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QUESTIONS 	
>For	 Medical 	Professionals	 Implementing 		

the	 California 	EOL	Option 	Act<	 

HIGHLY	 RECOMMENDED 	READING	 

Physician-Assisted	 Suicide	 in	 Oregon:	 A	Me dical 	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 recei ved  a  terminal  
diagnosis,  is very  difficult for medi  cal  personnel  to understand.  His or her fami   ly member or   
caregiver,  professing  to interpret what s/he i   s sayi ng,  represents the i  ndividual  as requesti ng  
lethal drugs under  the Cal ifornia  assisted  suicide l aw.   

 
 You  have a   concern  about the accuracy   of the i  nterpreting.  The l aw addresses i  nterpreters  

using  a  different l anguage,  but not the si   tuation  of a   speech-impaired  person  who is usi ng  
English.  Nor are there certi   fied  interpreters for thi  s si tuation.  How i s undue i  nfluence or   
coercion  to be judged   in  such  a  situation?  

 
You  further observe that the i    ndividual  has a   feeding  tube i nto which  foreign  substances coul d  
be pl aced  by someone el se.  

 
 You  are al so concerned  that su ch  an  individual’s qual ity of l ife may  be i naccurately assumed  to 

be l ow,  due to  these di sabilities.  
 
 How can   you  ensure,  to the greatest extent possi   ble,  that abuse or coerci   on  is prevented?   

 
2.	  HYPOTHETICAL:  An  individual  with  a  terminal  diagnosis and   various di sabilities requests l  ethal  

drugs.  S/he i s l iving  in  an  institutionalized  setting.  You  wonder i f s/he woul  d  feel  the same way   
if not confi  ned  in  an  institutional  setting.  You  are not sure i   f the ful  l  range of pal  liative care has    
been  provided.  What do  you  do?  

 
3.	  How can   erroneous assumpti ons that peopl  e wi th  disabilities necessari ly experience a   reduced  

quality of l ife be excl  uded  from  evaluations made by   medical  professionals i n  implementing  the  
California  assisted  suicide l aw?  

 
4. 	 Can it be  ensured,  to the greatest extent possi   ble,  that depressi on  and  other psychi atric  

disabilities wi ll  be properl y treated  in  the context of the Cal    ifornia  End  of Li fe O ption  Act?  How?  

Doing Disability Justice    



 
5.	  What can   be done to   improve medi cal  practice,  given  the research   conclusion1  that many  

doctors’  drive to  prolong  life i s easi ly overcome by  lack of i nsurance coverage or the     
inadequacy of such   coverage?  

 
6.	  What can   be done i  n  California  hospitals and   health  plans to  improve upon   the l ow i ncidence  

in  requests for psychi  atric consul tations by  doctors who  issue l ethal  prescriptions i n  Oregon,  
with  only 3%  referred  in  2014?2  Several  related  pieces of i  nformation  have a   bearing  on  this  
question.  According  to the new Cal  ifornia  Act,  the “mental   health  specialist assessment” means    
“one or more sessi   ons … [to   determine]  that the i  ndividual  has the capaci  ty to make medi cal  
decisions and   is not sufferi  ng  from  impaired  judgment due to   a  mental  disorder.”3  To clarify 
this,  a  person  who has depressi on  may still  be el igible for assi  sted  suicide i f a   physician  or,  
upon  the opti onal  referral,  a  psychiatrist or psychol  ogist,  says the depressi  on  does not cause    
impaired  judgment.  Yet studi es show that most physi    cians aren’t abl  e to  diagnose depressi on.4  
It i s anyone’s guess how O    regon  medical  professionals assess whether depressi   on  does cause   
impaired  judgment,  and  whether the desi  re for a    lethal  prescription  is the product of rati    onal  
or i mpaired  judgment.5  There i s no  objective evi dence to  justify the concl usion  that the   
suicidal  impulses of i  ll  and  disabled  people are any   less the product of i    mpaired  judgment than   
those of physi  cally healthy people.  Specialists i n  the fi eld  of el der sui cide preventi on  believe  
that sui cidal  feelings i n  seniors who  face i llness and   disability can  be successful ly addressed.6  

 
7.	  What can   be done i  n  California  hospitals and   health  plans to  address the absence i   n  the l aw  

for any  requirement that a    disinterested  witness be present at the ti     me the l  ethal  dose i s  
administered?  What can   prevent an   heir or abusi  ve caregi ver  administering the lethal drugs 
without the i  ndividual’s consent?   This probl em  must be consi  dered  in  the context that Federal     
authorities esti mate that one i   n  ten  elders are abused,    most often   by family and  caregivers.7  

 
8. 	 How can   assisted  suicide i n  California  be overseen   and  implemented  in  a  way that does not    

contribute to  suicide contagi on,  as data   suggest may  have happened   in  Oregon?8  It i s  
noteworthy that the State of Connecti    cut’s Sui cide Preventi on  Plan  20209  addresses the  
possible connecti on  between  assisted  suicide and   pressures on   people wi th  disabilities to  
commit sui cide.10  

 
9.	  What can   be done to   overcome the fact that at l     east some doctors are wi    lling  to deny life-

sustaining  health  care and   overrule an   individual’s expressed   decision  to receive  care under 
futility policies11  based  on  subjective standards that amount to     quality of l ife judgments?   

 
10.	  What i s the rol  e of i  nforming  the fami ly or other cl  ose associ ates of a    patient requesti ng  to use  

the Cal ifornia  End  of Li fe O ption  Act?  
 
 
DREDF  acknowledges  the  assistance  of  these  experts  and organizations  in preparation of  these  
documents:  
 
Council  on  Canadians wi th  Disabilities  
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Human  Rights Watch  

2  
 

http:suicide.10


 
 

  
    
   

     
 
                                       

 
 
             

      
 

 
         

 
 
       

 
         

 
                
               

 
 
       

     
       

 
 
               

 
 
               

  

     
 

 
           

 
 

                
     

 
 

           
    

 

Rita Marker 
Not Dead Yet USA 
Dr. Kenneth Stevens 
Toujours Vivant/Not Dead Yet Canada 
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