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National Suicide Prevention Week. January 27, 2013.
Suicide Is Preventable. e.g. Social justice theory for suicide
prevention will be examined from a social justice
perspective. SCW seems to draw the majority of its
worldviews from utilitarianism, and it has been argued that
utilitarianism is one of the central aspects of SJ. If you want
to understand the philosophical aspect of the problem, I can
recommend reading Metz (2013) and Why Suicide? (2014).
Their theories are in part inspired by Aristotle, who argues
that suicide is bad because it causes misery to others and
harms societies (cf. Moritz 2007). While he does not state
that suicide is always wrong, his theory is important
because it suggests that acts which do not benefit others
are morally more objectionable. To sum up, to my
knowledge, SCW is not particularly interested in the
philosophical dimension of suicide. They do believe that
suicide is to be prevented and that suicide is harming.

1/6

While this is a sufficient basis to condemn suicide, it is far
from a thoroughly philosophical argument. In fact, the only
people who might be interested in these philosophical
subtleties are philosophers, and of course only philosophers
with a somewhat superior moral perspective. References
Some of the authors who have been mentioned before are
concerned with suicide and have discussed it from a SCW
perspective. Backhaus, F. and Brands, H., Why Suicide?,
OUP, 2004 Brands, H. Bad News, How the Media Covers
Suicide, OUP, 2005 Gleicher, H. The Problem of Suicide,
OUP, 1990 Hodson, A. and Maier, K., Killing and Saving,
OUP, 2003 Moritz, L. Suicide, Vantage Point Press, 2007
Mulligan, L. and Rayner, E.J., Why Should We Care about
Suicide? Ethics and Philosophy Quarterly, Vol. 20, No. 3,
Autumn 2010 Tsurumi, W., The Complete Manual of Suicide,
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ISBN 0-27-119721-X 147 The goal of this paper is to
examine the consequences of the common objections of
suicide; based on the above studies the following
suggestions may be made: a) The most frequent objection
to suicide is that there is no need to commit suicide and
that it is irrational; b) We need not worry if a person is going
to commit suicide because he will not actually go through
with the suicide. Whether the person actually goes through
with the suicide or not is not known or unascertainable. This
is because the variables, which are the reasons behind the
person‟s decision to attempt suicide are normally unknown.
Consequently, a person‟s intention to commit suicide may
be observed but not his actual decision to do so. Once the
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decision to commit suicide has been made, then there is
nothing that anyone can do. However, even if the decision
has been made to commit suicide, there is no knowing
whether the person will actually go through with it.
Therefore, this line of reasoning is flawed because it is
based on an incomplete definition of suicide and, therefore,
is unsound. b) Suicide is relatively common and has been
studied and recorded since ancient times; it is not a new
phenomenon. Suicide has a wide range of causes, many of
which are difficult to understand. These causes include
socioeconomic, social, and political factors, work pressures,
health problems, abuse, abuse by parents or children,
abuse by spouses or lovers, social isolation, psychological
problems, inability to cope with the present, or past
traumas. There may be a number of reasons or many
possible reasons for suicide, but many more are not known.
It seems irrational that suicide is senseless or without
purpose as it is the purpose of suicide that determines the
need to address it. c) It is impossible to determine if a
person who commits suicide was mentally ill. As mentioned
above, it is impossible to fully appreciate why a person
commits suicide for there are so many potential
psychological, social, or political factors that could have
contributed to this person‟s suicide. While many
explanations could be given, suicide occurs in individuals
who are not mentally ill. Some of these explanations could
be the following: Four reasons given for committing suicide
are depression, loneliness, indecision, and a loss of hope. It
seems reasonable to assume that the responsibility for a
person‟s suicide should rest with that person. As suicide is
generally used as a method of attack on another person, it
is reasonable to assume that a person who commits
0cc13bf012
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6 pages. A: I don't know how safe this book is, but you can
look at a couple things that might be useful. You could
make a quick and dirty suicide prevention box. (Narrow it to
people who are depressed, have thought about suicide and
want to change their mind. Then save money and print out
a basic suicide-prevention booklet that can be passed
around a group of depressed people and simple suicideprevention tips on Post-it notes.) This box could include as
items: Information about the popular antidepressants
(SSRIs) A booklet about suicide and other options for
depression A list of talking points to discuss with family
members A list of talking points to discuss with friends
Information on other forms of treatment Information on
suicide and how to obtain help A list of organizations that
are good for depression If you are feeling self-destructive,
you probably need to see a doctor, but you don't have to
wait for that to start looking into suicide. The suicide
prevention booklet I used says: Action: Take immediate
steps to help prevent suicide. Warning: Suicide can often be
prevented. Warning: One of the most important things you
can do is to look for warning signs. Warning: If you notice
any warning signs, get help immediately. Warning: These
are some of the warning signs that someone may be
thinking about suicide. Warning: Call the National Suicide
Prevention Lifeline: (800) 273-8255. Warning: You can also
find help with information and referral for suicide
prevention at your community mental health center.
Warning: If you are thinking about suicide, there is hope.
Warning: If you are concerned about someone you know,
please call 911 and dial 110. Also if you are feeling suicidal,
you may want to see a mental-health professional to talk
about it. The booklet has a section on "talking to the doctor
about suicide" that says: Warning: Do not commit suicide
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by overdose on any drug or alcohol. Warning: Do not lie or
act crazy. Warning: Calmly tell the doctor your plan.
Warning: Make sure the doctor understands your plan.
Warning: Do not try to make others believe that you are
unwell. Warning: Do not harm yourself or others. Warning:
Have a family meeting to talk about your suicide
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Tsurumi's approach was to examine a wide range of popular
literature, as well as case reports and other documents, to
determine the emergence of a unified conceptual system
for suicide in Japan, and propose a revision of the ways in
which Japan and other societies think about it.143 In the
early 1990s, Tsurumi argues that Japan had come to regard
suicide as a form of personal responsibility in the face of
misfortune.144 Japan's greater willingness to address
individual responsibility had, in Tsurumi's words, led to a '...
move toward euthanasia as the answer to personal
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responsibility.'145 In The Complete Manual of Suicide,
Tsurumi rejects this contention.146 The existing suicide
laws in Japan do not prohibit suicide. Instead, any suicide
attempt or suicidal actions by a person in psychiatric care is
grounds for involuntary hospitalization.147 Hospitalization
and treatment are to be carried out in two stages. The first
stage is compulsory isolation of the person, followed by the
second stage of psychological and pharmacological
treatment. Thus, the person is legally mandated to be not
only ill and treatment-dependent (ie, psychiatrically
disabled), but also unable to deal with their own situation
and to seek alternatives to suicide.148 Tsurumi argues that
Japan's existing suicide laws do not constitute a sufficient
basis for suicide prevention.149 Suicide laws in Japan
provide a wide margin of latitude for psychiatrists to
determine whether a person is psychiatrically disabled by
allowing them to use such assessment criteria as whether
the person appears so depressed that he is unable to
engage in any productive activity. Suicide laws in Japan
enable psychiatrists to classify as psychiatrically disabled a
person whose suicide is deemed to be the outcome of a
mental disorder, such as Ã depressionÃ.150 Furthermore,
the phrase ''outcome of mental disorder'' has been broadly
interpreted to include acts that result from any mental
disorder, even those that do not cause illness.151 Tsurumi
concludes that Japan's suicide laws must be reconsidered in
order to better address suicidal behaviour, rather than to
facilitate euthanasia.152 He proposes the following two
requirements for any suicide prevention policy to be
workable and effective. First, psychiatrists must be
permitted to examine all sorts of data (including
biographical data
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