
Suicidal Cl ient Continued 
obligation toward suicidal clients is to 
help them reach a point where they can 
make an autonomous choice to live or 
die. This is indeed difficult, and many 
nurses will not only dislike this view, 
they will be opposed to it on ethical 
grounds. Autonomy, however, should 
be one of nursing's professional goals, 
for ourselves and for our clients. 

Research is needed in the area of 
nursing interventions with suicidal 
clients. Without research we have no 
way of knowing if our approach to 
clients is effective. One appropriate re
search emphasis is the effectiveness of 
various philosophic models of the 
morality of suicide as an approach to 
nursing intervention. That is, how can 
practitioners use the philosophies of 
Aquinas, Hume, and the twentieth 
century thinkers to affect individuals' 
decisions about suicide? Research 
methodology may vary, but emphasis 
should be on use of philosophic 
theories. 

Suicide is a tragedy in most in
stances. It leaves those who remain 
alive stunned, puzzled, and in pain. It is 
often said to be a waste of human life, 
and sometimes indeed it is. The act of 
suicide may have been unnecessary in 
that the emotional wound that precipi
tated it would have healed eventually. It 
is not necessary that we as nurses and 
as human beings approve of suicide or 
that we condone or encourage it. We 
are obligated, however, within the con
text discussed, not to interfere with it. 
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