Death, Dignity and Degradation



[. Introduction

Many people believe that diseases and injurieslwtétise a significant deterioration in
mental capabilities are undignified. A significamtmber of these people profess that they would
rather die than live in a childlike state broughtly Alzheimer’s disease or some ailment with
similar effects. They claim to find little to value such undignified states. While | would not
deny that the intrinsic value of persons in sucpdired cognitive states is much less than what
was possessed before the onset of their injujnass, | do not believe such states are
undignified! There are Kantian philosophers, most notably D&lieman, who insist that the
complete absence or a considerable loss in reapoaabilities results in an undignified state.
However, | think there is considerable linguisttidence for maintaining that the lack of reason
and value, or their presence but at low levelapisundignified. For example, despite their
having little or no reason, we don’t consider nemispvery young children or the retarded to be
undignified, while we do so label adults who coatd but don’t in ways that respect the value of
themselves or others. This suggests that to beynifidid one must have the capacity to act
appropriately and fail to do so. | believe thatea@ infer from this that adults whose rational
capacities are destroyed by disease are no morgnifined than those individuals who early in

life don’t have the capacity to respond to value.

1t would be a mistake to think that intrinsic valkeannot diminish. The proper contrast is that afisic value
with extrinsic value, not contingent value. Intimsalue can increase, decrease and disappear.

2 Thomas J. Hill may also hold something like thewihat | am attacking. See Hill's “Self-Regarding
Suicide: A Modified Kantian View” in higj.utonomy and Self-Respe@@ambridge: Cambridge

University Press, 1991) pp. 85-103. Velleman’s @ésgon is in his “A Right of Self-Termination?”

Ethics.Vol. 109 No. 3 (1999), pp. 606-628.



But if the lack of normal adult human cognitive abpities is not undignified, then why
do so many people claim such states of diminisagdmality are undignified? And why would a
good number of people want to take measures tem#seir death rather than remain in such
states? Could the culprit be that the terms “djgrind “undignified” are ambiguoud that is
the case, then those who find Alzheimer’s diseaskgnified may be meaning by “undignified”
something different than those who think otherwhsgother possible explanation is that there is
a defensible asymmetry, the absence of reasort isnaignified early in life but the loss of
reason late in life is an affront to the value thia¢ had. Those philosophers who speak of a
narrative structure to a life, the writing of tteest chapter(s) prevented by a disease or injury are
likely to defend an asymmetry the8isam not attracted to either of these thesesll loffer two
alternative explanations for why people wrongly mtain that the loss of one’s rationality leaves
one in an undignified state. First, the problem to@yhat people confuse the desire to be
remembered by friends and family as one was insopime with a desire to avoid undignified
states. But not wanting people’s last and perhaps mivid memories to be of one’s debilitating
illness is compatible with maintaining that suchlaress is not undignified. Secondly, perhaps

most of the blame can be laid upon a phenomenadristiain to moral luck This analogue

% One can find iWebster’s ¥ International Dictionary(unabridged) two senses of “dignity.” The dictiona
defines “dignity” as “the quality or state of beingrthy: intrinsic worth” and also as “behavior tle@cords with
self respect or with regard for the seriousnesscoésion or purposes.”

* See Ronald Dworkin’s account in hife’s Dominion: An Argument About Abortion, Euthaia, and Individual
Freedom (New York: Alfred Knoph, 1993). Also, J. David Meman’s “Well-Being and Time.” Reprinted in his
The Possibility of Practical Reasof©xford: Clarendon Press, 2000) pp. 56-84.

® See Thomas Nagel’'s “ Moral Luck” in higortal Questions(Cambridge University Press, 1979) gg-38.



leaves people feeling ashamed when they shoulgusbtas the bad moral luck of faultlessly
running over a young child with one’s car leavggeeson feeling guilty when he should not. The
problem is that the misplaced shame is elicitedumnts very similar to those that should
justifiably incite shame. One should indeed be asthof acting childlike when one could have
acted otherwise. Unfortunately, when people eifogrder the very real prospect of someday
suffering a disease that robs them of choice ameklethem acting increasingly more and more
like an irrational young child, or are actuallyesldy experiencing the onset of the early stages of
such a disease, their emotional responses ar@ fiioiestuned that they can prevent feelings of
shame any more than they could “turn off” the grgkulting from the car accident.

Readers would be mistaken if they thought thagtnestion of the correct use of
“undignified” is an idle semantic debate. In thesdli section of this paper, | will argue that how
people understand “dignity” and “undignified” wdktermine to a considerable extent the degree
to which they will fear the prospect of the actoaset of injury or illness-caused mental
deterioration.

It would also be a mistake to think that what | éaaid about confusing “undignified”
with “not dignified” commits me talenyingthat the cognitively impaired have less dignity. |
agree with the Kantians that they have less dighay those with the capacity for rational
action. However, in the paper’s final section, ll take issue with those Kantian-inspired
philosophers, particularly David Velleman, who beé that such states are an offense and that

dignity may even require the destruction of indiiats in order to spare them degradafiddy

® See Velleman’s “A Right of Self-Termination?” Qgt.
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understanding of what it is to degrade an individsi#o treat that being as if it had less value
than it really does. When a person’s rational cayp&cdestroyed by a disease or injury, there is
less or no value present to be degraded. In oodesoimething to be degraded, the value and the
offensive state or act must be coincide. | dontikh/elleman’s account appreciates this feature
of degradation.

| offer one further argument against Velleman’srolghat such less than rational states
and acts are degrading and an offense. If somadiaeing an impending decline and doesn’t
believe the state will be an offense to his digrfigyv of us would try to persuade her that she is
wrong. Yet as Velleman himself admits, whetherarsomeone’s dignity has been disrespected
is not at her discretion. My contention is that widespread reluctance to convince someone that
she would be wrong not to maintain that the lindtas that her future disease imposes would be
degrading, suggests that many of us consideretan on Velleman’s part to consider such
conditions to be an offense to the dignity a petsah possessed.

I'1. Undignified States and the Appropriate Responseto Value

While | would accept that it is impossible for amyig without value to have dignity, |
doubt that the lack of value or the considerabds laf value in a human being makes that
individual undignified. To be described as “undfgd” does not mean to lack reason or to act
in a certain way due to the absence or paltry gssse of reason. Instead, to be “labeled”
undignified means to fail to respond appropriatelthe value of oneself or others when one is
capable of doing so.

Our linguistic intuitions give some support to tthesis. Consider a man who
misbehaves at a funeral, thereby failing to shaavdtoper respect to those gathered at the

ceremony as well as to the memory of the dece&eithagine a woman who engages in the
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most perverse acts of prostitution and thus failespect herself, treating her sexuality as
something which could be exchanged for a high enquige. These two people are rightly
described as undignified because they fall shoat sthndard that they could reach. But it strikes
the ear as very odd to say that infants, very yanigren and the retarded are “undignified.” In
fact, it seems not just wrong but a category mestaldabel any of them as undignified. This fits
my account that being “undignified” does not méauwting in a way that is without reason and
value,” but rather means “a failure of those wlao respond appropriately (rationally) to value
to do so.” Thus the behavior of babies and thedethis not undignified for they do not possess
a rational faculty that they can offend againsfaiyng to exercise. A conclusion | draw is that if
the absence of rationality or the possession ¢fgusinimal amount of rationality in the very
young and retarded is not considered undignifieel the parallel deficiency of those who late
in their life become cognitively disabled oughietise not be considered undignified.

| am not denying that the Kantian is correct imitifging our dignity with our possession
of rationality! Where | do want to part ways with Kantians sucieleman is in their failure to

distinguish the absence of dignity from being unifigd 2 A brief discussion in this and the next

" Sometimes, Kant seems to identify our value, wieatalls our “dignity” with just moral rationalitgther than
rationality in the broader sense. He writes: “Tlere morality, and humanity so far as it is capatfl morality, is
the only thing which has dignity.Groundwork of the Metaphysic of Moralg.. H.J. Paton (New York: Harper and
Row, 1964) p. 102.

8 The use of “undignified” in the following Vellemajuotes is characteristic of a widespread failardistinguish
the absence of dignity from being undignified: “Rext, we think that a person’s death is acceptdilble tan no
longer live with dignity. The operative conceptisdignified life, not dignified death.” “A Right t8elf-
Termination?” Op. cit. p. 617. “Pain that tyranrézbe patient in this fashion undermines his rai@yency, by

preventing him from choosing any ends for himséfeo than relief. It reduces the patient to thechsjogical



paragraph about the difference between beotglignifiedandundignifiedis in order. The word
“not” and the prefix “un” aren’t always semantigadiquivalent. A being can lose a good deal of
dignity or possesso dignity without beingundignified, just as an entity might be characterized
asnot conscious without beingnconscious. The label “unconscious” implies a cayaut
being exercised, while the description “not congsfaloesn’t. While trees and zygotes are not
conscious, they aren’t unconscious. Trees, zyguotddabies are devoid of dignity in virtue of
lacking reason, but they are not undignified. “Wmiiied” “means having the capacity to
respond to value and failing to do so.” Trees aeny young children cannot be undignified. It
may be that judgments of undignified behavior afativized to the capacity to respond to value,
those with less capacity would only be judged moreignified than others when they fail to a
greater degree to live up to their potential tHerionimpaired do. We will return to this
possibility later.

Further support for my thesis about the proper tstdading of “undignified” can be

drawn from what | call th&hame TestWhen an individual acts in a manner that othersnup

hedonist’s image of the person - a pleasure-sgegiin-fleeing animal — which is undignified indee Op cit. p.

618.

° See Alan Gibbard’s account of the difference betwguilt and shame in hitfise Choices, Apt Feelings: A
Theory of Normative JudgmenfCambridge: Harvard University Press, 1990) #6-139. Gibbard seeks to correct
a popular misconception that guilt is internalized shame is not. Shame can be private. Gibbdhasration of
this involves a young boy ashamed of his virginig. is the only one who knows of this (allegeddieguacy.
Gibbard offers the following rough sketch of théeliences between guilt and shame: “Guilt normadiyolves a
consciousness of having done wrong and shame aioossess of personal inadequacy....Shame stemslfiogs

that indicate a lack of the abilities, powers @owrces one needs if one is to be valued for aw@peration and



reflection, think he should feel ashamed of, thisncbnduct idikely to be undignified even if he
is not embarrassed by his condition. We believealmmpetent adult who misbehaves at a
funeral ought to be ashamed of the lack of redpechowed. If he is not bothered by his
conduct, we think he should be. His ignorance geattable for it prevents a sense of shame
from shaping his conduct. But we do not believé tha very young child or severely retarded
individual should be ashamed of their lack of cohtNor would we want the terminally ill who
have become not just bedridden, dependent, anohtinent, but have started to lose their
memory as well as their capacity for moral ratiitgato be ashamed of their condd®They
don’t have the capacity to act otherwise, so iftthen’t find their condition undignified on top
of being unwelcome, we certainly shouldn’t wantnthi® become ashamed of their behavior.
Thus according to the Shame Test, they are not imdignified state.

So those at the last stage of life — perhaps in, i@dridden, incontinent, drooling,
irritable, unpleasant, confused, forgetful and cgely deficient in other ways, are no more in
an undignified state than the newborn with manthefsame traits. No doubt it is an unwelcome

condition, and of little or no value, but it neent be seen as an undignified stdt&dmittedly,

reciprocity. Guilt stems from things that indicateufficient motivation.”
10 perhaps being undignified and being ashamedeaeeghied apart merely because people do not want

to add to the misery of those in such decrepitstat

1 Nathan Salmon suggested to me that the reasonigie find those with impaired faculties to be umtfied is
that they had a chance early in the disease teptdkieir decline but did not opt for death. Bus tlvould only
explain why people find cognitively debilitatingsgiases that havegeadual onset undignified. However, many
people tend to consider the prospect of livinguatsimpaired states as undignified even if theydare to sudden

strokes for external injuries



there is a use of “undignified” which some peoptawd apply to such states of mental
deterioration. | am at times tempted to claim thét is a misuse of the word because of not only
the Shame Test and our linguistic intuitions thafgest it is an error to identify the lack of value
with being in an undignified state, but the avallgbof a psychological explanation (to be
discussed in the next section) of why we extendligmfied” and the accompanying feelings to
settings where we shouldn't.

My claim that such a loss of capacity is not undigd would be strengthened if dignity
is not to be identified with rational capacity he Kantians assume. The strict Kantian
conception of dignity would then be incorrect bessasome people with less reason than others
could still be more dignified than some of thoséhwnore reason. There exists some linguistic
support for the thesis that a person’s dignity dugsstrictly correspond to the degree of his
rationality, and that a state of diminished ratidpahould be considered neither undignified or
diminished in dignity. This additional evidence gasts that our judgments of dignified behavior
are relativized to the capacity to respond to valuese with less capacity would only be judged
less dignified than others when they fail to a tgedegree to live up to their potential than the
nonimpaired do. Consider the descriptions of soraemn‘suffering the ravages of a disease in a
dignified manner” or “despite the debilitating #ss, never conducting himself in an undignified
manner.” If dignity were the name for a person’sigaand his value decreased with the loss of
his rationality, then someone who carries himsglvall as he possibly could when a cognitively
debilitating disease begins to take hold, shouldb& judged to have less dignity than someone
not suffering any loss of rationality who actshe best of his abilities. But many of us are

reluctant to make such a judgment. Consider someogwitively declining late in life who




doesn’t whine about his condition, nor excessivelgden friends and families, doesn’t deny to
himself or others his ongoing decline, does notinately refuse to step down from posts that he
can no longer fulfill, yet still makes great effotb maintain the obligations that he can and to
honestly avoid depressing loved ones who are saddaynhis illness. A good number of people
would be reluctant to state that such a persosss dignified than he was before. And even more
people would be unwilling to say he was undignifidlés illness may even have brought out
something noble and heroic about him that had nenaifested before. Many people don’t
believe that he has suffered a loss in dignity, ssthey don’t think those of their fellow citizen
who are mentally healthy but possess below avertgmal capabilities are less dignified than
their fellow citizens whose rational capabilities anore acuté’ If the cognitively undamaged

but less rational carry themselves as best asssille given their rational endowment, they are
often held to be no less dignified - or perhaps ihore accurate to say no more undignified -
than the more rational.

So there is some plausibility to the claim thaedeinations of dignity are also to be
relativized to capacity. This would explain theucthnce of a number of people to say of the less
rational who carry themselves as well as possitdethey are less dignified than the more
rational. However, our linguistic intuitions area$ clear about this as they are concerning
“undignified.” There are cases in which it doestitke the ear as odd to say someone whose

very limited cognitive capacity caused him to acways that the rational would not, possessed

12 Christopher McMahan has suggested that this imitianay not be that effective if “dignity” is tremt
as a threshold concept. That is, those above tkslibld are all considered equally dignified anéusyp

differences in their capacities do not affect juégms about the degree of dignity that they possess.
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less dignity than the latter. For instance, it axteseem to be a category mistake to say that a
very young child is less dignified than a normalladvhile it does seem a mistake to describe
such a youngster as “undignified.”

Perhaps some of our usage can also be interpreddence for an ambiguity in our
language. | do not deny thedmecommon and philosophical usage supports an urshelisig of
“undignified” contrary to the interpretation thaadvocate. So while my primary aim in this
essay is to show that such a use of “undignifisdhcorrect for it is at odds with the dominant
use, my fall back position and more modest gopldsto disambiguate a sense of the word
which would lead us to believe it was fine for same not to believe such a debilitating
condition is undignified on top of being unwelcorii¢hy someone might be better off adhering
to the second interpretation of “undignified” whilé discussed in section IV. But before
broaching that issue, | want to briefly addressagygmmetry thesis and then suggest a pair of
possible explanations for why people mistakenlgudase Alzheimer’s disease and the like as
undignified conditions.

[11. Why Mentality-Impairing Diseases are Wrongly Considered Undignified

Even those people who think that to suffer Alzheimdisease is to be forced into an
undignified state tend not to think that very yowhgdren who couldn’t act otherwise are
undignified. Could this asymmetry be due to the that the youngsters have the potential to
become dignified in the near future if the nornalirse of affairs transpires? No, for they
wouldn’t be undignified if they were severely retad and thus devoid of potential. Could the
reason those who view only Alzheimer’s diseaseliéedailments that occur later in life as
undignified be that it offends against what thevital could have been in the absence of such

misfortune? | doubt this explanation is correctduse the retarded do raffendagainst the
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value of what they could have been. Could the asgtmnbe accounted for on the basis that a
comparison is being made to a norm? | doubt tlodberause even if Alzheimer’s disease
became typical in an increasingly older populatiors likely to still be considered by many to
be undignified. So why then should the senior ertizg loss of mental capacity offend against
what he was and with better luck could have rentrieerhaps it is because the disease
threatens an individual’s projects and the naressivucture of his lifé> The debilitating end
prevents people from writing the last chapter efrthife as they would like. Euthanasia and
physician-assisted suicide may then be seen asiafjgeople to rewrite what would otherwise
have been the penultimate chapter. This explanated not be opposed to the rather common
claim that an individual’s debilitated conditionads affront to what he once wisAccording to
this line, if someone was rational and ceased twobéhe resulting condition is degrading. Some
readers might maintain that one of the last twatjpos is obviously correct and there is no need
for anything else to be said in its defense. Myehigithat these positions can be undermined, or
at least weakened, by the Shame Test and the tplarations that | now will offer of why
people mistakenly think cognitively disabling disesa produce undignified conditions.

One mistake which some people may make is to ceniasting to be remembered in a
certain way with believing that having diminishexpacities is an undignified state. Death may
indeed guarantee the former. But if it really wiagéring in an undignified state that one was

concerned about wherot wanting others’ last memories to be of oneselfnastally

13 See Velleman's “Well-Being and Time” Op.cit. S#so Dworkin’sLife’s Dominion Op.cit.

1See Velleman's “A Right of Self-Termination?” Ojit. @. 617.
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incompetent, then even if no friends or family wereee one in such a state, this would still be
an affront against value and thus disrespectfoinefs dignity and therefore grounds for dying.
The person has just as little rationality, and thsi$ittle dignity in the Kantian scheme, whether
seen only by the hospital staff in a private ro@waid of visitors, or in an accessible room in
full view of colleagues, friends and family. Howeyey suspicion is that remove someone
when terribly ill from the view of others, and teense of urgency in hastening death may
vanish. This suggests that the charge of being mnaignified state draws a lot of its force from
the desire of people to be remembered as theywleea healthy and mentally sharp, and not
from a belief that it would be an affront agairtstit value to allow any further deterioration. An
analogy might be helpful. Most of us want to betplygeaphed when looking our best. This, of
course, doesn’t mean that an unflattering snapsdpitires us in an undignified state. Likewise,
we want that last “mental snapshot” others takesaio be when we are at or near the height of
our mental powers and value. But the prospectaif thst and perhaps most vivid memories of
us being when our value was diminished, while dyaatwelcome, need not make our condition
at that time any more undignified than was ourlaoking good at the time of the before-
mentioned photo.

The second and perhaps the major culprit for overekng the word “undignified” and
the accompanying feelings of shame is somethintpgoas to one aspect of the problem of
moral luck!® We often feel guilty about things that we shoubd. # person may not be to blame
for a death of a pedestrian but since his car glayeausal role in the death, he feels horrible.

Perhaps the nature of our psychology is such tiegietis an equivalent phenomenon regarding

15 See Nagel's “Moral Luck” op. cit. pp. 28-29.

13



shame. The phenomenon is evident in the fact tmaegeople are embarrassed, though we
believe that they shouldn’t be, by photographsrnakehem in the nude when they were very
young children. We can, on the other hand, easifgine types of nude photographs that had
they posed for as adults would rightly be a soofaambarrassment and shame. So it seems that
many of us just can’'t help but extend the pejomtabel of “undignified behavior” and the
accompanying shame to a state which we would hawntrol over. The reason that we might
feel that the diminished patient is suffering ishaps really due to an unwarranted extension
from the disgrace of an adult acting like a childenw hecanact otherwise but does not. Yet just
as one should not feel guilty about bad moral lsckno one should be ashamed of “bad dignity
luck” brought on by the ravages of disease. Thegbs are unwelcome, but not undignified.

Now it would be a mistake to think that | am argpihat people should never choose
death to avoid the late stage of any illness. § mdeed be acceptable for an individual to die if
he has lost a great deal of vaf§éiis then choosing death would not be an affrortisovalue as
would be the case if someone with his mental cépadntact chose death because he was just
tired of life or found the future proportion of pleure to pain to be unfavorableAnd | certainly
do not want to be construed as being opposed teaty and humane death of an individual

who is suffering as a result of unbearable andeatdible pain. Such an individual has

16 However, | will suggest at the end of this paptbn a constitution account of personal iderttity may
undermine the claim that it will be the same indindl at the beginning and end of Alzheimer’s diseas
Y Hill presents a nice discussion of a number ohades in which the choice of death could be dritid
for it does not do justice to the individual's valiSelf-Regarding Suicide.” Op. cit. pp. 86-89.Iman
provides a fascinating discussion of the intergithe derived value of someone’s interests and the

unconditional value of that person in his “A RigtitSelf-Termination?”
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disintegrated as a person; all the meaning-givatgsrhe was once able to rationally integrate
into a single life are no longer possible becauwsts ltonsumed by his pain and obsessed with its
relief. So | shouldn’t be seen as a proponent @ivibw that there are always moral grounds for
opposing every patient who wants a physician’s rretﬂying.18 My point is only that an early
death should not be chosen because such a matitallyished condition is thought to be
undignified®
V. The Benefits of the Alternative Account

Leaving aside for the moment which account of “gndied” does more justice to
common usage, is there any reason why the readaldsprefer my interpretation of
“undignified” over the alternative? | think there Acceptance of my account would bring with
it a reduction in people’s fears of certain dedilig illnesses that are common late in one’s life.
If one has an undignified state to look forwardthas would add to the dread of coming to be in
such an infirmed state and would also increasenikery of those in such states but still
cognizant enough to be aware of their decline intalecapabilities. Of course, if it were
undeniable that “undignified” means “the absenckarlevels of value and dignity,” then |

would just be arguing for a change in the word #rmbunts to its replacement with a homonym

18 While suicide and euthanasia may be morallgmgble, legalization of active euthanasia and iglgrs-assisted
suicide is another matter. Velleman suggests thaight be the case that no policy guidelines canvitten that
would prevent those who should not die from beirggpured into a premature death. See his “AgdiesRight to
Die.” Philosophy and Mediciné.7 (1991) pp. 79-68.

19 Of course, if one is irreversibly unconsciougrtione’s life is devoid of value and death is wated

by default for continued life is pointless. It isaexpensive for the family, a waste of the has|sit

resources, and keeps the family from reaching ssorteof closure.
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and would be telling people to care about sometbthgr than they do and perhaps rightly
should. But | don’t think that my thesis is so ¢dirthe mark. At worse, | imagine that | might
have to accept that the word is ambiguous. Of &yuny preferred interpretation is not that
“undignified” is ambiguous, but that it is misudeglsome laymen and philosophers. But if it is
ambiguous, then it might still be arguable thaugiothere is a semantic pull in more than one
direction, the greater pull is in the directionnay interpretation. Moreover, | will suggest below
that we would do well to drop the alternative ustgehe result would be less suffering, shame,
anxiety and premature death.

If one understands undignified behavior as | sug@essa failure of someone to show
respect for his value (or that of others) whensha&hile to do so, then the unwelcome end of life
conditions envisioned by many are not undignifieds no more undignified to have value and
lose it then never to obtain it. Thus to take oitiés or ask that it be ended to avoid the mental
deficiencies that illnesses or injuries reduce tonshould not be based upon the principle of
preventing the further loss of dignity or the dssédul continuation of an undignified life. There
may very well be reasons for those who are suffarirsay late stage cancer to die, reasons that
don’t offend against a person’s value, but theydbinclude that continued life would be
undignified.

While it will sound noble to some to defend suicadea stand that people should take to
prevent either the subversion of their remainingear out of respect for the value that they
once had, this attitude may make matters worsméory people in or approaching such states.
Not only will such conditions be a source of emhssment and shame to many, but it may
influence some of these people to opt for an eatkath than they otherwise would for they feel

ashamed to be seen in a condition that others timdignified. The word “undignified” packs
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considerable emotive force. Most people will ggteat lengths to avoid a state referred to as
“undignified.” If states of diminished mental adgtivare considered undignified, the dread and
anxiety promoted by the possibility and then acturet of such conditions will be greater and
some people will perhaps even be pressured inteddy a death. But they may have well
preferred the last stage of their life limited ttain child-like pleasures than to no life at #ill,
such child-like states were not considered undigghiin their own eyes and those of others.
However, if “undignified” is understood as “havitige capacity but failing to choose the
appropriate response to value,” then the actushpending loss of value, while unwelcome,
does not entail an undignified state and thus ibgudt and embarrassment that accompany such
a condition are unwarranted.
V. Why Cognitive Impairments do not Degrade or Offend Dignity

I have distinguished “undignified” from “not digiefd.” Readers may grant my analysis
but still insist that the lack of dignity providpsople with a reason to die. This is because dven i
the diminished state is not undignified, it stéigtades and offends against the dignity the person
once had. Velleman captures these sentiments iiollbeving passagé’

When a person cannot sustain both life and dighitydeath may indeed be

morally justified. One is sometimes permitted, evbhgated to destroy objects

of dignity if they would otherwise deteriorate irays that would offend against

that value...Librarians have similar practicesdestroying tattered books — and

honor guards, for destroying tattered flags — duespect for the dignity inherent

in these objects...Of course, the value inhering émenthings, such as books or

2 velleman. “A Right of Self-Termination?” Op. cfi. 617.
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flags, must be different from that inhering in peTs by virtue of their rational

nature. (Actually I am inclined to believe that ttignity of books or flags is

borrowed from the dignity of personhood; but tilsigiquestion beyond the scope

of this present articlé}) But all of these values belong together as a cthes

class of dignity values, whose defining charactieris that they call for

reverence or respect. These examples suggestghéiydan require not only the

preservation of what possesses it but also theudtisin of what is losing it, if the

loss would be irretrievable...Respect for an obpéctignity can sometimes

require its destructioff.

On the assumption that certain views of persoreitity are correct - and | actually have
doubts that they are for | prefer a Baker-inspaedount of personal identity — | would then
agree with Velleman’s Kantian-inspired analysid thte stages of some diseases can leave
people with little or no dignity. However, | dortelieve that their condition is an offense. To
offend against some value, that value must exist ti patient who is losing or has lost his
cognitive capacities has little or no value to ntieVelleman does not defend a four-
dimensionalist or “block” view of time in which thgatient’'s diminished present condition
coexists in a timeless sense with the earlier vhtitate. Then one could perhaps make the claim
that his deterioration at any time offends the tygtinat he had at another because both coexist
in a nontensed sense. In fact, Velleman is noaydvwonsistent on the matter. He suggests the

offense is against a person’s earlier value armdher times he suggests the degradation must be

% The sentence is parentheses was actually a ndelleman’s article. | added it to the main texintake things
easier and clearer for the reader.

22 Velleman. “A Right of Self-Termination?” Op.cip. 617.
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concurrent with the value that is degraded. Thedatterpretation receives support from the his
claim “The view stated in my essay is that asststan dying is morally justified to spare the
patient from degradation. This view could hardlstity withholding such assistance until there
was nothing left to degradé®But this suggestion that the value must coexith tie offense
for there to be degradation doesn’t mesh well Wighclaim that “The moral obligation to bury
or burn a corpse for example, is an obligationtadet it be an affront to what it once waé.”
Maybe the idea is that the person was rationaldégmuified and their present debilitated
condition offends against tmeemoryof the way the person was. But if we think abbud, tit
doesn’t make much sense. How can one offend a nygnkoiends, colleagues and relatives
have memories of how the patient was before thetamfdhe mind impairing disease or injury.
That is, they have a representation of how ratiandl dignified the person was. But they may
also have photographs and tapes of how the perasramd it would make no sense to say that
the individual's condition offends against thospresentations. The difference in the patient’s
earlier and later state may very well engenderesglrbut | don’t see how the later state can

offend, degrade or diminish the person’s earlignity.

% Velleman. “A Right of Self-Termination?” Op.cip. 617.

24 Velleman. “A Right of Self-Termination?” Op. cji. 617. However, on what has been called the
“Termination Thesis,” the corpse is not identiaabtbody that had earlier been alive. A corpshes t
remains rather than a later stage of what had adeing body. See David Hershenov’s "Do Dead Bedie
Pose a Problem for the Biological Account of Idg/ti Mind 114, 2005. So Velleman can’t claim
treatment of the corpse offended against its garéikie. There may be reasons to treat the corpae i
manner deemed respectful, but this is becausesthains are human and not because the corpse is

identical to something that once had considerableer
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It may be thought that to have dignity and them libgives one a reason to die for the
resulting state is not only presently degradingibdiminisheghe dignity one earlier
possesseff | disagree with this, maintaining instead thatratividual's later state with little
dignity (say due to Alzheimer’s disease) cannoé Ipeesent offense or degrading since there is
no or little dignity presently left to degrade, ahdan’t affect the individual’'s earlier possessio
of dignity since those states no longer exist.darstand degradation to involve people being
treated by others or themselves as if they hawedgmity than they really do. If some entity
lacks dignity, then it cannot be in a state of dedgtion. Slaves were degraded because they had
the dignity of human beings but were treated #sey were farm animals. What it is important
to highlight is that their degradation was conterapeous with their possession of dignity. The
degradation they experienced, and the constrapus their living dignified lives when
enslaved, couldn’t diminish the dignity they possesand exercised before their enslavement.
So if people (patients) lose their rational capaéd, their state and the resulting treatment that
they received at the hands of others won'’t be diggeor a denial of their dignity since that
dignity had already been lost or greatly diminishafthile | don’t deny that the prospect of
existing in the future in a debilitated conditi@nan unwelcome state of existence, | don’t see
how this can be degrading, nor can diminish theg®s earlier dignity. So | don’t see how
hastening their deaths can protect their dignity.

Some readers may confuse a debilitated sta@eshadowin@n earlier state with its
influencing the dignity of the earlier state. Tigtpatients will be remembered as enfeebled and
not as they were in their prime. But this is veiffetdent from saying that their present

debilitating conditiordiminishegheir earlier dignity. | discussed earlier in fragper that we all

% This interpretation was put to me by an anonynreuiewer.
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want to be remembered at our best. But how weesmembered can’t impinge upon whether we
had dignity for most of our life. And how we aremembered can’t alter the facts about the
degree of dignity we had earlier. So a diseasetisithreat to one’s earlier dignity nor an
offense against it.

It might be thought that later states of dignity tfeeir absence) can affect the degree of
dignity of the past, much as present events may $eenake efforts in the past vain or
meaningful. One frequently hears in wartime tharalmning the fight would render futile or
pointless the earlier deaths of soldiers. Manyeddt kinds of struggles or difficult times are
thought to be redeemed by what comes later. Ftanns, if a troubled marriage is saved as the
couple grows and they come to enjoy years of hapgyiage, that may be thought to give
meaning to their earlier struggles which would lbetthe case if they divorced and then each
found the same amount of happiness in second rgesti8ut there are two disanalogies here
between meaning and dignity. The first is thatdlgmity of an act or state seems to be an
intrinsic property while meaning seems to be mdra ielational property. Secondly, past events
like those in the above examples don’t go from nregess to meaningful or from meaningful to
meaningless but rather have their meaning detethbgéater events that render the earlier
travails pointed or pointless. Earlier the jury veifi out on the meaning of the events in
guestion. But in the case of the loss of dignitthi@ diminished patient, there was already
established dignity in the past. It can’t be takemy by what comes later. If one lived a rational
life for decades, the loss of that ability doesndan one wasn'’t earlier rational and dignified. So
the analogy of bestowing meaning on the pastfierdint from the dignity of the past.

Sometimes something like the above idea is pulh fiarterms of one’s life having a

narrative structure. It is claimed that the lastptier of one’s life can affect how well the life
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went as a whole as well as what we should say @hewgarlier chapters. Someone might think
an end devoid of dignity will diminish the dignity earlier parts of the life just as the last
chapter of a novel will affect our judgment aboawhwell the first chapters of a novel were
written. The earlier chapters can't be judged @ntkelves as if they were self contained short
stories for they set the stage of what is to contkheow masterful they are will depend to some
extent upon how well they prepared the reader foatviater transpires. While one might want to
treat stages of one’s life like chapters in a baekould again suggest we distinguish dignity
from questions of meaning. What happens later aisolife will determine whether the earlier
years were spent wisely and will affect our judgtredyout how well the life went as a whole.
Books can go on for too long or end too soon. lddeny that is true also for lives. | haven't
insisted that people should always cling to lifet Biis is not becauggastdignity is at stake. If
someone possessed rationality in the Kantian ssar$ier in their life, they possessed dignity. If
their life ends well and their earlier choices a&fidrts pay off, that doesn’t mean they were any
more rational than someone whose choices don’offalthe only difference is luck in the
outcomes beyond their control. And if fortune ssigad events turn out well, that good ending
doesn’t determine the rationality and dignity of garlier conduct. So while activities early in
life may turn out to be vain or meaningful, thavghin’'t impact upon whether that agent was
earlier reasonable and dignified.

If I am right that past dignity can’t be diminishadd that to degrade someone or some
value is to treat it as if has less value than fact does, then an object cannot be degraded
unless there are disrespectful actions. A diseasetidegrading, it is just that its unwelcome
effects are like those that would be disrespedtthley were the result of human actions rather

than blind nature. But even if an incapacitatingedise could be degrading, it would only be at
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the first onslaught for there would later be naueatio offend. While such later conditions are of
little value and there may be little point to liwesuch states, they are not degradations or
offensive.

Velleman'’s insistence that the patient’s diseaseulition is a degradation may be a
result of his being misled by the factors | diseassarlier about viewing things as undignified
when they weren’t. Or perhaps the problem liesimstaken analysis and misappropriation of
his own examples of artifacts that are destroyedhi® sake of dignity. This may lead him to
think that the deterioration that nature over tiereds to induce in humans, books and flags can
be an offense even in the absence of any disrégpactions. My contention is that Velleman
misunderstands his own examples. For example)dbed not an offense against its earlier
condition. As Velleman himself notes, it doesndlhg have intrinsic value, its value is
borrowed. But even if its value is borrowed, itetastage is not an offense against its earlier
state of (considerable) borrowed value. There igflense because the flag is a symbol and it
stands-in-for or represents our acts, in particwar speech acts. Rather than continuously
(verbally) reaffirming our belief and respect fbetcountry’s citizens and values, the flag flying
high does so for us. But when the flag deteriorates as if it stands-in-for an undignified actio
on our part. And just as we should cease doingying anything undignified, or, perhaps more
accurately, should act when such an omission igaifeéd, we should stop the flag from
symbolizing undignified speech acts by its destomctit can’t stop itself, but since it stands in
for our actions, we can destroy it and our behagiamndignified if we don’t. So there is an
offense in the case of the artifacts, but it lieswhere Velleman supposes. It is not an action or
state of the deteriorated that offends againsesi@us condition; rather, it is an offense of those

who are cognitively capable to show the simultasgoexisting people or values proper respect.
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So Velleman’s analysis of the artifact is flawed @imus should not be extended analogously to
diseased people who allegedly offend against giveiiousvalue. Their states and acts are
unfortunate, unwelcome, unenviable, and possesdignity, but they are not undignified or
degrading.

If Velleman were right that we might “even be obligd to destroy objects of dignity if
they would otherwise deteriorate in ways that affagainst that value,” then people who are
aware that they might have such unfortunate statdeeir future would be wrong not to view
them as degrading. But | doubt many of us wouldtw@wconvince them that they were wrong.
And this is not because we believe that it is ufh&ofuture patients to decide where their value
lies. As Velleman correctly stresses, whether drsemeone possesses dignity is not at their
discretion. He writes:

The dignity of a person is a value that differkiimd from his interest. Unlike his

interest, for example, his dignity is a value onakithis opinion carries no more

weight than anyone else’s...he is in no better pwsitd judge it than othef§.

Contrast the attitude we take to a person’s futueatally debilitating disease with that which

we harbor towards a base act like prostitution thatsame person was planning to engage in the
next day. We would certainly want to convince tbatson that the activity planned for the next
day was an offense to her dignity. We would argiib her that she shouldn’t so degrade

herself. However, our reluctance to try to convitieesame woman that her future medical
condition would be degrading suggests that we eh&lleman to be wrong to hold that such
mental impairments in patients would be offensivéneir earlier, far more valuable condition.

I mentioned earlier that the vieme could suffer late stage Alzheimer’s disease (and

% Velleman. “A Right of Self-Termination?” Op. cji. 611. See also 612-613, 617
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cognitively comparable injuries and diseases) esses certain views of personal identity that
have a compelling rival. If one thinks we are etisiy animals and persist as long as life
processes aren’t interrupted, then we could sutaitesinto Alzheimer’s disease. Likewise, if it

is maintained that we are essentially entities Withcapacity for conscious thought, but that the
self-consciousness that characterizes personha@ddstingent rather than a necessary trait of
ours, then we could also end up in such a delatitatate. But if we are essentially persons, we
could not survive the loss of our capacity for sglhsciousness. The resulting creature, existing
with no sense of past or future, wouldn’t be ideadtto us but would just be the organism that
had earlier constituted us. So any provisionsahatrson made for such a future would actually
be not determining his own fate but that of anothdividual with which he had been intimately
connected and spatially coincident. | can’t defeach a position of personal identity héf&ut
since it is a well-known and plausible view, readgnrouldn’t be too quick claim that the
emergence of certain cognitively minimal states vdae undignified affronts to the earlier
rational person since there wouldn’t be the diaciwralentity needed to sustain this claim.

In conclusion, let me state what | have not argoeas well as what | have advocated. |
do not deny that the narrative structure of anviiddial’s life is intimately tied to the meaning
and value of that life. | also don’'t deny that dlisease renders a person incapable of authoring
the last chapter of her life as she would like, Ilieris less valuable than it would otherwise have
been. And while | maintain that states of very diisthed capacity possess less dignity, | insist
that they are not undignified or offenses or degtiads. But | am not insisting that one should

want to stay alive in such states. My contentiooniy that one shouldn’t want to die because

?"Interested readers should see Lynne Rudder BaRersons and Bodies: A Constitution Vié®ambridge:

Cambridge University Pres, 2000).

25



such states are undignified or offenses againss adue. They are neither.
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