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[, LINDA KAY GANZINI, psychiatrist of Poriland, Oregon, the United States of
America affirm:

Introduction

1. | am a Professor of Psychiatry and Medicine at the Oregon Health &
Sciences University ("OHSU"). |am a practising geriatric psychiatrist.

2 | have been asked to make this affidavit in relation to Lecretia Seales'
statement of claim dated 20 March 2015. The purpose of this affidavit is
to provide the court with research that | have authored in relation to the
risk to vulnerable groups following the legalisation of various forms of
physician assisted death.

3. | obtained my BA from Yale University in 1978 and my Doctor of Medicine
in 1983 from OHSU. Between 1984 and 1987 | was a Psychiatry
Resident at OHSU (including Chief Resident from 1986 to 1987), and
from 1887 {o 1989 | was a Gerontology Fellow at the Portland Veterans
Affairs Medical Center. In 2003 | obtained a Masters of Public Health
with an emphasis in epidemiology and biostatistics from OHSU. |
received my Diploma from the American Board of Psychiatry and
Neurology in 1988, and Certification in Geriatric Psychiatry in 1891, 2000
and 2010. | have authored over 120 peer reviewed articles in the medical
literature on such topics as decision making capacity, end of life care and
physician assisted death.

4, | currently hold the following pasitions:
{(a) Professor of Psychiatry and Medicine, OHSU;
{b) Director of Geriatric Psychiatry Fellowship Programme, OHSU;
(<) Director of the Division of Geriafric Psychiatry, OHSU; and

{d) Senior Scholar, Center on Ethics in Health Care, OHSU.

5. | annex a copy of my curriculum vitae at page 1 of the annexure "LKG-1",
B. | have read the Code of Conduct for Expert Witnesses and agree to
comply with it
Research into impact of physician assisted dying on vulnerable
groups
2007 Study
7. in 2007, | was part of an international cross-disciplinary team that

published "Legal physician-assisted dying in Oregon and the
Netheriands: evidence concerning the impact on patients in vulnerable
groups”, J Med Ethics 2007; 33:591-597 ("2007 Study"), page 20 of
annexure "LKG-1". The Journal of Medical Ethics is a leading
infernational journal with a double blind peer review process.

8. The purpose of the study was fo empirically investigate the very serious
concerns raised about whether legal physician assisted dying can put at
risk those who are members of vulnerable groups. We approached the
task by investigating the data by reference to groups that are commonly
described as vuinerable. We assessed 10 groups. They were;
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(a) the elderly;
(b) womern,
{c) those without health insurance;

(d) people with AIDS;

(e) people with low educational status;

(f} the poor;

(@) racial and ethnic minorities;

(h) people with non-ferminal physical disabifities or chronic non-
terminal conditions;

(i) minors and mature minors; and

)] people with psychiatric illness (including depression and
Alzheimer disease).

Those groups corresponded, in our view, with the groups commonly
described as "vulnerable" by those concerned about the potential effects
of legalised physician assisted dying {in box one of our study at page 592
we set out the concerns expressed by bodies such as the New York State
Task Force on Life and the Law, the joint opinion in the US Supreme
Court decision of Washington v Glucksberg and other eminent groups
referring to such vulnerable populations).

We chose the jurisdictions of Oregon and the Netherlands in which
physician assisted dying is legal and in which data was collected
pertaining to the conduct of physician assisted dying. Our methodology
and the data available to us are set out in our report, as is a summary of
the legal regimes in those fwo jurisdictions (see box 2 at page 593).

Risk is a statistical and epidemiological ferm. in summary, we were
unable to find any evidence of a heightened risk in that sense to people
within nine of the wvulnerable groups. However, we did identify a
heightened risk in that sense in relation to people with AIDS. In Qregon,
however, the number of persons with AIDS/HIV who access the law is
very low, comprising eight deaths since the law's enactment in 1997,
representing 1.1% of all deaths under the law.

We concluded overall that the data does not support concerns that death
in this way would be practised more frequently on persons who are
considered vulnerable in terms of demography or iliness, excepfing the
possibility of persons with AIDS.

Criticism of the 2007 Study

lfora Finlay and Robert George published a critiqgue of our study making
four criticisms ("Legal physician-assisted suicide in Oregon and the
Netherlands: evidence concerning the impact on patients in vulnerable
groups - another perspective on Cregon's data", J Med Ethics, published
online on 11 November 2010 {d0i.10.1136)), page 28 of annexure "LKG-
1". Qur reply is at page 32 of annexure "LKG-1".
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The principal objection made was that vulnerability is not necessarily
defined by socioeconomic groups (page 172 of the paper). | agree with
that.

Indeed, the point and focus of the 2007 Study, as described in the article
itself, was to identify whether members of groups, which respected
commentators on legalised physician assisted dying had identified as
being vulnerable, were at risk. We found that they were not, subject to
the caveat around patients with AIDS. | am not aware of any other study
that established that the groups we researched are at risk from legalising
physician assisted dying.

In addition to the principal criticism of the 2007 Study, other criticisms
were raised. Those criticisms and why they were not well made are:

(a) The sample available does not introduce a systematic error into
the assessment of the risk to the elderly. Our data showed that
in Oregon those over 85 had the lowest ratio of assisted dying,
followed by those aged between 65 and 84, In the Netherlands,
there was no difference in the rate between those younger than
65 and those aged 65 or older.

{b) it is true, as we noted, that some who received prescriptions in
Oregon survived more than six months. That reflects the fact
that prognosis is not perfect. But survival for more than six
months does not mean that the patient is not suffering from
terminal illness. Nor is it evidence that assisted dying in Oregon
is used in cases of chronic iliness.

That is not to say that the jurisdictions that we studied (and indeed other
jurisdictions) cannot improve on the practices we observed in Oregon and
the Netherlands. For example, in a subsequent study (L Ganzini, E Gay
and S Dobscha "Prevalence of depression and anxiety in patients
requesting physicians' aid in dying: cross sectional survey", Brifish
Medical Journal 2008; 337: A1682), page 34 of annexure "LKG-1", which
was relied on by llora Finlay and Robert George, we tried to understand
the prevalence of depression in those seeking aid in dying. Although our
sample was small, we concluded that while most patients who request aid
in dying do not have a depressive disorder, the Oregon system may not
adequately protect all mentally ili patients and increased vigilance and
systematic examination for depression were needed. | emphasise that
the most we were able to conclude was "may not"; that was because we
were unable to determine if depression was influencing the request for
physician assisted death. In addition, | note that the measures we
identified would be reasonably straightforward to implement. Again, to be
clear, the issue we identified is not a reason, in my opinion, to oppose
physician assisted dying.

Developments since the 2007 Study

Oregon ceased publishing the detailed data on which this study was
based in 2006, and to my knowledge there has been no further research
published in relation to the situation in Oregon that allows comparison of
persons who die from lethal prescriptions to those who die from other

~causes. | am not aware of any equivalent study attempting to identify the

impact of legal physician assisted dying on any of the 10 groups in the
2007 Study.
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Since the 2007 Siudy was published, similar laws to those in Oregon
have been passed in Washington and Vermont. | am not aware of any
study addressed at vulnerable groups in those jurisdictions.

To my knowiedge, none of the North American jurisdictions have had
difficulty with physicians adapfing to the law changes. For example,
following the law change in Oregon (which came into force in 1897),
ethical guidance was provided by the professional bodies (page 39 of
annexure "LKG-1"). An article describing the experience of one hospital
in Washington, following legalisation of physician assisted dying in that
state in 2008 is at page 166 of annexure "LKG-1". Importantly, all of the
US jurisdictions allow any physician to opt out of participating in the law
for any reason.

Conclusion

To the best of my knowledge, the 2007 Study remains the most
comprehensive and autharitative study into the potential for legalised
physician assisted dying to disproportionately affect the vulnerable. | am
aware of no research that contradicts or invalidates the conclusions
drawn in that study.

AFFIRMED at Portland, Oregon this 16"

day of April 2015 before me:
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CURRICULUM VITAE
LINDA GANZINI, MD, MPH
03/19/2015
WORK ADDRESS: VA Portland Health Care System (VAPORHCS)
Mental Health Division (R&D 66)
3710 SW U.8. Veterans Hosplial Road
P.O. Box 1034, Portland, Oregon 97207
WORK PHONE: (503} 220-8262, Ext. 56482
FAX: (503) 402-2952
EMAIL: Linda.Ganzini@va.gov
CURRENT POSITIONS

1989 - Present

1990 - Present
1995 - Present

2001 - Present
2003 - Present
2005 - Present
2013 - Present

EDUCATION
1974 - 18978
1979 - 1983
© 1998 - 2003

Staff Psychiatrist, Consulf-Liaison Psychiatry Service and Outpatient Mental Health,
VAPCORHCS

Director of Geriatric Psychlatry Fellowship Program, VAPORHCS

Senior Scholar, Center on Ethics in Health Care, Oregon Health & Science University
(OHsSLY, Portland, OR

Professor of Psychiatry, OHSU

Professor of Medicine, OHSU

Director, Division of Geriatric Psychiatry, OHSU

Associate Director, HSR&D Center to Improve Veteran Involvement in Care (CIVIC)

BA, Yale University, New Haven, Coniecticut
MD, OHSU
MPH with emphasis in epidemiology and biostatistics

MAJOR PROEESSIONAL TRAINING AND EXPERIENCE

1983 - 1984
1984 - 1987
1986 - 1987
1987 - 1988
1989 - 1994
1989 - 1998
1993 - 1985

1994 - 1997
1994 - 2001
1996 - 2001
1998 - 2000
2001 - 2013
2006 - 2013

Internal Medicine Resldent, OHSU

Psychiatry Resident, OHSU

Chief Resident in Psychiatry, OHSU

Gerontology Fellow, VAPORHCS

Assistant Professor of Psychiatry, OHSU

Director of Consuit-Liaison Psychiatry, VAPORHCS

Co-Director VAPORHCS demonstration project, “Enhancing the Management
and Continuity of Mental Health Care of Older Veterans in the Acute
Psychiatry and Nursing Home Care Unit Seftings”

Director, Medical Student Clerkship in Psychiatry, OHSU

Associate Professor of Psychiatry, OHSU

Associate Director, Psychiatry Residency Training Program, OHSU

Project on Death in America Faculty Scholar, Open Soclety Institute

Director, interprofessional Fellowship Program In FPalliative Care, VAPORMCS

Director, Portland Center for the Study of Chronic, Comorbid Mental and Physical
Disorders, VA HSR&D Research Enh%_n‘cer_nent Award Program

his 18 the annexure marked "LKG-1" referred to in the affidavit

of Linda Kay Ganzini affirmed at Portland, Oregon this day
of April 2015 before me . (é /
£ 47,- T 7
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LINDA GANZINI, MD, MPH, Curriculum Vitae 2

PROFESSIONAL EXPERIENCE

1989 Visiting Fellowship in Psychogeriatrics, Guy's-Hithergreen Hospital, London
(April 1-May 1)

1989 - 1994 Examiner, American Board of Psychiatry and Neurology, Part Il “Oral Exams”

MEDICAL LICENSURE

1984 Oregon (MD14026)

SPECIALTY CERTIFICATION

1989 Diplomate in Psychiatry, American Board of Psychiatry and Neurology

1991 Added-qualification in Geriatric Psychiatry, American Board of Psychiatry and
Neurology

2000 Added-qualification recertification in Geriatric Psychiatry, American Board of
Psychiatry and Neurology

2010 Added-qualification recertification in Geriatric Psychiatry, American Board of
Psychiatry and Neurology - through 2020

HONORS AND AWARDS

1983 Cum Laude - OHSU

1983 Alpha Omega Alpha

1983 Lange Book Award

1983 American Women's Medical Association Award for Scholastic Achievement

1985 - 1987 APA Mead-Johnson Fellowship in Public Psychiatry

1987 Resident Research Award, North Pacific Society for Psychiatry and Neurology

1991 National Institute of Mental Health - International Congress on Schizophrenia
Research, Young Investigator Award

1991 Psychiatry Residency Teaching Award - OHSU

1993 American College of Neuropsychopharmacology, Young Investigator Award

1994 Portland Veterans Affairs Health Care Research Award

1996 Distinguished Service Award, Psychiatry Residency Training Program, OHSU

1996 Best Doctors in America, Pacific Region, Geriatric Psychiatry

1997 Nancy C.A. Roeske, M.D., Certificate of Recognition for Excellence in Medical
Student Education, American Psychiatric Association

1998 Best Doctors in America, Geriatric Psychiatry

2003 Faculty Development Award, Department of Psychiatry, OHSU

2003 Second Place Award, Poster Session, Academy of Psychosomatic Medicine Annual
Meeting, San Diego, CA

2004 Best Doctors in America, Psychiatry

2005 Research Award, Academy of Psychosomatic Medicine

2005 - 2009 Best Doctors in America

2010 Finalist, Dlin-Fisher Award, Best paper submission, Academy of Psychosomatic
Medicine

PROFESSIONAL COMMITTEES (selected)

1989 - 2005 Ethics Committee, VAPORHCS

1989 - 2005 Ethics Clinical Consultation Subcommittee, VAPORHCS (Chair, 1994-2005)
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1996 - 2004
1997 - 2003
1998 - 2005
1999 - 2002
2005 - 2007
2006 - 2008
2006 - Present
2006 - 2011
2006 - 2011
2007 - 2011
2007 - Present
2008 - Present
2008 - Present

2008 - 2011

2008 - 2010
2009 - 2012
2010 - 2011
2011 - 2012
2011 - Present
2012 - 2013
2013 - Present
2013 - Present

Task Force to Improve the Care of Terminally-lll Oregonians

Research and Development Committee, VAPORHCS (Chair, 2001-2003)
Board Member, Oregon Hospice Association

VA National Bioethics Committee

Research and Development Committee, VAPORHCS

Academy of Psychosomatic Medicine, Annual Meeting, Program Committee
Department of Psychiatry Executive Committee, OHSU

Promotion and Tenure Committee, School of Medicine, OHSU

Medical Student Award Committee, OHSU

School of Medicine Faculty Council, OHSU

Academy of Psychosomatic Medicine, Council

OHSU Department of Psychiatry Promotion and Tenure Committee

Member, Northwest Parkinson’s Disease Research, Education and Clinical Center,
VAPORHCS

Lake Oswego School District Foundation
Northside Campaign Chair, 2008-2009—Raised $1.6 million for Lake Oswego Schools
President, 2009-2010

Campaign Chair, 2010-2011—Raised $2.2 million for Lake Oswego Schools
Academy of Psychosomatic Medicine, Chair, Research Committee

Member, Northwest HSR&D Steering Committee

Alternate Chair, Research & Development Committee, VAPORHCS
Academy of Psychosomatic Medicine, Program Chair

Ad Hoc Reviewer, HSR&D NRI Scientific Merit Review Board

Academy of Psychosomatic Medicine, Secretary

OHSU Research Committee

President, Portland VA Research Foundation

TEACHING, EDUCATION AND MENTORING (last decade)

Courses
1990 - Present
1990 - 2013

1991 - Present
1994 - 1997
1998 - 2009

2003 - 2012
2002 - Present
2006 - Present
2007 - 2009

Introduction to Geriatric Psychiatry, MS3 (2 hours every six weeks)

Introduction to Geriatrics for PGY 2 and PGY 3 Psychiatry Residents (8 hours
biannually)

Coordinator for weekly Geriatric Psychiatry Journal Club
Course Director, Medical Student Clerkship in Psychiatry

Lecturer and Small Group Leader, MS2 Aging Section, Growth and Development
(3 hours)

Coordinator, All City Palliative Care Conferences
Palliative Care Fellowship, Didactics (6 hours annually)
“Decision-making Capacity.” Yearly to Forensic Psychiatry Fellows

Principles of Clinical Medicine, MS1 course, spring, small group leader (24 in-class
hours)
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Clinical Supervision (last decade)

1989 - Present
1991 - Present
2005 - Present
2007 - Present
2010 - Present

Research Supervision

1992 - 1994

1993 - 1994
1994 - 1996

1995 - 1997

1998 - 1999

1999 - 2004

2001 - 2012

2003 - 2012

2003 - 2012
2004 - 2009

2005 - 2009

2010 - Present

PGY2 Psychiatry Resident, Psychiatry Consultation Service
PGY5 Geriatric Psychiatry Fellows in Outpatient Clinic
Geriatric Medicine Fellow, Psychiatry Consultation Service
MS3 Psychiatry Clerkship, Psychiatry Consultation Service
PGY1 Neurology Resident, Psychiatry Consultation Service

Kathleen Farrell, MD, Geriatric Medicine Fellow, “Misidentification of delirium as
depression.”

Pam Edwards, MD, Psychiatry Resident, “Violent elderly in emergency care.”

Susan Levitte, MD, Psychiatry Junior Faculty, “Geriatric training in adult psychiatry
resident training programs.”

Beverly Kay Young, MD, Geriatric Psychiatry Fellow, “Neuropsychiatric adverse
effects of antiparkinsonian drugs.”

Maria Silveira, MD, Medicine Resident, “Caregivers’ assessment of a good death for
ALS patients.”

Richard Mularski, MD, Pulmonary Fellow, “Concordance among family caregivers on
quality of death” and “Pain as a 5th vital sign.”

Sahana Misra, MD, Psychiatry Junior Faculty, “Capacity to consent to research
participation in bipolar patients.” VA Career Development Award, 2004-2007

Elizabeth Goy, PhD, “Last month of life in patients with Parkinson’s disease: caregiver
perspectives.” VA Career Development Award, 2006-2009

Suzanne Watnick, MD, “Depression and mortality in dialysis patients.”

Steven Dobscha, MD, “Treatment of depression in primary care.” VA Advanced Career
Development Award, 2005-2008

Kristen (Snyder) Dunaway, MD, “Effect of Oregon motor vehicle reporting changes on
elderly drivers.”

Christopher Slatore, MD, MS, "“L.ung Cancer Evaluation Process: Understanding Risks
Along the Continuum.”

PROFESSIONAL PRESENTATIONS (last decade)

April, 2005

September, 2005

October, 2005

October, 2005

November, 2005

February, 2006

“Update on Depression and Behavioral Disorders in the Elderly.” Department of
Medicine 12" Annual Internal Medicine Review, OHSU, Portland, OR

“Physician-Assisted Suicide.” Pain and Palliative Care Conference, Stanford University
Medical Center, Stanford, CA

“The Lessons of Terri Schiavo.” Keynote speaker, “Artificial Nutrition and Hydration at
the End of Life; Ethics and Evidence.” Smith College, MA

Ernest Becker Society, Annual Meeting. Keynote speaker, Seattle, WA

“Oregon’s Death with Dignity Act: Who Requests Assisted Suicide?” Academy of
Psychosomatic Medicine, Research Award and Plenary Lecture, Albuquerque, NM

“Behavioral Problems in Dementia.” OHSU Family Medicine Review Course, Portland,
OR
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February, 2006

February, 2006

March, 2006

March, 2006

May, 2006

May, 2006

June, 2006

September, 2006

November, 2006

November, 2007

March, 2008

September, 2008

September, 2008

November, 2008

April, 2009

April, 2009

May, 2009

June, 2010

June, 2010

September, 2010

“Oregon’s Death with Dignity Act: Who Chooses Physician-Assisted Suicide?” American
Academy of Hospice and Palliative Medicine Annual Assembly, Nashville, TN

“Care of Patients with Posttraumatic Stress Disorder and Schizophrenia at the End of
Life.” American Academy of Hospice and Palliative Medicine Annual Assembly,
Nashville, TN

“Controversies in Artificial Food and Hydration at the End of Life.” American Medical
Directors Association, Dallas, TX

“The Oregon Death with Dignity Act: Eight Years Experience.” Canadian Palliative Care
Association, Victoria, BC

“The Effect of the Pharmaceutical Industry on Medical Education.” Federal Pharmacy
Conference, Tacoma, WA

“Artificial Nutrition and Hydration at the End of Life: Ethics and Evidence.” Oregon
Geriatric Education Center, Annual Conference, Portland, OR

“Care of Patients with Chronic Mental Disorders at the End of Life.” Statewide Palliative
Care Conference, Beaverton, OR

“The Disappearing Patient.” Morbidity and Mortality, Department of Medicine, Portland,
CR

“When Does a Feeding Tube Prolong Life or Increase Comfort?” Academy of
Psychosomatic Medicine Annual Meeting, Tucson, AZ

“Accusations of Euthanasia in End of Life Care.” Academy of Psychosomatic Medicine
Annual Meeting, Amelia Island, FL

“Update on Delirium.” OHSU Family Medicine Review Course, Portland, OR

“Medical Decision Making and Palliative Care for People Who are Chronically Mentally
II.” Legacy Department of Medicine Grand Rounds, Portland, OR

“Caring for People With Mental lliness at the End of Life.” OHSU Department of
Psychiatry Grand Rounds, Portland, OR

“The Oregon Death With Dignity Act: A Decade of Experience.” Academy of
Psychosomatic Medicine Annual Meeting, Miami, FL

“Medical Decision Making and Palliative Care for People Who are Chronically Mentally
HIl.” Update on Gerontology, Oregon State University, Corvallis, OR

“Washington’s Initiative 1000: Lessons from Oregon’s Death With Dignity Act.” Fred
Hutchinson Cancer Center, Seattle, WA

“The Oregon Death with Dignity Act: Who Chooses Assisted Suicide.” Symposium,
APA, San Francisco, CA

“Medical Decision Making and Palliative Care for People Who are Chronically Mentally
lIl.” 2010 Statewide Palliative Care Conference presented by Hospice and Palliative
Care of Washington County and the Center for Ethics in Health Care, Portland, OR

“Testamentary Capacity: Views of an Psychiatrist Expert.” Basic Estate Planning and
Administration, Oregon State Bar CLE, Portland, OR

“End of Life Assistance (Scotland) Bill Committee - Papers for 4th Meeting 2010.”
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December, 2010

December, 2010

May, 2011

June, 2011

June, 2011

August, 2011

September, 2011

November, 2011

November, 2011
December, 2011

September, 2012

September, 2012

November, 2012

May, 2013

November, 2013

November, 2013

November, 2013

December 2013

August, 2014

August 2014

September 2014

Teleconference with Parliament, Edinburgh, Scotland, from OHSU, Portland, OR

“The Oregon Death with Dignity Act: Why Do Patients Request Physician Assisted
Death?” 21%' Annual Symposium on ALS/MND, invited speaker, Orlando, FL

“Testamentary, Contractual, and Financial Capacity: Views of a Psychiatrist.”
Northwestern School of Law of Lewis & Clark College, Portland, OR

“Refusal of Life-Sustaining Treatment.” 164™ Annual Meeting of the American
Psychiatric Association, Honolulu, Hi

“Capacity.” VA Mental Health Integration in Palliative Care Conference, Phoenix, AZ

“Ethics Vignettes.” VA Mental Health Integration in Palliative Care Conference,
Phoenix, AZ

“Capacity — Medical and Psychiatric Considerations.” Oregon Law Institute of Lewis &
Clark Law School, Portland, OR

“The Death with Dignity Act: Why Do Individuals Pursue Hastened Death?” 24" Annual
Fall CME Conference of the Oregon Psychiatric Association, Ashland, OR

“The Management of Suicidal Ideation in the Terminally Il and Disenfranchised
Patient.” Academy of Psychosomatic Medicine, Phoenix, AZ

“Elopement Risk.” Academy of Psychosomatic Medicine, Phoenix, AZ
“Financial Capacity.” Oregon Law Institute CLE, Portland, OR

“Why Do Patients Request Physician Aid in Dying?” San Diego Hospice and Grand
Rounds University of San Diego, CA

“Case Studies in Decision Making Capacity at the End of Life.” San Diego Hospice and
Grand Rounds University of San Diego

“Delirium and End of Life Care in Patients with Schizophrenia.” Academy of
Psychosomatic Medicine, Atlanta, GA

“Advances in Medical Care for Patients with Schizophrenia.” American Psychiatric
Association Annual meeting, San Francisco, CA

“A Focused Review of Suicide for the Consultation-Liaison Psychiatrist.” Academy of
Psychosomatic Medicine, Phoenix, AZ

“Assessment and Management of Suicide Risk in Nonpsychiatric Settings.” Academy
of Psychosomatic Medicine, Phoenix, AZ

“Advances in Medical Care for Patients with Serious Mental lllness.” Academy of
Psychosomatic Medicine, Phoenix, AZ

“Financial Capacity.” OHSU Department of Psychiatry Grand Rounds, Portland, OR
“The Oregon Death with Dignity Act.” Invited presentation, International Conference on
End of Life: Law, Ethics, Policy and Practice 2014, Queensland University of
Technology, Brisbane Australia

“Financial Capacity.” Oregon Guardians and Conservators Association, Portland, OR

“Decision making capacity.” VISN 20 Rural Dementia, Portland, OR
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February, 2015 “Oregon’s Death with Dignity Law: How's it Working?” OHSU Primary Care Review,
Portland, OR
February, 2015 “Financial Capacity in the Elderly.” VISN 20 Northwest Mental lliness Research,

Education, and Clinical Center, Portland, OR

March, 2015 “‘Death with Dignity: Why Do Patients Request Hastened Death?” Webinar, Association

of Professional Chaplains, Portland, OR

EDITORIAL BOARD

10.

1.

12.

13.

14.

15.

16.

17.

18.

Palliative and Supportive Care (2003-2012)
General Hospital Psychiatry (2012-current)
REFEREED PUBLICATIONS

Ganzini L, McFarland B, Bloom J: Victims of fraud: A comparison of victims of white collar and violent
crimes. Bulletin of the American Academy of Psychiatry and the Law 18:55-63, 1990

Ganzini L, McFarland B, Cutler D: Prevalence of mental disorders after catastrophic financial loss.
Journal of Nervous and Mental Disease 178:680-685, 1990

Ganzini L, Heintz RT, Hoffman WF, Casey DE: The prevalence of tardive dyskinesia in neuroleptic-
treated diabetics: A controlled study. Archives of General Psychiatry 48:259-263, 1991

Ganzini L, Heintz RT, Hoffman WF, Keepers GA, Casey D: Acute extrapyramidal syndromes in
neuroleptic-treated elders: A pilot study. Journal of Geriatric Psychiatry and Neurology 4:222-225, 1991

Ganzini L, Lee MA, Heintz RT, Bloom JD: Do-not-resuscitate orders for depressed psychiatric
inpatients. Hospital and Community Psychiatry 43:915-919, 1992

Lee MA, Ganzini L: Depression in the elderly: Effect on patient attitudes toward life-sustaining therapy.
Journal of the American Geriatrics Society 40:983-988, 1992

Ganzini L, Casey DE, Hoffman WF, Heintz RT: Tardive dyskinesia and diabetes mellitus.
Psychopharmacology Bulletin 28:281-286, 1992

Ganzini L, Walsh JR, Millar SB: Drug-induced depression in the aged: What can be done? Drugs and
Aging 3:147-158, 1993

Ganzini L, Lee MA, Heintz RT, Bloom JD: Is the Patient Self-Determination Act appropriate for elderly
persons hospitalized for depression? Journal of Clinical Ethics 4:46-50, 1993

Ganzini L, Casey DE, Hoffman WF, McCall AL: The prevalence of metoclopramide-induced tardive
dyskinesia and acute extrapyramidal movement disorders. Archives of Internal Medicine 153:1469-
1475, 1993

Ganzini L, Millar S, Walsh J: Drug-induced mania in the elderly. Drugs and Aging 3:428-435, 1993

Lee MA, Ganzini L: The effect of recovery from depression on preferences for life-sustaining therapy in
older patients. Journal of Gerontology: Medical Sciences 49:15-21, 1994

Ganzini L., Lee MA, Heintz RT, Bloom JD, Fenn DS: The effect of depression treatment on elderly
patients’ preferences for life-sustaining medical therapy. American Journal of Psychiatry 151:1631-
1636, 1994

Joseph CL, Atkinson RM, Ganzini L: Problem drinking among residents of a VA nursing home.
International Journal of Geriatric Psychiatry 10:243-248, 1995

Joseph CL, Ganzini L, Atkinson RM: Screening for alcohol use disorders in the nursing home. Journal
of the American Geriatrics Society 43:368-373, 1995

Joseph CL, Goldsmith S, Rooney A, McWhorter K, Ganzini L: An interdisciplinary mental health
consultation team in a nursing home. Gerontologist 35:836-839, 1995

Ganzini L, Edwards P, Surkan PJ, Drummond DJ: Characteristics of violent elderly in the emergency
department. |nternational Journal of Geriatric Psychiatry 10:945-950, 1995

Farrell K, Ganzini L. Misdiagnosing delirium as depression in medically-ill elderly patients. Archives of
Internal Medicine 155:2459-2464, 1995
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19.

20.

21.

22.

23.

24,

25,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.
40.

Lee MA, Nelson HD, Tilden VP, Ganzini L, Schmidt TA, Tolle SW: Legalizing assisted suicide—Views of
physicians in Oregon. New England Journal of Medicine 334:310-315, 1996

Ganzini L, Fenn DS, Lee MA, Heintz RT, Bloom JD: Attitudes of Oregon psychiatrists toward physician-
assisted suicide. American Journal of Psychiatry 153:1469-1475, 1996
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