Suicide
We, as Christian physicians and dentists, believe that human life is a gift from God and is sacred

because it bears God's image. One of the ramifications of societal acceptance of suicide is further
devaluation of the biblical view of human life.

The role of the physician is to affirm life, to relieve suffering and pain, and to give
compassionate, competent care as long as the patient lives. The physician as well as the patient
will be held accountable by God, the giver and taker of life.

Suicide is an intentional act with the express purpose of ending one's own life, often occurring in
the context of isolation, pain, or mental illness that may alter the victim's perceptions, thinking,
and judgment. We believe it is only for God to judge the ultimate moral culpability of those who
take their own lives.

Suicide is in opposition to the sovereignty of a loving God, the Creator of all life, and it is an
inappropriate exercise of the control that God has given us over our own lives as created beings.

Release from suffering is thought by some to justify suicide. However, suffering is a part of the
current state of God's redemptive plan. Relief of family or societal burden is thought by some to
justify suicide. However, the biblical view of family and community includes an obligation to
attempt to meet the needs of the individual.

For those family members who feel stigmatized by a sense of shock and shame when a relative
commits suicide, our task is to be agents of grace and healing in the midst of their loneliness,
their isolation, their grief, and anger.

We do not oppose withdrawal or withholding of artificial means of life support in patients who
are clearly and irreversibly deteriorating, in whom death appears imminent, and who are beyond
reasonable hope of recovery.

The Christian Medical & Dental Associations advocate appropriate use of treatment for clinical
depression and physical pain as well as support for depressed or suffering individuals by family,
church, and community.
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Explanation

Secular Perspective

Suicide has been unacceptable in most western societies for centuries. The social upheaval of the 1960's
in our own society has resulted in an increased emphasis on individual rights, and an accompanying de-
emphasis on responsibilities. This focus on individualism has also caused many secularists (and some
Christians) to re-think the issue of suicide. Many see it as the ultimate expression of personal autonomy,
therefore socially acceptable, and even honorable in some circumstances.
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Increasing societal acceptance of the person s right to exert control over his or her own death has led to
the publication of numerous articles and books supporting the idea, and others offering instruction on
successful suicide measures. In addition, several organizations have been formed with the express
purpose of disseminating this philosophy and literature, as well as with the intention of encouraging
individuals to assist their loved ones in this "self-deliverance”.

The act of suicide is most often an act of desperation, a presumed solution for an insoluble situation. The
reasons behind and the motivation for self-destruction are usually complex, often the end result of
depression or other mental illness. It sometimes appears to be the "only answer" for the person who feels
hopeless because he or she does not know God or has rejected God s love. Sadly, it sometimes also
occurs in the godly person who feels unable to cope with the burdens of life.

Theological Perspective

Jews and Christians have long subscribed to the idea that "we are not our own" but are stewards of a life
given to us by the Creator God, a life even made in His image (Genesis 1:28). This concept has resulted
in a longstanding Judeo-Christian belief that suicide is wrong. However, there is no clear scriptural
prohibition against self-destruction. Many interpret the commandment against killing (Exodus 20:13) as
applying to the self as well as to others.

Christian Perspective

In the early church when persecution was common, there was some uncertainty about the dividing line
between suicide (taking one’s life) and martyrdom (laying down one’s life). Some of the teachings of the
early church fathers may have been initiated to help clarify this dilemma. Augustine and Aquinas are
primarily responsible for the formulation of the current Christian position against suicide.

Problems with suicide include the attitudes it implies toward oneself, the community, and God. First, it
manifests an unwillingness to bear, in love, with the weaknesses of the person for whom one has a
unique and special responsibility: oneself. Second, it also has the effect of discouraging others in their
own struggles. Even a suicide committed out of a motivation to relieve caregivers from suffering cuts a tie
that binds all of us together and supports us all in our task of living. Third, suicide is a statement that there
is no hope for an acceptable future,that such a future is not within God s ability and will. It constitutes an
attempt on the part of people to determine the end of their lives, as if they know fully the goal for which
God has sustained them to this point. However, it is God s prerogative to determine when there is no
purpose for a life to continue. To assume ultimate responsibility for one’s life is to reject God, no matter
when in the course of life one elects to do so.

The Bible does indeed record various examples of suicide that it neither commends nor condemns
explicitly. Since the Bible communicates its message through both the failures and triumphs of people,
this silence says nothing about the moral legitimacy of suicide. A broader analysis of other relevant
biblical concepts is necessary to determine the moral status of suicide.

Christian motivation has undergirded a significant portion of the modern hospice movement in Europe
and North America. Many Christians (and others) believe it is insufficient to say to people who are dying,
You should not take your own life. Instead they should offer to help them and their families with their
physical, psychological, and spiritual needs during this exceedingly difficult time.

Modern Dilemmas

While martyrdom is rarely a cause for uncertainty in modern society, we are not free of dilemmas in
relation to suicide. The issue of voluntarily foregoing medical treatment in order to escape a painful iliness
or other suffering keeps the definitional issue fresh. Because human life as we know it is finite, many
Christians are comfortable with the idea of limiting treatment in situations of inevitable and imminent
death either to avoid further suffering, or to preserve resources for others. Others place a greater
emphasis on the sanctity of human life and would feel an obligation to continue medical efforts for
themselves or their loved ones in spite of imminent death. In addition to the basic disagreement, the
ambiguity of "inevitable" and "imminent" assures the continuation of this debate. These matters are
discussed further in the "Explanation of the Statement on Patient Refusal of Therapy."
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Position Statement

The CMDS position statement on Suicide attempts to clarify the definition of suicide and take a stand
consistent with traditional Christian teaching on the issue. It recognizes those situations where there is
disagreement among believers. It should be read and understood in conjunction with other position
statements in part 4 of this resource book on Patient Refusal of Therapy, Advance Directives,
Withholding or Withdrawing Nutrition and Hydration, Physician-Assisted Suicide, and Euthanasia,
as well as with the statements on Medical Futility, Suffering, and Pain Management. In addition, the
statement calls us as believers in Jesus, and followers of His example of compassion, to come to the
assistance of those survivors who are in pain and turmoil as the result of the suicide of a loved one.

Abstracts
Orr RD. Suicide. Decision July 1996; 37(7):31-35

This Bible study addresses the question "What does the Bible say about taking my own life?" After briefly
looking at the six instances of suicide recorded in scripture, the author looks more closely at the final
action of Samson, and contrasts martyrdom with intentional suicide. He then addresses the question of
human suffering, compassionate medical treatment, and the sometimes understandable thoughts of self-
destruction when a patient s suffering cannot be adequately relieved. Attention is drawn to God s
sovereignty, the image of God in each individual, the sanctity of human life, our call to compassion for
those who are suffering, and God s redemption and forgiveness.

He concludes by drawing a distinction between refusal of treatment which might postpone death for a
while and intentional suicide---a distinction which is most often quite clear but other times falls in the gray
area of moral uncertainty where we should defer judgment.

Brown JH, Henteleff P, Barakat S, Rowe CJ. Is it normal for terminally ill patients to desire death?
American Journal of Psychiatry 1986;143(2):208-211

The authors studied 44 terminally ill patients to determine whether they desire that death should come
early. Of these, 34 never had such a wish. Of the 10 who did, 3 had been suicidal and 7 had desired
death to come early; however, all 10 were found to be clinically depressed. [It is of interest to note that the
subjects were recruited from a hospice program, so likely represent a population whose multiple needs
were being addressed.]

Arand, Charles P. "Personal Autonomy Versus Creaturely Contingency: The First Article and the
Right to Die." Concordia Journal 20: 385-401 December 1994.

After noting the growing trend in society to frame an individual's "right to die" as absolute based on the
principle of autonomy, the author examines the biblical doctrine of creation to determine if human beings
are granted authority to choose the time and nature of death. He concludes that God alone possesses
absolute autonomy and that human beings are created primarily to be dependent on Him and
interdependent on other humans. Therefore, autonomy cannot be claimed as an absolute in the defense
of human beings' right to die.

O'Mathuna, Donal P. "Does Paul Condone Assisted Suicide in Philippians 1: 21-26?" Audio tape
available from The Center for Bioethics and Human Dignity; Bannockburn, lllinois; 1995.

In focusing on this passage in Philippians as a context for the debate over assisted suicide and
euthanasia, the author notes that there is a lack of consensus even among Christians as to whether
euthanasia is consistent with biblical precedents. He asserts that the book A Noble Death by Arthur
Droge and James Tabor and the book What Does the Bible Say About Suicide? by James Clemons
incorrectly argue that the Philippians passage supports the view that the immorality of suicide is founded
in politics and not in Christian theology. The author argues that this passage instead demonstrates that
Paul, in contemplating his own death, maintained that to be in accordance with God s will (which forbids
the active taking of life as a means to end suffering) is of paramount importance.
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