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Introduction 
	As humans, we often question the amount of control that we have over our own lives; do we make all the decisions, or is our life in the hands of somebody else? The Right to Die Movement addresses this idea through the belief that individuals should ultimately control the time and circumstances of their own death. The movement fights for the opportunity of both assisted suicide, and euthanasia – two different forms of death, built upon the same concept. The Right to Die Movement is fairly new, and relies on the support of many different parties of individuals, the most influential ones being medical professionals. The influence of medical professionals on the success of the movement can be analyzed through the lens of the relative deprivation theory and resource mobilization theory. With the use of a relative deprivation lens, it is argued that medical professionals feel deprived in the ability to fulfill the wishes of their patients, as well as in the ability to open their own private practices. Additionally, the use of a resource mobilization lens allows medical professionals to be viewed as the most influential resources of the Right to Die movement. 

Research Question
1. How does the influence of medical professionals impact the success of the Right to Die movement? 
In order to answer this, I will use the relative deprivation theory to explain how medical professionals feel deprived, as they are not able to carry out the wants/needs of their patients and are also deprived of the ability to open private practices. Additionally, I will use resource mobilization theory to explain how medical professionals serve as the most influential resources to the success of the Right to Die movement. 

Description of the Social Movement 
Summary of the Right to Die Movement 
	The Right to Die Movement has been around for nearly a century, but was not well known until recently.  It is a movement in support of the free choice for terminally ill persons to determine the circumstances in which they want to end their suffering. The Right to Die Movement outlines two ways in which one may choose to end their life – assisted suicide or active euthanasia. Both are different forms of voluntary death, built upon the same concept that all individuals should have ultimate control over their bodies, and therefore consent to their own death. Assisted suicide “entails making lethal means available to the patient to be used at a time of the patient’s own choosing” while voluntary active euthanasia involves the physician in carrying out the patients request, often through the use of intravenous delivery of a lethal substance (What is the Difference Between Assisted Dying and Euthanasia?, 2015). The beliefs of the Right to Die Movement raise controversial concerns as many people are against this way of thinking, leading to counter movements such as the Right to Life Movement.  

Relation to other social movements 
	The Right to Die movement is strongly connected to the Disability Rights movement, as the Disability Rights movement opposes the beliefs of the Right to Die movement. The Disability Rights movement advocates for individuals with disabilities to have equal rights as all other individuals. “Loss of autonomy” is considered a sufficient reason to receive assisted suicide in areas (such as Oregon) that have legalized such practices. Members of the Disability Rights movement believe that because of this, the Right to Die movement is discriminating against people with disabilities, and pressuring them to receive self-assisted suicide in order to rid their families or care-takers of the burden that they may place on them. The Disability Rights movement’s fight against the legalization of assisted-suicide has made it is increasingly hard for the Right to Die movement to be successful. 
	The Right to Die movement is also related to the Right to Life movement. It is the countermovement that continuously poses a threat to the Right to Die movement, as it believes that all humans should fight for life, and assisted suicide and euthanasia should remain illegal in the minds of our government. Because of such beliefs, it is a difficult fight for the legalization of assisted-suicide and active euthanasia (Jennifer M. Scherer, Rita James Simon, 1999, p.27).

A Brief History of the Right to Die Movement in Canada
	The right to choose an assisted death is a fast expanding idea in America. Originating with the idea that a dignified death is preferable to an intolerable life, The Right to Die Movement began in 1983 (Martha Butler, Marilsa Tiedemann, Julia Nicol, and Dominique Valiquet, 2010, p.1). After the origination, Canadians and Americans quickly grew fond of the idea; today, some 60 to 75 percent of the general public supports the right to die. In 1987 the Law Reform Commission of Canada released proposals for amending the Criminal Code. In 1991, the first bills to amend the Criminal code and legalize the administration of euthanasia were passed through the House of Commons, starting the process of the legalization of assisted suicide in Canada (Martha Butler, Marilsa Tiedemann, Julia Nicol, and Dominique Valiquet, 2010, p.1-3). In 2011 The Royal Society of Canada released a report saying that euthanasia should be made legal in Canada, and two years later Quebec tabled the right-to-die legislation in the National Assembly. The legislation would require the patient to state their intention to die in writing and have a doctor agree, then have another doctor confirm that aided death was the only way to end the patients suffering. In 2014, Quebec’s Bill 52, an Act Respecting End of Life Care was passed into law, allowing adult residents of Quebec suffering unbearably with an incurable illness to receive physician assistance at end-of-life. Today, Quebec is the only province that has legalized such practices, but other provinces continue to fight in support of the movement (Martha Butler, Marilsa Tiedemann, Julia Nicol, and Dominique Valiquet, 2010, p.1-3).

Dr. Jack Kevorkian 
	Dr. Jack Kevorkian was a crucial leader to the development and success of the Right to Die Movement, as he fought endlessly for the legalization and decriminalization of physician-assisted suicide. Dr. Kevorkian was in and out of jail for years in his protest to legalize and decriminalize physician-assisted suicide and voluntary active euthanasia (Jack Kevorkian Biography, 2015). He was an activist in the decriminalization since the beginning, as his goal in life was to “’make euthanasia a positive experience [by knocking] the medical profession into accepting its responsibilities, [which] include assisting their patients with death”’ (Schneider, 2011). With his goal came many struggles for Dr. Kevorkian, as he illegally assisted roughly 130 ill patients in committing suicide, through the use of his suicide machine, which delivered successive doses of lethal fluids. In 1992 Dr. Kevorkian was jailed twice, and released both times on bail. Following his release, the state of Michigan closed the loopholes that allows for Dr. Kevorkian’s previous acquittals. However, Dr. Kevorkian did not allow his passion to be diminished. He continued to fight for the decriminalization of assisted-suicide through the use of publicized speeches, mass marches, fasts, and recordings of lethal injections performed on his patients, which were publicly broadcasted by CBS television news program 60 Minutes (Jack Kevorkian Biography, 2015). Dr. Kevorkian was released and continuously fought for the Right to Die, until June 3, 2011 when he passed away due to Kidney and Heart problems (Jack Kevorkian Biography, 2015). Throughout the majority of his life, Kevorkian had a major impact on the Right to Die Movement as he refused to let the law overweigh his beliefs in individual’s rights of death. 

Relative Deprivation Theory 
Theory Explanation 
	Relative deprivation theory refers to the idea that “feelings of deprivation and discontent are related to a desired point of reference” (Flynn, 2008). Furthermore, the movement explains the idea that people of a “deprived” group will fight for social change in order to have what other “non-deprived” groups have, when they believe that they deserve to have it as well (Davis, 1959). Suzanne Staggenborg also adds the idea that “those who seem to be improving their positions or who are among the best off within an aggrieved group” are often the ones to rebel (2008, p.17).  Staggenborg also explains that as conditions start to improve for people in the “aggrieved” group, certain expectations often rise; but, when their expectations do not match reality, they end up feeling even more deprived (2008, p.17). 

Relative Deprivation in the Right to Die Movement 
	Relative Deprivation theory largely relates to the Right to Die movement, especially the impact of medical professionals on the success of the movement. Through analysis of relative deprivation, and the definition provided above, medical professionals can be considered those who are best off within the aggrieved group, because they have little to lose if the movement is not successful. 
	One example of medical professionals feeling deprived, is when patients are terminally ill and ask the doctor to help them end their suffering, and the doctor has no way of helping them. Because assisted suicide is now punishable with up to 14 years in prison, doctors are not able to perform the procedures that are often sought out by terminally ill patients. Many doctors believe that they should be able to provide patients and their family members with whatever their wishes may be, in regards to their life and more so, their death. Dr. Brett Belchetz, a Toronto emergency physician explains, “What’s frustrating is that I have nothing to offer them… When I signed on to be a doctor I didn’t sign on to keep people alive no matter what. But I can’t do for these patients what they ask me to do” (Kirkey, 2014). Belchetz is not the only doctor to feel deprived in such a way. Many doctors believe that they are being deprived of the resources (education) that are required to provide patients with the care that they deserve. This is an excellent example of relative deprivation theory in the Right to Die movement, as Belchetz can still maintain his career as a physician, but chose to stand up for what he believes in – an education that supports the wishes, and right to die of his patients. 
	Another reason that medical professionals feel deprived is that without the ability to perform legal euthanasia and assisted-suicides, it is more difficult to open their own private practices. According to Dr. McIntyre, who had been hospital-employed and is now in private practice, private practice is a better way for doctors to perform their work as it allows the doctors to “maintain complete control” (Meyer, 2013). Furthermore, Dr. McIntyre explains that doctors working in a hospital must often adhere to extreme restrictions, including hours that they are allowed to see patients, and the type of relationships that they are allowed to maintain (Meyer, 2013). Dr. McIntyre’s beliefs can be seen through Dr. Jack Kevorkian as he was able to maintain a successful private practice, although illegally, and preform roughly 130 assisted-suicides to terminally ill patients (Jack Kevorkian Biography, 2015). Because Kevorkian was able to dictate his hours and locations, his patients were able to end their life in the exact place and at the exact time that they desired. Due to the inclination of doctors wanting to be allowed the education and resources to provide assisted suicide and euthanasia, as well as the demand for private clinics through the legalization of such practices, relative deprivation theory is strongly related to the Right to Die movement. 

Resource Mobilization Theory 
Theory Explanation 
	Resource mobilization theory is a social theory that states that the success of a social movement depends on resources, organization, and opportunities for collective action (Staggenborg, 2008, p. 19).  These resources can include funding, time, skills, and human resources. Resource mobilization theory’s main focus is on the availability of resources, as well as how well the movement uses the resources that they already have (Staggenborg, 2008, p.19). 

Resource Mobilization Theory in the Right to Die Movement 
	The influence of medical professionals on the success of the Right to Die movement can be explained through the resource mobilization theory. Medical professionals can be seen as a resource to the Right to Die movement, as without their consent to perform assisted suicide and euthanasia, the Right to Die movement would not be able to achieve success. 
	Staggenborg explains, “resources do not necessarily come from beneficiary constituents, who are members of the aggrieved groups that stand to gain from the successes of a movement; rather, they may come from conscience constituents, who contribute to the movement but do not personally benefit from their achievements” (2008, p.19). If assisted suicide and euthanasia were to be legalized, medical professionals could be characterized under both groups of resource providers. Medical professionals that would open their own practices would be considered beneficiary constituents, as they would generate profits from such practices. On the contrary, many medical professionals would be considered conscience constituents because they would perform such practices in hospitals, where they do not directly benefit from the success of the movement. By viewing these points, it is evident that resource mobilization theory plays an important role in the Right to Die movement because without the support of medical professionals, the assisted suicide and euthanasia would have no chance of becoming legalized, and therefore the Right to Die movement would not be successful.  

Conclusion
	By asking the question “how does the influence of health professionals impact the success of the Right to Die movement?” many interesting concepts emerged. By looking through the lens of relative deprivation theory, I found that it is often individuals that are best off within an aggrieved group that are likely to take action. Based on this, it is evident that medical professionals were bound to advocate for the Right to Die movement. Additionally, through the lens of resource mobilization theory, I found that medical professionals serve as the necessary resources for the Right to Die movement to be successful. If I were to continue in my research I would continue in the research mobilization theory, as it provided the strongest grounding in explaining the role of medical professionals as doctors serve as the most influential resource of the Right to Die movement. The Right to Die movement provides an ongoing controversial debate in today’s society. It is a debate that many can connect to, as medical professionals are only one group of individuals that contribute to the movement in meaningful ways. 
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