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Across the globe, these countries allow 
some form of assisted dying:

• Australia
• Belgium
• Canada
• Colombia
• Ecuador
• Luxembourg
• The Netherlands
• New Zealand
• Portugal
• Spain
• United States (some)



BLUE: 109 million people 
(32%) live in states where 
MAiD is legal

RED:  Another 87 million 
(26% live in states where 
MAiD is under consideration

Vermont and Oregon are 
the only states that allow 
non-residents to utilize their 
medical aid-in-dying laws 
(i.e., involves travel to that 
state for both application 
processes and 
self-administration)

Kozlov, 2026



Legal and legislative requirements
• Most state statutes use the 1994 Oregon legislation as a 

template
• Oregon’s Death with Dignity Act

“An adult who is capable, is a resident of Oregon, and has been 
determined by the attending physician and consulting physician to 
be suffering from a terminal disease, and who has voluntarily 
expressed his or her wish to die, may make a written request for 
medication for the purpose of ending his or her life in a humane 
and dignified manner in accordance with ORS 127.800 to 
127.897.”



Locally…
• Illinois: End of Life Options for Terminally Ill Patients Act (SB1950) is now 

signed into law, also known as Deb’s Law, making Illinois the first Midwest state 
to authorize MAiD. The law goes into effect on September 12th, 2026.

• Missouri: In 2026, the Marilyn Teitelbaum Death with Dignity Act (HB2188) and 
the Death with Dignity Act (HB3497) were introduced in the Missouri State 
House of Representatives. These bills would legalize medical aid in dying in 
Missouri.

• Kansas: Most recent consideration was in 2021-2022 legislative session, HB 
2202, Kansas Death With Dignity Act. Bill died in committee without a hearing.



Checking in….how many of you:

• Have professional or personal experience with Medical Aid in Dying?

• Knew (before seeing workshop description) that Illinois has passed 
MAiD legislation that will take effect this September?

• Feel confident discussing Medical Aid in Dying with your patients?



In the US, most 
MAiD patients are 
in hospice care 
(89%)



Most likely to use 
Medical Aid in Dying 
in the US

• White patients
• Higher educational attainment
• Middle-aged and older
• Cancer diagnoses

(~60% of patients with the prescription 
actually use the medication)



Why do they say they are choosing it? (Emanuel et al., 
2016)

concern 
about loss 

of 
autonomy

decreased 
ability for 

pleasurable 
activities

loss of 
dignity

losing 
control of 

bodily 
functions

burden on 
family & 
friends

inadequate 
pain 

control

financial 
implications of 

further 
treatment
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Requirements per the Illinois Act
• Resident of Illinois (e.g., driver’s license, voter registration, 

property owner or renter)
• Prognosis of < 6 months to live
• Patient must make verbal and then written request for 

prescription to attending physician, then another verbal request 
after 5 days

• Written request must be cosigned by 2 witnesses, 1 who is not 
family, person with interest in estate, owner of healthcare facility 
where patient resides, attending physician, or interpreter



Requirements per the Illinois Act
• Responsibilities of attending physician

• verify terminal diagnosis
• determine whether patient has “mental capacity” or refer to mental 

health clinician if individual may not be capable of making an 
informed decision

• confirm patient’s request does not arise from “coercion or undue 
influence”

• describe risks/benefits, share comfort resources
• refer to consulting physician

• Not required to participate or held liable (nor are health care 
entities)



Requirements per the Illinois Act
• Responsibilities of mental health consultant*

• determine whether patient has mental capacity OR is 
suffering from a psychiatric or psychological disorder causing 
impaired judgment

• submit to the requesting attending or consulting physician a 
written determination of whether the patient has mental 
capacity

* psychiatrist, clinical psychologist, clinical social 
worker, or advanced practice registered nurse
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Roles for psychologists

discussions about 
care preferences & 

values

bereavement 
supportrequest for information 

about MAID; capacity 
evaluation

bereavement 
support

results of capacity evaluation

discussions about 
care preferences & 

values
request for information 

about MAID

…provide information about MAID…

…psychological support throughout…

patient with 
terminal 

diagnosis
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supporters

healthcare 
professionals
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Professional 
and Personal 
Ethical 
Consideration
s



What do professional organizations say about MAiD?

Supporting legal right – emphasizing patient autonomy
Academy of Aid-in-Dying Medicine
American Public Health Association

Neutral position (neither endorse nor condemn)
American Psychological Association (2017)
American Medical Association
American Academy of Hospice and Palliative Medicine
American Nurses Association

Oppose Medical Aid in Dying
American College of Physicians



In addition to considerations within the APA Ethics Code…
What should we do? (Koocher et al., 2023)

1. Reflect on our personal, philosophical, and religious perspectives and 
experiences related to MAiD. If we cannot set these aside, we should 
decline to practice in this area.

2. Familiarize ourselves with enabling legislation, regulations, etc. It is 
important to follow and document adherence.

3. Consult with patient’s medical care providers to fully understand the 
symptoms, prognosis, and likely progression of the disease. This is 
needed to confirm the validity of the patient’s understanding of their 
circumstances.



In addition to considerations within the APA Ethics Code…
What should we do? (Koocher et al., 2023)

4. With the patient, confirm the request is driven by their own concerns, 
without coercion, with an accurate understanding, and with competent 
informed consent. This requires exploration of alternative steps and 
their consequences. 

5. Act in accordance with enabling statutes or regulations to provide any 
necessary documentation based on a valid assessment. 

6. Recognize that, despite potential legal technicalities, this is a highly 
vulnerable and emotionally critical time for the patient and their family. 
Remain prepared to offer supportive interventions for the patient and 
follow up with those left behind (e.g., family, friends, members of the 
medical team).
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Capacity Assessment
• Overarching question:  “Does the patient have the ability to 

make and communicate an informed decision?”
• Initial considerations prior to assessment

• Is there is a reasonable likelihood that your beliefs about these 
issues could compromise an objective assessment?

• Do you have the relevant skill, experience, and training to 
competently perform the assessment ?

• Do you have an existing professional relationship (e.g., treating 
clinician) with the patient or other involved parties? 



Responsibilities in assessment
1) Examine the patient and their relevant medical records

2) Determine that the patient has the mental capacity to make medical 
decisions, act voluntarily, and make an informed decision

• understand relevant information needed to make the decision 

• appreciate the situation and the consequences of different options 

• reason rationally about the different options

• communicate an enduring choice

3) Determine that the individual is not suffering from impaired judgment 
due to a mental disorder

4) Fulfill the documentation requirements



Factors that warrant investigation

Medications & 
medically-induce

d symptoms
Mental disorders Personality 

functioning

Existential issues Family dynamics Coercion by 
others

Perception of 
burden

Cultural & 
contextual factors



Source of information

Referral & 
medical 
records

Healthcare 
team

Clinical 
interview

Standardized 
measures of 
psycho-patholo
gy & capacity

Consultation 
with family & 
concerned 
others



Depression
• Challenges making a diagnosis

• Sadness can be a reasonable reaction to terminal illness

• Some manifestations (e.g., fatigue, psychomotor slowing, decreased sleep 
& appetite) may be due to medical disease or treatments

• Cognitive signs may be more diagnostic (e.g., anhedonia, guilt, 
helplessness, hopeless, all out of proportion to patient’s circumstances) 

• Presence of depressive symptoms does not alone mean patient’s judgment is 
impaired; but may if they alter reasoning and decision making

• Neither a desire for hastened death nor a request for MAID necessarily 
indicate depression or suicidality



Relevant tools
• MacArthur Competency Assessment Tool for Treatment 

(MacCAT-T) 
• Assessment of Capacity for Everyday Decisions (ACED)• Capacity To Consent to Treatment Interview (CCTI)
• Hopkins Competency Assessment Test (HCAT)
• Competency Interview Schedule (CIS)
• Capacity Assessment Guide (CAG)
• Aid to Capacity Evaluation (ACE)



Capacity Standard Prompt/Question Response
Understand “What is your understanding of the course 

of your disorder?”
Patient acknowledges terminal course and 
timeframe.

“Tell me about your treatment options.” Patient can describe alternative treatment 
options (e.g., hospice, doing nothing), 
including MAID.

“What does aid in dying entail?” Patient can describe at least 2 features of 
aid in dying.

Appreciate “Do you think that aid in dying might be of 
some benefit to you?"

Patient can describe potential benefit that is 
based in reality.

Reason “You think [option] would be best. What is it 
that makes that seem better than the other 
choices?"

Patient can state benefit of chosen option or 
risks of not chosen option.

“What are the possible risks and benefits of 
aid in dying?"

Patient can state benefits and risks.

Communicate a 
choice

“Let’s review treatment choices – which is 
best for you?"

Patient can pick an option they prefer. If 
ambivalent, acknowledges their uncertainty.

Kolva et al. (2023)
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Values Clarification 

• A structured, therapeutic, reflective 
process that helps hospice patients 
identify their core beliefs, priorities, 
and what truly brings meaning to 
their final phase of life.

• Because of medical conditions, it is 
important to utilize visual aids to 
enhance focus and retention.
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Life Review / Reminiscence Therapy

• A structured, guided therapeutic intervention 
where patients reflect on their life story, 
accomplishments, and things they wish to be 
remembered for, which builds a strong sense 
of meaning.



Meaning-Centered Psychotherapy

• A manualized, brief, structured therapeutic 
intervention derived from existential 
psychology principles

• Designed to diminish feelings of despair by 
helping patients focus on the importance of 
creating, reconnecting with, experiencing, 
and sustaining meaning in the face of 
illness. 

https://www.mskcc.org/departments/psychiatry-behavioral-sciences/psycho-oncology-education-training-instit
ute/course-meaning-centered-psychotherapy-cancer-patients

https://www.mskcc.org/departments/psychiatry-behavioral-sciences/psycho-oncology-education-training-institute/course-meaning-centered-psychotherapy-cancer-patients
https://www.mskcc.org/departments/psychiatry-behavioral-sciences/psycho-oncology-education-training-institute/course-meaning-centered-psychotherapy-cancer-patients
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