
Office Hours: Euthanasia

This week, a number of you seemed interested to learn more about where the various forms of

slippery slope argument might crop up in other popular discourse—arguments about gun violence,

say, or homosexuality—and how to distinguish between good and bad versions of those

arguments.

Below is my effort to respond to this line of query.

»»»  Slippery slope arguments sometimes have force, and sometimes lack force.

In terms of the logical form of the argument, the key question is whether the principle being

used to justify A equally justifies B. If it does, then the argument for A is, in principle, and

argument for B.

In terms of the empirical or practical argument, much turns on theparticular issue under

consideration, and the empirical evidence, if any, which bears upon it.

So, in relation to a proposal to legalise voluntary euthanasia by doctors, it is relevant that (i) it is

difficult precisely to define the circumstances in which euthanasia may be thought justifiable. (What

is a 'free and informed request'? What is 'unbearable suffering' and and is it not largely a subjective

criterion?) (ii) the doctor-patient relationship is an inherently confidential relationship, resistant to

outside scrutiny and control (iii) many doctors do not like paperwork and form-filling, and may

therefore be resistant to compliance with legal guidelines which largely depend on the filing of

written reports.

»»»  In short, in relation to any contested issue (whether legalising abortion,

euthanasia, cannabis, gambling, torture) slippery slope arguments of either form may

be relevant and may have varying degrees of force.

The key questions to consider in deciding whether the arguments have force in relation to a

particular issue are: 'What is the principle underlying what is being proposed and would it equally

justify extensions to what is being proposed?' and 'Could what is being proposed be effectively

limited, in practice, to what is being proposed?'



Thanks for your interest!


