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HOSPICE AIDE EDUCATION SERIES                        Module 40:  Death with Dignity Act  

 

Overview & Objectives 

Helping patients die with dignity is a primary function of hospice aides and other hospice workers, but 

what if the patient wants to die before they reach the stage where they lose bodily functions, 

autonomy, or mental competence?  In 1997, Oregon was the first state to pass the Death with Dignity 

Act (DWDA), otherwise known as physician-assisted suicide.  Since then, two other states have passed it 

and several additional states are trying to make it legal.  This module examines the Death with Dignity 

Act based on data collected by the state of Oregon between 1998 and 2013.  It includes patients’ 

reasons for wanting physician-assisted suicide, their eligibility, the process of requesting it, the 

medications used, and the opposition to it in language that is understandable and informative.  This 

module contains the following learning objectives: 

 Define “death with dignity” 

 List reasons for wanting physician-assisted suicide 

 Describe the process to request it in states where it is legal 

 Discuss the patient requirements for physician-assisted suicide in states where it is legal 

 Discuss the methods used in physician-assisted suicide 

 Reflect on opposition to physician-assisted suicide 

Contents 

 Learning Module 

 Group Exercise:  What Would You Do? 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 

http://www.hospiceaidehub.com/
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Module 40:  Death with Dignity Act 

Introduction 

The Webster dictionary defines the word 

dignity as “the quality of being worthy, 

honored, or esteemed.”  It is a word that goes 

hand-in-hand with hospice care.  When talking 

about death, people commonly express the 

desire to die with dignity.  This can mean 

different things to different people, but it first 

highlights the basic needs that apply to 

everyone.   

Hospice aides play an important role in the 

fundamental dignity of each patient, either by 

direct care or teaching caregivers basic skills.  

They are guardians of the most primary form of 

human dignity.  At the minimum, it means we 

will be cared for and our basic human needs will 

continue to be met, especially when we can no 

longer care for ourselves. 

 Food (if the patient is still 

eating/drinking) 

 Clothing  

 Cleanliness and grooming 

 Managing elimination 

 Positioning and physical support 

 Emotional support 

 Rest and sleep 

 Comfort and safety 

 

Another level of death with dignity is having our 

wishes about dying respected, supported, and 

lawful.  For some people, death with dignity 

means ending their life before they become 

unable to care for themselves or a burden to 

others.   

 

 

 

In the last few decades there have been many 

legal, political, and ethical battles over a 

person’s right to decide when to die if they are 

mentally competent but facing a terminal 

illness.  In spite of being very controversial, 

those battles led to a law called the Death with 

Dignity Act (DWDA).   

The Death with Dignity Act 

Under the Death with Dignity Act, a medical 

doctor can provide the patient with lethal 

medications to end his or her own life.  If the 

patient is eligible, he or she must be able to 

self-administer the lethal medications on their 

own for that specific purpose.  Ending one’s 

own life according to law does not constitute 

suicide, mercy killing, or homicide.     

Dr. Jack Kevorkian (1928-2011), an American 

pathologist often referred to as “Dr. Death”, 

helped 130 patients die in the area where he 

lived because he passionately believed they had 

a right to make that choice.  In 1999, he was 

charged with 2nd degree murder in the death of 

one of those patients and sentenced to 10-25 

years in prison.  In 2007 he was released on 

parole after serving nine years.  Many 

considered him a hero for paving the way to 

right-to-life reforms.  He famously said, “Dying 

is not a crime.”    

MY Life 

MY Death 

MY Choice 

http://www.hospiceaidehub.com/
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The first state to pass the Death with Dignity 

Act was Oregon in 1997.  According to the 

Oregon Public Health Division records between 

1998 and 2013, lethal prescriptions under the 

DWDA were given to 1,173 patients, and of 

those, 752 died (see graph below).   

The number of participants has gradually 

increased during those years, but not all 

patients who received death prescriptions 

actually took them.  Sometimes patients did not 

take the medications and died from other 

causes (i.e. the terminal illness they suffered 

from).  The taller vertical bars on the graph 

represent patients who received the 

medications; shorter vertical bars show patients 

who died from taking them.  Records indicate 

that most patients were male, 65 years or older, 

Caucasian, and well-educated.   

 

 

Oregon is home to the Death with Dignity 

National Center, a leading resource for right-to-

die information and education throughout the 

United States.  Oregon law requires the Oregon 

Public Health Division to track, collect, and 

analyze data on anyone who participates in the 

DWDA, and issue an annual report for public 

record without disclosing patient information or 

violating HIPAA laws. 

 As of 2017, six U. S. states have passed the 

Death with Dignity Act: 

 California 

 Colorado 

 District of Columbia 

 Oregon 

 Vermont 

 Washington (state) 

 Montana (by court order)    

End of Life Concerns and Illnesses 

Based on Oregon’s annual reports under the 

DWDA over the years, there are trends in the 

concerns people have about dying.  The most 

frequently cited end-of-life issues are 

consistently: 

 Loss of autonomy or independence 

(91.4%) 

 Decreasing ability to participate in 

activities that made life enjoyable 

(88.9%) 

 Loss of dignity (80.9%) 

 Losing control of bodily functions 

(50.3%) 

 Burden to family/caregivers (40%) 

 Inadequate pain control (23.7%) 

 Financial burden of treatments (2.9%) 

The underlying illnesses for patients under the 

DWDA between 1998 and 2013 were as follows 

with cancer in the lead: 

TYPE OF ILLNESS PERCENT 

Cancer 78.9% 

ALS 7.2% 

Chronic lower respiratory disease 4.5% 

Heart disease 1.9% 

HIV/AIDS 1.2% 

Other illnesses 6.3% 
Source:  Oregon Death with Dignity National Center Annual 

Report, 2013, oregon.gov 

Source:  Oregon Death with Dignity National Center, 

Annual Report, 2013, oregon.gov 

http://www.hospiceaidehub.com/
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Requirements for DWDA 

First, physician-assisted suicide is not the same 

as euthanasia.  Euthanasia is where a physician 

or other person directly administers a 

medication to end another person’s life.  

Legally, those actions fall under homicide laws.  

Under the Death with Dignity Act, euthanasia is 

strictly prohibited. 

        

In order to be eligible for the DWDA, the patient 

must meet the following criteria (based on 

Oregon’s law): 

 An adult (18 years of age or older) 

 A resident of Oregon 

 Able to make and communicate health 

care decisions 

 Diagnosed with a terminal illness that 

will lead to death within six months 

Patients who meet the above criteria are 

eligible to request the lethal medication from a 

licensed Oregon physician by going through the 

following steps: 

 The patient must make two verbal 

requests to his/her physician, 

separated by at least 15 days 

 The patient must submit a written 

request to his/her physician (using a 

specified form in the presence of and 

signed by two witnesses) 

 The prescribing physician and 

consulting physician must confirm the 

diagnosis and prognosis; they must 

also confirm that the patient is 

capable 

 If either physician believes the 

patient’s judgment is impaired by a 

psychiatric or psychological disorder, 

the patient is referred for a 

psychological/psychiatric examination 

 The prescribing physician must inform 

the patient of alternatives to the 

DWDA, including comfort care, 

hospice, and pain control 

 The prescribing physician can request, 

but may not require, the patient to 

notify his or her next-of-kin of the 

prescription request 

To comply with the law, physicians must report 

all prescriptions for lethal medications to the 

Department of Human Services (DHS).  (It is not 

required if the patient never receives the 

medication).  Pharmacists filling the order must 

be informed of its intended use. 

Physicians and patients who comply with the 

DWDA laws are protected from criminal 

prosecution, and it cannot affect the status of 

the patient’s health insurance policies.  It 

should be noted that physicians, pharmacists, 

and healthcare systems are under no obligation 

to participate in physician-assisted suicide. 

        

http://www.hospiceaidehub.com/
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Forms Used to Request Lethal Medication 

The legal forms generally used to request lethal 

medication by a patient and signed by two 

witnesses include the following: 

 They are of sound mind 

 They are suffering from a terminal 

illness confirmed by two physicians 

 They have been informed of their 

diagnosis, prognosis, nature and risk of 

medications to be used, the expected 

result, and alternative options (comfort 

care, hospice care, and pain control) 

 The request for physician to prescribe 

medication will end their life in a 

humane and dignified manner 

 Whether they have informed family 

member(s) or not 

 They have the right to refuse the 

medication 

 They understand the full extent of the 

request to die and that most deaths 

occur within 3 hours (they must be 

counseled about the possibility that it 

may take longer; average time is 

approximately 35 minutes) 

 They make the request voluntarily and 

without reservation, accepting full 

moral responsibility for their actions 

  

Witnesses to the request must acknowledge:  

 The patient is known to them (and/or 

provide proof of identity) 

 The request was signed in their 

presence 

 The patient is of sound mind and not 

under duress, fraud, or inappropriate 

influence  

 Witnesses cannot be the attending 

physician 

Medication Used in Assisted Suicide 

Currently in Oregon, secobarbital capsules (a 

barbiturate that depresses the central nervous 

system) is most commonly prescribed for 

physician-assisted suicides, along with 

pentobarbital liquid (also a barbiturate).  The 

combination, which is a lethal dose that causes 

death, must be ingested at one time.  The 

contents of secobarbital capsules or the 

pentobarbital liquid is mixed with something 

sweet (i.e. juice) to mask the bitter taste.  Until 

the time of use it is stored out of the reach of 

children and kept away from others to prevent 

unintentional use or abuse. 

The pharmacist or physician instructs the 

patient to take the lethal dose on an empty 

stomach to increase the rate of action.  Patients 

often take medication to prevent nausea and 

vomiting about an hour before the lethal dose is 

taken.  In cases where vomiting occurs, the 

physician must be notified immediately.  If the 

patient decides not to end their life, emergency 

medical services should be notified in case 

lifesaving measures are needed. Unused 

medication must be disposed of properly and 

legally through hospice policies, local law 

enforcement, or federal Food and Drug 

Administration (FDA) guidelines. Pharmacies 

cannot take medications back.       

The majority of DWDA patients die at home 

(97%), and in fact, most of those patients are 

enrolled in hospice at the time of their request.  

http://www.hospiceaidehub.com/
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Opposition to DWDA 

Opponents of the DWDA are usually against it 

based on religious, ethical, and moral principles.  

Or they may not understand what is allowed 

under the DWDA law.  A person wishing to die 

on their own terms, assisted by a physician, is 

seen as “playing God.”  For many opponents it 

is viewed as homicide rather than 

compassionate relief of suffering when a 

patient is already in the terminal phase of an 

illness.    

DWDA and Hospice 

As discussed in the Hospice Aide Hub Palliative 

Sedation module, there is a distinct difference 

between palliative sedation and physician-

assisted suicide.   

In palliative sedation, a patient’s intolerable 

pain or distress can be relieved by administering 

sedatives to lose consciousness, but the 

intention is not to cause death.  It can be 

requested by the patient or their healthcare 

surrogate.  Physician-assisted suicide is 

performed with the intention of causing death 

based on the patient’s request and eligibility.  

No one else can request it for the patient. 

       

As mentioned in the “Medication Used in 

Assisted Suicide” section, a majority of the 

patients requesting physician-assisted suicide in 

DWDA states are already under the care of 

hospice.  This does not change the role of the 

hospice aide to help meet the physical, 

emotional, and spiritual needs of a dying 

patient. 

A hospice aide should, however, examine his or 

her own feelings about the Death with Dignity 

Act.  If it is legal in your state and you are not 

opposed to it, the wishes of the patient must be 

handled with professionalism and compassion.  

Families and caregivers may need additional 

emotional or spiritual support, which should be 

reported to the nurse or hospice team. 

If DWDA is not legal in your state, consider your 

feelings about it if it were to become legal.  

Based on the existing data, acceptance of the 

DWDA is growing, as well as the number of 

states introducing it into legislation.  Clarifying 

your feelings about it is important for the best 

care of the patient.  If you are opposed to it on 

religious or moral grounds, your nurse manager 

should be informed so that you can be 

reassigned.  Some beliefs and values only 

become clear when one is actually faced with 

the up close experience of right-to-die events.      
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Group Exercise:  What Would You Do? 

In the following situations based on the Death with Dignity Act, discuss how would you respond 

to the dilemmas faced by many patients and families around the country?  In each case, how 

would you take care of yourself through the process? 

1.  The Death with Dignity Act is not legal in the state where you live, but your father who 

lives with you and has terminal cancer, has expressed a strong desire to die before he 

becomes completely dependent and in pain.  What are some of the things you can do to 

help and support your father? 

a) ___________________________________________________________________ 

b) ___________________________________________________________________ 

c) ___________________________________________________________________ 

d) ___________________________________________________________________ 

e) ___________________________________________________________________   

 

2.  The Death with Dignity Act is legal in the state where you live.  Your 28 year old sister is 

dying from terminal brain cancer and wants physician-assisted suicide, but your parents 

are against it based on their Catholic faith.  What can you do to support both your sister 

and your parents? 

a) ___________________________________________________________________ 

b) ___________________________________________________________________ 

c) ___________________________________________________________________ 

d) ___________________________________________________________________ 

e) ___________________________________________________________________ 

 

3.  You live in a state where the Death with Dignity Act is not legal.  A well-respected 

physician in your town is being charged with assisting one of his mentally competent, 

terminal patients to commit suicide using standard lethal dose medication.  Should he 

be found guilty, and if so, what should his punishment be? 

a) ___________________________________________________________________ 

b) ___________________________________________________________________ 

c) ___________________________________________________________________ 

d) ___________________________________________________________________ 

e) ___________________________________________________________________ 
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TEST QUESTIONS                                                    Module 40:  Death with Dignity Act 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  ____________ is the quality of being worthy, honored, or esteemed.  

 

2. Two states in which the Death with Dignity Act is legal are: 

a.  Vermont and New Jersey  c.  Connecticut and Massachusetts 

b. New Hampshire and Arizona  d.  Vermont and Washington 

 

3. Patients’ most common concerns about dying include all of the following except: 

a. Being able to ingest pain medications c. Loss of autonomy and independence 

b. Losing control of bodily functions d.  Decreasing ability to participate in enjoyable activities 

 

4.  Oregon was the third state to legalize the Death with Dignity Act. 

a. True 

b. False 

 

5. Two physicians and two witnesses are required to complete a patient’s request for physician-assisted 

suicide. 

a. True 

b. False 

  

6. The majority of patients who request physician-assisted suicide in states where it is legal are suffering 

from what kind of terminal illness? 

a. ALS   c.  Cancer 

b. Heart disease  d.  Respiratory disease 

 

7. Under the Death with Dignity Act, patients are expected to die within _______________________. 

 

8. Under the Death with Dignity Act, the patient is required to be all of the following except: 

a. Mentally competent  c. 18 years or older 

b. A citizen of the United States d.  A resident of the state in which DWDA is legal 

 

9. Palliative sedation is the same as physician-assisted suicide. 

a. True 

b. False 

 

10.  A hospice aide’s responsibility in treating patients with dignity includes all of the following except: 

a. Assisting with hygiene and grooming 

b. Feeding and elimination tasks 

c. Positioning patients to prevent skin breakdown 

d. Teaching family members about basic care for their dying loved one 

e. All of the above are ways to treat patients with dignity  
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Instructor Key – Test Answers                            Module 40:  Death with Dignity Act 

 

1.  “Dignity” 

 

2.  D 

 

3.  A 

 

4. B – False.  It was the first state to legalize the Death with Dignity Act in 1997. 

 

5. A – True.  The patient must also make two verbal requests at least 15 days apart, and submit a 

written request to his or her physician.  

 

6. C 

 

7. Six months (as is the case with hospice eligibility). 

 

8. B 

 

9. B – False.  Palliative sedation is not intended to result in the death of a patient, whereas, death 

is intentional in physician-assisted suicide. 

 

10. E 
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Attendance Sheet                                                  Module 40:  Death with Dignity Act 

DATE:           LOCATION: 
PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 

http://www.hospiceaidehub.com/


Hospice Aide Hub  11 

 

Module 40:  Death With Dignity Act                              ©2014 Hospice Aide Hub www.hospiceaidehub.com 
(Rev. 2017) 

HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 40:  Death with Dignity Act 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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