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THE

SUICIDE
DOUBLE
STANDARD

Nearly every major national disability
organization that has taken a position on
the issue opposes legalization of assisted
suicide. Why? Diane Coleman of Not
Dead Yet states it best: “(The) central
argument is that legalized assisted suicide
sets up a double standard for how health
care providers, government authorities,
and others respond to an individual’s
stated wish to die. Legalizing assisted
suicide means that some people who
say they want to die will receive suicide
intervention, while others will receive
suicide assistance.
Continued on Page 2.
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The difference between these two groups of people is
their health or disability status, leading to a two-tiered
system that results in death to the socially devalued
group.” (Coleman, 2010)
The assisted suicide laws of Oregon, Washington,
and Vermont all stipulate that a person must have
a terminal illness to qualify. According to the laws,
at least seemingly, mere disability is insufficient
grounds to get a prescription for the lethal drugs.
So are disability groups sounding a false alarm?
Coleman continues from the piece quoted above:
“Many people question the legitimacy of disability
groups ‘meddling’ and trying to ‘take away’ what
they see as the general public’s right to choose
assisted suicide. For discussion purposes, assume
that physicians were able to accurately predict that
someone will die within six months and that the statute
is capable of limiting assisted suicide to that group.
The disability experience is that people who are
labeled ‘terminal’, i.e., predicted to die within six
months, either are or will become disabled. People
with terminal conditions are a subset of people with
disabilities. The real issue is the reasons people ask for
assisted suicide. Although intractable pain has been
emphasized as the primary reason for enacting
assisted suicide laws, the reasons Oregon physicians
actually report for issuing lethal prescriptions are the
patient’s ‘loss of autonomy’ (89.9%), ‘less able to
engage in activities’ (87.4%), ‘loss of dignity’ (83.8%),
and ‘feelings of being a burden’ (38.3%). People
with disabilities are concerned that these psychosocial
factors have become widely accepted as sufficient
justification for assisted suicide, with most physicians
not requesting a psychological consultation (only
3.3% in 2008) or the intervention of a social worker
familiar with home- and community-based services
that might alleviate these feelings. The societal
message is, “so what?”
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The primary underlying practical basis for the
physician’s determination that the individual is eligible
for assisted suicide is the individual’s disabilities and
physical dependence on others for everyday
needs, which is viewed as depriving them of what
nondisabled people often associate with ‘autonomy’
and ‘dignity’, and may also lead them to feel
like a ‘burden’. This establishes grounds for physicians
to treat these individuals completely differently than
they would treat a physically able-bodied suicidal
person.” (Coleman, 2010)
Amy Hasbrouk of Toujours
Vivant and the Council of
Canadians with Disabilities
reinforces this point: “We
have a policy to prevent
suicides, and rightfully so.
We apply this policy to
people whose despair
arises from social as well
as psychological stresses;
bullied adolescents, LGBT
Diane Coleman, NDY
people who’ve been
persecuted, Aboriginal
people struggling with poverty and loss of cultural
heritage, and survivors of domestic violence.
People with disabilities who lack services
and supports to live in their homes and be
integrated in their communities face the
same discrimination and social stressors
		
Suicide prevention policies and services
		
should be applied equally to disabled
		
and non-disabled
people, >>

“Psychosocial
factors have
become widely
accepted as
sufficient
justifcation for
assisted suicide.”

without bias or prejudice about the quality of life with
a disability.” (Hasbrouk, 2013)
The pro-assisted suicide lobby often purports that
relief of suffering and personal autonomy are the core
of the issue. However, as explained by Marilyn
Golden, policy analyst for the Disability Rights
Education and Defense Fund, “Fear of disability
typically underlies assisted suicide. Said one assisted
suicide advocate, ‘Pain is not the main reason we
want to die. It’s the indignity. It’s the inability to get
out of bed or get onto the toilet … [People] … say, ‘I
can’t stand my mother — my husband — wiping my
behind.’ It’s about dignity’ (Leiby, 1996).
But as many thousands of people with disabilities who
rely on personal assistance have learned, needing
help is not undignified, and death is not better than
reliance on assistance. Have we gotten to the point
that we will abet suicides because people need help
using the toilet?” (Gol den, 2015)
In the amicus brief
submitted by Not
Dead Yet, et al. in the
Montana case, they
make a compelling
argument that
legalizing assisted
suicide would be a
direct violation of
the Americans With
Disabilities Act (ADA):
“Assisted suicide
singles out some
people with
disabilities, those
Marilyn Golden, DREDF
labeled ‘terminal’ or
very severely
impaired, for different
treatment than other suicidal people receive.
Making assisted suicide a legal medical treatment
option turns on its head the general assumption that
suicide is irrational and is a ‘cry for help’. For certain
people who are disabled, suicide will be viewed as
understandable and acceptable. According to
assisted suicide advocates, an incurable disability
is sufficient for eligibility, while others require a
‘terminal’ label, however unreliable and slippery
such predictions may be … Persons with severe health
impairments will be denied the benefit of (state)
suicide prevention laws and programs … A practice
that the State would otherwise expend public health
resources to prevent is instead actively facilitated as
long as the person has a ‘terminal’ or disability label.

“Death is not better
than reliance on
assistance.
Have we gotten to
the point that we
will abet suicides
because people
need help using
the toilet?”

Central to the civil rights of people with disabilities
is the idea that a disabling condition does not

inherently diminish one’s life (or human dignity); rather,
surrounding barriers and prejudices do so. In contrast,
legalized assisted suicide gives official sanction to the
idea that life with a disabling condition is not worth
living. As the U.S. Supreme Court has recognized:
‘The State’s interest here [in prohibiting assisted
suicide] goes beyond protecting the vulnerable from
coercion; it extends to protecting disabled and
terminally ill people from prejudice, negative and
inaccurate stereotypes, and ‘societal indifference…’
...The State’s assisted-suicide ban reflects and
reinforces its policy that the lives of terminally ill,
disabled, and elderly people must be no less valued
than the lives of the young and healthy, and that a
seriously disabled person’s suicidal impulses should be
interpreted and treated the same as everyone else’s.’
...The doctor’s determination of someone’s eligibility
for assisted suicide confers absolute legal immunity on
the doctor, and all normal suicide-related procedures
are set aside. The existence of a disability, whether or
not the result of a ‘terminal’ condition, should never
be the basis for these distinctions.” (Coleman, 2010)
Diane Coleman, 2010: http://www.disabilityandhealthjnl.com/article/S1936-6574%2809%2900089-2/fulltext
Amy Hasbrouk, 2013: http://www.ccdonline.ca/en/humanrights/
endoflife/press-release-23April2013
Marilyn Golden, 2015: http://dredf.org/public-policy/assisted-suicide/why-assisted-suicide-must-not-be-legalized-2/
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Meet Hope: Single working class mother diagnosed with Glioblastoma brain cancer at age 29 and told she only
had a short time to live. That was 8 years ago. She wants to get married, see her son grow up, and someday see
her grandchildren. If assisted suicide were normalized as part of health care, it would have an impact on what
thousands like Hope, in seemingly dire circumstances, decide to do. Assisted suicide advocates have romanticized
deaths like Brittany Maynard, but there is a different side of the assisted suicide story that impacts those living with a
disability, serious illness, depression, or without access to top medical care. As Hope, herself, says, “You just got to
make the most of it,” because there’s always hope. Meet Hope at patientsrightsaction.org/resources/video.html
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