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Patients dying by assisted suicide because of underlying

psychiatric disabilities has been a concern for opponents of

assisted suicide legislation from the beginning. The implicit risk

that patients could access lethal drugs in the midst of a

depressive episode, undiagnosed psychiatric disability, or under

other mental and emotional duress has been a long-standing

reason to oppose the legislation, and for good reason.

According to Healthline, research shows approximately 93% of

oncologists surveyed say they’ve prescribed antidepressants for

their patients and simultaneously, according to Oregon’s report,

61% of patients who took lethal drugs under the assisted suicide

law in 2021 had a cancer diagnosis. Psychiatric disability causing

suicidal ideation and tendencies in terminal patients is already a

huge concern with the "safeguards" that are currently in place.

Despite this, assisted suicide practice is purposefully expanding

into prescribing lethal drugs solely for supposedly “terminal”

psychiatric disabilities with no actual terminal disease. A new

change to the Canadian assisted suicide law, set to come into

action in March 2023, will allow people whose only underlying

condition is psychiatric disability deemed “irremediable” by any

treatment — severe depression, bipolar disorder, personality

disorders, schizophrenia, PTSD, etc. This practice is also

accepted in countries overseas like Switzerland and the

Netherlands. And as of this year, this expansion has started

taking root here in the United States too, unsanctioned and

without challenge.

In a major expansion of assisted suicide, two states where it is

legal have prescribed drugs for mental illness. In Colorado, two

patients in their early 30s with anorexia nervosa received lethal

assisted suicide drugs. These vulnerable patients were enrolled in

a clinic to treat their condition but their physician aided them in

their suicide instead. In Oregon, at least one patient with

anorexia nervosa received the drugs. This game-changing

expansion into mental illness took place even though neither

state, through their elected officials or by public vote,

anticipated that the assisted suicide laws they enacted would

allow such expansion. These patients with disabilities are not

receiving equality in suicide prevention care, because assisted

suicide laws set up a two-tiered system, where some people get

suicide prevention and others, suicide help, resulting in death to

the devalued group. 

Assisted suicide legislation once legalized continues to expand.

Proponents use “safeguards” to get the bills passed, and, as

soon as the practice is legalized, they work to strip those same

safety measures away. These laws in Colorado and Oregon that

proponents claim are full of "safeguards" have claimed three

lives that should never have been permitted under the

legislation to have state-sanctioned suicide.
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We are dedicated to bringing advocates together

for education and updates on the fight against

assisted suicide. You can find all of our webinar

content on our YouTube channel: Patients Rights

Action Fund.

Scan the barcode with

your phone to watch our

latest webinar! 

https://www.healthline.com/health-news/mental-health-distress-can-affect-cancer-outcomes-heres-where-you-can-find-help#How-mental-health-affects-cancer-outcomes


“I am Ruthie Poole, president of M-POWER, a
statewide group made up of people with lived
experience of mental health diagnosis, trauma, and
addiction. As people with psychiatric disabilities, M-
POWER members feel passionate about the right to
self-determination. However, that is not what assisted
suicide gives us. It is not uncommon for people with
disabilities and elders who may not be physically well
to feel like they’re a burden on their families.
Prescribing doctors in Oregon last year reported that
more than half of program suicides felt like a burden
on family, friends, or caregivers. Sadly, if physician-
assisted suicide were to become law in Massachusetts,
some people may be coerced, either subtly or more
obviously, by their families to agree to this. 
Historically, people with psychiatric diagnoses have
been subjected to all forms of legal and extra-legal
coercion, often abetted by these same professionals.
Gatekeeping professionals continue to underestimate
our capabilities and block us from living our own lives.
Based on these experiences, we cannot trust that
counselors will have our best interests in mind when
evaluating our motives for requesting assisted suicide. 
At the same time, people in the midst of a severe
depression can usually present as ‘unimpaired,’
especially in a single meeting with an unknown
counselor. Those of us in M-POWER know that
depression is insidious. We know that depression does
impair judgment. As a therapist once told me,
depression does not cause black and white thinking; it
causes black and blacker thinking. Absolute
hopelessness and seeing no way out are common
feelings for those of us who have experienced severe
depression. Personally, as someone who has been
suicidal in the past, I can relate to the desire for ‘a
painless and easy way out.’ However, depression is
treatable and reversible. Suicide is not.”

"Depression is treatable and reversible. Suicide is not."
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Ian McIntosh

Our colleague, Ian McIntosh, will now be our Deputy Coalitions Director for Disability
Outreach. Ian has long personal experiences with the intersection of disability and healthcare
as a patient with a disability, as an end-of-life caregiver, and as a spouse to a person with
disabilities. Ian has been active in disability rights advocacy and he has been published in the
International Journal of Disability, Community, & Rehabilitation .  Ian’s professional
experience in outreach is also informed by his leadership with labor union organization in his
native Ontario, Canada. Ian is the perfect fit for this much-needed role for the movement as
PRAF continues to work hard to elevate the disability voice and others to end the dangerous
and inherently discriminatory public policy of assisted suicide.

María José Flores Fernandez

We are proud to introduce our next Coalitions Director, María José Fernandez Flores! María
José came to apply through our mutual connections at California League of United Latin
American Citizens (LULAC), the oldest and largest civil rights organization for Latinos. She
has worked in direct lobbying and worked in coalitions on human dignity issues, including
assisted suicide, restorative justice, immigrant rights, victim empowerment, and advocacy on
behalf of incarcerated persons. María José is a proud dreamer, born in Lima, Peru, who grew
up in Northern California. She has an intuitive sense and passion for this issue, and we are
grateful for her leadership and perspective.

EXCITING CHANGES IN OUR COALITONS TEAM

Following an impressive 40-year career working in public policy and advocacy for human
dignity and healthcare equality, Barbara served as our Coalitions Director for 7 years.
Thankfully, we do not bid farewell to Barbara, as she will be staying on as a Deputy
Coalitions Director and supporting María José as she transitions into her new role. We could
not be more grateful for Barbara's leadership, wisdom, and indefatigable spirit,  and we are
very grateful to continue our work with her.

Barbara Lyons

STATE STATUS
Most legislatures have ended their 2022 legislative

sessions to prepare for elections. The states of

Arizona, Connecticut, Indiana, Kentucky, Rhode

Island, Utah, Virginia, and Wisconsin have

defeated measures to legalize assisted suicide by

vote or inaction. In Washington and Hawaii where

assisted suicide is legal, bills to expand the

practice were advanced but not successful. The

only bill to pass to date is in Vermont which

expanded its assisted suicide law.

There remain concerted efforts in 2022 to pass

assisted suicide laws in Delaware, Massachusetts,

Minnesota, and New York but prospects are

dimming as these legislatures have sessions that

are about to expire.

A court settlement in Oregon removed the

requirement that only Oregon residents can obtain

lethal drugs. This opens up the state to become a

suicide magnet with people from all over the world

now eligible for lethal drugs in Oregon.
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Scan the barcode with your phone

camera to donate now!

When you donate to the

Patients' Rights Action Fund

you save lives.


