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to start talking about death. None of us are
getting out alive. And if we talk about it, we
make the journey easier for everyone, for
people who face death themselves, and
families that experience the grief. Silence is
not our friend on this subject!

For me, it just meant that I had to find a
way to hopefully change my culture’s view
on the way they were approaching death.
We didn’t want to see grieving; we didn’t
want to see weeping; we tried to find ways
to cover it up. In other countries they have
things like wailing walls and recognitions of
the end of life, and here in this country, we
were pretty hidden about how we handle it.

Barbara Coombs Lee: Because of the
taboo, there is this pent-up demand, this
pent-up yearning for people who do want to
talk about it. So when you become known -
as Barbara has become known - as a safe
person to whom you can talk about death
and dying, people flock to you. You go to a
party and everyone has a story and they
want to tell their story. And if they feel they
can't tell it to anyone else, they will tell it to
the first safe person they meet, and I'm sure
Barbara has had lots of experience with
that.

J.Z.: I'm curious about those early
conversalions with your husband, Frank.
Before he was sick, he was looking to pass a
Death with Dignity Act in the State
Legislature. What were those discussions like?
How have your thoughts evolved since then?

B.R.: By the time Frank was declared
terminally ill, he had already introduced the
Death with Dignity bill three times into the
Oregon Legislature, so it wasn’t new subject
matter to us. I thought he was a little crazy
the first time he did it because it was so
controversial, and for a lot of his legislative
colleagues, it was too scary of a subject to
discuss even: the kind of thing you don’t
want to talk about. Frank had been willing to
talk about it and introduce legislation, and
even though he was a senior member of the
Senate and president pro tem of our party
at that time, he could not move his
colleagues on this issue, but he kept
introducing it. By the time we got the
terminal diagnosis, we'd had lots of
discussions on the topic. He had had cancer
for several years. One kind of cancer would
go away and it would metastasize
somewhere else. So we were accustomed to
dealing with the threat of cancer for him.
But this time it was pretty definite what was
going to happen. So we felt comfortable
talking about it.

We redid his will; we planned his
memorial service; we took a trip to Hawaii
just so the two of us could spend some time
adjusting to the new diagnosis and
preparing for the end of his life. So for us, it
was an open discussion for all of the months
that remained. We got the diagnosis that
said you've got a year at most to live, and he
lived it without any more treatment, without
any more interference with his body
physically. He just lived it.

J.Z.: No regrets.
B.R.: No. And he knew he had made the

right decision. The Death with Dignity bill
was circulating when he was dying, and he

would ask me every few days, “How’s our
bill going? How's the signing going?” He
knew it wouldn’t serve him, that he wouldn't
live long enough for that to be useful for
him. But he wanted it so much for others,
and the more he endured

at the end of life, the more

he wanted this for others.

“He knew it wouldn't serve
him,” Roberts said of her hus-

J.Z.: The opposition spent

to oppose it. They've opposed it in every
state where it's been actively supported.
They prevented it from getting through the
Vermont Legislature for about 10 years.
They were the chief opponent every place
it's on the ballot,
and certainly we
found that in
California for a
number of years.

?;m’;ﬁ,ffﬁf = band Frank, “that he wouldn't fﬁeﬁ"t‘ﬁf‘nﬁﬁn
although it passed by 65 live long enough for that to be  opposition is
percent of the vote. Whois  wseful for him. But he wanted  coming.
the opposition against Death it so much for others, and the Itis also that
with Dignity? more he endured at the end of ::iiz?t;h:t has
B.C.L.: Pretty much all life, the m:,m he wanted this question about
of the money came from  10¥ others. the Death with
the Catholic dioceses. I Dignity law
think $1.6 million came harming people
from the Diocese of with disabilities.

Denver, and there are two other dioceses in
Colorado that rounded it out. There was
about $50,000 from Colorado Christian
University, but the vast majority came from
Catholic dioceses.

B.R.: They say Death with Dignity is a
suicide and it's a sin, and they will continue

They raise it as if we're going to try to
exterminate everyone who has a disability.
Well, I have a son who is autistic who,
believe me, I would not support anything
that did that. It is a fallacy. No one in
Oregon with a pre-existing disability has
used the law in all the years we've had it. It
is not accurate, it is not honest, and it is a

very cruel way to raise their opposition, but
every time it comes up, that follows.

J.Z.: I read that the top reason people choose
that is the loss of autonomy.

B.C.L.: People want to retain autonomy,
but that desire is not in a vacuum. Why do
they want to retain autonomy in this
situation? Because they don’t want to
endure unbearable suffering. I think people
understand, maybe those people who have
watched other people die, that pain can be
controlled when they make a request;
they’re not in pain. They might anticipate
enormous pain. But they also understand
what it might take to control pain; it might
take medication that is so strong, that it
makes you delirious. Or that is so strong
that you have to be essentially sedated to
unconsciousness. So when we say autonomy,
I think that’s what they’re anticipating.
They're anticipating losing their entire self
for an unknown period of time, because
what it would take to manage their
symptoms would reduce them to total
unconsciousness or delirium or stupor.

B.R.: When you're knocked out that like
See ROBERTS, page 7
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