this
appeal to goods violates the autono-
my of those who retain a divergent
axiology. A society must criminalize
certain acts that threaten its survival,
but it thereby circumscribes the au-
tonomy of individuals who prefer to
perform these threatening acts.

Moreover, this appeal to the good
of society or human life underscores
the instrumental character of auton-
omy: it is respected when invoked to
protect acts that most people judge
as good, for example, the preserva-
tion of society or human life, and is
usually proscribed when employed in
an invidious manner, as in acts of
murder or robbery. Hence autonomy
is necessary for the existence of a
moral act but is insufficient to justify
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to justify an ethical or legal claim to
acts such as assisted suicide; rather he
must vindicate the underlying value
that the autonomous act endeavors
to attain.

The imposition of a theory of the
good does not always undermine au-
tonomy, and indeed can procure it.
A child or mentally ill individual, in-
capable as each may be of rational
thought, might perhaps subsequent-
ly engage in autonomous action if
currently prevented from engaging
in immediate life-threatening or
mind-altering behavior.? But since
these individuals did not retain suffi-
cient rationality when incurring the
imposition, their autonomy could
not be violated. In contrast, a rational
adult who is denied such choices sac-
rifices his autonomy at the moment
another restricts his choice. Even if
circumscription of a rational individ-
ual’s autonomy is conducive to future
autonomous choices, his extant au-
tonomy is nevertheless subverted
when he is prevented from enacting
a criminal or mind-altering practice
that was rationally chosen. Thus an
imposed theory of the good violates
the autonomy of those who fulfill
the descriptive requisites of autono-
my; if it did not, it would not be
termed an imposition.

This subordination of autonomy
to a view of the good generates many
prevalent social controversies. Con-
sider the conflict surrounding porno-
graphy: free speech advocates favor
legalization of pornography because
of the harm incurred by curtailing
free expression,* while many femi-
nists oppose pornography because it
demeans and sexually exploits wo-
men.?> Though both sides endorse
the harm principle, their divergent
moral and legal principles arise from
disparate views of the human good,
the former upholding the goodness
of free expression, the latter the good-
ness of women viewed as multidi-
mensional beings. Each group at-
tempts to legislate its view of the
good, and regardless of the outcome,
one groups autonomy to attain its
view of the good will be violated.
Legislators or jurists must ultimately
choose between the alternative views
of the good, but they will inevitably
harm (at least) one group by con-
straining its autonomy to realize its
theory of the good. Certainly individ-
uals can disapprove of certain acts but
refuse to proscribe them legally, but
even the refusal is usually grounded
on a view of the good, such as the
socially deleterious effects of abridg-
ing free speech.

Similarly, in the assisted-suicide
debate, the disputants seek to legislate
conflicting moral views of human life
for society. Assisted-suicide propo-
nents endorse a subjective valuation
of life’s worth? or extol an analgesic
death.” Hence they claim that the
individual should be free to terminate
his devalued or painful existence.
Their arguments are equivalent to the
moral claims, “A competent person
ought to be assisted in suicide upon
request if he does not value his life,”
or “An individual ought to be free to
terminate a painful existence.”

Opponents of assisted suicide
view innocent human life as intrin-
sically good?® or fear a social slide to
more dubious types of killing.?? Their
claims reduce to, “It is wrong to in-
tentionally kill innocent human be-
ings, even if they seek to die,” or “So-
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ciety ought to avoid traversing a slip-
pery slope.” Both sides of the debate
propound moral principles embed-
ded in theories of the good, the for-
mer extolling a subjective valuation
of life’s worth or the avoidance of
pain, the latter, innocent human life
or extant social conditions.

Thus the debate over assisted sui-
cide is a conflict between competing
theories of the good, and not a dis-
pute between proponents of autono-
my and the sanctity or dignity of life.
Because each side seeks the autonomy
to attain its respective theory of the
good, neither can invoke autonomy
to vindicate its attempt to achieve its
good. Therefore a proponent of as-
sisted suicide cannot claim that re-
strictions violate autonomy by dic-
tating a theory of the good.?® For to
justify assisted suicide by autonomy
or to prohibit depraved acts by the
harm principle, the proponent him-
self abrogates the autonomy of those
who subscribe to a discrepant set of
goods: he a fortiori undermines his
own principle of autonomy.

These serious shortcomings of au-
tonomy-based justifications of assist-
ed suicide are nowhere more appar-
ent than in the restrictions placed on
the act by proponents of autonomy.
Most support the act conditionally,
but their stipulations underscore the
tension that pessists between the lib-
erating character of autonomy and
the social necessity of limiting certain
autonomous acts.

This tension persists because au-
tonomy justifies assisted suicide for
neartly any reason.3! If a person re-
tains the autonomy to be killed, then
it is irrelevant whether he is suffering
from a terminal disease or a tempo-
rary illness—his autonomy is violated
when he is denied death in either
condition.?> Moreover, society cannot
coherently limit assisted suicide to
those suffering from physical disease;
to deny a person liberation from psy-
chological suffering would likewise
infringe his autonomy. Hence the
Netherlands consistently extended
the right to assisted suicide to those

facing bleak futures.?
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Furthermore, the principle of au-
tonomy prevents any distinction on
the basis of age: a competent twen-
ty-year-old individual denied assist-
ed suicide—for physical or mental
suffering—is denied his autonomy
as much as an eighty-year-old. The
former’s killing seems even more
beneficent because he may face a
more extended trial of suffering.
And if an individual can be assisted
in suicide when he autonomously
deems his life valueless, then he
should also be granted the autono-
my to sell his organs for their fair
market value or to dispose of his life
in any other manner.

Thus proponents of autonomy
can restrict the right to assisted sui-
cide only by implicitly or explicitly
articulating normative claims, for ex-
ample, that the young or the physi-
cally healthy should not be assisted
in suicide because their lives are
worthwhile or might later improve.
They mandate these normative views
of the good for other autonomy sup-
porters who subscribe to a divergent
axiology, for example, that the
young or healthy can be assisted in
suicide if they autonomously so
choose. If proponents of assisted sui-
cide—either of limited or uncondi-
tional scope—are in fact legislating a
particular view of the good, then
they must defend their proscription
of alternative views of the good, in-
cluding those that extol the good-
ness of innocent human life or ex-
tant social conditions.

Therefore proponents of assisted
suicide face a dilemma in appealing
to autonomy, whether of the descrip-
tive or ascriptive stripe. Descriptive
autonomy, devoid of normativity,
defies restrictions because society
thwarts the autonomy of an individ-
ual when it denies his “authentic” or
“self-creative” choice to die, or any
other choice. Ascriptive autonomy
retains normativity, but only by ca-
pitulating its moral neutrality and
violating the autonomy of adherents
of conflicting moral theories. Cer-
tainly society must limit the harm
that autonomous acts could yield,

but any limitation implicates a view
of the good and undermines oppo-
nents’ autonomy.

Thus autonomy-based arguments
for assisted suicide are self-refuting
in two regards: first, acts of assisted
suicide committed in the name of
autonomy annihilate the very basis of
individual autonomy; second, argu-
ments grounded on autonomy ulti-
mately depend on a view of the good
that, if socially prescribed, would
subvert individuals’ autonomy to at-
tain alternative views of the good.

Proponents of assisted suicide jus-
tify the act in moral and legal con-
texts by appealing to the concept of
autonomy. However, they have over-
looked the problematic nature of this
claim, particularly its dependence on
a theory of the good. The debate in-
volving assisted suicide, like so many
other social disputes, hinges on dis-
crepant views of the good, rather
than on autonomy or beneficence.
Only by focusing on the conflicting
views of the goods at stake—and
abandoning or re-formulating the
argument for autonomy—will ethi-
cists and legal scholars resolve this
controversial social issue.?*
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