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Disability Issues and the 
Presidential Campaign

In recent remarks delivered from 
the Vatican, Pope Francis dis-
cussed discrimination against 

people with disabilities (PWDs) by 
cultures all over the world. He said 
humanity needs to “develop anti-
bodies against a culture that considers some lives as Class A 
and others as Class B; this is a social sin!” 

Pope Francis’ remarks, made during International Day of 
Persons with Disabilities ceremonies, encouraged those who 
live in countries that, even today, do not recognize people 
with disabilities as persons of equal dignity—and as brothers 
and sisters in humanity—to give a voice to those who are dis-
criminated against. The Pope said that, while great progress 
has been made in medicine and in legislation, many people 
with disabilities feel they don’t belong and cannot participate 
in organized society. 

The Pope, while acknowledging that making laws and 
breaking down physical barriers is important, felt attitudes 
continue to limit access to education, employment and full 
participation. He said service and commitment to those in 
need “determines the degree of a nation’s civility.” He said 
that to exist, one must belong to a community. The Pope’s 
strong support for the rights of PWDs is a model for others in 
the spiritual community.

As states consider assisted suicide legislation, it is import-
ant to heed the Pope’s advice. Eligibility for assisted suicide 
should not be determined by societies that consider lives as 
Class A and Class B. If, as the Pope points out, many con-
sider the lives of PWDs to be Class B, it is more likely that 
when a Class B member (i.e. a PWD) is seeking help to kill 
themselves that an “ableist” predisposition of a third party 
might result in an assisted suicide recommendation, rather 
than counseling. 

Suicide prevention for some, and suicide assistance for oth-
ers is a scary choice, but states are forcing the issue by passing 
assisted suicide statutes for those considered terminally ill. 
Under some state laws, “terminally ill” means terminal with 
or without treatment, so that people with diabetes, quadri-
plegia and HIV/AIDS may in fact be eligible candidates for 
help with suicide. 

The depressed person with a disability sinks deeper into 
depression when their lives are viewed as less valuable than 
those without disabilities by members of the communities in 
which they reside. Sometimes, reflections of the relative worth 
of the lives of people with disabilities, when compared with 
those without, are readily observable by PWDs, but overlooked 
by those without disabilities, such as architectural barriers, 
unnecessary physical requirements for job applicants and ste-
reotypical portrayals of PWDs in media as heroic or pathetic. 

Other times, the inability to obtain appropriate medical care 
and/or equipment, living with chronic pain, health insurance 
and benefits denials, and social isolation are crushing prob-
lems leading to depression unappreciated by third parties.

Research on reasons for requests for lethal drugs pursu-
ant to the nation’s oldest assisted suicide statute in Oregon 
demonstrates the problem. Loss of autonomy; loss of dignity; 
losing control of bodily functions;  being a burden on family, 
friends or caregivers; and a decreased ability to engage in en-
joyable activities are the top five reasons. 

Notice that chronic pain is not among them, so their re-
quests for suicide assistance are not about the fact that they 
have terminal illness or pain, but about depression.

The problem is society is prepared to discount the value of 
life when considering the quality of the life of a person with 
a disability. Therefore, disability + depression + a request for 
suicide assistance is more likely to = request granted, but de-
pression + request for assisted suicide, will undoubtedly yield 
counseling and suicide prevention

UNITED SPINAL NOW




