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I am a psychiatrist and have directed the Johns Hopkins

Eating Disorders Program for over 25 years. I oppose assisted

suicide because it is a dangerous practice that cannot be

safely regulated. I treat patients with severe and extreme

anorexia nervosa, a serious, sometimes chronic mental

disorder, with the second highest mortality rate amongst

psychiatric conditions. Anorexia nervosa is not however a

terminal, untreatable illness. Nearly every case can improve

with expert care, and a majority of patients achieve full

recovery at 20-year follow up. Additionally, even the most

experienced clinicians who treat this condition cannot

predict who will recover, or when, and who will remain

chronically ill, or succumb to their illness. 

In Colorado however, assisted suicide drugs have already

been prescribed for at least two patients with treatable

anorexia nervosa. Both have since died in their 30s. Neither

case had failed adequate treatment based on the case

descriptions published in an article entitled “Terminal

anorexia nervosa: three cases and proposed clinical

characteristics” by Jennifer Gaudiani, Alyssa Bogetz and Joel

Yager. The arguments presented in this paper risk fueling

demand for physician assisted suicide amongst demoralized

patients and their families grappling with this serious yet

treatable condition. Additionally, these cases are a warning -

- as they represent the first instances of physician assisted

suicide for a primary psychiatric diagnosis in the U.S. 

Anorexia nervosa is challenging to treat because people with this disorder are ambivalent towards and often

avoid the treatment they most need: nutrition. Additionally, capacity to make treatment decisions is often

impaired -- in a particular way – in the ability to appreciate the seriousness of one’s condition, to freely

choose treatment, and to imagine the possibility of life without the disorder. Patients with anorexia may

appear fully rational in all ways but one -- their capacity to accept the care they need. When a patient’s life

is at risk, involuntary treatment provided by a behavioral inpatient specialty program can be lifesaving, and

when effective is often met with gratitude by patients. When such treatment is inaccessible, or has failed,

other approaches, including harm reduction and palliative care, focus on improvements in quality of life, yet

still foster hope in clinical improvement and eventual recovery. There should be no room or need for

prescribed suicide as a “treatment” for this condition.

Patients with anorexia nervosa are often in the care of general practitioners and general psychiatrists.

Problematically, most doctors — psychiatrists included, can recognize anorexia but have no training to treat

it. Faced with a patient who weighs 50 pounds with unstable vital signs and labs, all resulting from their

anorexia, the inpatient attending physician, the community provider or even the palliative care specialist

may judge the patient terminal because they are unaware of, and don’t know how to get them, the

treatment they need — especially when the patient refuses it. The starving patient could be influenced to

view “aid in dying” as the best way out of an intolerable situation or believe their family would be better off

without them emotionally and financially as the care of extreme anorexia nervosa is very costly and often

difficult to access.

States should not legalize or allow assisted suicide because there is too much room for error. It risks

endangering the most vulnerable, not only the 0.5-1% with anorexia nervosa, but by extension the one in five

Americans who suffer from a treatable mental condition that affects their ability to visualize a better day.

Our job as psychiatrists is to help patients cope, and to improve their quality of life and heal, not facilitate

their death.

Angela S. Guarda MD

Professor of Psychiatry and Behavioral Sciences, Johns Hopkins School of Medicine

Director, Eating Disorders Program, Johns Hopkins Hospital



Heather Weininger's Story
“My name is Heather Weininger and I am from Green Bay, Wisconsin. I’m a wife, mom, and executive director of a non-profit organization. I have it
all, but years ago it could have all been taken away from me instantly. I would have gladly sought out physician-assisted suicide had it been available for
anorexia back in the mid-1990s. I would have done so because the anorexia I experienced is not just a physical illness; it begins with mental health. As I
sought not to nourish my body, my mind was also not being fed. I suffered from severe depression. So much so that one night I reached out to my
sister and told her I wanted my life to be over. Thankfully, she reached out to my parents who were there the next day, taking me away to seek help. My
struggle with anorexia did not happen overnight. 

For years, I suffered but could always pass it off as something else. I wasn’t hungry; I was too busy to eat, etc. Over time, it took a toll on my body and
mind. I went off to college and then I spiraled out of control. I would get it back together and then, I hit rock bottom which was the day I called my
sister. I thought I wanted it to be over but reached out for help instead. Because I was over 18 at the time, I was in control of deciding what to do for
care. The help my parents found included many facets. I needed to address my depression, my obsessive-compulsive issues, and then we could begin to
address my challenges with food. I fought it. I wouldn’t say I liked it. I was angry at people. It was very difficult but with the help of professionals, I was
able to overcome my depression, use tools to help with my eating, and know the warning signs of slipping back into old patterns. I was able to go to
therapy and address my issues. It took months. I took medication to help with my depression. I overcame that depression and then was also able to
learn to cope without medication. 

We have already opened pandora’s box to physician-assisted suicide for “terminal illness.” Now, I am distraught to learn it is being extended to anorexia
in Oregon and Colorado. I shudder to think what would have happened if my family had not responded with help. What about others who don’t
reach out for help, or don’t have a family willing to support them? Anorexia is not a death sentence -- I am living proof of this. Let us be the ones who
are hearing the call for help with those struggling, as I did. Mental illness cannot be a reason for handing death to an individual so easily. I would not be
the happy, thriving person I am today if it were. So, what other “illnesses” are people willing to add to the life list that aren’t worth 
protecting? Rather than looking for a quick and easy out for someone who is suffering, what if we look at ways to help those 
needing the same kind of help that I did? If it weren’t for my family, who became my advocates, I would not be able to share 
my story with you. My advocates sought care, and sought life and I am so grateful to have the outcome I did.

Now that anorexia is added to the list of reasons to grant physician-assisted suicide, I wonder how many other 
Heathers are out there who will instead take the out of physician-assisted suicide and not have a full life ahead of them." Heather Weininger
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IN MEMORIUM

Dr. Mark Rollo was a
consummate advocate in efforts

to defeat assisted suicide in
Massachusetts. From recording

podcasts, doing interviews,
testifying at public hearings,
writing op eds and faithfully

attending every meeting of No
Suicide Massachusetts, Dr.
Rollo was an inspirational

leader admired by all. As his
obituary noted: “Mark's entire
professional life was devoted to
caring for and helping others.”
He is sorely missed by all who
knew and worked with him. For the latest in our work, visit PRAF.org



STATE STATUS
A challenge was made to California’s assisted suicide law in federal court

claiming that the law discriminates by requiring patients to self-administer

the lethal drugs. If this suit is successful, it would introduce euthanasia into

the United States, which would exacerbate the dangers some people are.

The judge ruled against the challenge but allowed an amended complaint

to be filed. Before he could rule on that, the patient who filed the challenge

took her own life using lethal drugs so the case is paused until challengers

find a new patient plaintiff.

In federal court, Compassion and Choices challenged Oregon’s requirement

that only residents of the state can receive lethal assisted suicide drugs. No

decision was reached by the court when the State of Oregon “settled” the

case by deciding not to enforce its residency requirement. This makes

Oregon an assisted suicide destination. A second challenge to a residency

requirement was just filed in Vermont.

After the legislature has rejected this several times as well as the people who

have rejected this on the ballot, at the prompt of proponents of assisted

suicide, the Massachusetts Supreme Judicial Court is considering a claim

that there is a right to assisted suicide in the State Constitution. A decision is

expected this fall.

A Colorado physician who was fired for providing assisted suicide to a

patient in a facility which prohibited the practice filed a challenge to her

firing in state court. She lost at the district level and both sides appealed. At

stake is whether medical institutions can truly opt out, giving patients in their

region a real choice of a medical team who won't help them kill themselves

in a dark moment.
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