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Physician-Assisted Suicide Conflict Analysis
Physician-assisted suicide is an issue that has received highly controversial debates in the United States of America and other parts of the world for many years. This controversial debate continues even today with no apparent sign of culmination in the near future. Topic of case analysis addressed in this paper is: Should the physician-assisted suicide be abolished in all states? This is an expressed struggle between debaters who argue for and against the abolition of physician-assisted suicide. By definition, physician-assisted suicide refers to the practice where a physician provides a potentially lethal medication to a terminally ill, suffering patient at his request that he can take (or not) at a time of his own choosing to end his life (Lachs, 2013). Irrespective of the many ethical concerns surrounding it, physician-assisted suicide is still legal in different countries and states of the world, including North Carolina, Washington, Ohio, Utah, Oregon, and Montana. Different people have different philosophical, moral, and ethical grounds upon which they argue for or against physician-assisted suicide. 
The rise of modern industrialized medicine in the recent past has made dying to be a process commonly accompanied by technological interventions. The most frequently used technical interventions in physician-assisted death include chemotherapy, painkillers, feeding tubes and transfusions. In many countries, physician-assisted death is not prosecuted provided the doctor’s main intention is to ease patient suffering (Martin, 2010). Though chances of dying have been reduced by rapidly developing technology to extend life, such technology is under the control of the medical doctors, which is the reason why physician-assisted death is still common. 
Physician-assisted suicide is a very controversial topic that has attracted a wide range of opinions by way of heated and polarized debates. This conflict has interdependent parties comprising of those who support the practice and its use and those who are against it and advocate for its abolishment in all states. These parties are important to each other since it could not be a conflict if only one side existed. The public discourse surrounding the ethical and legal status of physician-assisted suicide is highly critical as it cuts to the very heart of human rights policy and ethics. In legal terms, physician-assisted suicide is equated to murder, something that makes most debaters consider it an illegal act that should be prohibited. Debaters who take legal inclination when arguing their position on physician-assisted suicide contend that any death which is not natural or caused by accident is murder. Therefore, administering lethal substance to the terminally ill patient to facilitate their death is an equivalent of murder. 
Such debaters as well contend that irrespective of whether the patient has given full consent to undergo physician-assisted suicide, the doctor who gives in to such patient’s wish and help the patient to die is, by virtue of his act, a murderer. This is because the law bars people against taking their own lives, which is the reason why those who are caught attempting suicide are taken to court and made to face the full wrath of the law. Therefore, a doctor attending to a patient who wishes to end his life should not conduct physician-assisted suicide but instead report the patient’s ill intentions to the legal authorities before it is too late. However, the doctor who heeds the patient’s will and goes ahead to assist such a patient to terminate their life through physician-assisted suicide is a serial killer who becomes subject of the penal law. 
Another group of debaters who engage in public debate over the whole issue of physician-assisted suicide base their arguments on the provisions of the human rights policy. By doing this, such debaters argue that no person has the right to take his own life or take another person’s life, which deems physician-assisted suicide ultra-vires to the human rights policy. The patient, however critically ill they may be, acts in a manner that is ultra-vires to the requirements of the human rights policy when he expresses his or her wish to die. On the other hand, the doctor violates the patient’s right to life when he gives in to the demands of the patient by conducting physician-assisted suicide on the patient. This is enough evidence that the independent parties to this conflict have perceived incompatible goals. This is because it is clear that neither party is having their way due to holding different grounds, something which voids the applicability of compromise in this conflict.
Other than legal and human rights policy, another ground that many debaters of physician-assisted suicide base their arguments is the ethical ground. In respect to ethical considerations, other public debaters contend that physician-assisted suicide is an altruistic act of helping a patient not to suffer too much pain by making them to die earlier than their natural death. However, using the same ethical grounds, other debaters posit that physician-assisted suicide is inappropriate as it perpetrates the crime of murder (Shariff, 2012). For this reason, there is perceived interference in this conflict as each party has their grounds upon which they argue for or against the physician-assisted suicide. As evidenced from research, each party has legitimate reasons for supporting their side of the conflict, something makes the end of this conflict a mere impossibility.
Though being a highly controversial topic, there are people who strongly believe that physician-assisted suicide is an appropriate practice. Majority of proponents of physician-assisted suicide argue that rest is more just than pain (Shariff, 2012) and hence helping a terminally ill patient to die is one way of making the patient to rest. The supporters of this line of thought posit that physician-assisted suicide helps the terminally ill patient to stop feeling pain and get eternal rest by fastening their death. For this reason, proponents of this line of thought maintain that physician-assisted suicide is a practice that is carried out for the benefit of the terminally ill patient as an act of help and not a devastating action to the patient.
Another position strongly held by those who believe that physician-assisted suicide is an appropriate act that should be legalized across the world is that physician-assisted suicide is done out of the full will of the patient. For this reason, proponents of physician-assisted suicide contend that by assisting terminally patients to end their lives, doctors do not commit any mistake, neither do they violate any right of the patients. Instead, the doctors who engage in physician-assisted suicide perform altruistic acts of assisting the terminally ill patients to fulfil their will and wish of early death as way of evading critical pain in their lives (Shariff, 2012). Majority of terminally ill patients subsequently end up dying and physician-assisted suicide ends their life before too much resources are unnecessarily wasted on such patients.
Despite having justifiable benefits, many people do not support the practice of physician-assisted suicide. This is because the notion that a physician would help a voluntary patient to die is philosophically, morally, and ethically repugnant to many people. Majority of the people argue against the act of ending people’s lives by means of physician-assisted suicide contend that it is only the Almighty who has the authority over life hence physician-assisted suicide is against the divine law (Sjöstrand, et al., 2013). In addition, proponents of this line of argument posit that all people have the moral duty to help others to overcome their difficulties especially at the time when they are entangled in helpless situations. This is a moral duty that is violated by physician-assisted suicide, which does not help but only facilitates the deaths of helpless people and thus not a moral act (Rys, et al., 2012). 
Another strong argument that is frequently leveled against physician-assisted suicide is that, by virtue of their profession, doctors only treat, but it is the Almighty that heals. Therefore, it is improper for the doctors to determine that a given condition of a particular patient cannot heal. Consequently, the doctor’s determination that a terminally ill patient will not recover is a subjective opinion that should not be used to end one’s life. Proponents of this line of argument strongly hold that physician-assisted suicide is a subject of opinion that should not be used as basis to kill people whose fate can be changed at any time by God before their death. This argument thus helps to promulgate the point that any death other than natural death is out of order and thus physician-assisted suicide is a total infringement on the patients’ right to life. 
In conclusion, and as it can be seen from the above discussion, it is clearly evident that different people have different philosophical, moral, and ethical grounds upon which they argue for or against physician-assisted suicide. This conflict has interpersonal linkages since the conflicting parties are attempting to reach the same audience which comprises the physicians and terminally ill patients. Since physician-assisted suicide has both its merits and demerits, the best approach to use in solving this the conflict of whether or not physician-assisted suicide should be abolished in all states is bridging. Given the conflict largely affects the patients who seek doctors’ help to end their lives, the bridging is the most appropriate technique as it allows for new and creative ways to be invented to effectively meet the needs of both patients and physicians despite the disagreement that exists between the conflicting parties.
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