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HIGHLY RECOMMENDED READING

Physician-Assisted Suicide in Oregon: A Medical Perspective, Drs. Herbert Hendin &

Kathleen Foley, Michigan Law Review, June 2008.

http://dredf.org/wp-content/uploads/2012/08/Hendin-Foley-Michigan-Law-Review.pdf, or go to
http://dredf.org/public-policy/assisted-suicide/ and scroll down to C.1.

1. HYPOTHETICAL: An individual with a significant speech impairment, who has received a terminal
diagnosis, is very difficult for medical personnel to understand. His or her family member or
caregiver, professing to interpret what s/he is saying, represents the individual as requesting
lethal drugs under the California assisted suicide law.

You have a concern about the accuracy of the interpreting. The law addresses interpreters
using a different language, but not the situation of a speech-impaired person who is using
English. Nor are there certified interpreters for this situation. How is undue influence or
coercion to be judged in such a situation?

You further observe that the individual has a feeding tube into which foreign substances could
be placed by someone else.

You are also concerned that such an individual’s quality of life may be inaccurately assumed to
be low, due to these disabilities.

How can you ensure, to the greatest extent possible, that abuse or coercion is prevented?

2. HYPOTHETICAL: An individual with a terminal diagnosis and various disabilities requests lethal
drugs. S/he is living in an institutionalized setting. You wonder if s/he would feel the same way
if not confined in an institutional setting. You are not sure if the full range of palliative care has
been provided. What do you do?

3. How can erroneous assumptions that people with disabilities necessarily experience a reduced
quality of life be excluded from evaluations made by medical professionals in implementing the
California assisted suicide law?

4, Can it be ensured, to the greatest extent possible, that depression and other psychiatric
disabilities will be properly treated in the context of the California End of Life Option Act? How?
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10.

What can be done to improve medical practice, given the research conclusion® that many
doctors’ drive to prolong life is easily overcome by lack of insurance coverage or the
inadequacy of such coverage?

What can be done in California hospitals and health plans to improve upon the low incidence
in requests for psychiatric consultations by doctors who issue lethal prescriptions in Oregon,
with only 3% referred in 2014?> Several related pieces of information have a bearing on this
question. According to the new California Act, the “"mental health specialist assessment” means
“one or more sessions ... [to determine] that the individual has the capacity to make medical
decisions and is not suffering from impaired judgment due to a mental disorder.” To clarify
this, a person who has depression may still be eligible for assisted suicide if a physician or,
upon the optional referral, a psychiatrist or psychologist, says the depression does not cause
impaired judgment. Yet studies show that most physicians aren’t able to diagnose depression.*
It is anyone’s guess how Oregon medical professionals assess whether depression does cause
impaired judgment, and whether the desire for a lethal prescription is the product of rational
or impaired judgment.® There is no objective evidence to justify the conclusion that the
suicidal impulses of ill and disabled people are any less the product of impaired judgment than
those of physically healthy people. Specialists in the field of elder suicide prevention believe
that suicidal feelings in seniors who face illness and disability can be successfully addressed.®

What can be done in California hospitals and health plans to address the absence in the law
for any requirement that a disinterested witness be present at the time the lethal dose is
administered? What can prevent an heir or abusive caregiver administering the lethal drugs
without the individual’s consent? This problem must be considered in the context that Federal
authorities estimate that one in ten elders are abused, most often by family and caregivers.’

How can assisted suicide in California be overseen and implemented in a way that does not
contribute to suicide contagion, as data suggest may have happened in Oregon?® It is
noteworthy that the State of Connecticut’s Suicide Prevention Plan 2020° addresses the
possible connection between assisted suicide and pressures on people with disabilities to
commit suicide. ™

What can be done to overcome the fact that at least some doctors are willing to deny life-
sustaining health care and overrule an individual’s expressed decision to receive care under
futility policies'* based on subjective standards that amount to quality of life judgments?

What is the role of informing the family or other close associates of a patient requesting to use
the California End of Life Option Act?
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