
Testimony in Opposition to SB 1076, AN ACT CONCERNING AID IN DYING FOR TERMINALLY ILL PATIENTS.  

Testimony in Support of SB 1075, AN ACT CONCERNING HOSPICE AND PALLIATIVE CARE. 

 

My name is Kathy Flaherty and I am a registered voter from Newington, Connecticut. I am 

testifying today in opposition to SB 1076 because I do not believe that this state should endorse people 

prematurely ending their lives by opening the door to physician-assisted suicide. Although the title of 

the bill refers to “aid in dying,” what this bill would legalize is physicians assisting patients to die by 

suicide by prescribing medication that these patients would self-administer in order to end their lives. 

This state should not codify lethal and systemic disability discrimination into law by redefining the 

suicides of a subset of disabled people as somehow not suicide, but instead a “medical treatment 

option” called “aid in dying.”  

I am a member of Second Thoughts Connecticut, a coalition of disabled people opposed to the 

legalization of assisted suicide. Our group works with national disability rights organizations including 

Not Dead Yet and the Disability Rights Education and Defense Fund to oppose proposals that would 

legalize assisted suicide. Notably, Second Thoughts Connecticut is a member of the Connecticut Suicide 

Advisory Board. Connecticut has the only comprehensive state suicide prevention plan that includes 

disabled people as a high-risk population. I would ask members of this committee to take the time to 

look at this section on pp. 58-59:  

Discussions about assisted suicide for those with terminal illness intersect in important 

ways with suicide prevention. The active disability community in Connecticut has been 

vocal on the need for suicide prevention services for people with disabilities … [William] 

Peace writes that “Many assume that disability is a fate worse than death. So we admire 

people with a disability who want to die, and we shake our collective heads in confusion 

when they want to live.”  

 

Connecticut’s suicide prevention plan makes a number of important recommendations, including “Do 

not assume suicide is a ‘rational’ response to disability or chronic illness.”  

I am a disabled person and have many friends whose disabilities mean that they live with the 

various things that many advocates of physician-assisted suicide cite as the reasons they want to end 

their lives: the loss of autonomy and control; the need to rely on others for personal care and 

assistance; unremitting pain. Despite this, they want to live.  

https://www.preventsuicidect.org/wp-content/uploads/2021/05/Suicide-Prevention-Plan-2020-2025.pdf


The proponents of the bill claim that in the years that physician-assisted suicide has been in 

existence in other states, that there are zero reports of coercion. I once again ask the members of this 

committee to think about why that might be – just because there are no reports of coercion does not 

mean that such coercion has not occurred. First, if the alleged coercion were “successful,” the person 

would be dead. They would not be able to report the coercion, because they would be dead. Who is 

most likely to have been imposing coercive tactics? The people in their lives most close to them. Those 

individuals would not be motivated to report the coercion, because as a result of their coercion, the 

disabled person is now dead.  

If the alleged coercion was “unsuccessful”? You would be dealing with a disabled person who 

had been told by the people in their lives most close to them that they were a burden and better off 

dead. It takes a very special and very strong person to bounce back from that kind of fundamental 

disrespect for their humanity and be willing to report that somewhere. For that reason, I believe the 

personal stories that you often denigrate as anecdotes are instead representative of a much larger 

problem. I urge you to read the National Council of Disability report, “The Danger of Assisted Suicide 

Laws,” and reject this proposal.  

The version of the bill raised by the Committee this year contains some additional provisions 

that did not exist in prior years, but they are insufficient. I know many legislators do not want to 

consider what they deem “slippery slope” arguments but I urge you to pay attention to what has 

happened in the years since Canada legalized what they call “MAiD” and how quickly the so-called 

protections evaporate once a system with “safeguards” is put in place.    

All people deserve access to the supports and services they need to live. All people deserve 

access to hospice and adequate palliative care, and therefore I support SB 1075. Connecticut should not 

be providing access to physician-assisted suicide. I urge this Committee to reject this bill. Thank you for 

your consideration. 

https://ncd.gov/sites/default/files/NCD_Assisted_Suicide_Report_508.pdf

