PROBLEMS WITH MENTAL COMPETENCE

Decisions to access assisted suicide require mental competence, according to
proposed laws, but experience in jurisdictions where EPAS is legal suggest that it is
difficult to ensure.

After reviewing the Dutch legislation, Kissane et al reported ‘Demoralisation and
depression emerge as pertinent clinical issues worthy of psychiatric intervention. The
role of the psychiatrist is complex and includes issues of assessment, systems,
countertransference and treatment. Dutch guidelines for physician-assisted suicide
in the mentally ill generate serious concern given the uncertainty of prognosis,
potential range and variability of outcome of treatments of suicidality and the
boundary violations that are involved for the psychiatrist. The guidelines have the
potential to dangerously alter the practice of psychiatry and should be condemned.’
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Psychiatric assessment was problematic during the short period that EPAS was legal
in the Northern Territory. Social isolation and depression were common.
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