N

N

Should a person who wants to die always be considered
a patient?
Alexis Descatha

» To cite this version:

Alexis Descatha. Should a person who wants to die always be considered a patient?. British Journal
of Hospital Medicine, 2009, 70 (8), pp.480. inserm-00452817

HAL 1Id: inserm-00452817
https://inserm.hal.science/inserm-00452817
Submitted on 3 Feb 2010

HAL is a multi-disciplinary open access L’archive ouverte pluridisciplinaire HAL, est
archive for the deposit and dissemination of sci- destinée au dépot et a la diffusion de documents
entific research documents, whether they are pub- scientifiques de niveau recherche, publiés ou non,
lished or not. The documents may come from émanant des établissements d’enseignement et de
teaching and research institutions in France or recherche francais ou étrangers, des laboratoires
abroad, or from public or private research centers. publics ou privés.


https://inserm.hal.science/inserm-00452817
https://hal.archives-ouvertes.fr

Should a person who wants to die always be considered a patient?

Alexis Descatha, MD PhD

UVSQ-AP-HP/ Occupational health unit- INSERM U687- EMS92 (SAMU), Raymond

Poincare University hospital, F-92380 Garches, France

Correspondence and reprints: Dr Alexis Descatha, Unité de pathologie professionnelle, CHU

Poincaré, 104 bd Poincaré, 92380 Garches, France

Tel: +33 (1) 47 10 77 54; Fax: +33 (1) 47 10 77 68; email: alexis.descatha@rpc.aphp.fr

Acknowledgments
We would like to thank Ms Laborde, an English Supervisor in our University, who helps us to

improve our English.

Word counts= 399 words



In many countries, patients who commit suicide are usually hospitalized by psychiatrists or
physicians, if they consider there is a risk for their own safety. Indeed, suicide attempts do
represent a symptom of a wish to die or a plea for aid from suffering people. This suffering of
the mind can have a medical cause, including psychiatric or non-psychiatric disorders.
Nevertheless, can we consider that there are causes of suicide attempts that cannot be treated

untreatable causes of suicide attempts, or at least non medical condition desire to die?

| remember someone whom | took care of in my prehospital emergency care activity, sent
after the call of a bystander. With my team, we saved his life against him will from a probable
death. In the time of his transfer to the hospital, | performed a medical and psychiatric
examination: | found no symptom of psychosis, depression, chronic intoxication or any other
chronic medical condition. He only explained he had severe social problems that he could not
handle without killing himself. Considering his desire to die and the possibility I might have
missed some curable depressive symptoms, | chose to hospitalize him. However, do | have the
right to overpass his determination, without any medical element except his wish to die? On
the contrary, respect his choice and let his alone would it mean he might commit suicide? It is
true that doctors are usually trained to save lives except in the particular situation of palliative
disorder. Moreover, in some countries (such as in France), the law mentions the obligation to
rescue people for all subject included physician, even though it goes against their liberty of
their choice. We can also consider that if someone loses his capacity of choosing to die, this
person loses his power to live and is only able to live on. The medical context should not be
an excuse to go through personal liberty, even though examination remains essential to

diagnose a treatable medical cause.

In conclusion, I think a large ethical debate should be opened in every country concerning

what doctors, helped by specialists and psychiatrists, should do in front of a patient who wants



to die, especially where the clinical examination is poor. This is particularly important in the
countries where the law forces every subject to save lives if they can, in balance with the

liberty to die and to live.



